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Abstract 
 

Intimate partner violence and abuse (IPVA) is a global phenomenon that impacts 

individuals, families and societies in a myriad of ways. Since the work of feminist activists in 

the 1970s bought this subject to the forefront of public and policy debate, IPVA has largely 

been regarded as a set of behaviours perpetrated by men against women. There has recently 

been growing interest in examining less traditional narratives of the topic and one such area is 

that of women who perpetrate IPVA. In England and Wales, there has been an increase in the 

number of women convicted of IPVA-related offences and more women than ever are 

therefore entering criminal justice settings related to this crime. When men are convicted of 

IPVA-related offences, typically, they can access interventions specifically designed to 

address these behaviours. However, there are no equivalent programmes for women. It is 

unclear whether women who perpetrate IPVA have the same treatment needs as male 

perpetrators and what interventions would benefit them.  

The first aim of this thesis was to identify the state of knowledge regarding the risk 

factors for women who perpetrate IPVA and are situated in criminal justice settings. A 

systematic review revealed a paucity of research conducted in the UK and identified that 

although some factors are associated with IPVA perpetration (experiencing child abuse, 

experiencing trauma, substance use, borderline personality traits and attachment issues), 

methodological shortcomings of the studies reviewed meant it was impossible to say if these 

were causal risk factors. The second aim of the thesis was to critically examine the dominant 

theories of IPVA perpetration in relation to both male- and female-perpetrated IPVA in order 

to uncover any substantive theory of female IPVA perpetration. Although the review found 

that no single theory could adequately explain female-perpetrated IPVA, two had potential 

explanatory power (Background Situational model and Contextual Framework).  
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The findings from the reviews informed the third aim of the thesis – to explore the 

pathways to IPVA perpetration in both women and men through primary qualitative research. 

In-depth qualitative interviews with 15 women and 14 men currently in prison were 

undertaken. Thematic Analysis was used to characterise and compare developmental 

pathways, the function of IPVA and the offence process of IPVA perpetration between 

women and men. Results of this study suggest that there are more similarities than 

differences across women and men in prison who have perpetrated IPVA, with both 

following similar trajectories to IPVA perpetration. Women discussed the impact of their 

trauma experiences more than men, some displayed a different pattern of insecure attachment 

and although women tended to report being diagnosed with borderline personality disorder 

more so than men, both genders displayed trauma symptomology that has been labelled 

differently throughout their lives. Functions of IPVA perpetration were similar across both 

women and men (expression of negative emotion, revenge, actions of partners, substance use 

and self-defence), although women reported unique functions related to a need to take back 

control in their relationships, an anticipation of violence and problems with managing 

conflict.  

The developmental pathway to IPVA perpetration in women is unlikely to be 

explained by single factor theories. Thus, a ‘contextual maintenance’ theory of IPVA 

perpetration is proposed to explain IPVA perpetration in both women and men. This has 

incorporated the impact of trauma and mental health issues as factors that perpetuate IPVA 

perpetration that has been missing from previous theoretical explanations. An approach to 

intervention for those who perpetrate IPVA and are situated within criminal justice settings is 

also proposed, containing eight key components. It is suggested that the key driver in 

intervention development is not the gender of the person perpetrating IPVA, but individual 

need and risk factors.  
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Chapter 1 Introduction 
 

1.1 Thesis background and rationale 

 

1.1.1 Definitions 

The World Health Organisation (WHO) defines intimate partner violence as 

“behaviour by an intimate partner or ex-partner that causes physical, sexual or psychological 

harm, including physical aggression, sexual coercion, psychological abuse and controlling 

behaviours” (WHO 2017). Intimate partner violence is often referred to as domestic violence 

and/or abuse. In the UK, the Crime Survey for England and Wales (CSEW) defines domestic 

abuse as “partner abuse (non-sexual), family abuse (non-sexual) and sexual assault or 

stalking carried out by a current or former partner or other family member” and states that 

non-sexual partner abuse consists of “physical force, emotional or financial abuse or threats 

to hurt the respondent or someone close to them carried out by a current or former partner” 

(Office for National Statistics 2016).  This definition aligns with that of the UK Government, 

which states that domestic violence and abuse is “any incident or pattern of incidents of 

controlling, coercive or threatening behaviour, violence or abuse between those aged 16 or 

over who are or have been intimate partners or family members regardless of gender or 

sexuality. This can encompass but is not limited to the following types of abuse: 

psychological; physical; sexual; financial; emotional” (Home Office 2012). These UK 

definitions include abuse by family members other than intimate partners, whereas this thesis 

is specifically exploring intimate partner violence. Further, use of the term ‘abuse’ in addition 

to ‘violence’ captures a broader array of behaviours that can be perpetrated against partners. 

Therefore, the term intimate partner violence and abuse (IPVA) will be used in this thesis.  
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1.1.2 Perpetrators of IPVA 

Since the 1970’s, feminist activists have worked tirelessly to bring the issue of IPVA 

to the attention of the public and policy makers (Dobash and Dobash 1979; Dutton and 

Nicholls 2005). This has led to increased support and funding for female victims of IPVA, 

and a raising of public awareness of men’s violence against women and changes in policy 

(Dobash and Dobash 1992). It has also led to an abundance of research in the field to 

understand men’s use of violence and control, and therefore prevent this phenomenon 

(Dutton 2006). The resulting dominant narrative is therefore that IPVA is perpetrated by men 

against women (Bates and Taylor 2019); thus, there has been a lack of attention to IPVA 

perpetrated by women (Carney, Buttell and Dutton 2007).  

More recently, there has been growing awareness of women as perpetrators of IPVA 

and of the experiences of victims of female-perpetrated IPVA (Randle and Graham 2011). 

This awareness grew when family violence researchers began measuring violent acts within 

the family home using act-based measures, namely the Conflict Tactics Scale (CTS; Straus 

1979). Utilising these types of measures, it was noted that women were admitting to a similar, 

or sometimes higher, rate of IPVA perpetration as men (Straus 2004). This had previously 

been confirmed by Archer (2000) who carried out a meta-analysis on the sex differences in 

aggression used within heterosexual relationships. He found that when using act-based, self-

report measures, women were significantly more likely to report perpetrating physical 

aggression compared to men, although the effect size was small (d = -.05). However, the CTS 

has been criticised (Kimmel 2002) and part of the criticism has been that figures such as 

those cited by Archer are reflective of women using violence in relationships as self-defence 

(White et al. 2000). Despite this, with growing research activity exploring the phenomenon of 

female-perpetrated IPVA, there is now an understanding that women use violence in 

relationships for reasons other than self-defence (Dutton, Nicholls and Spidel 2005). The 
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suggestion is, therefore, that the antecedents of women’s IPVA perpetration need to be better 

understood in order to determine whether women require specialist intervention.   

 

1.1.3 Impact of women’s IPVA perpetration 

The rationale for addressing women’s IPVA perpetration is to reduce the future 

victimisation of individuals and reduce the number of people in the criminal justice system. 

Recently, there has been growing attention awarded to male victims of IPVA perpetration, 

including television programmes documenting individual stories (for example, Abused By My 

Girlfriend 2019) and charitable campaigns supporting male victims (for example, ManKind 

Initiative 2019; Smithers 2019). The consequences of IPVA are far reaching and can affect 

individuals in serious and complex ways. The impact on the physical, sexual and mental 

health of women is widely documented (WHO 2012) and a similar health burden for men is 

now also recognised. Coker et al. (2002) analysed data from the National Violence Against 

Women Survey (Tjaden and Thoennes 2000), a telephone survey of 8001 men and 8005 

women in the US. The experience of any physical or psychological IPVA (in the form of 

controlling behaviour), was significantly associated with self-report current poor health 

including: depressive symptoms; heavy alcohol and drug use; recreational drug use in men; 

but only abuse of power and control was associated with this in women. Further, when 

women and men experienced physical IPVA, this was associated with a history of chronic 

disease, whereas chronic mental illness was associated with physical IPVA in women only 

and with abuse of power and control in men only. The authors concluded that women who 

experienced IPVA are more likely to report poor mental and physical health, but that there 

are many similarities between the health outcomes for both women and men. Bates recently 

conducted in-depth, qualitative research with 161 men, exploring their experiences of IPVA 

victimisation from female partners (Bates in press a; Bates in press b). Utilising an online 



4 

 

qualitative survey design, the men reported a range of impacts following violence and abuse 

they had experienced (Bates in press a). This included physical injuries and scars, and mental 

health outcomes such as PTSD symptoms. Negative impacts on future relationships and 

relationships with children were also identified in the research. This growing understanding 

of the impact of female-perpetrated IPVA suggests a need to address women’s use of IPVA. 

 

1.1.4 Prevalence of female-perpetrated IPVA 

As has been the case for determining the prevalence of male perpetrated IPVA, there 

are difficulties and controversies in establishing the prevalence of female IPVA perpetration. 

This is in part due to discrepant methodological and theoretical approaches to measuring 

prevalence (Esquivel-Santovena and Dixon 2012). Williams, Gandour and Kub (2008) 

conducted a review of 62 studies to determine the prevalence of female-perpetrated IPVA 

across adolescents, college students and adults. They concluded that IPVA perpetration was a 

common occurrence for women across the three age ranges, with emotional abuse being the 

most reported behaviour. However, prevalence varied across studies, for example, in 

adolescents, physical IPVA perpetration ranged from 4% to 79%, and in college students, 

emotional IPVA perpetration ranged from 40.4% to 89.3%. The authors suggest this is down 

to methodological, sampling and definition variations across studies, thus highlighting the 

difficulties in capturing prevalence rates of female-perpetrated IPVA. For example, the 

highest prevalence rates were found among ‘at risk’ samples, such as young women who had 

been excluded from school due to aggression. Esquivel-Santovena and Dixon (2012: 210) 

attempted to capture the “true extent” of physical IPVA perpetration by reviewing the 

international evidence of representative samples that were of methodological high quality. 

They found that in 11 nationally representative surveys, past year rates of physical IPVA 

perpetration by women ranged from 3.5% to 17%.  
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One further way of highlighting the prevalence of female-perpetrated IPVA is to 

determine the numbers of male or female victims. Nowinski and Bowen (2012) conducted a 

review of the literature on male victims of IPVA, from either opposite- or same-sex 

relationships. One focus of the review was to determine the prevalence of victimisation, and 

the review examined studies that included both CTS and non-CTS data (national surveys or 

samples recruited from social venues, GPs, emergency departments, universities). For any 

type of IPVA, heterosexual men reported a lifetime prevalence of between 7.3% - 32% and a 

12-month prevalence of between 0.6% - 29.3%. Although this review excluded studies that 

exclusively focused on female victims, many of the studies included had samples of female 

victims also. Therefore, for comparison purposes, the lifetime prevalence for females was 

between 20.3% - 35.2% and 12-month prevalence between 1.4% - 4.8% of women. Although 

this suggests that at the higher range, men and women experience a similar prevalence of 

IPVA victimisation in heterosexual relationships, men report more in the last 12 months than 

do women. However, the authors note that no one study found that men reported higher 

victimisation than women. Despite this, this review demonstrates that there is a substantial 

number of men reporting victimisation from female perpetrators.  

Within England and Wales, the Crime Survey reports on IPVA victimisation and the 

latest figures demonstrated that 8.9% of men reported they had been victims of partner abuse 

(non-sexual) since the age of 16 (Office for National Statistics 2018) which is an estimated 

1.4 million men. It is not identified within this survey whom the perpetrators of the partner 

abuse are, therefore these could be men or women. However, it has also been suggested that 

crime surveys may underestimate prevalence of victimisation as respondents may not 

recognise the acts of their partners as criminal acts and thus not report it (Hines and Douglas 

2009). Although these issues again demonstrate the difficulties in capturing prevalence, the 

evidence suggests there are significant numbers of men who are reporting female-perpetrated 
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IPVA and thus women’s use of violence against men is a societal issue that would benefit 

from intervention.  

Research also highlights women’s use of violence within female same-sex 

relationships. Messinger (2011) conducted secondary analysis of data from the National 

Violence Against Women Survey (NVAWS; Tjaden and Thoennes 1999 cited in Messinger 

2011) finding that respondents who identified as lesbian were more likely to report IPVA 

victimisation than heterosexual respondents, highlighting the potential vulnerability of this 

group of individuals. Walters, Chen and Breiding (2013) analysed the 2010 National Intimate 

Partner and Sexual Violence Survey and found a similar pattern; lesbian respondents were 

more likely than heterosexual respondents to report lifetime occurrence of IPVA (not 

including psychological IPVA in their definition however), with prevalence rates at 43.8% 

for lesbian respondents (compared to 35% heterosexual women and 29% heterosexual men). 

Wide variability in prevalence rates has been found across studies, paralleling the pattern 

described in heterosexual relationships above (Frankland and Brown 2014; Stiles-Shields and 

Carroll 2015). Due to this considerable variability found in prevalence rates, Badenes-Ribera 

et al. (2015) carried out a meta-analysis on the prevalence of IPVA in self-identified lesbian 

couples and found a mean prevalence of victimisation over lifetime of 48%, and a mean 

prevalence of perpetration over lifetime of 43%. These are significant numbers of women 

within same-sex relationships experiencing IPVA. As noted above, figures from the Crime 

Survey of England and Wales do not identify the sex of the perpetrator. However, there has 

been analysis within these figures as to the sexual orientation of the victims and prevalence 

levels; 8.4% of lesbian women suffered partner abuse (in comparison to 5.1% of heterosexual 

respondents). This again gives some idea of the prevalence of female-perpetrated IPVA 

within same-sex relationships in England and Wales.  
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The above research suggests there are substantial numbers of women who perpetrate 

IPVA and highlights that this is a cause for concern. Of particular note, figures from England 

and Wales show that there has been a seven-fold increase in the number of women convicted 

of an IPVA related offence from 2004/05 to 2015/16 (Crown Prosecution Service 2016). This 

means there are increasing numbers of women entering criminal justice settings in England 

and Wales for IPVA-related offences. However, these figures still do not reflect the parity of 

IPVA perpetration across the genders found in general population surveys. As women’s 

perpetration is less likely to come to the attention of the criminal justice system, this may 

impact any risk assessments that are carried out; risk assessments for IPVA perpetration 

consider previous patterns of offending behaviour (Bowen 2011), and if this is not recorded 

for some women (because they have less often been arrested), these cases are less likely to be 

considered higher risk and therefore requirements for intervention are likely to go unnoticed. 

In Chapter 2, the focus is on understanding the antecedents of IPVA perpetration in women 

as so far characterised in the literature.  

 

1.1.5 What interventions for women? 

 When men are convicted of IPVA related offences in England and Wales, they 

typically can access interventions that are designed to target the risk associated with IPVA 

perpetration (Walton et al. 2017). However, there is no similar offence-specific provision for 

women in criminal justice settings. This is perhaps unsurprising given the paucity of research 

into the risk factors and treatment needs of women who perpetrate IPVA. Consequently, it is 

unclear whether women would benefit from interventions that are similar or different to those 

provided to men. Further, the effectiveness of intervention programmes designed for male 

IPVA perpetrators has been queried (Babcock, Green and Robie 2004), thus meaning it is 

unclear whether women (and men) may benefit from an altogether different approach. There 
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is therefore a need to gain an understanding of: i) whether women within the criminal justice 

system have the same treatment needs for IPVA interventions as men; ii) what women’s risk 

factors for IPVA perpetration are; iii) how women’s risk factors compare to men’s; and iv) 

what might intervention for women in criminal justice settings look like.  

 

 

1.2 Thesis aims and research questions 

 

Interest in and understanding of the phenomenon of women’s perpetration of IPVA has 

grown in recent years, however, as identified, there are still many unanswered questions 

requiring research. Women’s perpetration of IPVA is problematic – the impact on victims 

and the prevalence suggest it is a substantial problem behaviour requiring intervention. 

However, with little understanding of women’s risk factors and treatment needs, it is not clear 

what theories can best explain female-perpetrated IPVA, how intervention should be 

designed, and whether this needs to be different to the approach taken with male perpetrators 

of IPVA.  

 This research aims to explore the treatment needs of women who perpetrate IPVA and 

how these compare to men. The aims of the thesis are therefore to: 

i)  identify the existing research regarding the risk factors of women who 

perpetrate IPVA and who are situated in the criminal justice system; 

ii)  identify the existing theoretical explanations for female IPVA perpetration; 

and 

iii) explore the pathways to IPVA perpetration in both women and men, 

examining similarities and differences, specifically: 
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1. How do the developmental pathways to perpetrating IPVA compare in men 

and women? 

2. What are the differences and similarities of the function of IPVA for male and 

female IPVA perpetrators? 

3. How does the offence process of IPVA perpetration compare between women 

and men? 

 

1.3 Thesis structure 

Chapters 2 and 3 address the first two research aims by way of literature reviews. 

Chapter 2 is an exploratory systematic review of the existing literature to discover what is 

known about the risk factors of women who perpetrate IPVA and who are situated within 

criminal justice settings. This systematic review was successfully accepted for publication 

and the pre-print version of the paper is presented as Chapter 2. Chapter 3 is a theoretical 

review, which examines the existing theoretical explanations for IPVA perpetration as they 

currently apply to men, and then critically evaluates these theories in their application to 

women. Chapter 4 describes the rationale for the research questions and the method used for 

the qualitative study that was conducted to answer the final research aim.  

 Chapters 5, 6 and 7 are the results chapters. In Chapter 5, the findings from analysis 

of interview data gathered from women IPVA perpetrators will be presented. This will 

outline women’s developmental pathway to IPVA perpetration. Chapter 6 then presents the 

findings from interviews with the male IPVA perpetrators outlining their developmental 

pathway to IPVA perpetration. In Chapter 7, findings from Chapters 5 and 6 will be 

synthesised in order to compare the women and men’s experiences and thus answer the 

primary research questions. The chapter highlights the main similarities and differences 

between the women and men in terms of their developmental pathways to IPVA perpetration, 
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the function of IPVA behaviour and the offence process of IPVA perpetration. Chapter 8 

offers a discussion and further interpretation of the findings, with consideration given to the 

importance and implications of the work.  

 

 

 

  



11 

 

Chapter 2 Systematic Review 
 

2.1 Aims 

 

 This chapter sets out to answer the first aim of the thesis, that is, to identify the 

existing research regarding the risk factors of women who perpetrate IPVA and who are 

situated in the criminal justice system. To achieve this, a systematic review was conducted to 

explore what is known about the risk factors associated with female-perpetrated IPVA. This 

review was accepted for publication in Aggression and Violent Behavior in 2018 as ‘Mackay, 

J., Bowen, E., Walker, K. and O’Doherty, L. (2018). Risk factors for female perpetrators of 

intimate partner violence within criminal justice settings: A systematic review. Aggression 

and Violent Behavior, 41, 128-146’. The pre-print manuscript is presented for Chapter 2. The 

term ‘IPV’ is used in this publication as oppose to ‘IPVA’ based on feedback from reviewers 

of the manuscript. The table of study characteristics (referred to as ‘Table 2’) for each paper 

included in the review has been included as an appendix of the thesis and is not present in the 

main body of Chapter 2 (see Appendix 1).  
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2.2 Published systematic review 

 

Risk factors for female perpetrators of intimate partner violence within criminal justice 

settings: A systematic review 

 

Abstract 

There is a lack of understanding of the risk factors for female-perpetrated intimate partner 

violence (IPV) relative to men’s IPV behaviours. Males can access offence-specific 

interventions in prison and on probation. However, depending on national criminal justice 

policies, female IPV perpetrators access general offending behaviour programmes only or 

offence-specific programmes that have been designed with male perpetrators in mind. The 

extent to which men’s and women’s treatment needs are similar or different is unclear. The 

aim of this systematic review was to synthesise what is known about the risk factors for IPV 

perpetration by women located within criminal justice settings to inform appropriate 

interventions for this group of offenders. Thirty-one studies met inclusion criteria and no 

factors meeting our definition of risk factor were identified. However, there were associations 

between IPV perpetration and experience of child abuse, substance use, borderline 

personality traits, attachment issues and experiencing trauma. It remains unclear what factors 

need to be targeted in interventions for female IPV perpetrators, although associations have 

pointed to possible predisposing factors. In order to improve the evidence base for IPV 

interventions, researchers need to clearly define the term ‘risk factor’, extending beyond 

reporting on prevalence only, and to increase understanding of the pathways to IPV 

perpetration among women. 

Keywords 

Domestic violence; systematic review; female perpetrators; risk factors; intimate partner 

violence 
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Introduction 

Intimate partner violence (IPV) has traditionally been viewed as a problem affecting 

the lives of women and girls, and where females use IPV, they do so presumably to protect 

themselves from violent (male) partners (Dobash & Dobash, 1980; Johnson, 2006). However, 

the rates of male victimisation – in the UK, approximately one in 12 males report ever 

experiencing IPV (ONS 2016) – indicate that IPV is a social and health issue for a significant 

proportion of men and boys. Women and girls experience higher rates of IPV globally; 

however, men and boys experience additional barriers to accessing help (Hines, Brown and 

Dunning, 2007). Furthermore, the consequences of IPV in the lives of men have been 

relatively neglected. Attention has recently shifted to trying to better understand the nature of 

women’s perpetration of IPV, tailoring clinical intervention and improving criminal justice 

measures. However, little is known about the risk factors and characteristics of criminal 

justice populations of women who perpetrate IPV, rendering the development of appropriate 

responses difficult. The aim of this systematic review is to synthesise studies located in 

criminal justice settings that have investigated the risk factors associated with female IPV 

perpetrators, in order to understand the intervention requirements of this population.  

Identifying risk factors for IPV is complex, and part of the complexity is the lack of 

consistency in the way the term ‘risk factor’ is defined (Kraemer et al., 1997). Kraemer et al. 

(1997) define several terms related to risk that can all be used to define how characteristics 

are associated with an outcome (see Table 1 which outlines Kraemer et al.’s typology of risk 

factors). The first step is to establish a statistically significant association between the factor 

and the outcome, and include a judgement of the potency of this association. Of critical 

importance to establishing whether a factor is indeed a risk factor is its timing in relation to 

the outcome. When it comes to policy and clinical decisions for the treatment of IPV 

perpetration, it is the causal risk factors which are of most interest and importance – those 

risk factors which have been demonstrated to precede the perpetration of IPV and, when 
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changed, reduce the risk of future IPV perpetration. In the criminological literature, these are 

also referred to as criminogenic needs (Andrews & Bonta 2010) – dynamic individual and 

environmental factors which, when changed, impact on the likelihood of reoffending 

(Andrews, Bonta & Wormith 2006). 

Table 1:  Typology of factors and their association with the outcome of interest (Kraemer et 

al., 1997) 

Name of factor 

Concomitant or 

consequence 

 

Correlation 

 

 

Variable risk factor 

 

 

Fixed marker 

 

Variable marker 

 

 

Causal risk factor 

Description 

Factor is correlated to the outcome 

Precedence of factor to the outcome not yet established 

 

Factor is correlated to the outcome 

Precedence of factor to outcome not yet determined 

 

A risk factor that can change or be changed with the administration 

of an intervention 

 

A risk factor that cannot change 

 

A variable risk factor that when changes or is changed does not 

impact on the risk of the outcome 

 

A variable risk factor that when changes or is changed has an 

impact on the risk of the outcome 

 

Where studies have examined factors associated with women’s use of IPV, they have 

tended to focus on motivations, that is, the reasons women give for perpetrating IPV 

(Langhinrichsen-Rohling, McCullars and Misra, 2012), and not risk. Without knowledge of 

risk being integrated into interventions, practitioners are constrained in selecting appropriate 

approaches to target the risk factors associated with the offending behaviour (Andrews & 

Bonta, 2010). Since 2010, only five papers have been published which consolidate the 

literature concerning the factors and motivations associated with women’s use of IPV (Bair-

Merritt et al., 2010; Capaldi, Knoble, Shortt & Kim, 2012; Costa et al., 2015; Spencer, 

Cafferky and Stith, 2016; Laskey, 2016). However, none has focused on women in criminal 

justice populations. In a systematic review of 23 articles, Bair-Merritt et al. (2010) focused on 

women’s motivations for using IPV, finding that women’s motivations were linked to 
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expression of feelings in 70% of the studies and self-defence in 87% of studies, whereas 

coercive control was listed as a motivation in 61% of the included studies, challenging that 

the view that women only use IPV as a form of self-defence. The first systematic review to 

examine correlates of IPV perpetrated by men and women (Capaldi et al., 2012) found the 

following factors were related to IPV perpetration: deprivation (unemployment and low 

income), minority group membership (with income as a mediator), acculturation stress, 

financial stress, work related stress, exposure to violence between parents in the family of 

origin and experience of child abuse (low to moderate significant associations, which may be 

mediated by an individual’s anti-social behaviour and adult adjustment), involvement with 

aggressive peers in adolescence, conduct problems and anti-social behaviour (both often 

found to be mediators of early factors such as harsh parental treatment), substance abuse, 

being separated from partner, low relationship satisfaction and high discord/conflict. The 

authors noted that stronger associations were found for women between depression and 

alcohol use and IPV perpetration, although the direction of these associations is unclear. 

Capaldi et al.’s (2012) review did not include same-sex relationships however, as the studies 

with these samples did not meet the methodological inclusion criteria.  

In a systematic review of longitudinal studies, Costa et al. (2015) found that abuse and 

childhood and adolescent problems experienced in the family of origin were consistent 

predictors of IPV for both men and women. Other significant predictors of IPV were 

childhood and adolescent behaviour problems (e.g. aggressive behaviour, withdrawal, 

conduct disorder), as well as adolescent alcohol and substance use. The authors found no 

studies of same-sex relationships, therefore these predictors are for heterosexual 

relationships, again highlighting this gap in the literature around prospective studies 

examining predictors of IPV perpetration in same-sex relationships. Spencer, Cafferky and 

Stith (2016) carried out a meta-analysis to assess the difference in risk markers between men 
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and women’s IPV perpetration, and found that only three out of the 60 investigated factors 

differed between the sexes. Alcohol use, male demand and female withdrawal relationship 

patterns and witnessing/experiencing family of origin violence were stronger predictors for 

male IPV. Most recently, Laskey (2016) conducted a systematic review of the characteristics, 

but not specifically risk factors, of female IPV perpetrators, finding nine relevant studies 

(Laskey, 2016). Laskey’s inclusion criteria was limited to peer reviewed articles published 

between 2000-2015, where women were part of the sample and the studies examined the 

characteristics of the female IPV perpetrators. Common correlates for female IPV 

perpetrators were: high prevalence of trauma symptoms, emotional dysregulation or loss of 

control, substance misuse, unstable mood, attachment issues and interpersonal dependency. 

Systematic reviews that focus only on the risk factors or characteristics of female IPV 

perpetrators are lacking, with only one identified to date (Laskey, 2016). Previous reviews 

have failed to postulate how risk factors are defined and identified and do not specify the 

timing or precedence of the factors they are reviewing (Laskey, 2016; Bair-Merritt et al., 

2010; Capaldi et al., 2012; Spencer et al. 2016). This has made it very difficult to draw 

conclusions about the causal risk factors associated with female perpetrated IPV. Where 

reviews that explore the characteristics of female IPV perpetrators do exist, they have 

explored: 1) the motivations for perpetration (Bair-Merritt et al., 2010), and therefore 

potentially missed studies which may have investigated the developmental and psychological 

antecedents that could be described as risk factors; and 2) a range of different samples such as 

community and student populations (Laskey, 2016; Spencer et al. 2016; Capaldi et al., 2012). 

Whilst this has given some indication of the factors associated with IPV perpetration, it may 

not be capturing the needs and risk factors of women who have perpetrated such serious or 

frequent IPV that they are accessing intervention within corrections systems or via other 

mandated systems, such as family or social services. 
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1.2 Objective 

 The objective of this review was to explore risk factors and motivations for IPV 

perpetration among women in criminal justice populations. In contrast to previous reviews, 

this review explores all intimate partner relationships and includes a range of abusive 

behaviours. Based on the legal definition of an adult in the UK, and the age at which women 

can enter the criminal justice system as an adult, it was decided to focus on women aged 18 

and over in the review.  

1. Method 

2.1 Sources of literature 

PRISMA (Moher, Liberati, Tetzlaff & Altman 2009) guidelines were used to guide 

the conduct and reporting of this review. Literature searches were conducted in Academic 

Search Complete, Cochrane, Cinahl, PsycINFO, Web of Science and EThOS. We also 

searched the reference lists of included studies. 

2.2 Search strategy 

 Search terms were generated through discussion with review authors and taking into 

account terms used in previous reviews (Bair-Merritt et al., 2010; Williams, Gandour & Kub, 

2008; Capaldi et al., 2012). The following search terms were used across all databases: 

(intimate partner violence or intimate partner abuse or intimate terrorism or domestic abuse 

or domestic violence or spous* abuse or marital violence or dating abuse or batter* or lesbian 

partner violence) AND (female or women or woman or gender symmetry or gender 

asymmetry) AND (offend* or perpetrat*) AND (risk factor* or risk marker* or motivat* or 

predictor). 

2.3 Inclusion and exclusion criteria 

For studies to be included they had to have been reported in peer-reviewed journal 

articles, books, book chapters, theses or unpublished articles. All dates were included and 
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studies were included where the authors had examined risk factors, correlates or motivations 

for use of IPV and reported comparative inferential analysis. Studies were included where the 

population was women aged 18 years or above that had ever perpetrated IPV (based on the 

definition of domestic violence as used by the Crime Survey for England and Wales, 

therefore including partner abuse – physical force, emotional or financial abuse or threats to 

hurt the respondent or someone close to them carried out by a current or former partner; and 

sexual assault or stalking carried out by a current or former partner; ONS 2016) and were 

recruited from criminal justice or corrections systems. Therefore, this included women who 

had been arrested, charged, convicted, imprisoned, receiving intervention or in contact with 

probation services. Studies were excluded if the sample consisted entirely of individuals who 

had self-referred to interventions. 

2.4 Study selection 

 A search was conducted in April 2016 and a total of 1869 records were initially 

identified (see Fig. 1). Duplicates were removed and an initial screening of titles and abstracts 

was conducted. Records were excluded at this point where it was obvious they did not fit the 

inclusion criteria, leaving 220 records that required reading in full. A second reviewer also 

applied the inclusion criteria to ten percent of the texts identified in the initial search (after 

duplicates removed) in order to assess inter-rater reliability. The level of agreement between 

raters was substantial (Cohen’s κ=0.71). There were no major areas of disagreement and any 

minor discrepancies were resolved through discussion and consensus. Once the inclusion 

criteria had been applied to the 220 records and references in papers had been searched for 

additional relevant records, this resulted in 31 articles. 
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Figure 1 Search strategy based on the PRISMA model 

 

2.5 Data Extraction 

 Data were extracted by the first author using an electronic spreadsheet, which was 

piloted and agreed with other authors. Data extracted included population details, sampling, 

design, outcome measures, definition of IPV, risk factors/motivations studied and measures 

of association, including effect sizes where reported. As studies used different measures of 

outcomes, time frames and different analytic strategies, the data from each study has been 

drawn together from the data extraction form to allow for a narrative synthesis of results. The 

data did not allow for meta-analysis due to heterogeneity of outcome measures. 

2.6 Quality assessment 

Records identified through database searching 

(n = 1869) 

Records after duplicates removed 

(n = 660) 

Records screened 

(n = 1209) 

Records excluded 

(n =989) 

Full-text articles assessed for eligibility 

(n =220) 
Full-text articles excluded 

(n = 202) 

Articles included in qualitative synthesis 

(n =31) 

Additional records identified through references of 

previous reviews 

(n = 13) 
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 Individual studies were assessed using the Mixed Methods Appraisal Tool (MMAT; 

Pluye et al., 2011). This appraisal tool enables the risk of bias to be assessed in quantitative, 

qualitative and mixed methods studies. Studies are rated on a star system, ranging from 1-4 

stars, with 4 stars indicating the highest methodological quality. Within the narrative 

synthesis of results, those studies rated as one or two stars are referred to as low quality 

studies, whereas those rated as three or four stars are referred to as high quality studies. A 

second author assessed ten percent of the papers and there were no areas of disagreement in 

terms of quality assessment.  

3. Results 

3.1 Study characteristics 

Thirty-one papers were included in this review (see Table 2), including 25 individual 

samples of a total of 3,038 female perpetrators drawn from the United States (25 studies), the 

UK (three studies), New Zealand (one studies), Poland (one studies) and Finland (one 

studies). Participants were recruited from IPV intervention programmes (20 studies), 

prisons/probation (five studies), having been arrested/charged for IPV (three studies), 

arrest/restraining order within longitudinal research (one study) or intimate partner homicide 

files were reviewed (two studies). Twenty-one studies compared female perpetrators to male 

perpetrators and six studies had no control group, two of which examined differences within 

samples of female perpetrators in an attempt to devise typologies of IPV perpetrators. Six 

studies compared female perpetrators with a female control group, either community samples 

(two studies), victims (one study), a clinical treatment sample (one study) a large cohort as 

part of a longitudinal study (one study) or a different female offender sample (one study). 

These figures do not add up to the total 31 studies as some used multiple control groups. 

Most articles defined women as perpetrators by the fact that they had been arrested, 

convicted of or were receiving intervention for IPV (24 studies). This meant that where the 
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control group were not categorised as perpetrators, they were assumed to have never 

perpetrated IPV. This is problematic as without knowing if control groups had perpetrated 

IPV, it is unclear if the study findings are a true reflection of the distinction between 

perpetrators and non-perpetrators. Eleven studies measured IPV perpetration using the 

Conflict Tactics Scale (Straus 1979). The majority of articles did not refer to sexuality of 

participants, though a few did exclude same-sex attracted women. 

Only five studies were assessed via the MMAT as being of a four-star rating (see 

Table 2). Twelve studies were assessed as three-star, ten as two-star and four as one-star. 

Where studies are discussed in the results presented below, their MMAT rating is highlighted 

next to the reference by the number of stars. Eighteen studies relied solely on self-report data, 

with only four assessing for or considering social desirability bias (Henning, Jones & 

Holdford 2003; Henning, Jones & Holdford 2005; Robertson & Murachver 2007; Kernsmith 

2006). Six studies relied solely on case file data, and the remainder used a combination of 

data sources, including self-report and case file data. Two studies also used information 

gained from victims’ interviews to supplement offender interviews or case file reviews (Feder 

& Henning 2005; Henning & Feder, 2004). 

Potential risk indicators and motivations are grouped together and presented in 

overarching themes below, with evidence for each presented from relevant studies where 

comparative inferential analysis has been conducted. Correlates and risk factors are 

considered first (section 3.2), then motivations (section 3.3). Finally, the two typology studies 

are examined separately (section 3.4). Effect sizes were inconsistently reported in only 11 of 

the 31 papers, making it difficult to compare studies on this basis. Therefore, effect sizes are 

reported within the table of findings only (Table 2).  

[Table 2 here] 

3.2 Potential risk indicators 
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3.2.1 Childhood adversity 

 The childhood adversity factors found in this review fall under the definition of 

Adverse Childhood Experiences (ACE; Felitti et al. 1998) and included witnessing IPV 

and/or growing up a violent family and direct experience of different forms of child abuse.  

 Witnessing IPV 

 Five studies (16%), three of which were of high quality, examined the role of 

witnessing IPV. Self-report was solely relied on in three studies but used in four studies in 

total. The remaining study used case review methods which also likely relied on some self-

report data. Four studies did not include a female control group therefore witnessing IPV 

cannot be identified as a correlate for IPV, less still, a risk factor. One low quality study 

(Hughes, Stuart, Gordon & Moore 2007**) found that family of origin violence did not 

predict physical aggression when considered with other predictor variables, suggesting that it 

is an interaction of factors that might explain IPV perpetration. However, all measures were 

based on self-report and participants were already taking part in an IPV intervention 

programme when questionnaires were administered. This could suggest the possibility of a 

social desirability bias, particularly where data collection for research is concurrent with 

participation in intervention. The one low quality study that included a female control group 

(Weizmann-Henelius et al. 2012**) suffered from incomplete data and it is unclear whether 

the study adequately controlled for systematic group differences. The study found that 

witnessing violence in the family of origin actually decreased the odds for intimate partner 

homicide relative to the non-partner homicide. 

 In two high quality studies, there was no difference in the proportions of men and 

women who reported experiencing domestic violence in their family of origin (Tolleson & 

Gross 2009***; Henning, Jones & Holdford 2003****). However, a study of Polish prisoners 

found that women were significantly more likely than men to state that conflict in the family 



23 

 

of origin occurred ‘often/very often’ (Rode, Rode & Januszek 2015***). This difference in 

findings may be explained by the differing definitions used across these studies; constructions 

of ‘conflict’ and IPV may vary according to culture and gender. 

 Child abuse 

 Eight studies (26%) examined child abuse (operationalised as sexual abuse, physical 

abuse, emotional or psychological abuse, or a combination of these); two were appraised as 

low quality and six were of high quality. Seven of the eight studies had no female control 

group. 

 Three studies investigated the association between child abuse and IPV perpetration 

(Hughes et al. 2007**; Trabold, Swogger, Walsh & Cerulli 2014***; Millett, Kohl, Jonson-

Reid, Drake & Petra 2013***). Hughes et al. (2007) found a positive association between 

self-reported parent-to-child violence and females’ physical aggression perpetration. 

However, this association became non-significant when perpetrators’ borderline personality 

features were included in the analysis, suggesting the role of personality in mediating the 

relationship between child abuse and IPV perpetration (see section 3.2.4 for further 

discussion of personality traits). Trabold et al. (2014) found that childhood sexual abuse was 

associated with perpetration of severe IPV. On the other hand, and in the only longitudinal 

study with a female control group, child maltreatment neither directly nor indirectly predicted 

adult women’s IPV perpetration (Millet et al. 2013). This study drew from a sample of 5377 

women, and used triangulated data from a wide range of official and professional case files. 

Of the sample, 3153 had a report of child abuse or neglect, and the control group was those 

women who had no reports of child abuse or neglect (n=2224). In total, 31 women had been 

arrested or received a restraining order for IPV perpetration. However, the lack of association 

between child maltreatment and female IPV perpetration could be explained by the low 

statistical power of the study. Further, there is a possibility that within the control group, 
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there may be individuals who experienced child abuse but did not come into contact with 

professional services, and therefore may have been missed in the analysis. In comparison to 

male IPV perpetrators, three high quality studies, found that women perpetrators were 

significantly more likely to have experienced child sexual abuse (Rode et al. 2015***; 

Trabold et al. 2014***; Kernsmith 2006***). Instead of capturing a characteristic of female 

perpetrators however, it may reflect the higher preponderance of child sexual abuse 

victimisation among females in the general population (Stoltenburgh et al. 2011).  

 Summary of Childhood Adversity 

Childhood events that were examined by studies found in this review included 

witnessing domestic violence and/or growing up in a violent family, and experiencing child 

abuse. There is little consistent evidence to support witnessing IPV as a correlate of IPV 

perpetration; family of origin violence did not predict IPV perpetration and in fact, lowered 

the odds of intimate partner homicide. No differences were detected between men and 

women. Studies rarely utilised control groups, therefore meaning it is difficult to tell if 

witnessing IPV in childhood is a contributing factor to IPV perpetration in adulthood. There 

is some evidence that child abuse is correlated with IPV perpetration. However, the only 

longitudinal study found that child maltreatment was not correlated with IPV perpetration and 

therefore was not a risk factor. Whilst the low statistical power of this study must be 

considered, given the interaction between child abuse and borderline personality features 

found in Hughes et al.’s (2007**), it may be that the relationship between child abuse and 

IPV perpetration is possibly mediated by adult personality pathology. 

3.2.2 Anti-social behaviour and attitudes 

 This factor refers to any measures of anti-social behaviour, anti-social attitudes or 

criminal behaviour and was examined in 11 studies (35%), of which four were low quality. 

No studies attempted to establish if criminality occurred before the perpetration of IPV. Also 
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included in this section was behavioural problems recorded in childhood, which can be 

assumed to have occurred before the perpetration of IPV. However, the one study that 

examined this, reported characteristics self-reported by adults, rather than longitudinally 

measuring the presence of childhood behavioural problems in relation to IPV perpetration in 

later life. Only two studies (6%) included a female control group, using regression techniques 

to seek an association between criminality/anti-sociality and IPV perpetration, and both were 

of low quality (Robertson & Murachver 2007*; Weizmann-Henelius et al. 2012**). 

Robertson and Murachver (2007) compared male and female IPV perpetrators in New 

Zealand prisons with groups of students and community participants (of both sexes) on 

measures of attitudes towards gender and “wife abuse”. They found that in both men and 

women, hostility to women was the most significant factor associated with physical and 

psychological IPV perpetration. Whilst this might be expected in terms of men’s violence 

towards women, it is harder to understand how such attitudes prompt women to be violent 

towards their partners. The authors found that overall, the imprisoned sample displayed more 

violence accepting attitudes than the non-imprisoned sample. Therefore, hostility to women 

may be part of an attitude that is more hostile overall in both men and women who perpetrate 

IPV, rather than a specific display of hostility towards women. Weizmann-Henelius et al. 

(2012) found that the impact of criminal history and prior violent criminality on intimate 

partner homicide (IPH) was not significant in a sample of female IPH perpetrators in Finland, 

and that previous property offences decreased the likelihood of IPH in both sexes. 

 When compared with male perpetrators of IPV, only one high quality study found that 

men were more likely to have been arrested for violent offences in the past (Feder & Henning 

2005****), but three other studies also assessed as of high quality found that there were no 

differences between the proportion of men and women who had previously used violence 

outside of the family home (Kernsmith 2006***; Busch & Rosenberg 2004****; and Stuart 



26 

 

et al. 2006a***). High quality studies suggested that male IPV perpetrators are more likely to 

have engaged in past non-violent offending than females (Stuart et al. 2006a***; Feder & 

Henning 2005****; Trabold et al 2014***; Busch & Rosenberg 2004****). Male 

perpetrators also appear to be younger at age of first recorded crime (Busch & Rosenberg 

2004****) and are more likely to violate probation/parole (Feder & Henning 2005****). 

These findings indicate that men who perpetrate IPV may be more likely than women to have 

been in contact with criminal justice systems for non-violent offences, but that men’s and 

women’s violent past is not particularly different. If men are more likely to be known to local 

police because of their past offending behaviour, one might argue that this is reflected in the 

higher numbers of men convicted of IPV related offences (because the police, prosecution 

services or court sentencing powers will take into consideration previous offending 

behaviour). If this argument is believed, then it is difficult to argue that past offending 

behaviour is a true causal risk factor for IPV perpetration, as it may actually be a reflection of 

how criminal justice services engage with offenders. 

Behavioural problems 

 Conduct disorder in childhood was only examined in one high-quality study, which 

aimed to compare the childhood experiences of men and women convicted of an IPV-related 

offence (Henning et al. 2003****). Questionnaires and interviews were conducted with 

perpetrators during their intake assessment at a Domestic Violence Assessment Centre. With 

the absence of a female control group, there is no statistical analysis presented in the study to 

determine an association between conduct disorder and IPV perpetration. The study found 

that women reported an average of 1.3 characteristics associated with conduct problems, with 

men reporting significantly more conduct problems at an average of 1.8. Therefore, it cannot 

be concluded that conduct disorder is even a correlation with IPV perpetration based on this 

evidence. 
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 Summary of Anti-Social Behaviour and Attitudes 

 Within the studies found in this review, criminality or anti-sociality cannot be defined 

as a risk factor. Firstly, it is very difficult to design a study which establishes that criminal 

behaviour occurred before IPV perpetration, particularly given the fact that IPV perpetration 

is criminal behaviour itself. Indeed, the majority of the studies found in this review did not 

explore whether criminal behaviour was present before the perpetration of IPV, therefore it 

cannot be concluded that criminality or anti-sociality is a causal risk factor for IPV 

perpetration. Secondly, individuals who have engaged in past criminal behaviour may not 

necessarily be more likely to perpetrate IPV, but perhaps may just be more likely to come to 

the attention of the various criminal justice services and therefore treated more ‘harshly’. 

Even where childhood behavioural problems were measured, this marker was not established 

as a causal risk factor for IPV perpetration, only that it was more likely to be prevalent in 

men than women. Wider criminality may well be a correlate of IPV perpetration, but even 

this cannot be established from existing data. 

 

 

3.2.3 Substance use 

 Substance use was measured in 12 (39%) studies, four (13%) of which were low 

quality. Only one low quality study included a female control group (Weizman-Henelius et 

al. 2012**); they found that for female intimate partner homicide (IPH) perpetrators, risk 

increased when the victim was intoxicated at the time of the offence but not the perpetrator. 

This was compared to perpetrators of non-intimate homicide and perhaps suggests that where 

alcohol features within intimate relationships, this is a more salient factor than when the 

perpetrator-victim relationship is not intimate. This same study also found that diagnosis of 

drug dependence in perpetrators decreased the risk of IPH. Three other studies (two separate 
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samples) sought an association between substance use and IPV perpetration and it was found 

that: 1)perpetrator reports of alcohol problems for both the perpetrator and their partner were 

related to physical abuse directly and indirectly via psychological abuse (Stuart et al. 

2006a***); 2) perpetrator reports of their own drug use was a predictor of physical abuse but 

not psychological abuse and perpetrator reports of their own alcohol use weakly predicted 

psychological aggression (Stuart et al. 2008***); and 3) that when perpetrators reported they 

had been drinking, this was associated with greater odds of perpetrating physical violence, 

minor violence and severe violence than when they had not been drinking, whereas using 

marijuana use was associated with lower odds of perpetrating any physical violence (Stuart et 

al. 2013**). In all these studies however, the data is based on perpetrator self-reports, and 

Stuart et al.’s (2013) participants and a proportion of Stuart et al.’s (2006a) participants were 

part of a wider study requiring them to display hazardous drinking, demonstrating selection 

bias in the sample and therefore potentially skewing the results. A further difficulty with 

these studies is their failure to establish the temporality of the use of substances in relation to 

the IPV incidents. For example, do participants drink more on days when there is existing 

conflict within their relationship? Do participants drink as a result of IPV incidents? Or is the 

alcohol specifically acting as a causal risk factor for the occurrence of IPV? Despite these 

unresolved questions, the combined results of the studies suggest that alcohol is a feature of a 

proportion of women’s use of IPV and that it may be part of the contextual factors of IPV 

incidents. 

Studies seem to suggest that there is little difference between male and female IPV 

perpetrators in terms of substance use. Five high quality studies found no difference in 

prevalence of substance use between men and women (Tolleson & Gross 2009***; Feder & 

Henning 2005****; Stuart et al 2006a***; Stuart et al 2008***; Busch & Rosenberg 2004 

****). There is some indication that men are more likely than women to report having used 
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substances immediately prior to the offence (Friend, Langhinrichsen-Rohling & Eichold 

2011*; Simmons, Lehman & Cobb 2008b****; Henning & Feder 2004*). However, this was 

contradicted by the one study reporting toxicology results taken after arrest for IPH, which 

found that women were more likely to use substances than men (Sebire 2013****). Although 

toxicology reports were not available in all instances of IPH, this contradiction in the data 

may suggest that alcohol is a stronger feature for women where incidents are of a more 

serious nature.  

Summary of substance abuse 

In summary, these studies show that substance use has, at best, been demonstrated to 

be a part of the story of IPV perpetration, and there is some evidence that it may be a 

correlate of IPV perpetration. However, no studies established the use of substances prior to 

IPV perpetration meaning the causal relationship between substance use and IPV perpetration 

cannot be established. Even in those studies investigating substance use at the time of the 

incident, it cannot be said to be a causal risk factor for IPV as it was not determined whether 

substance use occurred before, during or immediately after the violent incidents. 

3.2.4 Mental health/psychopathology 

 This theme refers to problems experienced related to mental health and personality, 

including histories of psychiatric problems/diagnosis (with no specified diagnosis); specific 

mental health issues of depression, trauma, anxiety; psychopathy; and personality traits and 

personality disorders. Overall, 17 (55%) studies explored the relationship between one or 

more of these issues and IPV perpetration. Each factor is presented below. 

 Recorded mental health issues 

 Four studies (13%) explored whether female IPV perpetrators had a history of mental 

health issues, one of which was low quality. Only one of these studies sought an association 

between recorded mental health history and IPV perpetration; Weizmann-Henelius et al. 
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(2012**) using a case file review design, reviewed Finnish cases of IPH alongside other 

homicide cases and found that psychiatric contact with mental health authorities prior to age 

18 decreased the risk of IPH. This could suggest that access to mental health services is a 

protective factor against committing IPH. 

Across studies, no differences were found between men and women on the following 

factors; current psychiatric diagnosis or personality disorder (Tolleson & Gross 2009***), 

hospitalisation or treatment for major mental illness (Henning et al. 2003****), recorded 

mental health issues and mental health issues as a motivator for IPH (Sebire 2013****). 

However, women were more likely than men to have been prescribed psychotropic 

medication and to have attempted suicide (Henning et al. 2003****). 

 Specific mental health issues 

 Six studies (19%) investigated specific mental health issues in female IPV 

perpetrators, three being of low quality. Stuart et al. (2006b***) investigated the association 

between scores on scales measuring PTSD, depression, anxiety and panic disorder and IPV 

perpetration, finding no correlations. In contrast to this, Hughes et al. (2007**) measured 

PTSD symptoms only and found that they were negatively correlated with physical only IPV 

perpetration. A similar finding was also seen in Abel’s (2001*) study who found that trauma 

symptoms were significantly less likely for perpetrators when compared to victims of IPV. 

Hughes et al.’s (2007) and Abel’s (2001) studies suggest that the less trauma symptoms 

displayed by women, the more likely they are to perpetrate IPV. This could reflect the timing 

of the measurement of PTSD symptoms; if PTSD symptoms are measured sometime after the 

incident of IPV perpetration, this may not highlight symptoms that were present at the time or 

leading up to the IPV perpetration. However, it is noted that both of these studies were judged 

to be of low quality. For example, in Abel’s (2001) study, the definition of perpetrator and 

victim was assessed by the nature of the services they were accessing only, meaning it was 
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not known if victims had ever perpetrated IPV, nor if IPV perpetrators had every been 

victims. Further, although significant differences between these groups were highlighted (for 

example the age of the samples), these were not controlled for in the analysis. In contrast to 

these findings, trauma symptoms were higher for female perpetrators than in a female control 

group of women accessing clinical treatment (Goldenson, Geffner, Foster & Clipson 

2007**). In comparison to men, female IPV perpetrators were more likely to report higher 

scores for depression and PTSD (Trabold et al. 2014***) and to score higher on scales 

measuring delusional disorder, major depression, bipolar, Somatoform and thought disorder 

(Henning et al. 2003****). 

 Personality traits 

 Nine (29%) studies explored either personality traits and/or personality disorder, four 

(13%) being of low quality. All four of the low quality studies explored an association 

between the personality traits being measured and IPV perpetration. Hughes et al. (2007**) 

found that borderline personality features were significantly positively correlated with 

physical aggression perpetration. McKeown (2014**) found that borderline personality traits 

were positively associated with perpetrating psychological aggression. Goldenson et al. 

(2007**) found that female IPV offenders scored significantly higher than a female clinical 

comparison group on scales that measured Borderline, Antisocial, Dependent, Narcissistic 

and Histrionic traits. Significantly more female offenders also met the clinical cut-off scores 

on the Borderline, Antisocial and Narcissistic scales than the control group. Weizmann-

Henelius et al. (2012**) found that female IPH offenders had significantly lower PCL-R 

scores than the non-IPH offenders on the Affective factor and Anti-social factor scores, but 

no difference between IPH and non-IPH offenders in meeting the cut-off score for 

Psychopathy were found. One high quality study found that borderline personality traits in 

women (assessed via the Personality Diagnostics Questionnaire) were related to self-reports 
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of motivations for IPV perpetration of being unable to manage emotions, defence and 

domination-punishment (Ross 2011***). These different studies seem to suggest that 

borderline personality traits are a key factor of those women who have perpetrated IPV.  

