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Abstract 

The purpose of this research study is to suggest ways the criminal justice system can help 

minimize the incidents of domestic violence through offender treatment programs. This seminar 

paper will look at studies discussing the impact of treatment format programs and recidivism 

rates for domestic violence offenses. More specifically, to find trends of effective domestic 

violence offender treatment programs. The programs that will be analyzed are Iowa Department 

of Corrections’ Achieving change through Values Based Behavior Program, Broward County’s 

Domestic Violence Diversion Program, Colorado Department of Corrections’ Multi-Disciplinary 

Treatment Team approach, the Brooklyn Model, and Ada County’s Violence Court program.  

The data collected for this research will be secondary data. The main source of 

information will come from scholarly journals and government agencies. This research study 

will review the strengths and weaknesses of the above domestic violence offender programs to 

help improve these specialty programs moving forward.  

The following factors were analyzed in the case studies to determine the effectiveness: 

the length of treatment, ways the program addresses the offender’s needs, the type of program, 

and the number of offenders that complete the treatment program. Programs that are longer than 

8 weeks and have a more individualized treatment plan are more effective than shorter and “one 

size fits all” programs.  

This seminar paper could be used as a means to help develop more effective programs. 

More effective court intervention programs will enhance victim safety, reduce secondary 

victimization and decrease the incidence of domestic violence. 
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Introduction 

 

According to the National Coalition Against Domestic Violence (2019), 1 in 4 women 

and 1 in 9 men experience severe intimate partner physical abuse. There is no typical victim of 

domestic violence and most abusers do not have a criminal record.  The purpose of abuse is to 

gain and maintain control over the relationship. The Centers for Disease Control and Prevention 

(2019) defines intimate partner violence as physical, sexual, or psychological harm by a current 

or former partner/spouse. Intimate partner violence can occur in heterosexual or same-sex 

relationships and there does not need to be sexual intimacy. This research will focus on domestic 

violence with a female victim and a male perpetrator. 

Throughout history women have been viewed as the weaker sex. Laws and social mores 

were made to create institutional oppression of women. Husbands were allowed to “punish” their 

wives without concern for legal ramifications. Even in the United States, the Supreme Court 

ruled that women did not have the right to take legal action against their husbands for physical 

abuse citing, they were trying to protect the criminal justice system from an overflow of false 

accusations by women (Thomson, 2018). 

It wasn’t until 1871, that the United States began to acknowledge domestic violence as a 

crime. Alabama was the first state to make it a crime for men to assault their wives. This was 

followed by Massachusetts and North Carolina. Maryland was the first state to make physical 

abuse of women illegal and have the consequence of physical punishment or one year of 

incarceration. Despite these advancements, cases of domestic violence were often overlooked by 

law enforcement and court decisions were overturned citing that domestic violence was a private 

matter (Thomson, 2018).  
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The Battered Women’s Movement started in the 1970’s. Prior to the 1970’s there were no 

shelter services for domestic violence victims. Women’s Advocate opened the first domestic 

violence shelter in 1974. In 1980 the Domestic Abuse Intervention Program (DAIP) created a 

coordinated response program. This Coordinated Community Response Plan, also known as the 

Duluth Model, was adopted to set up polices for agencies, track entities, and create an interactive 

approach between agencies to improve the response to domestic violence. In 1994, Congress 

passed the Violence Against Women Act. This legislation focused on improving the community 

response and the effectiveness of the legal system for domestic violence victims. Additional 

protections were added in 2000, 2005, and 2013 (Thomson, 2018).  

Statement of the Problem  

 

According to the National Coalition against Domestic Violence, 10 million people are 

physically abused by an intimate partner every year. Although domestic violence is such a 

widespread problem, it is only recently that the issues surrounding domestic violence began 

being addressed. The battered women’s movement advocated for society to better recognize and 

respond to domestic violence. Considerable efforts have been made to keep women and children 

safe from their abuser. However, the resources for batterers have been varied in their purpose, 

disciplinary emphases, and core understanding of domestic violence (Day et al, 2009).  

Batterer’s intervention programs are court ordered rehabilitation programs for men that 

have been found guilty of a criminal domestic violence offense (Day, Chung, & O’Leary, 2009). 

Traditionally, batterer’s intervention programs (BIP’s) are based on the Duluth Model. The 

Duluth Model is based on the theory that domestic violence stems from patriarchal ideology and 

that batterer’s use violence to keep power and control over their female partner. BIP’s are 

typically 30 weeks long and are taught using cognitive-behavioral therapy (CBT). CBT focuses 
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on changing the batterer’s faulty beliefs, anger management, assertiveness, and relaxation 

techniques. Research is finding that the Duluth model has limited results in preventing 

recidivism. A study done by Babcock, Green, and Robie (2004) shows that a man that has 

completed BIP using the Duluth Model is just 5% less likely to recidivate.   

