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ABSTRACT

ANGER, EMPATHY, AND ROMANTIC STYLES OF
ATTACHMENT IN COURT ORDERED DOMESTIC

VOILENCE OFFENDERS

Luanne Bender Long
Center for Counseling and Family Studies
Liberty University, Lynchburg, Virginia

Doctor of Philosophy in Counseling

This study utilized a prospective design to examine the impact of empathy and
attachment beliefs on various dimensions of anger. More specifically, theesfpidyed
whether pre-treatment empathy scores in domestic violence offenderthe/éest
predictor of post-treatment anger. The subjects (n=24) were male (14) and (&&)al
court referred domestic violence offenders. Correlation coefficientscatrelated for
attachment styles from pretreatment to post treatment to determinerddtmadnt
response scores in anxiety were negatively correlated with angedt toweed. A series
of hierarchical multiple regressions were used to examine whether preme¢aimpathy
accounted for any significant unique variance in post treatment anger in. #his da
suggested the concept of empathy is more about a lack of self-awareness aimbut

self-deception.



ACKNOWLEDGEMENTS

I would like to thank my dissertation committee for their assistance ipleting
this dissertation. | want to thank Dr. Fred Milacci for serving as Chair of ssgdation
committee and for all the encouragement he provided throughout this entire proaess, eve
late at night. | want to thank Dr. Jeanne Upchurch for serving on my committee and
providing encouragement and feedback during the writing process. | want to thank Dr.
Alan Eby for his support and encouragement not only during this entire process, but
before the inception of the process. | want to thank Dr. Gary Sibcy for hisaaseigt
the development and delivery of the statistical analyses of this project.

| am indebted to my spouse, my children, and their families, and my parents as
they have prayed, supported, and pushed me through this process that at times seemed to
be unending. | want to thank Rudy for his love, patience, listening skills, encouragement
and willingness to power walk when | needed to process. | want to thank Lilly, Aspen,
Eli, and Ava for being reminders that life is simply about the pleasure ofiexpe in
the moment.

| want to express my appreciation of the Center for Marriage and Family
Counseling for allowing me the clinical freedom to gather and process thoddie
research for this dissertation. | am grateful for their support and encowaigieom the

inception of this study until its completion. Thank you to my Staff and Board member



TABLE OF CONTENTS

ADSITACT. ...ttt bbbt ne et h b e r e e ne e iii
ACKNOWIEAGEMENLS ..ottt sttt sttt e e e be s reesaesteeneesraenbesreensensens iv
LISE OF TADIES ...t bbb X
CHAPTER ONE: INTRODUGCTION.....iiitiitieiietertete ettt sttt 1
Empathy and DVOS.......coooiiiiii e ...
Romantic Attachment Beliefs and DVOS.........occviiiiiiiiiiii e 2.
Anger, Empathy, and Romantic Attachment Beliefs of DVOS.............ceveiviiiiiiiiiiiinnennnnes 3.
Relationship of Anger, Empathy, and Romantic Attachment with DVOs........................ 4.
Background tO the ProbIEM............eeiiiiiiii e a e e 4.
Cognitive/Behavior TREOKY .....ccccoe e 5
=T 01T A I =TT Y 6
FaMIIY SYSTEIMS ...t e e e e e e e e e e e e e e s r e e e e e e e e e annes 7
ROMANtIC REIALIONSNIPS ...ceiiiiiiiiiiiiiieeee e a e e e n e e e a e e e e aeeas 8
PUrpose Of the StUAY........uueeicceee e 11.....
ASSUMPLIONS aNd LIMITATIONS.......cvveiiiiiiiiiiiii e 11......
DefiNItiON OF TOIMS. ... e e e e e 12......
N T PPN 13
BRIy ... ———— 13



SIgNIficance Of the ST ........uuiii e 14.......

Nature of the Study or Theoretical/Conceptual Framework.............ccccceeiviinne, 15.
Y0101 0 T ST PUP TR 15.........
CHAPTER TWO: REVIEW OF LITERATURE.......ccootitiiteeeeteeeee et 17
DOMESLIC VIOIBNCE.......cuiitiiiiiitcetee bbbt 17
OVEBIVIBW ...ttt ettt e oot e oot e e e ek b e e e et e e e et e e e e e e e e e ann s 17
CUITENT PrOBIEM ...t e e e e e s r e e e e e e e e aannes 18
PIEVEAIEIICE ...t e ettt e e e e e e e e e e e e e e e e e e e 19
Theoretical Formulations for Addressing Domestic Violence (Past) ....................... 20........
Therapeutic INtEIVENTIONS ... ...uuiii e e e e e e e e 23
L= 01T A I =TT Y 26
Family SYStEMS TREOIY .....ooiiiiiiii e e e 29
Limitations Of TrEAtMEINL........ccoiuiiiiiiiiiii e 31......
AAChMENT TREOIY......coi i 35h.......
ALACHMENT OVEIVIEW .....ceiiiiieee ettt e e e e e e e e e e e e r e e e e e e e e ans 35.......
AdUIt AEBCHMENT STYIES ... e e e e 37
Romantic AttaChment BElIETS ..........oviiiiiiiiic e 38
0= ai.........
Styles of Attachment and DVOS .........oooiiiiiiie e 47
Attachment BeliefS @nd DVOS........ouiiiiiiiiiiiie et 53

Vi



[0 0] 0] 1Y 0 o T 5.........

SUMMIATNY. ¢ttt ettt et ettt e e te e beesbeeebe e bt e sbeeabeesheesaeesateeateeeateeabeeabeebeeabeenbeenbeenas 54
CHAPTER THREE: METHODS........ooiiiteeeeteee ettt sttt st 56
RESEAICIN DESIGN......ouiiiieiieiieeee ettt st be et ne e 56
T (Lol 0= o] £ PP PP 56
PIOCEAUIES ...ttt e et e ek et e e e e e e e e et e e e e aibn e e e e ea 57
LT U < PP 58
Background Information and Court History QUEeStIONNAIre..............eevveieeiiiiiiiiiiiiieeeeeeeeees 58
The Bar-On Emotional Quotient Inventory: Short (EQ-i:S) ....cccoeveeeiiiiiiiiiieeeeeee, 58
Anger Disorder Scale: ShOrt ..o, 60
The Experiences in Close Relationship Scale-Short FOrm ... 61
The Paulhus Deception Scales: The Balanced Inventory of Desirable Regpdndi...... 63
RESEAICN PrOCEUUIES ...ttt et e e e e e e et e e 66
Data Processing and ANAIYSIS ........coviiiiiiiiiiieiieeiiieeiiiei e 67
SUMIMIAIY. ¢ vt eteeiteeiteestee st e ste st e eeeeeteste e bt esteesse e teesse e seesseesseessaesseesssesanesssseenseensesnsesnsesseenseenseenses 68
CHAPTER FOUR: FINDINGS ...ttt e ettt e e e e ee bt e e e e e e eeeneas 70
Y i oo [UToti o] o DT TP PO R TPPPP PP PP PUPRPP PP 70
=T o 4o o =T o] 1o 70
RESUIES .ot e et e e e e e e e e e e e e e e r e e e e e e e a e 72
ST 101 = RS 80

vii



CHAPTER FIVE: SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS............... 81

SUMMATY OF FINAINGS ...cceiiie it e e e e e e e eeeeeeas 81
[T 01 = (0] o PP PTP PRSPPI 84
Discussions and ReCOMMENAALIONS ..........uuuiiiiiiiieiiiiiiiie e e e e e e e e anaees 86
SUMMIATY ettt ettt oottt t e e oo e et e e et ba oo e e et et ettt oo oo e e e eee bt aa e e e eaeeeasba e eeaaeeebbnannaaaaaeanes 90
REFERENGCES........co oottt ettt se st e st e ssestesaenseneeneenensens 92
Appendixes
Appendix A: CONSENE FOIML.....cccoiiiieeeeee e 103
Appendix B: INtAKE FOMML.......coooviiieeceeeeese et 105

viii






List of Tables
Table 1. Demographic Frequencies of the Initial Sample....................cooii. 74
Table 2. Correlations of Post Anger In, Out, Vengeance, and Total Anger with Eeasur
of Adult Attachment and Empathy.............cooi i 78
Table 3. Hierarchical Regression Predicting the Unique Variances oARypst....... 79
Table 4. One Way ANOVA on Previous Charges-Between Groups...........cccceeeuennne. 80
Table 5. Hierarchical Regression Predicting the Unique Variances on gt IA....82
Table 6. Hierarchical Regression Predicting the Unique Variances on iRgest Aut..83
Table 7. Hierarchical Regression Predicting the Unique Variances on Post
V4] L0 =T= Lo PP RPUPR o 7
Table 8. Hierarchical Regression Predicting the Unique Variances on gt Fotal

R SY o] (=T o L+ |



CHAPTER ONE: INTRODUCTION

The causes of domestic violence in romantic relationships have been extensively
explored in research over the years (Dutton, Saunders, Starzomski, & Bartholomew,
1994; Murphey, Meyer, & O’Leary, 1994; Proctor & Beail, 2007; Sonkin & Durphy,
1982; Vignemont & Singer, 2006; Winters, Clift, & Dutton, 2004). Consequently,
various treatment interventions have been derived from different theoretispépiires
to address the cause of aggressive behaviors of Domestic Violence Offendes (
(O'Leary & Curley, 1986; Pence & Paymar, 1993; Tafrate, 1995). Each treatment
intervention is simply an extension of the theory. For instance, the cognihiaeibeal
model focuses on the DVO'’s cognitive distortions and the inability to regulatecemoti
This model teaches the DVO how to manage the anger. The family systems model of
intervention focuses on the DVQO'’s family of origin and current family stracuad the
styles of communication within the structure. This model works at manipulating the
structure of the family in order to increase healthy styles of comiaionc The feminist
model focuses on male DVOs who have created an unequal balance of power in the
romantic relationship. This model empowers the female victim to bringigqteathe
romantic relationship (Buttell, Muldoon, Carney, 2005; Rosenbaum & Leisring, 2001,

Winters, Clift, & Dutton, 2004).

Empathy and DVOs
One theoretical approach to the problem of domestic violence in romantic

relationships that is not addressed in the treatment literature, however, has tto tthe wi



level of emotional intelligence of DVOs in general, and more specifidakir level of
empathy (Buttell, Muldoon, Carney, 2005; Dutton & Golant, 1995; Feder & Dugan,

2002; Holtzworth-Monroe, Meehan, Herron, Rehamn & Stuart, 2000). Empathy is simply
the awareness and understanding of how one’s partner is feeling in the midst of an
emotional situation (Bar-On, 2007). DVOs are not likely to have the knowledge, skills,
ability, and motivation to correctly read the emotional state of their pgiigremont

& Singer, 2006). This lack of empathy may be a result of the style of attachment the
DVO has in the romantic relationship (Buttell, Muldoon, & Carney, 2005; Dutton &
Golant, 1995; Feder & Dugan, 2002; Holtzworth-Monroe, Meehan, Herron, Rehamn, &
Stuart, 2000). Feeney and Noller (1990) reported early childhood experiences ofyempath
produce different enduring styles of relating for persons. These foundatidealadty

relating and styles of attachment are manifested in adult romantiomelaps (Fraley &

Shaver, 2000).

Romantic Attachment Beliefs and DVOs

Romantic attachment beliefs involve a tendency to seek and maintain a secure
close proximity to a specific person, particularly when presented with biopsytdloso
stressors. It is a mutual regulatory system that provides a sense diydecudamantic
partners such that the partner is comforted when the other is present and more anxious
when the other is not present (Feeney & Noller, 1990; Fraley & Shaver, 2000: Potter
Efron, 2005). Romantic partners with secure styles of attachment have mothyempa
than romantic partners with insecure styles of attachment. DVOs tenohtolwsocate

from an insecure style of attachment. This impacts the romantioredhip when the



DVO is emotionally disconnected, lacks empathy, and is unmotivated to instigate,
cultivate, and/or maintain intimacy in the relationship (Sonkin & Dutton, 2003). Sonkin
and Dutton note how DVOs with an insecure style of attachment are emotionally
deregulated when they perceive the partner will potentially rejecdabahem.

Additionally, Sonkin and Dutton define attachment beliefs as a way to describe
“observable or manifest patterns of behavior” (p. 22) in a DVO, such as violent anger and

the absence of empathy in an interpersonal relationship.

Anger, Empathy, and Romantic Attachment Beliefs of DVOs

While both anger and violence in DVOs are addressed in literature, thetgapaci
of DVOs to be empathic and utilize their attachment beliefs in a healtmateti
relationship is not (Buttell, Muldoon, & Carney, 2005; Dutton & Golant, 1995; Feder &
Dugan, 2002; Holtzworth-Monroe, Meehan, Herron, Rehamn, & Stuart, 2000). Previous
research has examined the link between empathy and anger and found that, for DVOs
who lack empathy, an inverse relationship to anger is more likely to be present
(Holtzworth-Munroe & Stuart, 1994). Wexler (1999) reports domestic violence i®due t
“empathic failure” (p. 12). Research has also found that when empathy is fabseat
romantic relationship, anger can quickly turn into violence (Holtzworth-Munroe &tStua
1994; Wexler, 1999). DVOs tend to quickly become overwhelmed with the emotions of
anger, frustration, abandonment, and rejection, and thus have great difficultyinggulat
anger and tolerating interpersonal conflict (Stosny, 1995). Previous research has
examined attachment beliefs and domestic violence and found that an insecure style of

attachment in a romantic relationship utilizes few social controls over ang negative



emotions (Silver & Teasdale, 2005). Conversely, a person with a secure style of
attachment will resolve interpersonal conflict without physical violenegn@mont &

Singer, 2006).

Relationship of Anger, Empathy, and Romantic Attachment with DVOs
To date, few, if any, studies have examined the relationship between empathy,

attachment beliefs, and anger in DVOs. Furthermore, the majority of the pigvious
mentioned studies (O’Leary & Curley, 1986; Pence & Paymar, 1993; Tafrate, 1995)
utilized male only DVOs for subjects and were primarily cross-sectionalldauvisg
open the question of the direction of the relationship. This present study utilized a
prospective design to examine the impact of empathy and attachment belief®os var
dimensions of anger in a sample of DVOs, both male and female, which were court
ordered to treatment. More specifically, this study explored whether or ntveptment
empathy scores in DVOs would be the best predictor of post-treatment anger, after
controlling for the influence of pre-treatment attachment, pre-treatmget,aand
various potential confounding variables such as age, gender, and previous offenses. The
results of this study may provide additional research and theoretical suppoesatmgia
treatment intervention that directly targets DVOs’ empathy andnattaiat beliefs in the

romantic relationship.

Background to the Problem
It is difficult for DVOs to express both empathy and anger in an interpersonal

relationship due to an attachment style of relating. Moreover, DVOs canenqeer



cognitive dissonance as they begin to process how their violent self and themapers
view of a nonviolent self can co-exist in the context of the romantic relationstmp wit
their partner. Therefore, because DVOs are unable to emotionally estiidatown fears
and anxieties of intimacy, they project their fears on the partner using \@dMficters,
Clift, & Dutton, 2004). The anxieties and fears that tend to dominate the DVO'’s
perception of the romantic relationship result in maladaptive emotional regulation
(Babcock, Jacobson, Gottman, & Yerington, 2000; Buttell, Muldoon, & Carney, 2005;
Mahalik, Aldarondo, Gilbert-Gokhale, & Shore, 2005; Sonkin & Dutton, 2003). Winters
and associate further report the DVO is cognitively aware of beingsgige to the
partner; however, the DVO does not have the emotional intelligence necessdizeto ut
affective empathy to stop the potential violence. Self awareness is neadiédé

empathy in order to understand the experience of the partner in the midst of an angry
conflict. This self awareness can be difficult for the DVO (Goodrum, Umberson, &

Anderson, 2001).

Cognitive/Behavior Theory

Some treatment interventions for DVOs target cognitive restructuringatieia
coping skills, (Rosenbaum & Leisring, 2001) and assertiveness trainingai@'&e
Curley, 1986). Rosenbaum and Leisring (2001) reported generic treatment models of
intervention that include, but are not limited to 1) the victim involved in therapy with the
DVO; 2) the DVO being in group therapy; and/or 3) individual therapy for both. Group
sessions ranged from ten weeks to over one year where the group memberalegre m

only (Gondolf, 1999). Eclectic models of intervention exist as an intervention choice



(Gondolf, 1999; Rosenbaum & Leisring, 2001). Models of this type chose to focus on the
psychosocial costs of anger and aggression in the relationship, loss of intimacy in the
relationship, and potential loss of employment. However, none of these interventions
focus on teaching DVOs how to embrace anger in a healthy manner (Rosenbaum &

Leisring, 2001).

Feminist Theory

The majority of the aforementioned treatment interventions were put in place aft
a DVO had been arrested for assault and battery. Gondolf (1999) reported hosv batter
programs have been introduced due to over-whelming court mandated requests. Pence
and Paymar (1993) worked in Duluth with DVOs and created a treatment intervention
from a pro-feminist cognitive behavioral model. Pence and Paymar stateztéls like
those who intervene to help them, have been immersed in a culture that supports
relationships of dominance” (1993, p. 3). Rivettt and Rees (2004) noted how the Duluth
treatment model effectively treated men as intrinsically bad and hoaMBewas
fighting for control and power, not that he had any psychological dysfunction (Gondolf,
1999; Rosenbaum & Leisring, 2001; Wexler, 1999).