In studies that compared males and females, women were more likely to report 

compulsive and histrionic personality traits (Simmons, Lehman, Cobb & Fowler 2005***; 

Henning et al. 2003****) narcissistic personality traits (Simmons et al. 2005***) and 

borderline personality traits (Henning et al. 2003****). However, men were more likely to 

score higher on antisocial traits than women (Stuart et al. 2006a***; Stuart et al. 2008***).  

Summary of mental health/psychopathology 

Factors associated with mental health/psychopathology that were examined by studies 

in this review included: histories of mental health issues (with no specified diagnosis); 

specific mental health issues of depression, trauma and anxiety; psychopathy; and personality 

traits and personality disorders. Within criminal justice populations, there was no evidence 

found that having a history of mental health issues is associated with IPV perpetration; other 

than one study exploring IPH, no attempts at seeking an association between recorded mental 

health issues and IPV perpetration have been made. There have only been a few attempts to 

investigate associations between specific mental health issues and IPV perpetration in 

criminal justice populations. Trauma is one important area that has emerged from the 

research, and there is conflicting evidence as to whether it is associated with IPV 

perpetration, depending on the nature of the comparison group. However, there is evidence to 

suggest that borderline personality traits are correlated with IPV perpetration but no evidence 

found as yet to whether these are a causal risk factor. Intuitively it may be assumed that 

personality traits come before IPV perpetration, however studies measure personality traits 

after the individual in the sample has perpetrated IPV and it therefore becomes very difficult 
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to assess whether they are a causal risk factor for IPV perpetration. However, the evidence 

does seem to suggest there is a correlational relationship. 

3.2.5 Adult attachment 

 Five (16%) studies examined adult attachment and its relationship to IPV 

perpetration, of which four were low quality. Two studies utilised a female control group, and 

demonstrated that attachment was more problematic for the perpetrators than the control 

group; Carney and Buttell (2005**) found that female perpetrators were significantly more 

likely to be overly dependent on their partners at pre-treatment levels compared to the female 

non-violent control group. This excessive dependency was found to be associated with 

psychological aggression, physical assault, sexual coercion and causing severe injury. 

Goldenson et al. (2007**) found that perpetrators had significantly higher scores on 

attachment anxiety and avoidance than the female clinical control group. Conversely, and 

using the same measure in a sample of UK female prisoners, McKeown (2014**) reported 

that attachment anxiety and attachment avoidance were not correlated with IPV perpetration 

in women’s previous or most recent relationship. In addition, regression analysis showed that 

attachment anxiety was negatively related to perpetrating physical assaults in their most 

recent relationship. The difference in findings here may be explained by the different 

methods used, as McKeown’s sample were all selected from a prison, whereas Carney and 

Buttell and Goldenson et al. used a non-offending group as a comparison.  

With regard to the differences between male and female IPV perpetrators, Rode et al. 

(2015***) found that men were more likely to have an anxious/ambivalent attachment style. 

However, Simmons, Lehman and Cobb (2008a**) found that female IPV perpetrators were 

more likely than male IPV perpetrators to indicate issues with attachment.  

Summary of Adult Attachment 
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Evidence presented here is conflicting and it is not clear whether there is a correlation 

between attachment issues and IPV perpetration. This is particularly highlighted in two 

studies (Goldenson et al. 2007**; McKeown 2014**) which despite using the same measure, 

came to conflicting conclusions. However, the differences may be explained by the different 

control group samples. Again, the timing of the assessment of adult attachment is important 

for determining if this is a causal risk factor for IPV perpetration; it is not clear from the 

research whether adult attachment styles are formed prior to engaging in IPV perpetration, or 

whether the very nature of the relationships they form in adulthood impact the individuals’ 

attachment.   

3.3 Motivations 

Motivations are the reasons that individuals provide for their perpetration of IPV. 

Insight into individuals’ motivations allows practitioners to consider the internal thoughts and 

feelings of perpetrators when designing interventions, alongside risk factors. It is impossible 

to compare female IPV perpetrators to a female control group in relation to some of the 

concepts below (for example, the motivation of self-defence), however, comparisons to male 

perpetrators are reported where they exist and to other female control groups where this is 

possible.  

3.3.1 Management of negative emotions/interactions 

 This is related to times when individuals state that their reasons for perpetrating IPV 

is because of difficulties controlling their negative emotions or dealing with difficult 

interactions with others. It includes problems with managing anger, jealousy or other negative 

emotions and/or problems with communicating in relationships. Although poor management 

of negative emotions could be classified as a measurable psychological state or trait, and 

therefore its association with IPV perpetration could be investigated, in the studies identified 

in this review, management of negative emotions was only ever explored as a motivation for 
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IPV perpetration. Therefore, it sits in this section of the results, rather than as a potential risk 

indicator. 

Five (16%) studies were identified in which management of negative 

emotions/interactions were explored in relation to IPV perpetration, three of which were low 

quality. One study was qualitative in design (Hamberger, Lohr, Bonge & Tolin 1997*). 

Robertson and Murachver’s (2007**) study was the only study which utilised female control 

groups. They found that in comparison to female students and female community 

participants, an incarcerated female sample reported more communication problems and 

fewer anger management skills as their motivation for perpetrating IPV. They also found that 

communication problems and lacking an alternative to violence were factors associated with 

physical and psychological IPV perpetration.  

Similarities between women and men across this element were common across a 

number of studies. Robertson and Murachver (2007**) found that communication problems 

and lacking an alternative to violence were factors associated with perpetrating physical and 

psychological IPV in both men and women, and negative attribution was associated with 

perpetrating physical IPV only in both men and women. In a qualitative study, Hamberger et 

al. (1997*) found that anger expression/tension release was a common theme for both women 

and men, and Kernsmith (2005**) also found that expressing anger was a common theme for 

both women and men. However, she also found that women were more likely to report 

feeling scared, powerless and weak in the context of violence and were also more likely to 

report emotional justification for their use of violence. Further differences between men and 

women were found by Rode et al. (2015***) who noted that men were significantly more 

likely than women to state they were relieving negative emotions when perpetrating IPV, and 

Sebire (2013****) found that men were more likely than women to endorse their commission 
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of IPH as a result of infidelity in the relationship, suggesting a link to problems with 

managing feelings of jealousy.  

Summary of management of negative emotions/interactions 

Whilst this area has been explored in studies as a motivation for IPV, rather than a 

potential risk indicator, the evidence above suggests that management of negative 

emotions/interactions is a common theme for female IPV perpetrators. However, lacking 

from the research is an understanding of why this is a common motivation; it is not clear 

whether there are underlying risk indicators at work, such as poor impulse control or anger 

problems, and therefore makes it difficult to surmise what women might need in terms of 

interventions if this was to be a factor targeted in treatment. 

3.3.2 Self-defence 

 Seven (23%) studies explored the motivation of self-defence in relation to 

perpetration of IPV, of which three were low quality. It would be impossible to compare self-

defence in female IPV perpetrators with a control group of women who have not committed 

IPV, therefore it is unsurprising that there are no studies of this kind to report on here.  

Some indication as to whether self-defence is a motivation specific to female IPV 

perpetrators comes from those studies comparing women with men. Three higher quality 

studies found a significant difference between men’s and women’s endorsement of self-

defence as a motivation. Sebire (2013****) carried out a review of police files and found that 

self-defence was significantly more likely to be a motivation for female than male 

perpetrators of IPH. Henning, Jones and Holdford (2005***) and Ross (2011***), both 

studies relying on self-report through questionnaires and interviews, also found that women 

reported self-defence more often than men. It is worth noting however, that men reporting 

self-defence in Henning et al.’s (2005) study was still as high as 50%. One high quality study 

conducted in Polish prisons, found no difference in the frequency that males and females 
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reported using violence in self-defence (Rode et al. 2015***) and the same was also found by 

Kernsmith (2005**). Hamberger et al. (1997*) in qualitative interviews coded two themes of 

‘self-defence’ and ‘escape from aggression’ as motives for IPV in women but this was not 

found in the male responses, although this was a study assessed as low quality. The motive of 

self-defence increased the likelihood for IPH among females but decreased the likelihood in 

males, again in a study of lower quality (Weizmann-Henelius et al. 2012**).  

Summary of self-defence 

It cannot be disputed that for some women in criminal justice settings, self-defence is 

a motivation for their use of IPV and there is some evidence that this is more commonly a 

reason given by women than men. This indicates that the context of violence that perpetrators 

of IPV experience is important to examine as a situational factor leading to IPV perpetration.  

 

3.3.3 Control/instrumental gain 

 The use of IPV as a means of achieving control or for some instrumental gain was 

explored as a motivation for IPV in five studies (16%), three of which were low quality. It is 

only possible to assess the uniqueness of control as a motivation for female perpetrated IPV 

in comparison to men and the picture is mixed. In a low quality study, Hamberger et al. 

(1997*) found that both women and men reported themes of ‘coercive power’ and ‘get their 

attention’ as motivations for using violence, however themes of ‘control partner’s verbal 

behaviour’ and ‘effort to communicate’ were reported only for women. However, Robertson 

and Murachver (2007**) found dominance as a factor for both men and women. Likewise, 

Kernsmith (2005**) found no significant difference between women and men who reported 

carrying out IPV to stop their partner from doing something. In high quality studies, Rode et 

al. (2015***) found no significant difference in using IPV in order to humiliate the victim 

and found that men were significantly more likely to use IPV for subordination of their 
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partner. However, Ross (2011***) found that women reported higher rates of controlling 

behaviour than men. 

Summary of control/instrumental gain 

The evidence suggests that for some women, gaining control over their partners using IPV, is 

indeed a motivation for its perpetration. Whilst it might be expected that this explanation for 

IPV would be more prevalent in men, the evidence suggests that women and men are both as 

likely to describe their motivation for perpetrating IPV as one linked to control. At a 

minimum, this might indicate that individuals are using maladaptive coping strategies when 

they want something to change within their intimate relationships, or that they make 

unrealistic demands on their partner or relationship. However, this could be indicative of 

much more serious coercive and controlling behaviour, and again demonstrates that this 

motivation is important to explore with individuals to determine the extent of the damaging 

behaviour.  

3.3.4 Retaliation 

 Retaliation was investigated in three studies (10%), with two of these studies being 

low quality. All studies explored the motivation of retaliation among men as well as women, 

again with mixed results. In low quality studies, Hamberger et al. (1997*) found that a 

common theme for both women and men was to use IPV in ‘response to verbal abuse’ 

however only women reported themes of ‘retaliation for previous abuse’ and ‘retaliation for 

previous verbal abuse’. Kernsmith (2005**) found that women were more likely than men to 

report using violence in response to previous abuse, to get back at their partner or to punish 

them. This could be an indication of other underlying variables; for example, it could be that 

women are more likely to ruminate in comparison to men, resulting in perpetrating IPV as a 

response to not dealing well with rumination and associated negative emotions. However, in 

a high-quality study, Rode et al. (2015***) found that men were more likely to report 
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revenge or jealousy as a motivation for IPV than women. All these studies are based on self-

report and therefore reflect the perpetrator’s internal motivation for their offending behaviour 

at the time of taking part in the research. It may be that the motivation they describe reflects 

their true motivation at the time of the offence, or it may be that individuals have built a 

narrative of the reasons for the behaviour over the course of time passed since the incident 

occurred. 

Summary of retaliation 

The evidence suggests that retaliation is clearly a motivation for a proportion of both 

male and female perpetrators of IPV. However, the concept of retaliation is described 

differently in each of the studies above; without an understanding of the thought processes 

that occurred at the time of individuals’ offending behaviour, it is difficult to know exactly 

what the factor of retaliation includes and why it is important for developing interventions. 

Summary of motivations for female perpetrated IPV 

Studies found in this review have revealed that common motivations for female 

perpetrated IPV include problems with management of negative emotions or interactions, 

self-defence, control or instrumental gain and retaliation. What is not clear from the studies is 

how some of these motivations manifest themselves to result in IPV perpetration. For 

example, poor management of negative emotions/interactions may be linked to underlying 

risk indicators such as problems with anger management or social skills deficits. The fact that 

motivations other than self-defence have been identified, including control and retaliation, 

and the fact that men have also been found to cite self-defence as a motivation for IPV, 

challenges the view that women’s violence must always be considered in the context of 

men’s abusive behaviour towards them. 

3.4 Typology Studies 
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Two studies examined the risk factors of female IPV perpetrators and used the 

findings to create typologies. Babcock, Miller and Siard (2003**) categorised their sample of 

60 women, who were attending a domestic violence intervention programme, into Generally 

Violent (GV) or Partner-Only Violent (PO) subtypes. They explored both risk factors and 

motivations for IPV, finding risk factors related to childhood adversity, mental health, 

negative emotionality, criminality/anti-sociality, and motivations of self-defence, control and 

retaliation. Fatania (2010***) explored risk factors of criminality/anti-sociality, childhood 

adversity, substance use, negative emotionality, mental health and the element of control with 

regard to how instrumental aggression is used for self-gain. She discovered three categories 

amongst a sample of 274 women in prison or on probation for an IPV related offence; Low-

Moderate Criminality and Low-Moderate Psychopathology (LMC-LMP), High-Moderate 

Criminality and High-Moderate Psychopathology (HMC-HMP) and High-Moderate 

Psychopathology and Low-Moderate Criminality (HMP-LMC). Smallest Space Analysis was 

used to discover these clusters of categories by carrying out reviews of individuals’ 

assessments carried out in prisons.  

In contrast to PO women, GV women more frequently witnessed their mothers’ 

aggression towards their father (Babcock et al. 2003). Abuse in childhood was reported at 

high rates, although between the typologies, there were no significant differences in rates of 

childhood sexual abuse, (GV – 70%; PO – 58.8%) or childhood physical abuse (GV – 47.4%; 

PO – 35.5%). GV women were significantly more likely than PO women to report a desire to 

hurt others but there was no difference in the number of domestic violence or non-domestic 

violence related prior arrests. GV women were more likely to report trauma symptoms, a 

desire to hurt themselves and memory problems. 

Fatania (2010) found that HMC-HMP women were significantly more likely than 

LMC-LMP and HMP-LMC women to report childhood behaviour problems and to have 
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breached previous supervision, experienced extra-familial violence, pro-criminal attitudes, 

reckless behaviour, a history of custodial sentences and a younger age of first conviction and 

contact with the Police. This group of women were also more likely to demonstrate a history 

of drug use, whereas HMP-LMC women were more likely to demonstrate a history of alcohol 

use and to have used alcohol or drugs during their offence. HMC-HMP women were more 

likely to display impulsivity and inadequate interpersonal skills. HMP-LMC women were 

more likely to demonstrate depression, previous attempts at suicide and/or self-harm, 

experience psychiatric related problems or have been receiving psychiatric treatment at the 

time of their offence. 

In terms of motivations for IPV, Babcock et al. (2003) found that GV women were 

more likely to state that they were violent because they lost control, were frustrated or were 

jealous. They were also likely to experience interpersonal problems. The second most cited 

motive for IPV among both GV and PO women was anger/frustration (20% of sample). 

Among both GV and PO women, self-defence was the most cited motive for IPV (28.3% of 

sample) and PO women were no more likely than GV women to endorse that their use of 

violence was in self-defence. GV women were more likely than PO women to state that their 

violence was because their partner was ‘asking for it’ or to ‘push his buttons’ and reported 

that they were also more likely to be violent as a means of control. Similarly, HMC-HMP 

women found in Fatania’s (2010) study were more likely than other subtypes to demonstrate 

instrumental aggression for self-gain. 

Summary of typology research 

Both typology studies demonstrate the heterogeneity of female IPV perpetrators and the need 

for exploring the ways in which risk factors interact together to understand the developmental 

pathways to IPV. The different typologies explored in both studies have little overlap. The 

GV women in Babcock et al.’s study show some similarities to the HMP-LMC women in 
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Fatania’s study; GV women were more likely to report a desire to hurt themselves and trauma 

symptoms and HMP-LMC women were more likely to report attempts at suicide and self-

harm, and psychiatric related problems. The lack of other similarities between these two 

studies may be explained by the fact that the subtypes in Babcock et al.’s work were defined 

a priori, whereas statistical techniques were used in Fatania’s study to determine the 

subgroups based on particular factors. Further exploration of the factors associated with 

female IPV perpetrators is needed to confirm or expand these typologies. 

 

4. Discussion 

This was an exploratory systematic review aiming to characterise the research that 

had examined risk indicators for IPV perpetrated by women in criminal justice populations. A 

secondary exploratory aim of the review was to synthesise motivations for female-perpetrated 

IPV in criminal justice populations, as it was anticipated that some researchers would use 

both ‘risk factors’ and ‘motivations’ when examining this issue. To the authors’ knowledge, 

this is the first review to capture both the potential risk indicators and motivations of females 

who perpetrate IPV and who are situated within criminal justice systems. This review has 

also uniquely explored risk indicators against a set of defined criteria of ‘risk factors’ and 

related terms (Kraemer et al. 1997). This has enabled a critical exploration of the precedence 

of the factors or characteristics of female IPV perpetrators in order to think about what is 

known about the potential treatment needs of this group of women. 

In total, 31 studies have been found in this review. No studies were excluded for 

methodological reasons because the review was intentionally exploratory. The focus of the 

review was on female perpetrators, regardless of their sexuality and some studies also 

included male perpetrators as participants. Whilst a comparison to male perpetrators was not 

the main focus of this review, this was not ignored, and overall has seemed to demonstrate 
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that women and men share similar risk profiles (in the criminal justice context at least), as 

other reviews have shown (for example, Laskey 2015; Spencer, Cafferky and Stith 2016). 

Compared to male perpetrators, little is known about this particular clinical 

population. Given that these women are increasingly likely to be located in criminal justice 

settings because of IPV perpetration, understanding their risk and need factors is vital for 

practitioners. The review has also revealed a lack of research in the UK; most studies, 25 of 

31, were carried out in the US, with only three from the UK. Each of the three UK studies 

adopted different methodologies: one reviewed case files of IPH cases seeking to understand 

motivations and associated variables (Sebire 2013); one examined an assessment system in a 

sample of female prisoners convicted of an IPV-related offence to seek clusters of associated 

risk factors (Fatania 2010); and the final study administered the CTS to a group of female 

prisoners to look for associations between attachment styles and personality disorder traits 

and perpetration of IPV (McKeown 2014). Only McKeown’s (2014) is a published, peer 

reviewed study. This highlights a distinct lack of research of female perpetrators of IPV who 

are currently in the criminal justice system in the UK, and particularly highlights a lack of 

published work in this area. One further point of note is that no studies examined protective 

factors for female perpetrators of IPV, despite this being part of the inclusion criteria for this 

systematic review. Again, this demonstrates the paucity of research in this area and makes it 

difficult to draw conclusions about the ways in which factors interact together and how 

practitioners can best support women who are violent in intimate relationships. 

4.1 Risk indicators 

This review used Kraemer et al.’s (1997) definition of risk factor and its related terms 

as a framework for discussing the findings. Therefore, this allowed the following conclusions 

to be made of the risk indicators found in this review. None of the factors emerging from this 

review were found to be a causal risk factor of female perpetrated IPV. At best, there was 
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some evidence that factors are correlated with IPV perpetration. These factors are: 

experiencing child abuse, substance use (particularly alcohol use), borderline personality 

traits, attachment issues and experiencing trauma. There was no evidence found that 

witnessing domestic violence, childhood behavioural problems, criminality/anti-sociality or 

having a history of mental health issues are correlated with female IPV perpetration, although 

these factors were all found to be present to some degree or other in female IPV perpetrators. 

Caution should be taken in interpreting these conclusions however. Where no associations 

were found between the risk markers and IPV perpetration, this is not because there was 

evidence of no link, but that the design of the studies meant a link was not uncovered. For 

example, the small sample sizes in some studies may have failed to detect a possible effect. 

Studies that investigated the association between witnessing domestic violence and IPV 

perpetration largely did not include a control group in their design or did not account for 

confounding variables. Therefore, more evidence is needed to determine if IPV perpetration 

is linked to witnessing domestic violence. Where studies investigated criminality/anti-social 

behaviour and mental health, researchers did not investigate the temporality of the markers 

and therefore would be unable to conclude that these markers somehow predict or cause IPV 

perpetration. The risk markers that appear to be correlated with IPV perpetration in women, 

are from studies that sought an association. Despite there being a lack of control groups 

utilised in the studies, authors used statistical tests to explore associations (for example, 

within the factors of child abuse, alcohol use and adult attachment). Other risk markers were 

found to be associated with IPV perpetration depending on the control group used (for 

example, within the factors of trauma and adult attachment). However, it is important to note 

that temporality of the factors was still not explored in the design of the studies, therefore 

leaving doubt about whether the factors are indeed causally related to IPV perpetration in 
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women or whether they are a consequence (for example, in the factors of substance use, 

trauma and adult attachment).  

Authors noted an absence of the investigation of some risk indicators that are 

commonly researched in male IPV perpetrator samples. These risk indicators are those which 

affect relationships such as work-related stress or financial related issues (see Capaldi et al. 

2012). In particular, papers noted the difference between male and female IPV perpetrators 

with regards to their income or rates of employment (Tolleson and Gross, 2009; Sebire 2013), 

however, this does not reflect the specific financial issues that might be at play between 

couples where violence and abuse are present. For example, the victim of IPV being 

financially reliable on their partner and therefore not have the means to leave an abusive 

relationship. Future research should go further than reporting on unemployment rates or 

income levels, and consider what the impact of this is on the presence of violence within a 

relationship.  

4.2 Motivations 

Four types of motivation were apparent in this review; negative emotionality, self-

defence, control/instrumental gain and retaliation. These concepts are distinguished from 

potential risk indicators because they seek to explain the function behind the perpetration of a 

specific behaviour and could not be used to divide populations into high or low risk 

categories, as a risk factor may be able to do (Kraemer et al. 1997).  

Management of negative emotions/interactions appears to be a common theme for 

female IPV perpetrators, but it is not clear from the studies why this is the case. It may be that 

poor management of emotions is a potential risk indicator, but this review found that it was 

only ever reported as a reason for IPV perpetration, therefore fitting into the motivation 

themes. There is some discrepancy regarding the definition of control and retaliation across 

studies. There is likely disagreement in the definition of issues such as control and retaliation, 
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highlighting an area in this field needing further consideration. These difficulties in 

definitions add to the complexity of the findings of this review. Langhinrichsen-Rohling et al. 

(2012) define expression of negative emotion and communication difficulties as two separate 

motivations for IPV perpetration, although they state that it is possible to argue that anger is 

not a motive for violence but an emotional state. 

4.3 Factors Unique to Female Perpetrators 

 Consideration should also be given to the conclusions that can be drawn about the 

uniqueness of risk markers to this group of women. In comparison to men, as noted in other 

systematic reviews (Spencer et al. 2016) there seem to be more similarities than differences. 

Women were similar to men in the prevalence of those witnessing IPV, using violence 

outside of the family home, substance use (reported problems or at time of arrest; although 

some indication that alcohol may be more prevalent for women), recorded mental health 

issues, anger expression or as a way of communicating, use of control as a motivation for IPV 

and use of retaliation as a motivation for IPV. The areas which were found to be more 

prevalent for women include child sexual abuse and certain personality traits (compulsive, 

histrionic, narcissistic, and borderline). Borderline personality traits have been identified as 

being more prevalent in women in the general population (Tomko, Trull, Wood and Sher 

2014) therefore without non-violent female control groups in studies, it is hard to identify this 

as a risk factor for IPV perpetration in women. Studies showed that men tended to be 

involved in more non-violent offending than women. This could suggest that for men, IPV 

perpetration is part of a wider picture of offending behaviour, whereas for women, it may be 

an isolated set of behaviours that would be ‘out of the ordinary’. However, it may also reflect 

why IPV perpetrators are mostly found to be men; if they exhibit a pattern of offending 

behaviour that has attracted the attention of the criminal justice services, they may be more 

likely to be found to be an IPV perpetrator. Whereas for women, if IPV perpetration is a 
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series of isolated behaviours, they are far less likely to come to the attention of the authorities 

and therefore be accused, charged or convicted of such an offence. Studies in this review did 

not establish the temporality of criminal behaviour, making it difficult to say if this is a causal 

risk factor for IPV perpetration. A further difference is that women were more likely to claim 

self-defence as a motivation for perpetrating IPV, however there is still evidence in this 

review that this is high for men. 

There were a small number of differences found when female perpetrators were 

compared to female control groups. For example, there is some evidence that female 

perpetrators may have more attachment difficulties. However, a similar pattern has also been 

found with male IPV perpetrators; Babcock, Jacobson, Gottman and Yerington (2000) found 

that maritally violent men were more likely to show insecure attachment on the Adult 

Attachment Interview, than non-violent husbands. This again suggests the similarity indicates 

a factor that is distinctive for IPV perpetrators of both sexes. 

Overall, there was some indication that child sexual abuse, attachment issues and 

personality disorder may be risk factors unique to female IPV perpetrators. However, the 

results of this systematic review demonstrate the heterogeneity of research design, samples 

used and construct definition, and these areas would certainly warrant further investigation in 

future research. 

4.4 Typologies 

What appears to be lacking in research found in this review is a clear examination of 

how risk factors work together or interact with each other to lead to the perpetration of IPV. 

In some areas of risk, studies found such contradictory evidence at times that the results 

appear to not make sense at all, and this did not seem to relate to the assessment of 

methodological quality. This was seen where significant differences were found between men 

and women for one factor where it was not found in another study. These discrepancies in 
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findings may reflect interrelationships and unspecified moderating and mediating 

relationships between factors. Research is lacking that examines how risk factors may 

influence each other. Indeed, as Kraemer, Stice, Kazdin, Offord and Kupfer (2001) point out, 

understanding the aetiology of complex disorders or patterns of behaviour, requires an 

understanding of the effects of risk factors in the context of all other risk factors. They state, 

“Accumulating risk factors and either counting or scoring them does little to increase the 

understanding of etiologic processes or of how interventions might be optimally timed, 

constructed or delivered to prevent or treat psychiatric conditions” (Kraemer et al. 2001 

p.848). This is one of the major problems with the studies evaluated for this review; many 

described the prevalence of IPV perpetrators reporting certain experiences, without 

examining the association with the complex behaviour of IPV perpetration. This therefore 

does little to enhance our understanding of the risk factors for IPV perpetration nor the 

treatment needs of the individuals. Holtzworth-Munroe and Stuart (1994) point out that 

treating perpetrators as a homogenous group can cause difficulties; it leads to researchers 

averaging out scores on measures and making comparisons between violent and non-violent 

groups, which may lead to erroneous conclusions about effects. If there are typologies of 

perpetrator and clusters of risk factors at work, then drawing conclusions based on the whole 

group of ‘perpetrators’ may not highlight the true picture of the presence or absence of risk 

factors. 

The two typology studies found in this review also lend more evidence that there are 

constellations of risk factors at work. This suggests that there does seem to be different types 

of women who perpetrate IPV. Babcock et al. (2003) found distinctions between women who 

are only violent towards their partner and those who are also violent to others. Fatania (2010) 

found that women who perpetrate IPV can belong to a high-moderate psychopathology 

cluster, within which there are two further sub-groups – those with low-moderate criminality 
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and those with high-moderate criminality. Stewart, Gabora, Allegri and Slavin-Stewart 

(2014) have commented that there may have been a typology of female perpetrators in their 

review of Canadian correctional files, although this was hampered by small sample sizes 

meaning only trends could be observed. They noted that there seemed to be typologies of 

generally violent and partner-only violent women (using Babcock et al.’s identified 

typologies) and that there was evidence of a smaller group of women within the study who 

were “highly assaultive” (Stewart et al. 2014 p182). 

Some prior qualitative studies have attempted to bring together interactions of risk 

factors. Miller and Meloy (2006) used grounded theory and categorised the women in their 

sample into three categories, based on how they used violence in their relationships. 

However, this distinction is largely based on the women’s motivations for using violence and 

transcripts were taken from group conversations with women whilst they were taking part in 

intervention. Using transcripts from group work may not reflect an individual’s narrative 

regarding their own behaviour; they may well be influenced by the other group members 

and/or the group facilitators, who have a role in assessing the individual’s progress within the 

intervention. Further, as seen from the results of this review, this methodology is quite 

different to examining women’s risk and need factors. Mappin, Dawson, Gresswell and 

Beckley (2013) carried out an intricate formulation with three women, finding a range of 

developmental and psychological factors related to these women’s trajectory of IPV 

perpetration. This in-depth exploration of needs and developmental history of a small sample 

of female perpetrators of IPV combined extensive interviews with the women, with involved 

professionals and reviews of case files. Given the difficulties establishing temporality of risk 

factors when using retrospective cross-sectional design studies, this type of qualitative study 

offers the chance to explore time frames and development of patterns of IPV perpetration not 

afforded by other studies. 
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4.5 Limitations 

Only one longitudinal study was found in this review (Millett et al. 2013) and within 

this study, only 31 women from a pool of 5377 fit the study authors’ criteria for having 

committed IPV (either having been arrested or receiving a restraining order). Most studies 

were cross-sectional in design, therefore relying on self-report and adequate recall of 

participants, and very few studies measured social desirability. Henry, Moffitt, Caspi, 

Langley and Silva (1994) highlight the difficulties of relying on self-report of psychosocial 

variables, finding low levels of agreement between prospective and retrospective measures of 

such variables. The focus on a criminal justice sample in this review comes with limitations; 

women who are known to criminal justice agencies will most likely have had to commit an 

offence serious and high profile enough that it warrants police intervention. This means that 

other types of ‘hidden’ IPV related behaviours, such as emotional and psychological abuse, 

may not be captured by most studies in this review. 

An added complication in this review is the heterogeneity of study methodologies, 

outcome measures and definitions of key concepts. This makes it harder again to draw firm 

conclusions. Further to this, the cross-sectional design of the majority of studies means that 

where risk factors are measured, it is hard to conclude much more than correlation between 

the factors and the perpetration of IPV. The complication regarding the temporality of the 

risk factor relates back to Kraemer and colleagues’ (1997) paper in which they discuss the 

crucial identification of factors before the occurrence of the outcome, in this case before the 

occurrence of perpetration of IPV. It may be that these factors are part of the picture of the 

female perpetrators criminogenic need, as suggested by the Risk Need Responsivity model 

(Andrews and Bonta 2010). Some of the factors found in this systematic review will have 

naturally occurred before any perpetration of IPV, for example child abuse or witnessing 

domestic violence as a child. However, these come with the caveat of accuracy of recall, as 
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studies were largely based on retrospective self-report. Whilst many other factors explored in 

this review could have been present before the women begin perpetrating IPV, there is a 

chance that these characterisations may be “a symptom or a scar” (Kraemer et al. 1997 p. 

340) of IPV perpetration; for example, mental health or substance misuse issues may appear 

as a result of relationship breakdowns following violence and abuse perpetrated within that 

relationship. Despite this, there is evidence that these factors are present in varying rates 

across women who perpetrate IPV. Although it is almost impossible to unpick cause or effect, 

there is likely some connection between these factors and IPV.  

A final, related limitation of this review is that the studies mostly used a definition of 

IPV based on having been arrested or convicted for one specific episode. Therefore, unless 

measures were used that captured both current and past IPV perpetration, the samples were 

based on current behaviours only. This means that studies did not capture the development of 

IPV or reflect the pattern of behaviours and associated risks. 

4.6 Implications for future research and clinical practice 

 The heterogeneity of the studies found in this review reflects the lack of guiding 

theory in the field of IPV perpetration in women. Many studies have explored factors and 

variables that are assumed to be associated with IPV based on literature around male IPV 

perpetration or those factors associated with broader single factor theories (e.g. attachment 

theory, social learning theory). Future research now needs to focus on building theory, rather 

than empirical research that is designed to test theories that seem to be weakly associated 

with female IPV perpetration. In addition to this, future research should also now focus on 

exploring the interaction of risk factors and how this manifests itself as IPV perpetration. 

This should include exploring the presence of protective factors, which was distinctly lacking 

from the studies found in this review. Despite the need for theory building activity in the 

field, the Contextual Framework model (Bell and Naugle 2008) has the potential to explain 
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IPV perpetration among women. The strength of this theory lies in explaining how variables 

and factors interact together to produce IPV perpetration. The model certainly warrants 

further investigation, alongside any future theory development. 

There should also be further exploration of the comparisons between men and 

women, particularly to establish if a similar interaction of factors and pathway to IPV 

perpetration exists. This work should include a focus on establishing the uniqueness of risk 

factors to female IPV perpetrators by comparing this population not only with male IPV 

perpetrators, but also with non-violent females. Any future studies should seek to establish 

the precedence (or not) of risk factors to be able to make stronger conclusions about the 

causal nature of such factors. This will add to the development of theory in the field of IPV 

perpetration, particularly as the controversy around female IPV perpetration still exists. 

Whilst the cross-sectional research such as that identified in this review has been essential in 

beginning to identify the risk factors associated with IPV perpetration, there has been little 

richer exploration of the life histories of the female perpetrators. Future research could work 

on a case formulation type approach to develop full understanding of perpetrators histories, 

relying not only on self-report data but also on official case files.  

The demonstrated heterogeneity of outcomes of the studies also has implications for 

clinical practice. The pathway to offending of each woman who encounters the criminal 

justice system having perpetrated IPV is not yet clearly understood or guided by theory. 

There is some indication from this review that common factors for such women could be the 

experience of child abuse, substance use problems (particularly alcohol use), borderline 

personality traits, attachment difficulties and possibility trauma experience. Clinicians who 

work with female IPV perpetrators should consider the possibility of each of these factors 

being present and how these lead to understanding of an individual’s risk of violence as a 

preventative strategy. However, just because no other evidence was found of the presence of 
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other factors, this does not mean that other factors are not equally as prevalent or important 

for these women; the design of many studies and their analysis meant that associations with 

other factors were not explored fully but these associations may well exist. The implication is 

that full explorations with individuals who encounter the criminal justice system, for example 

through case formulation, should guide interventions offered. This would aim to target 

individual risk and need factors, and will then reduce the likelihood of the perpetrating IPV in 

the future. 

5. Conclusions 

This systematic review has highlighted gaps in knowledge in the field of female IPV 

perpetration, in areas such as theory, protective factors, the causal nature of risk factors, how 

risk factors interact together to develop into IPV perpetration and whether male and female 

IPV perpetrators have similar pathways to IPV offending. These existing gaps in knowledge 

must be further explored in order to provide effective intervention for females who perpetrate 

IPV. Without this knowledge, it is not known if current provision for those females entering 

the criminal justice system is reducing the likelihood that they will perpetrate violence 

towards intimate partners in the future, thus endangering their partners and themselves. 
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2.3 Updated literature search 

 

 As the original search for this systematic review was carried out in April 2016, an 

updated search was conducted in August 2019. The original search was replicated, following 

the same inclusion/exclusion criteria. This search resulted in two additional papers. Firstly, 

Rode and Rode (2018) conducted a study in Poland with men and women who had been 
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convicted of domestic abuse and included a control study of individuals in prison who had 

not committed violent offences. They investigated four categories of variables including: 

personality; temperament; socialisation; and demographic variables. The results of a logistic 

regression were that predictors of violence for women were alcohol use and perseverance (a 

temperament measure of persistence at tasks) and for men, predictors were anxious-

ambivalent attachment style and briskness (a further temperament measure). Finding that 

alcohol was a predictor for women fits with the conclusions of the systematic review, that 

substance use, in particular alcohol use, seemed to be correlated with IPVA perpetration. The 

authors suggest that the finding of perseverance as a predictor of violence for women could 

be linked to neuroticism and rumination. This could possibly align with the systematic review 

finding that borderline personality traits are associated with IPVA perpetration; rumination 

and neuroticism could conceptually be linked to the emotional lability and interpersonal 

difficulties associated with borderline personality traits.  

 The second paper (Ferreira and Buttell 2016) presents a study conducted in the US on 

a sample of women convicted of IPVA and attending an intervention programme. Although 

the main focus of the paper was to compare programme completers with drop-outs, they also 

explored whether demographic and family of origin variables were able to predict propensity 

for intimate partner abuse. Exposure to violence in the family of origin was a predictor for 

propensity for intimate partner abuse; for Caucasian women, it explained 20.8% of the 

variance and for African-American women, it explained 11.5% of the variance (separated 

because significant differences were found between propensity for abuse scores across race). 

They also found some variables that were not related to explaining propensity for abuse, 

including previous social system involvement and substance abuse. The latter finding is 

perhaps surprising given the indication from the systematic review presented above that 

substance abuse, particularly alcohol use, seems to be associated with IPVA perpetration. 
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However, exposure to violence in the family of origin as a predictor of intimate partner abuse 

again fits with the findings of the systematic review, that experiencing child abuse and 

trauma seem to be associated with IPVA perpetration.  

 The findings from this updated search do not alter the conclusions of the systematic 

review and, if anything, they strengthen the key messages around the paucity of research, the 

differing methodologies of studies in the field and still a lack of understanding the causal 

nature of the factors found to be associated.  
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Chapter 3 Theories of Intimate Partner Violence and Abuse 
 

3.1 Aims and introduction 

Theories of IPVA have centred on explaining why men commit violence against 

female intimate partners, with far less attention paid to women who perpetrate IPVA. Theory 

development for IPVA has been slow and fragmented in the consideration of both male and 

female perpetration. Indeed, Bell and Naugle (2008: 1101) noted that theory development in 

this field has been divisive and this has “limited the extent to which IPV theories are 

integrated into comprehensive theoretical frameworks”. Riggs and O’Leary (1989: 55) stated 

that in the case of dating violence, little of the research had been guided by a theoretical 

framework, and therefore in seeking factors associated with dating violence, this resulted in 

“simply a list of variables…with little attempt to examine the relationship between 

variables”. A similar pattern exists for women’s IPVA perpetration, as demonstrated in the 

systematic review in Chapter 2, which identified a small number of associations between 

variables but generated no real understanding of the mechanisms responsible for these 

associations. 

Despite the fragmented nature of theory development in the field, there have been 

some attempts to theorise why individuals perpetrate IPVA. There were initially two 

competing theories of IPVA, broadly termed feminist theories and family conflict theories. 

They have provided the backdrop to the development of clinical intervention for perpetrators, 

support for female victims of IPVA, and the focus of research in the field (Polaschek 2006). 

The dominance of these two perspectives in the area of IPVA perpetration has waned over 

recent years, as more expansive theories have been proposed. The aim of this chapter is to 

critically examine the dominant theories of IPVA perpetration in relation to both male- and 

female-perpetrated IPVA, to uncover any substantive theory of female IPVA perpetration.  
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3.1.1 What makes a good theory? 

 

To critically examine the dominant theories in the field, it is first useful to discuss 

what makes a good theory and to establish a framework within which to critique each theory. 

Regarding theory building in rehabilitation, the distinction has been made between a) 

theoretical research, which is activity that is theory-building, and b) empirical research, 

which is about testing existing theory (Dubin 1978 cited in Siegert, McPherson and Dean 

2005:1495). Siegert, McPherson and Dean (2005: 1495) ask “what constitutes a good 

scientific theory?” and outline the generally accepted criteria of theory evaluation which 

includes a theory’s accuracy, consistency, scope, simplicity and fruitfulness. The fragmented 

nature of theory-building in the field of IPVA has resulted from a small amount of theoretical 

research, but a wealth of empirical research. This has been conducted inconsistently (for 

example, as seen in the problems with the heterogeneity of studies in the previous chapter) 

and has been based on ideas about variables that might be associated with IPVA but not 

really grounded in theory (Bell and Naugle 2008). 

Ward, Polaschek and Beech (2006) have expanded the criteria of theory evaluation 

suggested by Siegert, McPherson and Dean (2005), and they highlight that solutions to 

scientific problems can be many and will always reflect the diversity of values and interests 

of researchers. Different theorists will focus on different aspects of aetiology and will feel 

that certain aspects are more important than others (Ward, Polaschek and Beech 2006: 5). 

This is especially true in the field of IPVA, in which such diversity of opinion has led to 

much disagreement and fall out (Dutton 2006). A theory’s epistemic value, its ability to 

provide an accurate and true picture of the world, can be assessed by using the set of 

appraisal criteria specified by Ward, Polaschek and Beech (2006), detailed in Table 3.1.  
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Table 3.1: Theory appraisal criteria (taken from Ward, Polaschek and Beech 2006: 9) 

Criterion Related questions 

Predictive accuracy Can the theory account for existing findings? 

Can the theory account for a range of phenomena? 

Internal coherence Does the theory contain contradictions or logical gaps? 

Is the theory testable; does it cover all possible empirical 

consequences? 

External consistency Is the theory consistent with other currently accepted 

background theories? 

Unifying power Is existing theory drawn together in an innovative way? 

Can the theory account for phenomena from related 

domains? 

Does the theory unify aspects of a domain of research that 

were previously viewed as separate? 

Fertility or heuristic value Can the theory lead to new predictions? 

Can the theory open up new avenues of inquiry? 

Clinically, can the theory lead to new and effective 

interventions? 

Simplicity Does the theory offer the fewest special assumptions? 

Explanatory depth Can the theory describe deep underlying mechanisms and 

processes? 

 

3.1.2 Levels of theory 

It is also noted by Ward, Polasheck and Beech (2006) that separating theories into 

classifications of psychological systems is not particularly useful because it confuses the level 

of generality; the breadth and depth of theories might vary considerably even within one 

classification of theory (for example, behavioural and cognitive classifications). Ward and 

Hudson (1998) propose a meta-theoretical framework for classifying sexual offending 

theories. This framework consists of three levels. Level one theories are multifactorial, in that 

they are able explain behaviour on several different facets. These theories are comprehensive 

and consider the core features of the phenomena under study, giving a complete account of 

what causes it, and how it manifests. Level two theories are single factor theories that explain 

one factor in relation to a behaviour. The structure and processes of the specific variable are 

described clearly, and any relationships identified distinctly. Level three theories are at the 

micro-level, that is, they are descriptive models of the offence chain process. Theories at this 

level specify factors associated with the offending over time, for example, the cognitive or 
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social factors, and take into consideration temporal or dynamic factors (Ward, Polaschek and 

Beech 2006). The levels of theories described provide a useful framework within which the 

theories of IPVA will be now be critically examined.  

 

3.2 Level One: Multifactorial Theories 

 

3.2.1 Nested Ecological Theory (NET) 

NET attempts to draw together factors at all levels of the ecological systems and 

apply the interaction between the factors to the perpetration of IPVA. This theory is proposed 

as a multifactorial theory, usually to account for male IPVA perpetration, because the theory 

considers a range of factors that influence family functioning at various levels, based on an 

ecological approach to human development (Tudge et al. 2009). Bronfenbrenner (1979) 

proposed an ecological approach to human development in which forces of the individual, 

family, community, culture and species impacted on whether violence occurred. It has been 

applied to IPVA perpetration by theorists Dutton (1985; 2006), Edleson and Tolman (1992) 

and Heise (1998).  

Although each of these researchers have proposed slightly nuanced ways that NET 

can be applied to IPVA perpetration (see evaluation of NET below), there is an overarching 

acceptance that there are different levels in this framework and an understanding that each of 

the levels is ‘nested’ within the next broader level (Woodin and O’Leary 2009). There is also 

an understanding that the framework emphasises the interaction between factors at different 

(but neighbouring) levels (Heise 1998). Dutton (1985) describes four levels in his model as 

can be seen in Table 3.2. In his later work, Dutton (2006) added a fifth level to the model, 

that of the suprasystem, which reflects the power conflicts of different groups in society.  
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Table 3.2: The features of Dutton’s (1985) NET of IPVA perpetration 

Level Name Features 

First 

(Broadest) 

Macrosystem The sociocultural background 

Holds gender inequalities and societal norms about 

aggression 

Historically, legal power in a marriage given to the 

husband 

Second Exosystem The connections between families and cultures 

Includes economic opportunities, contact between 

genders and how individuals integrate into 

communities 

Third Microsystem The family and individual characteristics that could 

heighten the likelihood of violence occurring 

Fourth Ontogenetic Factors associated with the individual that could 

heighten the risk of violence, i.e. physiology, 

cognitions, affect and behaviour. 

 

3.2.1.1 Evaluation of the Nested Ecological Theory 

The first critique of this theory links to the descriptions given above, which detract 

from the theory’s simplicity. Although Dutton originally proposed a version of NET to 

account for IPVA, it has been modified by other IPVA theorists. However, these accounts 

vary from Dutton’s. Consequently, the theory becomes increasingly complicated to explain 

and understand. For example, Edleson and Tolman (1992) added two levels to their model; a 

mesosystem, which is the linkages between microsystems and social institutions, and a 

chronosystem which includes the individual’s and broader system’s developmental history. 

Heise (1998) states that she uses Belsky’s (1980 cited in Heise 1998) adoption of the 

framework for child abuse, which refers to personal history as opposed to ontogenetic factors 

and which Heise refers to as ‘ontogenic’ factors (Heise 1998: 266). Whilst it may be argued 

that the use of different terminology is just semantics, it makes for a more complicated theory 

with varying explanations and applications. Further, Heise’s model has also been expanded  

by Fulu and Miedema (2015) who proposed an overarching layer of ‘globalisation’, to 

encompass the impact of current global trends on IPVA perpetration. This variation in the 

differing proposals of the NET makes it difficult to consolidate research findings. The lack of 

agreed framework into which findings from the range of levels in the model can be drawn 
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together, means that research will continue to be conducted and reported in an isolated 

fashion, thus making it harder to apply and build this theory. Further, if research findings 

cannot be easily applied to one level, it makes it harder to know which part of the ecological 

system needs to change to prevent IPVA perpetration and therefore where or how to target 

interventions. 

The theory is further complicated in that each NET variant defines each level in 

slightly different ways. For example, when Heise (1998) discusses macrosystem factors, she 

refers to the attitudes and beliefs of individuals known as hypermasculinity, whereas Dutton 

(1985) and Edleson and Tolman (1992) discuss macrosystem factors as being about 

influences and norms that exist at a sociocultural level. Another example is that Heise (1998) 

refers to alcohol dependency as a microsystem factor, whereas it seems clear from Dutton’s 

description of the levels that this would fit into the ontogenetic level. Whilst Heise does state 

that where factors fit in the model is not as important as how they interact together, this 

contradictory presentation of factors makes for a theory that is not simple. However, NET has 

the potential to provide a multifaceted account of how multiple risk factors, at different 

ecological levels, may interact to increase the likelihood of IPVA, and thus inform the 

direction of empirical research in the field.  

Based on Dutton’s NET model, Stith et al. (2004) carried out a meta-analysis of risk 

factors associated with IPVA perpetration at the exosystem, microsystem and ontogentic 

levels (see Table 3.3). Unfortunately, effect sizes could not be calculated by sex, except in the 

case of marital satisfaction, therefore, the meta-analysis is only based on male perpetration. 
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Table 3.3: Factors explored in Stith et al.’s (2004) meta-analysis 

Level Factors Composite 

effect size (r) 

Confidence 

Interval 

Exosystem Income 

Age 

Education 

Career/life stress 

Employment 

-.08 

-.13 

-.13 

.26 

-.10 

-0.21/-0.11 

-0.31/-0.21 

-0.31/-0.21 

0.39/0.70 

-0.13/-0.27 

Microsystem Jealousy 

Forced sex 

Emotional/verbal abuse 

History of partner abuse 

Marital satisfaction 

.17 

.45 

.49 

.24 

-.30 

0.22/0.48 

0.94/1.09 

1.07/1.20 

0.41/0.56 

-0.69/-0.57 

Ontogentic Anger/hostility 

Attitudes condoning violence 

Traditional sex-role ideology 

Depression 

Alcohol use 

Illicit drug use 

.26 

.30 

.29 

.23 

.24 

.31 

0.45/0.63 

0.55/0.71 

0.70/0.51 

0.40/0.56 

0.44/0.53 

0.58/0.73 

 

Stith et al. predicted that the factors that were more proximally related to the violence (i.e. the 

ontogentic level being more proximal than the microsystem which is more proximal than the 

exosystem), would exhibit the larger effect sizes. As noted by Dutton (2006) it is of interest 

that some forms of IPVA (i.e. emotional/verbal abuse in the microsystem) were considered 

predictors for other forms of IPVA. Dutton (2006: 36) refers to this as “tautological 

prediction”, where the predictor is some variation of the outcome, meaning that of course 

these two items would be highly correlated and therefore reveals little about causal risk 

factors for IPVA perpetration. Despite this, as predicted by the researchers who completed 

the meta-analysis, the results demonstrated that the effect sizes for the exosystem factors 

were the smallest found and that whilst those found at the microsystem and ontogentic levels 

were stronger, they could not be differentiated in their association with IPVA.  

The meta-analysis by Stith et al. (2004) lends an element of support to the nested 

ecological framework, thus, highlighting the complexity of exploring risk factors for IPVA 

perpetration at all levels of the framework and suggesting that IPVA should be examined 

through the lens of a multifactorial perspective (Stith et al. 2004). However, individual 
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factors were tested separately, therefore this meta-analysis does not consider whether the 

influence of distal factors is mediated or moderated by the more proximal ones, which one 

might expect.  

A more nuanced, biopsychosocial, ecological model of IPVA perpetration was tested 

by O’Leary et al. (2007) with 453 couples, with analyses conducted separately for men and 

women. Variables were drawn from exosystem, microsystem and ontogenetic levels and the 

analysis explored the direct and indirect associations between these variables and IPVA 

perpetration. The authors concluded that the results of the Structural Equation Modelling 

(SEM) generally supported their expectations driven by the NET; that the microsystem and 

ontogenetic variables were proximal, i.e. had direct effects, whereas variables related to 

social systems held indirect associations with IPVA perpetration. For example, direct 

associations to IPVA perpetration were found from ‘dominance/jealousy’ and ‘marital 

adjustment’, whereas ‘negative life events’ were indirectly associated. There were some 

unexpected associations within the models presented; the variable ‘depressive symptoms’ 

was indirectly related to IPVA perpetration via other variables in the models for men and 

women, although as an ontogenetic variable, it would be expected that this would be directly 

associated. However, the variables that depression was indirectly related via included 

dominance/jealousy and marital adjustment (a measure of marital satisfaction). The indirect 

pathway of depression could be explained by bidirectional relationships with these variables; 

that is, the depression could be a result of marital dissatisfaction or experiences of 

dominance/jealousy. Again, overall, the results of O’Leary et al.’s study provide some 

support for the NET model.  

The above studies demonstrate that the theory has some predictive accuracy and 

therefore could account for why some men or women go on to perpetrate IPVA and others do 

not, because of the interaction of the factors in the model. However, as Heise (1998: 265) 
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noted, the framework should not be “interpreted as definitive because [it is] based on a 

tentative and incomplete research base”, demonstrating that there are gaps in its 

interpretation. At its broadest levels, the theory is based on a feminist model of gender 

inequalities and gender roles, and it is unclear if this model can account for female IPVA 

perpetration (see discussion on feminist theories, section 3.3.1). Indeed, Dutton (2006) very 

clearly highlighted the importance of taking into account female IPVA perpetration, the 

seriousness of it, and the outrage of the denial of male victims; however, he presents his 

version of the NET through the lens of the male perpetrator and the female victim.  