With the questionable success of the Duluth Model, some communities have been using 

other formats. One such approach is the Acceptance and Commitment Therapy (ACT). ACT is a 

mindfulness-based treatment that encourages batterers to present in the moment and feel 

emotions but to engage in valued behavior. Unlike CBT, ACT does not require the batterer to 

change their thoughts just their behavior. Another approach was created by Colorado’s Domestic 

Violence Offender Management Board (DVOMB). The basis of this format is the 

implementation of a risk assessment tool to place offenders in treatment according to their 

intensity levels. With Level C being the most intense through Level A being the least. The 

program is not time driven and some offenders can lower their intensity level as they progress 

through treatment. Offenders are treated using a multi-disciplinary team (Grover, Richards, & 

Tomsich, 2017). 

Purpose of the Study 

 

The purpose of this research study is to suggest ways the criminal justice system can help 

minimize the incidents of domestic violence through offender treatment programs. This study 

will look at studies discussing the impact of treatment format, criminal history, sanctions, 

judicial monitoring, and re-arrest for a domestic violence offense. More specifically, this 

research study will analyze various programs to find what makes them effective and what makes 

other components ineffective at reducing future incidents of domestic violence.  
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Significance or Implications of the Study 

This study will provide information regarding successful domestic violence court 

intervention program.  This study could be used as a means to help develop more effective 

programs. More effective court intervention programs will enhance victim safety, reduce 

secondary victimization and decrease the incidence of domestic violence. 

Methods of Approach 

The data collected for this research will be secondary data. The main source of 

information will come from scholarly journals and government agencies. The scholarly journals 

will be used as a review of empirical, theoretical, and practical findings to determine what 

components create an effective treatment program for domestic violence offenders. Information 

on the specific program can come from the Department of Corrections website. This research 

study will review the strengths and weaknesses of the above domestic violence offender 

programs to help improve these specialty programs moving forward.  

Contribution to the Field 

This study will provide information regarding successful domestic violence court 

intervention program.  This study could be used as a means to help develop more effective 

programs. More effective court intervention programs will enhance victim safety, reduce 

secondary victimization and decrease the incidence of domestic violence. 

Literature Review 

According to the Center for Disease Control and Prevention (2019), “domestic violence 

is defined as physical violence, sexual violence, stalking, and/or psychological abuse by a current 

or former intimate partner”. An intimate partner is someone that has a current or former dating 

relationship, sexual relationship, marital relationship, or share a child in common. Domestic 
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violence can occur in both heterosexual and same-sex relationships. Incidents of domestic 

violence can be a onetime occurrence or a series of events over the length of the relationship.  

The battered women’s movement during the 1970’s paved the way for changing the 

criminal justice system response to domestic violence. Although, there were criminal statutes 

against domestic violence, police remained reluctant to make arrests. Criminal justice 

stakeholders still felt that domestic violence was a private family matter. Also, in the case of 

misdemeanor battery it was required that a police officer witness the assault in order to make a 

warrantless arrest. This made it exceptionally challenging to make an arrest. On the other hand, 

police officers could make a warrantless arrest for felony domestic violence offenses if there was 

probable cause to suggest that an offense occurred. However, police could still use their 

discretion to decline to make an arrest. Few arrests were made an even fewer cases were 

prosecuted. One reason for the low prosecution rate was that victims would frequently refuse to 

testify. Feminist advocates blamed it on the sexist beliefs of criminal justice stakeholders 

(Houston, 2014).  

Battered women’s advocates also worked to establish non-criminal remedies to protect 

women. As of the mid 1970’s women could only obtain an order of protection that ordered the 

husband to refrain from using violence as part of a divorce proceeding. Women that were not 

married or not seeking a divorce did not have the option to get an order of protection. In 1975, 

Pennsylvania became the first state to allow women to seek an order of protection against a non-

spouse. Soon, after other states followed. However, the orders of protection were rendered 

useless without the enforcement of police (Houston, 2014). 

In 1976, two class action lawsuits were filed on behalf of battered women against police 

departments in New York (Bruno v. Codd) and California (Scott v. Hart) for failure to respond to 
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a battered woman’s call for help. The plaintiff’s argued that domestic violence is a crime and that 

victims should be entitled to the same legal protections as any other victim of crime. In the case 

of Scott v. Hart the police agreed to impose a no arrest-avoidance policy in the case of domestic 

violence. In the case of Bruno v. Codd the police agreed not to mediate or attempt to reconcile 

the situation. If an officer had reasonable cause to believe that a husband had committed a 

misdemeanor level offense against his wife, or the police had witnessed the misdemeanor offense 

the office could not refuse to arrest the husband without any justification. In the case of a felony 

offense or violation of a protection order where there is reasonable cause it became mandatory to 

make an arrest. By 1981, 21 states made amendments to domestic violence statutes to allow 

warrantless arrests and another 14 states allowed for warrantless arrest where there is probable 

cause to believe the order of protection was violated. By 1988, all but two states had made these 

reforms (Houston, 2014).  

Pro-arrest polices appeared to be supported by empirical data. On August 1, 1982 the first 

field experiment, the Minneapolis Domestic Violence Experiment, regarding the police response 

to domestic violence took place. The findings of the study showed that police officers should 

arrest abusers because it had a deterrent effect compared to abusers that were warned or ordered 

to separate by police (Deleon-Granados, Wells, and Long, 2005). Using the results of the 

Minneapolis Domestic Violence Experiment, the Attorney General’s Task Force on Family 

Violence recommended that law enforcement establish policies that favor arresting the abuser 

(Houston, 2014).  