Emerge, another pro-feminist intervention model, directly addressed the male
DVOs. Emerge focused on (a) issues of power and control for the DVO; (b) involving the
victims and children; (c) creating community programs; and (d) not providing
confidentiality for the DVO (Rosenbaum & Leisring, 2001). Additionally, some iisode
of interventions for DVOs utilized a pro feminist informed, cognitive-behavioral

approach. These models seemed to ignore both the possibility that the DV@ may b



female and the attachment style for the DVO. The same models did not accdhat for
individual and familial differences of each DVO; rather, homogenous interventenes
the therapies of choice for a heterogeneous population of DVOs (Buttell, Muldoon, &

Carney, 2005).

Family Systems

Over 130 studies show that when it comes to domestic violence, women offend as
much as men. Female offenders were as violent, or more violent, than their male
counterparts (Pizzey, 1995, cited in Thomas, 2006). Moreover, several of these studies
focused on the motivation for a female to assault her partner such as seedafaisive
personality traits, inability to regulate anger, and an insecure stytechiaent
(Goldenson, Geffner, Foster, & Clipson, 2007; Thomas, 2006). Thomas (2006) reported
“unfortunately” the feminist models changed the focus of domestic violence treatment
programs to a gender specific model based on “feminist theories about maleeviolenc
against woman, and thus the response to family violence shifted to punishing and re-
educating the males while protecting and advocating for the female vicleave the
relationship” (p. 4). He challenged clinicians to treat DVOs through a fanstgsyg
approach in order to decrease the gender specificity of treatment. Thaygasted the
feminist models separated families while the cognitive behavioral matiedsated for
the families (2006).

Thomas (2006) asserted that most DVOs were physically abused as children and
will continue what they know into adult relationships. From a systemic model of

treatment, this involved the DVO, the partner, and all children. Thomas (2006) found that



domestic violence impacts the entire family system. If the familyekesy stay intact,

then the partner and other family members need to be safe. They need to experience
relationships within the system without violence. Family systems theragks at
changing the pattern of violence in the system (Thomas, 2006). Familydraatdjusts

to each type of DVO: male assaulting female, female assaulting analenutual severe

assaulting (Johnson & Leone, 2005).

Romantic Relationships

Murphey, Meyer, and O’Leary (1994) report DVOs tend to be overly dependent
on their partner, thus they are ineffective in initiating and preserving thpenéenal
relationship in an emotionally supportive manner. Due to the emotional dysregitati
the DVO, there is a lack of empathy and the propensity for intense angeraomiuetic
relationship that is not conducive to being emotionally supportive. DVOs experience a
need for intimacy with the partner, yet due to their ineffectiveness in achithe
desired emotional connectedness, they choose instead to use violence and intimidation to
guarantee physical closeness. DVOs use these negative behaviors todvy tioedr
partner closer, hoping the physical closeness will satisfy their ownfoxeeohotional
connectedness (Dutton, Saunders, Starzomski, & Bartholomew, 1994; Murphey, Meyer,
& O’Leary, 1994; Proctor & Beail, 2007; Sonkin & Durphy, 1982; Vignemont & Singer,
2006; Winters, Clift, & Dutton, 2004).

Regardless of gender, DVOs have great difficulty being self-aware and
understanding their partner’s perspective in the midst of conflict (Goodrum 20@d,;

Holtzworth-Munroe & Stuart, 1994). Men and women can become physically aggressive



to one another within the confines of the interpersonal relationship. Research notes there
is no significant difference between genders on physical aggression inierpersonal
relationships (Burton, Hafetz, & Henninger, 2007). In fact, domestic violenaapsysi

defined as “any physical act of aggression.....in an intimate (i.e., sexual -oeahpoti
relationship” (Dutton, 1995, p. 203), a definition with no differentiation of gender.

Millions of persons in intimate relationships are harmed each and everyybar i

United States (Mahalik, Aldarondo, Gilbert-Gokhale, & Shore, 2005). Moreover,

Mahalik and associates purport that domestic violence not only includes both génders, i
crosses all socioeconomic, ethnic, and racial barriers.

The degree to which empathy could be utilized was dependent on the emotional
intelligence of the person (Bar-On, 1992; 1997; 2002; 2006). Emotional intelligence is
the ability to 1) comprehend emotions as well as express one’s own emotions;a2)d self
understand another person’s emotions and relate to him/her; 3) manage and regulate
one’s own emotions; 4) name, change, and solve problems of an interpersonal nature; and
finally to 5) be appropriate in mood regulation and to motivate the self towardsy@ositi
change (Bar-On, 1997, 2006; 2007; Boyatzis, Goleman, & Rhee, 2000; Goleman, 1995;
Salovey & Mayer, 1990). For instance, in the midst of an interpersonal conflict, an
emotionally intelligent person is able to stop, understand, and experience whatrtee pa
is experiencing in the moment. DVOs experienced great difficulty in fatigwhe
process of empathy due to diminished emotional intelligence (Proctor & Beau;

Spinella, 2005; Vignemont & Singer, 2006).
DVOs, who engaged in empathy, were able to stop and imagine how the partner

was experiencing pain in the moment. The DVO was motivated to relieve tbarsyfif



the partner and thus stopped the violence (Proctor & Beail, 2007; Spinella, 2005;
Vignemont & Singer, 2006). However, the anxieties and fears that dominated the DVO’
perception of the intimate relationship resulted in maladaptive emotionahtiegul
(Babcock, Jacobson, Gottman, & Yerington, 2000; Buttell, Muldoon, & Carney, 2005;
Mahalik, Aldarondo, Gilbert-Gokhale, & Shore, 2005; Sonkin & Dutton, 2003). DVOs
experienced great difficulty in being empathic while experiencingrafiegl by fear and
anxiety.

The aforementioned fear was manifested as chronic anger in highly anxious
DVOs, and made it almost impossible for them to empathize with their paroriri®
Dutton, 2003). Sonkin and Dutton noted the same fear was also present for DVOs who
struggled with abandonment issues in the intimate relationship. DVOs can leatade re
the anger, fear, and anxiety that come with an insecure style of attacAsi&YOs
reduced the anger, fear, and anxiety, they became motivated to empatbgadiyd to
the partner in the times of conflict and thus experienced more security ireatine@nship
(Sonkin & Dutton, 2003; Tweed & Dutton, 1998; Winters, Clift, & Dutton, 2004). Fear,
anxiety, and anger continued to invade intimate relationships for the DVO in audwiltit
of ways.

DVOs who perceived the partner had criticized them usually had an immediate
reaction of anxiety, anger, and aggression. This reaction of negative emotsodswea
by the insecure style of attachment. Due to the inability to empathiealhpnd to the
partner, DVOs operated from their own subjective reality, and projected persarsal f
instead of engaging in emotional empathy (Stosny, 1995; Vignemont & Singer, 2006;

Winters, Clift, & Dutton, 2004). Winter, Clift, and Dutton noted anecdotal accounts from

10



therapists who report shared common themes of DVOs with low empathy. However,
Winters and associates reported no research had specifically addressesighiThis
present study is a beginning attempt to address this gap of DVOs having tiyaabili

empathize with the partner in a romantic relationship.

Purpose of the Study

This study uses a prospective design to investigate the relationship between
empathy, attachment, and anger. More specifically, Domestic Violerierdefs
(DVOs), who have been court ordered to anger management treatment, were
administered measures of empathy, attachment, and anger at both pre andtpustttrea
It is hypothesized that pretreatment empathy scores would be the besbpEdicist-
treatment anger, after controlling for the influence of pretreatmehattent,
pretreatment anger, and various potential confounding variables such asratge, gnd
previous offenses. The results of this study may provide additional research and
theoretical support for creating a treatment intervention that direofjlgtsaDVO'’s

empathy and attachment beliefs in the romantic relationship.

Assumptions and Limitations
Limitations of this study are varied. For example, obtaining data fro@DV
presents a challenging research environment. In this current studgippaits were
recruited from an ongoing Domestic Violence Anger Management Group. dfegrife
sample consisted of recent DVOs within the Harrisonburg/Rockingham Countyfarea

Virginia. Potential limitations with this convenience sample are: low sasigde

11



racial/ethnic makeup of the group, and potential impact of the predominantly rural
geographic environment.

Assumptions are as diverse as the sample population. One assumption is that
DVOs are heterogeneous. Another assumption is that DVOs experience maoa&mot
deficiencies than their counterparts in the general population. Finallyesi@arch
assumes that attachment, empathy, and anger are not necessarily linkedlttes of

intervention.

Definition of Terms
For the purposes of this study domestic violence, anger, empathy, emotional
intelligence, and attachment are defined as follows.
Domestic Violence
Domestic violence can be defined simply as a “pattern of assaultive ange&oerci
behaviors, including physical, sexual, and psychological attacks, as wetirmsrec
coercion, that persons use against the intimate partner where the perpett g@nmter
are currently or have been previously dating, cohabiting, married, or divordedfGC
Handbook, 1998, p. 1). A domestic violence offender (DVO) is a person who engages in
the aforementioned behaviors towards a partner in an intimate relationshign(CLo®5;
Fane, 1997). For the purposes of this paper, DVOs will be of either gender that chooses

to assault a romantic partner in any manner in the relationship.

12



Anger

Anger is defined as an interpersonal emotion that is commonly experienced by
most humans and can have biopsychosocial and interpersonal consequences (DiGiuseppe
& Tafrate, 2003; Kassinove & Tafrate, 2002; Kuppens & Tuerlinckx, 2006; Tafrate,
1995). Kuppens and Tuerlinckx (2006) noted when the source of blame was a romantic
partner, DVO'’s interpersonal behaviors, especially negative ones, tended tgrbfeta
This was where anger had the propensity to become violent and where empathy was

crucial for the angry person.

Empathy

As a component of emotional intelligence, empathy is the ability to be in tune
with and to comprehend how another person feels. Empathy is a direct negation of
interpersonal violence (Bar-On, 2006; Buttell, Muldoon, Carney, 2005; Dutton & Golant,
1995; Feder & Dugan, 2002; Goodrum, Umberson, & Anderson, 2001; Holtzworth-
Monroe, Meehan, Herron, Rehamn, & Stuart, 2000; Winters, Clift, & Dutton, 2004). It is
the ability to accurately act upon and/or in some way acknowledge another person’
values, motivations, knowledge, and skills regardless of the level of agreemestibetw
the two people, and still choose to accept that other person unconditionally (Denzin,

1984; Gondolf, 1985; Holtzworth-Munroe & Stuart, 1994; Swartz, 2002).

Romantic Attachment
An adult usually exhibits the same style of attachment that had beet icreate

childhood. This childhood style of attachment had become prominent in adult

13



interpersonal relationships (Hazan & Shaver, 1987). Adult attachmentsstidéned by
Sperling and Berman (1994) as “the stable tendency of an individual to make substantia
efforts to seek and maintain proximity to and contact with one or a few specific
individuals who provide the subjective potential for physical and/or psychological stat
and security” (p. 8). A secure child had matured as a secure adult partner eméicom
relationship where s/he was comfortable with autonomy and intimacy. Alfeadry

child had now become a fearful angry adult who was not comfortable with autonomy
and/or intimacy and is now involved in a romantic relationship (Babcock, Jacobson,
Gottman, & Yerington, 2000; Buttell, Muldoon, & Carney, 2005; Mahalik, Aldarondo,

Gilbert-Gokhale, & Shore, 2005; Sonkin & Dutton, 2003).

Significance of the Study

Buttell, Muldoon, and Carney (2005) noted two studies showing a relationship
between violent men and attachment theory. However, neither study retebsnce
Buttell and associates included women DVOs in the sample population. Another
difference between these past studies and this current one is that previeasdtudot
assess a relationship between empathy and anger. This present stasgchgse
relationship between attachment, empathy, and anger regardless of gavadlgt.this
present research began to examine differences in how style of attachmattye and
anger presented in subtypes of DVOs regardless of motivation and subtypes (Buttel

Muldoon, & Carney, 2005).
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Nature of the Study or Theoretical/Conceptual Framework

Including attachment in this study provided a broader theoretical framework for
integrating anger, empathy, and domestic violence. It can be conceputubir®VOs
had an insecure attachment from childhood which is manifested in excessive
interpersonal dependency in the current romantic relationship (Dutton, 1995; éfthizw
Monroe, Bates, Smultzer, & Sandin, 1997). According to Buttell, Muldoon, and Carney
(2005) attachment theory was necessary to explain why DVOs resorted to violémee
romantic relationship in order to link the theory to the examination of the relationship of
the constructs. Attachment theory was also beneficial in understanding hoegatated
the emotions of empathy and anger in the context of the romantic relationship of the

DVO (Babcock, Jacobson, Gottman, & Yerington, 2000; Sonkin & Dutton, 2003).

Summary

DVOs are a heterogeneous population. However, most court ordered treatment
interventions are homogenous (Buttell, Muldoon, & Carney, 2005; Dutton & Golant,
1995; Feder & Dugan, 2002; Holtzworth-Monroe, Meehan, Herron, Rehamn, & Stuart,
2000). The majority of these homogenous interventions are based on a cognitive
behavioral approach (Gondolf, 1999; Rosenbaum & Leisring, 2001). This cognitive
behavior approach has the potential to teach DVOs important choices, yet thiglapproa
alone has not been sustaining in decreasing recidivism. Empathy and the exttastiyla
of the DVO are not addressed in the cognitive approach (Buttell, Muldoon, & Carney,
2005; Gearan & Rosenbaum, 1997; Rivettt & Rees, 2004). DVOs can become more self-

aware of their own emotional state and the emotional state of their pargerd003;
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Rosenbaum & Leisring, 2001). Interventions that approach interpersonal violence from
an attachment perspective can begin to teach DVOs the necessary skilbsiomaihyg

regulate and to empathize with their partner and experience change in the d&df and t
relationship (Sonkin & Dutton, 2003). The end result could have the potential to decrease

domestic violence in their romantic relationship.
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CHAPTER TWO: REVIEW OF LITERATURE

Domestic Violence

Overview

Domestic violence is a serious, preventable public health problem that impacts
approximately 32 million Americans, more than 10 percent of the national population
(Rennison, 2003). It can be defined simply as a

pattern of assaultive and coercive behaviors, including physical, sexual, and

psychological attacks, as well as economic coercion, that persons use thgainst

intimate partner where the perpetrator and partner are currently obéawe

previously dating, cohabiting, married, or divorced (CMFC Handbook, 1998, p.

1).

Labinsky (2002) reports gender violence is defined in a more complex fashion when the
term “violence” encompasses physical and verbal aggression toward a.partner
domestic violence offender (DVO) is a person who engages in the aforementioned
behaviors towards a partner in intimate relationship regardless of genden([L995;

Fane, 1997).

Physical assault on a romantic partner is a preventable health problem in the
United States. Benson and Fox (2004) found there is an inverse relationship between
socio-economic status and violence in the United States. They found as the household
income increases, domestic violence decreases. This relationship holds truecéor-Af
Americans and Caucasians (Benson & Fox, 2004). Unfortunately, it is histqrically

experienced by humankind in the global village. The awareness and documentation of

domestic violence differs from country to country (Wallace, 2004). In some countries
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there is less attention and support offered to the victims of domestic violen¢acéVal

and Nosko (2003) note that given this circumstance, a lower incidence of reported
domestic violence might well be expected in such countries. Johnson and Leone (2005),
however, disagree and report that domestic violence occurs in a variety of caltuoss
societies, and irrespective of economic status. For example, domestic violehe=ha
reported by national surveys in Barbados (30%), Canada (29%), Egypt (34%), New
Zealand (35%), and Switzerland (21%) (Rennison, 2003). Surveys in the Philippines and
Paraguay report figures as low as 10% (Johnson & Leone, 2005; Rennison, 2003;
Wallace, 2004). Collectively, these statistics indicate that domestene®lis a current

global health problem.

Current Problem

Arrests for assault and battery charges for domestic violence placerpresshe
court systems in the United States (Feder & Dugan, 2002). Probation officers and
Commonwealth of Virginia attorneys are ordered to find treatment for DNOsler to
decrease domestic violence. Historically, DVOs were chastised and gaetromay
(Feder & Dugan, 2002). However, with increased awareness of partnenzatim, the
courts have taken a more aggressive approach to deter batterers from re-offeretfing.
a cursory review of literature on domestic violence from the last ten ipelicates that
subsequent treatment approaches have been varied and haphazard at besttedlll repor
treatments appear to have some positive results; however, none have been found that

bring an effective end to this persistent health problem. Still the courts aamdieg
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treatment that will have maximum effect with minimum to zero recidiviSonglolf,
1999; Rosenbaum & Leisring, 2001).