The World Health Organisation (WHO 2017) has adopted a public health approach to 

violence prevention using an ecological framework acknowledging that no one single factor 

can explain IPVA perpetration. This acceptance of the NET as the best current approach to 

understanding IPVA perpetration demonstrates the model’s internal coherence. Further 

evidence of its internal coherence is noted in that some researchers have demonstrated that 

the theory is testable and have found evidence for the impact of each of the levels (Stith et al. 

2004; Archer 2006; Sitaker 2007).  

However, it is still not known whether factors identified at each of the levels have a 

causal relationship to IPVA perpetration (see Chapter 2). Despite this, the model is testable, 

but as yet, there has been little attempt to apply the model to IPVA as perpetrated by women. 

Sitaker (2007) used Heise’s (1998) NET to review existing research and describe the 

different factors associated with women’s IPVA perpetration, particularly focusing on 

women who are victims of IPVA but then go on to use violence. She remarks that few studies 

have explored the factors of the NET with women and does not present any research that 

would explain female-perpetrated IPVA at any level of the ecological model. This therefore 

demonstrates that there is a gap in this theory’s application to the perpetration of IPVA by 

women. 
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NET has little external consistency, as the factors at each of the levels are consistent 

with other theories that have been criticised in their explanation for IPVA. For example, 

factors at the ontogenetic level such as having witnessed domestic violence as a child, are 

consistent with Social Learning Theory (SLT; see section 3.3.2), however, SLT has received 

some criticism in its ability to explain IPVA perpetration (see 3.3.2.1), and along with the 

critique of feminist explanations, this reduces the external consistency of NET. NET does 

have strong unifying power however; it emphasises the interaction of a range of factors at 

different levels between the individual and society. It therefore potentially unifies the single 

factors and draws different theoretical fields together. The theory has the potential to draw 

together research from the fields of psychology, sociology and criminology (Sitaker 2007), 

although feminist theories remain the dominant influence (Heise 1998; Sitaker 2007). 

Further, aside from Sitaker’s (2007) paper, there have been no other attempts to explain 

female IPVA perpetration using the interaction of factors across levels within an ecological 

theory.  

NET does have fertility; it has the potential to open up new avenues of inquiry, by 

seeking predictions for IPVA perpetration across and within the different levels of the theory. 

Indeed, Heise (1998: 282) suggests that the framework offers a heuristic tool for future 

research. Finally, the theory does not seem to have explanatory depth. The theory has not 

been able to explain how each of the systems interact with each other, or are mediated by 

others, nor what the underlying mechanisms of each of the factors is in influencing 

perpetration of IPVA. For example, Heise (1998) presents alcohol as a factor at the 

ontogenetic level that is related to IPVA perpetration, but states, “what remains unclear, 

however, is how alcohol operates to increase the risk of violence” (Heise 1998: 272). 
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3.2.1.2 Summary of Nested Ecological Theory (NET) 

In summary, the NET lacks simplicity and there are several gaps, which suggest it 

cannot currently account for female IPVA perpetration. The theory has potential unifying 

power, although it still largely draws on feminist and social learning theories. The NET is 

lacking in explanatory depth; however, it does have strong heuristic value, with the potential 

to open new lines of inquiry for research. 

 

3.2.2 Typological models 

Different approaches have been taken to analysing heterogeneity within IPVA 

perpetrator samples. Researchers have suggested theoretical typologies of IPVA perpetrators 

(Holtzworth-Munroe and Stuart 1994) and behavioural typologies (Babcock, Miller and 

Siard 2003) and have emphasised a need to understand the aetiology of IPVA perpetration by 

considering the heterogeneity of perpetrators. Typological models consider the development 

of IPVA risk over time, including the multitude of longitudinal factors associated with IPVA 

and have been referred to as multivariate developmental models (Polaschek 2006).  

Studies that characterised subtypes of male IPVA perpetrators were reviewed by 

Holtzworth-Munroe and Stuart (1994) and they proposed that theoretically, perpetrators 

could be allocated to one of three potential subgroups. These subgroups were based on the 

dimensions of: violence severity; violence generality (whether men were only violent at 

home, or also violent outside of the house); and the presence of psychopathology, personality 

disorder or both. Influenced by Holtzworth-Munroe and Stuart’s (1994) proposed typologies 

of male IPVA perpetrators, Babcock, Miller and Siard (2003) sought a typology of women 

convicted of IPVA related offences. The authors based their typology of the women on two a 

priori categories and stated this was because of controversy in the field regarding the nature 

of the psychopathology dimension of previous typological research. Therefore, the authors 
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only categorised women based on whether violence was perpetrated inside and/or outside of 

intimate relationships (Babcock, Miller and Siard 2003: 154). The characteristics and factors 

associated with each of the subgroups from both papers are presented in Table 3.4. This table 

also presents results of a test of Holtzworth-Munroe and Stuart’s proposed typology in 

women, which is discussed in section 3.2.2.1 (Fatania 2010).   
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Table 3.4: Subgroup characteristics and factors of proposed and tested typologies 

 Holtzworth-Munroe and Stuart (1994) Babcock, Miller and Siard (2003) Fatania (2010) 

Subgroup 

characteristics 

Family Only (FO) 

• around 50% of male IPVA perpetrators 

• engage in less severe violence 

• least likely to perpetrate psychological or 

sexual abuse 

• generally commit violence within the family 

setting only 

• display little psychopathology 

• display either no personality disorder or a 

passive-dependent personality type 

 

Partner Only (PO) 

• 50% of female IPVA perpetrators 

• least likely to report perpetrating physical and 

psychological abuse  

• least likely to report causing partner injury 

• lower frequency of perpetrating severely 

violent acts 

• least likely to report they would be violent as a 

means of control, in reaction to verbal abuse 

or in jealousy 

 

Generally Violent/Antisocial (GVA) 

• around 25% of male IPVA perpetrators 

• engage in moderate to severe violence 

(including psychological and sexual abuse) 

• most likely to engage in violence and other 

criminal behaviour outside of the family home 

• likely to have problems with substance abuse 

• most likely to have antisocial personality 

disorder or some kind of psychopathology 

Generally Violent (GV) 

• 50% of female IPVA perpetrators 

• most likely to report perpetrating physical and 

psychological abuse 

• most likely to report causing partner injury 

• higher frequency of perpetrating severely 

violent acts 

• most likely to report they would be violent as 

a means of control, in reaction to verbal abuse 

or in jealousy 

Dysphoric/Borderline (DB) 

• around 25% of male IPVA perpetrators 

• engage in moderate to severe violence 

(including psychological and sexual abuse) 

• mostly commit violence within the family but 

also engage in some violence and other 

criminal behaviour outside of the family home 

• the most psychologically distressed 

• tend to present with borderline and schizoidal 

personality traits, possibly displaying some 

substance abuse problems 
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Associated 

factors1 

Family Only (FO) 

• Low genetic risk for aggression 

• Low to moderate aggression in their early 

childhood 

• Low involvement in deviant peer activities 

• Able to empathise with others 

• Likely to be dependent on or preoccupied with 

partners 

• Somewhat impulsive 

• Adequate social skills in general, but low to 

moderate social skills in relationship situations 

• No evidence of attitudes supporting violence or 

hostility to women 

Partner Only (PO)2 

• Significantly less likely to report trauma 

symptoms  

• Significantly less likely to report having 

witnessed mother-to-father violence 

• Equally likely to have experienced childhood 

victimisation 

• Equally likely to have been arrested in the past 

• Equally likely to have used self-defence 

 

Low-Moderate Criminality and Low-

Moderate Psychopathology (LMC-

LMP) 

• No history of IPVA 

• No history of IPVA with current 

partner 

• Later convictions  

• Excessive violence during IPVA 

Generally Violent/Antisocial (GVA) 

• Highest genetic vulnerability to impulsivity, 

aggression and antisocial behaviour 

• Experienced considerable violence in early 

childhood 

• Involvement with deviant and delinquent peers 

• Dismissing of relationships (dismissive 

attachment style) 

• Display little empathy 

• Rigid and conservative attitudes to women and 

attitudes supportive of violence 

• Lack conflict resolution skills in a range of 

situations 

• Impulsive and narcissistic 

Generally Violent (GV) 

• Significantly more likely to report trauma 

symptoms  

• Significantly more likely to report having 

witnessed mother-to-father violence 

• Equally likely to have experienced childhood 

victimisation 

• Equally likely to have been arrested in the past 

• Equally likely to have used self-defence 

 

 

High-Moderate Psychopathology 

and Low-Moderate Criminality 

(HMP-LMC)2 More likely to: 
• Demonstrate a history of alcohol use 

• Have used alcohol or drugs during 

their offence 

• Demonstrate depression 

• Have previous attempts at suicide 

and/or self-harm 

• Experience psychiatric related 

problems 

• Have been receiving psychiatric 

treatment at the time of their offence 

Dysphoric/Borderline (DB) 

• Possible genetic vulnerabilities to psychopathy, 

aggression and/or impulsivity 

• Likely to have experienced parental rejection, 

child abuse and/or engaged in peer deviant 

activities 

• Demonstrate high dependency on partners 

(preoccupied attachment style) 

• Moderate impulsivity levels 

High-Moderate Criminality and 

High-Moderate Psychopathology 

(HMC-HMP)2 More likely to: 
• Have had childhood behaviour 

problems 

• Demonstrate breach (of previous 

supervision) 

• Display extra-familial violence 

• Display pro-criminal attitudes 

• Demonstrate reckless behaviour 
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• Demonstrate a lack of social skills in 

relationships  

• Hostile attitude to women 

• Some positive attitudes to violence 

• Have a history of custodial sentences 

• Be of a younger age at first 

conviction and contact with the police 

• Demonstrate a history of alcohol use 

• Display impulsivity  
• Display inadequate interpersonal 

skills 
1Factors are proposed by Holtzworth-Munroe and Stuart (1994) but present in Babcock, Miller and Siard’s (2003) and Fatania’s (2010) samples 
2Quantifiable statements (e.g. least/most likely) are in comparison to other subgroups in that paper 
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In order to better understand the aetiology of IPVA perpetration, rather than just 

describe the distinctions between subgroups, Holtzworth-Munroe and Stuart (1994) proposed 

a developmental model, which focused on factors at the intrapersonal level, distinguished by 

time: distal factors describe those childhood or genetic factors that are associated with IPVA 

perpetration and proximal factors describe the adult characteristics associated with IPVA 

perpetration. The distal factors proposed were genetic/prenatal factors (such as temperament), 

early childhood experiences and peer experiences, while proximal factors were attachment, 

impulsivity, social skills, attitudes to women and attitudes to violence. A fourth subtype of 

perpetrator later emerged from testing of the Holtzworth-Munroe and Stuart (1994) typology, 

called the Low Level Antisociality (LLA) group (Holtzworth-Munroe et al. 2000). The 

authors concluded that this fourth subtype emerged at this point as a reflection of the fact that 

their sample was recruited from the community as opposed to the clinical populations from 

which the theorised subtypes emerged. They also suggested that all four categories could not 

just be described by the one dimension of antisociality, rather they might be described by two 

dimensions of antisociality and borderline-dependent characteristics. This has implications 

for how different types of men would respond to different interventions (Holtzworth-Munroe 

and Stuart 1994).  

3.2.2.1 Evaluation of typological models 

Several studies have set out to explicitly test the validity and thus predictive accuracy 

of this typology of IPVA perpetrators, and demonstrated that perpetrators could be clustered 

into three types; across these studies the clusters largely aligned with the proposed typologies 

of Holtzworth-Munroe and Stuart (1994), with less distinction of variables across the two 

clusters that represent the moderately and severely violent perpetrators (e.g., Hamberger et al. 

1996, Waltz et al. 2000, Holtzworth-Munroe et al. 2000, Dixon, Hamilton-Giachritsis and 

Browne 2008). Subsequent studies have imposed their own typologies of perpetrators and 
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these broadly fit the descriptions provided by Holtzworth-Munroe and Stuart (1994), (e.g., 

White and Gondolf 2000, Tweed and Dutton 1998, Chase, O’Leary and Heyman 2001). 

However, Dixon and Browne (2003) criticised these studies for having too small sample 

sizes, lack of non-violent control groups, and no validation of subgroups using factors 

associated with IPVA perpetration. It should also be noted that Holtzworth-Munroe and 

Stuart’s (1994) typology has typically been tested with samples of men recruited either from 

perpetrator programmes or from married couples in the community.  

One study tested the typology with both men and women university students (Monson 

and Langhinrichsen-Rohling 2002), measuring sexual violence within relationships as well as 

IPVA perpetration. Perpetrators of IPVA were identified from their endorsement of physical 

and psychological abuse items on the Revised Conflict Tactics Scales-2 (CTS-2), a scale 

initially designed to measure the frequency and severity of different IPVA behaviours, 

including physical, psychological and sexually coercive behaviours (Straus et al. 1996). 

Monson and Langhinrichsen-Rohling (2002) conducted a cluster analysis and revealed 

similar categories to those proposed by Holtzworth-Munroe and Stuart (1994); Relationship 

Only, Generally Violent/Antisocial and Histrionic/Preoccupied subtypes. There were 

equivalent percentages of women and men falling into the Relationship Only type, but 

interesting differences were noted with the remaining two categories; women were 

significantly more likely than men to be categorised as the Histrionic/Preoccupied type but 

significantly less likely than men to be categorised as Generally Violent/Antisocial. It was 

also found that, compared to men, women were more likely to report non-sexual violence 

perpetration only, whereas men were more likely than women to report sexual violence 

perpetration only. This study offers some support for Holtzworth-Munroe and Stuart’s 

typology, and the differences seen between men and women offer some understanding of the 

context of women’s violence. For example, men reported higher scores on the measures of 
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attitudes condoning interpersonal violence, sex-role stereotyping and alcohol abuse, and 

women reported higher scores on the depression measure. However, results of the cluster 

analysis are consistent with general clinical literature regarding the differing presentation of 

personality traits between the sexes (e.g. Paris 2004). There were also more female than male 

respondents (87 male and 178 females). The study focussed solely on heterosexual 

relationships, therefore typologies relating to same-sex relationships were not captured 

(Monson and Langhinrichsen-Rohling 2002). Further, although the demographic make-up of 

the respondents was similar to that of the university population, 94% of the sample was 

Caucasian, thus limiting the generalisability of the study results. Whilst it is useful to test the 

typology model within different samples, it does not highlight whether there was a difference 

in the type of IPVA behaviour used by the perpetrators, which may have an impact on how 

useful a comparison this study is against the original. 

As noted in Table 3.4, Babcock, Miller and Siard (2003) developed a behavioural 

typology of female IPVA perpetrators, which was influenced by the theoretical typology of 

Holtzworth-Munroe and Stuart (1994) but not a direct test of it. This research demonstrated 

some heterogeneity of female perpetrators. Given the authors grouped the women based on 

only two a priori categories, and thus limited the possible sub-types of perpetrators, it could 

be argued that this tells us little about this behaviour in women. Conversely, it may be that 

this approach is more valid than using a cluster-analysis based typology, as it could be argued 

that the subtypes are statistical artefacts, particularly given the overlap in the 

psychopathological presentation of BPD and ASPD traits (Waltz et al. 2000). However, 

Babcock, Miller and Siard’s (2003) typology is largely descriptive with only a small number 

of variables alluding to the aetiology of IPVA perpetration.  

One further study has attempted to test the Holtzworth-Munroe and Stuart (1994) 

typology model in female IPVA perpetrators; Fatania (2010) accessed data held on a sample 
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of women convicted of an IPVA-related offence in England and Wales (N=274) who all had 

an Offender Assessment System (OASys) assessment completed. The OASys is a structured 

clinical assessment tool which aims to assess risk and need of offenders. Fatania selected 

variables from the OASys that were related to the three dimensions of Holtzworth-Munroe 

and Stuart’s typology, and conducted Smallest Space Analysis on these characteristics. 

Following analysis, three clusters were discovered, and titled Low-Moderate Criminality and 

Low-Moderate Psychopathology (LMC-LMP), High-Moderate Criminality and High-

Moderate Psychopathology (HMC-HMP) and High-Moderate Psychopathology and Low-

Moderate Criminality (HMP-LMC). Characteristics of the subtypes can be found in Table 

3.4. This study again demonstrates that it is possible to apply a typology model to IPVA 

perpetrators and lends some support to the use of this model in females. However, whilst the 

clusters might offer some ‘clues’ as to the aetiology of female IPVA perpetration, the 

variables appear to be behavioural and/or attitudinal, making it difficult to make concrete 

conclusions about the pathways to IPVA perpetration in women. Further, the study found that 

the variables in the LMC-LMP category were not sufficiently reliable to establish a group and 

23% of the sample could not be categorised into a group, suggesting that a typology model 

based on these factors is inadequate to account for the whole sample of female IPVA 

perpetrators. The study does not report what percentage of the sample were based in prison or 

in the community, which potentially could have impacted on category membership, therefore 

this is a limitation of this study.  

Despite these attempts to explore heterogeneity within female perpetrator samples, 

gaps remain in the conceptual basis of typologies, suggesting a lack of internal coherence. 

Firstly, typology models do not consider situational or contextual factors, which may be 

important in identifying effective interventions for perpetrators. It has also been argued that 

“conceptual and clinical implications and advantages of typological approaches have yet to 
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be well specified and tested” (Capaldi and Kim 2007: 254), meaning that it is not yet 

understood how the typology model could benefit practitioners and perpetrators. Holtzworth-

Munroe et al. (2003) tested the typology theory in a longitudinal study designed to explore 

the stability of the subtypes of perpetrators over time. They found that the GVA and BD 

groups were less distinguishable over time, as they did not significantly differ on a number of 

measures. It has been argued that there are not enough dimensions of subtypes of perpetrators 

to be considered ample evidence of a distinction, and there are difficulties with categorising 

individuals at one time point (Capaldi and Kim 2007). When individuals are categorised into 

a typology at a specific time point, Capaldi and Kim (2007) have asked how one 

conceptualises and addresses desistance from certain behaviours over time and stated that 

findings that IPVA perpetration changes over time are inconsistent with the idea of categories 

of individuals based on stable characteristics. However, whilst this is a valid question to raise, 

Holtzworth-Munroe and Stuart (1994) discuss proximal factors that could, hypothetically, be 

manipulated or changed, therefore Capaldi and Kim’s (2007) argument that typologies are 

based on stable characteristics is not quite accurate. Holtzworth-Munroe and Meehan (2004) 

have agreed that, whilst the model is an intrapersonal one that focuses on individual 

differences, more research is needed to identify the situational variables and how the 

individual variables interact with these.  

The typological model uses current understanding of personality disorders, attachment 

theory and social learning theory, suggesting external consistency of the model. These 

elements are all drawn together to account for the model’s unifying power. It could also be 

argued that the theory draws together elements of feminist theories, in that it considers gender 

attitudes and socialisation processes, such as witnessing IPVA in childhood. It is important to 

know how this applies to female IPVA perpetrators and whether measurement of gender 

attitudes is about individual cognitive processes, or the influence of macro-level variables.  
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In terms of the heuristic value of the model, the development of research into 

typologies, has advanced understanding of the heterogeneity of IPVA perpetrators and has 

highlighted the importance of individual characteristics (Capaldi and Kim 2007). Further, 

knowing more about typologies of offenders raises the possibility that treatment can be more 

effectively tailored to the different subtypes (Holtzworth-Munroe and Stuart 1994) and would 

allow clinicians to have greater understanding of who would most benefit from which 

treatment (Holtzworth-Munroe and Meehan 2004). However, these are hypothetical benefits 

for clinicians and perpetrators, and the clinical relevance of the typological model is still not 

clear (Capaldi and Kim 2007). Indeed, Day and Bowen (2015) argued that because a 

typological approach does not consider how behaviour develops and is maintained over time, 

greater clinical utility would come from approaches that are aimed at understanding subtypes 

of perpetrators that are determined by the antecedents, behaviours and their consequences.  

The explanatory depth of the model is lacking, despite the premise that knowing 

reliable typologies may help in identifying the underlying processes of IPVA perpetration 

(Holtzworth-Munroe and Stuart 1994). Indeed, studies that have explored how well clinicians 

are able to group perpetrators into subtypes based on characteristics, suggest that this is a 

difficult task (Langhinrichsen-Rohling, Huss and Ramsey 2000; Lohr et al. 2005). 

Langhinrichsen-Rohling, Huss and Ramsey (2000) asked five clinical psychology PhD 

graduates to classify the profiles of 49 men, who had been in treatment for IPVA 

perpetration, into subtypes of perpetrators. The subtypes the graduates could choose from 

were based on a cluster analysis of the men’s scores from psychometric testing. Only 64% of 

the men’s profiles were correctly allocated to the subtype derived from the cluster analysis, 

with complete agreement from the graduates for around one quarter of all cases only. A later 

study showed more promising clinician ability to sort perpetrators profiles, this time based on 

the MCMI assessed by seven PhD graduates (Lohr et al. 2005); although the graduates had 
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difficulty sorting ‘non-pathological’ profiles, with 40% of these incorrectly placed into the 

antisocial cluster. These studies highlight that a typological approach could be beneficial 

where clinicians were able to identify meaningful subtypes of IPVA perpetrators and 

therefore be in a better position to match appropriate interventions. However, it seems that 

such an approach has some time to go until it achieves consistency and clinical utility. As 

stated by Langer and Lawrence (2010: 362), “the various typologies have not led to the 

identification of different underlying processes, pay relatively little attention to contextual or 

situational factors, and do not fully account for the complexity of IPV perpetration”. 

3.2.2.2 Summary of Typological Models 

There are gaps in the coherence of this approach to understanding IPVA perpetration. 

These are related to the explanatory power of the studies that have tested typology models, 

elements that are missing from the models, such as contextual or situational factors, the 

descriptive nature of the models and finally the contradiction of the theory that individuals 

might move between subtypes over time. The theory does, however, have external 

consistency and elements of unifying power, and although it is lacking in explanatory depth, 

the theory has strong heuristic value. 

 

3.2.3 Background Situational Theory (BST) 

Although this theory draws heavily on social learning theory, which is a single factor 

theory, BST attempts to explain a multitude of factors, therefore suggesting it is a level one 

theory. Riggs and O’Leary (1989) proposed the BST as an explanation for dating violence. 

Whilst dating violence often refers to adolescents (Riggs and O’Leary 1989), this theory has 

also been applied to young adults, aged 18 upwards, and in relation to both men and women. 

Therefore, it seems appropriate to include it in this discussion of IPVA theories. Riggs and 

O’Leary noted that whilst there are similarities between dating and marital relationships, the 
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differences in terms of the investment and commitment in the relationship led them to 

develop this theory with dating relationships in mind. However, as the following description 

shows, there is nothing to suggest the theory could not be applied to marital relationships. 

Background situational theory comprises two components: context and situation. 

These components each include several constructs that are associated with dating violence. 

The contextual (or background) component, containing seven constructs, is said to predict 

who will become violent, whereas the situational component, containing five variables, 

suggests under what circumstances, or when, violence and/or aggression will occur. The 

constructs associated with the variables are all listed in Table 3.5.  

Table 3.5: Variables proposed in the BST 

Contextual variables 1. Models of aggression in intimate relationships 

2. Parental aggression toward the child 

3. Acceptance of aggression as an appropriate response to conflict 

4. Psychopathology and neuropathology 

5. Arousability and emotionality 

6. Personality 

7. Prior use of aggression 

Situational variables 1. The expectation of a positive outcome to the aggression 

2. Stress 

3. The use of alcohol 

4. The partner’s use of aggression 

5. Relationship conflict (includes: relationship problems; 

problem-solving ability; couple communication; relationship 

satisfaction; relationship level/intensity) 

 

The constructs within the context variable have been linked empirically or 

theoretically to IPVA perpetration, for example, exposure to IPVA in childhood, or subjected 

to aggression by parents. At the time the model was developed, less was known about the 

constructs of the situational component, but the authors still proposed that they were linked 

empirically or theoretically to IPVA perpetration. In the BST, the consequences of aggressive 

behaviour are also considered important. It is assumed that consequences play a role in a 

feedback mechanism, therefore impacting on the maintenance (or not) of IPVA perpetration. 
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Thus, this model is akin to a cognitive behavioural formulation approach to understanding a 

phenomenon.  

3.2.3.1 Evaluation of Background Situational Theory 

The theory aims to account for who perpetrates IPVA, regardless of sex/gender and 

therefore it could account for both female and male IPVA perpetration, demonstrating its 

potential predictive accuracy. Consideration of the contextual factors also helps to account 

for individual, gender, group and even international variation in IPVA perpetration. Riggs 

and O’Leary (1989) stated that the factors presented in the model interact to result in IPVA 

perpetration and although this is empirically testable, suggesting internal coherence, how this 

interaction works is not explicit. This therefore means it cannot explain the direction of the 

relationship between factors and IPVA perpetration. For example, they noted that most of the 

context constructs will likely impact on the situational constructs of ‘expectations about 

aggression’ and ‘relationship conflict’ (numbers 1 and 5 in Table 3.5), and that some context 

constructs may affect alcohol use. Therefore, whilst the model allows for a range of 

empirically testable pathways, it is unclear from its description exactly how the interaction of 

the components is predicted to occur.   

Three cross-sectional studies have empirically tested aspects of the BST on different 

samples focusing on different variables (Riggs and O’Leary 1996; White, Merrill and Koss 

2001; Luthra and Gidycz 2006), as summarised in Table 3.6. They have provided partial 

empirical support for the different aspects of BST. 
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Table 3.6: Summary of empirical tests of the BST 

Author 

(date) 

Sample Variables studied Findings 

Riggs and 

O’Leary 

(1996) 

375 

undergraduate 

students  

(125 males, 

250 females) 

Background variables:  

-witnessing relationship 

aggression 

-experiencing parental aggression 

as a child 

-attitudes towards IPVA 

-previous aggressive behaviour 

 

Situational variables: 

-relationship conflict 

Variance accounted for: 

• Males – 62% 

• Females – 32% 

White, 

Merril and 

Koss 

(2001) 

2784 US 

Navy recruits 

(1307 males, 

1477 females) 

Background variables: 

-witnessing interparental 

aggression 

-experiencing parental aggression 

as a child 

-childhood sexual abuse 

-attitudes accepting of aggression 

-angry/impulsive personality 

-prior aggressive behaviour 

 

Situational variables: 

-victimisation by partner 

-alcohol problems and use 

Variance accounted for: 

• Males – 67% 

• Females – 55% 

Luthra and 

Gidycz 

(2006) 

200 

psychology 

university 

students (100 

males, 100 

females) 

Background variables: 

-prior exposure to aggression 

-experience of parent to child 

aggression 

-attitudes to dating violence 

-history of use of physical and 

verbal aggression 

 

Situational variables: 

-substance use 

-partner’s use of aggression  

-responses to relationship distress 

Accuracy of model’s 

prediction of 

perpetrators: 

• Males – 30% 

• Females – 83.3% 

 

Riggs and O’Leary (1996) stated the only situational variable tested in the model was 

relationship conflict, due to their contention that this variable is central to the BST. Three 

direct pathways to IPVA perpetration from accepting attitudes to IPVA, prior aggression and 

relationship conflict were supported by the model, accounting for more variance in the men’s 

relationship aggression (62%) than women’s (32%). This might suggest there are other 
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variables important for both men and women (although more so for women) over those that 

were tested. There was a small sex difference noted in the development of pathways to IPVA 

perpetration in this study, which centred on being exposed to IPVA in the family of origin. 

For men, exposure to violence in the family of origin had no effect on the use of aggression 

or on attitudes towards aggression, however for women, this exposure increased use of 

aggression and acceptance of aggression. Riggs and O’Leary (1996: 536) suggest this may be 

because of a general acceptance of aggression in boys and men, therefore meaning exposure 

to violence for women has more of an impact on attitudes and therefore behaviour. This study 

demonstrates some level of support for the BST, however much more research needs to be 

carried out to explore how situational variables predict when IPVA will occur (Riggs and 

O’Leary 1996).  

White, Merrill and Koss (2001) tested the model in a different population and 

increased the number of variables under study, extending Riggs and O’Leary (1996) study. 

White, Merrill and Koss also found that the model accounted for more of the variance in the 

men’s IPVA perpetration (67%) than the women’s (55%), with the situational component and 

associated factors better able to predict IPVA perpetration than the background component. 

This is a similar finding to that of Stith et al. (2004) (see section 3.2.1.1), who identified the 

most distal factors (those of the exosystem) had the smallest association with IPVA 

perpetration. Whilst BST’s background or contextual factors are not particularly like those of 

the broader systems of the nested ecological framework, this empirical testing of the BST 

suggests that there are distal factors indirectly related to IPVA perpetration via the more 

proximal factors, and that there may be a sex or gender difference in terms of what these 

pathways comprise.  

Further empirical evaluation of the BST was conducted by Luthra and Gidycz (2006), 

finding mixed support for the theory. Again, this study slightly extended the number of 
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variables previously studied (see Table 3.6). Following logistic regression analysis, the model 

was better able to predict women’s perpetration of dating violence than men’s (83.3% 

compared to 30%). Significant predictors of women’s dating violence were their partner’s use 

of aggression, use of alcohol, having violent fathers, responding with neglect to relationship 

distress and being less likely to leave that relationship. For men, significant predictors were 

all situational variables: use of alcohol, having longer relationships and having violent 

partners. Similarly to White, Merrill and Koss’s (2001) study, the situational variables were 

the better predictors of relationship violence than contextual. These findings suggest that a 

theory, such as the BST, which takes into consideration both distal and proximal factors, may 

be able to account for pathways to IPVA perpetration in both women and men. 

The BST is largely based on social learning theory (SLT; see section 3.3.2) 

suggesting external consistency. However, SLT has been criticised as an explanation for 

IPVA perpetration (see 3.3.2.1) and so the consideration of wider variables by the BST goes 

some way to overcome these criticism. Despite this, the empirical testing of the BST revealed 

gaps in the percentage of variance explained by the statistical models, and this could be as a 

result of ignoring other theories that have been implied in IPVA perpetration, such as 

elements of feminist theories or of typological models. However, the theory has fertility; 

there are a multitude of pathways and constructs/factors suggested which could be 

investigated, including the interaction of the two components. The many constructs, pathways 

and interactions between these creates a high degree of complexity. That said, Riggs and 

O’Leary (1989) set out their descriptions of each of the factors quite clearly and this has 

enabled empirical testing. Finally, Riggs and O’Leary (1989) propose pathways for each of 

the variables in each component and how they relate directly or indirectly to IPVA 

perpetration. This therefore gives some explanatory depth to the theory as the research 

reviewed above demonstrates that these pathways can be empirically tested.  
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3.2.3.2 Summary of Background Situational Theory 

There is a degree of predictive accuracy to this theory and it has some external 

consistency but lacks unifying power as it ignores other background theories. The theory has 

strong fertility and heuristic value and, although it is not particularly simple, descriptions of 

the pathways are clear. Background situational theory has some explanatory power, but it 

must be noted that all of the above conclusions rely on its current limited application to 

dating violence and that empirical testing thus far has been solely cross-sectional.  

 

3.2.4 Bell and Naugle’s Contextual Framework 

Bell and Naugle (2008) developed a contextual framework for the analysis of IPVA, 

and this highlighted the extent of the divisiveness in theory development in the field of IPVA 

in recent years. They acknowledged the need for a new theory to integrate multiple academic 

disciplines, to be able to account for the heterogeneity of IPVA and to address both context 

and proximal events linked with episodes of IPVA perpetration. Bell and Naugle’s (2008) 

contextual analysis of IPVA incorporates empirical findings and draws on the existing 

theories of the Background-Situational model, Social Learning Theory and Behaviour 

Analytic Theory. The contextual framework consists of several units, within which a number 

of variables sit, all hypothesised to be associated with IPVA perpetration. The units and a 

simple explanation for each are presented in Table 3.7. The model is a framework through 

which variables situated within each unit can be researched to determine their functional 

relationship to IPVA perpetration. Bell and Naugle (2008) propose that the units have 

differing weights or importance, and that variables and units interact.  
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Table 3.7: Units and associated explanations of the Contextual Framework (taken from Bell 

and Naugle 2008) 

Unit Explanation Examples of variables associated 

with unit 

Target 

behaviour 

The problematic behaviour, i.e. IPVA 

perpetration; considers the type and 

severity 

 

Antecedents Those factors that occur before the 

target behaviour. These are either: 

1. Distal factors (in the background, 

temporally remote to target 

behaviour, indirectly related to target 

behaviour) 

2. Static factors (temporally related to 

target behaviour) 

3. Proximal factors (temporally 

proximate to target behaviour; 

context-dependent; variable across 

time; have a greater direct impact 

than distal or static factors) 

Distal factors: 

• Childhood abuse history 

• Early development attachment 

experiences 

• Relationship history 

• Criminal background 

Static factors: 

• Genetic make-up 

• Personality traits 

• Demographic features 

• Relationship characteristics 

• Psychiatric disorders 

Proximal factors: 

• Partner requests/demands 

• Interpersonal conflict 

• Aversive interaction with 

partner 

• Current/recent stressors 

Discriminative 

stimuli 

Stimuli, events or conditions that if 

precede the target behaviour might 

then reinforce that behaviour 

The presence of a partner; the 

location; the immediate access to 

or availability of weapons 

Motivating 

factors 

Stimuli, events or conditions that 

temporarily alter the strength of 

reinforcers/punishers and therefore 

can increase the likelihood of the 

target behaviour occurring 

Aversive state conditions such as 

hunger or pain; substance use; a 

state of emotional distress; 

relationship satisfaction 

Behavioural 

repertoire 

Skills required in interactions with 

others, deficits in which can result in 

maladaptive behaviour 

Problem solving; conflict 

resolution; emotional regulation 

skills 

Verbal rules Rules held by individuals that can 

impact target behaviour regardless of 

the outcomes that have followed 

behaviours in the past 

Beliefs about the use of non-

violent conflict strategies; cultural 

beliefs related to aggression 

“Aggression solves conflict” 

Consequences 

– 

reinforcement  

Outcomes that follow the target 

behaviour and increase the chance of 

the behaviour occurring again 

Increases partner’s compliance; 

results in receiving partner’s 

attention; increases feelings of 

empowerment/control; prevents 

partner’s use of physical 

aggression 

Consequences 

– punishment  

Outcomes that follow the target 

behaviour and reduce the chance of 

the behaviour occurring again 

Results in arrest; results in 

termination of relationship; 

increases emotional distress 
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3.2.4.1 Evaluation of the Contextual Framework 

The range of variables and units that the contextual framework considers means that 

this theory can provide a more comprehensive appraisal of the range of factors that may 

influence IPVA perpetration of men and women, thus having predictive accuracy. The theory 

also has the potential to account for different pathways to IPVA perpetration. For example, if 

fully investigated, the model could explain why not everyone who has witnessed IPVA as a 

child goes on to perpetrate IPVA. This is because the model’s explanatory power is in how 

the units and variables interact together. Although the theory is testable, empirical research is 

still lacking in formulating ideas about the interaction of variables which would begin to aid 

understanding of why certain individuals go on to perpetrate IPVA.  

Although the theory has the appearance of a purely behavioural model, it does have 

some external consistency with other background theories. It holds consistency with 

attachment theory as it considers factors related to attachment in the antecedent unit under 

distal factors. Further, there are links to feminist theories as can be seen under the unit 

labelled ‘verbal rules’; this unit considers beliefs about violence and about women, for 

example, therefore tapping into feminist explanations for IPVA.  

A contextual framework for IPVA attempts to unify elements of previous theories 

which have only identified a “subset of variables hypothesised to be causally related to IPV 

perpetration” (Bell and Naugle 2008: 1100). This theory attempts to bring these variables 

together in a behaviour analytic framework to enable the explanation of how the variables 

might interact. There are some links to wider systems in this theory, therefore considering 

other domains of sociocultural explanations for IPVA. For example, there is reference to the 

individuals’ contact with the police and other characteristics such as demographics, that 

acknowledge the position of the individual in society. Indeed, Bell and Naugle (2008) believe 
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that research can focus on the micro or macro level. However, proponents of models such as 

the nested ecological model would possibly argue that this theory does not go far enough in 

considering these domains.  

The theory does have fertility; Bell and Naugle (2008) state that the theory can 

assimilate new findings and even contradictory findings. The theory opens many possibilities 

for testing the different units and variables and their interactions and could also identify 

variables that could be altered or addressed via intervention. This suggests that the theory 

could identify variable or causal risk factors as defined by Kraemer et al (1997), i.e. those 

factors that precede the perpetration of IPVA and can be changed (variable risk factor) and in 

manipulating them, changes the target behaviour (causal risk factor). If this is the case, a 

contextual framework could therefore improve the efficacy of IPVA treatment programmes 

and has the potential to create personalised treatment plans that target specific skills. Bell and 

Naugle (2008) state that research can focus on the impact of a contextual unit, the impact of 

variables within a unit and/or investigate the interrelationships between two or more 

contextual units and their association with IPVA perpetration. Further, this theory allows for 

investigation into why IPVA behaviour might be maintained, or not, over time. Given that 

understanding the factors that maintain and influence perpetration of IPVA over time is 

essential for intervention, rather than solely looking at the aetiology of IPVA perpetration, a 

model of this kind is important for this; “Specifically, IPV models should include variables 

that permit the prediction of IPV, and that, when manipulated, affect the probability of future 

IPV” (Langer and Lawrence 2010: 368). 

The contextual framework is complex, and as the units and their specific interactions 

are not hypothesised, the pathways between the units and variables are yet largely unknown. 

The theory captures the complexity and heterogeneity of IPVA perpetration. It would be 

difficult to design a study that allows for testing of the full theoretical framework, something 
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which the authors acknowledge themselves, again exposing the complexity of the model. 

There are limitations around explanatory depth, however the contextual framework has 

potential to describe deep underlying mechanisms (following further testing) which may also 

deliver heuristic value. The theory allows for discussion around how the variables and units 

are functionally related to IPVA perpetration, thus allowing for explanatory depth when 

exploring the variables. However, it must be noted that the theory has yet to explain what 

these processes look like.  

3.2.4.2 Summary of Bell and Naugle’s Contextual Framework 

The critique of this theory has suggested that this framework has the potential for 

predictive accuracy, although it has not yet been fully empirically tested. The theory also has 

good external consistency, strong unifying power and strong heuristic value. It is laid out 

clearly and its lack of simplicity is unlikely to take away from the value of the theory as a 

whole. The contextual framework has strong potential for explanatory depth.  

 

3.2.5 Summary of level one theories 

 

 The multifactorial or level one theories that have been appraised to this point are the 

nested ecological theory, typological models, background situational theory and the 

contextual framework. In considering level one theories against Ward, Polaschek and 

Beech’s (2006) theory appraisal criteria, Bell and Naugle’s contextual framework model has 

the most potential to explain female-perpetrated IPVA. 

3.3 Level Two: Single Factor Theories 

 

3.3.1 Feminist Theories 

Although there is no single feminist theory (Polaschek 2006; DeKeseredy 2011; 

DeKeseredy 2016), feminist accounts attempt to explain male perpetrated IPVA at a social 

and cultural level. Feminist researchers have highlighted the importance of understanding 
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three tenets in relation to IPVA perpetration: i) gender roles and inequality; ii) patriarchy; and 

iii) power and control. Yodanis (2004) argued that violence against women by men is 

pervasive in societies with high gender inequality. This notion was supported by Archer 

(2006), who conducted a meta-analysis exploring gender equality across countries and its 

relationship to IPVA perpetration. Archer found that where there was more gender inequality 

and where women had less power, there were more female victims in comparison to male 

victims. Patriarchy, the concept of women’s oppression in society (Beechey 1979), has been 

used to explain male-perpetrated IPVA; Dobash and Dobash (1979) stated that a patriarchal 

society means that women hold a subservient position in a societal hierarchy and have limited 

access to institutions and organisations, thus making them more vulnerable to IPVA 

victimisation. To the final tenet of power and control, the theory is that where men and 

women do not hold equal status in society, that is, men hold more power than women, 

violence against women is more easily perpetuated (Yodanis 2004). Feminist researchers 

argue that the influence of these tenets work to maintain the prevalence of violence against 

women, including IPVA; the social construction of masculinity is problematic, and IPVA can 

be explained as men exerting their power and control over women in relationships (Hester 

and Donovan 2009). A further relevant development of the feminist perspective concerns 

intervention for male perpetrators of IPVA (Polaschek 2006), in particular, the introduction 

of the Duluth model of intervention, which is predominantly based on feminist theories 

(Bowen 2011).  

Female IPVA perpetration has historically been explained by feminist theorists as 

largely resulting from women’s own victimisation and used in self-defence (Abel 2001; Swan 

and Snow 2002; DeKeseredy and Schwartz 2013). More recently, feminist scholars have 

attempted to explain female IPVA perpetration as women responding to the restrictive, 

stereotyped gender roles imposed on them, and that women use violence “to create an 
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environment in which they enjoy the same autonomy, liberty and dignity they could 

increasingly command in school, work and in the political world” (Stark 2010: 208). 

However, research has found that women cite several reasons for perpetrating IPVA (for 

example, Ward and Muldoon 2007; Stewart et al. 2014), and further, a proportion of men cite 

self-defence as their motivation (for example, Henning, Jones and Holdford 2005). It has 

been argued that a comprehensive theory of women’s use of IPVA is needed, particularly 

from a “gendered, feminist theoretical approach” (Swan and Snow 2006: 1027). Swan and 

Snow stated that an explanation of women’s use of IPVA should take into account all types 

of abuse, women’s victimisation as well as perpetration, relationship history including any 

abuse in childhood or adulthood, motivations for using abuse and the outcomes of that abuse 

for her, her partner and her children, as well as consideration of the wider cultural context. 

Therefore, it seems appropriate to evaluate this theory in relation to female perpetration of 

IPVA given these controversies. 

3.3.1.1 Evaluation of feminist theories 

Research determining whether the number of women who suffer IPVA victimisation 

increases where women have less power or experience inequality in comparison to men has 

been examined in two different ways. Firstly, this has been investigated at an individual level; 

that is, where inequality exists within a marriage, this is correlated with higher levels of 

violence (Straus, Gelles and Steinmetz 1980; Frieze and McHugh 1992). However, this 

correlation has also been shown to exist where women hold more economic power than their 

male intimate partners, with the explanation that men attempt to regain a sense of power 

through using violence (Allen and Straus 1980). This is contradictory evidence, 

demonstrating that IPVA perpetration against women exists whether they are the sex with 

less power, or the man is. This suggests that feminist explanations of IPVA perpetration are 

lacking in internal coherence. Further evidence of the relationship between inequality, a lack 
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of power and IPVA victimisation comes from studies which have investigated this 

association at a societal level. Archer (2006) synthesised what is known about women’s and 

men’s power at a societal level in a meta-analysis. He showed that where women are lacking 

power compared to men, they are more likely than men to experience partner violence, a 

finding previously discovered by Vandello and Cohen (2005) using a different measure of 

power. This same meta-analysis conducted by Archer (2006) also found a positive 

association between traditional gender attitudes and women’s IPVA victimisation. Archer 

noted that these attitudes are possibly a mediator between equality and women’s 

victimisation. He argued that his findings support the notion that theories of patriarchy are 

associated with partner violence by men towards women. However, there is again 

contradictory evidence in this explanation; Archer found that where there is gender 

empowerment and individualism in societies, this is associated with higher rates of female 

perpetration of IPVA than male perpetration. This interaction between power, inequality and 

women’s perpetration of IPVA is not well understood, thus highlighting weaknesses of this 

feminist explanation with internal coherence.  

Regarding predictive accuracy, there has been criticism of the ability of feminist 

theories to explain IPVA perpetration. Historically, this criticism has been in relation to the 

fact that not all men in patriarchal societies use their position of power to perpetrate IPVA 

against their intimate partners (Dutton 1994). Although this argument does not necessarily 

disprove feminist explanations of IPVA perpetration, a meta-analytic review found that, in 

contradiction to the notion of patriarchy, married male perpetrators of IPVA were actually 

less likely to hold traditional male gender attitudes than non-violent married men (Sugarman 

and Frankel 1996). The notion of patriarchy as an explanation for IPVA perpetration cannot 

therefore explain this finding, demonstrating lack of predictive accuracy. 
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Further criticism has centred around the difficulties feminist theories have in 

explaining IPVA perpetrated by women against male or female partners. Some feminist 

researchers have explained women’s use of violence in relationships as an act of self-defence 

(for example, Dobash and Dobash 1979; Swan and Snow 2006). However, it is rarely 

suggested that male violence should be viewed in the context of his partner’s violent 

behaviour (Dixon and Graham-Kevan 2011). Recently, there has been growing 

acknowledgement by feminist researchers of the need to explore women’s perpetration of 

IPVA (DeKeseredy 2016; Hester 2013).  

Researchers and theorists who work within a feminist framework do not deny that 

women perpetrate violence within intimate relationships, although they do believe that there 

is a distinction to be made between the differing definitions of what constitutes ‘domestic 

violence’ (Stark 2007). It is argued that what makes IPVA a gendered crime is a pattern of 

coercive and controlling behaviour, that does not simply include physical violence, and that is 

able to be perpetrated by men against women because of men’s power and status above that 

of women’s (Stark 2007; Dasgupta 2002). It is asserted that women cannot perpetrate IPVA 

in this way as men do not experience fear and subordination in the same way as women do 

(Hester 2012). So long as this is argued, women’s perpetration of IPVA will, a) not be 

viewed as problematic as men’s IPVA perpetration; and b) be very difficult to explain by 

feminist theories. Research with male victims of IPVA perpetration by female partners 

exemplifies that they too can experience coercive and controlling behaviour (Bates in press 

b). 

However, feminist theories do demonstrate some external consistency in that they are 

congruous with the fact that overall, males are more likely to perpetrate physical aggression 

(Archer 2004). Further, feminist researchers have also demonstrated the high rates of 

childhood trauma and abuse experienced among women who use violence (Swan and Snow 
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2006; Miller and Meloy 2006). Although the mechanisms of how such abuse experiences 

manifest in IPVA perpetration, there is a suggestion here that this may fit with wider 

background theories of attachment theory and personality pathology explanations for IPVA 

perpetration.   

Feminist theories also only account for sociocultural explanations of IPVA. They do 

not draw together phenomena from other areas of research in IPVA such as psychological or 

interpersonal accounts of IPVA, therefore seeming to have little unifying power. Feminist 

theories have opened new avenues of inquiry; indeed, it could be argued that without feminist 

research in the field of IPVA, much work would not have been advanced. This therefore 

demonstrates the heuristic value of feminist theories. For example, as Sugarman and 

Frankel’s (1996) review demonstrated, pro-violent attitudes have been researched as a way of 

exploring the efficacy of feminist theories and this may have identified the way for other 

researchers to consider factors such as hostility (Birkley and Eckhardt 2015) and other 

cognitive distortions (Pornari, Dixon and Humphreys 2013). It is because of feminist activists 

that interventions for perpetrators of IPVA were developed, which might suggest that 

feminist theories have heuristic value. However, it could be argued that because of the 

dominance of these explanations in the field, other aspects of IPVA perpetration have been 

ignored at the peril of understanding how to intervene and prevent further perpetration. 

Further, because they focus on macro level explanations, interventions based on feminist 

theories have limited utility in terms of addressing criminogenic needs to reduce risk (Bowen 

2011). Feminist theories are said to be losing momentum (Matthews 2014) and it could be 

argued that such theories are no longer identifying new and effective ways of understanding 

or treating IPVA. This is notably seen in the fact that evaluations of such interventions have 

not been shown to be particularly effective for men (Babcock, Green and Robie 2004) and 

potentially not relevant for women (Straus 2009).  
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Feminist theories make special assumptions about men using violence to seek power, 

control and dominance over women, thus not a simplistic explanation of IPVA. As noted 

above, these assumptions are not always found to be correct, demonstrating that feminist 

theories are not straightforward. Further, as Hamel (2007: 5) points out, feminist theories do 

not describe “how patriarchal power translates into personal power in most relationships”, 

demonstrating a lack of explanatory depth. In terms of female IPVA perpetrators, this lack of 

explanatory depth is also shown in a lack of describing the underlying processes of female 

IPVA perpetration. It may be that adherence to gender roles offer an outlet for both men and 

women to become violent in relationships; for example, men’s perceived pressure to ‘be a 

man’ combined with a sense of personal powerlessness, resulting in a need to exert power 

over their intimate partners, or women’s perception of what kind of ‘man’ a male partner 

should be. However, these underlying processes are still not understood and require further 

exploration. 

3.3.1.2 Summary of Feminist Theories 

These theories have some elements of external consistency but are lacking in their 

unifying power. Although feminist theories have previously had great fertility and heuristic 

value, this has potentially limited exploration of other avenues of intervention. The fertility of 

feminist explanations is waning with time, the theories lack explanatory depth, are complex 

as they make specific assumptions about men that have not been proven to be universally true 

and lack internal coherence, as seen in the contradictions found in the research evidence.  

 

3.3.2 Social Learning Theory – Intergenerational Transmission of Violence 

Social learning theory (SLT; Bandura 1977) has been an influential theory in the 

development of understanding IPVA. The basic tenet of SLT is that learning occurs by direct 

experience, through the reinforcement of behaviours and through modelling, which is 
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governed by processes of attention, retention, motoric reproduction (i.e. the skills to 

reproduce the behaviour) and reinforcement and motivational processes (Bandura 1977). The 

theory posits that IPVA can be explained by exposure to violence in childhood, either 

through direct experience of the violence, or through observing parents and caregivers using 

violence towards each other.  

3.3.2.1 Evaluation of SLT and the Intergenerational Transmission of Violence theory 

The evidence for the transmission of violence via social learning is mixed at best, 

making it difficult to claim predictive accuracy. Woodin and O’Leary (2009), among other 

authors, conclude that the association between exposure to violence in childhood and 

perpetrating IPVA in adulthood is weak and/or complex and likely mediated by other factors 

(Milhalic and Elliot 1997; Bowen 2011; Polaschek 2006; Shorey, Cornelius and Bell 2008). 

SLT could account for both male and female perpetrators, given the high incidence of 

witnessing or experiencing violence in childhood reported by both male and female 

perpetrators (for example, Tolleson and Gross 2009). Empirical research has also 

demonstrated that there is some evidence for a possible gender effect of modelling, in that 

girls and boys may respond differently to seeing either their mother or father use violence. 

This was first observed by Bandura, Ross and Ross (1961; and later similar results were 

found by Bandura 1965) who found that when children were exposed to an aggressive male 

model, boys copied more physical and verbal aggression than the girls did, and when exposed 

to an aggressive female model, girls tended to show more verbal aggression than the boys. 

There is similar evidence seen in cross-sectional studies with women who have been 

convicted of an IPVA related offence. In one study which investigated the differences 

between women who were only violent to their partner compared to those who were 

generally violent, the generally violent group were more likely to have witnessed their 

mother’s IPVA perpetration than were those women who were only violent to partners 
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(Babcock, Miller and Siard 2003). In a qualitative study, one identified theme was that of 

childhood abuse, which included witnessing parental violence (Seamans, Rubin and Stabb 

2007). A number of the women reported that they witnessed their mothers being violent 

towards fathers or step-fathers and stated that they felt particular scorn for their mothers’ 

violent behaviour, even when their father had also been violent. This evidence suggests there 

is a transmission of violence in families, that may be moderated by the sex of the parent and 

of the child. 

However, initial obvious problems with the theory as a whole explanation for IPVA 

comes from contradictory facets of evidence, suggesting a lack of internal coherence. Firstly, 

there is evidence that a large number of those who experience, or witness violence do not 

become violent (Ernst et al. 2007), and secondly there is evidence that not all perpetrators of 

IPVA report having witnessed or experienced violence in childhood (Capaldi et al. 2012). 