However, pro-arrest and mandatory arrest policies are dependent on successful 

prosecution. If prosecutors failed to fail or drop charges than the arrest would have little 

deterrence effect. If prosecutors were not likely to file charges the police were less likely to make 
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an arrest. Prosecutors also faced another hurdle to a successful prosecution, women requesting 

that the charges be dropped. In the late 1970’s, some jurisdictions, with assistance from the 

federal Law Enforcement Assistance Administration, experimented with no-drop polices. There 

are two types of no drop polices: soft no-drop or hard no-drop. Soft no-drop polices strongly 

discouraged dropping the charges. A hard no-drop policy prevented prosecutors from dropping 

the charges even if the victim wants the charges dropped. By 1996, nearly 66% of district 

attorney’s offices had adopted a no-drop policy (Houston, 2014). Part of a successful prosecution 

includes having the abuser face consequences.   

The most common approach for domestic violence offender programs in the United 

States and Canada is the Duluth Model. The Duluth Model was developed in the 1980’s by the 

Domestic Abuse Intervention Program (DAIP) in Duluth, Minnesota. The curriculum was 

created to be used in a group format (Pender, 2012). It uses a psycho-educational approach to 

educate about gender power imbalances and also incorporates cognitive behavioral work in an 

effort to change those toxic masculine beliefs. The Duluth Model is used to educate those 

involved in the criminal justice system, victims, and offenders. This approach has been 

successful in raising awareness about domestic violence, but the success of the offender program 

has been questionable (Day, Chung, O’Leary & Carson, 2009).  

The Duluth Model is a 28 week long psychoeducational group focusing on men who 

perpetrate domestic violence. The program is taught from a feminist point of view that views 

domestic violence as the result of the perpetrator wanting power and control over the victim. The 

facilitator spends 3 weeks on each of the 8 core themes and the last three weeks are used for 

review. The eight core themes are: intimidation, emotional abuse, isolation, minimizing, denying 

and blaming, children, male privilege, economic abuse, and coercion and threats (Pender, 2012).  
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There are five core principles of intervention to the Duluth Model. The first is when it is 

possible place the burden of confronting the perpetrator on the community not the survivor. The 

second is to for fundamental changes to occur there must be a community coordinated response 

and practitioners must work within the scope of their practice. The third core principle is that the 

intervention should be in response to the totality of the harm that has occurred and not just 

focused on the one incident. The fourth core principle is the protection of the survivor comes 

first even if that protection causes a conflict of interest with other goals. The last core principle is 

that intervention practices should represent a commitment to accountability to the survivor. The 

primary goal of the Duluth Model of Intervention is to stop the violence and protect the survivor 

(Pender, 2012).  

The coordinated community response is a major strength of the Duluth Model. The goal 

of the coordinated community response is to include all departments and agencies that are 

involved from the initial report of domestic violence through the completion of batterer’s 

treatment (Pender, 2012). Aspects of the response include: written protocols and policies guiding 

each point of interaction while keeping the main goals of victim safety and perpetrator 

accountability in mind, a third party keeping track and monitors cases and data, interagency 

cooperation to solve problems, and support for each advocate’s attempt to provide resources 

(Domestic Violence Intervention Programs, 2019). 

Supporters of the Duluth Model feel that although the information in dated, it still holds 

merit. A study done by Herman et al. (2014) supports this claim. As part of a long term follow up 

study with batterers, the authors used the Relationship Benefits Scale (RBS) to gather 

information. The authors found that 63% of batterers believed that the violence was provoked by 

the woman’s bad judgement or by provoking the man’s anger and 45% believed that men have 
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the natural right to be in charge of the relationship. These beliefs about power and control are in 

line with the Duluth Model.  

Those that do not support the Duluth Model believe that it oversimplifies a complex 

problem and criticize the lack of scientific evidence behind it. A meta-analysis study done by 

Stover et al. (2009) looked at the use of mandatory arrest, Duluth Model, and group CBT. The 

authors found their data by using a keyword search in MEDLINE and Psych INFO databases and 

met the following criteria: experimental study, minimum sample size of 20 subjects, and the 

outcome variable measured recidivism or violence severity. Their study revealed that each 

intervention had minimal effects and victim reports identified that in one third of the cases the 

perpetrator would recidivate within just 6 months.  

The Duluth Model was created by feminist activists during the battered women’s 

movement and does not include evidence-based practices. The Duluth Model is based solely on 

the feminist theory and operates on the basis that domestic violence is the result of power and 

control. Other theories and explanations for violence is not taken into consideration. Over time 

the feminist theory has had updates, but the Duluth Model has not been updated to include such 

updates. Since it is based solely on the feminist theory, the Duluth Model cannot be used for 

women that batter or for individuals in a same-sex relationship because it is based on the premise 

that the male is the perpetrator and the female is the victim (Bohall, Bautista, Musson, 2016). 

Domestic violence is a complex issue that is oversimplified by the Duluth Model. 

According to Megargee there are four domains of violence: instigation, inhibition, habit strength, 

and situation. Power and control are not necessarily a component in all of these domains. There 

are also intimate partner violence specific typologies that were created to help practitioners to 

understand the various forms. Those typologies are coercive controlling, violent resistance, 
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situational couple, and separation-instigated. The Duluth Model also does not take into account 

these typologies. In fact, situational couple typology insinuates that each person has a hand in the 

violence (Bohall, et al., 2016).  