Anger at the romantic partner is one of the ways emotionally dependent DVOs get
their needs met which can very quickly escalate to aggression in the relgtionshi
Initially, DVOs withdraw, become moody, are hypersensitive to perceivdushy the
partner, and over react to simple things in the relationship (Goodrum et al., 2001;
Holtzworth-Munroe & Stuart, 1994; Holtzworth-Munroe et al, 1997). In a period of time,
the DVO begins to experience high levels of anxiety and depression. The DVO ofte
chooses to consume alcohol to abate anger, only to find it ineffective. DVOs become
physically violent in order to lower the anxiety and to assure themselvestherps not
going to leave the relationship (Goodrum et al., 2001; Wexler, 1999). The DV(hases t
act of violence to introduce an element of fear in order to deter the partner from

abandoning the relationship.

Prevalence

Over eight million (United States Census Bureau, 2001) persons in intimate
relationships are harmed in the United States (Mahalik, Aldarondo, Gilbert-@pEhal
Shore, 2005). Put another way, every year in the United States 14% of married couples
experience domestic violence, with no significant difference betweenrgamiehysical
aggression within interpersonal relationships. Research shows that in cdep®esfic
violence, 26% of the time it was initiated by males and 24% initiated by fenTdle

same research also revealed that in 50% of the cases the violence was cormigidzed c
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violence — both genders were equally violent in the assault (Burton, Hafetz, &igenni
2007; Clements, Holtzworth-Munroe, Schweinle, & Ickes, 2007).

The course of DVOs is varied and complex, as research has substantiated DVOs
as a heteronymous population, i.e. gender. The progression can be on the spectrum from
being a bully in grade school to continuing to bully as a romantic partner. Thesiggre
can be directed only at one person — the partner. The onset of domestic violence is
difficult to pinpoint, as DVOs are not a homogeneous population. Aggression in the
intimate relationship may begin in the courtship stage or after the couple have been
together for many years. Domestic violence implies a romantic relairs® the onset
of aggression in the relationship could be viewed developmentally and said to have the

potential to begin when the person is in a dating relationship (Simon & Zgoba, 2006).

Theoretical Formulations for Addressing Domestic Violence (Past)

Introduction
The causes of domestic violence in romantic relationships have been the topic of

research over the years (Dutton, Saunders, Starzomski, & Bartholomew, 1994; Murphey,
Meyer, & O’Leary, 1994; Proctor & Beail, 2007; Sonkin & Durphy, 1982; Vignemont &
Singer, 2006; Winters, Clift, & Dutton, 2004). From this research, various treatment
interventions have been derived from different theoretical formulations to atlugess
cause of aggressive behaviors of Domestic Violence Offenders (DVQ®RA9’'&

Curley, 1986; Pence & Paymar, 1993; Tafrate, 1995). These theories focus on protecting
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the partner, changing the behaviors and cognitions of the DVO, and promoting change
governmental policies.

However, the internal working schema of the DVO is not addressed in these
treatment approaches. Data has shown that DVOs are not a homogenous group of
persons, so interventions based on cognitions and behaviors alone are not as edfective a
interventions based on the internal working model of the DVO (Buttell, Muldoon, &
Carney, 2005; Dutton & Golant, 1995; Feder & Dugan, 2002; Holtzworth-Monroe,
Meehan, Herron, Rehamn, & Stuart, 2000). The capacity to understand and interpret how
one’s environment and one’s experience can be integrated to create heialtatein
relationships is not addressed fully in most interventions. So while the DVOsaartger
violence are addressed, their capacity to be in a healthy intimatenshati is not
(Buttell, Muldoon, Carney, 2005; Dutton & Golant, 1995; Feder & Dugan, 2002;
Holtzworth-Monroe, Meehan, Herron, Rehamn & Stuart, 2000).

The following section provides a brief overview of the more prominent treatment
interventions for DVOs: cognitive behavioral, pro-feminist, and familyesyst For the
past thirty years, DVO treatment programs have focused almost entiredgulating
anger. In the late 1980’s and early 1990’s cognitive restructuring of how to appebypri
manage anger was introduced (Sonkin, 2005). Sonkin also noted these early programs
tried to balance emotions, communication skills, and attitude change. However the
default intervention program was usually centered on how to appropriately “manage”
anger, leaving the other concepts unaddressed.

Rivettt and Rees (2004) note that intervention programs tended to be created out

of a specific definition of domestic violence. Policies have been created to boag a
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change when gender roles are addressed and interventions to stop violence against
women and children are the focus, versus the actual management of anger (Gondolf,
1999). For example, Rivettt and Rees maintained that men needed to be encouraged t
view their anger in a relational context, imagining how the partner could view thésDVO
anger. This assumes that only men, not women, are violent towards a partner.itioweve
studies show that females initiate violence in 24 percent of cases, mads indlence

in 27 percent of the cases, while the remaining 49 percent is common couple violence
(Mills, 2008).

While there are philosophical differences among treatment interventiores atieer
many areas of agreement (Rosenbaum & Leisring, 2001). For example, tyemeral
agreement that the DVO is the client and the partner is the victim. Howsy@nain
difference between the interventions is the weight and focus that the fgpeirspectives
of many programs assign to power and control. The cognitive behavioral prdgrass
on skill deficits (2001). The protection of the female victim is actively pursuteeipro-
feminist intervention. Feminist programs report that naming domestic violengeprs
“anger management” (like cognitive behavioral programs do) implied the v&lenc
happens because of anger and not because of male-dominated power and control (2001).
Family systems intervention encourages the entire system to be treatedsyhe

historically, thecauseof violence is treated (2001).
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Therapeutic Interventions

Rosenbaum and Leisring (2001) note there are theories of intervention that
focused on the therapeutic relationship with the DVO. One intervention included the
partner in the therapeutic relationship. Another was group therapy for the DVQdA thi
intervention was having the DVO in group and individual therapy simultaneously where
the group sessions may range from ten weeks to over one year with the groupsmember
being gender specific (Gondolf, 1999).

Group therapy focused on communication skills utilizing the DVOs for role.plays
DVOs tend to have the concept that when there is conflict within the interpersonal
relationship, they must win at all costs (Rosenbaum & Leisring, 2001). DVOs were
offered another way to speak, listen, and respond, which included the teaching of
empathy. Male and female co-facilitators for DVO groups demonstratethadeled the
appropriate interplay and balance of control and power. Most groups were open-ended,
court ordered, and thus were time limited (Rosenbaum & Leisring, 2001).

Other theories of intervention focused on cognitive restructuring and refaxat
coping skills for DVOs (Rosenbaum & Leisring, 2001). It is difficult for DVOsoviack
empathy to stop in the heat of anger and see the issue of conflict through the leges of t
partner. DVOs choose to ruminate over irrational thoughts about the situation and the
partner, versus offering empathic suggestions to resolve the conflict {Geara
Rosenbaum 1997). DVOs can also be taught to stop the irrational thinking, step away
from the situation, and practice some relaxation techniques in order to calm the
physiological symptoms before coming back to the partner and continuing tospttoees

conflict in healthy ways (Rosenbaum & Leisring, 2001). The goal of retaxeeatment
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was to diminish the negative reaction to anger (Tafrate, 1995). Tafrate foundioalaxa
based treatment interventions had a high effectiveness outcome.

O’Leary and Curley (1986) noted that DVOs lack assertiveness. DVOs foung it ver
difficult to cognitively acknowledge that they need help from the partner. The D860 a
struggled with the need to be right in all conflicts. O’Leary and Curley regpoidw
teaching DVOs appropriate assertiveness had the potential to reducesagg(£986).
Tafrate (1995) found cognitive behavioral treatment interventions had a largeeinéat

effect.

Cognitive Behavior Theory

The theory that drives cognitive behavioral therapy is based on the hypdthésis t
one’s thoughts and interpretations of those thoughts about an external situatiatesans
into an emotional and behavioral outcome of said interpretation (Meichenbaum, 1977).
The outcome measure of this type of intervention is to help DVOs identify anengel
irrational ways of thinking about the romantic relationship and the partnert@afra
1995). Tafrate reports that under the rubric of cognitive therapy, other intenseate
utilized to facilitate the control of anger in the course of intervention fa@@f\hose
interventions include, but are not limited to 1) relaxation of physiological drdusdo
anger, 2) the ability to manage anger in order to solve problems, 3) interpersitmal ski
training focused on anger provoking situations, 4) assertiveness training focused on
win/win outcomes, and 5) integration of all four listed above (Edmondson & Conger,

1996). Research has shown that cognitive behavioral intervention addresses the thoughts
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and interpretations of the thoughts of the DVO; however, the core issue of whdyactual
drives those thoughts, anxiety, and fear are not addressed (Babcock, Jacobs@m, Gottm
& Yerington, 2000; Dutton, Saunders, Starzomski, & Bartholomew, 1994; Holtzworth-
Monroe, Meehan, Herron, Rehamn, & Stuart, 2000; Tweed & Dutton, 1998).

Walker (1979) asserts there are four stages of battering that interfadbe
cycle of violence. Pre-battering is the throwing of objects to intimidla¢egiving of
verbal threats, and the beginning of abuse. The beginning stage of batterimganvol
pushing, restraining, blocking doorways, holding the partner down, and shaking the
partner. The moderate stage of battering includes slapping, punching, kickimg pull
hair, and spanking. The final stage is severe where the DVO chokes, bhaibjedts,
uses and/or threatens to use weapons, and is sexually abusive (Walker, 1979). The scope
of this diagnostic concept is limited inasmuch as it is victim-centeredi@gemale
DVOs, and addresses the symptoms and not the underlying causes of the anger for the
DVO.

Other theories provide intervention for DVOs from an eclectic approach using
cognitions, emotional regulation, and behavior modification with the expectations that the
combination of several techniques will generate an effective plan of arag@gement
over a single approach (Gondolf, 1999; Rosenbaum & Leisring, 2001; Tafrate, 1995).
While theories differ, common themes among them include a focus on the psychosocial
costs of anger and aggression in the relationship, a loss of intimacy in the rkiptions
and a potential loss of job, versus teaching the DVO how to embrace anger iny health
manner (Rosenbaum & Leisring, 2001). Interventions also differ, however, common

themes are: power and control issues, anger cues, time out, primary emotional
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identification, costs of aggression, substance abuse, communication skills,ocgniti
stress management, problem solving, assertiveness, and conflict mediatiorbéiRase
& Leisring, 2001). When programs measured effectiveness by recidivisaarcé
(Tafrate, 1995) indicated that eclectic interventions of treatment hadyavera
effectiveness outcomes, while those interventions that focused more on sdsial skil

training had above average effectiveness outcomes.

Feminist Theory

Emerge is a pro-feminist treatment program founded in 1977 that is based on the
theory of a male’s need for power and control in the romantic relationship (Rosenbaum &
Leisring, 2001). Male DVOs are only able to participate in this interventibweyf are
willing to relinquish all rights to confidentiality. The group leaders contacania
partners, probations officers, and all other community agencies involved in thetidomes
violence programs of the community. According to Rosenbaum and Leisring (2001),
confidentiality does not apply to the DVO as Emerge is “an educational sereice
psychological treatment” (p. 66).

The creators of Emerge had concerns with the term “batterer treatngent,” a
treatment implied therapy, and therapy presumes one has psychologitahs. The
pro-feminists creators of Emerge declared that domestic violencexeksively about
male dominance, power, and control (Rosenbaum & Leisring, 2001). Emerge was the
nation's first educational program for men who batter. It is considered to engrost

because it chooses to address only power and control issues in the intimatestefati
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Other characteristics of this program are: minimum of 48 two-hour session®)-two ¢
leaders, and 12 DVOs in group, a DVO gives consent for leaders to contaet pad

others involved in the violence. Emerge included all family members in the intervent
program in order to teach the DVO how inappropriate power and control issues impacted
the entire family system.

Pence and Paymar (1993) worked in Duluth with DVOs after a brutal domestic
homicide in 1980. Pence and Paymar noted the Duluth theory was based on the Emerge
theory, a co-existing treatment plan for DVOs. The Duluth program preraipeo-
feminist cognitive behavioral theory where the power and control of the mateleffe
was central to the curriculum (Rivettt & Rees, 2004). The intervention is drivéreby
theory that violence is used by males to control others’ behaviors (Rosenbaum &
Leisring, 2001). The core of the Duluth theory is that the current culture hakzsokcia
males in assuming a sense of entitlement to power over females (Riveitis&IRe4;
Rosenbaum & Leisring, 2001). Pence and Paymar state, “Batterers, likevtimse
intervene to help them, have been immersed in a culture that supports relationships of
dominance” (1993, p. 3). The key ingredient of the Duluth theory was to involve the
community to envision, implement, and maintain equal gender relationships. Pence and
Paymar (1993) called for a community response to DV that includes changing legal
policies and laws to protect women and children from violence. This same community
response mandates offenders to treatment that focuses on equality in thiicroma
relationship and being educated on appropriate anger control (Rivettt & Rees, 2004;

Rosenbaum & Leisring, 2001).
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The intervention was developed to change dysfunctional family structure, not
just intervene on behalf of the DVO (Rivettt & Rees, 2004). It follows a cognitive
behavioral structure, addressing anger management, and teachingexssssttraining,
relaxation, nonviolence, and communication skills (Pence & Paymar, 1993). Partners of
the DVOs were contacted to attend an ongoing victim support group. Rivettt and Rees
(2004) noted how the Duluth model effectively treated men as intrinsically bad and how
the DVO fights for control and power, not that he has any psychological dysfunction
(Gondolf, 1999; Rosenbaum & Leisring, 2001; Wexler, 1999). These aforementioned
models of intervention are similar to the cognitive behavioral interventions.

Rosenbaum and Leisring (2001) noted feminist programs such as Duluth and
Emerge share similar core beliefs with the cognitive behavioral thedheg defined
domestic violence the same way with power and control being about the male in the
romantic relationship. They all taught communication skills, assertis¢rasing,
responsibility for actions, and required a log of violent and controlling behavidrs. Al
three worked with male offenders only (Rosenbaum & Leisring, 2001). Theid¢m
programs differed from cognitive behavioral programs by the way thekasized
power, control, and inequality in the romantic relationship. Cognitive behavioral
programs placed more emphasis on skill deficits. They focused more on the DVO
understanding and managing anger, where the feminist programs adssrteolénce
arises from the need for power and control versus the need to manage anger
appropriately. Finally, feminist programs focused on the female victimagrdtive

behavioral programs focused on the male offender (Rosenbaum & Leisring, 2001).
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Family Systems Theory

A third approach to treatment of DVOs is rooted in the family systems theory.
This model suggested that domestic violence may be more common among DVOs who
have experienced and/or witnessed domestic violence in childhood (Buttell, Muldoon, &
Carney, 2005; Clements, Holtzworth-Munroe, Schweinle, Ickes, 2007; Goldenson,
Geffner, Foster, & Clipson, 2007; Holtzworth-Munroe, Stuart, & Hutchinson, 1997;
Winters, Clift, & Dutton, 2004). For example, a child’s experience in the family gihori
created the foundation for future mental health problems (Goldenson, Geffner, Bost
Clipson, 2007). Research in DVOs suggested a link between the childhood experiences of
being a victim of violence and/or being exposed to domestic violence (Goldenson,
Geffner, Foster, & Clipson, 2007). This exposure to violence could be brought to the
intimate relationships of adulthood, as children internalized those experiences that
became part of a working model of self (Buttell, Muldoon, & Carney, 2005; Clements,
Holtzworth-Munroe, Schweinle, Ickes, 2007; Goldenson, Geffner, Foster, & Clipson,
2007; Holtzworth-Munroe, Stuart, & Hutchinson, 1997; Winters, Clift, & Dutton, 2004).

Thomas (2006) noted early childhood abuse and neglect had such a powerful
impact on the brain wiring that it was measurable. Family violenceierped as a child
impacted the quality of attachment with parents and self; it becamentipéate for all
relationships in the future, including romantic ones. Family systems apprqgaoheelx
the conflict dynamics of the system, not just the offender. It could be focused otethe r
of couples as they work at DV (Rivettt & Rees, 2004). It called for famibpert
services and treatment. Fiebert (1997) reported in over 130 studies of DV andsfamili

women were as physically violent as men. Thomas reported that systemsninoe
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helped the nuclear family understand the nature and pattern of the relationshighédnce t
pattern was understood, then the family member was able to be more emotionally
regulated, take responsibility for part in the known patterns, and thus be motivated to
create a more appropriate and healthy response to interpersonal confligbal lvas to
change the pattern of violence within the family system. This was complex and not
necessarily a matter of technique (Thomas, 2006).

Thomas (2006) challenged clinicians to treat DVOs through a family systems
approach in order to decrease the gender specificity of treatment. By, Haunder of
the first shelter for domestic violence, observed that 60% of the women who cdmae to t
shelter were the offenders. The female offenders were as violent, oviolerg, than
their male partner (Pizzey, 1995, cited in Thomas, 2006). The motivation may be self
defense, abusive personality traits, inability to regulate anger, and an enssdeiof
attachment (Goldenson, Geffner, Foster, & Clipson, 2007; Thomas, 2006). Thomas
(2006) reported “unfortunately” the feminist theories changed the focus of tlomes
violence treatment programs to a gender specific assumption based on “fédmeimiss
about male violence against woman, and thus the response to family violence shifted to
punishing and re-educating the males while protecting and advocating for the fema
victim to leave the relationship” (p. 4). Thomas suggested the feminist intieng
separated families while the cognitive behavioral interventions advocatdx fianilies
(2006).