Although SLT is an empirically testable theory, and has been tested widely, largely this has 

been based on retrospective accounts of childhood (Capaldi et al. 2012). 

Woodin and O’Leary (2009: 46) argue that cognitive mediational processes are 

important in the social learning experience, for example, SLT would argue that attitudes 

towards violence are learned. Therefore, this suggests that male attitudes to violence are 

important in the perpetration of IPVA, which is an argument that is also made in feminist 

theories. This overlap of SLT and feminist theories suggest that SLT has some external 

consistency. However, similarly to the criticism of the background situational model, SLT 

may be potentially ignoring other background theories that discuss internal processes 

important in the use of IPVA, such as attachment theory or the influence of personality 

pathology (Dutton 1999).  

Social learning theory offers some simplicity, with assumptions regarding the 

cognitive and behavioural processes in humans, including concepts such as conditioning and 
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reinforcement that suggest how perpetration of violence might manifest itself in an 

individual. The theory considers the fact that perpetrators might have deficits in other areas of 

their lives, for example social skills deficits (Polashcek 2006), suggesting some evidence that 

the theory has unifying power. However, the evidence suggests there is a more complex 

interaction of factors at work than this simple explanation suggests (Shorey, Cornelius and 

Bell 2008). 

Since its conception, SLT has opened up other avenues of inquiry, indicating fertility. 

For example, a wealth of research has been conducted into the childhood experiences of 

perpetrators, highlighting the importance of preventive measures for children who are 

experiencing or witnessing violence. However, as noted above, the evidence for SLT as a 

complete explanation for IPVA perpetration is weak and suggests that there are many more 

factors and variables of importance that require exploration. Clinically, SLT is the basis for a 

number of interventions used with IPVA perpetrators because, as Polaschek (2006) notes, if 

the behaviour is viewed as having been learned, then the suggestion is that there is the 

possibility of unlearning it. Further clinical utility of SLT has been asserted via the general 

responsivity principle, that the most effective interventions for changing behaviour are 

cognitive social learning interventions (Andrews and Bonta 2010). However, this relies on an 

understanding of all the variables that might mediate the relationship between 

witnessing/experiencing abuse and IPVA perpetration, which SLT alone is unlikely to be able 

to account for.  

3.3.2.2 Summary of Social Learning Theory 

There are some gaps and inconsistencies in the evidence around the intergenerational 

transmission of violence theory and its predictive accuracy. There is some element of external 

consistency and unifying power with this theory, but it ignores some other background 
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theories. The theory has had strong heuristic value however, having a big impact on other 

multifactorial theories as described above.  

 

3.3.3 Family Systems Theory 

Family Systems Theory states that individuals, and their behaviour, are understood as 

part of the family, which is considered an emotional unit that has evolved like any other 

living system (Titleman 2014). The theory also holds that the intricate connection between 

individuals within families means that there is a circularity between causes and effects 

(Murray 2006). Straus (1973) applied a general systems theory to a theory of violence and 

stated that violence should be viewed as a product of the family system rather than the 

individual. His theory highlighted two types of feedback processes when violence is used 

within families; firstly, a positive feedback process, within which violence is increasingly 

used to manage conflict in families, therefore an upward spiral of violence occurs. Secondly, 

there is a negative feedback process, suggesting that when violence occurs in families, it is 

maintained at tolerable limits (Straus 1973). This theory as applied to IPVA, and related 

family systems approaches to IPVA interventions, is considered controversial given the 

implication is that violence is maintained through behavioural patterns within the family and 

therefore places the victims as in part responsible for change (Polaschek 2006; Murray 2006).  

Ensuing empirical work carried out by Straus and other researchers tends to be 

referred to as ‘family conflict’ studies (Straus 1999; Finkel 2007). This links to the conflict 

theory proposition that violence stems from normal family conflicts, but the ways in which 

individuals deal with that conflict and levels of social acceptance of violence are important 

(Straus 1979). Much of this work has highlighted the symmetry of IPVA perpetration across 

the sexes, seeking to demonstrate that it is issues around the family rather than specific to 

individuals that is the cause of IPVA. The theory also highlights the importance of 
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psychosocial stressors in increasing the risk of IPVA, for example financial problems or 

increased tensions in the family (Straus, Gelles and Steinmetz 1980). 

3.3.3.1 Evaluation of Family Systems Theory 

Family Systems theory could account for the fact that both men and women perpetrate 

IPVA as it is focussed on all members of the family, not just male IPVA perpetrators. 

However, it is not clear if the theory can account for all relationship types in terms of IPVA, 

bringing doubt to its predictive accuracy. For example, its ability to account for dating 

violence may be limited by the fact that people who are dating may not consider themselves 

to be part of a ‘family’ and therefore not experience the same systems of a family but may 

still experience IPVA. The theory also ignores the fact that individuals may be violent in 

other areas of their life, and therefore there could be wider explanations than that of family 

processes and structures for the IPVA perpetration. Further, for some individuals, violence 

may be a stable behaviour across intimate relationships (Shortt et al. 2012; Fritz and Slep 

2009), which is not accounted for by family systems theory. A further problem identified 

with this theory is that it has been criticised for removing responsibility from the perpetrator 

for their behaviour (Polaschek 2006), a gap in the theory that limits its internal coherence.  

In terms of external consistency, family systems theory draws on SLT and 

behavioural principles, for example, the importance of the intergenerational transmission of 

violence and the principles of reinforcement as to whether violence continues or ceases. 

However, the theory has been heavily criticised by feminist scholars (Murray 2006) and has 

been a controversial approach to understanding IPVA (Polaschek 2006). This suggests little 

overlap with other theoretical explanations for IPVA, and thus that it lacks external 

consistency. The controversy associated with family systems theory has largely centred 

around its clinical application, that is, the notion of couple’s therapy; this has been criticised 

for ignoring the fact that men may be violent across relationships, apportioning blame to the 
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female victim in the couple and thus relinquishing the responsibility of the male perpetrator 

(Polaschek 2006). This ‘alienation’ of family systems theory by practitioners in the field 

means the theory lacks unifying power and heuristic value.   

 It has been noted that the theory raises more questions than answers about IPVA 

perpetration (Murray 2006) such as, for what type of perpetrators would a systemic approach 

be most effective? However, the theory has led to research investigating “interaction-related 

variables” (Polashcek 2006: 119) such as communication styles between partners, hostility 

and relationship dissatisfaction, suggesting some fertility within this theory.   

Family systems theory is not particularly simplistic, with many specific assumptions 

made. The theory makes assumptions about the circular causality of events, the intricate 

connection between family members, the importance of facets such as intergenerational 

family processes, communication, and how structures within families are regulated by 

information, rules and feedback (Murray 2006). The theory also states that behaviours are not 

labelled as good or bad, but that they serve a function within any given structure or unit. 

Finally, in terms of the theory’s explanatory depth, although there have been attempts to 

uncover the processes underneath the perpetration of IPVA, there is still no adequate 

explanation offered into the deep underlying mechanisms, and particularly because causality 

with related factors cannot be established, this makes it incredibly difficult to offer 

explanatory depth.  

3.3.3.2 Summary of Family Systems Theory 

There are many logical gaps and inconsistencies related to family systems theory as 

described above, suggesting the theory lacks internal coherence. There are elements of 

external consistency, but overall this appears to be lacking with this theory, as is its unifying 

power. There is some evidence of heuristic value, but the theory is not simplistic, as there are 

many specific assumptions. Finally, the theory is lacking in its explanatory depth.  



100 

 

 

3.3.4 Attachment Theory 

Attachment theory is an established theory that describes how early relationship 

patterns and attachment behaviours develop in children and how this impacts on the bonds 

children form with caregivers and other adults (Bowlby 1982). Hazan and Shaver (1987) 

were among the first researchers to demonstrate that adult romantic relationships shared 

many parallels with those patterns identified by attachment theory researchers and their work 

has since been built on. Adult attachments are based on two distinct dimensions; how the 

person views themselves (either positive or negative) and how the person views others (either 

positive or negative; Bartholomew and Horowitz 1991). There are four adult attachment 

styles based on the view of self and others dimensions (Bartholomew and Horowitz 1991). 

Firstly, attachments are described as secure and healthy when individuals tend to be flexible 

in stressful situations, can regulate their emotions and can acquire support in relationships, 

and there have been no differences between the sexes in terms of adults with secure 

attachments (Gormley 2005). There are then three types of insecure attachment styles: 

dismissing; preoccupied; and fearful. An insecure dismissing style indicates a positive view 

of self and a negative view of others, also referred to as attachment avoidance. Example traits 

of this style include fear of closeness, defensiveness, limited emotional awareness and rage 

(Gormley 2005). An insecure preoccupied style indicates those who view themselves 

negatively and others positively. This can be referred to as attachment anxiety and examples 

of this style are displaying fear of abandonment, impulsivity, depression, anger and 

resentment (Gormley 2005). Finally, an insecure fearful attachment style is seen in 

individuals who have a negative view of both self and others. Individuals with this 

attachment style tend to fear intimacy, not rely on others but take a subservient role in 

relationships and have low self-confidence (Bartholomew and Horowitz 1991). Bowlby 
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(1982; 1988) asserted that the threat of abandonment in relationships (for example infidelity) 

provokes strong emotions, including anxiety and anger; when anger is displayed in intimate 

relationships, one function of this is to prevent the other person from carrying out the threat 

and therefore is an attempt to preserve a long-term vital relationship. This could therefore 

explain how IPVA functions in adult relationships.  

3.3.4.1 Evaluation of Attachment Theory 

As attachment theory explores individual differences, it has the potential to account 

for both male and female perpetration of IPVA, thus indicating predictive accuracy. It is a 

very narrow-focussed theory yet might account for the range of phenomena in IPVA 

perpetration. For example, attachment avoidance or attachment anxiety in adults have both 

been related to different types of IPVA (Gormley 2005). Many studies have explored the 

relationship between adult attachment styles and IPVA perpetration (for example, Henderson 

et al. 2005; Lee, Reese-Weber and Kahn 2014). In an adult community sample, Henderson, 

Bartholomew, Trinke and Kwong (2005) found a link between preoccupied attachment style 

and both physical and psychological IPVA perpetration. This was found in both men and 

women, and when bidirectionality of abuse was controlled, the results suggested that the 

association was found in relationships where both partners were abusive. However, Lee, 

Reese-Weber and Kahn (2014) explored mediational models of the link between parent-to-

child violence (both mother and father analysed separately), sibling aggression, adult 

attachment style and IPVA perpetration in a sample of undergraduate students. For men, the 

only significant pathway related to the attachment variable of the study, was that of the direct 

link between attachment anxiety (preoccupied style) and IPVA perpetration in the mother-to-

child violence model (as oppose to father-to-child model, where the link between attachment 

anxiety and IPVA perpetration only approached significance). However, for women in this 

study, the picture was quite different. Whilst attachment anxiety and not attachment 
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avoidance directly predicted IPVA perpetration, in both the mother-to-child and father-to-

child violence models, attachment anxiety mediated the association between violence 

received from the parent and IPVA perpetration. This suggests that adult attachment styles 

may be linked to IPVA perpetration in slightly different ways in men and women. However, 

Structural Equation Modelling has been used to establish that angry temperament mediated 

the relationship between attachment anxiety and both male and female IPVA perpetration 

(Follingstad et al. 2002).  

It is important to note that the above studies have all explored adult attachment styles 

and their link with IPVA perpetration, therefore not necessarily capturing the link between 

early childhood experiences and IPVA. It cannot always be assume that adult attachment 

styles are representative of an individual’s experiences with their caregivers earlier in life, 

particularly given the remaining controversy regarding stability of attachment patterns across 

the lifespan (Fraley 2002). This therefore makes it difficult to know the temporality of the 

adult attachment styles in the studies above; that is, it begs the question, do these attachment 

styles have a causal influence on IPVA perpetration, or are they as a result of an unstable, 

unpredictable relationship in which IPVA perpetration takes place? This query and the 

studies commented on above suggest a complex picture where the link between attachment 

styles and IPVA perpetration in concerned. Further complexity has been demonstrated by 

dyadic studies of relationship violence. These studies suggest that relationship dysfunction 

plays an important role in the perpetration of IPVA and, even in studies where violent 

relationships were defined by virtue of the male violence, that both partners are likely to be 

violent in response to partner abuse and emotional abuse (Bartholomew and Allison 2006). 

Such studies are controversial and not popular politically but have illuminated that 

attachment theory facilitates a dyadic approach to understanding IPVA perpetration.  



103 

 

It is of interest that within a female offending population, McKeown (2014) found 

that, although attachment anxiety was more prevalent than attachment avoidance in the 

sample, neither were associated with IPVA perpetration (although they were with IPVA 

victimisation). However, both borderline and anti-social personality traits were associated 

with IPVA perpetration. The associations of personality traits and attachment styles with 

IPVA were analysed separately in this study and it would have been interesting to see if there 

were any mediational links between these variables. However, the study suggests that within 

a female forensic sample, attachment styles alone cannot explain IPVA perpetration, 

indicating there is a more complex interaction of other factors at play. This has been 

demonstrated by previous empirical studies that have found associations between attachment 

styles and personality traits (e.g. Goldenson et al. 2007; Goldenson et al. 2009; Dutton 1998) 

and that the aetiology of personality patterns reflects difficulties with emotional attachment in 

early life (Cohen, Brown and Smailes 2001; Johnson et al. (2001). 

In terms of external consistency, attachment theory is a well-developed theory 

(Bowen 2011), it being consistent with areas of developmental psychology (Ward, Polaschek 

and Beech 2006). An explanation of IPVA from an attachment theory perspective has opened 

new lines of inquiry to researchers, enabling them to explore the influence of current 

attachment styles on IPVA perpetration, suggesting the theory’s fertility. However, to open 

up further avenues of inquiry and to develop new and effective interventions, the theory 

probably needs to be part of a wider consideration of how factors interact together. In terms 

of its explanatory depth, there have been attempts to describe in detail the ways in which 

different insecure attachments impact on factors such as cognitive distortions, affect 

regulation and interactions within relationships and therefore how these factors may all lead 

to maladaptive conflict (Gormley 2005).  
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3.3.5.2 Summary of Attachment Theory 

There are some gaps and inconsistencies found in the research examining the link 

between attachment styles and IPVA perpetration, however there is also some element of 

predictive accuracy that cannot be ignored. The theory has some elements of external 

consistency but is lacking in unifying power. There are some special assumptions of this 

theory, meaning that it is not very simplistic. Attachment theory has strong heuristic value 

and the potential for strong explanatory depth, however the theory must now be considered 

alongside other factors in order to fully explain IPVA perpetration. 

 

3.3.5 Summary of level two theories 

 

 Four level two, or single factor, theories have been appraised in this section using the 

criteria from Ward, Polaschek and Beech (2006); feminist theories, social learning theory, 

family systems theory and attachment theory. According to the appraisal criteria, each of 

these theories have gaps in their ability to explain female-perpetrated IPVA. However, 

attachment theory has the strongest explanatory power, so long as this theory is considered 

alongside other explanations, or as part of a broader theoretical model. 

 

3.4 Level Three: Offence Process Theories 

 

3.4.1 Finkel’s I³ Model and the derived Perfect Storm Theory 

Another more recently proposed account of IPVA is that of Finkel’s I³ Model 

(pronounced ‘I-cubed’; Finkel 2007; 2014, which refers to instigation, impellance and 

inhibition). In its original form, this was a theory of general aggression, but has subsequently 

been applied to IPVA perpetration in an attempt to understand this phenomenon. Finkel 

originally termed this the I³ Theory, but in his 2014 paper, stated that he would from that 

point on refer to it as a model as he proposed that it is a metatheory, from which theories can 
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be derived (Finkel 2014: 11). The I³ Model is a “framework for understanding the push and 

pull factors that influence how people behave with regard to a given target object in their 

immediate environment” (Finkel 2014: 14) and it “seeks to establish the theoretical coherence 

by identifying the fundamental processes involved in IPV perpetration” (Finkel and Eckhardt 

2013: 457). It is these statements that mean this model is situated as a level three theory in 

this chapter, that is, it describes the processes by which an individual might be compelled to 

become aggressive towards an intimate partner. It is stated that the I³ Model is a way of 

understanding the impact of the vast range of risk factors that have been heavily researched in 

the field of IPVA (Finkel 2007). Specifically, the model allows researchers to examine these 

factors and determine the degree to which they strengthen or weaken the likelihood of 

violence occurring (Finkel 2007).  

The main structures of the model are the core processes of instigation, impellance and 

inhibition. Instigation is exposure to a certain stimulus in a certain context, and which will 

produce a response that one might expect from such a stimulus. On encountering the 

stimulus, impellance is the likelihood of a behaviour occurring because of the influence of 

situational or stable factors. Impellance affects the psychological state that the individual 

experiences when they encounter the instigator. Inhibition is the act of overriding the effects 

of instigation and impellance, thus reducing the likelihood of a behaviour, and again is 

influenced by situational or stable factors. An example between intimate partners might be 

thus: the instigating factor is rejection by an intimate partner, the impelling forces at work are 

that the rejected partner had witnessed IPVA between their own parents and has attachment 

anxiety, and finally there are weak inhibiting forces such as substance use and low self-

control, all of which combine to result in the rejected partner perpetrating IPVA (Finkel 

2007). The first fundamental principle of the I³ Model is that all behaviour stems from the 

effects and the interaction of these three ‘I’ processes, instigation, impellance and inhibition. 
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There is likely to be a long list of relevant factors, with complex interactions, for each of the 

processes and understanding these in full is likely to be a “practical impossibility” (Finkel 

2014: 13). However, Finkel stated that attempting to understand the factors is still an 

incredibly productive task for researchers to undertake. A second principle of the I³ Model is 

that behavioural proclivity, that is, the inclination to partake in the behaviour, mediates the 

associations of a) the main effects and interaction effects involving instigation and impellance 

with b) the behaviour. The final fundamental principle of the model is that inhibition 

moderates the association of behavioural proclivity with the actual occurrence of the 

behaviour.  

Derived from the I³ Model is the Perfect Storm Theory (Finkel 2014) which states that 

the likelihood of a behaviour occurring is highest when instigation and impellance are strong 

and inhibition is weak. Instigating triggers given by Finkel (2007) includes examples such as 

perceiving provocation by the partner or the partner stopping the individual doing something. 

If there is no instigating trigger, then the impelling and inhibiting forces are effectively 

irrelevant (Finkel 2007). Violence-impelling and violence-inhibiting forces are those factors 

that have been found in the literature to be associated with IPVA perpetration. Examples of 

violence-impelling forces that heighten the likelihood of IPVA occurring include, distal 

factors (e.g. witnessing interparental violence as a child), dispositional factors (e.g. anger, 

attachment anxiety), relational factors (e.g. dissatisfaction with power balance) and 

situational factors (e.g. attribution of partner’s behaviour). Examples of violence-inhibiting 

forces that weaken the chances of inhibiting an individual from perpetrating IPVA include, 

distal (e.g. cultural approval of IPVA), dispositional (e.g. low self-control), relational (e.g. 

low relationship commitment) and situational (e.g. alcohol consumption).  
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3.4.1.1 Evaluation of the I³ Model 

The I³ Model and perfect storm theory could account for the fact that both men and 

women perpetrate IPVA, because it examines the individual process of the perpetration of the 

behaviour, suggesting predictive accuracy. In fact, Finkel (2007: 195) has stated that he has 

aimed to build a theory of IPVA that is gender neutral. Finkel (2014) presented a large 

literature review of how the three processes impact on aggression with evidence from 

experimental social psychology. It is quite possible that the experimental methods used in 

these studies are far removed from real life IPVA perpetration, therefore bringing into 

question the validity of this evidence. However, there are some examples of more 

ecologically valid studies that have shown support for the I³ Model. Finkel et al. (2012) 

conducted four studies using a combination of experimental and non-experimental methods 

to investigate the association of dispositional aggressiveness (one violence-impelling force) 

and IPVA perpetration, in the context of the I³ Model. The results from all four studies 

suggest that the link was stronger when participants’ inhibition was weak rather than strong, 

and this was especially the case when strong instigation was present. Although promising 

results were found from the third and fourth studies, which employed daily diary methods of 

recording provocation from partner and IPVA perpetration, these diaries were self-report and 

completed at home; if one member of the relationship is particularly aggressive and uses 

controlling tactics of the other partner, it brings into question the reliability of such self-report 

diary methods. Further research has also found some support for the model (Slotter et al. 

2011; Finkel et al. 2009). 

The, albeit, complicated pathways that are presented by Finkel (2014), are certainly 

testable, indicating internal coherence. Indeed, he stated that the model presents a “large 

number of immediately accessible moderational hypotheses” (Finkel 2007: 201). However, as 

noted, much of the evidence presented in his 2014 paper is related to general aggression as 
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opposed to IPVA and is also largely based on experimental studies. This suggests there is still 

a considerable way to go in applying and testing the model with actual IPVA perpetrators. 

Further, there are times when discussing instigators that Finkel refers to them as 

‘provocation’ (e.g. Finkel 2014: 47). Within the field of social psychology, this term is likely 

to be acceptable to researchers, however within the broader domestic violence practitioner 

field, discussing provocation from victims is likely to be unsavoury or even inflammatory to 

practitioners and researchers alike. A final point in terms of the internal coherence of the 

model, is that it is unable to account for cause and effect of the factors under study and 

therefore is not able to make statements about what might be the causal risk factors of IPVA 

(Kraemer et al. 1997). For example, when discussing violence-impelling forces in relation to 

IPVA specifically, Finkel (2007) uses the example of dissatisfaction with relationship power, 

citing Ronfeldt, Kimerling and Arias (1998) and Babcock et al. (1993), of which neither of 

these studies established the precedence of relationship power imbalances to the perpetration 

of IPVA.  

Regarding external consistency, the theory draws from the literature on self-regulation 

(Baumeister and Heatherton 1996) and there are similarities in the model to the Theory of 

Planned Behaviour (TPB; Ajzen 1991). However, although widely accepted, the TPB is not 

without its criticisms, notably its exclusion of unconscious influences on behaviour 

(Sniehotta, Presseau and Araújo-Soares 2014). These kind of influences might be those seen 

in the responses of trauma, for example (Cook et al. 2005). Finkel (2014) has also stated, 

however, that the model is compatible with the General Aggression Model (Anderson and 

Bushman 2002) and although I³ Model is different to dual-process models of human 

cognition, there is some cross-over with the concept that human cognition can be either fast 

or slow (Finkel 2014). In terms of the theory’s unifying power, the combination of the three 

processes is an innovative way of drawing the different factors related to IPVA together, and 
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each of the three processes can draw on different domains. For example, impellance can refer 

to factors from attachment theory and social learning theory. However, there is little mention 

in the literature of sociological influences on IPVA perpetration, for example structural 

inequality, gender inequality or patriarchy. Further, as already noted, the terminology of the 

model (provocation from partner as an instigator) could potentially alienate feminist 

researchers and practitioners who are likely to dispute this notion.  

The model however does have some fertility; it is flexible as different risk factors can 

be placed within it to test different research questions and it allows for predictions to be made 

about protective factors which other theories have largely ignored. Finkel (2014) presented 

several pathways that open up the possibilities for research and avenues of inquiry. In terms 

of whether the theory could lead to interventions, this is a possibility, if interventions could 

be based on boosting the inhibitory processes or reducing impellance forces. However, this 

would only be useful if it was known how these factors impacted on IPVA behaviour. As 

Kraemer et al. (1997) discuss, a causal risk factor is a factor that can be manipulated and 

changed, and in doing so, it impacts on the outcome behaviour, in this case IPVA 

perpetration. At this point, the causal nature of the forces associated with the I³ Model is not 

established and therefore it is difficult to conclude what interventions would be useful based 

on the model.  

In terms of the theory’s simplicity, there are assumptions regarding Finkel’s (2014) 

statement that the model is a metatheory; he states that all human behaviour is driven by a 

combination of the three processes of instigation, impellance and inhibition. There is also the 

assumption of situational affordance, which is said to parallel instigation, so that target 

objects “normatively afford a certain behavioural response” (Finkel 2014: 11). Whilst these 

assumptions appear straightforward, regarding IPVA, some anomalies become apparent. 

There are competing social norms with regarding to aggressing against one’s partner; on the 



110 

 

one hand, feminist researchers have stated that being part of a patriarchal society with a 

gender imbalance towards men, suggests that male aggression towards a female partner is 

perceived as socially acceptable, normative behaviour (Dobash and Dobash 1979). However, 

there is a competing social norm that women should be sheltered from violence (Felson 2000) 

which suggests that men who are aggressive in intimate relationships are therefore breakers 

of social norms. Further, there is also evidence that women’s aggression against men is often 

not taken seriously by criminal justice and social services (Hines and Douglas 2009), possibly 

suggesting there are social norms about aggressive behaviour that is ‘allowed’ to be used by 

women in relationships. With these competing social norms regarding IPVA, it adds further 

complication to the assumption of the I³ Model regarding the normative affordance of 

instigation. One last point on the simplicity of the theory is that it is a complicated model 

with a range of possible pathways. However, as Finkel (2014: 23) stated, “the model is 

complex…on the other hand, behaviour is complex, and the I³ Model provides a 

comprehensive framework for predicting any behaviour, in any context”.  

Despite the complexity outlined above, the model has a very detailed outline of the 

pathways, mediators, moderators and what each of the research questions are that relate to 

each pathway (Finkel 2014), demonstrating explanatory depth. However, what is not outlined 

is what the factors are at each process and how this might apply to ‘real life’ IPVA 

perpetrators. Indeed, some of the pathways have not been tested at all, even with 

experimental methods (for example the moderating effects of inhibition), and this highlights a 

gap in the research. However, rather than this being a problem with the theory, this reflects 

generally that protective factors are an element of research that has not before been 

considered (Finkel 2014). This was also seen in the lack of protective factors researched in 

female perpetrators of IPVA (see Chapter 2, systematic review). Finally, Finkel’s model is 
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able to explain more than just IPVA perpetration, but other elements of human behaviour 

(such as eating behaviours; Finkel 2014), demonstrating the scope of the model.  

3.4.1.2 Summary of Finkel’s I³ Model 

The I³ model is the only level three theory attempting to explain IPVA perpetration. It 

does appear to have good predictive accuracy as can be seen in the complicated empirical 

studies that have been carried out, however there are some gaps in the evidence. The model 

has some external consistency, however there is criticism of the TPB, which is largely aligns 

to. There is some unifying power and the I³ model does seem to have strong heuristic value 

with regard to research. However, there does seem to be little fertility for clinical application 

of the theory in terms of interventions. There are special assumptions associated with the 

model and this therefore makes for a not particularly simple theory, but the theory does have 

scope and some explanatory depth.  

 

3.5 Conclusion 

 

In this Chapter, the dominant theories of IPVA perpetration have been reviewed and 

critiqued using a framework based on currently accepted wisdom of what makes a good 

theory (Ward, Polaschek and Beech 2006). Each theory has also been evaluated as to whether 

it can be applied to IPVA that is perpetrated by women. This review has found that although 

attachment theory has the most explanatory power as a single factor theory, existing level two 

theories are not adequate in explaining IPVA perpetration. Although these theories each have 

an element of heuristic value, as can be seen by the wealth of debate, research and other 

theories they have influenced, there is evidence that these single factors must be considered 

as part of a wider multifactorial picture in explaining IPVA perpetration. Finkel’s I3 model is 

the only level three theory that could explain female-perpetrated IPVA, however, has limited 

power to be able to do so. The four multifactorial theories discussed all attempt to explain 
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IPVA in different ways and some have the potential to account for female-perpetrated IPVA. 

The typological model is probably the most empirically tested of all the level one theories, 

however research has demonstrated gaps in the theory; in particular it has been criticised for 

not taking into account contextual or situational variables. The contextual framework (which 

expands on the background situational theory) has the strongest elements of a good theory 

according to Ward, Polaschek and Beech’s (2006) framework.  It is testable, has strong 

heuristic value and strong potential for explanatory depth. For these reasons, elements of both 

the contextual framework will underpin the empirical work that forms the remainder of this 

PhD thesis.  

 

3.6 Rationale for research questions 

 Chapters 2 and 3 have focused on answering the first two aims of the thesis. That is to 

i) identify the existing research regarding the risk factors of women who perpetrate IPVA and 

who are situated in the criminal justice system; and ii) identify the existing theoretical 

explanations for female IPVA perpetration. Through the systematic review (Chapter 2) it was 

identified that very little is known about the risk factors of women who perpetrate IPVA and 

are situated in the criminal justice system, and therefore how these compare to men’s risk 

factors. There was some evidence available that some factors appear to be correlated with 

IPVA perpetration, but the research designs and methods of analysis used in the research 

made it difficult to draw firm conclusions. It remains unclear whether women and men who 

are situated within the criminal justice system share the same or different risk factors and 

therefore how, and if, their treatment needs differ. There has also been a lack of research 

conducted in the UK with female IPVA perpetrators who are situated in the criminal justice 

system, with only three studies identified in the review (including two in peer-reviewed 

journals). The second review (Chapter 3), where theoretical explanations for IPVA 
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perpetration were examined, highlighted that the dominant models have largely aimed to 

explain and theorise IPVA perpetration by men against women. Having critically evaluated 

theories against a meta-theoretical framework (Ward, Polaschek and Beech 2006), one theory 

in particular demonstrated explanatory power – the Contextual Framework. This will allow 

for many possibilities in terms of identifying causal risk factors and variables and testing how 

variables interact together. Thus, the contextual framework has potential for explaining 

female-perpetrated IPVA and could identify treatment needs that could be addressed via 

intervention. Therefore, this theory was selected as an underpinning for the current study, 

which aimed to answer the final research aim, which was to explore the pathways to IPVA 

perpetration in both women and men, examining similarities and differences, specifically. In 

Chapters 2 and 3 it was demonstrated that there is little theoretical and empirical 

understanding of the treatment needs of female IPVA perpetrators and how these compare to 

men’s. To generate evidence on the treatment needs of women who perpetrate IPVA, we 

need an understanding of the function of this type of abuse, of the factors that led them to 

behave in this way and whether this is different to men. The following research questions 

were therefore formulated: 

1. How do the developmental pathways to perpetrating IPVA compare in men 

and women? 

2. What are the differences and similarities of the function of IPVA for male and 

female IPVA perpetrators? 

3. How does the offence process of IPVA perpetration compare between women 

and men? 

 

  



114 

 

Chapter 4 Methodology 
 

4.1 Research design and rationale for qualitative study  

In order to answer the research questions outlined in section 3.6, a qualitative study 

was designed to explore the offence process of IPVA, the function of IPVA perpetration and 

the developmental pathways to IPVA perpetration in both women and men.  

 

4.1.1 Rationale for qualitative study 

As noted in Chapter 2, approaches to exploring factors related to women’s IPVA 

perpetration have largely taken a ‘theory-testing’ approach; researchers have chosen a 

number of variables to measure based on previous research with male perpetrators. As there 

has been little exploration of theoretical explanations for female-perpetrated IPVA, this 

theory-testing approach is problematic because it is unclear what variable should be tested 

Thus, what is missing from the field, is ‘theoretical research’, i.e. research activity which 

aims to builds theory (Dubin 1978 cited in Siegert, McPherson and Dean 2005:1495). Such 

research activity would aim to uncover the range of relevant factors in the lives of those 

individuals who have perpetrated IPVA and thus gain a holistic understanding of IPVA 

perpetration. Therefore, considering the research questions that emerged following the 

reviews of Chapters 2 and 3, and the need for theoretical research, a qualitative approach is 

apt for the design of this study, as the research sought to gain a deep understanding of 

individuals’ pathways to IPVA perpetration. In order to uncover the breadth and depth of 

information about perpetrators’ lives to gain the holistic understanding needed, it was 

important to use participants’ own portrayals of their life histories. Therefore, interviews 

were deemed the most relevant method to elicit such rich and in-depth data. Although it was 

also identified in Chapter 2 that previous literature is lacking in its ability to make claims 

about the causal nature of the various risk markers, the current study set out to explore the 
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temporality of these markers in relation to IPVA perpetration. This enabled a deep 

understanding of the mechanisms involved in the pathways to IPVA perpetration in both 

women and men.  

Qualitative research is concerned with the meaning of people’s experiences and does 

not primarily set out to establish causality. It usually deals with data that can be described as 

rich or thick, and largely this is narrative in nature (Snape and Spencer 2003). This therefore 

means that a qualitative analysis attempts to understand people’s experiences. Although self-

report measures were highlighted as problematic in Chapter 2, this was largely related to the 

reliance on them in quantitative studies; the current study used self-report via interviews to 

gather data that uncovered more understanding of the possible risk markers for IPVA 

perpetration than has previously been discovered by quantitative measures. Qualitative 

research can also be aligned to different epistemological positions (Willig 2001). However, 

Miles and Huberman (1994: 1) highlight that qualitative data can enable the researcher to see 

how events and consequences evolve over a period of time and therefore “one can preserve 

chronological flow”, an element that is crucial for answering the research questions in this 

study. The rich narratives gained in this study were used to conduct a comparison of the 

themes across women and men, an approach that is more typically aligned with quantitative 

study. This has therefore led to a careful consideration of the methods and approaches that 

could be utilised in order to form such a comparison.  

 Having carried out psychological assessments and formulations when working as a 

practitioner prior to undertaking a PhD, I was confident the approach outlined above would 

be suitable in trying to understand the mechanisms and processes underlying the behaviours I 

wanted to study. As previously mentioned, there is little existing research exploring the 

processes underlying female perpetration of IPVA, and most qualitative research conducted 

with this population has explored their motivations without an understanding of what led to 
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it. Understanding motivations for offending is vital to better understand the context in which 

individuals offend. However, unless more is understood about the function of offending 

behaviour, it does little to aid understanding of associated risk factors and criminogenic needs 

that could then be targeted by interventions. A quantitative approach could have been 

designed to explore the mechanisms underlying women’s IPVA perpetration, however this 

would have been problematic given that there is no standard recording of which women are 

in prison with IPVA related offences. Further, a quantitative study would not have provided 

the rich data so needed to understand this phenomenon. Following the results of the 

systematic review in Chapter 2, and the fact that the quantitative research reviewed was 

rarely guided by theoretical frameworks, it has failed to improve understanding about how 

these variables lead to IPVA perpetration. A qualitative approach would, therefore, offer 

additional understanding of the pathways to IPVA perpetration and help to gain an 

understanding of the interplay of risk factors, the temporality of risk factors and to understand 

the offence process.  

 

4.2 Epistemological position and reflective statement 

 My epistemological position has been shaped by my practice-based experience prior 

to beginning PhD study. I have spent many years in different psychology-related roles, in 

which the focus has been to understand why individuals behave in a certain way and how this 

impacts their lives. I have then made clinical judgements (as part of multi-disciplinary teams) 

about what I believe needs to change for someone’s quality of life to improve or to reduce the 

negative impact on other people’s lives. I have spent time both observing individuals and 

asking people for their personal reflections about their lives. These experiences have 

demonstrated to me that it is possible to observe behaviours and to measure these concepts, to 

some extent. I therefore do not completely reject a positivist approach to understanding a 
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phenomenon. A positivist approach within science means that objective knowledge can be 

gleaned from observations and that there can be a relationship between two or more 

variables, where one can impact the other (Robson 2002).  

 I also believe however, that there are limitations to defining and measuring complex 

human behaviour using tools alone and that complex aspects can be overlooked when 

approached using a positivist stance in isolation. Human behaviour cannot be reduced only to 

a set of variables, as there are wider contextual, cultural, social and other influences that can 

explain why an individual might behave in a particular way or why a particular phenomenon 

exists. I believe that by talking with individuals, through their own story telling and use of 

language, we can begin to understand the mechanisms of a phenomenon. Yet I do not believe 

that a version of reality only exists because of the way in which individuals talk about it or 

interact with the world. I believe that when we listen to others tell their stories, we always 

hear that through the lens of our own experiences and therefore our own analysis of what 

someone tells us is loaded with context, culture, social influences and other factors. 

Therefore, I think it is possible to use our own understanding of the world to develop ideas to 

explain a phenomenon and thus I still believe that there is something that can be learned by 

observing and talking with individuals. Through discussion with individuals who have 

experienced the phenomenon of perpetrating IPVA, I can begin to understand the 

mechanisms of this behaviour; I can look for patterns in the individuals’ narratives and may 

be able to make some broad statements about the experiences the participants have had. This 

view fits with a critical realist approach to research.  

Critical realism draws from elements of both positivism and constructivism and it has 

been argued that this approach to qualitative research enables the researcher to seek possible 

causal connections for a specific phenomenon by examining and understanding how 

structure, context and agency interact to generate a set of events (Fletcher 2017). To use 
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critical realism means to accept that scientific enquiry can be applied, combined with our 

own interpretive understanding of meaning (Sayer 2000). Positivism asserts that reality exists 

externally to the mind or to our perceptions, that there is a universal method to finding truth 

or knowledge and that underlying causal factors of phenomenon can be observed and 

explained (Willig and Stainton-Rogers 2008). A realist approach in social sciences (similar to 

that of positivism in natural sciences) posits that an objective world exists regardless of any 

descriptions of that world (Iverson 2016). Constructionists believe that individuals construct 

their own meaning and reality through the ways in which they talk about their experiences 

(Willig and Stainton-Rogers 2008), and that the mind does not discover truth and knowledge 

but creates it (Andrews 2012). Emphasis here is also on the influence of social and cultural 

processes; the world and the people that we are, are a result of social processes (Cromby and 

Nightingale 1999). Critical realism straddles both these sets of assumptions; it is “partly 

naturalist” but also recognises the need for interpretation (Sayer 2000: 17).  

 When considering how to understand or explain a particular phenomenon, a critical 

realist approach asserts that this does not depend on observing its frequency, but the 

mechanisms that cause it to happen, how those mechanisms work and how they are activated 

(Sayer 2000). To understand how this applies to research, it is important to know that reality 

is stratified according to critical realism (Sayer 1992). This stratification occurs on three 

levels: i) the empirical level – those objects or events that can be observed and measured; ii) 

the actual level – objects or events that are present whether they are observed or not; and iii) 

the real level – where the causal mechanisms or structures exist (Fletcher 2017). Therefore, in 

seeking to explain causation through a critical realist lens, the aim is to identify the “causal 

mechanisms and how they work and discovering if they have been activated and under what 

conditions” (Sayer 2000:14). This approach is therefore appropriate for the current study 

which is seeking to understand the mechanisms behind IPVA perpetration in both women and 
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men by exploring the developmental pathways to perpetration. It will allow for exploration of 

the third, ‘real’ level of reality, thus considering under what conditions IPVA is perpetrated, 

and will allow exploration of the differences and similarities between women and men to 

answer the research questions.  

 

4.3 Data collection and analytic strategy  

4.3.1 Approach to interview 

Due to the exploratory nature of the research questions, and the aim to discover the 

developmental experiences of people who have perpetrated IPVA, a qualitative approach to 

this research was deemed most suitable (see 4.1.1). This approach gathered rich descriptions 

of individuals’ developmental histories, pathways to offending and function of IPVA 

perpetration. This enabled a thorough, in-depth analysis of the accounts given and a 

comparison of the women and men. Conclusions from Chapter 3 were that the contextual 

framework (Bell and Naugle 2008) had the most potential for explaining IPVA perpetrated 

by women, as it explores various potential risk markers, life events and contextual factors that 

could contribute to the perpetration of IPVA. Given the various factors that the contextual 

framework considers, this theory would allow for exploration of the research questions in 

terms of the developmental pathways to IPVA perpetration, the function of IPVA 

perpetration and the offence process. Therefore, the contextual framework influenced the 

development of the interview process for this study.  

 

4.3.2 Materials 

 

 In order to obtain rich, narrative accounts of participants’ histories, experiences and 

offending behaviour, a semi-structured interview schedule was developed. The interview 

schedule was split into four main sections (see Appendix 7). The first section was designed to 

build rapport with the participant and ask some open questions about their lives, 



120 

 

circumstances and what bought them to prison. The second section adopted a visual timeline 

technique (Adriansen 2012) to enable the participants to begin discussing their life histories 

and charting this in as near a chronological fashion as possible. It has been argued that 

timeline techniques are useful for interviewees to begin telling stories, to discuss how life 

events are related to one another and to capture the development of a phenomenon under 

study (Rimkeviciene et al. 2016). One further benefit of such a tool is that it makes the 

research a more collaborative effort between participant and researcher (Adriansen 2012). It 

has been important for me in this study, doing research with a prison population, to consider 

the potential power of my own position and how this might influence the participants’ 

responses. Therefore, the use of a collaborative research tool, placed early on in the interview 

schedule, was purposefully chosen to attempt to balance out the power positions between 

myself and participant.  

 The third section of the interview schedule was designed to invite further depth in the 

historical accounts provided in section two. Here interviewees were asked to think about 

three specific time periods in their lives – early childhood and adolescence; emerging 

adulthood; and adulthood. A series of questions were asked across each of these time periods 

in order to capture key factors of the developmental histories of the participants. This 

included questions on relationships (familial, non-familial and romantic), education, 

caregivers use of discipline, living arrangements and health. Finally, the fourth section of the 

interview schedule was designed to elicit the offence process. As the offence process is a type 

of formulation, I chose a format for this section of the interview that was based on a 

cognitive-behavioural approach to formulating, structuring the interview around the five Ps, 

as constructed by Dudley and Kuyken (2006). This approach to formulation captures the 

presenting problem (i.e. the offence), the precipitating factors (the proximal factors and 

triggers that led to the offence being committed), the predisposing factors (the distal factors 
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that make the individual more vulnerable to committing the crime), the perpetuating factors 

(the factors that maintain the behaviour, based on the consequences of the offence) and 

finally the protective factors (the strengths, skills and capabilities that have contributed to 

non-IPVA offending in the past or could in the future).  

 The interview schedule was piloted before data collection for the study began. This 

was completed with a prison service professional, who had an understanding of the 

population under study and of the constraints of a prison regime. The pilot interview 

highlighted the need for participants to take a break during the interview process. 

 

4.3.3 Offence chain analysis 

 Offence chain analysis, sometimes referred to as an offence process (e.g. Murdoch, 

Vess and Ward 2010), is a strategy for understanding the processes of a particular incident or 

type of offence. It seeks to describe firstly the distal factors that increase vulnerability to 

committing the offence and the proximal factors associated with a particular incident. This 

includes the behavioural, cognitive, affective, motivational and contextual factors leading up 

to and during the incident (Polaschek et al. 2001), thus capturing the complexity and intricacy 

of incidents. It has previously been used as a way to understand the offence processes of child 

sexual offending (Ward et al. 1995), rape (Polaschek et al. 2001), fire setting (Tyler et al. 

2014), violent crimes (Leigh 2014), sexual offences committed by women (Gannon, Rose 

and Ward 2008), and violent offences committed by women (Murdoch, Vess and Ward 

2010). Given the research questions for this study, it was deemed an appropriate method for 

exploring the processes of IPVA perpetration. This is a novel approach to addressing the 

research questions, as offence chain analysis has not yet been used to a) address the offence 

process of women who perpetrate IPVA and b) to compare these pathways in women and 

men. 
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 Interviews with participants were based on the Contextual Framework (see Chapter 3) 

and were designed to capture the developmental pathway to IPVA perpetration and its 

associated offence process (see Appendix 7 for interview schedule), enabled through 

application of the 5P’s process (see Table 4.1 for overview).  

Table 4.1: Summary of the 5P’s (taken from Johnstone and Dallos 2006) 

Element Definition Meaning for this study 

Presenting 

problem 

A description of the current 

problems, including 

thoughts, feelings and 

behaviours 

Descriptions of a specific incident of 

IPVA that participants could recall in 

detail and were comfortable discussing. 

Where participants perpetrated more 

than one incident of violence, the 

pattern of behaviour was also captured 

here. 

Predisposing 

factors 

Distal factors that increase 

vulnerability to the 

problem, both internal and 

external 

Factors from participants childhood, 

adolescence and emerging adulthood 

that increase the likelihood of them 

going on to perpetrate IPVA.  

Perpetuating 

factors 

Those factors that maintain 

the current problem, both 

internal and external 

Factors in participants’ lives that not 

only contribute to IPVA perpetration, 

but that maintain the participants’ 

vulnerabilities. This element takes into 

account the experiences of those 

participants who have only perpetrated 

one incident of IPVA. 

Precipitating 

factors 

Proximal factors, or 

triggers, that prompt the 

current problem to occur, 

both internal and external 

Factors that occur immediately prior to 

or in the short-term lead up to IPVA 

perpetration, that without which, the 

IPVA may not have occurred.  

Protective factors Strengths and resources 

that the individual has that 

will increase resilience and 

lessen vulnerability to the 

problem 

Factors that are present in the 

participants’ lives that are likely to 

reduce the chances of them perpetrating 

IPVA in the future; also includes 

examples of times in their lives when 

they have not perpetrated IPVA and 

reasons why. 

 

Participants were asked to discuss in detail an incident of IPVA perpetration and what 

led up to it. The purpose of this was to capture a linear understanding of the offence process, 

as has been demonstrated in previous research exploring offence processes (e.g. Gannon, 

Rose and Ward 2008; Tyler et al. 2014). Most participants alluded to perpetrating IPVA at 



123 

 

various time points in various relationships, meaning that isolating a clear understanding of 

what happened in the months leading up to IPVA perpetration was problematic; however, it 

was still made possible by capturing the perpetuating factors in the participants’ lives. The 

temporal nature of the interview data gathered therefore allowed for the development of a 

model which demonstrates how salient risk factors emerge, develop and are maintained 

during the participants’ lives. 

 

4.3.4 Triangulation 

 Triangulation is a strategy that can be used to reduce the threats to validity of a 

qualitative study and one way this can be achieved is by using more than one source of data 

in the data collection phase (Robson 2002). It has also been argued that triangulation makes it 

possible to further understand a phenomenon (Alvesson and Sköldberg 2009). In this study it 

was decided that an element of triangulation would be useful as a way of cross-checking the 

information self-reported in the interviews. For those individuals who are in prison, there is 

information about them in their case files. This includes records created by probation officers 

(for example pre- and post-sentence reports), risk assessments, OASys (Offender Assessment 

System) and other professional reports or assessments. Given the search in this study for in-

depth understanding of the pathways to IPVA perpetration, access to the case file information 

for participants enhanced the possibility of cross-checking information. In this study, 

agreement was given by the Governing Governors to have access to prisoners’ probation files 

and this was checked with participants during their consent interview. Only one participant 

(male) declined consent for the researcher to have access to his file. Triangulation was 

conducted by reading through each consenting participant’s file and, where it was available, 

noting information from pre-sentence reports, pre-convictions, psychiatric reports, current 

behaviour reports and applications for open prison conditions. One woman’s account of her 
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offence did not wholly match with that presented on her file; during the interview, she refuted 

a particular motivation for revenge, despite having admitted this in earlier work she had 

completed with psychologists in the prison. Given her previous admission of the function of 

her behaviour and that this was the same conclusion reached by the judge in her trial, it was 

decided to include the motivation of revenge as part of the analysis of her interview. 

However, other motivations she reported were also coded (for example, decline in her mental 

health) to reflect what she had said in the interview. Aside from this, all other participants’ 

accounts of offences, offending history and psychiatric history were corroborated by their 

case files.  

 

4.3.5 Thematic analysis 

Thematic Analysis (TA) has been described as a flexible and foundational qualitative 

method of analysis (Braun and Clarke 2006). TA is a method that identifies and describes 

patterns or themes within qualitative data (Boyatzis 1998; Guest, MacQueen and Namey 

2012). It has been argued that TA is a method, rather than a methodology, because it is a way 

of analysing data, rather than being underpinned by a specific theoretical framework (Braun, 

Clarke and Rance 2014), meaning that it can be used by researchers who claim different 

ontologies or epistemologies (Boyatzis 1998). However, this does not mean that TA is unable 

to deeply explore and interpret qualitative data (Braun and Clarke 2006); indeed, it has been 

suggested that TA “does not preclude theoretical development” (Guest, MacQueen and 

Namey 2012: 13). 

There are several reasons why TA has been chosen for the analysis of this study. 

Firstly, TA is a suitable method of analysis for the type of data that has been gathered for this 

qualitative study; that is, participants were interviewed at length, interviews were recorded 

and then were transcribed. Secondly, TA was deemed to be most appropriate for the aims of 
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the research questions: 1) to locate themes/patterns within the data collected from all 

participants; 2) to find themes/patterns by gender; and 3) to make gender comparisons of 

these themes. Miles and Huberman (1994) have stated that being able to make comparisons 

in qualitative analysis can lead to an in-depth understanding of the phenomenon under study 

and TA lends itself to such comparisons when researchers present a narrative discussion of 

the presence of themes in one group compared to another group (Guest, MacQueen and 

Namey 2012).  

Given the nature of the data being collected, I considered the appropriateness of other 

forms of qualitative data analysis for this study, including Discourse Analysis, Grounded 

Theory and Interpretative Phenomenological Analysis. Discourse analysis is an approach to 

qualitative research that is less concerned with interpretation but represents the way in which 

participants talk about their experiences (Willig and Stainton-Rogers 2008). It is an analysis 

of language that explores the way in which individuals construct their accounts of the world 

and for what end these constructions were used (Parker 2011). Researchers who undertake 

discourse analysis believe that the way people talk about their experiences represents how 

they have constructed their reality and is therefore not a version of reality (Willig and 

Stainton-Rogers 2008). One particular school of thought in this area, is that discourse 

analysis can only be conducted on data that is naturally occurring, that is, that has not been 

created for the purpose of the research (Giles 2002). Although discourse analysis can be 

conducted on data that is created in research interviews or focus groups, the purpose of 

discourse analysis is not in line with the research questions posed in this study. Giles (2002: 

188) points out that in discourse analysis, the researcher is often “examining the structure of 

specific texts, rather than exploring a phenomenon which can be generalised to other 

contexts”. The current research is not attempting to explore the structure of what is said by 

individuals who perpetrate IPVA, or to investigate how participants are constructing their 
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experiences. Therefore, it was concluded that discourse analysis was not an appropriate 

methodology for answering the posed research questions.  

Grounded theory was also considered for this piece of research. Given that there is no 

suitable theory for explaining female-perpetrated IPVA (Chapter 3) a study which sought to 

build theory in this area could be argued for. However, the research questions generated for 

this study did not lend themselves to the approaches of grounded theory. Grounded theory, 

originally developed by Glaser and Straus (1967), was an attempt to move away from theory 

testing to theory generation (Packer 2011). It is led by the principle that theory is grounded 

within the data and theory generation is possible by following a systematic analysis of 

qualitative data. This research is responding to the issue that there is a lack of understanding 

of how women’s treatment needs and risk factors compare to men’s, and the main focus is 

not on generating theory. As such, I decided that grounded theory was an inappropriate 

approach to the analysis of the data in this study.  

The final method given consideration as a form of analysis for this study, was 

Interpretive Phenomenological Analysis (IPA). IPA (Smith 1996) is an approach to analysing 

qualitative data that focuses on the individual’s experience, and as such, is largely carried out 

on a case study basis, with small numbers of participants (Giles 2002). I concluded that this 

approach would not be compatible with the aims of the research questions, which were 

looking to make comparisons across groups of participants and draw conclusions based on a 

wider array of experiences of participants. 

 

4.3.6 Analytical strategy for Thematic Analysis 

 

 The analytic strategy followed for TA was informed by Braun and Clarke (2006; 

2013) and Guest, MacQueen and Namey (2012). 
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Stage 1: Familiarisation with the data 

 I manually transcribed the interviews verbatim and then read through the scripts to 

become fully familiar with the data. If any meaning was unclear, recordings were listened to 

again for clarification. The transcripts were then exported to NVivo software.  