With the questionable success of the Duluth Model, some communities have been using 

other formats. One such approach is the Acceptance and Commitment Therapy (ACT). ACT is a 

mindfulness-based treatment that encourages batterers to present in the moment and feel 

emotions but to engage in valued behavior. Unlike CBT, ACT does not require the batterer to 

change their thoughts just their behavior.  Experiential avoidance is the main underlying theory 

of ACT therapy. Experiential avoidance is the attempt to change the form or frequency of 

unwanted thoughts, feelings or other psychological sensations and can be linked to aggressive 

behaviors (Zarling, Bannon & Berta, 2017). The ACT model works to decrease aggressive 

behavior by reducing experiential avoidance (Langer & Lawrence, 2010).  

Reducing domestic violence and treating the perpetrators has proven to be a challenge. 

This is due to the complicated psychosocial and psychiatric histories that perpetrators tend to 

have.  Common psychiatric disorders among perpetrators include borderline personality disorder, 

narcissistic personality disorder, and antisocial personality disorder. Many have also witnessed 

domestic violence as a child in their own homes. There is also a high correlation of co-occurring 

psychiatric disorders and substance abuse. The perpetrator’s mental health issues, substance 

abuse issues, and trauma history are not typically addressed in intimate partner violence 

intervention programs (Stover, Meadows, & Kaufman, 2009).  

 

Methods of Approach 

The data collected for this research will be secondary data. The main source of 

information will come from scholarly journals and government agencies. The scholarly journals 
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will be used as a review of empirical, theoretical, and practical findings to determine what 

components create an effective treatment program for domestic violence offenders. Information 

on the specific program can come from various Department of Corrections website. This 

research study will review the strengths and weaknesses of the above domestic violence offender 

programs to help improve these specialty programs moving forward. 

Case Studies 

Iowa DOC-Achieving change through values-based behavior program (ACTV) 

 

The Iowa Department of Corrections partnered with researchers to create a new batterer’s 

intervention treatment called Achieving Change Through Values-Based Behavior (ACTV). 

ACTV is based on a mindfulness-based treatment program called Acceptance and Commitment 

Therapy (ACT). The key theoretical concept of the ACT model is experiential avoidance. 

Experiential avoidance is the attempt to change the form or frequency of thoughts, feelings, and 

physiological sensations. This can be associated with aggressive behavior including violent 

relationships. ACT challenges experiential avoidance by allowing the participant to be mindful 

and experience these unpleasant thoughts or feelings. The ACTV program took aspects of ACT 

and made it more adaptable to a community correction setting. The goal of the program is to 

learn new ways to effectively respond to cognitive and emotional experiences and build a pattern 

of behaviors that can promote a more value-based lifestyle. Unlike the Duluth Model, the ACTV 

does not require the participant to change their thoughts but to be mindful about how they 

respond to those thoughts. The facilitator of ACTV groups is to remain collaborative and 

nonjudgmental toward the participants (Zarling, Berta, & Bannon, 2017).  

The ACTV program is 24 weeks long with weekly 1.5 to 2-hour long sessions. ACTV is 

divided into 5 modules: big picture/core skills, emotion regulation skills, cognitive skills, 
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behavioral skills, and barriers to change. Big picture/ core skills module is seven sessions that are 

interspersed thought the program. Participants are introduced to mindfulness skills that can help 

them distinguish value driven behavior and experiential avoidance behaviors. Participants will 

also identify healthy and unhealthy relationship behaviors in order to evaluate their own behavior 

and relationship as it relates to their values. The emotional regulation skills module is four 

sessions. These sessions teach the participants to learn the function of emotions and evaluate 

ways they may have tried to avoid or control these emotions. Skills will be introduced that 

involve noticing the emotions in the moment without try to alter form or frequency of these 

emotions. Cognitive skills module is four sessions. During these sessions’ participants will learn 

how the mind produces many thoughts and that we can’t control all of them. The goal of this 

module is to understand that we can control our behaviors no matter what thoughts we may be 

having. Behavioral skills are five sessions long. Participants will learn and practice basic 

communication skills and how to use them in an assertive and respectful manner. Participants 

will also learn conflict resolution skills and how to set appropriate boundaries. Barriers to change 

is four sessions long. Common barriers to engaging in value-based behaviors are substance 

abuse, mood difficulties, anxiety, and parenting challenges. Participants will learn to identify 

these barriers and how to use strategies and resources to overcome these barriers (Zarling, Berta 

& Bannon, 2017). 

In a study done by Zarling, Berta, and Bannon (2017), the recidivism rates of participants 

in the ACTV program were compared to the recidivism rates of participants in the Duluth /CBT 

model. Recidivism was defined as new criminal charges, not convictions, in the 12 months after 

the program. Recidivism was categorized into three subcategories: any charges, domestic assault 

charges, and any violent charges. For both groups, 1.4% of the men were charged with a 
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domestic assault while in treatment. Within 12 months of the treatment end date 5.3% of men in 

the ACTV group were charged with domestic assault as compared to 7.7% in the Duluth/CBT 

group.  