In order for the systems theory of intervention to work at decreasing domestic
violence, the therapist must find the balance between maintaining a therapeutic

relationship and keeping family members safe. If the family desiretay intact, then
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the partner and other family members need to be safe. They need to experience
relationships within the system without violence. Family systems thevagked at
changing the pattern of violence in the system (Thomas, 2006). Familydrgasm
applied regardless of the type of DVO: male assaulting female,deasshulting male

and mutual severe assaulting (Johnson & Leone, 2005).

Limitations of Treatment

Tafrate (1995) noted studies done to determine the outcome measures of
cognitive-behavioral therapy were done with volunteer undergraduate stratbpts
than actual DVOs. Moreover, Tafrate (1995) went on to report there has Heen litt
replication of the studies that assess the outcome measures of cognitipg thsed in
clinical DVO intervention. Emerge was developed to be an educational interveotia
clinical intervention (Rosenbaum & Leisring, 2001). Rosenbaum and Leisring (2001)
reported there is no clear research that suggested the pro-feministeggee more
effective than no treatment, and there was no clear evidence feminist intarsemtire
more effective than any of the other treatments especially aroundhibe ebncerns of
confidentiality. It was difficult to be motivated to change when confidetytaks
removed from the DVO.

Existing treatment interventions complied with court ordered DVO intew@nti
where the focus has been on protecting the victim rather than examining thefribeds
DVO. Sonkin and Dutton (2003) reported the only needs of the DVO addressed in these

treatment approaches were power, control, and managing the anger for the/@ale D
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This is a limitation in the existing treatment approaches. Another fiomtes lack of
statistically-produced comparison of the treatment approaches. Tleeitbfne is no
research data to utilize when comparing the outcomes of one treatment to those of
another (Gondolf, 1999; Rosenbaum & Leisring, 2001). These interventions do not
address the issues of how style of attachment, anger, and lack of empathythmpact
DVO'’s experience of conflict with the partner. Sonkin and Dutton’s (2003) study lboks a
combining the two previously mentioned studies, which can facilitate an understahding
the DVO's style of attachment and why there is a perceived need for padieontrol in
the intimate relationship. By understanding emotional regulation, the DVO caagma
the fear and rage that insecure attachments bring into adult relationshipseowe
empathy has been absent from the combination of constructs studied in théreiseadrc
earlier in this writing.

Interestingly, as the number of DVOs being treated had increased, so has a
concern about the effectiveness of treating domestic violence (DiGiusepaae]
2003). DiGiuseppe and Tafrate conducted 50 between - group studies and found that
subjects who received treatment were less likely to engage in intimatecadlean 76%
of the control subjects. The same research also indicated that 83% of the subjects
receiving treatment scored higher (less likely to aggress) on posttestrpaolence
assessments than pretest scores. The research suggestedihantsasat only
decreased the negative behaviors associated with anger, such as prsaittallag also
increased positive behaviors such as appropriate anger management. The saohe rese
found low to moderate effectiveness on interventions that addressed the attitudes and

cognitions with anger. DiGiuseppe and Tafrate (2003) also found low effectiveness f
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interventions that addressed both the emotion of anger and subsequent aggression in
interpersonal relationships.

The wide range of theoretical approaches and political agendas assodiated w
treatment interventions contribute to the bewildering diversity among measitirer
effectiveness of DVO treatment programs. The measurable outcomes of pastand c
treatment interventions range from a DVO (female and male) havingisagithange
in the positive direction (absence of aggression) to all male DVOs beiograable and
motivated to stop the woman-battering culture (government policies). Edleson (1995)
reported “success” as a DVO decreasing the acts of partner vidlencéve to two
times a week. This would be a small step toward the end goal, that is, the absence of
violence in the relationship (Edleson, 1995). Edleson noted controversy enters in due to a
bewildering diversity of definitions of success, effectiveness, and outcoimes. T
diversity researchers bring complicates the conversation about domesticeiatel
interventions to end domestic violence. These controversies also slow proghess in t
field because no one has decided what target they should really be aiming $bop- t
domestic violence or to address the core issue of insecurities in the romatiboskip.

Due to a lack of research that actually compares the treatment inimyérnis
difficult to evaluate whether one treatment intervention is superior over anGibredd|f,

1999; Rosenbaum & Leisring, 2001). The limitations of the programs for DVOs are

anger 1) is the driving concept for the inventions, 2) must have power for the DVO in the
intimate relationship, and 3) is expressed as violence by only the mal&aermpdhe

outcome research for each of these interventions is average at best. Gondolf (1999) notes

the intervention works for those DVOs who choose to make it work. These interventions
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do not address the emotional intelligence and attachment perspective where emgathy
anger could be assessed together.

Regardless of the treatment intervention, all programs share the common outcome
measure of recidivism as measure of success (Babcock & Steiner, 1999; Gonddlf, 1999
Babcock and Steiner (1999) conducted a study of 387 DVOs. All subjects weredefe
to pro-feminist, cognitive behavioral, and psycho-education treatment interventions.
Babcock and Steiner reported 31% completed the intervention programs and had fewer
reassaults than the 58% who did not complete the intervention programs. Those DVOs
who chose to complete the intervention treatment, regardless of which one, had lowe
recidivism then those who did not complete the program.

Gondolf (1999) completed a meta-analysis of the pro-feminists, cognitive-
behavioral, family systems, and group therapy treatment interventions and found ver
similar results as Babcock and Steiner (1999). If the DVO completed the program,
recidivism decreased. However, the research also found there were nadé$arethe
outcomes and recidivism if the DVO attended a didactic or process oriented program of
intervention, nor in the length of the program — 13 weeks versus 26 weeks (Babcock &
Steiner, 1999; Gondolf, 1999). Gondolf notes with concern how difficult it is for a
clinician to predict recidivism with DVOs.

The current treatment interventions share the common goal of reducing domestic
violence and the anger that is expressed externally — verbally and piyy3ikel
outcomes of these interventions have limited success. Things that are not addréssed |
current treatment interventions are the fear and anxiety in the romdaaticnghip, and

the internal working schema of the heteronymous DVO. The search is still the ficey
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factors that will effectively lower anger as the observable behavior. Qassgy, there

is not only a dearth of research on the relative effectiveness of currentrBat@®ent
interventions, but also a paucity of research on treatment approaches outside of the
prevalent anger-power paradigm. The theory of styles of attachmegraiate the

cognitive behavioral, feminist, and family systems models of intervention.

Attachment Theory
Attachment Overview
Bowlby, the originator of attachment styles (1970; 1980; 1988) wrote that early
attachment for a person is necessary for survival. Potter-Efron (2005)ddafiaehment
as
An enduring emotional bond that involves a tendency to seek and maintain
proximity to a specific person, particularly under stress. It is a mwggalatory
system that provides safety, protection, and a sense of security for the infant.
Attachment is an intense and enduring bond biologically rooted in the function of
protection from danger (p. 5).
Bowlby (1980; 1988) noted how real or imagined separations elicited illogical ande
episodes of rage for the child. He reported how attachment is ruled by threendliffer
concepts that build on one another. First, the child was frightened by something and
immediately the survival system of attachment was activated. Thieqehdkly sought
out a person to comfort him/her. Second, when this survival system of attachment was

activated, only physical attachment with a person would deactivate it.yi-ih#tle

caregiver was not physically and/or emotionally available to the childutiveval
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system of the child had to suppress on its own. Bowlby (1980; 1988) observed that, at
this point, the child began to act out with angry behaviors. Anger is triggered byrthe fea
of separations and loss. The anxious child will protest by crying, activelyhsegafor
the caregiver, and thus resisting others’ soothing efforts.

The aggressive behaviors were followed by despair and detachment. The child
would exhibit behaviors of active detachment with a seemingly defensivgatdrer
and the avoidance of the caregiver. Bowlby (1970; 1980; 1988) concluded from these
observations that the role of anger was to bring the caregiver (motherphiekchild.
In fact, the child utilized the emotion of anger and angry behaviors in ordertteeget
mother to offer comfort and security. This anger was triggered due tof fegparation
and loss (Bowlby, 1980; 1988). Dutton (1995) reported that it is extremely difficult for a
battered mom to provide a nurturing and emotionally safe environment for a child while
in the midst of a chaotic and dangerous home situation. This traumatized child most
likely experienced an insecure attachment. As this insecure child maturedcantekan
adult in a romantic relationship with a partner, this same dysfunctional angeoifigalct
to create distance between the couple.

Ainsworth, Blehar, Waters, and Wall (1978) built on Bowlby’s theory by offering
the concept of four differentiating attachment styles as a result of theg@ensitivity
to the child’s distress: secure, anxious-avoidant, anxious-ambivalent, and dis@rganize
The sensitive parent responds to the child’s distress such that the secure child i
emotionally regulated, able to self soothe, and capable to handle the strestar3ioé |
secure child has a positive view of self (autonomy) and of the parent (intiriaey)

insensitive parent rejects the child by ignoring or rebuffing the chitesean insecure
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style of attachment beliefs for the child. The child who is ignored and rebuffed
suppresses the stress and does not respond to the parents’ initiations of iatichacy
closeness. This child learns to have a positive view of self (autonomy) and igeegat
view of others (intimacy). The insensitive parent who is inconsistent wittingebe

child’s needs in times of distress also creates an insecure stylaabina¢int beliefs for

the child. This child becomes so upset over the rejection and abandonment of the parent
that it can be difficult to calm him down. In fact, there are times when tr@suns child

will want to hurt the parent. The child has great difficulty in regulating em®t This

child learns to have a negative view of self (autonomy) and a positive view of others
(intimacy). The parent who abuses the child in any manner creates a fgéefof s
attachment beliefs for the child where the child learns to have a negatiwehaself
(autonomy) and a negative view of others (intimacy) (Ainsworth, Blehar,rgy#&e

Wall, 1978). The dimension of anxiety is created by the fear of rejection and
abandonment of the attachment figure which is manifested in the inability to be
autonomous and to have a hyper-sensitivity to the need for intimacy. The dimension of
avoidance is created by the need to suppress emotions around the attachment figure

which is manifested in the hyper-sensitivity of autonomy and dismissal mfaicyi

Adult Attachment Styles
An adult usually exhibits the same style of attachment that had been created i
childhood. This childhood style of attachment had become prominent in adult

interpersonal relationships due to the internalization of the working model ahsklf
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others as it relates to attachment beliefs (Hazan & Shaver, 1987). Adult atacipe

is defined by Sperling and Berman (1994) as “the stable tendency of an indigidual t
make substantial efforts to seek and maintain proximity to and contact with ofenor a
specific individuals who provide the subjective potential for physical and/or
psychological state and security” (p. 8). A secure child becomes a secuneaahdr in

a romantic relationship. A fearful angry child becomes a fearful angryiastalved in a
romantic relationship with a partner (Babcock, Jacobson, Gottman, & Yerington, 2000;
Buttell, Muldoon, & Carney, 2005; Mahalik, Aldarondo, Gilbert-Gokhale, & Shore,
2005; Sonkin & Dutton, 2003). Romantic relationships will have conflict, and secure
partners are still able to emotionally connect even in the midst of the cdadirdhe
fearful partner, conflict in the relationship is a signal to begin to inappropretebut in

anger in order to keep the partner close.

Romantic Attachment Beliefs

Romantic attachment beliefs involve a tendency to seek and maintain a secure
close proximity to a specific person, particularly when presented with biopsyloso
stressors. It is a mutual regulatory system that provides a sense diydecudomantic
partners such that the partner is comforted when the other is present and more anxious
when the other is not present (Feeney & Noller, 1990; Fraley & Shaver, 2000: Potter
Efron, 2005).

Hazan and Shaver (1987) found that each partner has the assumption that what

happened in childhood in relationship to the dimension of autonomy and intimacy will be
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played out in the romantic relationship. The secure partner will be appropriate with
autonomy and intimacy in the context of the relationship and thus regulate emotions in a
healthy manner, especially the emotions of fear, anxiety, and angean3ioes partner
will be focused on the intimacy aspect of the relationship and thus will be cliregly,ne
angry, and controlling in order to maintain intimacy. The anxious partner widjgier
with autonomy and will do whatever is necessary to make sure the other doeschot reje
and/or abandon the relationship. Emotional dysregulation is the key for this réigtions
The avoidant partner will be focused on the autonomy aspect of the relationship and thus
will be distant and independent with minimal desire for intimacy (Babcock, Jacobson,
Gottman, & Yerington, 2000; Buttell, Muldoon, & Carney, 2005; Mahalik, Aldarondo,
Gilbert-Gokhale, & Shore, 2005; Sonkin & Dutton, 2003).

Therefore, recent research has begun to explore the role of attachment and anger
in DVOs. DVOs tend to communicate from an insecure style of attachmentmdasts
the romantic relationship when the DVO is emotionally disconnected, lackshgmaadl
is unmotivated to instigate, cultivate, and/or maintain intimacy in the relatp(Sonkin
& Dutton, 2002). Sonkin and Dutton also noted how DVOs with an insecure style of
attachment are emotionally deregulated when they perceive the partrastesitially
reject/abandon them. The DVO responds with fear, anxiety, and anger in order keep the
partner in close proximity. Sonkin and Dutton define attachment beliefs agta wa
describe “observable or manifest patterns of behavior” (p. 22) in a DVO, sucheat viol
anger and the absence of empathy in an interpersonal relationship.

The sense of attachment security is based on the beliefs and expectations

developed in childhood. A person’s beliefs and expectations in an interpersonal
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relationship were grounded in one’s style of attachment and generate such questions as
“Am | worthy of love?” “Are you aware that | have emotional needs?”n“Claust you

to be there for me?” (Bartholomew & Horowitz, 1991). These beliefs and ekpasta

were carried into adulthood and represented in the way one views the self (autonomy),
the partner (intimacy), and how the relationship itself should function. Bartholamew
Horowitz referred to these adult styles of attachment as preoccupied, digpfsarful,

and secure. The preoccupied style viewed the self in a negative way, and iBsigigsm

style viewed the partner in a negative manner. Fearful attachment was thaatmn of

both negative view of self and other, so this person expected the worst from the intimate
relationship. Secure attachment was a combination of both positive view of self and
others (1991).

Dutton (1998) noted a person with a fearful attachment style needed the
relationship, yet is fearful, so the relationship is avoided. This had the poteritel
damaging for both the person and the partner. The same motivational system hat give
rise to the close emotional bond between parent and child was responsible for the bond
that developed between adults in emotionally intimate relationships. The fealdul
now is the fearful partner in a relationship. Sonkin and Dutton (2003) found in their
research that when DVOs were children they were never sure what teresta figure
was going to do: actually be present, respond in a nurturing/negative (abusive) manner,
and/or even be aware of what the child needs. These same three questiodtadbahil
follow the DVO into current intimate relationships “Will my partner be dbtymesent?”

“Will my partner respond to my emotional needs?” “Will my partner even laecathat

| have needs?” The theory of attachment addresses these interpersonaigjuest
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(Babcock, Jacobson, Gottman, & Yerington, 2000; Buttell, Muldoon, & Carney, 2005;
Dutton, 2000; Mahalik, Aldarondo, Gilbert-Gokhale, & Shore, 2005; Sonkin & Dutton,
2003). Some of the current research began to question the construct of empathy as it

relates to DVOs and their ability to regulate anger (Winters,, @liutton, 2004).

Empathy

As a component of emotional intelligence, empathy is the ability to be in tune
with, and to comprehend how another person feels. It is a direct negation of interpersonal
violence. Studies have shown that persons with minimal emotional intelligence, low
empathy included, have greater tendencies to express anger as violeards the
partner (Bar-On, 2006; Buttell, Muldoon, & Carney, 2005; Dutton & Golant, 1995; Feder
& Dugan, 2002; Goodrum, Umberson, & Anderson, 2001; Holtzworth-Monroe, Meehan,
Herron, Rehamn, & Stuart, 2000; Winters, Clift, & Dutton, 2004). Winters, Clift, and
Dutton (2004), however, found an inverse correlation with anger and empathy. This
result was generated from assessments on emotional intelligence indhicied the
empathy subscale in the study.