Stage 2: Coding of data (women) 

Although this study was theory-led, in that it drew on existing theories (Background 

Situational Theory and Contextual Framework) in the creation of the interview schedule, the 

initial coding of the data was inductive; each sentence of data was coded, and this coding was 

driven by the data. There were no pre-determined codes, however, given that the interview 

schedule was organised chronologically, coding was conducted with these timeframes in 

mind.  

In the first instance, the women’s interview data was coded. It was felt that it was 

important to code the women’s and men’s data separately, as this was a comparison study. 

Thus, a clear demarcation between each set of data was made by firstly coding the women’s 

data. This meant there were two separate NVivo files for the women’s and men’s data (see 

Appendix 9 for nodes and codes derived in NVivo for women and men). Once stage three 

(see below) had been completed for the women’s data, the data derived from the men was 

then coded (see stage four). During this initial stage, 500 codes were created for the women’s 

data and 475 for the men’s data.  

Once initial coding had taken place, every code was revisited to ensure the associated 

data was truly represented by that code. Any data that did not fit a particular code was re-

coded and any codes that represented the same data were merged (for example, ‘fighting at 

school’ and ‘school fights’). Every code was given a clear description and some codes were 

moved to a ‘miscellaneous’ node on NVivo where it was obvious that these were not relevant 

to the research question (for example, ‘date in prison’).  
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Stage 3: Searching for themes and reviewing themes 

Starting with the women’s interview data, once all initial codes had been created, 

these were then exported into a word document and printed individually. I then manually 

began searching for patterns among the codes by sorting them into clusters. At this point, the 

search for patterns was more deductive than during the coding process; this was because the 

research was seeking the developmental pathways to IPVA perpetration. Thus, the clustering 

of codes was led by the 5P’s formulation approach and so clusters were situated within the 

presenting problem, predisposing factors, perpetuating factors, precipitating factors or 

protective factors. This initial clustering of codes led to 41 clusters for the women’s codes 

and 40 for the men.  

Some of the clusters of codes were noted to not answer the research question at this 

time (for example, the cluster named ‘Research’ represented participants’ views about taking 

part in the study) and therefore did not form part of the creation of themes at this point. The 

clusters of codes, or candidate themes (Braun and Clarke 2014) that were seemingly relevant 

were then reviewed and each code revisited to ensure whether the coded data mapped on to 

the candidate themes. Candidate themes were given a name and the relationship of each of 

these candidate themes began to be plotted out in reference to the 5P’s formulation model. 

This led to the development of subthemes, where candidate themes had been noted to be 

related to each other, and then the development of overarching themes.   

Stage 4: Coding of data (men), and searching for and reviewing themes 

  Men’s data was coded once there was a structure to the themes and subthemes of the 

women’s data. The existing code names created for the women’s data were utilised whilst 

coding the men’s interview data. This choice was made in order to ease comparison of 

themes in later stages, however, none of the data derived from the men was ‘forced’ to fit the 
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existing codes created for the women’s data. Once all of the data from the men’s interviews 

was coded, exactly the same process was followed as outlined in stage three.  

Stage 5: Defining and naming themes 

Themes and subthemes present for the women and men were then defined and 

described. By examining the definitions and returning to the data to see the ways in which 

themes and subthemes were represented, a comparison of the women and the men was then 

able to be conducted. Visual representations of the themes were developed (see Chapters 5, 6 

and 7) and this highlighted similarities and differences between the women and men. Names 

of the themes were further refined to reflect the differences in the way the women and men 

discussed the themes.   

Quality assurance 

 During stage five of the analytic process, developing themes and subthemes were 

discussed with members of the supervisory team. This discussion allowed a peer review of 

the findings, as codes were checked against subthemes and definitions of themes were refined 

and clarified. Any uncertainty about subthemes or themes was discussed until they were fully 

developed to reflect the codes. Where there was disagreement about theme or subtheme 

development, codes and associated quotes were revisited and discussed until agreement about 

what the theme/subtheme represented was reached.  

 

4.4 Participants and setting 

4.4.1 Participants 

 

Chapter 2 explored what is known about the risk factors of women who are situated 

within criminal justice settings. This reflected the need to understand the treatment needs of 

the growing numbers of women who are now in contact with criminal justice systems based 

on their perpetration of IPVA. The conclusions from the systematic review (which identified 
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the paucity of understanding of risk factors of women based in criminal justice settings) along 

with the conclusions from Chapter 3 regarding the lack of theoretical explanation for 

women’s IPVA perpetration, influenced the choice of participants for the empirical study to 

answer the research questions of this thesis. It was clear that women who had contact with 

criminal justice settings should be included in this study, and following this, the choice was 

made to interview imprisoned participants. This choice was driven by the following factors: 

1) that the most up-to-date intervention development across criminal justice settings in 

England and Wales was taking place within the prison service (with the implementation of 

the new biopsychosocial framework for interventions; Walton et al. 2017); 2) that within a 

prison population, it was assumed it would be simpler to identify women who had been 

convicted of an IPVA-related offence, given this is not routinely recorded for women and the 

numbers of women in prison is less than those on probation; and 3) that I had been employed 

in a prison setting recently and knew it would be possible to a) conduct the research with 

little intrusion on prison service staff and resources, and b) to conduct the study with full 

understanding of ethical implications, for example considering the participants’ wellbeing on 

exiting interviews. Thus, in total, 29 participants who were currently in prison were 

interviewed for this study; 15 women and 14 men. 

 

4.4.2 Setting 

 

 The 15 women were recruited from two female prisons, whilst the 14 men from one 

establishment. Two female prisons were used because the numbers of women in the female 

prisons is considerably lower than the male prison, and therefore, two establishments were 

accessed in order to widen the pool of potential participants. Once ethical approval had been 

granted for the study (see 4.6), contact was then made with lead psychologists in the three 

establishments named in the project application. They in turn contacted the Governing 
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Governor and requested approval (on behalf of myself) to access the prisons and conduct the 

research. Immediate access was granted. The prison service vetting procedure was 

undertaken, which allowed access to all three sites as well as freedom to move around the 

establishments with keys. 

 

4.4.3 Recruitment of participants 

 

Guidelines for numbers of individuals to interview for a qualitative study are 

inconsistent, with one relevant criterion being that the researcher should interview until ‘data 

saturation’ has been reached (Robson 2002). Waiting for data saturation requires the 

researcher to begin analysis during the data collection phase, so that it can be known whether 

further data collection is adding anymore to what has already been gained (Robson 2002). 

Guest, Bunce and Johnson (2006) completed a review of research and revealed that there are 

no guidelines clearly stating how one knows when ‘saturation’ is reached, despite many 

papers recommending that theoretical saturation be met as a way of estimating how many 

participants one might need for a qualitative study.  

The concept of saturation is therefore a debatable one; another argument against data 

saturation is that all data is often collected before analysis begins (Bryman 2012), as with the 

current study. It was important to me to begin each interview with as few preconceptions 

about the individuals I was meeting to allow them to determine the direction of the 

discussion, rather than being steered too much by the interviewer. For this reason, I did not 

wish to begin any formal analysis during the data collection phase, making it difficult to 

know if data saturation had been reached. Other sources of information were used to 

therefore reach a suggested figure of between 10-15 participants of each sex. Braun and 

Clarke (2013) suggest that for TA, the size of the study should be considered, where a small 

study using interviews should be aiming for between 6-10 participants, and a medium study 
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using interviews should be aiming for 10-50 participants. Morse (2000) suggested that where 

the topic under study is complicated and where participants may not feel able to express 

themselves in interviews, then researchers should aim to increase the numbers of participants. 

Due to the sensitive nature of the research topic, it was not clear from the outset how willing 

individuals would be to talk and therefore how rich the data would be. Therefore, given this is 

a study as part of a PhD, with one researcher conducting the study, time constraints in place 

for completion of the PhD and the logistical restrictions of three separate prison regimes, it 

was felt that the numbers to aim for should be achievable and reflect Braun and Clarke’s 

(2013) recommendations, whilst also considering Morse’s (2000) thoughts. Thus, the aim 

was for between 10-15 participants of each sex, with the researcher hoping to achieve the 

upper end of 30 participants in total.  

In recruiting participants, consideration was given to whether individuals had 

completed interventions previously. Intervention programmes for male IPVA perpetrators 

have historically been criticised for the lack of impact they may have had on recidivism 

and/or behaviour change (Bowen 2011). Indeed, it may be that the non-offence specific, 

trauma-informed approach that women are offered in prisons (Ministry of Justice 2018) could 

be more beneficial than the male programmes. Despite this, there is no escaping the fact that 

some men with IPVA-related convictions will have been through an offence-specific 

intervention that could have altered the way they talk about their offending histories in the 

current study. Therefore, the decision was made to recruit men who had not completed IPVA 

specific interventions (see Table 4.2). Despite this, three men disclosed during interview that 

they had in fact completed a domestic violence related intervention in the past, either as part 

of a previous prison or community sentence and this had not been made clear on their files. I 

explained to participants that the research generally attempted to only include individuals 

who had not experienced treatment programmes and encouraged individuals to discuss their 
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offences in relation to how they were thinking and feeling at the time. The benefits of 

allowing these men to continue sharing their stories and add to the research outweighed the 

risks that they would substantially alter the outcomes of the study.   

Participants were recruited by way of identifying those individuals in the prison who 

had a current or past conviction related to IPVA. Self-selection to recruit participants was 

deemed unsuitable because the risk was that prisoners would not come forward due to the 

stigma associated with IPVA perpetration and potential for peer awareness. Therefore, the 

decision was made to identify individuals through prison computer databases and then invite 

them to discuss the project with myself. The prison database used was the Prison National 

Offender Management Information System (p-NOMIS). IPVA related offences are recorded 

on p-NOMIS as an ‘alert’; on my behalf, lead Psychologists ran reports of these alerts to 

collate an initial list of potential participants. In the female establishment, this report revealed 

a very small number of individuals, therefore, I used the OASys (Offender Assessment 

System) database to identify potential participants. This database is used by HMPPS in 

England and Wales to record and assess the static and dynamic risk factors of individuals 

who are under prison or probation supervision. The system can also be used to assess whether 

an offence was IPVA related, therefore I read through each OASys file across the two female 

prisons and a suitable list was then drawn together from each prison. Inclusion and exclusion 

criteria were applied when seeking participants for this study (see Table 4.2).  
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Table 4.2: Inclusion and exclusion criteria used in selecting participants for study 

Inclusion criteria Exclusion criteria 

• Participants will be currently serving a 

prison sentence 

• Participants will be over the age of 18  

• Participants will have a current or 

previous conviction related to IPVA (as 

defined by the Home Office) 

 

• Participants who have completed DV 

interventions1 

• Participants presenting with an acute 

psychosis or distress related to mental 

health 

• Participants previously assessed as having 

an IQ less than 80 (in line with guidelines 

relating to individuals who are eligible for 

offending behaviour programmes in 

prisons) 
1Applied to male participants only as there is no current offence-specific provision for females in prison 

 

 The first step in selecting from the initial list of potential participants was to begin 

‘matching’ men and women based on OASys risk categories. This was the most appropriate 

criterion reflecting the severity and frequency of their IPVA perpetration and offending 

behaviour in general. Three types of risk are assessed on OASys: i) risk of reconviction based 

on static risk factors; ii) risk of non-violent reoffending; and iii) risk of violent reoffending 

(both the latter based on static and dynamic risk factors). A raw score is given for each of 

these areas and this is then translated into either ‘low’, ‘medium’, ‘high’ or ‘very high’ risk. 

These categories were used to match potential participants, for example, women and men 

were matched if they were both medium risk for all three risk categories. When it was not 

possible to match participants across all three categories, the violence score was taken as the 

most salient factor to match (see Table 4.3), due to the fact that IPVA-related offences are 

most likely to be classed as violence. Most participants were matched on two risk categories. 

Individuals were then selected from this list based on their current circumstances within the 

prison, for example, whether they had time to attend appointments or whether they were 

currently under any medical supervision that might prevent them from attending 

appointments.  

Once a refined list of potential participants was available, individuals were invited to 

attend an appointment with myself in an interview room attached to the psychology 
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department, the purpose of which was to explain the research to them and gauge interest in 

taking part. There were a total of 49 men as potential participants and 34 women. Of the 49 

men, two declined the consent interview, 13 declined taking part in the research and five 

were deemed unsuitable because of their circumstances. Fourteen men took part in the 

research, leaving 15 who were not approached at all. Of the 34 women, 13 declined taking 

part in the research and four were deemed unsuitable because of their circumstances. Fifteen 

women took part in the research, leaving two who were not approached. Women and men 

declined to take part in the research for similar reasons, including: not agreeing they 

perpetrated IPVA; feeling uncomfortable talking about their past or their offending; that it 

was too much for them to do alongside interventions; that they saw no benefit to taking part; 

or they gave no reason at all. Once participants agreed to take part in the research, individuals 

were assigned a code to ensure anonymity (compiled of letters and numbers, for example 

‘DH01’) and on transcription of the interviews, participants were given a pseudonym (as can 

be seen in Table 4.3).  

Table 4.3: Matched participants based on risk scores 

Women (n=15) OGRS OGP OVP Men (n=14) OGRS OGP OVP 

Siobhan DH02 L L L Andy ST01 L L L 

Cathy DH05 L L M Reece ST03 L L M 

Lydia DH07 M H M Matthew ST07 M H M 

Sally DH01 L M M Barry ST05  M M M 

Jackie DH03 L L L Jake ST14 L M L 

Ellie DH11 NR H M Amir ST12 M H M 

Lacey DH12 L M H Gavin ST11 M M H 

Leah DH06 L M M Jason ST09 M M M 

Chloe DH08 L M M Michael ST06 M M M 

Stephanie DH10 vH H H Stef ST02 H vH H 

Nadeen DH09 L L L John ST08 M M L 

Grace FH01 L L M Pete ST13 H M M 

Rebecca FH03 vH H M Samuel ST10 M M M 

Amy FH02 vH vH M Isaac ST04 M H H 

Susan FH04 L L M     
NB. L = Low risk; M = Medium risk; H = High risk; vH = Very High risk  
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Demographic details of the participants who took part in the study are presented in 

Table 4.4, with further details to compare the women and men presented in Table 4.5. 

Minimal details about the participants have been provided in order to preserve anonymity.  

Table 4.4: Demographic details of participants 

 n Mean age 

(and SD) 

Mean current 

sentence length 

(and SD; months) 

% of sample 

White British 

% of sample 

perpetrated IPVA 

against same-sex 

(convicted) 

Women 15 32.3 (9.31) 60.9 (28.5)1 86.6% 20% 

Men 14 35.9 (7.76) 72.8 (28.5)2 71.4% 0% 
1Does not include one remand, one life sentence, one indeterminate sentence 
2Does not include one indeterminate sentence 
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Table 4.5: Offence and sentence details of participants 

Pseudonym Age Current offence(s) Current sentence length 

Sally DH01 

Siobhan DH02 

Jackie DH03 

Cathy DH05 

Leah DH06 

Lydia DH07 

Chloe DH08 

Nadeen DH09 

Stephanie DH10 

Ellie DH11 

Lacey DH12 

Grace FH01 

Amy FH02 

Rebecca FH03 

Susan FH04 

Andy ST01 

Stef ST02 

Reece ST03 

Isaac ST04 

Barry ST05  

Michael ST06 

Matthew ST07 

John ST08 

Jason ST09 

Samuel ST10 

Gavin ST11 

Amir ST12 

Pete ST13 

Jake ST14 

 

 

 

 

Content removed on data protection grounds
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4.5 Interview procedure   

 Interviews took place in an interview room attached to the psychology department in 

the prisons. Most participants were interviewed twice, with the exception of one man (all 

information was gathered in one interview) and four women (all information was gathered in 

one interview for one woman and three women did not wish to return for their second 

interview; see Table 4.6 for interview duration). 

Table 4.6: Duration of interviews 

 Interview length range Mean interview length 

Women 1hr12mins-3hr32mins 2hr2mins 

Men 1hr17mins-4hr13mins 2hr34mins 

 

Each interview was audio-recorded using a digital recorder (consent for which had been 

noted on the informed consent form; see Appendix 6). After each interview, the audio 

recordings were downloaded to a password protected computer and erased from the digital 

recorder. They were later transcribed by the researcher, and as soon as interviews were 

transcribed and checked, the downloaded audio recording was deleted. Transcriptions were 

stored on the password protected computer and during the process of transcription, all 

identifying information from the interviews was altered to preserve confidentiality. On 

completion of the final interview with participants, they were debriefed (see Appendix 8). 

Each debrief gave participants adequate time to ask any questions and talk about any 

potential issues that the research might have raised for them. Each participant was not only 

reminded of the support services available to them in the prison but were actively asked if 

they would like to have a referral made to any of them (see 4.6 for discussion of participant 

well-being). Finally, each participant was assigned a pseudonym when the audio data was 

transcribed. 
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4.6 Ethical considerations 

 

 Ethical approval for the study was initially sought through Coventry University’s 

Ethical Approval process. The project was confirmed and approved as high risk in August 

2017 (see Appendix 2). Following this, ethical approval was then sought from HM Prison and 

Probation Service (HMPPS), via application to the National Research Centre (NRC; see 

Appendix 3). As the project was recruiting participants from more than one establishment, 

approval was required at a national, rather than regional, level. The NRC granted approval for 

the project, subject to acceptance of modifications, in November 2017 (see Appendix 4). 

 There were a number of ethical concerns associated with this project that I was 

mindful of whilst planning the project and throughout the duration of the study. Not only did 

I interview people about a particularly sensitive topic, but I asked them to talk about their life 

histories, which I knew was likely to be traumatic and emotional at times. There are several 

ways in which I mitigated the potential for harm and serious upset to be caused to 

participants. Firstly, the Participant Information Sheet (see Appendix 5) was discussed in 

detail with participants on the first meeting. Enough time was given for participants to ask 

any questions and the full details of the project were given to participants, including what 

they would be expected to talk about and how this may impact their feelings. Where 

participants agreed to taking part in the research, time was also taken to go through the 

Informed Consent form (see Appendix 6). Interview appointments were scheduled for 

approximately a week following the consent appointment, to give participants time to reflect 

on the information given to them in this initial meeting, as per the standard procedure for 

conducting research of this nature (BPS, 2014). At each interview, informed consent was re-

visited and documented by way of audio-recording.  

During interviews, it was anticipated that participants would disclose issues of a 

sensitive nature from their past. Participants were informed that the research was not of a 
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therapeutic nature but that I would offer avenues of referral for the participant should they 

require this. There were occasions during some interviews where the women and men 

became upset; on these occasions I immediately reminded them that we could stop and take a 

break if they wished, and that they did not have to answer any questions if they did not want 

to. I also checked in that they were happy to continue and reminded them that they could 

withdraw from the study at any point should they wish to. At the end of each interview, I 

checked in with each participant about how they were feeling and whether they needed any 

support. A small number of participants indicated that they were not feeling emotionally well 

on completion of the interview. On these occasions therefore, and with consent of the 

individual concerned, this resulted in either a referral to the mental health team, conversations 

with the individuals’ work party about their current well-being or alerts made to uniformed 

staff that I believed the individual was potentially at heightened risk of harming themselves. 

Finally, as I was based in the psychology departments in the prisons, I kept in regular contact 

with the Psychologists in order to debrief my own feelings immediately after interviews. I 

also made regular contact with my supervisors to talk through any issues that had arisen in 

interviews.  
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Chapter 5 Results - Women 
 

5.1 Introduction 

 The aim of this Chapter is to present the findings of the Thematic Analysis (TA) 

conducted on the data gathered from the 15 women interviewed. Themes from the TA will be 

presented in chronological order to show the development pathway to IPVA perpetration in 

women. The rationale for this is that the results of the systematic review (Chapter 2) have 

highlighted a lack of evidence in respect of the temporality of risk factors for women’s IPVA 

perpetration, making it very difficult to compare the developmental pathways to IPVA 

perpetration in women and men. An overview of themes is given at the beginning of each 

section; this enables a broad understanding of the themes, which is then developed and 

supported by the data in each section that follows. 

 

5.2 Offence process model 

The offence process model (depicted in figure 5.1) reflects the themes developed 

during the analysis process in three of the 5 P’s formulation (see section 4.6.1); predisposing, 

perpetuating and precipitating factors, as these represent the potential risk factors. The 

subthemes associated with each of these themes are discussed below (sections 5.3.2 – 5.3.5), 

including an overview presented in a table at the beginning of each section. The number of 

participants for whom each subtheme is present is outlined in brackets within these tables. A 

factual description of IPVA behaviours is presented in section 5.3.1. Participants’ discussion 

of protective factors was not salient enough for these to be part of the risk model. 

  



142 

 

Figure 5.1 Offence process model of IPVA perpetration by women 
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5.3 Five P’s Formulation  

 

5.3.1 Presenting problem 
 

 Two of the 15 women stated they had only ever perpetrated a singular act of IPVA 

against a male partner in their lifetime, and this was corroborated by case file data. Both 

incidents were serious enough to result in someone’s death. One other participant described 

two incidents of IPVA perpetration, and a fourth woman who was interviewed on one 

occasion only, did not share any details about her experience of perpetrating IPVA. This 

fourth woman said in her consent interview that she had been adjudicated within the prison 

for perpetrating IPVA against a current partner (another female in prison) but no other 

information about these incidents was described or captured. The remaining 11 participants 

described a pattern of abusive or violent behaviours against partners (see Table 5.1 for 

overview).  
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Table 5.1: Overview of IPVA behaviours perpetrated by women 

Participant Overview of IPVA behaviours described 

Sally Physical – pushing, slapping, punching, stabbing, scratching, spitting, 

threaten or attempt to attack with knives, hit with weapons (bottle) 

Psychological – keeping partner awake at night  

Verbal – verbal aggression 

 

Has convictions of ABH and GBH against partner 

Physical violence occurred on several occasions 

Siobhan Stabbed partner (resulting in his death) 

 

Isolated incident 

Convicted of manslaughter with diminished responsibility 

Jackie Physical – arranged for partner to be robbed 

Psychological – admits to using partner for drugs and lifestyle (despite 

not wanting to be with him) 

 

Conviction for conspiracy to commit robbery against partner 

Psychological happened throughout relationship (a few years) 

Leah Physical – pushing, slapping, punching, stabbing, hitting with weapons 

(garden ornaments, bottle) 

Verbal – verbal aggression 

Psychological – controlling (not letting partner go out) 

 

Has convictions of ABH and GBH against partner 

Physical violence occurred on several occasions; several incidents of 

bidirectional violence  

Cathy Physical – hitting, slashing (with knife), hitting with weapons (hammer) 

 

Has conviction of Arson against partner but denies 

Physical violence occurred on more than one occasion 

Lydia Physical – stabbing, punching, kicking, slashing (with a tent peg) 

 

Has conviction of GBH against partner 

Largely bidirectional violence between her and partner(s), occurring 

repeatedly 

Chloe  Physical – Threatening with knife, hitting with weapons (baseball bat), 

hitting, punching, pinning against a wall by throat 

 

Verbal – verbal aggression, threats 

 

Physical violence occurred daily with one partner (never arrested despite 

several police call outs, until threatened with knife). Random occurrences 

of physical violence with other partners.  

Conviction of possession of offensive weapon 

Nadeen Physical – Arson (resulting in death of person staying in same house as 

partner) 

 

Isolated incident 

Convicted of manslaughter and reckless arson 
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Stephanie 

(one interview) 

Physical – hitting 

Psychological – admits to using partner (despite not wanting to be with 

her) 

 

Conviction of ABH 

Pattern of psychological abuse to one particular girlfriend 

Ellie Physical – pushing, hitting, threatening with knives 

Verbal – verbal aggression  

 

Conviction of possession of offensive weapon 

Pattern of physical violence/fighting with partners (bidirectional 

violence), social services involvement resulting in removal of children 

because of her violence 

Lacey Not known (attended one interview) 

 

Guilty adjudications for using violence against partner in prison 

Grace Physical – hitting, punching, stabbing with broken bottle, hitting with 

weapons (bottle) 

Psychological – controlling (making him do things for her) 

Verbal – verbal aggression  

 

Conviction of GBH with intent 

Physical violence and controlling behaviour occurred on frequent basis 

Amy Physical – Threatened to kill partner with a gun, punching 

Verbal – verbal aggression  

 

Conviction of ABH (states self-defence) 

Rare occasions of physical violence, frequent verbal aggression  

Ruth Physical – Threatened to stab partner with knife, punching, damage to 

property 

Verbal – verbal aggression 

Psychological – controlling (demanding to know where he was and what 

he was doing) 

 

Physical violence occurred daily with one partner; frequent bidirectional 

fighting with another partner 

Guilty adjudications for violence against partner in prison 

Susan Physical – punching, hitting, biting, arson, stabbing 

 

Physical violence occurred every few days; frequent bidirectional 

violence also 

Conviction for arson 
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As can be seen from Table 5.1, most incidents described by participants were physical in 

nature. Five participants identified that they were engaged in regular bidirectional violence; 

describing this as being with a partner in which they fought together on a frequent basis, 

therefore it was rarely clear who was the primary perpetrator, for example: 

Lydia (DH07): 

And I was with him for about three years, that was turmoil, that was like, drinking, 

fighting, fucking everything 

 

Leah (DH05): 

Jenny: Erm, but in terms of those kind of arguments and that kind of fighting, was that 

fairly frequent, was that what your relationship was like? 

Leah: Erm, most day to day basis… 

Jenny: And erm, would, if I was to ask you to guess erm, you know, did you initiate it 

more, did he initiate it more, was it about even? 

Leah: It was about even. 

 

5.3.2 Predisposing factors – Childhood and adolescence 
 

 Within this timeframe of participants’ lives, there are three overarching themes 

identified, with subsequent subthemes associated with them (see Table 5.2).  

Table 5.2: Themes and subthemes in childhood and adolescence for women 

Theme Subtheme 

Instability through abandonment 

 

Poor relationships with others (15) 

Discipline (12) 

Accommodation (10) 

Negative school experiences (15) 

Trauma 

 

Abuse (13) 

Indirect experience of violence or traumatic 

events (11) 

Externalising behaviours Risky or delinquent behaviours (14) 

Emotional expression (12) 

 

5.3.2.1 Instability through abandonment 

 This first theme represents the precarious, unstable nature of the participants’ early 

lives, with evidence of instability in one or more domains including, home, school and 

family. This instability is related to a sense of abandonment and absence of others for the 

women. Instability in accommodation and in family relationships are highlighted in Dunst’s 

(1993) list of potential factors that may have an impact on child development. Early life 
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characterised by instability and chaos meant participants had little they could rely or depend 

on. It also made it difficult for them to build on positive areas of their lives, as they 

potentially did not have the time or mental energy to focus on key developmental tasks in 

their life, for example, learning, building relationships or taking up common childhood 

hobbies/pastimes. 

 The women talked about the instability in their relationships with others; largely this 

centred on relationships with their parents or other caregivers, although some women also 

talked about difficulties in their relationships with siblings or with others at school. When 

women talked about difficulties with their mothers, the negativity of this relationship centred 

around their mother’s absence or her neglect to care for them. Women often talked about 

their mothers having ‘let them down’, or not protecting them from abuse that they had 

experienced. For example, Leah stated that she blamed her mum when she was the victim of 

a serious sexual assault at the age of four: 

 Leah (DH05): 

Leah: I was always seeing them every day and we still had a good relationship. I was 

daddy’s girl. But yeah, erm, obviously, I love my mum, but I hated her for so long. I 

blamed her. And I know, it wasn’t her fault. So, I forgive her. 

Jenny: But it felt at that time, there was some blame for her? 

Leah: Yeah…Because she let me down. 

 

This dysfunction was also evidenced by participants’ mothers being absent or emotionally 

unavailable. For example, Sally talked about her mother escaping a violent relationship with 

Sally’s father and that this led to Sally’s mother gaining a new ‘lease of life’, resulting in an 

absence. Jackie also discussed her mother not paying much attention to her because of a new 

boyfriend, “my mum was so wrapped up in him, that she never really paid attention to how I 

was and what I thought. So, that caused arguments between me and my mum.” (Jackie, 

DH03). Emotional unavailability of parents has been associated with children’s psychological 

difficulties (Sturge-Apple, Davies and Cummings 2006), demonstrating the ways in which 

this element of instability may be a risk factor for future IPVA perpetration. In other ways, 
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the emotional unavailability of a mother figure was seen in the children almost taking the role 

of the adult and as such being responsible for manging their mother and her needs: 

Susan (FH04): 

We wouldn’t mention my dad in front of my mum cos all she did was cry. We didn’t 

want to upset her. She couldn’t help it, but we didn’t want to upset her and…[sighs] I 

suppose my brother took over as man of the house. He was only three years older, so, 

he was, it was just before his tenth birthday. So, it was just horrible. We just used to 

creep around, and you know, pretend nothing had happened. 

 

The majority of the instability surrounding the women’s relationship with their fathers 

was related to a lack of relationship with them or their fathers’ use of violence. Violence 

(from fathers or step-fathers) was sometimes severe and resulted in serious injuries: 

Chloe (DH08): 

The reason that I got removed that day what, finally after all, social services had been 

involved for year, erm, child protection as well, because I’d be going to school and 

I’d have big bruises, I had big bruises round my neck and on my…my dad used to 

have a habit of grabbing me by my hair and putting his hand round my throat, and 

then he’d like slam me into the wall, so I’d always have like a bruise down my back. 

… 

Erm, so…I’d gone home the next day and that’s when it all kicked off. Like properly 

kicked off, [said in aggressive tone:] ‘where the fuck have you been’ rah, rah, rah. 

And that was obviously he grabbed me by my hair, threw across the room, fractured 

my cheek bone. 

 

Many women also spoke of their father’s absence whilst growing up, usually as a result of 

parents separating. Parental absence adds to instability within the family and has been linked 

to later problems with adjustment (Adam 2004). For some women, they had not seen their 

father for years: 

 Lydia (DH07): 

Lydia: My real dad had fucked off by then…I was 6, I think. Cos, he asked us what 

sweeties we wanted from the shop, and we never saw him again…I remember what I 

asked for, a fudge. Yeah, I asked for a fudge and he just fucked off.  

 

Largely, relationships with parents (or step-parents) were discussed in a negative light 

and were described as difficult. There was a notable absence of parental or caregiver 

involvement in women’s lives, with a particular sense of being let down when the mothers 

were perceived as absent, compared to more of an acceptance of absent fathers. More fathers 
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were violent to the women (five out of the 15 participants), which is further explored through 

the later subtheme of Trauma (see 5.3.2.2). However, there were some participants who 

remember distinct times in their childhood when they were getting on well with parents and 

would describe positive relationships at these times. These times occurred less often than the 

negative experiences and it seems that the overriding impact on the women stems from the 

negative experiences. Four women who were formally placed with foster carers all described 

positive relationships with these caregivers. 

Instability in relationship with siblings were related to separations that were 

unanticipated or related to traumatic experiences. For example, some participants were 

separated from their siblings when either they or their sibling were removed from the family 

home; Leah talked about where her older brothers had been, “one was adopted at birth and 

my nan and grandad had the other one” (Leah, DH05). For other participants, the 

relationship itself with the sibling was traumatic, in that it linked to the abuse that the 

participant experienced in their childhood/adolescence: 

Chloe (DH08): 

Chloe: Erm. My older sister, the next sister above me, erm, did some naughty things 

to me…erm, my mum and dad had fucked off for the summer holidays and left me with 

my sister [almost crying]. 

 

Not all relationships with siblings were described as negative; four women described typical 

experiences growing up with their siblings. However, each of these women later went on to 

say that their relationship had become estranged over the years and into adulthood.  

The women described sometimes being ostracised in school, through being bullied or 

feeling that they were different to the other pupils: 

Grace (FH01): 

I didn’t really find it easy to make friends, all the way through school and erm, I got 

picked on by teachers which were my elders as well as people that were younger than 

me. So, erm, I did struggle a bit in school, there was no one to really turn to, like I 

had no teachers to turn to, I didn’t have any help or support. 

 

 



150 

 

Some women simply felt that they were different to others: 

Lydia (DH07): 

Yeah, I just, do you know what, I just don’t, I struggled to fit in when I was younger. I 

really did. 

 

This could be a reflection of ‘peer rejection’, a notion that has been identified as a 

“chronically stressful experience” for children and adolescents (Dodge et al. 2003: 2). There 

is a negative association between how well accepted children are by their peers and 

loneliness, and chronic loneliness has been associated with maladjustment later in life (e.g. 

depression and problematic alcohol use; Asher and Paquette 2003). Further, peer rejection 

exacerbates antisocial development in those children who are already inclined towards 

aggressive behaviour (Dodge et al. 2003: 15), suggesting a possible link for the women in 

this sample between their emotional management skills in childhood (see section 5.3.2.3) and 

how well they were accepted by their peers. This was also seen in the women who stated they 

had been diagnosed with learning disabilities/difficulties, who felt that it meant they 

struggled to fit in with others at school: 

Nadeen (DH09): 

So, 6-week holidays and then they put me in the lower class when we went back. Er, 

but, erm, the girls from the class started looking down at me, like, ‘er look at her 

she’s gone to the bottom class’ 

 

This sense of not fitting in meant that the women struggled to describe connections with 

others in their lives, adding to a sense of instability. These early relationships, or lack of, that 

the women experienced, meant they were not exposed to healthy, stable relationships where 

they could rely upon others and be relied upon.  

When women discussed the types of discipline they received whilst growing up, this 

largely consisted of particularly harsh or strict discipline (usually from a male caregiver and 

sometimes with severe physical punishments), inconsistent discipline between 

parents/caregivers, or an absence of discipline and/or guidance especially in adolescence, 

more commonly known as parental monitoring. Parental monitoring incorporates those 



151 

 

behaviours employed by parents which track what a child does and where they are (Dishion 

and McMahon 1998). Poor parental monitoring has been shown to be associated with 

adolescent antisocial behaviour (Dishion and McMahon 1998). Further, poor child rearing 

practices in general have been found to be indirectly associated with an increased risk of 

IPVA perpetration via adolescent antisocial behaviour (Lussier, Farrington and Moffitt 

2009); although this is a finding for males, the link between poor parental supervision and 

adolescent antisocial behaviour has been found to hold for both females and males (Stattin 

and Kerr 2000). For the women interviewed, this reinforced the feeling of instability for them 

as it gave a sense that their caregivers, people expected to be nurturing, supportive and 

offering guidance, were unpredictable or unloving towards them. This was reflected in the 

way in which participants then spoke about the discipline that they received in childhood: 

Stephanie (DH11): 

This is the thing, I was never disciplined or anything like, I don’t know, well to be 

fair, she did used to hit me like, and stuff, with her shoe and things like that, it didn’t 

bother me, I didn’t care like, what you gonna do, like sort of thing. 

 

Jackie reflected on the difference between her parents’ discipline styles, having earlier said 

that her mother was more lenient that her father, but then acknowledging that her mother 

could not discipline her even if she tried: 

 Jackie (DH03): 

Jackie: She weren’t happy. She weren’t, she weren’t happy. Like, my mum was 

lenient, she kinda, you know she did let us do what we want, but that sort of stuff, nah, 

she didn’t agree with it, because I was getting in trouble or I’d be causing trouble, 

people would then come to the flat, you know what I mean, so like, she didn’t, she 

didn’t agree with it, but again, there was nothing she could do, cos once, as I was 

getting older, I was going out later, or I wouldn’t come home until the next morning, 

you know. 

Jenny: Yep. So, she wouldn’t enforce like a punishment or anything like that?  

Jackie: If she did, she couldn’t, cos if I wanted to go out, I’d go out. 

 

Participants also spoke about the threat or humiliation of punishment, again adding to a sense 

of trepidation and uncertainty in their homes growing up: 

 Lydia (DH07): 
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Lydia: They weren’t er, we used to get erm a slap. I never took a beating or anything 

like that. That was, erm, the humiliation side, when we got a bit older, and my mum 

was like, you’re still not too old to go over your dad’s knee. It’s my step-dad, yeah 

that like, I think that was more the humiliation part of it. 

Jenny: So, kind of like the threat of it hanging over rather than it actually 

Lydia: Yeah, well no, he used to do it as well. Like literally, pull your knickers down, 

slap you on the arse. I know it sounds stupid, and it weren’t even hard, but it was like 

the humiliation part of it. 

 

 Instability was also described as being present in the women’s home and school lives. 

Some described frequent or significant moves that were particularly stressful for them, either 

involving moves with the whole family, part of the family or moves that the participant made 

on their own (for example, being kicked out or being taken into care). 

Ruth (FH03): 

Ruth: There were so many moves…I didn’t know if I were coming or going 

 

All participants relayed a story regarding negative experiences at school; however, the 

particularly salient elements of school related to those experiences that added to a sense of 

instability, for example: (i) frequent school moves (adding to a sense of inconsistency); 

 Nadeen (DH09): 

From, from five years old, we must’ve moved, [counts out] about five times. 

Five times, until I was about 10, then we, oh no, six to [place] and then seven 

to er [city] and then [city] that was it. 

 

(ii) exclusions, behaving against school rules (and therefore receiving frequent punishments); 

Stephanie (DH10): 

Yeah, I didn’t go back to primary school and then I started secondary school 

and then eventually, I was always suspended, and then, erm, I’d literally go in, 

after suspension and then I’d get suspended again, then they put me down to 

like going school for like an hour a day, which I couldn’t even fucking manage 

that. And then, they expelled me, the last straw was in year 9, they just 

expelled me then. 

 

(iii) leaving school prematurely or not attending school at all; 

Chloe (DH08): 

 Erm…yeah, I er, never really went to school very often to be honest. 

 

 The instabilities in the women’s early lives demonstrate their exposure to multiple 

adversities (inconsistent and harsh discipline, repeated relocations and disruption at school) 

and early interpersonal difficulties. The impact of adversity on a range of health and 
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wellbeing outcomes is well documented (e.g. Davidson, Bunting and Webb 2012) and 

therefore implies for these women that the instability in their lives was likely to have a 

longer-term significant impact.  

5.3.2.2 Trauma 

 Some of the traumatic events experienced were isolated (but significant), whereas for 

others, trauma was sustained or repeatedly experienced; a sense of acute vs chronic trauma. 

For some of the women interviewed, they chose not to discuss the trauma they experienced, 

although they alluded to it. The most significant type of trauma experienced was abuse, most 

of which was sexual, but the women had also experienced trauma indirectly through 

witnessing violence in the family home or the death of someone close to them. Experiencing 

trauma in the early years is considered an Adverse Childhood Experience (ACEs; Felitti et al. 

1998) and has been linked to impairment across a range of domains of a young person’s 

development including attachment, biology, affect regulation, dissociation, behavioural 

control, cognition and self-concept (Cook et al. 2005). 

Women stated they had experienced trauma through abuse in either childhood or 

adolescence (two women experienced abuse in both these periods). For the most part, sexual 

abuse had been perpetrated by someone the women knew (boyfriend’s dad, mum’s partner, 

friend of the family, brothers, sister, dad, neighbour, parents); two women had been victims 

of child sexual exploitation and were raped repeatedly by strangers, and another was raped 

during a racially motivated attack. When the women talked about these incidents, they 

expressed a lot of sadness at what had happened to them, through crying or talking very 

quietly. When reassured that she did not need to talk about her abuse, Jackie (DH03) made a 

connection between what had happened to her and her current life, “no, I think, I wanna tell 

you because I think that’s maybe how things have gotten to where they are”.  
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Other types of abuse experienced include severe physical abuse, emotional abuse and 

neglect, all perpetrated by family members. Social services were involved with around half of 

the women during either their childhood or adolescence, which precipitated all of these 

women, as children and young people, being removed from the family home because of 

abuse suffered. Most women were able to recall details about the abuse they had experienced, 

although Lydia (DH07) had blocked the memories of her abuse out, only recalling it suddenly 

as an adult, “there was sexual abuse, but I didn’t remember it”. Familial responses to a 

child’s trauma experiences have been found to impact on whether the child goes on to 

develop complex trauma responses, with lack of support and parental emotional functioning 

linked to development of PTSD symptoms (Cook et al. 2005). Therefore, it is likely the 

women went on to develop a complex trauma response, as much of the abuse was reported to 

have been perpetrated by family members or the women said they were not believed. This 

was exemplified by Cathy (DH06) who said she was raped by her brother and “I used to tell 

my mum, and they just, they ignored me and everything, ‘oh you’re just making it up’”.  

Many women also reported having witnessed violence between caregivers in their 

home (usually male to female violence, but occasionally female to male) or experiencing the 

death of someone close to them in the family. Some women remember details of specific 

events that has stayed with them since childhood: 

 Leah (DH05): 

Leah: Erm, just my dad pulling my mum’s hair and punching her, and there was 

violence, I remember my dad picking up a bottle and hitting my mum in the face with 

it. Literally like, her jaw was hanging…She’s got erm, an eye fracture to the skull. 

And I remember my little brother going to crawl under his bed and he ripped his 

pants, I remember that. 

 

Lydia (DH07): 

He used to knock her about a bit. I remember that. My older brother would drag us 

into the next room, ‘oh come on’ and like, ‘oh let’s make noise’ and everything, so we 

couldn’t hear it. 
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Others experienced other traumatic events; For example, Chloe, at age eight, was forced to 

watch her mother self-harm and vividly remembers this. 

 Chloe (DH08): 

One time she did, yeah, she, it were like, I kind of knew, there was a few times she’d 

lock herself in the bedroom and I’d know what she was doing, erm, like I’m not stupid 

even at that age, I knew what she was doing. But there was one time when, I’d gone in 

the room, and she was like, ‘well if you wanna see it that bad, like, if you wanna see it 

that bad, you can stay, you’re not going anywhere. 

 

Two participants lost their father in childhood, whilst another four participants described 

losing someone in their extended family. The passing of these family members was 

significant for the women, as it either impacted on their own wellbeing at the time, it was 

someone close to them or it impacted their mother’s wellbeing and subsequently how their 

mother responded to them: 

 Susan (FH04): 

And I can still remember her screaming and running round the house and crying, 

‘he’s dead, he’s dead’. I can remember that really clearly, I can picture it. 

 

Chloe (DH08): 

Me and my auntie were really close, we got on my whole life, up until she died we 

were really close. 

 

5.3.2.3 Externalising behaviours  

This theme reflects the ways in which the women responded to the instability, 

abandonment and trauma that they had experienced in their lives. The instability meant 

participants struggled to have positive connections with others and to therefore gain a sense 

of a positive identity. They struggled to ‘fit in’ because they were ostracised by others or felt 

different to them. Where they did find a sense of relationship with others was through 

delinquent behaviour, which was neither positive nor prosocial. Women also then reported 

struggling with their emotional management in childhood, particularly so with feelings of 

anger. They talked about strong emotional expressions of anger, typical of those seen in 

children who have experienced complex trauma and other childhood adversity (Ellenbogen, 

Trocmé and Wekerle 2013; Ford et al. 2008).  
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Risky or delinquent behaviours included substance use (often purposefully hidden 

from parents by participants), fighting or violence, running away, contact with the police or 

participants’ own admissions that their behaviour would be considered unacceptable. 

Although the behaviours described here might be engaged in by many teenagers, the women 

pushed the boundaries of risky or antisocial behaviour and often repeatedly engaged in acts, 

suggesting delinquent behaviour (Hirschi 2002).  

 Participants would frequently drink extensive amounts of alcohol from a young age; 

largely this drinking was hidden from adults, not just occurring at parties as one might expect 

of teenage drinking, but every weekend, or for some on weekday evenings. Many participants 

were also beginning to experiment with illicit drugs. Increases in numbers of ACEs 

experienced has been linked with early initiation of drug use (Dube et al. 2003) and alcohol 

use (Dube et al. 2006). Around the same age period, some women began using violence, 

particularly those who were more heavily involved in violence when they became adults.  

 Amy (FH02): 

Jenny: so, that’s the first time you’re starting to get arrested for violence and stuff like 

that. Were you, erm, did you tend to get into many fights when you were in school? 

Amy: Yeah, I used to fight all the time 

 

 At around this age, the women attempted to form peer groups with others who had 

similar interests to them, but whom they now consider as having been a negative influence. 

Participants were attempting to overcome feelings of isolation and being different to others, 

but in doing so, formed relationships that were not prosocial or healthy for them: 

 Jackie (DH03): 

Erm, so like yes, so I got into a group of people now they most probably weren’t the 

greatest, but they are my friends you know 

 

 Ruth (FH03): 

 Ruth: Yeah, I used to hang around with a load of drug dealers back then.  

Jenny: And how had you met them? How had you got to know them? 

Ruth: Through other people.  

Jenny: Such as? 

Ruth: Mates that I knew in children’s homes. 
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 The trajectory to delinquency described by the women fits with a developmental 

perspective on delinquency (Patterson, DeBaryshe and Ramsey 1989; Dishion and Patterson 

2015). The influence of social rejection but acceptance from dysfunctional peer groups was 

present for these women; this delinquency is then one of the predisposing factors which 

seems to increase the women’s vulnerability to IPVA perpetration.   

Participants struggled to deal with emotions in a positive or healthy way in their 

childhoods, often acting aggressively when they became angry. For example, Stephanie 

describes an incident when her anger became so intense that she lashed out at school, 

resulting in being expelled: 

 Stephanie (DH10): 

They called mum in the office and er, I think I got caught smoking or some shit, the 

headmaster was sat there, I do remember this, he was like, ‘what do you wanna do 

when you grow up?’ And er, I said, I wanted to work with like tills and that, with 

money yeah, and he thought I was taking the piss innit? He kicked me out of his office, 

kicked me out with my mum there…He shouted me up, and I was like, ‘what?’ So, 

obviously I got mad and then, I had mad anger problems, and er, he saw my mum and 

then, he said something else to me, I can’t remember his exact words, but I fucking 

picked up a chair and chucked it at him and that was it. 

 

For some individuals, their emotional management was so poor as a child that it resulted in 

professional support being offered: 

 Chloe (DH08): 

Erm, I had a behavioural therapist, they used to come to my school once a week and 

then they used to come to my house once a week. 

 

 Links have been found between exposure to traumatic events and externalising 

behaviours; for example, meta-analysis found an association between exposure to domestic 

violence and both externalising behaviours and trauma symptoms (Evans, Davies and DiLillo 

2008). The themes developed in this stage of the women’s lives suggest that instability and 

trauma may have been associated with the women’s presentation of externalising behaviours 

as they move through childhood and adolescence. These predisposing factors then may have 
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increased the women’s vulnerability to further risk factors as they moved into emerging 

adulthood.  

 

5.3.3 Predisposing factors (emerging adulthood) 
 

 This timeframe in participants’ lives covers the transition from late adolescence to 

early adulthood and there is indication at this stage of IPVA perpetration (see overarching 

themes in Table 5.3). Arnett (2000) proposed that this is a distinct period of time called 

emerging adulthood. He argued that emerging adulthood is distinct from adolescence and 

young adulthood, roughly covering the ages of 18-25 and that there is particular diversity of 

demographic across this period. However, Arnett argued that one unifying feature of 

emerging adulthood is that of instability, particularly with frequent residential changes and 

school attendance. This instability in residency was reflected in the women in this sample 

(see section 5.3.3.1), however, there was also instability across other important areas of the 

participants’ lives.  

Table 5.3: Themes and subthemes in emerging adulthood for women 

Theme Subtheme 

Instability Unstable accommodation (14) 

Family fragmentation (10) 

Criminality (13) 

Life stressors (11) 

Isolated Distanced from others (11) 

A hostile world (10) 

Managing ‘self’ 

 

Maladaptive coping strategies (14) 

Poor emotional management (13) 

 

5.3.3.1 Instability 

 For many participants, there was more instability and chaos across various facets of 

their lives. Their lifestyles were generally unsettled and not conducive to creating a 

productive and prosocial life, resulting in many negative experiences that are suggested to 

have halted positive growth in the women’s lives. The women talked about feeling unsettled 

in terms of where they were living and their relationships with their families. Most women 
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also described being involved in criminal activities at this point in their lives and that they felt 

they had a number of external stressors placed upon them, that were difficult for them to deal 

with.  

Almost all women experienced frequent and disruptive moves across accommodation. 

They sometimes did not have their own address and therefore were either homeless or ‘sofa 

surfing’. For some, they were already in contact with criminal justice agencies, and therefore 

placed in accommodation at the behest of these agencies. Unstable accommodation has been 

linked to recidivism in women who are situated within criminal justice settings (Brown and 

Motiuk 2005), suggesting that this instability in the women’s lives was a predisposing factor 

for a criminal lifestyle and therefore to IPVA perpetration. There is also reference in this 

subtheme to unstable or unsafe accommodation places where negative events happened to the 

participants, again adding to the instability in their lives. This includes incidents such as 

assaults, being the victim of property crime or losing their job and therefore unable to keep 

up with rent or living in unsafe accommodation: 

Sally (DH01): 

So, I stayed in a few of them then I got me own place with the council which was in 

[place]. And I stayed there for a couple of years, but I ended up getting robbed there, 

then I ended up getting beat up off a guy there. 

 

Many relationships between participants and their families were often strained or had 

broken down. Most of the family breakdowns involved the women’s mothers and this 

breakdown added to the isolation and lack of stability in women’s lives. In a longitudinal 

study, Acquilino (1997) found that when parents reported high levels of conflict with their 

children and the use of strict parenting in adolescence, this was linked with high levels of 

conflict and low levels of emotional closeness reported in emerging adulthood. This is a 

similar finding for the women in the current study, that many reported harsh discipline and 

problematic relationships within their families in adolescence, and then discussed these 

relationships breaking down in emerging adulthood. Some women also had their own 



160 

 

children at this point, and this was often problematic for them as: their own children 

experienced difficulties e.g., behavioural problems; the relationships were strained at times; 

and/or professional intervention was required as the women found it increasingly difficult to 

look after their own children. Of the seven women who have children, six of these had their 

children removed from them at some point during emerging adulthood, either into care or 

placed with another family member. The hopelessness that women felt around their 

relationships with their children at times is captured well by Leah, describing the moment her 

children were removed from her care: 

 Leah (DH05): 

My other child, not the youngest one, we were asleep on the sofa, [child] was in the 

baby walker, and [child] was sat on a chair. But then I remember waking up, [child] 

was still in the baby walker, by the telly and…I just remember these two officers 

standing by the door, and I remember going schiz. Picking my baby up and going, if 

you don’t fucking move now I’m gonna hit ya. And they said, ‘no you’re not’ and 

obviously, social services come. Then I turned round and said, look, I can’t look after 

my children. I said I can’t do it anymore. I said you’re gonna have to take em with ya. 

But my third child, she went with her dad. She went with S. And the other two went in 

care. 

 

Women further evidenced instability in their lives when they talked about their own 

criminality; this included behaviours that resulted in contact with the police and probation, 

and/or that may not have resulted in contact with these agencies but would certainly warrant 

it. Eleven participants reported using violence (outside of intimate relationships) resulting in 

convictions for violent offences for some of the women. Only two women had no pre-

convictions on their file (the same two who carried out isolated offences of violence resulting 

in the death of someone) and some women had an extensive number of pre-convictions 

covering a range of offence types. Women who had few convictions on their record discussed 

other behaviours that would have warranted police involvement. The criminality added to the 

instability in the women’s lives, as it meant interruptions to their lives (for example, being 

arrested). It also reinforced the idea that it was not unusual for these women to encounter the 

police and other criminal justice agencies and therefore not something that concerned them, 
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as exemplified by Stephanie, “I’d get like probation and stuff, I’ve been on probation solid 

since I was about 16, until 29, they obviously don’t help” (Stephanie, DH10).   