 

Broward County, FL-domestic violence misdemeanor diversion program 

 

Feder and Forde (2003) completed a study that compared the outcomes of men that 

completed a Duluth Model batterer’s intervention program and those that were sentenced only to 

probation to measure the effectiveness of the Broward County program. The sample population 

of 404 men came from two courts in Broward County that strictly handle domestic violence 

cases. All of the men in the sample were convicted of misdemeanor domestic violence during a 

5-month period in 1997. The defendants were placed in the control group (odd) or experimental 

group (even) based on their docket number. The defendants in the experimental group were 

sentenced to one year of probation and 26 weeks of batterer’s intervention programing, using the 

Duluth Model.  The intervention program met weekly for 26 weeks. If a session was missed it 

was required to be made up. The control group was sentenced to only one year of probation.  

To measure the outcomes, the men were interviewed at the time of their conviction, 6 months 

after conviction, and 12 months after conviction. Probation and police records were also used to 

track the men during their 12 months of probation. The victims were also interviewed at the time 

of conviction, 6 months after conviction, and 12 months after conviction (Feder and Forde, 

2003).  

The typical offender in this study was a 35-year-old male. Fifty seven percent of the 

sample were white, 36% black, and 6% were Hispanic. Forty five percent reported being 

married, 43% were single, and 13% reported being separated or divorced. Seventy two percent of 

the men reported being employed, most at unskilled or semi-skilled positions. Forty percent of 
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the men had at least one misdemeanor arrest and 20% had at least one felony arrest. The majority 

of the sample (85%) was the first domestic violence arrest. In about 28% of the sample it was 

noted in the police report that the defendant was under the influence of alcohol at the time of the 

arrest and 3% were under the influence of drugs (Feder and Forde, 2003).  

The typical victim in this study was 34 years old. The average length of the relationship 

with the offender was 7 years. About 53% of the victims reported being married to the offender 

and 37% reported living with the offender. Just under half of the victims reported being 

employed full time and the majority of those that were employed were in unskilled or semi-

skilled positions (Feder and Forde, 2003).  

It was found that here was little to no difference between the offender’s attitude in the 

experimental group and the control group. About half of the population reported viewing 

battering as acceptable in some situations. Both groups also reported the same likelihood of 

battering their partner again. Both groups also showed no change in their views on the “proper 

roles” for women. These findings were prevalent during the three subsequent interviews. 

However, after 6 months the experimental group did report that the woman was slightly less 

responsible for the battering episode (Feder and Forde, 2003).  

Not surprisingly, that victims from both groups felt that battering was never acceptable 

and held more liberal views about women’s roles than the men. Also, the victims in both groups 

felt they shared little to no responsibility in the battering incident. Lastly, the victims in both 

groups did not have any changes in their perceptions that their partner would batter them again 

(Feder and Forde, 2003).  

Self-reporting by the offender and the victim was also used to measure the outcomes. 

Within six months of conviction 30% of offenders self-reported using minor physical abuse 
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tactics on their partner. While 32% of the victims reported the offender using minor physical 

abuse six months after conviction. Eight percent of men reported using severe physical abuse, 

while 14% of victims reported severe physical abuse, during the six months after conviction. 

Regression analysis was performed to determine which variable (assignment to treatment, 

number of classes attended, or stake in conformity variables) could account for the difference in 

the self-reported use of violence. The results were that the stake in conformity variables were 

more significant than treatment in explaining the use of severe violence. For example, younger 

men without a stable residence were more likely to self-report using physical violence than an 

older man with a stable residence (Feder and Forde, 2003).  

Lastly, official arrest records were used to measure recidivism. Twenty four percent of 

men in both groups were re-arrested at least once during their year on probation. A regression 

analysis was done to see which variables were significantly related to re-arrest. Lack of steady 

employment was more significant in predicting re-arrest, followed by non-attendance of 

treatment. Attending batterer’s intervention treatment classes can have an impact on re-arrest. 

However, when comparing men in similarly situations (marital status, employment, residence, 

and age) in both groups, the control group had fewer re-arrests than the experimental group. In 

summary, meeting basic needs such as employment and housing had more impact on recidivism 

than attending treatment (Feder and Forde, 2003).  

 

Colorado MTT Approach 

 

Colorado has had court ordered treatment for domestic violence offenders since 1987. 

However, in 2010 Colorado implemented one of the most progressive domestic violence 

programs. The new treatment model is not time-driven, distinguishes between high and low risk 
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offenders by using a risk assessment tool, and uses a multidisciplinary treatment teams (MTT) 

(Grover, Richards, & Tomsich, 2017).  

The assessment tool that is used is the Domestic Violence Risk and Needs Assessment 

(DVRNA). The results of this assessment are used to assign offenders to three levels of treatment 

groups. The DVRNA is composed of 14 evidenced based static and dynamic risk factors. There 

are 8 dynamic risk factors that are used at treatment reviews. The 14 risk factors are: prior 

domestic violence incidents, drug/alcohol abuse, mental health issues, history of use or 

threatened to use of a weapons, suicidal/homicidal, non-domestic violence criminal history, 

obsession with the victim, safety concerns, violence toward other family members, attitude that 

condone or support partner assault, prior domestic violence offender treatment, pro-criminal 

influences, separated from victim within the last six months, and unemployment. Offenders that 

have no or one risk factor are placed in level A, offenders that have between two and four risk 

factors are placed in level B, and those with five or more risk factors are placed in Level C. 