Empathy requires self awareness and emotional regulation, especiatig iofti
interpersonal conflict (Buttell, Muldoon, & Carney, 2005; Dutton & Golant, 1995; Feder
& Dugan, 2002; Goodrum, Umberson, & Anderson, 2001; Holtzworth-Monroe, Meehan,
Herron, Rehamn, & Stuart, 2000; Winters, Clift, & Dutton, 2004). DVOs lacked empathy
and when compared to persons with a significant degree of empathy, wereréherefe

likely to display aggressive and antisocial behaviors toward others (Hgf2080;
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Loper, Hoffschmidt, & Ash, 2001; Silver & Teasdale, 2005). When empathy was present,

aggression and rages were absent and/or regulated in appropriate ways be&fioce viol

erupts (Hoffman, 2000; Loper et al., 2001; Silver & Teasdale, 2005). Wexler (1999)

reported most DVOs had psychological malfunctions stemming from an agathm

injury at some point in their childhood which delayed their emotional intelligeie. T

lack of empathy carried over into the DVO’s adult interpersonal relatjossivhich

could be turbulent at best (Silver & Teasdale, 2005). Therefore, emotional imywas

minimal and anger had the propensity to be displayed as violence in the relationship

(Wexler, 1999; White & Weiener, 1986). When DVOs became angry in the relationship,

their ability to utilize empathic responses was greatly decreasedronemexistent due

to fact that anxiety and fear of abandonment and rejection maximally inhib{iai,

2005). However, Silver and Teasdale (2005) reported empathy could fadilgdd/O’s

ability to navigate anger in the interpersonal conflict in nonviolent behaviors.
Historically, the definition of empathy had encompassed emotions and the

emotional aspects of an interpersonal relationship. More recently, empathgdra

defined as part of the cognitive aspects of perspective taking (Eslingenseark&

Shamay, 2002; Shamay-Tsoory, Tomer, Berger, & Aharon-Peretz, 2003). This current

definition of empathy is more in depth and included the sharing of experiences and bein

emotionally sensitive. Bar—On (2007) defined empathy as the ability wwdre af and

understand how others feel. It is being sensitive to what, how, and why peopiefeel

way they do. Empathy is the ability to accurately act upon and/or in some way

acknowledge another person’s values, motivations, knowledge, and skills regardless of

the level of agreement between the two people, and still choose to accept that other
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person unconditionally (Denzin, 1984; Gondolf, 1985; Holtzworth-Munroe & Stuart,
1994; Swartz, 2002).

Empathy also included the ability to be in tune with and comprehend how another
person felt, and thus is a direct negation of interpersonal violence. Bar-On (1997)
reported a person with empathy was able to be cognizant of, and identify with, the othe
person’s experience in the moment. An empathic person was able to stay enyotionall
connected to the partner by expressing interest and concern, especialynidst of a
conflict. Violence was not an interpersonal skill utilized by an empathsopdBar-On,
1997; 2006). The person was insightful to what, how, and why the partner was
experiencing in the moment. Empathic partners were able to emotionally read the othe
(Bar-On). The ability to emotionally read another person in the midst of conélgct w
conducive to reducing anger in the relationship.

The concept of empathy embraced both cognitive and emotional processes for
DVOs. According to Eslinger (1998), the operationalization of empathy required the
ability to actually employ role-taking and perspective-taking in ttioaship. The
ability and choice to put oneself in another’s shoes required emotional regulation and
cognitive flexibility (Eslinger, Parkinson, & Shamay, 2002). Cognitive fleitjbias the
ability to shift the course of thought or action according to the situation, ancsegial
in the role of empathetic response (Shamay-Tsoory, Tomer, Berger, & Aharetz;P
2003). One needed to be able to correctly identify and then interpret the emotion
displayed on the other person’s face in order to adopt a perspective (Bar-On, 2007).

Empathy was the recognition and understanding of the states of mind, includifg belie

43



desires, and particularly emotions of the partner. Simply put - this concetfarns of
characterized as the ability to see the conflict through the eyes oht#rgretson.

Developmentally, empathy required partners to have matured to the level yhat the
can think beyond the needs, desires, and experiences of the self in order to understand
another’s experience. The ability to be empathic required a mental sdiemeanbraced
the knowledge of how the self impacts others and their experiences (Esli®g@). It
could be challenging to lay aside personal needs and perspectives in order tiandhders
another’s experience. Entitlement, resentment, and anger resulted if onachasevas
unable, to exercise empathy (Eslinger, Parkinson, & Shamay, 2002). DVOsdestrugg
with the fundamental emotional understanding of empathy necessary in healthy
interpersonal relationships (Shamay-Tsoory, Tomer, Berger, & AharoteP2003). In
order to protect themselves from the pain of not knowing how to accept or to give
empathy, DVOs withdrew despite the need for the connection with their paker (I
2003).

Holtzworth-Munroe and Stuart (1994) researched DVOs of both genders and
found those who lacked empathy tended to have an inverse relationship to violence.
DVOs with little or no empathy had a greater propensity to engage in dowiestnce.

A DVO, who had gained the ability to be cognizant of and identify with the other’s
feelings in the moment, was strongly motivated to stop inflicting any typearobpahe
partner (Wexler, 1999). When a DVO learned to shift the motivation from self to partne
in the midst of a conflict, violence was no longer the necessary outcome. Wexler noted
empathy was the factor that allowed this motivation shift to happen for the DV@Qaind t

most domestic violence was due to an “empathic failure” (p. 12).
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DVOs who reported the inability to experience another person’s emotional state
also reported the tendency to engage in violent behaviors within the relationship. When
empathy was absent in the relationship, anger turned to violence (Holtzwortbhdvianr
Stuart, 1994; Wexler, 1999). A DVO without empathy perceived conflictual situations
with the partner as negative. For example, when there was conflict betwegnhée
DVO perceived the partner was deliberately creating the conflictier do generate
emotional distance, which increased fear, anxiety, and anger for the DV@. Whe
empathy was utilized by the DVO, s/he was able to perceive situatitessaonflictual
(Holtzworth-Munroe & Hutchinson, 1993). The ability to empathize with one’s partner
and understand the conflict from his/her perspective has the potential to redudemnger
the DVO.

Stosny (1995) reported DVOs have great difficulty tolerating conflict and
regulating the emotional fear, anxiety, and anger generated by conéictinterpersonal
relationship. Stosny continued with the assertion that DVOs quickly became
overwhelmed with the emotions of anger, frustration, abandonment, and rejection, such
that they were unable to regulate the emotion of anger in a healthy manrtegriiare,
the DVO would have the choice to respond to conflict with empathy and that would mean
taking on the role of mediator not instigator. Violent anger that was operatexhabkz
assault would no longer be present in the intimate relationship when empathyesl util
(Vignemont & Singer, 2006). Introducing the skill of empathy could allow the DVO to
facilitate the emotional regulation of his/her anger, fear, and anxietypmo@pate ways.
According to Stosny (1995), utilizing the skill of empathy could reducertiegienal

anger and thus have the potential to heal the emotional injury the DVO had previously
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experienced in the relationship. This propensity for emotional deregulationngii, a
fear, and anxiety is interfaced with issues around the DVQO'’s attachmert#Wididh-
Munroe & Stuart, 1994).

Not all data supported the concept that introducing empathy would reduce anger
for DVOs. For example, the research of Winters, Clift, and Dutton (2004) found low
scores for empathy were not necessarily related to the inclinatiordtavasiveness.
However, Winters and associates gathered anecdotal stories from teexéoistork
with DVOs that negated these findings. In theory, when DVOs were able &sexpr
emotions, thoughts, and needs in a way that facilitated an emotional connection, they
were also utilizing the communication skills that did not include intimidation and
violence. When Winters and associates published their study, no research to thad date a
time had specifically addressed the issue of emotional connection for DVOs.

Silver and Teasdale (2005) summarize it well as they note from their data how
insecure attachments tended to allow for emotional dysregulation in sdatadnships.

A DVO with an insecure attachment style in an interpersonal relationshaedtiewer
social controls over anger and negative behaviors. According to Silver arthlBeas
DVOs with an insecure style of attachment had no empathy, so when conflictgeanrd a
were introduced into the relationship, there was no regulation in place to inhibitcéole
They reported how empathy facilitated the DVO to navigate the anger and danflict
ways that were nonviolent. A person with a secure attachment style had the@bility
utilize social controls over anger and thus resolve the relational confirdwiviolence

(Silver & Teasdale, 2005).
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Styles of Attachment and DVOs

According to Tweed and Dutton (1998) the knowledge of attachment styles of
DVOs has the propensity to provide additional information about the psychological
underpinnings for intimate violence. Sonkin and Dutton (2003) noted how this particular
knowledge enabled DVOs to understand their personal pattern of behaviors asdt relat
to loss and separation in the relationship. Tweed and Dutton proposed that attachment
styles were triggered when the intimate relationship was under. $tréast, they noted
how stress in the intimate relationship could lead to domestic violence. This @omest
stress was a strong activator for the attachment style to be played oet Bd/@h
(Holtzworth-Munroe & Stuart, 1994; Tweed & Dutton, 1998). Sonkin and Dutton (2003)
suggested that DVOs would benefit by understanding and practicing emoéguktion
during times of attachment anxiety in the relationships, and that DVOs did have the
choice to alter the sense of self in order to reduce the anxiety and feadcoitpl
attachment. Others called this creating a secure base of attachrtiee intimate
relationship (Sonkin & Dutton, 2003).

Sonkin and Dutton (2003) further noted how treatment for DVOs and the
construct of attachment were usually not connected. Yet DVO'’s spoken pamdeptie
therapeutic setting indicates the presence of emotions, thoughts, and behaviors that
clearly interfaced with attachment issues. For example, DVOs who mééffeient and
cold were similar to those with an avoidant attachment schema. DVOs tleat wer
passive/aggressive were similar to those with disorganized attactehentas The

preoccupied DVO had a keen awareness to any real and/or imagined threats of
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abandonment from the partner. When the partner chose to withdraw physically and/or
emotionally from the conflict, the DVO reacted with violence which kept thagyain

close proximity for a brief time (Babcock, Jacobson, Gottman, & Yerington, 2000).
Preoccupied DVOs had the highest levels of anger, depression, and jealoussr,(Wexl
1999). Babcock and associates (2000) reported DVOs who were dismissing and
preoccupied were more domineering in interactions with the partner. Th&3sg teNded

to mandate compliance, force submission, and use behaviors of stonewalling in order to
get their way. These negative interpersonal communication styleggaesce to the
absence of empathy in the emotional repertoire of the DVO. Violence thendbacam
choice for these DVOs (Babcock, Jacobson, Gottman, & Yerington, 2000).

Some DVOs seem to struggle with anxiety related to the fear of abangionme
(Sonkin & Dutton, 2003; Winters, Clift, & Dutton, 2004). Furthermore, the authors
reported that due to these similarities mentioned above, incorporating atth¢heosy
into treatment for DVOs makes therapeutic sense. They propose thattintegrger,
domestic violence, and style of attachment would, first, give DVOs a placendrdra
the past and understand the present as it relates to their strong reactiocsiveger
responses to abandonment within the context of the intimate relationship. Second,
integrating these concepts would facilitate a place for DVOs to learn ahdaipply
appropriate emotional regulation when experiencing fear and anxiety argectere
and abandonment in the relationship. Finally, concepts around attachment theory
advocate introducing a new way to think about and process intimate relationship of sel
and others when it comes to reducing anxiety over perceived abandonment (Sonkin &

Dutton, 2003; Winters, Clift, & Dutton, 2004).
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Winters, Clift, and Dutton (2004) found that male offenders were fearful and
anxious in their romantic relationships, evidenced by increased levels ofyeamaethe
inability to effectively and appropriately manage negative emotiongecré@m
interpersonal conflicts. Due to the decreased emotional intelligence pffethders were
unaware and thus unable to identify and regulate the negative emotions genetiaéed b
interpersonal conflict. The male offender had a fear of being alone aapicied, yet
lacked the knowledge, skills, and ability to express those fears appropiaatéedy
partner. This emotional dysregulation is not conducive to affective empathy as
demonstrated in the choice to be violent (2004).

According to research (Winters, Clift, & Dutton, 2004), DVOs scored at least one
standard deviation below the general population in emotional intelligence. This is a
significant difference. Winters and associates noted these scores far f2ig@est that
they, indeed, have a decreased emotional intelligence. The low scores alsedrttieat
may not be aware of their own emotions, and they lacked the insight as to how their own
emotions elicited negative responses from their partner. They also taekedight as to
why the partner may react negatively (withdraw, reject, abandon) tovims(2004).
According to the Winters and associates (2004) research, the empathyesulascal
viewed from a normed population, not pertaining to the DVO. However, anecdotal
narratives from clinicians have linked low empathy with domestic violencentye
research has specifically addressed this issue” (p. 265).

There is an increasing body of research that correlated violence iongtéps
with lack of empathy and anxious/fearful attachment patterns (Dutton, Saunders,

Starzomski, & Bartholomew, 1994; Hastings & Hamberger, 1988; Wallace & Nosko,
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2003). Wallace and Nosko (2003) described how shame, anger, and attachment are
strongly related. When DVOs experienced conflict in the interpersonabreaip, they
were re-experiencing shame from childhood attachment experiences. ThesAtted

by bringing the shame into the present. From this shame base, the DVO bagangtt
the partner verbally, emotionally, and physically in order to stop the conflict and thus
reduce the experience of shame.

Dutton and Golant (1995) identified three background features necessary for
DVOs to have acquired an insecure attachment style of relating. $hieéiture was the
experience of being shamed by a parent. The second feature was an inssduresatt
with the mother, and finally, witnessing abusive behaviors in the home. If the mother wa
not emotionally available to the child time after time when s/he desired to besdurtur
the child would have experienced neglect and rejection. This was the foundation for the
insecure base (Bowlby, 1980; 1988). Thus the DVO is currently developmentaliyastuc
that stage of development (Dutton & Golant, 1995).

Empathy and emotional regulation have not been taught, experienced, and/or
practiced by the DVO. Dutton and Golant reported that the third way insecure
attachments happened was when the mother enmeshed herself in the childis life, f
example, when she went to the child for her own emotional needs to be met. This DVO
never had a chance to differentiate as a child. Thus s/he developed an attitude of
believing partners are only intermittently trustworthy and acoles@utton & Golant,
1995).

Most DVOs had an insecure style of attachment stemming from an attachment

injury at some point in their childhood (Holtzworth-Munroe & Stuart, 1994). This
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attachment injury occurred when the caregiver violated the expectation furtarare,
and nurture that was given to a child in times of danger or distress (Bowlby, 1970; 1980;
1988). Moreover, empathy may not have been taught to the DVO before the attachment
injury occurred. This lack of empathy and developmental emotional arrest had esitcom
that carried over into the DVO'’s adult interpersonal relationships. Téudted in the
DVO having minimal emotional regulation and limited access to empathyiape
when involved in interpersonal conflict, as the fear, anxiety, and anger inhibit gmpath
Anger from relational stressors now has the propensity to be expressed rEceviolde
relationship (Wexler, 1999; White & Weiner, 1986).

Attachment injuries required reparation in order for DVOSs to experieneesa S
of positive self-esteem. This reparation had the propensity to happen withex pathe
intimate relationship (Wexler, 1999; White & Weiner, 1986). When the nurturing
stopped, for whatever reason, the person experienced fear of rejection, disrespect,
helplessness, and rage. Wexler (1999) reported DVOs tried to maintain control and powe
over a sense of their own deteriorating self-esteem, not over the partaef tBa ways
DVOs could begin to gain power and control over their perceived crumbling sense of self
was to view the partner with empathy and have a self-awareness ohwlodhér person
is experiencing in the same moment of conflict (Goodrum, Umberson, & Anderson,
2001).

Styles of attachment can be a paradigm to increase the understanding ofawhat is
the core of domestic violence. Understanding the style of attachmesemtiakfor the
DVO to integrate empathy and anger in the middle of an interpersonal cdddssarch

is unclear regarding the relationship between DVOs style of attachnether ability
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to utilize empathic responses in the heat of an angry conflict with the p&tmegnt
research suggests that adult attachment styles can facilitate astandi@g of domestic
violence (Babcock, Jacobson, Gottman, & Yerington, 2000; Buttell, Muldoon, & Carney,
2005; Mahalik, Aldarondo, Gilbert-Gokhale, & Shore, 2005; Sonkin & Dutton, 2003).

The DVO can begin to understand his/her dependent traits in the romantic
relationship through the lens of attachment theory. Not only did it determimaitiseit
also impacted the DVQO'’s ability to be appropriate in interpersonal relatpm@utton,
2000). Some DVOs tended to have excessive dependency in their interpersonal
relationships that carried over from an insecure style of attachment inaddlddVOs
tended to lack the necessary emotional skills to initiate and/or maintaihyhealt
appropriate boundaries within the interpersonal relationship. They tended tolese¢ vi
and controlling behaviors in order to achieve physical closeness versus emotional
closeness (Holtzworth-Munroe, Meehan, Herron, & Stuart, 1999; Murphey, Meyer, &
O’Leary, 1994).

Buttell, Muldoon, and Carney (2005) highlight the limitations of Dutton’s (2000)
study and investigated the dependency in the interpersonal relationships oBB¥O@s
indicator of insecure attachment. They hypothesize DVOs “would not display highe
levels of interpersonal dependency in their primary relationships than nonviolent men”
(p- 213). Their findings failed to provide the empirical evidence for which they we
hoping. They noted that this failure serves to add more ambiguity to the alozadiex
issue of DVOs, dependency, and insecure attachment. This failure to provideampir

evidence where DVOs may have greater interpersonal dependency witlrtteantic
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partner can be viewed as support to continue to search for the motivation of the internal

need for this dependency. This current research is one attempt to addressithat nee

Attachment Beliefs and DVOs

In a review of styles of adult attachment, Bartholomew and Horowitz (1991) found
that adult attachment was based on two dimensions — one dimension of self confidence
(autonomy) and one dimension of other confidence (intimacy). For instance, a person
with a secure style of attachment had a positive internal model of both selhansl ot
and thus is comfortable with both intimacy and autonomy. A person with a negative
sense of self and positive sense of others sought affirmation from others irodeggr t
good, which is a preoccupied style of attachment. A person with a positive sseffe of
and a negative sense of others was independent and not emotionally connected with
another, which is a dismissive style of attachment. A person who had both a negative
sense of self and of others is afraid to be alone and afraid to be in a relationsttipswhi
a fearful attachment style (Bartholomew & Horowitz, 1991).