The women also described external factors in their lives that were particularly 

stressful, for example debt, gambling, physical health problems or being a victim of crime. 

Stressors have been defined as “conditions of threat, challenge, demands or structural 

constraints that, by the very fact of their occurrence or existence, call into question the 

operating integrity of the organism” (Wheaton and Montazer 2012: 173), suggesting that for 

these women, it was their ability to deal with the stressors placed upon them that was 

important. Given the unstable nature of their living conditions and family support, it is not 

surprising that the women described difficulties with a variety of external stressors. Physical 

health problems feature predominantly for about half of the participants, related to accidents 

they had, often following substance use or anxiety/stress related illnesses. The stress 

participants experienced was acknowledged by participants as they reflected back, and for 

some was related to their ability to manage themselves and their feelings (a theme discussed 

in section 5.3.3.3). Nadeen repeatedly stated in her interview that she had been under 

pressure: 

 Nadeen (DH09): 

 So, I’m on pressure now, the pressure, what am I to do? 

 … 

I’m under a lot of pressure, I’ve got college, I’ve just done this wedding, on my own, 

literally, my family was there but it was a big wedding where his dad, mum and dad, 

my son’s father all his family came so it was a big do. And I was on the verge of 

having a breakdown, so now, this is where it’s all happening now. 

 

Susan also identified a time in her life when she was experiencing a lot of external stressors 

and how she responded to that: 

 Susan (FH04): 

I couldn’t cope, I literally couldn’t cope. And I was coming off the alcohol as well, 

and it was horrendous. Nobody wanted anything to do with me, and I thought, I’ve 

lost it, I’ve lost the lot. I’ve lost custody of my son, I’d lost my home, job, I’d got 

absolutely nothing. So, I had quite a few fights with the officers while I was in 

[prison] at the time, and after a month they sent me out to [prison]. And, my mental 
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health just got worse and worse and worse, and after a month, I jumped off the third-

floor balcony. 

 

5.3.3.2 Isolated 

By the time the women move into adulthood, a majority increasingly felt isolated 

through a lack of connection with others around them. This was either through being treated 

differently by people or by the women not being able to get close to others. The lack of 

connection with others was also seen in the way in which the women talked about the world 

around them at this stage in their lives; women described situations that ordinarily might be 

perceived as unsafe, but for them, the hostility of the world around them, and its implications 

for their own sense of closeness with others, was perceived as the norm. 

The women described a sense of being emotionally distanced from others, detaching 

themselves from others, or people not giving them what they needed. Participants sometimes 

described being different to their sibling(s), for example, being the “black sheep of the 

family” (Cathy, DH06) or they talked about a lack of relationship with their family as they 

moved into adulthood, “as I got older, it fizzled out. My dad I had nothing to do with, erm, 

my mum I had very little to do with. And then I cut all contact with her” (Chloe, DH08). 

Women also talked about not fitting in with their peers or the people they were living with, 

for example, Lydia (DH07) said of her peers, “I struggled to fit in when I was younger”. 

Ruth hinted at the longstanding difficulties in getting close to others, “I did have a couple of 

mates there, but I couldn’t get close to people...I find it hard. I still do” (Ruth, FH03). 

Proponents of Relational-Cultural Theory (e.g. Miller 1990; Jordan 2008) argued that, for 

women, a sense of connection with others is vital for their personal growth; a lack of 

connection with others has been suggested as relevant for women in criminal justice settings 

(Bloom and Covington 2008) and this was present for many of the women in this current 

study.  
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A further sense of isolation came from women’s beliefs of being in a hostile world, 

arising from the maladaptive context in which they have developed as people. Violence, 

abuse and crime was described as a normal way of life and the women saw little opportunity 

for things being any different, thus potentially isolating them from a prosocial lifestyle. For 

example, Lydia was acutely aware of the difference between the norms she proscribed to 

compared to others: 

Lydia (DH07): 

It is culture, if someone is mugging you off, well twat em, why ain’t you twat em yet? 

So, it’s normal, do you know what I mean? So it’s hard to break that habit of, he’s 

taking the piss out of me, what am I supposed to, just take it? Cos that’s that normal, 

doing, its opposites, you know what I mean? What’s socially acceptable, in different 

social settings. 

 

Some women accepted that experiencing violence was normal and almost to be 

expected. Lacey (DH12) discussed this in relation to the extremely severe abuse she suffered 

at the hands of one boyfriend, “he used to make me feel like, like it’s normal, when, when 

obviously I was so in love with him and I thought it’s not normal, I can’t leave him I’m just so 

in love with him basically”. Women were experiencing IPVA in their early relationships, 

consolidating what they had witnessed as children and young people and further normalising 

abuse in relationship contexts. Amy exemplified this pathway, “but after a bit like, them 

beatings [during childhood], I just couldn’t feel them anymore”. Amy was then in a same-sex 

relationship moving into emerging adulthood and her girlfriend’s abuse was normalised.   

5.3.3.3 Managing ‘self’ 

The ways in which the women attempted to regulate their emotions and responses 

were often not healthy, however probably ‘normalised’ by the context of the multiple ACE’s 

these women had experienced. Sometimes, participants reflected upon times when they were 

unable to cope at all and described a sense of giving up, thus using an avoidant coping 

strategy. Many of the maladaptive coping strategies seemed to develop from the women’s 

early experiences. The strategies that the women used included self-harming, suicidality and 
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using substances as a way of coping with difficult situations. Alcohol was used by around 

two-thirds of the women and often to block problematic thoughts out or to manage strong, 

negative emotions. However, sometimes alcohol was used because participants were 

influenced by peers or family members. Self-harm was used by around half of the women, 

often as a way of coping with strong emotions. Research has demonstrated the link between 

abuse experiences in childhood, feelings of shame and self-harming behaviours in women in 

prison (Milligan and Andrews 2005), which may reflect the experiences of the women in this 

study; participants talked about self-harming as a sense of relief and way to deal with strong 

emotions: 

Jackie (DH03): 

And I am a self-harmer as well, so that doesn’t help cos when I’m feeling low and I’m 

feeling down, I will self-harm because that makes me feel better. 

 

Susan (FH04): 

I’d be, I didn’t know it was self-harm then to be honest, but if I got pins or anything, I 

would scratch and scratch, and make myself bleed, just to stop myself thinking. 

 

There were times when the women reflected that they felt unable to manage their own 

lives and therefore ‘gave up’, because they had either stopped caring altogether or they were 

not coping well with conflict (which usually resulted in aggression) that existed with others 

outside of their intimate relationships. Not only did the women tend to have rather chaotic 

lives, but they struggled to cope with these lives as they move into adulthood. This increased 

their inability to cope with the precipitating factors (discussed in section 5.3.5) that 

immediately preceded their perpetration of IPVA. 

The women also talked about problems with emotional management in general or 

problems with certain emotions (usually anger or feeling low). For example, Ruth said, “I 

were always on edge, always an angry person, there were a couple of times when I were dead 

calm, and then one minute, my head went, when I were calm the next minute I were just wake 

up, from calm straight to angry. There weren’t like an in-between”. Shorey et al. (2011) 
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found that trait anger was related to IPVA perpetration in women arrested for domestic 

violence, thus suggesting anger does not always act as a proximal trigger for IPVA 

perpetration but may be an underlying risk factor of difficulties with managing emotions 

generally.  

 

5.3.4 Perpetuating factors 
 

 Perpetuating factors in a 5 P’s formulation are usually those factors which maintain 

the presenting problem, i.e. what prompts the women to continue carrying out the same 

problematic behaviour. This is exemplified here, but also captures the factors that maintain 

the ongoing difficulties and vulnerabilities that the participants had faced, i.e. what 

perpetuates the predisposing factors. This allows for a more holistic understanding of the 

women and considers those individuals who have only committed one act of IPVA 

perpetration. There are four overarching themes in this section (see Table 5.4).  

Table 5.4: Themes and subthemes of perpetuating factors for women 

Theme Subthemes 

Problematic relationships 

 

Negative dynamics (15) 

Attitudes that justify violence (14) 

Things that are hidden (12) 

Mental Health Psychiatric mental health issues (13) 

Personality Disorder (7) 

Substance misuse (13) 

Trauma continues 

 

IPVA victimisation (14) 

Death and loss (6) 

Sexual assault (4) 

 

5.3.4.1 Problematic relationships 

 This theme refers to the various problems and issues that participants experienced in 

their different relationships, particularly so within intimate relationships. The women were 

often entrenched in unhealthy cycles of behaviour within relationships and struggled to deal 

with stresses placed upon those relationships. In their interviews, the women shared beliefs 

about their relationships and about violence that justified and perpetuated using violence 
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against partners. They also disclosed the difficulties they had with being open in 

relationships; often they reported not being able to be honest with other people, so hiding 

things from them, or that others did not believe them. 

The women talked about the negative dynamics and stress within their intimate 

relationships; such stress may be present in any relationship, but the participants described it 

as being so problematic that they did not deal well with it. Over time, the issues raised 

tension within relationships and created ample occasion for aggression and violence. The 

women recognised that these unhealthy cycles existed but seemed unable to address this. For 

example Sally (DH01) said of her husband, “He was so boring, or he’d be on the computer 

and my head’d be going then cos I’d think, look at you spending all your time in the bedroom 

and then you wonder why I’m going out all the time drinking”. Other stresses in relationships 

included: disagreements with each other’s families and tension around the children, issues 

with someone in the relationship being unfaithful, one party frequently starting arguments, 

relationships breaking down frequently, one party not dealing appropriately with conflict 

when it arises, their partner’s substance use or perceived problems of their partners’ 

communication skills. One of the women who perpetrated an isolated act of IPVA had been 

the victim of severe IPVA in this relationship; she endured horrific acts of physical abuse, 

and she described the unhealthy elements of the relationship that kept her there. Ultimately, 

she retaliated and was convicted of his manslaughter: 

 Siobhan (DH02): 

I felt in a way that when I was with [partner], even though he was completely different, 

I felt sort of lucky at the beginning cos I felt like his fam-, he was open about me, 

everyone knew we were together, and I never had that, where it’s been open and 

everyone knew. Especially with his background and stuff, it’s really unusual the way 

he was with me. We’d go everywhere together, we’d go, do regular things like 

shopping and stuff and we’d be together, and people would see us and stuff. No one, 

no one used to talk to me cos they were afraid of [partner] and stuff, but like, it was 

op-, it was erm, it was, it seemed more normal to me as I thought. I thought even 

though I know the violence and stuff like that, but just he was like, as if he was proud 

to be with me. 
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Having experienced predisposing factors of isolation growing up, trauma in childhood and 

adolescence (sexual abuse and death) and difficult relationships with caregivers, Siobhan 

expressed a sense of feeling safe and normal with her partner (despite the violence) which 

maintained a sense of belonging that she had not experienced before, thus keeping her in a 

violent relationship.   

 The women further perpetuated their problematic relationships by shifting 

responsibility for why there was violence and abuse within their relationships, and they 

justified their use of violence. These types of attitudes were suggested by Bandura (1999; 

2002) as examples of how individuals morally disengage from causing harm to others. The 

attitudes displayed by the women contributed to the maintenance of problematic and 

unhealthy relationships, and reinforced the participant staying in unhealthy relationships, 

which in turn (along with precipitating factors or triggers) led to IPVA perpetration. For 

example, this was seen in attitudes such as their partner deserved what happened to them, as 

discussed by Chloe (DH08), “Cos she deserved it, all the times she got mouthy to me and said 

all these horrible things to me”. Linked to dominant notions of masculinity, violence 

occurred where they held attitudes about their male partners as weak: 

 

Jackie (DH03): 

Do you know what I think it is as well, because he was so soft on me, that’s why I pull 

at his strings more and more. Like, I like a man to say, ‘look, what are you doing?’ 

you know what I mean? ‘Don’t take the piss’, and he couldn’t say it. He couldn’t say 

nothing to me, cos he, he’s very, he’s very, for a man, he’s weak, yeah. I know that 

sounds horrible to say 

 

Grace (FH02): 

He became me because he was like, erm, he was on a disability scooter. So, he was 

the weaker one, whereas I was then becoming him because of the amount that I drank, 

I then became this macho person. And because he wouldn’t get me another drink, I 

then took it out on him. 
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Further justification for using violence in relationships came because they stated the violence 

benefitted them in some way or they gained something, such as confidence and respect, by 

using violence: 

Grace (FH01): 

Grace: Because then I can see what they got out of it, which is probably like, you feel 

like you’re getting more respect. Because more people are asking you to help you out, 

and they’re thinking oh well she’s quite a, she can handle herself, so therefore you’re 

getting that sort of…It’s like a confidence boost in a way. 

 

 Further complications were seen in the women’s relationships because they reported 

that they often could not talk with others about what was really going on in their lives; 

purposefully hiding important aspects from those who were important to them, feeling unable 

to talk about their true feelings or to communicate with others. Particularly notable here is 

that women often hid the abuse perpetrated against them, including when they were IPVA 

victims. This perpetuated their sense of isolation; the women remained in a lifestyle that was 

rather insular, therefore limiting the options they saw available to them and ultimately 

resulted in them resorting to violence to achieve what they want out of their intimate 

relationships. Nadeen demonstrated that she was not used to sharing problems with others, 

meaning she adopted maladaptive coping strategies, and this ultimately led to her using 

violence: 

Nadeen (DH09): 

Cos obviously was so stressed, I didn’t know how, I couldn’t say anything to anybody 

I was so oppressed, my parents didn’t never ask me how you’re feeling, my siblings 

never asked me. We were all, all of us suffering in silence by ourselves. 

 

Conversely to this, there were times when the women were not believed when they disclosed 

something. Susan discussed that when she was not believed by her mother about sexual abuse 

she suffered in the past, this was the catalyst for a chain of events that led to her using 

violence and going to prison: 

 Susan (FH04): 

But, the time all that was happening, I couldn’t get my brother out of my head and 

what he’d done. And the one thing I do remember is, when I was, I’d say it wasn’t that 
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long before I went to prison, I finally cracked, and I’d had enough, and I told my mum 

about what my brother had done. And…my behaviour had been very erratic 

[inaudible], she turned round and said, ‘I don’t believe you’. And that was the point 

when I cracked. And a few weeks after I was in prison. 

 

It seems plausible that the women had difficulties managing the range of problems 

they faced within their intimate relationships because of the influence of both predisposing 

and other perpetuating factors. The combination of these differing components such as the 

presence of mental health difficulties and borderline personality pathology (for some), 

difficulties coping and managing their ‘self’, instability and chaos across various facets of 

their lives, are likely to a) lead to conflict within relationships and b) make it difficult for 

women to manage this conflict effectively. 

 

5.3.4.2 Mental Health 

This theme represents the problems the women reported having with their mental 

health or wellbeing, that seem to have largely stemmed from the predisposing factors they 

were exposed to, particularly: the traumas experienced; the difficult relationships with others 

(meaning they have few positive support systems in place); and problems managing the 

‘self’. Specific mental health diagnoses had been given to some women, but others 

recognised that their mental health has suffered without a formal diagnosis. Treatment 

women had received largely consisted of medication for depression and anxiety and does not 

seem to adequately treat the underlying mental health problems that participants have 

experienced. A study that explored imprisoned women’s lifetime mental health problems, 

substance misuse and access to mental health treatment, found that some women continued to 

be sent to prison despite having received treatment for mental health problems and substance 

misuse (Jordan et al. 2002). The authors suggested this is because they had underlying 

trauma-related issues that had not been adequately treated.  
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The women reported that their mental health problems were not necessarily formally 

identified before IPVA was perpetrated but their presence seemed to maintain the ongoing 

difficulties for the participants in other areas of their lives, e.g., a sense of being isolated from 

others, difficulties managing self and instability, and were associated with the triggers of 

IPVA perpetration. Only three women had been formally diagnosed with PTSD and most 

diagnoses comprised depression and/or anxiety. Women in prison in England and Wales are 

more likely to report anxiety and depression than women in the general population (Light, 

Grant and Hopkins 2013), however, given the amount of trauma the women stated they had 

experienced, it is unusual that more had not been diagnosed with PTSD. Jackie (DH03) 

exemplified this when she reflected back on the impact of being sexually abused as a young 

child, “I always go back to it, it always comes back in to my head”. Other mental health 

issues mentioned by participants included: psychotic symptoms they had displayed in the past 

(for example, hearing voices; three women); OCD symptoms (two women); ADHD 

diagnoses (three women); and being sectioned as a result of declines in their mental health 

(four women).  

Around half of the women reported they had been diagnosed with personality 

disorder, nearly all of which was Borderline Personality Disorder (BPD) and these diagnoses 

were not made until the women had perpetrated violence or encountered professionals 

(usually through criminal justice settings). Therefore, this suggests that the IPVA perpetration 

forms part of the diagnostic picture for personality disorder: 

 Stephanie (DH10): 

But then I’ve just done the [anger management] course and I had to see the 

psychiatrist there yeah, and he was like, oh I think you’ve got fucking…BPD. 

 

Thus, personality disorder per se cannot be said to be a risk factor for IPVA perpetration, 

however, features of personality disorder (unstable or fluctuating moods, experiencing 

intense emotions, difficult relationships) were certainly present as themes for the women who 
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have received this diagnosis. It seems to be that the opportunity to diagnose women with 

personality disorder is afforded by them coming into contact with the criminal justice system. 

However, for those who had received a diagnosis of BPD, their developmental history maps 

onto the developmental trajectory for BPD. In a systematic review of the literature, the link 

between borderline personality pathology and IPVA perpetration has generally been 

supported (Jackson et al. 2015), with other studies demonstrating this link in offending 

populations (Goldenson et al. 2007; McKeown 2014). 

 As previously mentioned, alcohol and drugs were often used to cope with emotions or 

to deal with situations that are difficult (linking back to the theme of ‘managing the self’). 

There seemed to be a dual role of using substances, being either medicative or part of risk-

taking behaviour; some substance use was recreational, but largely it served a function of 

helping participants to deal with the predisposing factors, thus perpetuating the problems 

already in existence (as substance misuse added further to a sense of isolation and instability). 

Substance misuse also perpetuated problems within participants relationships and at times, 

was a proximal trigger for IPVA perpetration (see section 5.3.5.1 for further discussion on 

this).  

Alcohol use was reported as heavy and problematic for a lot of the women and was 

used on a frequent basis to cope with difficulties and/or emotions. Some participants 

described themselves as drinkers or alcoholics. Alcohol use perpetuated the problems within 

relationships for most participants: 

 Stephanie (DH10): 

We’d be alright for a couple of drinks, love each other and all this shit and then, after 

like one to many, but we both, like we’re both here now, with bad, bad drinking 

problems, she never used to admit it, but she has, she has. She had detox, stuff like 

that, like, her drinking was fucking I think worse than mine. Like, waking up in the 

middle of the night, just downing a glass of wine and shit. 

 

Women’s relationships with drugs differed, as for some it was associated with 

negative outcomes whereas others suggested that it helped them cope with negative emotions. 
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Largely, drug use was problematic for many of the women and as such caused other problems 

in their lives such as an inability to look after their children, physical health problems, 

problems in relationships and criminal lifestyles. Most drug use resulted in addictions that 

caused further issues for the women: 

Jackie (DH03):  

Jackie: And I got very ill off certain drugs like, so the NOS balloons, I lost all the 

nerves in my body…I didn’t realise, people would say like, you can get really ill from 

that, but he was buying me it, had it delivered to my door, I could buy whatever I 

want. So, I was just doing it, doing it, doing it every day and yeah, I was getting 

really, really ill. I lost all the nerves in my body, I had to have MRI scans on my 

spinal cord 

 

Others noted that they used drugs to cope with difficult times in their lives: 

Ellie (DH11): 

Jenny: Were you using any other substances at this point? 

Ellie: Sniffing MCAT and taking cocaine.  

Jenny: how long had you been doing that for? 

Ellie: Most days. More when the kids got removed. 

 

A minority of participants only tried drugs on occasion and did not develop problems with it.  

5.3.4.3 Trauma continues 

This theme highlights the range of traumas that participants continued to experience 

into their adult lives. Often the trauma was sustained (particularly in relation to IPVA 

victimisation) and resulted in severe consequences for individuals. Almost all women were 

victims of IPVA at some point in their adult lives. All forms of IPVA were experienced; 

physical abuse was the most common, with some participants experiencing multiple forms of 

abuse. Two women were victims of IPVA in same-sex relationships. Examples of some of 

the extreme abuse women received included being locked in houses/shed, being fed dog food, 

not being allowed a phone, being kicked in the face with steel-toe capped boots and daily 

beatings. Some experiences resulted in hospital admissions and extremely serious injuries 

(for example, brain injury, torn and exposed tendons and nerves, and broken jaw). Women 

had trouble moving on from what had happened to them and the diagnoses of PTSD (see 
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section 5.3.4.2) were in response to this abuse. Being a victim of IPVA links to many of the 

triggers to the women perpetrating IPVA, particularly their internal beliefs, and it also links 

to attitudes that justify violence as a perpetuating factor (for example, about relationships and 

about violence). Further, the women’s IPVA victimisation maintained a sense of isolation, of 

being different and of experiencing instability and chaos in their lives. The impact of IPVA 

victimisation for women is widely researched and documented, with negative implications for 

women’s physical health, mental health and quality of life (Hegarty et al. 2013; Pico-Alfonso 

et al. 2006; Dillon et al. 2013). 

 For just under half the participants, they also experienced trauma in the form of 

death, including the death of parents/caregivers and the death of children (two women had 

children who were stillborn). These were often significant events for the women, for 

example, Lydia (DH07) said of her mum passing away, “I drank like a bottle of JD to myself, 

it hit me hard my mum”. Discussed by four women, sexual assaults were also key incidents in 

the women’s lives, leaving a lasting impact on them. Three women were raped, with two 

becoming pregnant as a result of this. The fourth stated she was the victim of a sexual assault 

by an elderly friend; this assault was not reported, but because an altercation ensued 

following the assault, she was recalled to prison, again having an impact on the stability in 

her life and her ability to recover from the trauma of this experience: 

 Lydia (DH07): 

 So, now I fell asleep on his settee, I’ve come round and he’s fiddling with me 

… 

Then he’s gone for me with a walking stick and we’re grappling with it and I pushed 

it into him and took it off him, which has hit his head, ah fucking hell. Got me stuff, I 

went. When he’s got ‘old of the police, because he can’t say what exactly has 

happened, he gone, ‘oh I wouldn’t lend her 10 pound so she beat me up’. 

 

 

5.3.5 Precipitating factors 
 

The precipitating factors are the proximal triggers to IPVA perpetration, i.e. an event, 

thought, feeling or action, for example, that occurs immediately prior to an individual 
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perpetrating IPVA. These triggers give insight into the function behind participants’ IPVA 

perpetration and have been argued as important to consider as part of a contextual framework 

of IPVA (Bell and Naugle 2008) and the situational context (Riggs and O’Leary 1989). When 

examining the data from the women’s interviews, there were two types of triggers apparent, 

internal and external. These form the basis for the two overarching themes within this section 

of the results, with subsequent subthemes attached to each (see Table 5.5).  

Table 5.5: Themes and subthemes of precipitating factors for women 

Theme Subtheme 

Internal/psychological triggers 

 

Expression of negative emotions (12)  

Tacking back control (9) 

Anticipating violence (7) 

Revenge (6) 

External/situational triggers 

 

Actions of partners (12) 

Substance use (10) 

Conflict not managed effectively (5) 

Violence used in self-defence (4) 

 

5.3.5.1 Internal/psychological triggers 

Internal triggers are the proximal psychological triggers that are related to the 

individual’s thoughts, feelings or mental state. These are rarely situated alone and often 

interact with an external or ‘situational’ trigger. These internal triggers suggest that women 

were using IPVA as a response to their own strong emotional reactions, to get back a sense of 

control in their relationship, to prevent the possibility of themselves being a victim of 

violence and in order to gain revenge against their partners.  

The women described experiencing strong emotions during the midst of conflict and 

often were not able to deal with these emotions other than reacting with violence. IPVA was 

perpetrated after the women described feeling a build-up of intense emotions. Mostly this 

related to the women being unable to deal with emotions of anger and of jealousy. Chloe 

discussed an incident which led to her experiencing a strong angry reaction and resorting to 

violence as a result: 



175 

 

Chloe (DH08): 

So, she started bringing up my daughter right and I started going mad. I was getting 

angrier and angrier and [best friend] sitting there on my sofa and he’s going ‘don’t 

go! Don’t do it’ cos he could see the look in my, obviously he knows me, he’s going, 

‘don’t do it, don’t go, don’t do it’ I thought no fuck this. She said one thing to me and 

that was game over 

 

This experience of emotions was directly proximal to the incident of IPVA 

perpetration, rather than a general lack of emotional management skills as described before 

(section 5.3.3.3). The fact that the women had identified that they found it difficult in general 

to manage their emotions, that in the past they had used maladaptive coping strategies for 

such emotions and that their attitudes about violence was that it benefitted them, meant that 

they often ‘lashed out’ during conflict. Cathy and Lydia talked about what kinds of incidents 

often led to them being violent: 

Cathy (DH06): 

Jenny: Had you had similar arguments before? Was other women something that you 

had argued about before?  

Cathy: Yeah 

Jenny: What kind of things had happened before? 

Cathy: Paranoid. I don’t like him talking to other women. I class him as he’s just 

mine.  

 

Lydia (DH07): 

If he was flirting with another bird, that’d start me off 

 

Participants described wanting to ‘stick up’ for themselves and refusing to be treated 

badly or with disrespect. Women usually talked about this in the sense of not wanting to be 

treated like they have in the past and that they were now ‘taking a stand’. This created a 

crescendo to the worst possible outcome; the women felt that violence was one way of 

achieving their goal of not being treated badly. This was especially linked to the varying 

types of trauma that women experienced, in particular IPVA victimisation. This was 

exemplified by Sally who repeatedly said in her interviews that she was not going to put up 

with violence from men anymore but admitted that she was the main perpetrator of IPVA in 
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her relationship with her husband. Grace also made it clear that she was making a conscious 

choice to become the more aggressive one in a relationship: 

 Grace (FH01): 

Erm, basically it’s because in the past I was used as a human punch bag, so therefore 

this is the first time that I actually stuck up for myself. And then I ended up in prison, 

because my friends that I was with told me, ‘Grace, why don’t you stick up for 

yourself, why do you let people walk all over you?’ then that kind of just played a part 

in my head and I’m thinking yeah, I actually am letting people walk all over me. So, 

therefore I stuck up for myself, got myself in prison 

 

Sometimes, the women talked about taking a stand in the context of them being hit first and 

then hitting back. These were not occasions where the women used violence in order to 

defend themselves nor was it was a case of retaliating, but that they felt justified in using 

violence against their partners to make a point about not being willing to be treated a certain 

way. For example: 

 Lydia (DH07): 

yeah, he’d been treated like shit basically and the thing was, that was how he treated 

women. But I wouldn’t have that, so that’s what led into, escalated and went into 

violence. If he hit me, you were getting fucking hit back. Do you know what I mean? 

Simple as that. 

 

Sally (DH01): 

In my life, through my life of drinking, everything in my head, my friends used to tell 

me every time I was drunk I’d go, ‘you haven’t had a life like me, youse haven’t been 

raped, youse haven’t been abused’, and that’s what kept me drinking and drinking 

and drinking and if a guy went to hit me, I’d think, fucking hell, me last boyfriend did 

that, I’m not putting up with this shit. 

 

The women also expressed a sense of expecting violence to occur to them and 

therefore they felt the need to strike the first blow. Violence was anticipated either at the time 

of the incident they were describing, or at some point in the future. The anticipation led the 

women to think they will ‘get in there first’ with violence or aggression to prevent the 

possibility of being hurt again:  

Chloe (DH08): 

Chloe: Erm, and then started calling me all sorts of names. So, I knew he was gonna 

hit me, I knew it was coming…So, I thought, fuck ya, you’re not hitting me again, 

you’re not doing it. I picked up a knife, and I went to stab him in his neck 
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Ruth (FH03): 

I was just angry all the time. It just, I weren’t used to him being there and supporting 

me, you know what I mean, cos the man I were with before weren’t like that, so…I 

think this were more of me just throwing the first punch before I got hurt 

 

There is an interesting paradox within this theme; some women expect to be hurt, but when 

they are, they are increasingly enraged. The women are weary of their own pain or potential 

pain, but they inflict this on their intimate partners. These functions of IPVA perpetration (an 

anticipation of violence and wanting to take back control) could be reflective of an insecure 

attachment style in the women. Attachment anxiety, characterised by worry regarding the 

availability and responsiveness of one’s partner and a fear of rejection and abandonment, has 

been found to be associated with IPVA perpetration (Gormley 2005). Women’s anticipation 

of being hurt and a need to take back control may be related to a fear of being rejected by 

their partners and/or a perception (whether accurate or not) that their partners are 

unresponsive and therefore treating them badly. The women’s developmental pathways to 

this point might also suggest the development of insecure attachments, with the sense of 

instability through abandonment and isolation that they reported experiencing as predisposing 

factors.  

Finally, the women described incidents where they wanted to get revenge, not as self-

defence, but as a way to ‘get back’ at their partner (as oppose to giving a message of wanting 

to make a stand as seen in ‘taking back control’). They either retaliated in the moment against 

received violence or had plans to take revenge out on a partner (or someone linked to their 

partner), meaning the violence might have occurred sometime after the participant 

experienced violence. This subtheme is classed as an internal trigger because participants 

described a thought-out process of wanting to take out revenge; it is not simply a response to 

an external trigger.  

Jackie (DH03): 

I just wanted him to feel how I felt. I felt, I felt wounded, that he’d gone off with that 

girl, and I shouldn’t of, cos I was with another lad at the time, you know what I 
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mean? Like, he was telling me no as well, ’don’t do it’, you know what I mean? 

‘what’s the point’. I didn’t listen. 

 

Lydia (DH07):  

I was hurting, and I wanted him to hurt as well, basically. He was having a good time 

and I think, why was he having a good time cos he’s a bastard. Do you know what I 

mean? 

 

Some of the functions of IPVA described here, are very similar to those found in 

previous research exploring the motivations of female university students; Leisring (2013) 

and Walley-Jean and Snow (2009) administered the Motivation and Effects Questionnaire to 

university students and found that the most frequently cited motivations for IPVA 

perpetration that were in common across the two studies were to show anger, retaliation for 

emotional hurt and inability to express self verbally. These mirror the internal triggers of 

revenge and expression of negative emotion found in the current study.  

 

5.3.5.2 External/situational triggers 

 These are the precipitating factors that occurred externally to the participant and 

prompted them to respond with violence or aggression. An understanding of the external 

triggers, along with internal triggers outlined above, gives insight into the function of the 

women’s IPVA perpetration.  Largely, the external triggers described by the women were 

related to something their partner did or the influence of substances on their own behaviour.  

The majority of the participants identified behaviours that their partners engaged in 

that prompted them to react with violence or aggression. These included, starting an 

argument, saying something the participant finds upsetting, being unfaithful, threatening to 

leave, creating a mess in the house, not communicating, having something of the 

participant’s, being violent to the participant’s family or keeping the participant awake. The 

function of using IPVA in this context appears to be wanting to stop their partner from doing 

something. For example, Sally often used physical violence against her husband in response 
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to him saying something to her that she did not like; her use of violence was, at times, to stop 

him from doing this: 

 Sally (DH01): 

I went, don’t tell me what to do, and I started going mad then, cos I wanted me bank 

card and I’ve got this lad stood outside. So eventually this lad goes and we’re arguing 

and he said something like, ‘in’t your fucking dad dead yet?’ and all I remember is 

blood. 

 

For six of the women, the external trigger was finding out their partner had been unfaithful to 

them, and this was always accompanied by a strong emotional reaction. Therefore, although 

this was an external trigger, the function of the IPVA was the expression of negative emotion 

in these cases, and not just about stopping their partner straying. This was seen with Grace 

(FH02) who reacted when her partner admitted to sleeping with someone else, “that was the 

last trigger. So, I pretended to be on the phone to the woman and he then confessed that he’d 

done something and then that’s when I flipped”. 

Participants described times when the impact of their alcohol or drug use was such 

that it resulted in them perpetrating IPVA. For example, women stated that in the lead up to 

their perpetration of violence, they had been using excessive amounts of substances. The 

majority of substance use was alcohol; participants stated that had they not been drinking, 

they might not have been violent, and that they believed the drink triggered them to become 

violent or that it worsened their use of violence.  

 Ellie (DH11): 

I: do you think you’d have done it had you not been on the bender at the weekend? Or 

do you think you could’ve got that angry still anyway? 

Ellie: Erm, probably the drink and drugs don’t help. No, I wouldn’t, I don’t think I’d 

have gone up there. So, drink and the drugs led me to go up there as well. Yeah but I 

still had a lot of anger in me from ‘em. Cos they’re not bothered. They want me to 

have nothing. 

 

Although there has been less research on the connection between alcohol use and IPVA 

perpetration in women compared to men, a review of the current literature suggests that there 
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is an association, with binge drinking and problematic drinking evident in studies of female 

IPVA perpetration (Langenderfer 2013).  

On some occasions, the external trigger for using violence was an argument that 

occurred between the women and their partners. It was not the conflict per se that was 

problematic for the women but the nature by which it was dealt with; the conflict discussed 

was not unusual and is likely to be present in most relationships, however, for these women, 

arguments escalated to the point where violence or aggression occurred. Lydia (DH07) talked 

about the escalation of conflicts between her and her partners, “and they used to get just aggy 

[aggravated], so then I’d get more aggy and then it’d just blow up” and Ruth said she argued 

over little things with her partner which then escalated, “The washing up example, if it 

weren’t the washing up it like, if I went out he got pissed off with it, so it were like just little 

things like that”. 

Finally, self-defence was also a function of IPVA perpetration on some occasions. 

This exemplifies times when women responded to their partner being violent and so used 

violence to defend themselves and reduce the chances of getting injured. This was only 

discussed by four women in the sample. Reviews examining women’s motivations for IPVA 

perpetration have found that self-defence is not always the most commonly reported 

motivation but is still a well-documented function of using violence in relationships (Bair-

Merritt et al. 2010; Langhinrichsen-Rohling, McCullars and Misra 2012). Amy, who had 

perpetrated violence in many other contexts, stated that she had only ever used violence 

against her partner in self-defence: 

Amy (FH02): 

I’ll put, hold my hands up yeah, I did hit her, do you know what I mean, but the only 

reason why I did it is cos she went to stab me. That’s the only time that I’ve ever, ever 

hurt her like that, do you know what I mean? And I get sentenced for it. 
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5.4 Conclusion  

 

 This Chapter has presented the themes developed from interviews with women in 

prison who have been convicted of an IPVA related offence. The themes have been presented 

to demonstrate the developmental pathway to IPVA perpetration, taking into account 

predisposing, perpetuating and precipitating factors. In terms of predisposing factors, themes 

identified in their early childhood and adolescence were ‘instability’, ‘trauma’ and 

‘externalising behaviours’ and themes identified in emerging adulthood were ‘instability’, 

‘isolated’ and ‘managing self’. Perpetuating factors that were salient for the women were 

their ‘problematic relationships’, ‘mental health’ and ‘continuing trauma’. These factors 

perpetuated not only any IPVA behaviour that had already taken place, but also maintained 

ongoing vulnerabilities that put the women at risk of perpetrating IPVA. Finally, the internal 

or psychological precipitating factors identified were ‘expression of negative emotions’, 

‘tacking back control’, ‘anticipating violence’ and ‘revenge’, whereas external or situational 

precipitating factors were ‘actions of partners’, ‘substance use’, ‘conflict not managed 

effectively and ‘violence used in self-defence’. These precipitating factors highlight the 

function behind the women’s IPVA perpetration.  

  



182 

 

Chapter 6 Results - Men 
 

6.1 Introduction 

 

 In Chapter 5, results of the analysis of the women’s interviews were presented, 

including a visual depiction of the TA of women’s IPVA perpetration. The findings from the 

men’s interviews will now be presented and discussed, and the results will be shared in a 

similar format to the women’s Chapter; first, a visual model of the offence process will be 

displayed and then the themes will be presented following the Five P’s formulation. This 

starts with the presenting problem (i.e. IPVA behaviours), followed by predisposing factors 

(split into childhood/adolescence and emerging adulthood), perpetuating factors and finally 

precipitating factors. As with Chapter 5, the number of men for whom a subtheme is present 

is given in brackets immediately after the name of the subtheme in the tables at the beginning 

of each section.  

 

6.2 Offence process model 

 

 As noted in 4.6.1, the offence process model for the men has been developed by the 

same process as that with the data from the women. Figure 6.1 depicts the offence process of 

IPVA perpetration for men following TA of the data.  
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Figure 6.1 Offence process model of IPVA perpetration by men 
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6.3 Five P’s Formulation  

 

6.3.1 Presenting problem  
 

 All 14 men attended both parts of their interviews, so it was possible to gain insight 

into wide aspects of their experience of IPVA perpetration. Two men disclosed that they had 

perpetrated one act of serious physical violence (false imprisonment and arson with intent) in 

their relationships, for which they were both currently in prison for, and evidence of 

bidirectional violence prior to this. Another man stated he had perpetrated two acts of 

physical IPVA (for which he was convicted), whereas for all other men, there was a pattern 

of IPVA behaviours in relationships, including all forms of IPVA (see Table 6.1).  
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Table 6.1: Overview of IPVA behaviours perpetrated by men 

Participant Overview of IPVA behaviours described 

Andy Physical – holding down, throwing objects, gagging, false imprisonment 

(tied partner up with ropes/tape), threats to kill 

Psychological – threats to commit suicide  

Verbal – shouting 

 

One main incident (with less serious incidents occurring in the days 

leading to it, all related to bidirectional violence) – no other incidents of 

IPVA perpetration prior to this 

Convicted of False Imprisonment and Threats to Kill 

Stef Physical – grabbing, holding, punching, punching walls 

Verbal – verbal aggression 

 

Conviction of aggravated burglary with intent 

Physical aggression (grabbing and holding/restraining) on several 

occasions in relationship, often related to bidirectional violence 

Reece Physical – holding against wall or bed, pushing, damage to property 

Verbal – verbal aggression, screaming 

 

Caution for harassment 

Pattern of damage to property and verbal aggression in one relationship; 

pattern of pushing and holding, and verbal aggression in another 

relationship 

Isaac Physical – slapping, punching (repeatedly), grabbing, hitting head against 

door 

Verbal – verbal aggression 

 

Convicted of GBH with intent 

Physical violence occurred on several occasions; some incidents of 

bidirectional violence  

Barry Physical – damage to property, threats to kill (over text message) 

 

Convicted of Threats to kill (x2) 

Michael Physical – slapping, throwing, stamping, grabbing, punching, holding by 

hair, hit with objects (phone on head) 

Psychological – threatening the dog, looking through phone 

 

Convictions of common assaults and ABH 

Pattern of physical violence and bidirectional violence in several 

relationships 

Matthew  Physical – grabbing, pushing, slapping 

 

Physical violence bidirectional and always in response to partner’s 

violence 

Conviction of battery 

John Physical – pushing, threats to kill 

Verbal – harassment (phone calls and texts) 

 

Convicted of threats to kill 
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Jason Physical – grabbing (by throat), hitting 

 

Conviction of ABH 

Samuel Physical – grabbing (by throat), pinning down, biting, damage to 

property, slapping 

Verbal – verbal aggression  

 

Convictions of battery 

Rare occasions of physical violence; frequent verbal aggression 

Gavin Physical – damage to property, punching (person who partner had affair 

with) 

Psychological – controlling (wouldn’t let partner go out on her own) 

 

Convictions of criminal damage; Assaults (perpetrated against person 

other than partner but linked to) 

Controlling behaviour bidirectional; pattern of criminal damage in 

relationships  

Amir Physical – slapping 

 

Convictions of battery 

Rare occasions of physical violence 

Pete Verbal – verbal aggression  

 

Frequent verbal aggression; denies incident of physical aggression which 

resulted in recall to prison 

Previous conviction for battery 

Jake Physical – Arson 

 

Convicted of Arson with intent – isolated incident 
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 The majority of the men (13) stated that they have used physical IPVA, as can be seen 

in Table 6.1, with many also having committed damage to property and used verbal 

aggression. Five men described their use of violence as being in the context of their partner 

using violence against them, suggesting bidirectional violence. It was therefore difficult to 

determine who the primary perpetrator was, as demonstrated by these quotes: 

 Andy (ST01): 

And she started going schizo again, so I chucked a plate and she went for me. So, I 

pinned her down on the table, and then she kept kicking me again, so I had to restrain 

her and she kept kicking me. 

 

Stef (ST02): 

…until the night of the charge, I’d like, I’d grab at her, you know and like, I’d, you 

know, like kind of restrained her and she’d slap me and claw me and fucking bullshit 

like that, but I don’t know like, I kind of think that like, perhaps we buzzed of that sort 

of thing, do you know what I mean? 

 

Gavin (ST11): 

…she wouldn’t even let me go to the shop on my own. You know, everything we done 

had to be done together, and I kind of fell into that trap as well. Yeah, I’ve never 

really thought about this to be fair. So, I would’ve been that way towards her as well 

as her being that way towards me. 

 

6.3.2 Predisposing factors – Childhood and Adolescence 
 

 During the men’s discussions of their childhood and adolescence, three themes were 

identified, as noted in Table 6.2. 

Table 6.2: Themes and subthemes in childhood and adolescence for men  

Theme Subthemes 

Instability 

 

Poor relationships with others (12) 

Discipline (13) 

Disruptive school experiences (13)  

Accommodation (9) 

Trauma 

 

Abuse (10) 

Indirect experiences of violence or traumatic 

events (12) 

Externalising behaviours Emotional expression (11) 

Risky or delinquent behaviour (14) 

 
 



188 

 

6.3.2.1 Instability 

 This theme refers to a sense of instability in the early parts of the men’s lives, 

particularly in relation to family, school and home. Many of the men were almost dismissive 

of the impact this instability might have had on their lives growing up, accepting that they 

just had to get on with life as it was, despite evidence highlighting the long-term impact on 

health and development of household dysfunction (Felitti et al. 1998). However, this 

instability did seem to impact the men, in that life was uncertain for them at times and their 

ability to build and sustain positive relationships and networks as they moved into 

adolescence was impacted.  

Most of the men described difficult family relationships with parents (or adoptive 

parents), although three participants discussed problematic relationships with siblings. The 

difficulties the men talked about having with their primary caregivers stemmed from an 

emotional distance between them and their caregivers, for example, being unable to talk to 

one or both caregivers or a lack of relationship with them: 

Samuel (ST10): 

My mum wasn’t around, so I used to go to school, come home, she wasn’t there, I 

knew where she would be, so then I was just kind of left to my own devices. 

 

 Pete (ST13): 

We never done anything as a family, do you know what I mean? It was all just like, do 

your own thing, sort of thing. 

 

The emotional context of parental involvement in a child’s development during adolescence 

has been shown to be important (Steinberg 2001); authoritative parenting (characterised by 

warmth, firmness, consistency and encouraging age-appropriate independence) has been 

shown to foster social and cognitive competence and to develop self-regulation skills. Thus, 

for the men in this sample, the lack of parental involvement and emotional availability may 

have impacted on their skills as they developed (see difficulties with managing the self, 

section 6.3.3.2).  



189 

 

When men talked about negativity surrounding the relationships with fathers, this 

tended to centre on him being absent from participants’ lives:  

Matthew (ST07): 

My little brother and my little sister are actual brother and sister, so their dad was 

around for a little while yeah, but that was about 4 years and all that and then he 

disappeared, and this is when I think my mum started drinking. 

 

Fathers were also seen as disciplinarians, which was linked with physical abuse:  

Andy (ST01): 

But my dad was always the one that disciplined us as well. So, he’d give you a slap, 

he threw me across the living room once, threw my brother down the stairs. 

 

Many men referred to abusive behaviours displayed by caregivers, including controlling 

behaviours/physical abuse from their mothers. Both Michael and Isaac drew connections 

between the way they had been treated by their mothers and their behaviours as adults: 

 Michael (ST06): 

I’m very controlling with my friends, very, very, very controlling. So, how my mum 

was with me, I was with other people. 

 

Isaac (ST04): 

That’s the niggly bit where I’m thinking, well I grew up like that with her doing that to 

me, and look, I’ve gone on and in my relationships, there’s been other relationships 

Jenny where I’ve raised me hands, yeah, where I shouldn’t have yeah, and maybe I’m 

thinking now, and a few years back, has it got anything to do with how my mother tret 

[treated] me? 

 

The men also talked about poor peer relationships, for example some were bullied or 

experienced racism, such as Isaac (ST04), “I had anger issues anyway, yeah, but you’re 

gonna have anger issues when you’re getting bullied racially every day”. Some described 

difficulties sustaining positive relationships and networks. This was often talked about in 

relation to positive social activities that the men started but for various reasons were stopped 

from doing. For example, Michael and Stef discussed their love of playing football in a team 

and the reasons for which this was cut short: 

Stef (ST02): 

I played for most of the teams in my age groups in my area. Good teams and that. And 

I got to a stage where I probably could’ve gone on in that, but I'd also like, I’d been 

dabbling with drugs for a while. 
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Michael (ST06): 

It’s all about me like, as I said, do you know what I mean? I don’t know how to be like 

a team player? 

 

However, although most of the men discussed that they were not short of friendships, they 

described relationships with others who were a negative influence, “I used to be a bit 

naughty…just mischievous…I think that the lads that I hung around with…I was easily 

influenced” Barry (ST05). Previous research has demonstrated a link between associating 

with deviant peers and delinquent behaviour in adolescence (e.g. Svensson 2003; Mrug and 

Windle 2009), perhaps suggesting that for these men, their peer relationships may have been 

influential in the development of delinquent behaviour (see section 6.3.2.3). 

 

The discipline received was particularly harsh for many participants (some of which 

would be classed as physical child abuse, discussed further in section 6.3.2.2) or it was 

inconsistent: 

 Reece (ST03): 

Reece: …so we had to sit outside, when it were chucking down, outside on the stair, 

when it was chucking it down with rain and it was freezing cold, in the winter.  

Jenny: How long would you be sat outside for? 

Reece: Hours. 

 

Gavin (ST11): 

Anything, like back chatting or go home late, whereas other kids would, but I 

wouldn’t cos I’d end up getting grounded for a long time and a few slaps. So, for me, 

it weren’t worth it [laughs]. Erm, mum on the other hand, she was proper soft. I mean 

I was her baby weren’t I, so, it was kind of easy to wrap her round my finger 

[laughs]. 

 

There was also a distinct lack of supervision in adolescence for almost half the participants, 

exemplified by Steven (ST10), “my mum wasn’t around, so I used to go to school, come 

home, she wasn’t there, I knew where she would be, so then I was just kind of left to my own 

devices”. Proponents of the DEARR model (Development of Early Adult Romantic 

Relationships; Bryant and Conger 2002) theorise that harsh and inconsistent discipline in 

childhood leads to impulsive and less skilful interactions in later intimate relationships. A 
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prospective study offered support for this argument, finding that inconsistent discipline from 

parents was associated with more aggression in early adult intimate relationships, mediated 

by greater externalising behaviours in adolescence (Surjadi et al. 2013). This may suggest 

that, for the men in the current study, this inconsistent and/or harsh discipline is a distal risk 

factor for IPVA perpetration.  

Disruption at school was a common occurrence for the participants and largely refers 

to the participants having displayed negative behaviour; nine men stated that they would 

frequently display behaviour described as ‘naughty’ or ‘messing about’ and warranted them 

getting into trouble at school: 

Stef (ST02): 

I was always a bit mischievous like, I always liked to muck about, I always liked to 

giggle and that was why I got expelled from secondary school. I was like, a bit 

disruptive in class and that, do you know what I mean? You know [laughs], just 

playing people up in general like. Cos we were little shits on my estate, I’ll admit it. 

 

Men also discussed leaving school prematurely, frequent school moves, negative 

relationships with teachers, exclusions, not enjoying or engaging with school, or attending 

alternative education (such as PRUs): 

Isaac (ST04): 

Isaac: Yeah. And I went to another school. I managed to get a couple of GCSEs there, 

but it weren’t, I went to school for expelled children in the end… 

…It’s like prison. If you’re naughty you get locked in the thing. There was a few more 

black kids there though. Funnily enough. 

 

Barry (ST05): 

Barry: Erm, I didn’t really like school that much. I can remember being in trouble at 

school even… 

…In my first school, yeah. Well I can remember being blamed for some trouble that 

wasn’t me… 

…I remember not being happy about that. Erm, yeah that’s it really.  

Jenny: How did you get on with teachers and stuff there then? 

Barry: Erm, I don’t really remember getting on with anybody to be honest… 

…I didn’t really like school. 

 

Ten participants identified something positive about their schooling experience, for 

example: 
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Stef (ST02) 

So, yeah, I goes secondary school. Good times man, the 90s and that. You know what 

I mean? Girlfriends. I mean, I’d kind’ve had little kiddy girlfriends, you know what I 

mean, but you get to this age and it starts, you go to these little discos [laughs], teeny 

bopping. 

 

However, negative experiences were far more common. Whilst this suggests mixed schooling 

experiences for some of the men, the disruption and negative experiences are likely to be part 

of the developmental trajectory to antisocial behaviour and thus use of violence later in life. 

Dishion and Patterson (2015) identified that schooling experiences are part of a complex 

pattern in the development of delinquency, and stated there are associations with fragmented 

home lives, peer rejection, academic failure and the formation of peer groups.  

The men also described frequent accommodation moves, some of which were recalled 

in a rather stressful light. For example, Amir moved to England to seek asylum when he was 

seven and Andy was moved into a house with his mum’s new boyfriend on the same day that 

he found out that his parents were separating: 

Andy (ST01): 

So, on the Saturday morning, we got taken to my grandad’s house, and then we stayed 

there. We didn’t know why we were there, cos he always used to come to us. And then 

in the afternoon, she [mum] turned up with this fella, oh, we’re moving in with him 

now. So, they got a house that they’d been setting up, they’d already got the house 

and everything, they bought it and got-, all our stuff was taken there. So, I’m like, 

where the hell are we going? 

 

However, others recalled significant and frequent moves in a matter-of-fact manner: 

 Reece (ST03): 

Reece: Me, L and D [brothers]. We were adopted together as well. When I were four.  

Jenny: So, do you know if you were with one foster carer from 2-4 age? 

Ricky: Er, I don’t know. I think there was one which took a liking to us, but I can’t 

remember whether it was a couple or not. 

 

Amir (ST12) 

Yeah, we went to their house for a few days, and the second day we went to the 

council, and I think they gave us er, temporary sharing accommodation. Yeah, so we 

stayed there for a few months. 
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Although some of the men talked about these accommodation moves in this straightforward 

way, the repeated residential transitions are likely to have been disruptive and unsettling. 

Dunst (1993) identified repeated relocations as a risk factor for human development and high 

rates of accommodation moves have been shown to be associated with difficulties with 

behaviour, education and adjustment in adolescence (Adam 2004).  

6.3.2.2 Trauma (childhood and adolescence) 

 The men experienced a range of traumas during childhood and adolescence. Some 

experienced singular traumatic events, but mostly, trauma was sustained over a period of 

time, which included repeated acts of the same kind of trauma (for example, regular physical 

abuse in the home). Participants were open and frank when talking about these traumas. Ten 

had directly experienced some type of abuse and more again had indirect experience of 

abuse, largely through witnessing family and community violence.  