Level A is the least intensive treatment level and Level C is the most intensive treatment level. 

Offenders in Level A group participate in group clinical sessions once a week. Level B offenders 

are required to participate in one weekly group clinical sessions and a clinical intervention at 

least once a month. Level C offenders are required to participate in two clinical contacts each 

week. One contact is focused on domestic violence competencies and the other contact is related 

to cognitive skills, substance abuse or mental health based on the offender’s individual needs. 

Offenders are re-assessed every two to three months to change treatment levels or stay in the 

current level based on the offenders’ needs (Grover, Richards, & Tomsich, 2017).  

The multidisciplinary treatment team oversees the decision making about the offender’s 

treatment needs. The team is composed of a supervising criminal justice agency, a treatment 
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victim advocate and other agency representatives based on the offender’s needs. Other 

representatives are frequently mental health providers, substance abuse treatment providers, and 

child protective services agencies. Members of the team are required to come to a consensus 

about the offender’s treatment placement through the initial evaluation to the discharge of 

treatment. The MTT team is required to monitor the offender’s progress in treatment, hold 

offender accountable when there is a lack of progress, and establish consequences for 

noncompliance. The team approach helps bring balance to the offender’s treatment and to ensure 

that the victim’s safety is a priority (Grover, Richards, & Tomsich, 2017). 

The Office of Research and Statistics in the Division of Criminal Justice collected data 

related to the DVRNA assessment tool and treatment outcomes of 151 domestic violence 

offenders in regard to recidivism. In this study, recidivism is defined as the occurrence of a new 

county or district court filing of a domestic violence related offense 12 months after the 

offender’s initial intake date of treatment. Level A (low risk) offenders we excluded from the 

study since there was only two offenders. There were 89 men in the level B group and 62 men in 

the level C groups. In the level B group 4 (4.5%) of men recidivated and in the level C group 11 

or (17.7%) recidivated. There was also a higher rate of recidivism for general crimes in the level 

C groups with 27 (43.6%) charged with a crime other than domestic violence. While 23 (25.8%) 

of the level B group were charged with a crime other than domestic violence (Gover, Richards & 

Tomsich, 2015).  

Brooklyn Model 

 

Davis, Maxwell, and Taylor (2003) completed a study that compares a control group and 

two experimental groups with different lengths of batterer’s intervention treatment. The sample 

of this studies consisted of 376 men that were convicted of spousal assault charge in Kings 
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County Criminal Court and accepted into the Alternatives to Violence (ATV) program during 

February 19, 1995 through March 1, 1996. The majority (64%) of men were convicted of 

misdemeanor assault, 19% were originally charged with felony assault but the charge was plead 

down to misdemeanor assault, and 17% were charged with other domestic violence related 

charges (violating a restraining order, menacing, or harassment).  The men in the control group 

were ordered to 39 hours of community service and the experimental group was ordered to an 8- 

or 26-week batterer’s intervention program using the Duluth Model.  

The group randomly selected to do community service could complete the hours in two 

weeks or a two-month time period. The duties included in community service were renovating 

housing units, cleared vacant lots, painted senior citizen centers, and cleaned up playgrounds. 

They were also provided with education and referred to resources about drugs and HIV, if 

needed. Those assigned to batterer’s treatment had to complete an 8 week or 26 week long 

program. The 8-week program was twice per week, in 2.5-hour long sessions. The 26-week 

program meet weekly for 1.5 hours (Davis, Maxwell, and Taylor, 2003).  

The outcomes were measured by official arrest records and self-report by the offender 

and victim at 6 months and 12 months after the conviction. The group in the 26 week long 

program (7% at 6 months and 10% after 12 months) had significantly fewer criminal complaints 

than both the 8-week group and control group at 6 months and 12 months post convictions. The 

difference in criminal complaints by the 8-week program and control group were statistically 

insignificant. Victims reported fewer incidents of violence for those in the 26-week program than 

that of the 8 week or control group after 12 months of treatment. The differences between the 8-

week program and control group were statistically insignificant. The group in the 26-week 

program also went significantly longer without battering than the control and 8 week long 
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program. However, the 26-week group had a lower completion rate than the 8-week group. 

There was little evidence to support that the offender’s attitude toward domestic abuse has made 

any significant changes for all of the groups. In conclusion, these results do not show that this 

form of treatment leads to any long-term changes in the offender’s behavior. Had the treatment 

been effective the men in the 8-week group would have not been any more violent than the men 

in the 26 week long treatment group (Davis, Maxwell, and Taylor, 2003).  

Ada County, Idaho Violence Court 

 

In 2002, the Ada County Family Violence Court became the first domestic violence court 

in Idaho. It started as a pilot program but in 2005 the U.S. Department of Justice, Office on 

Violence Against Women awarded a grant to the Idaho Supreme Court to continue the program. 