As noted earlier, the Duluth theory of intervention addressed domestic violence as
anger exhibited through power and control. Dutton (1998) countered the Duluth theory
with the concept that an insecure DVO was acting out of the fear of rajectibfear of
abandonment. Bowlby (1980) referred to this power and control behavior as anger that
had been generated out of fear of rejection and abandonment. DVOs were unable to
emotionally regulate and work from a sense of self, so they quickly looked to amaéxter

source to control the fear. This was usually expressed in anger and rage io ocedace
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their own fear and anxiety and to obtain proximity from the caregiver. DVOs can be
taught how to develop more appropriate coping skills through the introduction of

empathy (Sonkin & Dutton, 2003).

Problem

The present research question examines whether empathy and angeexiah co
in the same relationship for the DVO where pre-treatment empathy grpdit
treatment anger. Self awareness of the ability to utilize empathgen @ understand
the experience of the partner in the midst of angry conflict is difficultstfbethe DVO
(Goodrum, Umberson, & Anderson, 2001). Empathy has been linked to problems with
anger, especially anger in intimate relationships. Goodrum and associgjestddVOs
may lack empathy and that low empathy may be strongly related to anger in DVOs
Research has also shown attachment beliefs to be related to angeuldiisrem
general and anger in DVOs. No research to date has examined anger, emgathy
attachment beliefs simultaneously in order to better understand theonshap

(Goodrum, Umberson, & Anderson, 2001).

Summary
Decreasing anger by increasing empathy through the paradigm of siytaafment
for the DVO has yet to be addressed significantly by researchers ialthé&empathy
has been absent from most treatment approaches for DVOs. Sonkin and Dutton (2003)

found the majority of treatment approaches teach DVOs (males) how to ntheage
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anger, relinquish control in the relationship, and treat the woman as an equal partner.
These approaches have not addressed how a style of attachment, anger, akofthe lac
empathy impact the DVO's experience of conflict with the partner. By atadeting
emotional regulation, the DVO can manage the fear and rage that inselrgefty
attachment bring into adult relationships (Sonkin & Dutton, 2003).

Therefore, it is hypothesized that adult attachment theory can fecdita
understanding of domestic violence. Persons with a secure attachment havetyhe abili
trust the relationship and thus are satisfied with the partner. Persons witlrénse
attachment styles tend to exhibit anger, anxiety, and aggression in theantimat
relationship (Goodrum, Umberson, & Anderson, 2001). Adult attachment theory can be a
measure of how one regulates emotions in the throes of chaos in the interpersonal
relationship (Babcock, Jacobson, Gottman, & Yerington, 2000). Thus most DVOs have
insecure attachment styles (Babcock, Jacobson, Gottman, & Yerington, 2000; Dutton,
Saunders, Starzomski, & Bartholomew, 1994; Holtzworth-Monroe, Meehan, Herron,

Rehamn, & Stuart, 2000; Tweed & Dutton, 1998).
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CHAPTER THREE: METHODS
Research Design

This study aims to investigate the role of anger, empathy, and attaichetiefs
in a sample of domestic violence offenders (DVOSs) court ordered to treatment. The
specific question is whether empathy accounts for unique variance in anger after
controlling for attachment beliefs. It was hypothesized that pretess@itempathy scores
would be the best predictor of post-treatment anger, after controlling farflinenice of
pretreatment attachment, pretreatment anger, and various potential comjotarchbles
such as age, gender, and previous offenses. A prospective design was utilized in order to
follow subjects over a thirteen week time frame. The strengths of a presptady lie
in its ability to establish a time line and its ability to measure anéetedvithout biasing
the outcomes (Kazdin, 2003). A limitation of doing a prospective study is lowistdtist

power due to a low sample size, which in this case was twenty four (Kazdin, 2003).

Participants
The subjects (n=24) were male and female court referred domestic violence
subjects from Harrisonburg/Rockingham Court (Harrisonburg, Virginia) regsteferred
to the Center for Marriage and Family Counseling for a 13 week anger management
class. The researcher is aware that great care must be taken not tdyropkexplicitly
manipulate this special population. Potential subjects were from a diverse ethni
background, and typically at the poverty level or low income wage earners. The gende

mix was fourteen males and ten females.
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Participation in these groups was one of self-selection according to time.
Prospective group members called the Center to decide which day and tirmeiteest
their work and life schedule: Tuesday morning, Tuesday evening, or Thursday evening
Group members who selected the Tuesday morning group were persons who worked
second and third shift, or not at all. Group members in the Tuesday and Thursday evening
groups were persons who worked daylight shifts. Subjects in this study were ih@mbe

all three groups.

Procedures

This study was approved by the Institutional Review Board (IRB) in the winter of
2007. Subjects were provided with a consent form and a measurement packet on their
first group meeting. When the subjects arrived at the Center for thgrbigh session,
they were asked by the researcher if they were willing to pargcipahis voluntary
study. The subjects understood that if they chose to participate, they were free to not
answer any question and could withdraw at any time without affecting theionship
with the group leader and other group members. The subjects were further informed that
their choice to participate would not impact their status with the Court/parole or the
Center staff. The informed consent form (Appendix A) was read togethetheit
subjects, and signed only after they had voiced a clear understanding of whadlyhe st
entailed.

Participants were given a packet which contained four instruments: Ti@nBar-
Emotional Quotient Inventory: Short (EQ-i:S), The Experiences in Closedelaip

Scale — Short Form (ECR-S), The Anger Disorders Scale: Short (ADSidS)ha
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Paulhus Deception Scales (PDS). The packet was given to the subjects ohdhe firs
thirteenth (last) session of therapy. The data collected from thesemesits were

analyzed according to the purposes of this study.

Measures

Background Information and Court History Questionnaire

Participants completed a background information questionnaire (Appendix B)
which included descriptive information such as group identification, gender, age,
employment, education, and current living situation. Additionally, court histosy wa
gathered that included the current charge, relationship to the victim, previouss;harg
and whether or not a protective order was currently in place. Participaetsiserasked

to identify the referral source to the group.

The Bar-On Emotional Quotient Inventory: Short (EQ-i:S)

The Bar-On Emotional Quotient Inventory: Short (EQ-isSan instrument used
to measure emotional intelligence, which includes empathy. Emotionalgatelg is
defined as the emotional, personal, and social extent of one’s broad intelligerneansitua
(Bar-On, 1997; 2006; 2007; Boyatzis, 1982; Boyatzis, Goleman, & Rhee, 2000;
Goleman, 1995, 1998). According to Bar-On (2002) one needs to be able to correctly
identify and then interpret the emotion displayed on the other person’s face iroorder t
adopt a perspective. Empathy is the recognition and understanding of the staites, of

including beliefs, desires, and particularly emotions of another persoi©{B&007).
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The EQ-i:S is a shortened version of the Bar-On Emotional Quotient Inventory
(EQ-i)(Bar-On, 1997). The EQ-i:S is a straightforward, self-report qurestire that
measures emotionally intelligent behaviors. The EQ-i:S is designed foidunalis 16
years of age and older who are able to respond honestly and willingly. Regasbilit
determined to be equivalent to a North American 4th-grade reading level.

The EQ-i:S is an appropriate measure of assessment of emotional intellgeihc
offers several distinct features. A large normative sample (N > 3,150ytlized in the
designing of the instrument. There are multidimensional scales to utdizeuhdational
constructs of emotionally intelligent behaviétong with the multidimensional scales,
there are several scales that examine the potential for one to be emotmemabyed and
have a clear sense of self without having to exaggerate.

The assessment consists of 51 items, utilizing a five-point Likert respoalee
with the following descriptors: “1=Very seldom or not true of me”, “2=Seldom true of
me”, “3=Sometimes true of me”, “4=0ften true of me”, “5=Very often wliee or true
of me”. The assessment generated two validity scale scores, one taebE@nd five
EQ composite scale scores.

The two validity scale scores assess the degree to which the resultsbde a
representation of the subjects’ feelings, thinking, and behavior. The Inconsistdagy
measures the response inconsistency and is an indicator of random responding. An
Inconsistency Index score of 12 or greater is examined cautiously. Thied?osit
Impression scale, created to identify an exaggerated positive impre$sikomgy good”),
is distinguished by scores two standard deviations above the mean while scomes that a

two standard deviations below the mean suggest “faking bad.” The EI Compa#gte s
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assesses a general level of El for the subject and can present a “snapteosubfect’s
current emotional status. It is composed of five factor scales: Intoagadrinterpersonal,
Adaptability, Stress Management, and General Mood. The scales were ctgate¢hat
the higher the score, the higher emotionally intelligent behaviors, positigd,rand
positive impression.

Internal consistency reliability, mean inter-item correlations;regstst reliability,
and standard error of measurement/predication were found for this instrument.
Furthermore, internal consistency coefficients were found to be high agessd
gender. These coefficients were presented separately by age groupgamdiéry The

test-retest reliabilities scales ranged from .46 to .80.

Anger Disorder Scale: Short

The Anger Disorders Scale: Short (ADS: S) was created by DiGiusefdpe a
Tafrate (2004). The purpose of the ADS: S is to assess and measure clinically
dysfunctional anger (in adults aged 18 to 76 years) as a basis for developomyiapp
intervention and treatment plans. The ADS: S is an 18-item, self-rated assetesrhe
that identifies persons ages 18 and older who may have anger problems. The T-scores
and percentiles from the ADS: S are based on a normative population sample of 1,197
and have been calculated using one of the following sets of norms: overall, ggeder, a
group (18-29, 30-49, or 50 and older), or age and gender group.

The key features of the ADS: S is that first it assesses anger asdhsstie, not
just a secondary symptom of something else for the subject. Second, the AB&sse®s

externally expressed anger, addresses how anger is part of affggtiges@on, and
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identifies the cognitions that may be associated with anger. Third, the Ala&littes
clinicians assessing both the emotional regulation of the subject and hisithgoact
behaviors of anger. Finally, the ADS: S offers a solid foundation for developing
appropriate interventions for the subjects.

The internal consistency is 0.97 for the full version Total Score. The internal
consistency range begins at .70 and ends at .96 for the sub-scales and higher order
factors. The internal consistency of the short version is .86. Test-rei@isilitgl(with an
interval of two weeks) range from .83 to .92 for the full scale and short versions.

Concurrent validity of the ADS: S is highly correlated with other measafre
anger. Discriminate validity is apparent as the ADS: S is able to difiseebetween
normal and clinical samples. Anger is measured through a multidimensionabsition
that represents 18 subscales distributed across five domains of emotions. The scale
provides a total score and scores for the three higher-order factors inrafepensity
to emotionally regulate anger), reactivity/expression (propensity tossjgeand

vengeance (propensity to cognitively ruminate ways to get even).

The Experiences in Close Relationship Scale-Short Form

The Experiences in Close Relationship Scale — Short Form (ECR-S), developed
by Wei, Russell, Mallinckrodt, and Vogel (2007), is a self-report measurasbasses
the subject’s adult romantic-attachment relationship with the partnachhtient is
operationalized on two continuums, where the first is anxiety and the second is
avoidance. The anxious adult experiences annihilation anxiety which is thetohteat

body wholeness and survival, the annihilation of one’s core being (Schore, 2004).
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Anxiety is the expectation of the rejection of the significant other (Cozolino, ZDI08).
anxiety is evident with this person due to the fact there is no internalizatiafetf.s

For the avoidant adult, tregnificant other rebuffs verbally and nonverbally any
attempts the partner makes in order to obtain emotional regulation. The pakseose
the significant other in order to find a safe place to modulate the negativeresmtid is
consistently rebuffed. The partner then exhibits anger as s/he activelg avoniting
with the significant other and averting any face to face interactions.&(2@04) notes
this active avoidance is a coping mechanism to emotionally regulate thecexpest a
rejecting mother. The avoidance of cognitions and emotions that are pairedamgti f
stimuli (non-responsive significant other) is what activates the avoid@oz®lino,

2003).

Subjects with low anxiety and low avoidance are secure in their attathtylen
Subjects with high anxiety and low avoidance are preoccupied. Subjects with high
avoidance and low anxiety are dismissive in their attachment style yF-mabjects with
high anxiety and high avoidance operate from a fear based attachmenft stjd¢ing to
the romantic partner.

The ECR-S was developed from the original 36 item version of the ECR and
presents as a valid and highly reliable measure of adult attachment. Thes gemion,
developed by Wei and associates (2007) is more appropriate for the subject population
assessed in this present research. Wei and associates utilized sststdéwelop the
short version of the ECR. They found the 12 item ECR-S preserved similar psyebometr

properties to the ECR and had a constant factor structure and adequate internal
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consistency, test-retest reliability, and construct validity acrosafthementioned six
studies.

The internal consistency of the ECR-S was found to be sufficient. Thecoffi
alphas ranged from .77 to .86 for the Anxiety subscale, and from .78 to .88 for the
Avoidance subscale and this was consistent across all six studies. Tle¢etst-r
reliability results were .82 for Anxiety and .89 for Avoidance in Study Six.

Construct validity for the ECR-S was not negatively impacted by the reduction of
the length of the scale. Wei, Russell, Mallinckrodt, and Vogel (2007) note the ECR-S
provides a valid and reliable measure of adult attachment. The properties GRHe E
version are analogous or equal to the ECR; therefore, the ECR-S does indeed do what it
says it does. That is, it measures the attachment styles of adults, asccas#hiadult
subjectsSubjects who score high on either the anxiety or the anxious scale haveea great
tendency to have an insecure adult style of attachment. Subjects who score Iltheron ei

the anxiety or the anxious scale experience a secure adult style ofregtac

The Paulhus Deception Scales: The Balanced Inventory of Desirable Responding-7

The Paulhus Deception Scales (PDS) is designed to assess whether or not persons
are responding to self-reports in overly positive terms. In order to obtain a ccorate
self-report, the PDS was created by Paulhus (1998) to measure a persiensydo
give more desirable responses. The PDS has two subscales, the SelfvBecepti
Enhancement Scale (SDE) and the Impression Management (IM) Scale. The &iDE i
to determine honest, but inflated answers, while the IMS looks at the tendency to

typically give exaggerated self-descriptions. The PDS is one assgssl designed to
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identify subjects who desire to present themselves in a more positive and/or negative
manner. The PDS is useful in identifying subjects who distort their responses and i
assessing the honesty of their responses. Therefore, the PDS is regardathable tool
in testing situations, such as this present study, as a check on the validityepce|

test responses.

The coefficient alpha for internal reliability for the PDS subscaleshantbtal
PDS score were satisfactory for all fifty studies in the developmentsofritbasure. The
coefficients for the SDE scales ranged from .70-.75 and IM and PDS totateoesfi
ranged from .81-.86. Internal reliability was measured using the Cronb#uiés a
coefficient which indicated highly satisfactory internal reliability of .85.

The items of both scales, SDE and IM, have face validity for measuring respons
bias. First, the wording of the questionnaire is written in such a manner that would make
it unlikely for a subject to give a desirable response. Second, the scoringraddbkare
with extreme responses mandates a response bias versus the persondéte Vakdity
of the PDS differs for both scales. The SDE score clearly indicatesl avigiconfidence
for the subject, while the IM reflects his/her exaggerated socialitraaism. A number
of studies of the convergent validity, structural validity, and discriminatdityabf the
PDS and its subscales were reported in the manual. The SDE scores retiget pos
correlations with self-report and other peer-related scales of adjustmaiemneas the IM
shows minimal to no correlation. On the other hand, IM scores are more percepitie to t
situational demands for self-presentation. The PDS is the only measurepidatien
and validation studies that has clarified the nature of socially desiesiplenses on a

self-report questionnaire. The PDS utilized a large adult sample (n = ddijHe
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general population, university students, military personnel, and prison populations in
order to standardize the norms. In America and Canada, the ages ranged from 21 to 75.
There is no differentiation of gender and/or ethnic diversity.

The two scales of PDS were created to encapsulate two different styles of
responses considered socially desirable for persons in general. ImpressayeMant
(IM) involves the cognitive awareness of inflating self-descriptions, fakinlying. This
includes the belief that one is hypersensitive to one’s ability to behavelarto the
social demand at the tim8elf-Deceptive Enhancement (SDE) was created to assess
one’s inclination to give honest but exaggerated self-descriptions — presentsedf the
a more positive manner than necessary. This behavior reflects a lack lof amsdgan
unconscious need to look good towards others. The items in each subscale are written to
indicate and discriminate two distinctive biases in one’s self-reporting.