The reported direct experiences of abuse were largely physical in nature and mostly 

perpetrated by a caregiver. The physical abuse suffered by the participants left them fearful of 

the perpetrator; Isaac, Michael, Reece and Matthew all experienced regular and severe 

physical beatings from their mothers, which often resulted in serious injuries (for example, 

black eyes, bruised ribs, split lips and head injuries). Michael recalled one incident where he 

thought he was going to die and had lashed back at his mother: 

Michael (ST06): 

And cos I hit her, she’s gone upstairs, you know what I mean, I’ve gone to bed, and 

I’ve thought, do you know what, fuck me that was close. And I remember thinking, rah 

like, that was scary, heart pounding; she come and put a plate over my head! And my 

fucking Sega Mastersystem [computer console] over my head! 

 

Mallett and Rosenthal (2009) found that more than a third of homeless young people in their 

sample cited mother’s violence as their reason for leaving home, and that this violence was 

part of a longstanding pattern of abuse perpetrated by the mothers. However, there is little 

research exploring childhood physical abuse specifically perpetrated by mothers and it is 
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unclear as to whether there is any difference in impact based on the sex of the perpetrator. 

Many men reported that they still felt affected by the abuse they had suffered (from either 

parent); for example, Gavin (ST11) said of the abuse from this father, “and I remember the 

hiding to this day, it still hurts. Yeah. I mean, I had a black eye, split lip, erm couple of bumps 

on me head”. 

Two participants also described experiencing neglect and four were sexually abused 

in their adolescence (one of whom was a victim of child sexual exploitation perpetrated by a 

dance teacher). Despite the amount of abuse suffered by the men, only one had social 

services involvement resulting in their removal from the family home and subsequent 

adoption (then suffering years of physical abuse from his adoptive parents). This lack of 

support in the early years may have had implications for the men as they developed; the men 

described a lack of trust with others and not wanting to communicate with others in their 

adulthood (see section 6.3.4.1). This was demonstrated by Barry (ST05) who was physically 

attacked by an adult neighbour, “I don’t like the police and that, because at the time the 

police got called, did nothing about it and he done it again to me”.  

Some men experienced abuse through witnessing violence, either externally to their 

family, or more often, between their caregivers (usually male to female). Few men described 

the violence in any detail, nor indicated how they felt about this, for example, “I used to see 

my mum and dad going at it” (Stef [ST02]). This may be because the men viewed this 

violence as normal; Matthew exemplified this in his reflections: 

Matthew (ST06): 

Like I spoke to someone on a course once innit, and she said, no that’s kind of abuse, 

you get me. I just thought that was kind of normal, I thought everyone would go 

through that on my estate. 

 

However, much research exists to support witnessing violence between caregivers as a form 

of trauma (Felitti et al. 1998). Dutton (2000) has argued that the traumatic impact of 
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witnessing domestic violence can partly explain male perpetrated IPVA, along with insecure 

attachment to caregivers and being shamed by caregivers.  

Some men also experienced other traumas, including the death of someone close. One 

man witnessed the consequences of a national tragedy whilst an inpatient in hospital, 

resulting in what appeared to be PTSD symptoms later on in life, but had not made the 

connection between these events until the research interview. At the age of 15, on the day of 

the national tragedy, this participant was exposed to other patients with multiple life-

threatening injuries and then in adulthood, described these symptoms: 

Andy (ST01): 

Now, you’ve helped me figure something out. Because of, probably cos of [hospital 

admission at 15], whatever happened there, I used to open a bin lid and I’d think I’d 

find a head in there. 

 

6.3.2.3 Externalising behaviours 

 This theme represents the collection of behaviours that participants reported they 

displayed during their childhood and adolescence and reflects the men’s responses to the 

instability and trauma that they had previously experienced. It captures how the men 

expressed their emotions, reflecting how they dealt with strong emotions and their 

descriptions of difficulties with mental wellbeing and related behaviours in childhood. It also 

captures the risky or delinquent behaviours that the men engaged in during adolescence.  

All of the men described engaging in behaviours in their adolescence that would be 

considered antisocial or risky, such as substance use, fighting, gang involvement or contact 

with the police due to their behaviour (Hirschi 2002). Alcohol use featured for most of the 

men, but descriptions were within what might be considered ‘normal’ experimentation for 

teenagers, except in the case of one man who described himself as an alcoholic and said, “I 

was about 10. I remember nicking whiskey out of me dad’s bottle”. However, the men in this 

study pushed the boundaries of ‘normal’ teenage risk-taking behaviour as many of them were 

using illicit drugs at a particularly early age (for example, around age 11 or 12), or were using 
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a range of substances quite heavily during their adolescence. Early initiation of drug use has 

been found to be associated with later dependence (King and Chassin 2007), and many of the 

men then went on to develop serious problems with drug use (see section 6.3.4.2).  

Over half the men had started using violence during early adolescence, which they 

described as happening frequently and sometimes resulted in exclusions from school or 

contact with the police. Given the trauma that the men had been exposed to, it is not 

surprising that they showed aggressive behaviour during adolescence (Gilbert et al. 2009). 

Most contact with the police stemmed from the men perpetrating crimes such as acquisitive 

offences (theft or burglary), robberies or vandalism. The lack of supervision in adolescence 

meant that the men had ample opportunity to engage in antisocial behaviour; this, combined 

with their lack of positive relationships with others (see section 6.3.2.1) made it more likely 

that the men would develop negative peer relationships (as previously mentioned) and engage 

in delinquent behaviour such as that described above. As noted in Chapter 5, this fits with a 

developmental trajectory to delinquency (Patterson, DeBaryshe and Ramsey 1989; Dishion 

and Patterson 2015). 

 Half of the men described problems with their emotional regulation as a child, stating 

that when they looked back on their lives, they would describe themselves as angry. For 

example, John (ST08) said he was, “angry all the time, for no reason” and Matthew (ST06) 

said of him and his peer group, “we’re just angry kids you get me, back then”. Around half of 

the men also discussed that they were beginning to experience mental health difficulties in 

childhood, leading to unhealthy expressions of behaviour as a result. For example, Andy 

stated that he took an overdose at age 13 as a result of experiencing depression. Upon further 

questioning, he disclosed that his reasoning for doing so was more complex and related to his 

older brother sexually abusing his younger brother: 
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 Andy (ST01): 

I told my mum what my brother had told me, she told me to stop causing trouble. So, 

she just dismissed it as something she didn’t want to know about. 

 

Other men described displaying ‘naughty’ behaviours, some of which warranted them 

receiving professional interventions; two men stated they were diagnosed with ADHD in 

early childhood and another suspected he had it but not diagnosed. Another stated he went to 

a “shrink” at six years of age (Matthew, ST07).  

 

6.3.3. Predisposing factors (Emerging adulthood) 
 

 This timeframe covers emerging adulthood (Arnett 2000) and therefore the move to 

independence (see Chapter 5). There are two overarching themes (see Table 6.3), with 

continued instability being the predominant theme for the men at this age.  

Table 6.3: Themes and subthemes in emerging adulthood for men 

Theme Subthemes 

Instability 

 

Criminality (14) 

Life stressors (14) 

Unstable accommodation (13) 

Family fragmentation (13) 

Managing self 

 

Maladaptive coping strategies (12)  

Poor emotional management skills (13) 

 

6.3.3.1 Instability (chaotic lifestyles) 

 The instability experienced in childhood and adolescence was exacerbated at this 

point in participants’ lives, as there was more upheaval and uncertainty, with things seeming 

to worsen for the men. The subthemes presented below describe the men’s increased risk of 

IPVA perpetration, as they became used to living lives where instability was the norm, 

lifestyles were chaotic, and the men struggled to retain positive connections with others or to 

establish a settled, prosocial lifestyle. This therefore might have meant they struggled to build 

healthy relationships with intimate partners. 
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Criminality was evident in the narratives of all 14 participants. Only one participant 

had no previous convictions on his record but admitted to engaging in antisocial or illegal 

behaviours (fighting, tax evasion). Two participants revealed a small number of convictions 

on their record, but all other participants had extensive offending histories covering a range 

of offending behaviours, for example, acquisitive offences, violent offences, threatening 

language or behaviour, driving offences, and breaches of sentences or bail conditions. Where 

preconviction records were not available to view (in two cases), the men outlined in interview 

the range of offending behaviour they had been involved in, which was not dissimilar to that 

of other participants. Over half of participants (nine) used violence outside of intimate 

relationships and all but two of the full sample of men had been in prison before this current 

sentence. Many described being ‘in and out’ of prison during the emerging adulthood period. 

The extensive criminality of many of the men was described as unsettling and disruptive. It 

impacted other elements of their lives as demonstrated by the way Reece (ST03) described 

court appearances he had to make for one offence: 

Travelled all the way down before court, got somewhere to stay, went to court, just for 

them to adjourn it. That happened three times. One time I didn’t even need to come. I 

got to the, to my brothers where I were staying before court, erm, I got a call off my 

barrister, or solicitor, saying, ‘ah yeah it’s been adjourned to’ this date. So, I went for 

fucks sake, I just paid all this money to get all the way down here now, it’s been 

adjourned again. 

 

All participants described external factors in their lives that were particularly stressful 

for them during early adulthood. This included: children and childcare (including social 

services being involved with their children); gambling; debt; physical health problems; or 

being a victim of crime. The men also made general references to being under stress at that 

time in their lives or things taking a turn for the worse. Many of these stressors were then 

later linked to the internal and external triggers to IPVA perpetration (section 6.3.5).  

John (ST08): 

John: And, as a matter of fact, I used to gamble a little bit as well…and that was 

probably playing with my emotions a bit as well, to be fair. Cos, I used to work in the 
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[shopping centre] and Gala casino’s just across the road, so sometimes I’d go 

straight out on pay day and that used to probably mess with my emotions, make me 

angry and stuff. 

 

Participants were also more unsettled during emerging adulthood in terms of their 

accommodation compared to when they were in their childhood. There were frequent moves 

across accommodation, with some instances where participants were homeless or faced with 

having to move quickly to new accommodation because of problems in their current place of 

living. Lack of stable accommodation has been found to be a risk factor for reoffending 

(May, Sharma and Stuart 2008) and therefore could have been linked to the criminality of the 

men. It was not unusual for participants to describe moving back and forth between partners, 

family, their own flats or prison: 

Reece (ST03): 

I’ve always been in and out of places. So, when I first came out of jail, I went into a 

hostel, then I was living with my uncle then I came back in. I ended up losing 

somewhere to live, living in a tent a little bit. And then living with someone else, and 

then coming in. 

 

The men also described increasingly strained and distant relationships with their 

parents and siblings. This was largely related to a lack of contact with family, particularly 

parents, and meant that the men did not have the support of family in this period of their 

lives. Michael (ST06) said of his relationship with his mum, “[it] just wasn’t great. Never 

was. It wasn’t great until about…dunno, when did I get out of jail? I got out round about 28 

years old and that was probably when the relationship got a lot better”. Combined with the 

precarious nature of the men’s living situation and their criminality, it is unsurprising that this 

period of life was marked by instability. This was exemplified by Stef (ST10): 

“So, it wasn’t too long before me and my mum was arguing. Where I’d just disappear 

out, go back to [place] and I’d be doing the same thing, out criming, started burgling, 

erm, yeah, starting burgling, yeah I started to smoke crack”. 
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Some men were parents at this stage in their life, and this subtheme also includes references 

to losing access to their own children, which was often instigated by the mothers ‘taking’ the 

children out of their lives:  

 Barry (ST05): 

The mother, I mean she turned up at my mum’s house when A [daughter] was about a 

week old, erm and er, I saw her and then it was only lasted, I can’t remember now, it 

was a matter of weeks and we fell out again. Then it was when A was 18 months, we 

got in contact somehow again, and brief contact, fell out again. Four years, three 

years old and then I didn’t meet A til she was 16. 

 

There is little research on the impact on fathers of losing contact with their children, however, 

Smyth, Caruana and Ferro (2004:26) found among fathers who lost or had reduced contact 

with their children that they described a strong sense of loss, of feeling pain and feeling a loss 

of emotional closeness with their children.  

6.3.3.2 Managing self 

 Men described struggling to manage themselves and their emotions in a healthy, 

productive way and found it hard to deal with difficult situations they were presented with. 

Many of the men had developed maladaptive coping strategies for these difficult situations, 

such as self-harm and substance use, and some avoided dealing with problems at all as they 

felt they could not cope.  

The men used strategies such as self-harm, substances as a way of dealing with their 

emotions and suicide attempts (or thoughts of). When men self-harmed, this resulted in 

serious injuries and repercussions, as individuals took large overdoses or made significant 

cuts to their bodies that required medical intervention. Associations between self-harm and 

Adverse Childhood Experiences (ACEs) have been uncovered (Cleare et al. 2018) and 

therefore it is not surprising that for some of these men, who had experienced such adversity 

in their childhood, went on to self-harm. Half of the men attempted suicide or had thoughts of 

doing so. Most of the reasoning behind this was that the men were “just trying to end it” 

(Reece, ST03) and they suggested that they felt so low that they were ready to give up. This 
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is indicative of their struggles to cope with the difficult situations they were in and a feeling 

of hopelessness that there was nothing better for them to do. Gavin (ST11) struggled to cope 

with his diagnosis of diabetes, “I was still struggling, I was feeling suicidal. I’d actually 

erm…overdosed on my insulin…I just didn’t want this diabetic thing”.  

The men described times when they felt unable to manage problems or stress in their 

lives and as a result, ‘gave up’. For example, Jason (ST09) was having frequent arguments 

with a colleague and one day responded to this by quitting his job: 

“He used to try and belittle me, and I just wouldn’t have it. We was in London then, 

so I just went, I’m going back to [town] and jumped on the train”. 

  

They also described times when something changed them as a person in a negative way, 

meaning they could no longer cope, or an acknowledgement that issues from their past were 

unresolved and impacted on how they coped day-to-day. This was demonstrated by Samuel, 

who had been going through a court process to gain access to his son: 

“It wasn’t a case of that I didn’t wanna see my son, it was just a case of I think I just, 

I just kinda I think I was still suffering with depression cos I was just like, I can’t be 

arsed with this shit man”. 

 

During their emerging adulthood, many of the men struggled with managing their 

emotions, largely associated with feelings of anger, jealousy and depression. This poor 

management of emotions meant they often found it difficult to cope with the life stressors 

described above and it resulted in difficulties in their relationships with others. For example, 

Barry identified that he had problems managing all emotions, but jealousy in particular, and 

this therefore impacted on his intimate relationships in adulthood: 

 Barry (ST05): 

Jealousy? Erm, I dunno really, erm, my mum just says things like, ‘oh you get that 

from your dad’, like my dad was immensely jealous person, very bad yeah. Very bad. 

Erm, so mum says I get that from him, but, erm, I, I guess, I got self-esteem issues or 

whatever you wanna call it. I don’t think much of myself. Erm, and it’s always been a 

problem for me jealousy, I’ve always-, you know when girlfriends talk to men I get 

jealous just like that [clicks fingers]. 
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6.3.4 Perpetuating factors 
 

 As discussed in the previous Chapter, the perpetuating factors in the context of this 

research are those factors that maintain the participants vulnerabilities or risk factors. They 

highlight how an individual’s vulnerabilities to perpetrating IPVA are perpetuated. There are 

three themes identified in this section (see Table 6.4).  

Table 6.4: Themes and subthemes of perpetuating factors for men 

Themes Subthemes  

Problematic relationships 

 

Negative dynamics (14) 

Attitudes that justify violence (14) 

Can’t get close to others (13) 

Mental health 

 

Psychiatric mental health issues (10) 

Substance misuse (14) 

Trauma continues 

 

IPVA victim (10) 

Death (7) 

 

 

6.3.4.1 Problematic relationships 

 There was ample evidence of dysfunctional attitudes, behaviours and dynamics with 

participants’ adult intimate relationships. This theme highlights the continuing problems and 

difficulties the men faced with regard to their relationships with others. It represents stressors 

that impacted on relationships, negative dynamics within relationships, their problems getting 

emotionally close to, and effectively communicating with, others and their attitudes that 

justified their use of violence within relationships. Combined with their struggle to manage 

their emotional reactions (as seen in section 6.3.3.2), this range of difficulties in their 

relationships and their attitudes towards violence perpetuated the men’s vulnerability to 

IPVA perpetration, as they then turned to violence to cope with triggers that presented at 

certain points in their relationships.  

The conflict and stressors the men talked about may be present in any relationship, 

but for these participants, they were not able to deal with these dynamics and the subsequent 

conflict well. The men identified unhealthy aspects of their relationship and of their partners 

that the participant perceived as being an issue and as such a specific cause of problems 



203 

 

within the relationship. This includes issues such as communication problems, disagreements 

with each other’s families and/or friends, tension regarding the children, their partners’ 

substance misuse, unfaithfulness, an overall lack of trust, one party regularly starting 

arguments, relationships frequently breaking down and one side of the relationship not 

dealing well with conflict. There is some overlap with this subtheme and the triggers to IPVA 

perpetration (as described in section 6.3.5) but the difference here is that these issues with life 

stress may not occur directly before IVPA perpetration but are present within relationships 

i.e. they generally increase and maintain the risk of IPVA but do not trigger it situationally. 

This was demonstrated by Stef (ST02), who spoke about his partner being unable to detox 

from drugs when she fell pregnant and their daughter was then born addicted to heroin, “that 

kind of like, put kind of a malice in me towards her you know?”. Gavin talked about the 

controlling behaviour of his partner (she would not allow him to go to the shop on his own) 

and how this bred a lack of trust between them, which in turn increased tension in the 

relationship and then perpetuated the bidirectional aggression within the relationship: 

Gavin (ST11): 

Cos that’s the way she was making feel that I was, if I was gonna go to the shop or 

something, like I was gonna be unfaithful to her or something and I wasn’t. So, it kind 

of made me think, well why would she think that anyway? 

 

Negative dynamics within relationships were further compounded by the participants’ 

beliefs about what it meant to them to be ‘male’ in relationships and how other people viewed 

them. For example, many participants expressed views that men should not hit women and 

that it is acceptable for women to hit men. These views perpetuated unhealthy cycles of 

behaviour in relationships; men experienced conflict in their relationship, suppressed their 

urge to respond with violence because of their beliefs but resigned themselves to the fact that 

their partner could be abusive to them and that they had no support in dealing with this: 

Matthew (ST07): 

“If I was to open up and all of that yeah, I, I’d be looked on as, I don’t know, the 

idiot. The fucking-, and I didnae want people hating me or feeling sorry for me”. 



204 

 

 

Amir (ST12): 

“And you’ve got my mum and that was telling me it was wrong as well. Obviously, I 

would agree with my mum and that, but she was like, ‘ah she can hit you, but don’t hit 

her back’ and I was like, oh alright”. 

 

Societal perceptions linked to beliefs about masculinity and help-seeking make it difficult for 

men to talk about problems within their relationships (Addis and Mahalik 2003). This is 

further compounded for the men here in that they may have found it difficult to seek help 

around being a victim of IPVA (e.g. Douglas and Hines 2011). For the men in the current 

study, their beliefs about violence and gender seemed to generate resentment, and combined 

with their difficulties in handling emotions and communicating, eventually led to an outburst 

of violence or abuse in some cases: 

 Jason (ST09): 

“like a lot of people think, oh yeah, he’s all for violence and that, he’s a woman 

beater but it’s just fucking not the case and that. You know, it took a lot for me in the 

end to fucking grip her up, it took a lot for me you know?” 

 

 IPVA perpetration and general conflict within relationships was further perpetuated 

by attitudes that the men held that justified their use of violence. The men often discussed 

their circumstances or the nature of the relationship in the context of their use of violence, 

thus shifting responsibility elsewhere, and morally disengaging from their behaviour 

(Bandura 1999; 2002). For example, some men blamed their partners for them not being able 

to step away from unhealthy patterns of behaviour, as Isaac (ST04) said, “I let her worm her 

way back in again with me”. Others felt restricted by their circumstances and talked about 

their use of violence as if it was out of their hands, for example, Reece (ST03) said, “It’s all 

restricting what I wanted and the person I want to be…I just got so frustrated up there [in his 

flat]”. Further, participants talked about violence in a way that demonstrated they had 

acclimatised to the violence around them so that it was no longer a cause for concern for 

them; they became used to seeing it in the community or family environment around them 

and it was an extension of their exposure to violence as young children. Some participants 
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talked in a flippant manner about using violence and violence was often used to solve 

problems: 

 Matthew (ST07): 

But it is what it is, and this is what I tried to explain to [tutor] in Resolve [anger 

management programme] and all that, that from a very young age, yeah, violence was 

distilled into us, as the right answer. 

 

Pete (ST13): 

And then obviously the weekends when I was going out and stuff, there used to be like 

fights as well, cos you’d see someone out of that area, and you’ve already had a fight 

with them, and there’s probably a couple more of them and so you end up fighting 

with them, know what I mean? 

 

 The final element that perpetuated problems within the men’s relationships with 

others, was there inability to get close to other people. This does not represent a lack of 

relationships with others, but rather a lack of closeness with others – an emotional distance 

from those around them and a lack of openness and communication with others. The men 

talked about knowingly keeping others at a distance from them: 

 Reece (ST03): 

But I realised when I’m in relationships, I know I’m close to that person, and cos I’m 

close to that person, I start trying to push them away. Instead of letting them in, cos I 

don’t let, I don’t like letting people in. 

 

The men also referred to having problems with trusting others and that this was evident in 

their intimate relationships. For example, John (ST08) said, “Just find it hard to trust 

people…I probably carried that into this one [girlfriend]”, and Barry (ST05) said, “I find it 

really, really difficult to trust”. This suggests that for some men, they may have insecure 

avoidant attachment styles in their adult relationships (Gormley 2005). This emotional 

distance from others created tension within their intimate relationships, and when combined 

with the precipitating factors, led to violence being perpetrated. This was identified by 

Matthew (ST07) who had felt unable to grieve after the death of his daughter and an inability 

to discuss this with his partner: 
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 Matthew (ST07): 

I actually picked a fight with [partner] in the house, so it would result to violence 

between the two of us, she was pushing me and everything else. And I could slap her 

and then I walk out again, cos it was the only way I knew that she would let me leave. 

 

6.3.4.2 Mental health 

Many of the participants discussed having mental health problems, with a few 

receiving a formal diagnosis at some point in their lives. One man indicated that he may have 

a diagnosis of personality disorder and other participants made general reference to their 

moods suffering, being aware that there were times in life when they did not feel ‘quite right’. 

Problems with individuals’ mental health seem to stem from a sense of isolation and struggles 

to manage their emotions, as well as other predisposing factors, for example exposure to 

trauma. This vulnerability to mental health problems, seemed to be associated with an 

inability to solve conflict in a healthy way in their relationships.  

Most of the discussions about mental health centred around depression and/or anxiety; 

four participants had been diagnosed with depression in the past and three more stated they 

suspected they had it. Two participants had previously been diagnosed with ADHD and a 

small number of men described symptoms of PTSD, for example, Jake (ST14) said of his 

memories of child abuse, “It’s very vivid though violence, like my brain tried and reminds me 

every now and then about vivid flashbacks”. However, there were no formal diagnoses of 

PTSD. Given the trauma that many men had been through, it is surprising that not more 

discussed symptoms of PTSD, although many were able to recount incidents that had 

happened to them in great detail, suggesting strong memories of these events. This could 

possibly be a non-disclosure effect, that the men had been socialised not to talk about 

difficulties they were faced with. Men are less likely than women to seek help for a variety of 

issues including depression and other mental health problems (Oliver et al. 2005). Indeed, 

this was demonstrated by two of the men – Samuel (ST10) said, “I don’t even say even half 

the things that are going on in my head, because what they gonna do, I feel like they’re gonna 
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just lock me up or shut me away” and Michael (ST06) said he had been thinking of going to 

his GP to talk about his problems, but, “my mum said never go, she’d never allowed me to 

go, she never allowed it”.  

 Substance use was also a big part of the men’s lives and were used in slightly 

different ways: as a reaction of difficult situations and thus to cope with their emotions, or 

purely recreationally.  

Stef (ST02): 

No, from 17 to 30 or 31 it was like, you know, I’ve either got an habit or I’ve just got 

clean in prison and come out and got another fucking habit. Or I’m thieving to 

maintain a habit. 

 

John (ST08): 

I’m lucky to be alive, you know what I mean, the amount I’ve smoked. It’s like a 20 

year habit nearly innit? 

 

Substance misuse perpetuated problems within the men’s lives, as it often led to them 

isolating themselves from others and added to problems within their intimate relationships. 

Alcohol use was described as heavy and problematic by many of the men and used 

frequently, usually as a form of coping with difficult situations or emotions. One participant 

described themselves as an alcoholic, although others drank to an excess that caused them 

problems (for example, leading to accidents or hospital admissions). Drug use was also 

challenging for many participants, leading them to maintain problems in their lives such as 

criminality, difficulties in relationships, isolation from family and struggling to hold down 

employment. Almost half of participants developed an addiction to opiate based drugs, often 

exacerbating problems in relationships and meaning the men turned to criminal means to 

fund this drug use.  

6.3.4.3 Trauma in adult life 

 Almost all of the men went on to experience trauma in their adult lives. This was 

either related to them being a victim of IPVA themselves or to the death of someone who 

held meaning to them. Ten men were victims of IPVA in one or more of their relationships. 
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Mostly this related to physical IPVA perpetration, examples including being hit over the head 

with objects (ornaments, crockery, phone), being threatened with a meat cleaver, being 

punched, having hair pulled and being kicked in the face and ribs. Some participants (6) were 

also the recipients of a range of emotional abuse, which included controlling behaviour (such 

as not allowing the men to go out on their own, locking them in the house or putting trackers 

on a phone) and threatening to prevent access to their children (with some partners then 

following this through). 

Half of the men described significant deaths in their lives. This included the death of 

parents, siblings, their child or someone else in the extended family whom they were close to. 

The individuals they lost were a significant part of their lives and they were constrained in 

their ability to grieve properly for them. 

Michael (ST07): 

And then, I lost it. I don’t, I don’t think I could grieve for [daughter], yeah, the way I 

wanted to, when I went to the funeral and everything else. And there’s nothing worse 

than carrying that little white coffin and shit yeah. 

… 

after that, [partner] started to get herself together and then it was me, Jenny, I was a 

state. 

  

6.3.5 Precipitating factors 
 

 These factors are the triggers to IPVA perpetration. These are the thoughts, feelings, 

behaviours or an event which occurred immediately prior to the men perpetrating an act of 

IPVA. There were two types of triggers identified in the men’s descriptions of events – 

internal and external, thus these form the two overarching themes in this section (see Table 

6.5). 
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Table 6.5: Themes and subthemes of precipitating factors for men 

Theme Subtheme 

Internal/psychological triggers 

 

Expression of negative emotions (14) 

Revenge (8) 

To get their own way (5) 

External/situational triggers 

 

Actions of partners (11) 

Substance use (7) 

Violence used in self-defence (5) 

 

6.3.5.1 Internal/psychological triggers 

 These triggers that the men described reveal insights into the function of the IPVA 

behaviour. The internal triggers identified here suggest men were perpetrating IPVA as a 

response to their own strong emotional reactions, to enact revenge on their partners or in 

order to get their own way.  

 The men described struggling to control or manage their strong emotions ‘in the 

moment’ and this led them to react with violence or aggression because of this. The most 

frequently problematic emotions were anger and jealousy which the men stated that they felt 

in response to an external trigger. This theme was evident in all those interviewed. They 

talked about completely ‘losing hold’ of themselves when they reacted in such a way and 

described feeling these emotions particularly intensely compared to other times in their lives.  

 Jason (ST09): 

Yeah, I didn’t, it weren’t, I didn’t punch her hard, I didn’t, I’d just go, ah you fucking 

spent our fucking money [said angrily], she used to drive me mad, angry that she’d 

spent all the money, I used to think how could you spend all the money. You got no 

shopping in, you got no electric, you ain’t paid the bill for the Virgin that was in, how 

the fuck, how can you live with that. 

 

Michael described his emotional turmoil after searching through his partner’s phone and 

finding a phone number on there: 

Michael (ST06): 

There’s one I didn’t recognise innit and it didn’t have no name to it. I thought, no I 

don’t, do I even care, just like, just leave it alone, you know. But eating me up, eating 

me up… Something’s telling me, there’s something telling me, one’s telling me, just 

go on just leave it, don’t worry about it, what have you got to lose. And I’ve got the 

other guy, telling me nah, something’s not right here. Something’s not right. I’ve got 

two, the good and the bad, one’s telling me look don’t care, don’t worry, what you got 
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to lose, the other’s telling me no there’s something wrong here. This voice I recognise 

a bit more. 

 

 For just over half the men, IPVA was used as a way to enact revenge against their 

partner. Sometimes this was retaliation in the moment against received violence or it was a 

thought-out process of planning their offence in order to get revenge on their partner or 

someone linked to their partner. For example, Matthew (ST07) exemplified this when he said, 

“And I just thought, fuck it, you know what I mean, you don’t make a mug out of me, I’ll 

make a mug out of you”. It also includes reference to their thoughts of wanting to get revenge 

on their partner or someone linked to their partner. Thoughts of revenge played on the men’s 

mind in the lead up to them perpetrating IPVA: 

 Andy (ST01): 

But I really wanted to take an overdose in front of her, so she’d know exactly how I 

felt and exactly the consequences of what she’d done. So, I wanted her to experience 

when you push people too far, this is what can happen. 

 

 Although only present for five of the men interviewed, one of the functions of IPVA 

perpetration was for the men to get their own way. It largely related to when the men felt they 

were not being listened to or heard, that they were right and they felt they needed to use 

violence as a way of getting their point of view across. These were times when the men felt 

that things were out of their control in that moment, and that using violence or abuse was 

their way of asserting their ‘own way’ in the situation. Reece (ST03) said of a time when he 

perpetrated IPVA, “If I’d got control of it, I’m, I’m good cos I can control the outcome. I 

didn’t at that time” and Pete (ST13) identified that he, “had a thing of being told what to 

do”.  

6.3.5.2 External/situational triggers 

 These are the proximal triggers occurring externally to the participant, to which their 

response is to use violence or abuse. Understanding the external triggers to IPVA 

perpetration, along with the internal triggers, gives further insight into what the function of 
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IPVA perpetration is for the men. Mostly, the external triggers are related to something the 

men’s partner did or whether the men were using substances.  

 Most of the men described behaviours that their partners engaged in that prompted 

them to react with violence or aggression. This included behaviours such as starting an 

argument, saying something the participant finds upsetting, being unfaithful, ending the 

relationship, not communicating, spending participant’s money, not letting them leave the 

property or refusing access to the children. The function of IPVA in these cases appears to be 

for the men to get their partners to do something, or to stop doing something. Reece (ST03) 

described trying to get his partner to stop arguing, “If I tried getting away from the argument, 

I tried going downstairs or something, she’d follow, or it got to the point where I’d kicked off 

properly”. This almost suggests that for some, they felt there was no alternative but to use 

violence, perhaps highlighting the difficulties they had in other areas of their life (for 

example, communication skills). Some men also noted that using violence for these means 

‘worked’ for them; for example, Jason talked about frequently using violence to get his 

partner to leave his flat, suggesting that it got the result he wanted therefore this reinforced its 

use: 

 Jason (ST09): 

It was just a regular occurrence after this, she come to my flat, we’d end up arguing 

you know, and as I say, I’d have to like grip her up to get the fuck out of my flat, cos 

she’d like, throw things out my window, you know, she’s a fucking mental nightmare 

 

 The men described how their use of alcohol or drugs led to them responding in a 

violent or abusive way in some situations. Many of the men felt their excessive use of 

substances in the lead up to their perpetration of IPVA exacerbated the violence they used 

and felt that things may have been different had they not been using so much.  

 Stef (ST02): 

So, on the fucking er, on the day, so I started, I’ve hit the super and that like early, 

and like we were sniffing coke, fucking shit like that, and this kind of went on all day 

… 
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I put us in the wrong situation, around the wrong people, under the influence of too 

many chemicals and whatnot, and you know, fucking bad things happened and stuff. 

 

The link between substance use and IPVA perpetration has been established (Capaldi et al. 

2012) but the strength of this link may not be as strong as previously thought and is likely to 

be influenced by other risk factors. Certainly, for the men in this study, their substance use 

acted as a proximal trigger for IPVA perpetration but also acted to maintain IPVA 

perpetration (see section 6.3.4.2) and was also linked to other predisposing factors such as 

problems managing themselves.  

 Although discussed by only five men, the use of IPVA perpetration to defend 

themselves was an important function for these men. It depicts the occasions when the men 

used violence to reduce the chances of them getting hurt. It is in response to their partners 

using excessive violence against them and different to the subtheme of revenge as this relates 

specifically to the men preventing more harm coming to themselves. Matthew’s girlfriend 

refused to believe him that a picture on his laptop was of the mother of his children: 

 Matthew (ST07): 

I’m bleeding all down here and all that, you know what I mean. I said to her, look 

stop it man, I said at the end of the day it’s J, here, there’s her phone number, ring 

her, she’ll tell you it’s fucking J. You know what I mean, and she’s talking ‘no, no I 

don’t believe you’ and kept throwing things at me. So, I grabbed her. I grabbed her, 

and I had no mind to hurt her, I just wanted to stop her. But I grabbed her, I grabbed 

her like that [shows with hands] and I pushed her against the wall and I said, look 

man, you need to fucking cut it out, every time you go out drinking with your pals, I 

get shit when you come home. You know what I mean? And I pushed her to the side, 

and I walked out. 

 

 

6.4 Conclusion 

This Chapter has presented the themes developed from interviews with men in prison 

who have been convicted of an IPVA related offence. The themes demonstrate the 

developmental pathway to IPVA perpetration, and consider predisposing, perpetuating and 

precipitating factors. In terms of predisposing factors, themes identified in their early 

childhood and adolescence were ‘instability’, ‘trauma’ and ‘externalising behaviours’ and 
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themes identified in emerging adulthood were ‘instability’ and ‘managing self’. Perpetuating 

factors that were salient for the women were their ‘problematic relationships’, ‘mental health’ 

and ‘continuing trauma’. These factors not only maintained ongoing vulnerabilities that put 

the men at risk of perpetrating IPVA, but also perpetuated any IPVA behaviour that had 

already occurred. Finally, the internal or psychological precipitating factors identified were 

‘expression of negative emotions’, ‘revenge’ and ‘to be in control’, whereas external or 

situational precipitating factors were ‘actions of partners’, ‘substance use’ and ‘violence used 

in self-defence’. These precipitating factors highlight the function behind the men’s IPVA 

perpetration.  
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Chapter 7 Results – Comparison 
 

7.1 Aims 

  The previous two Chapters outlined the results of the Thematic Analysis (TA) carried 

out on data from interviews with women and men who have perpetrated IPVA. Presentation 

of the themes elicited was done via a ‘5Ps’ formulation approach, considering the potential 

risk factors that have contributed to the developmental pathway to IPVA perpetration, the 

offence process and the function of IPVA. In this current Chapter (7), the three main research 

questions (outlined in section 3.6) will be answered by making a comparison across the 

women and men. Each research question will be presented separately (although there is some 

overlap between the results of each question) and results from Chapters 5 and 6 will be drawn 

together to highlight where the differences and similarities lie between the women and men.  

 

7.2 Comparison of themes 

Largely, the TA revealed similarities in the themes developed for women and men, 

however there are some nuanced differences. Some themes and/or subthemes were present 

for the women but not the men, and likewise, present for the men and not the women. Before 

highlighting these main differences by answering the research questions, Table 7.1 below 

demonstrates the similarities and differences by showing the numbers of women and men for 

whom the subthemes were present.  
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Table 7.1: Similarities and differences of themes and subthemes by gender 

 Theme Subtheme Women 

(N = 15) 

Men  

(N = 14) 

P
re

d
is

p
o
si

n
g
 (

ch
il

d
h

o
o
d

/ 

a
d

o
le

sc
en

ce
) 

Instability (through 

abandonment)1 

Poor relationships with others 15 12 

Discipline  12 13 

Accommodation 10 9 

Negative school experiences 15 0 

Disruptive school experiences 0 13 

Trauma Abuse 13 10 

Indirect experience of violence 

or traumatic events 

11 12 

Externalising behaviours Risky or delinquent behaviours 14 14 

Emotional expression 12 11 

P
re

d
is

p
o
si

n
g
 

(e
m

e
rg

in
g
 a

d
u

lt
h

o
o
d

) Instability Unstable accommodation 14 13 

Family fragmentation 10 13 

Criminality 13 14 

Life stressors 11 14 

Isolated Distanced from others 11 0 

A hostile world 10 0 

Managing ‘self’ Maladaptive coping strategies 14 12 

Poor emotional management 13 13 

P
er

p
et

u
a
ti

n
g

 

Problematic relationships Negative dynamics 15 14 

Attitudes that justify violence 14 14 

Things that are hidden 12 0 

Cannot get close to others 0 13 

Mental health Psychiatric mental health 

issues 

13 10 

Personality Disorder 7 0 

Substance misuse 13 14 

Trauma continues IPVA victimisation  14 10 

Death and loss 6 7 

Sexual assault 4 0 

P
re

ci
p

it
a
ti

n
g

 

Internal/psychological 

triggers 

Expression of negative 

emotions 

12 14 

Tacking back control 9 0 

To get their own way 0 5 

Anticipating violence 7 0 

Revenge 6 8 

External/situational 

triggers 

Actions of partners 12 11 

Substance use 10 7 

Conflict not managed 

effectively 

5 0 

Violence used in self-defence 4 5 
1Theme of ‘Instability’ applies to men, and ‘Instability through abandonment’ applies to women 
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Further to this, Figure 7.1 depicts the presentation of themes for women and men, 

again to demonstrate the similarities and differences of the offence process.  

Figure 7.1 Offence process model of IPVA perpetration: A comparison of women and men 

 

 
       = women and men              = women                = men 
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7.3 Research Question 1 

 

Developmentally, how do the pathways to perpetrating IPVA compare in women and men? 

 The results of this first research question largely focus on the predisposing, or distal, 

factors in the lives of those who have perpetrated IPVA, focusing on early childhood, 

adolescence and emerging adulthood. There were few, but important, differences found 

between the women and men during these periods; the themes and subthemes developed for 

the women and men were largely the same, as they had, overall, experienced very similar 

events and difficulties in their lives. The majority of participants experienced trauma, they 

faced instability across different facets of their lives, and they displayed externalising 

behaviours in a similar way.  

The experiences described by the participants are consistent with a developmental and 

ecological approach to understanding antisocial behaviour in adolescents; Dishion and 

Patterson (2015) offered a developmental psychopathology perspective and argued that there 

are patterns to the development of antisocial and delinquent behaviour in adolescence that 

can be understood by using an ecological framework (Bronfenbenner 1979). Three broad 

domains were suggested to understand the ecology of antisocial behaviour: i) self-regulation 

(the individuals’ ability to self-regulate, conceptually linked to self-control and 

temperament); ii) behaviour settings (contextual variables such as neighbourhood, divorce, 

poverty and schools); and iii) relationship dynamics (the importance of parents, siblings and 

peers; Dishion and Patterson 2015). The themes developed from the predisposing factors for 

women and men are closely aligned with this developmental psychopathology perspective on 

trajectories to delinquency. However, one key difference in these trajectories, is what appears 

to be the development of borderline personality traits in the women and antisociality in the 

men. For the men, this was reflected in the criminality that was present in their lives from 
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adolescence through to adulthood, and the normalisation of their use of violence. For the 

women, it was reflected in their isolation from others growing up, the frequency of diagnoses 

of BPD and their use of violence in relationships in order to manage conflict and to manage 

their expectation of being hurt. One possible explanation for this difference, could be the 

ways in which challenging behaviour is viewed in women and men; when boys or men 

display ‘problematic’ behaviour, they are assumed to be ‘troublesome’ and it is the nature of 

them being male that predicts their engagement in such behaviour (Collier 1998). However, it 

may be that when girls or women display such behaviour, they are viewed as ‘troubled’, that 

is, external influences are impacting their lives and they need to be ‘helped’. This would 

influence the services that girls and women are diverted to, for example, healthcare, as 

opposed to criminal justice settings that boys and men would be diverted to. Thus, this would 

have implications on their behaviour being viewed as ‘antisocial’ for men or typical of 

‘borderline personality traits’ for women, as seen in this study. Borderline and antisocial 

personality disorders are known to have overlapping features and traits (Waltz et al. 2000) 

therefore on the surface, there may be little differences between the behaviours displayed by 

the women and men in this study. Fergusson and Horwood (2002) found that trajectories to 

offending behaviour in emerging adulthood were the same for females and males, with social, 

familial and individual risk factors operating in a similar fashion for both sexes. This is 

largely aligned with the themes developed from the TA for the current research, however the 

in-depth narratives gained have highlighted these nuanced distinctions. Given the sample was 

situated within the criminal justice system, it is perhaps unsurprising that the trajectories to 

offending behaviour are similar to that found by Fergusson and Horwood, but also 

demonstrates that IPVA perpetration is not necessarily an isolated set of behaviours for either 

women or men.  
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There were further nuanced differences between the women and men in some of the 

subthemes. During early childhood and adolescence, the women more often reported that 

they were less likely to fit in at school than the men. The men said they tended to find 

relationships with peers, even if these were negative ones, whereas the women sometimes 

found it harder to find relationships at all. 

Grace (FH01): 

I didn’t find it easy to make friends, and always through to senior school really, I didn’t have 

many close friends 

 

Stef (ST02): 

They kind of split my little gang, who would’ve been around me a lot more so in primary 

school cos it was different sets and groups and that. So, I got, like, kind of got some new 

groups of friends and like, just still causing mischief and that. 

 

This may suggest that there was a difference between the women and men’s attachment 

styles; the men seemed to have developed dysfunctional attachments, whereas the women 

struggled to fit in and experienced a sense of rejection. This is reflective of the themes 

developed from the way the women talked about their relationships growing up. There was a 

sense that women’s isolation in early childhood and adolescence was linked to abandonment 

and rejection, and this isolation continued to be an issue for them during emerging adulthood 

but was not present in the same way for the men. It may indicate that the women in this study 

were more likely to experience attachment anxiety as a result of the abandonment and 

isolation that they experienced growing up. This is certainly reflected in the internal triggers 

discussed by the women; the women, but not the men, described using violence because they 

anticipated violence and/or being hurt and because they wished to take back control. This 

could be explained by a fear of rejection and abandonment as characterised by attachment 

anxiety. It has been suggested that attachment anxiety may be more important for women’s 

IPVA perpetration, whereas attachment avoidance (characterised by discomfort at being close 

to or dependent on others) may be more important for men’s IPVA perpetration (Lee, Reese-

Weber and Kahn 2014). Indeed, this was a finding in research on 70 couples by Doumas et al. 
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(2008), who in fact found that when a highly avoidant male is paired with a highly anxious 

female, this was associated with both male and female violence. It may, therefore, be equally 

as important understanding the nature of the partner’s attachment style as to the participants’ 

in this study.  

The women also reported more sexual abuse than the men did, whereas the men were 

more likely to talk about the physical abuse they experienced in their childhoods than any 

other type of abuse. The victimisation that the women experienced appears to play an 

important role in the triggers to IPVA perpetration (see section 7.4) therefore, it is an 

important part of the offence process. However, the men’s normalisation of violence seemed 

to be an important part of their offence process. Women were more likely than the men to 

report social services being involved with them in their childhoods. It may be that this was 

because of the sexual abuse suffered, which was discussed by only four men as happening to 

them in their adolescence (although the sexual abuse experienced by the women was not 

always the reason for social services continuing involvement nor for their removal from 

family homes). The resulting lack of social services input to the men’s lives may have 

contributed to the normalisation of the violence they experienced, as there were no adults in 

their lives alerting them to the fact that this abuse was not acceptable. Indeed, Riggs and 

O’Leary (1996) in their test of the background situational theory, suggest that because there 

is an acceptance of aggression in boys and men, exposure to violence in women could have 

more impact on attitudes and therefore behaviour. 

The higher reporting of sexual abuse in the women suggests that they may be inclined 

to experience more PTSD symptoms than the men, however, overall, both women and men 

reported many traumatic experiences from their youth and this is likely to have impacted their 

mental health based on findings from previous research (e.g. Felitti et al. 1998). This has 

implications for the ways in which interventions should be delivered for women and men (see 
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8.3.2).  Similarities lie in the links between how complex the childhood trauma appeared to 

be for individuals and to how frequent and severe the violence was that they used in their 

adult relationships. Those participants who described perpetrating frequent abuse within 

relationships, whether women or men, also described experiencing a range of trauma over 

prolonged periods during childhood and adolescence. For example, Chloe, Lydia and Leah 

reported repeated sexual abuse, physical abuse, removal from the family home, poor 

emotional attachments with caregivers and a lack of positive peer groups during 

childhood/adolescence and all disclosed perpetrating IPVA on a frequent basis, resulting in 

numerous injuries to partners (and to themselves). Likewise, Reece, Michael and Isaac also 

reported severe physical abuse, neglect resulting in removal from family home (Reece), poor 

emotional attachments with caregivers, disruptive school experiences and lack of positive 

peer groups; they also reported frequent and/or severe IPVA perpetration. This is consistent 

with literature suggesting that experiences of childhood adversity has a cumulative effect, 

that is, the more ACEs experienced in childhood means the greater the likelihood of engaging 

in high-risk health behaviours (Campbell, Walker and Egede 2016). For those individuals 

who had perpetrated one incident of IPVA, although their childhoods were characterised by 

poor emotional attachments and they reported experiencing acute instances of abuse, trauma 

was described as less frequent and with a later onset (for example, seen in Siobhan and 

Andy). This fits with research exploring complex trauma experienced in childhood and its 

impact on stress symptomology in adulthood; when the trauma is prolonged, begins at an 

early age and is of an interpersonal nature, this is related to problems with affect 

dysregulation, problems with interpersonal relationships and use of aggression (van der Kolk 

et al. 2005).  

Women were more likely than men to report drinking alcohol in adolescence and also 

to hide this, whereas the men were more likely to report having tried more drugs at an early 
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age compared to the women. By adulthood, it transpired that the men had more problems 

with illicit substances than the women, and alcohol use was discussed by women and men 

alike. These early adolescent experiences seem to have had an impact on how problems with 

substances developed for the participants later on in life, as has been found in previous 

research (King and Chassin 2007). The men also discussed the use of violence in adolescence 

more than the women, suggesting that this became a part of their lives from early on. This 

again suggests an ‘antisocial’ trajectory to IPVA perpetration and the normalisation that 

violence.   

By emerging adulthood, there are direct similarities between the themes of 

‘instability’ and ‘managing self’ and their associated subthemes. The women and men barely 

differ in their reports of unsettled elements of their lives at that time and on how well they 

were able to manage themselves. However, the one major difference at this point is that for 

the women, the theme of ‘isolated’ is present, again implying ‘absence’ of relationships as 

more salient for the women than the men. The women and men both described strained 

relationships with families, so the difficulties with relationships is present for both sexes, but 

the women go further in discussing their sense of isolation and how they see the world as 

hostile. The women discussed this sense of isolation in terms of not fitting in with others and 

seeming to have accepted the world as a hostile place. They expressed that experiencing 

violence was normal for them, as was not having people to turn to. For men, this sense of 

normality of violence was present but in the context of the criminality of their lives – it was 

almost a ‘given’ that violence would be take place in some situations, with different people. 

However, for the women, it was more a feature of their close, intimate relationships and led 

to a sense of isolation.  

Lacey (DH12): 

I’d just lost my little girl [result of IPVA victimisation] and obviously I had no one, like I 

couldn’t even go to my birth mum, I felt like I had no one. 
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Pete (ST13) 

And then obviously the weekends when I was going out and stuff, there used to be like fights 

as well. 

 

Overall, women and men both seemed to follow a similar developmental trajectory to 

delinquency, perhaps aligned to the General Aggression Model. However, there is a 

difference seen in the women expressing a need for relationships with others that are not 

fulfilled. As noted above, this suggests a gender difference in attachment styles, which has 

some implications for intervention design and delivery for the women and men (see 8.3.2).  

 

7.4 Research Question 2 

 

What are the differences and similarities of the function of IPVA for male and female 

perpetrators? 

This research question considers the precipitating factors to IPVA perpetration, and 

participants’ explanations for why they used IPVA. The dominant motivations for 

participants were: i) to express an emotional reaction; and ii) because of the actions of their 

partners (i.e. either to stop them from doing something or to get them to do something), 

reported at approximately the same rate for women and men participants. Emotional 

expressions were largely related to anger and jealousy, and the kinds of things participants 

wanted to get from their partners were similar, for example, to stop them saying something, 

to stop them arguing or to get them to communicate. Roughly the same number of women 

and men were motivated by a need for revenge and to defend themselves (that is they used 

violence to prevent more harm coming to them). The motivations reported, and the gender 

symmetry of these motivations, are almost identical to those found in previous studies (see 

Langhinrichsen-Rohling, McCullars and Misra 2012 for a review).  
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There were differences between the way the women and men discussed taking back 

control in situations or getting their own way as a reason for their use of IPVA. Almost two 

thirds of the women reported that they were using IPVA as a way of taking back control; they 

felt they had been wronged in the past and using violence within their relationships was their 

way of standing up to this and for themselves. The violence seemed to be a way of righting 

past wrongs. This is different to the men who reported wanting their own way when they felt 

out of control (around a third of the men); these men commonly used violence when they felt 

all other strategies to obtain what they wanted were lost in that particular moment and they 

felt they had nothing left to lose.  

Sally (DH01): 

So, after that right, I’ll be honest with ya, after that was when I’ve actually turned round and 

told myself, I’m not putting up with any shit off men. If men want to hit me, I’ll hit em 

bleeding back. And that’s how I’ve carried on in life to be honest with ya. 

 

Alan (ST01): 

I’d have a marriage to keep going. I had a home to keep. All that had gone. Everything had 

gone. 

 

A more significant difference was seen in that some of the women reported using 

IPVA because they anticipated violence, something not discussed by the men. Women 

reported using violence because they wanted to ‘get in there first’, so the violence served as a 

potential way of preventing getting hurt or as a potential way of being the more dominant 

partner in a relationship. This again suggests the importance of past victimisation in the 

women’s lives and expectation that relationship conflict always results in violence, thus 

proving for the women that violence is needed to get what they want out of a relationship. 

Despite the fact that the men had also been victims of violence and abuse, anticipating this 

violence was not something that prompted them to use violence in relationships. This may be 

because of the way the men had normalised violence (as described above in section 7.3), in 

that for them, violence was not used by others because the world is a hostile place, but 
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because that was just what people did, it was normal, and it no longer hurt them to experience 

violence. It may be that the men therefore perhaps did not feel that they needed to protect 

themselves from potential violence; the men only reported using violence to protect 

themselves when it came to instances of self-defence, not in anticipation of violence. 

  

7.5 Research Question 3 

 

 How does the offence process of IPVA perpetration compare in women and men? 

This research question takes into account the range of predisposing, perpetuating and 

precipitating factors that participants discussed in their interviews. It therefore considers the 

distal, developmental factors outlined above and the proximal factors related to IPVA 

perpetration, that is, those factors that are present in the lead up to violence and that occur 

immediately before perpetration. IPVA perpetration is complex; it can encompass a range of 

different behaviours and in fact, it is often the interplay and pattern of behaviours that is 

referred to as ‘domestic violence’. For the women and men in this sample, there was a wide 

variation in how they reported the occurrence of these behaviours. This meant that 

participants might have talked about one incident of IPVA perpetration (be it a physical or 

emotional act) but then discussed a range of other IPVA behaviours that they had engaged in 

prior to the one incident they focused on. This means it is difficult to isolate the exact 

proximal factors that occurred in the months or weeks leading up to a specific event. It is for 

this reason that perpetuating factors are used to describe the underlying difficulties and 

factors that are present in participants’ lives around the time that they are perpetrating IPVA. 