This program is unique because one judge presides over any civil, criminal, and family court 

cases that the family is involved in. This helps to avoid any inconsistencies or conflicts among 

the rulings in each case. In order to uphold minimum standards and consistency, the Idaho 

Council on Domestic Violence and Victim Assistance finalized a list of nine elements that all of 

the family violence courts in Idaho should implement in 2010. The nine elements include: case 

assignment, expedited hearings, case coordination, supervision of offender progress, evaluation 

of offenders, courthouse safety, collaboration with stakeholders, assessments of each domestic 

violence court and batterers’ treatment. The method of treatment used by the domestic violence 

courts in Idaho is the Duluth Model (Hovda, 2012).  

The domestic violence courts also act in a more efficient manner to spend up the 

resolution of the case. A faster resolution helps protect the victim, the offender enters treatment 

sooner, and increases the court’s ability to monitor the offender. The average time from arrest to 

sentencing is 58.1 days as compared to 131.4 days in the traditional court. Also, the average time 



25 

 

from arrest to treatment is 126 days as compared to 259.4 days in traditional courts (Hovda, 

2012).  

The goals of Idaho’s specialized domestic violence courts are to hold the offender 

accountable, enhance the safety of victims, and reducing recidivism. To hold the offender 

accountable the court monitors the offenders to ensure they are compliant with the court’s orders. 

If the offender is not in compliance with the court orders the court will swiftly sanction the 

offender. Victim witness coordinators work with the victim to ensure their needs are being met 

and felt safe. Victim witness coordinators also act as a liaison to the court on the victim’s behalf. 

The victim is notified about court dates and assisted with making a victim impact statement. The 

victim can also report offender non-compliance to the coordinator. There is currently no 

information on recidivism rates of the offenders participating in specialty court program. 

However, there is information regarding subsequent calls to law enforcement. Law enforcement 

was contacted for 30.4% of the offenders in domestic violence court and 30.8% of offenders in 

traditional court (Hovda, 2012).  

More research needs to be done regarding the effectiveness of the domestic violence 

specialty court in regard to recidivism. However, the domestic violence specialty courts are able 

to provide more tools and resources to victims than the traditional courts. Also, offenders in 

specialty courts have a higher rate of completion of treatment than offenders in traditional court 

(Hovda, 2012).  

Recommendations 

Each type of domestic violence offender program will have aspects that make it an 

effective program and other aspects that make it less effective. This section will highlight the 

common concerns of treatment programs and how to overcome these challenges based on the 
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case studies. Common concerns are the length of an effective treatment program, the best type of 

treatment program, lack of completion of treatment, and understanding the needs of various 

types of offenders. Research into the effectiveness of various batterer’s intervention treatments 

are still in the beginning stages and much remains to be learned.  

Length of Treatment 

  The Brooklyn Model offered the Duluth Model treatment program in 8 week and 

26 week long sessions. The 8 week long sessions met twice per week for 2.5 hours. The 26 week 

long sessions met once per week for 1.5 hours. The Brooklyn Model study showed that men in 

the 26 week long program went longer without battering their victims and victims reported fewer 

incidents of violence (Davis, Maxwell, and Taylor, 2003).  

 The National Institute of Justice (Ashcroft et al. 2003) also compared two Duluth Model 

intervention programs that offered 8 week and 26 week long programs. The results of this study 

were the same as the Brooklyn Model, those in the 26 week long program showed a greater 

reduction in recidivism than those in the 8 week long program. While more men in the 8-week 

program completed treatment, there were fewer lasting effects of the treatment. Fewer men 

completed the 26-week program, but both studies showed greater positive effects. This study 

also shows that offenders tend to suppress their violent behaviors while in treatment. Thus, the 

longer the offender is in treatment the longer he will resist using violence and keeping the victim 

safer. It does not appear that any lasting changes can be made in only 8 weeks of treatment. 

There is a push to make treatment programs longer given these findings, but defense counsel has 

pushed back to keep treatment at a minimum (Davis, Maxwell, and Taylor, 2003).  

Addressing the Offender’s Needs 



27 

 

 Programs that are most successful will address the individual and structural needs of each 

offender. There are four types of domestic violence offenders: generally violent offender, family 

only violence offender, low level antisocial offender, and borderline/dysphoric offender. The 

Duluth Model is more of a “one size fits all approach” and does not account for the different needs 

of each type of offender (Olver, Stockdale, and Wormith, 2011).  

Colorado’s MTT approach uses the Domestic Violence Risk and Needs Assessment 

(DVRNA) tool. The results of this assessment are than used to classify the risk level of the offender 

and is updated every 2-3 months. This identifies the needs of the offender and the barriers to 

completing treatment (Grover, Richards, & Tomsich, 2017).  

This assessment tool follows the risk-need-responsivity (RNR) principle. Greater the 

adherence to the risk-need-responsivity principle is linked to the reduction of recidivism. Not 

following the RNR principle could make the offender more violent and put the victim more at risk. 

For example, putting a low risk individual into a high-risk treatment program could have adverse 

effects and make the low risk individual more violent (Olver, Stockdale, and Wormith, 2011).  