There can be four combinations of scale scores. First, if the IM scowe antb
SDE score is low, the subject is aware of his/her issues and the responsestwere
influenced by others. This subject tends to be blunt and direct in his/her styleingrelat
and the responses are honest and valid. Second, if the IM score is high and the SDE score
is low then the subject will be aware of his/her shortcomings, but still désilesk
good in front of others. This is perceived as healthy, but the test results dye ove
positive. Third, if the IM score is low and the SDE score is high then the subgeens
as narcissistic, shows arrogance, lacks insight, and allows his/het@wcgatrol the
situation. This subject will possess trait-like tendencies to consisteatigmiras a
positive self. Finally, if the IM score is high and the SDE score is high then tleesighj

seen as a restrained, rigid, and socially adapt, yet lacks the insight watbesocial
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problems when they arise. This person will lack the ability to see the situatonife

other person’s eyes while presenting a positive self in all situations.

Research Procedures

A pretest (Time 1) and post test (Time 2) design was utilized for this. $tipdy
entering a 13 week anger management treatment group, volunteer participargjivevere
a packet of measurements designed to assess empathy, current level @heangal,
aggression, vengeance), social desirability, and adult romantic styleobina¢tat. At the
completion of the 13-week program, the same packet of measurements used at
pretreatment was re-administered (at post-treatment) as a meassssiag any change.
The subject’s chart number was used as the identifying factor during tise adtihe
study.

The subjects completed these assessments in a private room at the Center in a
location removed from the rest of the building. The researcher adminidterpdper
assessments to the subjects on their first day of group counseling and agaifinath the
day of group. Each subject was given the instructions by the researcher that
guestionnaires were to be completed in the necessary time frame of one houraPata
acquired by the subject choosing to complete the coded questionnaires. To ensure
confidentiality, all records and data were kept locked in a file in therodseas office.
When the study was completed, the data was deleted and shredded. Upon publication,
no information that will make it possible to identify a subject will be included. N

court/parole personnel had access to any of the data.
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The risks for participating in this study were minimal, no more than the subject
would encounter in everyday life. The benefit for participants was having thetwmpor
to add to the current data on how one can appropriately manage anger. When the subject
was able to identify how his/her anger can impede his/her ability to emofiattaith to
the partner then the choice could be made to relate to the other in appropriate ways.
Subjects that became aware of how to minimize anger and increase emplatig ha
potential to become more emotionally regulated with partners, handled lifgos$;eand
experienced diminished work related pressures by utilizing appropriateersenal

relationship skills.

Data Processing and Analysis

It was hypothesized that pre-test (Time 1) empathy scores would be the bes
predictor of posttest (Time 2) anger, after controlling for the influenpeebést
attachment, pretest anger, and various potential confounding variables such as age
gender, and previous offenses. In order to calculate for a positive changdrsebneeft
response) difference score were calculated such that a positive scotein mreant an
improvement in the sense of self worth. Negative change scores (ineatsy@onse) in
anxiety meant a decrease in the sense of self (T1-T2). Likewiseypagiange scores
(treatment response) in avoidance meant an improvement in the sense of otherge Negat
change scores (treatment response) in avoidance meant a decreasenseloé sthers
(T1-T2). Positive scores (treatment response) in empathy reflegheoviement in

emotional intelligence. Negative scores (treatment response) in enmetiticyed a
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regression in emotional intelligence (T2-T1). Thus an improvement in sciextsa@
positive change (treatment response).

Correlation coefficients were calculated for avoidant style of latteat and
anxious style of attachment from pretest to post test. Coefficients fogyehapost test
empathy from pretest empathy were also calculated. Another ser@sfiatient
correlations were calculated to determine if a change in anxiety Wwasvedy correlated
with anger turned inward. This was calculated by running a series of codffiaigh
changes in anxiety, avoidance, and empathy with post test anger in (noteXpnesst
test anger out (expressed verbally and/or physically), post test vengeancealaatget
in, out, and vengeance) post test anger scores.

Finally, in order to test the model, a multiple regression analysis wadated to
determine if empathy accounted for unique variance in post anger in aftantieg for
pretest anger in, change in avoidance and change in anxiety, and changatimye The
stability of the outcome measure was accounted for first by enteringnieelT
equivalent into the equation. Subsequently, attachment was entered into the equation in
order to account for its effect, which was followed by empathy. This stiogtof the
regression allows for the most conservative estimate of the empathy oroatogenes.
Finally, a series of t-tests were run with gender and pretest anxious, avaiggntna

anger out, vengeance, total anger score, empathy, and general mood.

Summary
A prospective design was used to investigate the relationship between pretest

empathy, attachment, and pre and post test anger. Questionnaires v tatiicquire
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data that could be used to test the hypothesis of pretreatment empathy sogrésebei
best predictor of post-treatment anger, after controlling for the influgiqmetreatment
attachment, pretreatment anger, and various potential confounding variables gge&h as a
gender, and previous offenses. The model was tested using a multiple regression

analysis.
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CHAPTER FOUR: FINDINGS
Introduction

The purpose of this study was to investigate whether pretreatment ersgathy
in DVOs would be the best predictor of post treatment anger, after controlling for th
influence of pretreatment attachment, anger (internal, external, veeyeand various
potential confounding variables such as age, gender, and previous offenses. The study
utilized a prospective design to examine the impact of empathy and attadieinefiston
various dimensions of anger in a sample of domestic violence offenders (DVOSs), both
male and female, who were court ordered to treatment. The results of this audy m
provide additional research and theoretical support for creating a treatmergnititn
that directly targets DVOs empathy and attachment beliefs in the nom&ationship.
The research question was addressed using a series of multiple regressitbns whi
examined whether pretreatment empathy accounted for unique variance in pogrireat

anger after controlling for styles of attachment and pretreatmeat.ang

Demographics
The subjects were male and female court referred domestic violenceeoffend
from the Harrisonburg/Rockingham Court (Harrisonburg, Virginia) systefesred to
the Center for Marriage and Family Counseling for a 13 week anger manageassnt cl
This special population was not implicitly or explicitly manipulated in any.Wwae
prospective subjects were from a diverse ethnic background, and generallpatetig

level or low income wage earners. The gender mix varied; however, according to
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statistics kept by the Center, it is typically 60/40, where 60% of the groupijpates are
male (n=14) and 40% of the group participates are female (n=10). Fourteen of the
subjects were employed and ten of the subjects were unemployed. Elevers swdgject

previous assault and battery arrests and for thirteen of the subjects, this firas the

assault and battery charge.

Table 1

Demographic Frequencies of the Initial Sample

Demographic Type n Percentage
Sex Male 14 58.3%
Female 10 41.7%
Age 19 -29 11 45.8%
30-39 7 29.2%
40 — 49 4 16.7%
50 - 59 2 8.3%
Previous Offenses Yes 10 41.7%
No 14 58.3%
Employed Yes 14 58.3%
No 10 41.7%
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Six participates were released from the study due to noncompliance evirotiram.
Two of the six participates were incarcerated, and the other four were nonasartol

the Court order of attending the anger management group.

Results

In order to calculate for a positive treatment response score, differ@mes sc
were calculated such that positive scores meant an improvement in treamnibat f
given variable. For example, a positive score in anxiety meant there wasease in
the sense of self worth from pretreatment to post treatment. Likewisay@agsidres in
avoidance meant an improvement in the sense of others. Negative scores meant a
negative response to treatment in a given variable. For example, a negatviea sc
anxiety meant a decrease in the sense of self (Pretreatment sddaredoent score).
Likewise, a negative treatment response in avoidance meant a decrease iretbé sens
others (Pretreatment score-Post treatment score). Positive imeadsgonse in empathy
reflected improvement in emotional intelligence (Post treatmeng scBretreatment
score). Thus an improvement in treatment response scores reflects a pbaitige.

Correlation coefficients were calculated for avoidant style of latteat and
anxious style of attachment from pretreatment to post treatment. Gaafi¢or change
(treatment response) in post empathy to pre empathy were also calohtettakr series
of coefficient correlations were calculated to determine if thenrexatt response scores in
anxiety were negatively correlated with anger turned inward. This aleslated by

running a series of coefficients with changes in anxiety, avoidance, anthgmji
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post anger in (emotionally regulated), post anger out (expressed verbatlly and/
physically), post vengeance, and total (anger in, out, and vengeance) poscanggr

Pearson’s correlation coefficients were calculated using thetis&tiBackage for
Social Sciences (SPSS) to determine the degree and direction of the liagamsieip
between the two dimensions of Adult Attachment (Anxiety and Avoidance), and the
dimension of Empathy. No significant findings were found in either series @latons.
Another series of correlations were run in order to see if a treatmpohsesin anxiety
was negatively correlated with anger turned inward. This was executed by ranning
series of correlations with treatment response scores in anxiety, awidadempathy
with post treatment scores anger in, post treatment scores anger out, poshtreaines
vengeance, and total post treatment scores anger. The analysis did regesiva ne
correlation with a change in anger in and anxiety {473,p = .021) wherg is < .05.
Table 2

Correlations of Post Anger In, Out, Vengeance, and Total Anger with Measures df Adul

Attachment and Empathy

Anger

Attachment and Empathy _ Anger In  Anger Out Vengeance Total Anger

TR in Avoidance -.039 -.138 -.029 -.026
TR in Anxiety -.473* -.364 -.355 -.398
TR in Empathy .049 -.062 .051 .055
*p<.05
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In order to test the model, a series of hierarchical multiple regressioasisest
to examine whether pretreatment empathy accounted for any significant unigueear
in post treatment anger in after accounting for pretreatment angeratméent response
scores in avoidance, anxiety, and empathy. In the first series thety@itie outcome
measure was accounted for first by entering the pretreatment vagablalent into the
equation. Post treatment anger in score was regressed onto pretreatremt scaye
(entered first). Subsequently attachment was entered into the equation in ordeutd ac
for its effect, which was followed by empathy. This structuring of the ssgre allows
for the most conservative estimate of the empathy on anger outcomes. TRe first
generated by this method addressed whether empathy accounted for unique warianc
the target emotion of post treatment anger in. There was no significamcig)oé
variance with empathy. TH& generated by change in anxious style of attachment
accounted for 25% of unique variance. The probability of Fmwa906. It was not
significant due to low powen (24).
Table 3

Hierarchical Regression predicting the unique variances on post Anger

Step and predictor variable R? AR  Sig.FA

Step 1 .007 .007 .690
Pre Anger

Step 2 .009 .002 .840
Pre Anger

TR Empathy
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Step 3 .260 .250 .063*
Pre Anger
TR Empathy

TR Romantic Attachment

*p<.05

A correlation was performed with the treatment response scores in empathy,
anxiety, and avoidance with post treatment anger in, post treatment anger out, post
treatment vengeance, post treatment total anger, pretreatment impreasagement,
pretreatment self deception, and pretreatment total Paulhus DeceptiorPE3)e (
scores. There was no correlation. Due to this fact, pretreatment impressiagemant
and pretreatment self deception variables were not added to the regression model.

A series of t-tests were run with gender and pretreatment anxious, avoidant, ange
in, anger out, vengeance, total anger score, empathy, and general mood. A one way
ANOVA was performed on previous change with pretreatment anxious, avoidant, anger
in, anger out, vengeance, total anger scores, empathy, and EQ total scores. Total EQ
scores seemed to be a predictor of post anger (F =p/=141).

Table 4

One Way ANOVA on Previous Charges-Between Groups

Variable Sum of Squares F Significance
Pre Anxious 139.243 2.413 135
Pre Avoidant 42.076 .945 341
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Pre Anger In 21.058 528 475

Pre Anger Out 22.344 .583 453

Pre Vengeance A71 .021 .886
Pre Anger Total Score 1.144 .006 .940
Pre Empathy 48.096 1.443 243

Total EQ Score 120.537 7.141 .014*
*p<.05

Four series of multiple regression analyses were then conducted in order to
examine the relationship between changes in empathy, avoidance, angtegatprent
anger in, out, vengeance, total anger scores and post treatment anger in, out, vengeance
and total anger scores. In each analysis, stability of the outcome m§assirtreatment
anger scores) was accounted for first by entering its pretreatmewalent variable, and
then predictors were added hierarchically, by their treatment respmores.dn order to
calculate for a positive change score, difference scores were calcuatethat positive
scores meant an improvement in the given variable. This structuring of thesiegs
allowed for the most conservative estimate of the predictive relation d&etwe
pretreatment measures and the outcome of interest plus change in empathy, af
controlling for stability in the outcome measure.

In the first analysis post treatment anger in was regressed onto thatpretre
anger in (entered first) and followed by the treatment response score ddrevand
anxiety. The treatment response score of empathy was added thirg hypedhesized

that empathy would account for unique variance in post treatment anger in after
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accounting for attachment. There was no significance found as the mmeatsonse
score in empathy added only 1% of unique variaRee(260,F = .614,p = .05)
Table 5

Hierarchical Regression predicting the unique variances on post Anger In

Step and predictor variable R? AR Sig.FA
Step 1 .007 .007 .690
Pre Anger In

Step 2 .249 242 .061*
Pre Anger In

TR Romantic Attachment

Step 3 .260 .010 .614
Pre Anger In

TR Romantic Attachment

TR Empathy

*p<.05
The second analysis was post treatment anger out regressed onto peatreatm
anger out (entered first) and followed by the treatment response score of agautiant
anxiety. The treatment response score of empathy was added thiad.Hypothesized
that empathy would account for unique variance in post treatment anger out after

accounting for attachment. There was no significance found as the mmeatsmonse

score in empathy added only .2% of unique variaRee (229,F = .841,p = .05).
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Table 6

Hierarchical Regression predicting the unique variances on post Anger Out

Step and predictor variable R? AR Sig.F A
Step 1 077 077 .188
Pre Anger Out

Step 2 228 .150 .169
Pre Anger Out

TR Romantic Attachment

Step 3 229 .002 841
Pre Anger Out

TR Romantic Attachment

TR Empathy

*p<.05

The third analysis was post treatment vengeance regressed ontorpegtreat

vengeance (entered first) and followed by the treatment response savoédaint and

anxiety. The treatment response score of empathy was added thirg.hypahesized

that empathy would account for unique variance in post treatment vengeance afte

accounting for attachment. There was no significance found as the mmeatsmonse

score in empathy added only .3% of unique variaRee(223,F = .797,p =.05).
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Table 7

Hierarchical Regression predicting the unique variances on post Vengeance

Step and predictor variable R? AR Sig.FA
Step 1 .106 .106 121
Pre Vengeance

Step 2 220 114 .256
Pre Vengeance

TR Romantic Attachment

Step 3 223 .003 797

Pre Vengeance
TR Romantic Attachment

TR Empathy

*p<.05

The final analysis was post treatment total anger scores regressed onto

pretreatment total anger scores (entered first) followed by the tretatesponse score of

avoidant and anxiety. The treatment response score of empathy was addédiasd.

hypothesized empathy would account for unique variance in post treatment tetal ang

scores after accounting for attachment. There was no significance fdwentte@itment

response score in empathy added only .8% of unique varigheeZ06,F = .671p=

.05).
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Table 8

Hierarchical Regression predicting the unique variances on post Anger Taral Sc

Step and predictor variable R? AR Sig.F A
Step 1 .032 .032 400
Pre Anger Total Score
Step 2 .198 .166 152
Pre Anger Total Score
TR Romantic Attachment
Step 3 .206 .008 671
Pre Anger Total Score
TR Romantic Attachment
TR Empathy
*p<.05

Summary

Due to the lack of unique variance for change in empathy, there is no statistical

significance of findings. The null hypothesis is accepted. Pre empatiessa DVOs

are not the best predictor of post anger, after controlling for the influence of pre

attachment, anger, and various potential confounding variables such as age,agehder

previous offenses.
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CHAPTER FIVE: SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
Summary of Findings

The research question which framed this investigation examined whether the
subscale of pretreatment empathy could predict the four post treatmentesib$eaiger
(internal, external, vengeance, total scores), after controlling for thditmensions of
adult romantic attachment (anxiety and avoidance) in domestic violence offende
(DVOs) who were court ordered to treatment (see Tables 5-8). Due toklod lauque
variance for change in empathy, there is no statistical significarfocedofgs, thus the
null hypothesis is accepted. Based on the findings of this study, pretest encoadisyiis
domestic violence offenders were not the best predictor of post test argyer, aft
controlling for the influence of pretest attachment, anger, and various potential
confounding variables such as age, gender, and previous offenses.

Studies reviewed by Buttell, Muldoon, and Carney (2005) showed a relationship
between violent men and attachment style. However, neither of thectesaaties
referenced by Buttell and associates included women DVOs in the sampleipapula
nor did the research assess a relationship between empathy and angerrdmistidy
assessed the relationship between attachment, empathy, andegagélessof gender
and found no difference between males and females was present.

An independent t-test was run on gender, anger in (i.e. anger not expressed),
anger out (i.e. anger expressed verbally and/or physically), and vengearee As
mentioned above, no differences were found between genders in regards to asger. Thi
finding calls into question the female victim mentality that some treatmegtgms

support. In the past, domestic violence has been framed almost exclusively around
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gender, specifically the male gender. For example, Pence and Pay8®rddfued
“batterers, like those who intervene to help them, have been immersed in a cutture tha
supports relationships of dominance” (p. 3). Rivettt and Rees (2004) noted how both the
Duluth and Emerge treatment models treated men as intrinsically bad and HaviQhe
was fighting for control and power, with no mention of any possible psychological
dysfunction in the DVO (Gondolf, 1999; Rosenbaum & Leisring, 2001; Wexler, 1999).
These interventions are driven by feminist theory which states that \edkensed by
males to control others’ (i.e. females’) behaviors (Rosenbaum & Leisring,. Z004)
core of the feminist theory is that the current culture has socializes mahssuming a
sense of entitlement to power over females (Rivettt & Rees, 2004; Rosenbaum &
Leisring, 2001). These models seemed to ignore both the attachment style fgCthe D
and the possibility that the DVO may be female.