Program Type 

In 2012, Washington State Institute for Public Policy evaluated 11 domestic violence 

offender programs based on recidivism (Miller et al.,2013). Six of those programs were based on 

the Duluth model and five of the programs were various other style programs. None of the six 

Duluth Model programs reported any positive effects on recidivism. The five other models had a 

combined recidivism reduction rate of 33%. The authors did not pin point which program had the 

more superior approach (Pence and Paymar, 1993). 

Appropriately designed programs should reduce the recidivism rates by near 40%.  The 

ACTV Program in Iowa had a recidivism rate (arrest for a domestic violence offense within 12 
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months) of 5.3% (Zarling, Berta & Bannon, 2017) and the Colorado MTT approach had a 

recidivism rate of 4.5% for level B offenders and 17.7% for level C offenders (Gover, Richards 

& Tomsich, 2015). While the Duluth Model case studies are showing a recidivism rate of 10% 

(Davis, Maxwell, and Taylor, 2003). Based on the case studies, the non-Duluth Model 

approaches are more effective than the Duluth Model approach. 

Completion of Treatment 

The lack of completion of batterer’s intervention treatment can cause concern for the 

offender’s welfare and the victim’s safety. The completion rate for batterer’s intervention 

programs and significantly lower than general offender programs. The greater noncompletion 

rate is likely due to the nature of the offender, personality disorders, and lack of motivation to 

change. Various studies show a non-completion rate between 37-47%. Factors that tend to lead 

to non-completion include unemployment, low income, not married, less education, prior 

criminal history, substance abuse, and mental health issues (Olver, Stockdale, and Wormith, 

2011).   

The best way to respond to these low completion rates is to follow the risk-need-

responsivity principle. Therefore, the offender’s criminogenic needs and barriers to treatment are 

being addressed. The Duluth Model is a “one size fits all” approach that does not address the 

barriers to treatment. The Duluth Model pushes offender responsibility and expects that the 

offender finds a way to address the challenges that could lead to non-completion (Olver, 

Stockdale, and Wormith, 2011).  Of the case studies, the Colorado MTT approach is the only 

program that will address other needs of the offenders. If the barriers to treatment are not address 

the likelihood of not completing the program are going to greatly increase.  

Conclusion 
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Nearly 25% of women have experienced severe intimate partner physical abuse (National 

Coalition Against Domestic Violence, 2019). Abuse can take the form of physical, sexual or 

psychological harm (Center for Disease Control and Prevention, 2019). The purpose of domestic 

abuse is to gain and maintain control over the relationship. There is no typical victim of domestic 

abuse and most abusers do not have a criminal record (National Coalition Against Domestic 

Violence, 2019).  

Throughout history, laws and social norms were created to continue the oppression of 

women. Husbands were allowed to “punish” their wives and women did not have the right to 

take legal action. It was not until the late 1800’s that the United States began to acknowledge that 

domestic violence as a crime. However, these laws were rarely enforced, and women continued 

to suffer (Thomson, 2018). 

Prior to the Battered Women’s Movement of the 1970’s there were no services for 

domestic violence victims. The Battered Women’s Movement created change to the response of 

domestic violence. In 1980, the Domestic Violence Intervention Program created a coordinated 

response program to set up policies and created an interactive approach between agencies for a 

better response (Thomson, 2018). 

Efforts have been made to keep women and their children safe from their abuser but the 

resources for batterers has been varied. Most communities use the Duluth Model for court 

ordered batterer’s intervention treatment. However, studies show that the Duluth Model has 

questionable results (Day, Chung, and O’Leary, 2009). Communities have begun to create other 

batterer’s intervention programs. Iowa implemented the Acceptance and Commitment Therapy 

Program, which is a mindfulness-based program. ACTV is more effective because it directly 

targets the process that are related to a decrease in aggressive behavior. Another hypothesis 
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regarding the effectiveness, is that the skills learned in ACTV are flexible and can be used in all 

areas of the participant’s life (Zarling, Bannon & Berta, 2017).  

Colorado created the Multidisciplinary Treatment Team (MTT) approach that provides 

treatment for each individual offender’s needs. The MTT approach is effective because it uses an 

assessment tool to individualize the program and target the barriers to effective treatment 

(Grover, Richards & Tomsich, 2015).  

The Ada County, Idaho Violence Court has one judge for civil, criminal, and family court 

cases to prevent inconsistencies. Currently, there is no research that exists about the recidivism 

rates of the participants of the Ada County Violence Court programs. However, there is some 

evidence that victims are more comfortable reaching out for help and that the completion rate for 

programming is higher than that of traditional courts (Hovda, 2012).  

All batterer’s intervention programs are going to have effective and non-effective factors. 

This seminar paper attempts to point out the effective factors of the programs in the case studies. 

The case studies in this paper show that longer treatment programs (26 weeks long) are more 

effective than shorter programs. An assessment tool can be effective in identifying the offender’s 

individual needs. It also shows that treatment programs that are more individualized to the 

offender’s needs and address the barriers to the offender’s completion are more effective. Both 

Iowa and Colorado’s Department of Corrections programs have a higher success rate (recidivism 

rate at 12 months) than the Duluth Model programs of Broward County and Brooklyn. It is also 

important to include resources and assistance for the victim and children.  Overall, research into 

the effectiveness of batterer’s intervention programs is still in the beginning stages and much 

remains to be learned (Jackson, 2003).  
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