Interestingly, the results of this present study’s correlatiorysisalf = -.473,p =
.021) wherg is < .05, did show one area of statistical significance. Treatment response
scores in anxiety were negatively correlated with post treatmgat anscores. This
finding indicates that for this population, a positive response to treatmeamntiatya
renders a decrease in anger. Therefore, as anxiety in the DVO ddctbasability to
emotionally regulate anger increased (the outward expression of angercaésasdd).
This may suggest that the anxious DVO is needier and experiences a negatvef se
self, hence may be unable to appropriately regulate the interpersonal angig to
hold it in.

Also suggested in these findings, a person with a positive response to treatment

in anxiety had a better sense of self and was motivated to resolve hishgersmnal
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conflict through dialogue rather than aggressively acting his/her angerhese findings

are supported by Rosenbaum and Leisring (2001) and lkes (2003), who suggest that
DVOs can become more self-aware of their own emotional state and thereahstate

of their partner. Interventions that approach interpersonal violence from amattac
perspective can begin to teach DVOs the necessary skills to emotiogalgteeand to
empathize with the partner and experience change in the self and the rellatiSoskin

& Dutton, 2003). The end result could have the potential to decrease domestic violence in
the romantic relationship.

As stated earlier, most court ordered treatment interventions are focus&sh only
the outcome measures of teaching males how to identify triggers of anger aral how t
relax when angry (Buttell, Muldoon, Carney, 2005; Dutton & Golant, 1995; Feder &
Dugan, 2002; Holtzworth-Monroe, Meehan, Herron, Rehamn, & Stuart, 2000). The
majority of these court ordered interventions are based on a cognitive behavioral
framework approach which does not address empathy for the DVO (Gondolf, 1999;
Rosenbaum & Leisring, 2001). The findings of this study, however, suggest ghat thi
intervention strategy alone is not sustaining if empathy and the attachktyle of the
DVO are not addressed in the cognitive approach (Buttell, Muldoon, Carney, 2005;
Gearan & Rosenbaum, 1997; Rivettt & Rees, 2004).

Sonkin and Dutton (2003) utilize Bowlby's tasks to secure attachment as a
treatment modality to encourage DVOs to begin to view the world from a sexsee b
within the therapeutic relationship. DVOs can explore their cognitions, emodiots
experiences while trying out new healthy and appropriate responses to cdhfbatan

be difficult, at best, for the DVO depending on his or her style of attachmentnSomki

83



Dutton report DVOs with a preoccupied style of attachment need appropriate role
modeling on how to be emotionally regulated, especially during conflict. Mareove
DVOs with a disorganized style of attachment do not have an internal stroathiow to
manage the anxiety of being hurt and/or being rejected. Sonkin and Dutton also note how
DVOs with an avoidant style of attachment will disconnect in therapy, asitbey
uninterested in romantic relationships and lack empathy. Sonkin and Dutton suggest the
counselor who responds with empathy can begin to create a secure bas®¥®the
within the confines of the therapeutic relationship. Empathy is to be role modeled a
then taught to the insecure DVO. Empathy is not a core treatment goal in théeveognit
approach; however, it is a tangible variable in the style of attachmentappro

Sonkin and Dutton (2003) reported the male DVOs represent an insecure style of
attachment lacking empathy and exhibiting defense mechanisms wighlized in
order to manage the anxiety. These DVOs that lack empathy are disconnected
emotionally. Currently, as stated by Rivett and Rees (2004), Rosenbaum (1997), and
Buttell, Muldoon and Carney (2005), empathy and attachment styles of DVOs are not
addressed in most common treatment modalities. Rosenbaum and Leising (2601) stat
that the majority of interventions are framed around a cognitive behaviorabappit is
apparent the cognitive behavioral model is only treating the anger and ankigty, w

ignoring the empathy aspect of attachment.

Limitations
Winters, Clift, and Dutton (2004) note that research had not been done to

specifically address empathy and domestic violence, even though anecdotatta for
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counselors support such a connection. This current study began to lay the foundation to
address empathy and domestic violence. However, as seen in other studies ytwastud
limited given the population it examined.

The aforementioned limitations of this study were varied. First of allirob¢a
data from DVOs presented a challenging research environment, as nieshdfad been
court ordered, and thus projected their anger toward the researcher during the
pretreatment data gathering. This particular limitation was consistth most of the
literature found concerning court ordered domestic violence offenders. A second
limitation of this current study was that participants were recrudkadysfrom an
ongoing Domestic Violence Anger Management Group. Therefore, the sampleatbnsist
exclusively of recent DVOs within the Harrisonburg/Rockingham County area of
Virginia. Potential limitations with this convenience sample include: lonpsasize,
racial/ethnic makeup of the group, and probable impact of the predominantly rural
geographic environment.

There were also several limitations with the research design ggelf as the low
number of available participants)(which incidentally is a regularly occurring problem
with any research on this population. Originally twenty eight subjects begatuthe
however, four subjects were either later incarcerated or were noncomptlattevcourt
order, which resulted in a finalof twenty four. A second limitation of this particular
study was its use of a prospective design, where a longitudinal study wouldduatres
potential to provide a high@rand increased statistical power. However, given this
population, a longitudinal study was not feasible. The third design-relati¢gitiom

concerned the measurements themselves, which were self-reportsieans of
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addressing this limitation, the Paulhus Deception Scale was used asuaerfeaself
deception; the Bar-On EQ also had a self deception subscale. Finally, tirafact t
empathy was measured by self report rather than through a perferteahis a
limitation. It may be that the concept of empathy is more about a lack @veaténess

and less about self-deception.

Discussions and Recommendations

Including attachment in this study provided a broader theoretical framework for
integrating anger, empathy, and domestic violence. It can be conceptubir®VOs
had an insecure attachment from childhood which is manifested in excessive
interpersonal dependency in the romantic relationship (Dutton, 1995; Holtzworth-
Monroe, Bates, Smultzer, & Sandin, 1997). According to Buttell, Muldoon, and Carney
(2005), attachment theory was necessary to explain why DVOs resorted tceimlidhe
romantic relationship in order to link the theory to the examination of the relationship of
the constructs. Including attachment theory was also beneficial in understhodiroge
regulated the emotions of empathy and anger in the context of the romantnséligti
of the DVO (Babcock, Jacobson, Gottman, & Yerington, 2000; Sonkin & Dutton, 2003).

Schore (2004) notes how attachment dynamics are about reciprocity between
mother and child and is the dyadic regulation of emotions and the “regulation of
biological synchronicity” (pg.57) between them. Schore (2004) posits attachment
interactions — positive and/or negative — are wired into the child’s nervoumsyistes
now represents a neurobiological level of interaction between child and mother. The

child’s brain growth is directly impacted based on the interactions of the nzottie
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child. Cozolino (2003) builds on this concept with what he calls attachment schemas,
where the “implicit memories that organize within networks of the social,drased on
experiences of safety and danger with caretakers during early sensiidspgr. 201).
These schemas become the controlling factor for attachment in affeleti@gas they
play out in approach-avoidance decisions made in conflictual interpersonabsguat
Cozolino (2003) also reports that because both the social and fearful brains are rooted in
the amygdala, these aforementioned attachment schemas are intntatéged with
one’s biological core fear and anxiety producing experiences. The avoidant DVOSs’
mental schema is activated as they regulate their own emotions insteakirg see
comfort from the partner. The anxious DVOs’ mental schema is activatadyas
experience the anxiety with the expectation of rejection and abandonment from the
partner.

Schore (2004) reports that attachment is connected with the orbitofrontal cortex
area of the brain — the “senior executive of the emotional brain” (p. 59) which has the
most access to regulation as it pertains to emotion (Cozolino, 2003). The orbitofrontal
acts as an interface with emotional responses and the balance of the symaatheti
parasympathetic branches of the nervous system (Cozolino, 2003; Shore, 2004). Schore
found that how one experiences attachment in childhood directly impacts the brain wiring
of the orbital prefrontal cortex. As a result of this wiring, a person with a secure
attachment style is able to quickly observe, interpret, modulate, and respond
appropriately in an interpersonal conflict (Schore, 2004). Persons with a secure
attachment belief represent the balance of the sympathetic and paragyimpatiusal

and persons with an insecure attachment belief represent the imbalanceZG0wyre
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Cozolino, 2003). This balance, then, becomes the foundation from which present and
future patterns of arousal and reactivity to stress are built and maintainechttubug
adulthood (Cozolino, 2003; Shore, 2004). Cozolino reports that when the continual
arousal of the parasympathetic system is correlated with an avoidardfsit@chment,
such that there are low levels of emotions, minimal eye contact, prefers tmbeaaid
does not give/seek emotional support to/from others. The continual arousal of the
sympathetic system is correlated with an anxious style of attachmehtst there are
high levels of irritability, hostility, acting out behaviors, and a significaatelase in the
ability to function appropriately when stressed. This person also experiemiesmim
impulse control and fear of abandonment. Schore (2004) attests these attachment
transactions are imprinted into the child’s “memory as enduring internalngonkodels,
which encode coping strategies of affect regulation (p. 65)” and which areahesd
into adulthood relationships.

The activation of the frontolimbic system is essential in order for a peyson t
regulate emotional responses along with the physical response, both of which are
centrally involved in the process of attachment (Schore, 2004). Schore goes on to purport
that the right hemisphere is intricately involved with what Bowlby notes dsasie
functions of attachment which is activated when the child needs to emotionaliyteeg
in order to cope with stress inducing situations. Secure children have the tigkabili
emotionally regulate with others and to regulate the internal working modéf-of se
insecure children cannot do that (Schore, 2004). Schore implicates that a defective
orbitofrontal system from childhood is carried into adult relationships and can produce

the propensity towards interpersonal relationship violence. Developmentaictese
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(Schore, 2004) shows that “hostile attributional biases” (p.297) among young men are
increased when they perceived they are being threatened. This comes about dipie to ear
childhood experiences of abuse to self, withessing abuse, and insecure attachment. The
men developed a working memory of abuse and aggression while under stress that now
has continued into adulthood (Thomas, 2006).

Future research should address how to measure the domain of implicit empathy.
This present research measured the explicit (verbal) domain of expresgathy.

Empathy is a measurement issue, as it has been measured as a selésedarhiself
awareness. However, empathy accounts for self awareness not selioteddy lack of
empathy could be viewed as a lack of self awareness or a low emotion@eants for
DVOs.

In this current study, the one-way ANOVA found that the total EQ scoresegeem
to be a predictor of post treatment anger. Emotional intelligence is a mehseilf-
awareness. Empathy scores alone may not have increased; however, emotional
intelligence as a whole seemed to increase. Theoretically, emmatiybe such an
integral part of attachment that it cannot be factored out. Future researdakeusto
account the challenges of obtaining a true empathy score.

According to the results of this study, empathy as measured by this staleis
predictor of violence for DVOs. However, empathy is very complex and thejgbot
empathy in treatment could make a positive difference for DVOs as theyhlearto be
appropriate healthy romantic partners in a relationship. It is, therafgrerative that
future research address empathy in treatment of this population, regardiessbetent

measurement challenges.
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Moreover, it appears from this study that anger and lack of empathy are two
tangible variables that are manifested for DVOs under the style diratat theory. As
DVOs reduced their anger, fear, and anxieties, they became motivated thieatiya
respond to the partner in the times of conflict and thus experienced more sechsty in t
relationship (Sonkin & Dutton, 2003; Tweed & Dutton, 1998; Winters, Clift, & Dutton,
2004). Future research should continue to explore the relationship between anger,
empathy, and attachment style. In addition, it is recommended that futlascheeus
on how the treatment intervention and the group leader may be creating a sectoe base
the DVO by role modeling empathy for the DVO in session. Sonkin and Dutton (2003)
challenge counselors to create a secure base for DVOs by utilizingoaieding
empathy in the midst of the intervention, especially when the DVO becomes anxious
The use of empathy by the counselor provides the DVO with a safe place toexagni
self awareness and to learn how to emotionally regulate without fear cifaejer
abandonment (Sonkin & Dutton, 2003). The avoidant DVO can learn how to empathize
in the middle of interpersonal conflict, and the anxious DVO can learn how to access
empathy in the middle of interpersonal conflict (Winters, Clift, & Dutton, 2004)llFina
future research should also address the gender issues around anger, empathy, and

romantic styles of attachment.

Summary
This current study continues to untangle the complexities of the internahgsrki
of the domestic violence offender as it pertains to anger and empathy. The feuatssubj

who did not complete the study were incarcerated due to noncompliance with the anger
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management group. These four represent the complexities of the internal warking
DVO, such that they would actively choose incarceration over therapy. This can be
viewed as the extreme acting out of avoidant style of attachment.

The findings of this study can begin to challenge counselors to go beyond the
familiar cognitive behavior framework of intervention with DVOs and begin taterine
secure base for a DVO to understand his or her romantic relationship withossagyre
even when anxiety is present. Information from this current study can begiwvetthea
way for emotional intelligence and empathy to be addressed as the D¥©twor
understand the motivating force that drives the anger of conflict to be medifest
domestic violence. The information from this study will be presented to the Juvenile
Domestic Relations Honorable Judge in order to begin to educate the Court on the
untangling of the complexities of the internal workings of a DVO. This would have the
potential to create programs where empathy and anger could be addressed mor
intentionally through the styles of attachment as an intervention programdtial

decrease anger by understanding empathy and styles of attachment.
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Appendixes
Appendix A: Consent Form

CONSENT FORM
The Relationship between Attachment, Empathy, and Anger
Luanne Bender Long, LPC, LMFT
Liberty University
Center for Counseling and Family Studies

You are being invited to participate in a doctoral dissertation research goojeaanne
Bender Long, LPC, LMFT, a doctoral counseling student at Liberty Uniye¥ou were
selected as a possible participant because you have chosen to attend the Anger
Management Group at the Center for Marriage and Family Counselinge Réaaisthis
form and ask any questions you may have about this project. Your participation is
entirely optional.

The purpose of this research study is to collect data on whether emotions and behaviors
are impacted for persons who are involved in relationships.

If you agree to be in this study, | will ask you to do the following things. Fostptete
four questionnaires at your initial group session and second, complete the same
guestionnaires at your final group session. | will be available to answeuastions you
have while you are completing the forms. The questionnaires are to see ifgmpath
anger, and intimate relationships are connected. The total process for augrpleti
guestionnaires each time is one hour.

The records of this study will be kept private. In any sort of report | mighigpubwvill
not include any information that will make it possible to identify you. Researoldisec
will be stored securely and only the researcher will have access to thidsrédaterials
will not be accessed by the Center staff. In addition, Court/parole personnabthikve
any access to this information. Subjects can contact the researcfpendoal group
findings to six months after the study is completed.

Participation in this study is completely voluntary. If you decide to fyaatie, you are

free to not answer any question or withdraw at any time without affegbung

relationships with your group leader and other group members. Choosing to participate or
not will not have any impact on your status with the Court/parole, the Centemstaff a

the Group leader.

The risks for participating in this study are minimal, no more than you would encounter
in everyday life. Instructions will be given by the researcher and | waMadable for
guestions while you are completing the forms. Questionnaires can be complited |
necessary time frame of one hour. A private room in the Center will be offered to
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complete questionnaires. The benefit of choosing to participate in this studyng treei
opportunity to add to the current data on how one can appropriately manage anger. The
time that it will take you to complete the questionnaires for this study wilbbsidered

part of your group time for that day.

The researcher can be contacted at 540-433-1546.You may ask any questions you have
now or later by calling. If you have any questions or concerns regardinguithysastd

would like to talk to someone other than the researcher, you are encouraged taltentact
Human Subject Office, 1971 University Blvd, Suite 2400, Lynchburg, VA 24502 or

email at fgarzon@liberty.edwor call Dr. Garzon at 434-592-4054.

| have read the above information. | have asked questions and have received answers.
consent to participate in the study. You will be given a copy of this form to keepuor y
records.

Client name Date

Investigator Date
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Appendix B: Intake Form

DOMESTIC VIOLENCE / ANGER MANAGEMENT GROUPS

Intake Form for Research

Name

Address

Social Security # Age Date of Birth

Home Phone Work Phone Cell Phone

Place of Employment

Length of Employment

Address

Education: 8th or less 9-11 12 GED 13-15 16

17+

Current Living Situation: Married_ Divorced Separated

Single Living with partner___ Widowed

Name of spouse/partner:

Address of spouse/partner

What were you charged with and who did you allegedly

What is the relationship of the alleged victim to you

List previous arrests and convictions:

Are you currently under a protective order?

Are there any pending charges against you?

If so, Please explain:

Referral Source to group:
Social Services _ Probationofficer _~ Court _ Self
other

Are you currently receiving any other counseling?

If so, with whom?
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