These give insight into the proximal factors and thus the full offence process.  

The themes and associated subthemes of the perpetuating factors are again largely 

similar for the women and men. Both sexes had continuing difficulties in relationships, 

particularly as they talked about the negative dynamics within relationships and that they 
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struggled to deal with stressors and conflict. Participants generally struggled with 

interpersonal skills and emotional regulation skills that would assist them in dealing with 

conflict and stress. However, there was a difference in the way the women and men talked 

about the negative dynamics of relationships and the external stressors; at points in their lives 

when IPVA perpetration was particularly prominent, men talked about feeling exacerbated 

stress and that external stressors and conflict increased. However, women seemed to suggest 

that their lives and relationships were consistently stressful and that they were regularly 

dealing with difficulties. This could be described as chronic vs acute experiences of stress; 

the women described relationships as chronically stressful and problematic, whereas the men 

described a build-up to acute experiences of stress, perceiving there to be less problems at 

other times. 

Jackie (DH03): 

When I was losing him, I’d do something to pull him back again…but at the same time, deep 

down in the back of my head, I knew that I was just using him, because nothing-, all I was 

doing was hurting him, and I was hurting him. Like, real badly. But I didn’t care. 

 

Samuel (ST10): 

That was a build-up of everything that we’d been through at my mums, erm, and obviously, 

cos that changed me wholeheartedly as a person, you know she was dealing with everything, 

new born, kids, putting up with my bullshit, obviously it’s taken its toll on her innit. And, then 

we just kinda started to clash 

 

This may suggest that although women were aware of the problematic cycles within 

their relationships, they had few resources to do something about this; problems with their 

mental health, emotional regulation, lack of support networks and not disclosing their 

problems to others perpetuated difficulties, leading to a use of violence in relationships that 

for the women served the function of expressing their emotions, getting revenge, preventing 

them from getting hurt again and/or a way of taking back control from their partners. It 

suggests for the men, that because of their lack of ability to get close to others and their lack 

of trust in others, they do not notice or they ignore the potential unhealthy cycles in their 

relationships, but only take notice of this when the stress builds acutely, the point at which 



227 

 

they then struggle to deal with this crescendo and use violence to again express their 

emotions, get their own way or take revenge. These behaviours within relationships may be 

responses to trauma experiences in both women and men, expressed slightly differently 

because of different narratives that the women and men have been exposed to. It may be that 

men have been taught the message that ‘men are troublesome’ and should be expected to 

cope with problems easily (Barker 2000) compared to the narrative women have been 

exposed to that they are ‘troubled’ and therefore ‘require help’ in order to deal with life’s 

stressors.  

The women described keeping elements of their lives hidden from others, especially 

when it came to the abuse or violence they were suffering, or they found that when they 

disclosed to others, they were not believed. This therefore meant that the women perpetrated 

violence against partners as a way of getting what they needed out of intimate relationships. 

For the men however, they reported struggling to get close to people, as opposed to keeping 

parts of their lives hidden. They talked about a lack of emotional closeness with others, not 

trusting others and about not communicating about a range of things in life, therefore pushing 

people away.  

Amy (FH02): 

But they don’t know the ins and outs of it and they’ll never know the ins and outs of it, 

because at end of day, like I’m not gonna let them use that against her. They will use it 

against me all the time, but I won’t let em use it against her. I can take that, I’m not bothered 

do you know what I mean? Just think what you want about me.  

 

Andy (ST01): 

People tend to be put by the wayside, I can do that quite easy, put people to the wayside if 

they don’t fit the life I wanna lead basically…So, it’s like when you’re screaming in a dream 

and no one’s listening. You just feel as though you’re isolated, on your own.  

 

These descriptions of relationships from the men echo descriptions of attachment avoidance, 

characterised by problems with intimacy, keeping distance from others, including during 

times of conflict (Gormley 2005). This dismissive attachment style would be expected from 
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Generally Violent/Antisocial IPVA perpetrators (Holtzworth-Munroe and Stuart 1994) and 

this aligns with the men’s descriptions of their antisociality and criminality. 

In terms of the participants’ attitudes towards violence, both sexes discussed similar 

beliefs that justified violence and therefore perpetuated their use of IPVA, however, for the 

men, there was an added belief linked to the notion of masculinity; the men stated that they 

knew it was not ok for them to hit women and they were ashamed of their behaviour, 

however they also carried beliefs that justified women’s use of violence and abuse to men. 

Thus, this bred resentment and led to them lashing out violently as they could not resolve 

these issues. Gender was also relevant for a small number of the women in their attitudes that 

perpetuated violence; they were sometimes scathing about men in general or they perceived 

their male partner as ‘weak’. These attitudes perpetuated their use of violence against male 

partners. 

Grace (FH01) 

Since I got beaten up, I’ve always gone for guys that are weaker, so therefore I’ve got the 

control sort of thing. So, but I don’t realise that that’s what I’m doing at the time 

 

Gavin (ST11) 

I’d never hit a woman cos you know, for one, my mum would’ve killed me, two I just wasn’t 

that way inclined, so when she used to say them things and I knew she was doing it to wind 

me up and get a reaction, erm, rather than hit her, I would break things. Erm, cos if it was a 

bloke that spoke to me the way she had sometimes, I would’ve knocked his block off you know 

 

Further, for the men, when they talked about using violence, it was done in a very ‘matter of 

fact’ way, as in, it was part of their lives and part of who they were. Describing violence in 

this way, as part of their identity, meant that the violence was normalised for men and this 

therefore perpetuated its use. However, for the women, they discussed what they got from 

violence and how it benefitted them; this perpetuated the use of violence in a slightly 

different way, in that its use compensated for the things they did not get out of relationships, 

for example respect, confidence or avoiding getting hurt.  
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Chloe (DH08) 

No-one’d dare say anything to me back in them days cos they all thought I was nuts 

 

Michael (ST06) 

I’ve hit people, I’ve hit younger kids, older kids…I was absolutely horrible man. 

 

 

The reporting of mental health difficulties was similar for both sexes, with the 

majority of women and men stating they experienced depression, anxiety and symptoms of 

PTSD. Men were more likely than the women to report problems with drugs, although both 

sexes discussed heavy and problematic alcohol use. These mental health issues added to the 

participants’ vulnerability, making it difficult for them to cope with stressors and conflict 

within relationships (as described above). 

Susan (FH04) 

I went into a hostel and my mental health just went straight down. And I was the only woman 

in the hostel as well, which, nine blokes and me. Yeah. Not good, I was still drinking too 

much and self-harming and overdosing and in the end, erm, the staff at the hostel had to, they 

phoned the ambulance for another overdose, and they got me sectioned. 

 

John (ST08) 

I was up and down, I was stressed for some reason. I think it’s the mamba what played a big 

part in my stress you know what I mean. Had to go on mirtazapines and, yeah, I was, don’t 

know what was going on in my head. I thought I was focussed, but I wasn’t focussed at all, I 

was up and down, through to not having work and smoking and just doing stupid stuff. 

 

The major difference regarding mental health difficulties however, was the number of women 

who said they have been diagnosed with personality disorder. Although features of borderline 

personality disorder were reported by both women and men, (for example, instability of 

mood, difficulties in relationships, impulsivity and self-destructive behaviours), for women, 

these elements were a more distinct aspect of their IPVA perpetration. It could be argued that 

this is the result of a diagnosis bias, in that women are more likely to be diagnosed with 

personality disorder in the general population (Jackson et al. 2015). Again, this may reflect a 

view that when women present at services with problematic or challenging behaviour, they 

are viewed as ‘troubled’ and therefore require a diagnosis and ‘help’ to assist them. For men, 
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when they present with problematic behaviour, they are viewed as ‘troublesome’ and thus 

require intervention from the criminal justice system in order to punish. In reality, these 

behaviours may be responses to trauma in both women and men. This is mirrored within the 

current sample and, considering that participants reported similar experiences of trauma, 

labile mood, difficulties with emotional regulation and difficulties with relationships, could 

reflect a reliance on a BPD diagnosis for women in prison compared to men. Regardless, the 

features of BPD discussed by the women in the current research, along with their interaction 

with insecure attachment styles, were important perpetuating factors for women, as were the 

features of the men’s normalisation of violence and their own insecure attachment styles; this 

then made it difficult for the women and men to cope with ongoing, chronic stress placed on 

relationships and made it difficult for them to respond to conflict when it occurred. 

Both sexes also reported being victims of IPVA in their adult relationships, although 

the impact of this was discussed more by the women; they reported PTSD symptoms, 

isolation and sexual abuse as part of their descriptions of IPVA. Men did talk about the 

impact of being a victim of IPVA, sometimes sharing stories of horrific injuries they had 

been left with, but these discussions mostly focused on the impact regarding the criminal 

justice system. For example, they discussed being a victim of IPVA as part of the background 

to or reasons to their current offence. 

Sally (DH01) 

He’d run me a bath dead early in the morning, so all his alcoholic friends could come round 

and I’d have to be dressed and everything by 8 in the morning. He’d give me black eyes, he’d 

buy me make up to cover me face. I, I pushed myself away from my family cos I didn’t want 

them to see my face. I stopped seeing friends. 

 

Barry (ST05) 

We was arguing in her house quite badly, and I’d said something, and I’ve sat down on the 

settee and she just proceeded to smash my head in with some ornament she’d picked up. Now, 

I got covered in cuts all across my head, and I’d gone home…I phoned the police, the police 

come round, I said, look, I want you to know this has gone on…no prosecu-, I don’t want, I’m 

not interested in getting her in no trouble, I just wanted it noted on record.  
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Incidents of IPVA were often immediately triggered by similar things for women and 

men. Many participants described their IPVA perpetration as a result of their emotional 

reactions and depleted self-regulation, that is, it was an impulsive reaction to strong emotions 

such as anger or jealousy. Both women and men were also triggered by something their 

partners did, by their own substance use, by a need for revenge, or for about a third of 

participants, they were acting in self-defence. However, women reported that they were 

triggered by an anticipation of violence, by wanting to take back control or because they were 

involved in conflict that they struggled to manage. These triggers were not reported by men, 

although a third of men reported using IPVA to get their own way which was not reported by 

women. These differences suggest that, for women, their experiences of victimisation, their 

normalisation of being in a hostile world and their perception of the benefits of violence are 

part of the offence process that was not apparent for the men in this sample. This has impact 

on the potential design of interventions for women and men.  
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Chapter 8 Discussion   
 

8.1  Aims of thesis revisited 

 The impact of female-perpetrated IPVA has more recently come to light, with 

exposure of the topic in the media and a growing body of academic research, highlighting the 

less researched forms of IPVA, including that of IPVA perpetrated by women (Bates and 

Taylor 2019). The growing numbers of women being convicted of IPVA related offences in 

England and Wales (Crown Prosecution Service 2016) mean that there are now more women 

entering the criminal justice system for these offences. Whilst men can access IPVA-specific 

interventions when situated in criminal justice settings, women currently only have access to 

generic offending behaviour programmes; they do not have access to the same suite of 

interventions as the men do, and therefore it is unknown whether their risks and needs in 

relation to IPVA perpetration are being met. Given that the efficacy of men’s perpetrators 

programmes has also been questioned (Bowen 2011), it is also unknown whether these 

programmes are meeting the needs of male perpetrators; it may be that the trauma-informed 

approach advocated across the women’s estate in England and Wales (Ministry of Justice 

2018) would be beneficial to male perpetrators as well as women. At the time of starting this 

thesis, it was thus unclear whether women need a similar approach to reduce their risk of 

perpetrating IPVA as that of men, or whether they have their own unique set of needs to be 

targeted by interventions. Therefore, this thesis aimed to: 

i) Identify the existing research regarding the risk factors of women who 

perpetrate IPVA and who are situated in the criminal justice system; 

ii) Identify the existing theoretical explanations for female IPVA perpetration; 

and 

iii) Explore the pathways to IPVA perpetration in both women and men, 

examining similarities and differences. 
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To answer the first aim of the thesis, a systematic review was undertaken (Chapter 2). 

This review identified that limited research had been conducted in this area, particularly in 

the UK, with only three UK studies identified that met the inclusion criteria. The results of 

this review identified several factors that were associated with IPVA perpetration in women 

(substance abuse, attachment issues, trauma experiences, borderline personality traits, and 

experiences of child abuse) however it was not determined whether these were direct causal 

risk factors and therefore a target for treatment. The review also highlighted that there were 

more similarities between women and men in the identified factors than there were 

differences, but the heterogeneity of the methods of each of the studies made it difficult for 

conclusive comparisons to be drawn. It therefore became clear that a study was needed that 

explored the developmental risk factors to IPVA perpetration in order to make statements 

about the temporality of those factors, and that a comparative study was needed to highlight 

the differences and similarities in these factors in both women and men.  

The second aim of the thesis was addressed by a second review (Chapter 3) that 

examined existing theoretical explanations for female-perpetrated IPVA. It was conducted by 

assessing theories against an evaluative framework (Ward, Polaschek and Beech 2006). The 

review found that there is no single theory for female-perpetrated IPVA, although some 

existing theories have attempted to explain both male and female IPVA perpetration. There 

has been an almost ‘scattergun’ approach to testing these theories with empirical work, with 

wide variation in methodologies employed. However, based on the evaluative framework, 

there were two existing theories that had most potential for explaining female-perpetrated 

IPVA – the Background Situational Theory (Riggs and O’Leary 1989) and the Contextual 

Framework model (Bell and Naugle 2008). Conclusions from the review were that for 

interventions to be developed for use within criminal justice settings, they needed to be 

theoretically driven so that appropriate risk and need factors were targeted by those 
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interventions. It was still unclear after this second review whether this intervention 

development should be in line with what has been developed for men, which has also been 

criticised for not taking into account the complete range of risk and need factors present for 

male perpetrators (Karakurt et al. 2019).  

Once the first two aims had been met through the two reviews, and findings were 

combined, the following research questions were developed to answer the final aims: 

1. Developmentally, how do the pathways to perpetrating IPVA compare in men and 

women? 

2. What are the differences and similarities of the function of IPVA for male and 

female IPVA perpetrators? 

3. How does the offence process of IPVA perpetration compare between women and 

men? 

As outlined in Chapter 2, there were various methodological limitations of the studies 

identified in the systematic review. It was for this reason, along with a need for research that 

would explore the mechanisms and temporality of the risk factors for IPVA perpetration, that 

a qualitative study was developed to answer the research questions. This study answered the 

research questions by exploring the temporality of factors in participants lives and developing 

a nomothetic formulation for a deep understanding of the phenomenon in a group of 

individuals who had been convicted of IPVA related offences. The analysis then allowed for 

a comparison of the developmental pathways to these offences.  

 

8.2 Summary of findings 

 This study is the first to develop an offence process for women who perpetrate IPVA 

and also the first to compare this to the offence process of male-perpetrated IPVA. There are 

several crucial components to the offence process for women (and men) that assist the 
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consideration of risk factors and treatment needs, thus informing intervention development. 

The factors found to be relevant in the development pathway to IPVA perpetration in women 

are strikingly similar to those factors identified in the systematic review of Chapter 2, with 

the importance of attachment, borderline personality traits, childhood abuse, experience of 

trauma and substance use identified. Results of the study suggest that the early developmental 

pathways of both women and men were important to how well they were able to build 

relationships later in life, solve conflict and manage their emotions. Developmental pathways 

also seemed to have an impact on the formation of problematic mental health issues, that then 

perpetuate difficulties in the individuals’ lives. It is suggested that the ways in which the 

women and men talked and felt about the trauma they experienced in their early development 

and into adulthood, meant that violence was normalised for the men and a thread through 

many of their relationships, and for women, it meant that they viewed the world as a hostile 

and scary place, in which they anticipated violence from those who were closest to them. The 

research demonstrated a potential difference in the attachment styles of the women and men; 

the women tended to display attachment anxiety (or a preoccupied attachment style) which 

may be reflective of the trauma experienced in early life, and the sense of abandonment, 

rejection and absence of relationships that were more apparent for them than the men. The 

men tended to display attachment avoidance (or a dismissive attachment style) in that they 

struggled to get close to others or to communicate with those that they were in an intimate 

relationship with. The importance of early trauma, difficulties in relationships and difficulties 

managing emotions has also been shown in previous research to influence the use of IPVA 

later in life (Dardis et al. 2015). Overall, it appears that women and men reported more 

similarities than differences in their developmental histories, offence process of IPVA 

perpetration and the function of this behaviour in their lives. This is similar to findings of 

previous systematic reviews that have attempted to compare the risk factors of women and 
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men who perpetrate IPVA (Spencer, Cafferky and Stith 2016), finding that women appear to 

be more similar to men than not. The differences which do exist between the women and men 

may have some implications for intervention development, however, it is more likely that 

individual differences should have more bearing on interventions provided.  

This study has used the concept of perpetuating factors to understand the importance 

of those factors that are not necessarily direct causal risk factors for IPVA perpetration, but 

that work to maintain the possibility that individuals are likely to remain violent and/or 

abusive in relationships. These are therefore potential targets for interventions. Exploring 

perpetuating factors has highlighted the importance of mental health issues for both women 

and men, in particular, ongoing issues with depression, trauma symptomology and substance 

misuse. A further perpetuating feature of the offence process model is the difficulties the 

women and men had with their relationships, with nuanced differences between the sexes in 

terms of how they spoke about this. Women tended to talk about feeling isolated earlier in 

life than the men did and described a sense of not being listened to when they attempted to 

communicate with others. However, men tended to say they were able to make friends with 

others but struggled to communicate and be open with other people, leading to a sense of 

loneliness in a different way. This potentially has implications for the type of relationship 

skills that would be discussed in interventions for women as compared to the men although a 

clear assessment of need should be the driving factor behind intervention.  

 This study has also compared the function of IPVA perpetration in both women and 

men, again with more similarities than differences; however, the differences are potentially 

important in terms of treatment targets. A similar number of women and men stated that they 

used IPVA in order to express negative emotions, to enact revenge, to influence their 

partners’ actions (i.e. to stop them from doing something or to make them do something), in 

response to substance use or to stop themselves getting hurt (self-defence). There was a 
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notable difference between the women and men in that the women discussed further motives 

for using IPVA that the men did not. Specifically, this was in relation to an anticipation of 

violence and a need to regain control for the women. This perhaps suggests two things; 

firstly, that the women felt more a of need to protect themselves compared to the men (except 

for in the context of self-defence) and secondly that the women felt more of a need to use 

violence in order to regain a sense of control in their lives and in their relationships. It is 

proposed that the women were more sensitive and reactive to the hurt and violence they had 

experienced in their lives, which consisted of considerably more sexual abuse than the men. 

However, for the men, they were more ‘accepting’ of the trauma they had experienced, which 

consisted of more physical abuse. Seidler (2010) suggests that a function of men’s use of 

violence is to maintain a sense of masculine identity. Whilst this was not explicitly apparent 

in the creation of the themes in this study, certainly the normalisation of violence and it being 

part of their identity was discussed by the men. This may be the result of the socialisation 

differences of men and women; adolescent boys are often assumed to be faring well, 

including having less health risks and needs than girls (Barker 2000) and assumed to be 

inherently criminal and violent, thus ignoring the reasons why this may be the case (Collier 

1998). When the men in this sample experienced trauma in their lives or used violence, it 

may have been the case that others did not believe this as much a threat to them as when this 

happened to the women. This is certainly reflected in the men in this sample, for example 

seen in the lack of social services involvement when they were children, despite experiencing 

horrific acts of abuse in childhood. This was then further compounded for the men in that 

they struggled to communicate with others as they reach adulthood, and for the women, they 

began to hide abusive experiences in their lives and found themselves increasingly 

marginalised from society. Taylor et al. (2000) suggested that women and men respond 

differently to stress and propose that women have a ‘tend and befriend’ response (as oppose 
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to ‘fight or flight’). This involves seeking social support to reduce their vulnerability during 

times of stress. Given that the theme of ‘isolated’ was already present for the women in the 

current research by emerging adulthood, and the fact that the women either hid things within 

relationships or were not believed, this may have then made it difficult for the women to 

‘tend and befriend’, thus perpetuating their trauma experiences and making it more likely that 

they use violence within their intimate relationships.   

 

8.3 Implications 

8.3.1 Theoretical implications 

 

 The complicated nature of the developmental pathways to IPVA perpetration seen in 

both sexes suggest that the single factor explanations for IPVA perpetration (reviewed in 

Chapter 3) are not adequate explanations for this sample. For example, SLT does not account 

for the myriad of internal processes, relationship dynamics, impact of trauma and influence of 

internal and external triggers on the ways in which many of the participants in this study have 

come to perpetrate IPVA. In considering the results of this study in the context of family 

systems theory, some of the intimate relationships described by the participants would not be 

described as typical ‘family’ relationships, nor did the violence or abuse arise out of ‘normal’ 

family conflict; a wide range of non-mutually exclusive motivations for IPVA perpetration 

were offered by participants. Likewise, although many participants disclosed problematic 

emotional attachments in their early development and in their adult relationships, it did not 

translate that they then perpetrated IPVA in each intimate relationship they had in their 

adulthood, as the situational and contextual factors were equally important in the offence 

process.  

 The results of the study suggest that the participants’ pathway to IPVA perpetration is 

similar to that proposed by the General Aggression Model (GAM; Anderson and Bushman 
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2002). Proponents of the GAM posit that there are three foci that influence whether 

aggression is likely to occur: i) person and situation factors; ii) present internal states (affect, 

cognition and arousal levels); and iii) outcomes (results of the appraisal and decision-making 

process). In fact, DeWall, Anderson and Bushman (2011: 247) acknowledged previous lack 

of “conceptual organization [sic] regarding how and why risk factors influence IPV” and 

therefore proposed that the factors theorised to be important in the GAM could be equally 

applied to IPVA perpetration. The results of this current study demonstrate the importance of 

distal factors in the offence process for these participants, along with the internal triggers that 

precipitate IPVA perpetration. The appraisal and decision-making foci of the model may link 

to the perpetuating factors discovered in this study – problems with mental health may lead to 

a reduction in personal resources, impacting on individuals’ ability to ‘reappraise’ their 

responses to situation, and thus resulting in IPVA perpetration.  

There are stark similarities here to the BST (Riggs and O’Leary 1989) and Contextual 

Framework (Bell and Naugle 2008), both of which were outlined and reviewed in Chapter 3. 

These two theories, and the GAM, have in common their consideration of a range of distal 

and proximal factors in relation to IPVA perpetration. The Contextual Framework however, 

expands on the BST and so considers the influence of more variables, and goes further than 

the GAM in that it uses Behaviour Analytic Theory to explain the process of feedback and 

thus the maintenance of IPVA behaviours. The Contextual Framework was used as a guide to 

inform the development of the interview schedule. This decision was made as it was deemed 

that the Contextual Framework had the most potential to explain IPVA as perpetrated by both 

women and men. Using the 5P’s approach to gather data for the current study has allowed for 

a deep understanding of the distal and proximal factors relevant to this sample and the 

findings in the current study suggest that elements of the contextual framework are valid in 

explaining both women and men’s perpetration of IPVA. This is particularly relevant for this 
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sample, because the Contextual Framework also allows for an “idiographic analysis of IPV 

perpetration” (Bell and Naugle 2008: 1102). The distal, static, and proximal factors of the 

Contextual Framework were reflected in the findings of the current research, as were the 

motivations identified. 

However, the findings also suggest that some of the separated ‘units’ of the 

framework work in a different way to that suggested originally by Bell and Naugle. For 

example, the unit ‘discriminative stimuli’ does not accurately capture factors that act as 

reinforcers for IPVA perpetration and the unit ‘behavioural repertoire’ captures factors that 

are antecedents or predisposing factors to IPVA perpetration. The contextual framework does 

not take into account the mechanisms by which some factors work to maintain the difficulties 

in individuals’ lives or the functions of IPVA behaviour; for example, the findings from this 

study suggest that mental health difficulties work largely as a maintaining or perpetuating 

factor rather than an antecedent to IPVA perpetration. Further, the framework so far has not 

considered the impact of trauma as a maintaining factor for IPVA perpetration, a salient 

finding from this study.  

Therefore, the following is a description of a proposed Contextual Maintenance 

Theory for IPVA perpetration, based on some elements of the contextual framework. All 

factors have the potential to explain IPVA perpetration regardless of gender, and so it is 

proposed that this theory is able to explain both women and men’s IPVA perpetration. 
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Figure 8.1 The ‘contextual maintenance theory’: A proposed theory of IPVA perpetration 
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 The theory first identifies the antecedents or predisposing factors to IPVA 

perpetration. These factors may be distal or they may be more proximal to the IPVA 

perpetration (although these are not the immediate triggers to the behaviour). The age of the 

individual is important to consider in terms of the temporality of the factor and the behaviour; 

for example, a person who is in their emerging adulthood still, may have more recently 

experienced disruptions at school or home, compared to someone who is middle-aged.  Thus, 

whether the factors are distal or more proximal, the importance here is determining the extent 

of the presence of the factors for an individual. These predisposing factors can be delineated 

into three broad areas; environmental, interpersonal and behavioural. The predisposing 

factors increase an individuals’ vulnerability to perpetrating IPVA; they increase the risk that 

an individual will use IPVA in response to immediate triggers to then provide some function 

for that person. 

  The functions of IPVA perpetration are then the motivating factors for an individual, 

or the immediate triggers of IPVA perpetration. These triggers are classified as psychological 

(internal) or situational (external) and will rarely occur in isolation; that is, a situational 

trigger will most likely be accompanied by a psychological trigger, thus explaining the 

function of the behaviour. Triggers given in figure 8.1 are taken directly from the data in this 

study, however, this list is not exhaustive and it is likely other triggers exist. 

 Finally, and perhaps the vital element of this theory, is what maintains or perpetuates 

the difficulties in individuals’ lives, which further increases the chances of the immediate 

psychological or situational factors actually acting as triggers to IPVA perpetration. The 

maintaining factors listed here offer a potential feedback loop to any of the predisposing or 

motivating factors that are present in individuals’ lives, thus perpetuating difficulties and 

perpetuating the risk of IPVA perpetration. It is proposed that this theory can account for the 
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complexity of IPVA behaviours in that the feedback loop from the maintaining factors can 

work in a myriad of ways, at different times in individuals’ lives, to impact the context in 

which IPVA is perpetrated. Of particular note here, is the ongoing exposure to trauma and 

ongoing mental health difficulties. These are elements that are not considered in Bell and 

Naugle’s contextual framework as ongoing or perpetuating factors, but the findings of this 

study suggest that this is crucial to the perpetration of IPVA. Again, this list is not necessarily 

exhaustive and there may be other maintaining factors. It is argued here that it is the 

maintaining factors that should be targeted by IPVA interventions; these are the potential 

causal risk factors and criminogenic needs of those individuals who are convicted of IPVA-

related offences.  

 

8.3.2 Interventions for women situated within criminal justice settings 

 

The results of this qualitative study suggest that, for this prison-based sample, largely 

there are many similarities between the women and men, with nuanced differences in some of 

the risk factors and treatment needs. The argument here is that the nuanced differences may 

need to be considered when working with either women or men, but that individual treatment 

need should be the overriding consideration when designing interventions. The potential 

differences to consider include: i) the pattern of attachment styles of the women and men; ii) 

the type of trauma experienced and response to trauma by the women and men; iii) the 

functions of IPVA perpetration that are specific to women, including anticipation of violence 

and a need to regain control in relationships; iv) the perception of, and ways of coping with, 

stress in relationships; v) the presentation of borderline personality traits in women (but 

which may have been disregarded in men); and vi) early maladaptive schemas, such as 

viewing the world as a hostile place.  

Women may need interventions to focus on strategies that work for those with 

attachment anxiety, or a preoccupied attachment style (although this may be applicable to 
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men also depending on assessment of their attachment style). Gormley (2005) suggests 

specific interventions that are helpful for such individuals. Firstly, she suggests that it is 

important to build an individual’s support system; this also aligns with the sense of absence 

and abandonment that was described by the women, as well as the isolation they experienced. 

Therefore, interventions that focus on developing identity, and building a sense of community 

and connection will be important for women. For men, the importance of building a sense of 

prosocial identities will be important. It is also important for interventions to build a sense of 

purpose for individuals, for example through developing prosocial hobbies and interests. In 

the interviews, many women and men reflected on hobbies that they enjoyed, therefore 

interventions that built on these would be beneficial. A strengths-based approach to 

interventions is therefore proposed, for example, incorporating principles of the Good Lives 

Model (GLM; Ward and Brown 2004) in order to build on the strengths of the individual.  

Gormley (2005) also suggests interventions aimed at enhancing an individual’s skills 

in self-regulation of emotions are useful for those with attachment anxiety. This approach 

would also target the presentation of borderline personality disorder and problems with 

managing emotions that many of the women reported. Further, because of the issues 

highlighted in this research with interpersonal relationships and coping with life stressors, for 

both women and men, it is suggested that interventions use a Dialectical Behaviour Therapy 

(DBT) approach. DBT is considered part of the third wave of cognitive behavioural therapies 

(CBT; Kahl, Winter and Schweiger 2012) and, whilst based on CBT, also helps clients to 

recognise, experience and accept difficult or strong emotions (Grace 2017). A review of 

empirical research has shown the usefulness of a DBT approach with a range of clinical 

outcomes including anger control, reduction in depression and suicidal behaviour, and higher 

engagement with the therapeutic process (Kahl, Winter and Schweiger 2012). It has also been 

suggested that when individuals take part in group work, they are encouraged to learn to turn 
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to others, rather than only partners, in times of distress (Gormley 2005). Thus, a DBT 

approach to interventions would be useful for this reason as well.  

There is also the possibility that some women who perpetrate IPVA present with 

attachment avoidance, or a dismissive attachment style, rather than anxiety (and similarly the 

opposite for men). This is where the importance of case formulation and individual treatment 

need becomes apparent. Those with attachment avoidance may be more reluctant to engage in 

therapeutic intervention (Dozier 1990) and therefore a focus on enhancing motivation for 

women who present with this style is important. The importance of assessing and nurturing 

motivation is vital to engage individuals in intervention programmes (Morgan et al. 2013), 

particularly as individuals who have perpetrated IPVA have been found to minimise their 

behaviour and to not appear ready to change (Babcock et al. 2005). Therefore, the use of 

Motivational Interviewing (MI; Miller and Rollnick 2012) techniques in interventions, and in 

preparing individuals for interventions, is recommended.  

A further nuanced difference found between the women and men that may impact on 

interventions, is their experiences of trauma. The women reported more sexual abuse than the 

men and also reported precipitating factors to their IPVA perpetration that were not present 

for the men. These precipitating factors, i.e. their anticipation of violence and their need to 

regain control in their relationships, likely stem from their experiences of trauma. Likewise, 

for men, their developmental pathway was often described in such a way that would imply a 

response to complex trauma. Therefore, both women and men are likely to need a trauma-

informed approach to intervention. A trauma-informed approach means organisations are 

aware of the impact of trauma on individuals and take steps to avoid adding new stress and/or 

minimising the impact of past trauma on individuals (Wilson, Pence and Conradi 2013). 

Principles of trauma-informed care have been suggested: i) maximise physical and 

psychological safety; ii) partner with clients; iii) identify trauma-related needs of clients; iv) 
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enhance client well-being and resilience; v) enhance family well-being and resilience; vi) 

enhance the well-being of those working in the system; and vii) partner with agencies and 

systems that interact with clients (Wilson, Pence and Conradi 2013). A trauma-informed 

approach has been promoted by the 2018 Female Offender Strategy (Ministry of Justice 

2018), and this thesis is arguing for integration of this approach for development of 

interventions for IPVA perpetration with women and in the ongoing provision for men. This 

type of approach would also assist with the early maladaptive schemas that were found to be 

present in the women, that is, their normalisation of seeing the world as being hostile.  

As already alluded to, the difference between women and men in terms of how they 

normalised violence is also important to consider in intervention; the men perceived the use 

of violence as part of their identity, whereas some of the women identified the benefits to 

using violence, such as increased confidence and respect, and as a way of attempting to 

manage conflict. This suggests that interventions for women would need to have a focus on 

how women can increase their confidence and respect without resorting to violence. Thus, 

skills training around prosocial conflict management, and confidence and self-esteem 

building would be important. The style of intervention would also be important to consider 

for women, in order for it to build self-belief and mastery in skills. For men, it is suggested 

that interventions aim to encourage them to understand how much violence is part of their 

identity and how this might impact on their use of violence (Seidler 2010). The implication 

for interventions for men is that it helps them to build a masculine identity that does not 

include violence.  

Finally, the design of interventions also needs to consider the different ways in which 

women and men talked about the impact of stress on relationships; women identified 

problems within relationships as chronically stressful, as oppose to the men who identified 

acute stress in relationships. Understanding how individuals respond to and deal with 
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stressors is a vital part of a case formulation approach to intervention for IPVA perpetration; 

some individuals may need strategies for general stress management and coping skills. For 

example, interventions might include mindfulness training or other third wave CBT 

approaches that consider the management of stress and emotions. However, for others, 

interventions may need to consider teaching the recognition of build up to stressful situations 

and then problem-solving skills to tackle these situations. Further, this links to the difficulties 

with communication and getting close to others that was evident for the men, and so 

interventions would need to consider communication skills training, with a focus on dealing 

with stressful situations.  

Despite the fact that there may be specific components of an intervention that need to 

be considered for either women or men, the overriding message here is that intervention 

should be adaptable based on each individuals’ needs, regardless of gender. Interventions for 

both women and men who have perpetrated IPVA should have eight key components that 

will target the needs identified in the proposed contextual maintenance theory of IPVA 

perpetration (see 8.3.1). Interventions should: 1) be based on an assessment that takes a case 

formulation approach to understand individual need; 2) be trauma-informed; 3) take a 

strengths-based approach; 4) be based on the principles and methods of Dialectical Behaviour 

Therapy; 5) use Motivational Interviewing techniques before and during intervention; 6) 

teach appropriate and prosocial conflict management skills; 7) teach a range of stress 

management and coping skills; and 8) aim to develop positive identities and reduce 

individuals’ sense of isolation. This would be delivered in small groups, in order to allow 

prosocial relationships to be developed within such a group and to reduce the sense of 

isolation and negative relationships that is likely to be present in individuals’ lives (see 

section 7.3). Interventions would take a cognitive-behavioural approach to group work, with 

each individual having a tailored package of work targeting their own individual needs; this 
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work would take place outside of group work sessions with focused one-to-one sessions. In 

order to foster a sense of cohesion for individuals, interventions should not be delivered in 

isolation, but rather as part of a holistic approach to targeting needs and risk factors. For 

example, substance misuse interventions and mental health support should be part of the 

overall package of intervention, even if delivered by separate bodies. For those with the most 

complex needs, individuals may benefit from a person-centred MDT (multi-disciplinary 

team) approach to their care, in which all parties meet on a regular basis to discuss progress 

and assist the individual to regularly review and set goals. This would be a way to monitor 

the factors that originally perpetuated the difficulties in individuals’ lives, the ‘maintaining 

factors. The use of mentoring for post-intervention implementation of skills learned should be 

considered in order to consolidate changes and monitor the presence of maintaining factors. 

Figure 8.2 shows these eight key components in a pictorial format. 
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Figure 8.2 The proposed eight key components of IPVA intervention 
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8.3.3 Implications for assessment 

 

The study has highlighted some implications for the assessment of individuals 

convicted of IPVA related offences. One of the main difficulties in the qualitative study was 

recruitment of women. The difficulty of this lay in the identification of potential participants, 

that is, finding women who had been convicted of an IPVA related offence. It was not easy to 

identify from the data held in the prison as to whether women had IPVA related convictions, 

whereas for men, reports were run from the main P-NOMIS system highlighting with a 

simple tick-box facility whether the men were identified as ‘Domestic Violence perpetrators’. 

One recommendation from this thesis is that improvements are made in the recording of 

women who are convicted of IPVA related offences. This identification should become part 

of the normal assessment routine; when this is not done, a disservice is done to the women in 

that it may be ignoring some risk or need that they have. This is particularly important as 

women’s own violence can sometimes put them in a more vulnerable position within 

relationships (Feld and Straus 1989) and this was evident in data from the men in this study 

for whom it was not unusual that they identified their own use of violence in the context of 

their partners.  

Despite the fact that a nomothetic formulation approach has been taken to this study, 

and that overarching themes have been developed for the sample, each individual’s pathway 

to IPVA perpetration was uniquely complex, with its own idiosyncrasies. It is suggested that 

an individual case formulation approach is taken to assessing the risk and need of individuals 

who are situated within criminal justice settings for IPVA related offences. This also 

highlights the need for interventions to build in the flexibility to address individual need 
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across the duration of a treatment plan, key features of which would be identified by an 

individualised formulation assessment.  

Finally, the results of the study demonstrate that women’s use of IPVA should not 

always be viewed in the context of men’s use of violence (and therefore an assumption that it 

is carried out in self-defence) but that it should be viewed in the context of a trauma-informed 

approach. This again highlights the need to fully understand the function of both women and 

men’s use of IPVA via a thorough assessment process, as there clearly are times when self-

defence is the major reason for IPVA perpetration for both sexes. If the context of IPVA 

perpetration is firstly considered from a trauma-informed approach, this would help women 

to understand their hypersensitivity to violence and their anticipation of violence, therefore 

assisting women to regain control via a therapeutic approach and in a pro-social way.  

 

8.4 Limitations 

 Limitations of the systematic review are discussed as part of the published paper in 

Chapter 2. The qualitative study is limited by the selection of the sample. Firstly, those who 

took part in the study were those who were willing and able to tell their story. Due to the 

sensitive nature of the topic, it may be that more individuals agreed to take part who felt that 

the function of the IPVA was in self-defence, thus diminishing their own responsibility and 

making it easier to talk about their behaviour. There was also a limited pool of eligible 

women to draw from given the problems with identification of IPVA related offences 

amongst the women. It may be that there were more eligible women in the prison at the time, 

but the recording of their offending histories made it impossible to identify them. Further, the 

women in the study were matched with the men based on assessment of their risk scores; 

some of the calculations for these risk scores will have been at least partly based on arrest and 

violence history. Given the women may have been arrested for far less violence than they 
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perpetrated (see 1.1.4), they may be women with far more complexities and vulnerabilities 

compared to the ‘matched’ men in the study (who may have been more likely to come to the 

attention of the criminal justice system in the past). The study is further limited by a reliance 

on self-report data of the participants. There is the potential that some participants censored 

what they disclosed during the interviews, perhaps more likely with the men in the sample as 

they were more likely to discuss their own feelings of shame and guilt linked to this type of 

behaviour than the women. However, case file data was used to corroborate the large 

majority of information the sample supplied and on the whole, participants reported identical 

versions of events as that noted on their files. There is also the issue that three women did not 

attend for their second interview, thus reducing the numbers of the female sample from which 

conclusions could be drawn.  

Despite best efforts to recruit men who had not been through IPVA specific 

intervention in the past, there were three men who were treatment completers. There is a 

possibility that this may have impacted the language they used in the interviews and could 

perhaps reflect the language which focused on shame and guilt, which was less expressed by 

the women. However, efforts were made during the interview process with these individuals 

to be transparent about this exclusion criteria and to encourage the men to reflect the 

thoughts, feelings and behaviours they experienced in the past and not at the time of the 

interview. The study may have been impacted by the fact a female researcher conducted the 

interviews. The interpersonal dynamics of a female interviewer interviewing male and female 

participants may have impacted on the way in which individuals responded. Further, this 

highlights the fact that participants’ gender was identified as ‘woman’ or ‘man’ in this study, 

largely because this was not stated otherwise. This is a possible limitation of this study that 

there was not more of a focus on the impact of gender and sexuality. Future research should 
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take into account variations in gender and sexual identity and should consider variations in 

the sex and gender of interviewers.  

 

8.5 Implications for future research 

 Future research could now expand the current study to include replication with a 

community criminal justice setting sample, for example, with those who are currently on 

probation. Given that the most serious offences carry prison sentences and that there are such 

low numbers of women in prison compared to men, a community sample would expand the 

exploration of the developmental pathways to IPVA perpetration for those who have not been 

convicted of more serious offences. Also, given the fact that IPVA is likely to be 

underreported by victims (Hines and Douglas 2009), replication of this research would be 

beneficial to carry out with general community samples to explore the development of a 

theory of female-perpetrated IPVA, or indeed, whether the applicability of the Contextual 

Maintenance theory is warranted in wider samples. Further, future research would benefit 

from including a comparison group; had time and resources allowed, it may have been useful 

to include a sample of women who were in prison for violence but not convicted of IPVA 

related offences to see if there are any specific factors associated with IPVA perpetrators 

compared to non-IPVA perpetrators. However, given that the offence process model maps on 

to the General Aggression Model (Anderson and Bushman 2002), and that previous research 

has demonstrated the similarities between general aggression and IPVA (Thornton, Graham-

Kevan and Archer 2015), there is a good likelihood that the factors would be similar. Further, 

future research should focus on a deeper exploration of protective factors than was possible in 

the current study. This will allow for further consideration of intervention strategies for this 

population. 
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It would also now be useful to test the pathways developed in a large-scale 

quantitative study using national prison and probation service data in order to explore the vast 

data collected which records various risk factors and criminogenic needs of those in prison 

and on probation. However, there will be inherent problems with this due to the lack of 

recording of women’s IPVA specific offences and therefore identification of women as 

‘IPVA offenders’. There needs to be continued effort to evaluate programmes designed for 

IPVA perpetrators, particularly the few interventions that have been designed as gender-

neutral and attended by both women and men. For example, ‘Up2U: Creating Healthy 

Relationships Programme’ has been designed as a gender-neutral intervention that works on a 

tailored response to meet individual need (Ford 2019) and is currently delivered across a 

small number of Local Authority areas in the UK. The development of this programme is 

based on the RNR principles (Andrews and Bonta 2010) and recognises in its approach the 

range of reasons why individuals might perpetrate IPVA, including those identified in the 

current research (Ford 2019). There should now also be an exploration of the applicability to 

women of the new suite of interventions (for example, Kaizen) that are being rolled out to the 

male prison estate. The new interventions have a biopsychosocial and strengths-based 

approach to violent offending (National Offender Management Service 2016; Walton et al. 

2017) and this holistic approach to tackling offending offender is likely to be useful for 

women who are convicted of perpetrating IPVA.  
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Appendix 1 Pre-print version of Table 2 ‘Study characteristics of 31 articles identified in literature search’ 

Table 2: Study characteristics of 31 articles identified in literature search 

Study, Country  

& Quality 

Rating 

Sample size 

& 

Recruitment 

Control 

Group 

Measures of risk factor/motivation, 

definition of IPVA 

Findings 

Abel (2001)  

US 

* 

67 

attending 

BIP 

51 female 

IPVA 

victims 

Questionnaires: 

- Life Experiences Survey 

- Trauma Symptom Checklist-33 

- Questions about previous social 

service utilisation  

IPVA: Defined by offence they 

have been arrested for 

Perpetrators less likely than victims to be exposed to 

threats, see others be threatened, be forced to have sex, 

to have accessed domestic violence victim services in 

past, to show trauma symptomology 

Babcock, Miller 

& Siard (2003)  

US 

** 

60 

IPVA 

intervention 

No control 

group 

Questionnaires completed as part of 

intake for programme: 

-Open questions about reason for 

violence 

-Author-created Reasons for Using 

Violence Scale  

-The Proximal Antecedents of 

Violent Episodes 

-General violence questionnaire 

-Trauma Symptom Checklist 

-Background variables 

IPVA: 

Physical and Psychological IPVA: 

CTS 

Each question followed by, ‘how 

many times was this act committed 

in self-defence?’ 

Generally Violent (GV) women more likely than 

Partner Only (PO) women to agree that their violence 

was because “he was asking for it”; they “lost control”; 

they were “frustrated”; or in order “to push his buttons” 

GV women more likely than PO women to be violent 

as a means to control and in reaction to verbal abuse or 

out of jealousy; to report more traumatic symptoms; to 

report experiencing a desire to hurt themselves, a desire 

to hurt others, memory problems, and interpersonal 

problems; to report more frequently witnessing their 

mothers’ aggression toward their fathers 
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Busch & 

Rosenberg 

(2004)  

US 

**** 

45 

Arrested for 

IPVA and 

attending 

year-long 

intervention 

45 male 

perpetrators 

Case file review: 

-Demographics 

-Frequency of DV offences 

-Criminality 

-Substance abuse 

IPVA: Defined by offence they 

have been arrested for 

Men more likely than women to have a prior history of 

IPVA; to have committed at least one prior nonviolent 

crime; to be younger at age of first crime (25.02 vs 

30.33) 

Carney & 

Buttell (2005)  

US 

** 

75 

IPVA 

intervention 

25 female 

community 

sample 

Intake interviews/assessments: 

-Interpersonal Dependency 

Inventory (IDI) 

IPVA: All 5 subscales of CTS 

Perpetrators more likely to be overly dependent on their 

partners than non-violent control group (pre-treatment); 

Excessive dependency associated with psychological 

aggression (r=.466), physical assault (minor: r=.572; 

severe: r=.441), sexual coercion (minor: r=.350; 

severe: r=.498) and severe injury (r=.441) 

Fatania (2010)  

UK 

*** 

274 

In prison or 

on 

probation 

for an IPVA 

offence 

No control 

group 

Review of OASys file: 

-Criminality  

-Psychopathology  

IPVA: Physical violence as noted 

on OASys (Offender Assessment 

System) 

 

HMC-HMP more likely than HMP-LMC to 

demonstrate: breach; extra-familial violence; childhood 

behavioural problems; instrumental aggression for self-

gain; pro-criminal attitudes; reckless behaviour; high 

levels of impulsivity; history of drug use; inadequate 

interpersonal skills; history of custodial sentences; 

young age for first conviction and contact with police 

HMP-LMC more likely than HMC-HMP to 

demonstrate: use of weapon during IPVA; alcohol 

and/or drug use during offence; psychiatric treatment at 

the time of IPVA; history of alcohol abuse; depression; 

attempts at suicide and/or self-harm; experienced 

psychiatric related problems 

Feder & 

Henning (2005)  

US 

**** 

Sample 

overlaps with 

317 

Arrested for 

IPVA 

317 male 

perpetrators 

Victim and Offender interviews; 

Case file review: 

-Characteristics of offence 

-Prior IPVA 

-Characteristics of offence history 

Case file review: Males more likely to have had a prior 

arrest for a nondomestic violent offence, a prior arrest 

for a domestic violence offence, a prior arrest for a 

nonviolent offence, a prior violation of probation or 

parole, and a prior history of substance abuse 
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Henning, Jones 

and Holdford 

(2005) & 

Henning and 

Feder (2004) 

-Characteristics of anti-social 

lifestyle 

IPVA: Defined by offence they 

have been arrested for 

Victim/offender interviews: Males more likely to have 

had a prior arrest for a nonviolent offence, have friends 

who get in trouble with the law, and have problems 

with alcohol/drugs in the last year 

Friend, 

Langhinrichsen-

Rohling & 

Eichold (2011)  

US 

* 

84 

Charged 

with felony 

IPVA 

offence 

112 male 

perpetrators 

Case review of archival records: 

-Presence of alcohol or other 

substance 

IPVA: Defined by offence they 

have been arrested for 

Males more likely to have use of drugs/alcohol at time 

of offence documented (79.2% vs 53.1%; d=0.58) 

Females more likely to have non-use of drugs/alcohol 

at time of offence documented 

Goldenson, 

Geffner, Foster 

& Clipson 

(2007)  

US 

** 

33 

Court 

mandated 

IPVA 

intervention 

32 females 

receiving 

clinical 

treatment for 

depression 

Questionnaires: 

-Demographics including 

experience of abuse in childhood 

-Experiences in Close 

Relationships Questionnaire-

Revised 

-Trauma Symptom Inventory 

-Millon Clinical Multiaxial 

Inventory-III 

IPVA: Defined by offence they 

have been arrested for 

Offenders more likely than control group to have 

higher scores on attachment-related anxiety (r=-.34); to 

have higher scores on attachment-related avoidance 

(r=-.39); to have higher scores of total trauma (r=-.41); 

to have higher scores on Borderline (r=-.39), Antisocial 

(r=-.46) and Dependent subscales (r=-.26; MANOVA 

and ANOVA analysis); to meet clinical cut-off scores 

on Borderline, Antisocial and Narcissistic subscales 

(Post-hoc exploratory tests) 

Hamberger, 

Lohr, Bonge & 

Tolin (1997) 

US 

* 

66 

Court 

referred to 

IPVA 

intervention 

215 male 

perpetrators 

Intake interviews: 

-Motivation explored with 

question: “What is the function, 

purpose, or payoff of your 

violence?" 

IPVA: Defined by offence they 

have been arrested for 

Motivations identified: 

Anger expression/tension release (common with 

males); Retaliation for previous violence; Control 

verbal behaviour; Retaliation for previous verbal abuse; 

Response to verbal abuse; Coercive power (common 

with males); Effort to communicate; Get his attention 

(common with males); Escape from aggression; Self-

defence 
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Henning, Jones 

& Holdford 

(2005)  

US 

*** 

Sample 

overlaps with 

Henning and 

Feder (2004) & 

Feder and 

Henning (2005) 

159 

Court 

ordered to 

assessment 

at IPVA 

Assessment 

Centre 

(DVAC) 

1,267 male 

perpetrators 

Intake assessment: 

-Demographics 

-DVAC created scale for attribution 

of blame 

-Questions about denial of offence 

-DVAC centre created scale for 

minimisation of offence 

-Author created scale to capture 

self-defence 

IPVA: Defined by offence they 

have been arrested for 

Women more likely than men to report IPVA as 

primarily self-defence (65.4% vs 50.0%) 

Henning & 

Feder (2004) 

US 

* 

Sample 

overlaps with 

Feder and 

Henning (2005) 

& Henning, 

Jones and 

Holdford 

(2005) 

1,126 

Arrested for 

IPVA 

5,578 male 

perpetrators 

Interviews with victims (where 

possible) and review of official 

files: 

-Demographics 

-Characteristics of current offence 

-Prior IPVA – includes 

Psychological Maltreatment of 

Women Inventory, selection of 

questions from CTS and other 

questions 

-Characteristics of criminal history 

IPVA: Defined by offence arrested 

for 

Case file review: Males more likely to have prior arrest 

for non-DV violent offence, to have prior arrest for DV 

offence, to have prior arrest for non-violent offence, to 

have prior violation of parole and to have history of 

substance abuse or substance abuse related offences  

Victim interviews: Males more likely to violate 

supervision, to use alcohol/drugs prior to the offence, to 

have made threats to kill, to have prior arrest for non-

DV violent offence, to have prior arrest for non-violent 

offence, to have friends that get in trouble with the law 

and to have problems with alcohol/drugs in the last 

year 

Henning, Jones 

& Holdford 

(2003)  

US 

**** 

281  

On 

probation 

for IPVA 

offence 

2,254 male 

perpetrators 

Intake assessment: 

-Demographics 

-Childhood experiences 

-Questions about mental health and 

DVAC created scale of conduct 

disorder 

-Locke-Wallace Marital 

Adjustment Test  

Females more likely to have witnessed severe 

interparental violence, to have ever been prescribed 

psychotropic medication, to have made prior suicide 

attempts 

Males more likely to have parent/caregiver use corporal 

punishment, to have prior treatment for substance 

abuse/dependence, to have childhood conduct 
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-Substance Abuse Subtle Screening 

Inventory-III 

-Millon Clinical Multiaxial 

Inventory-III 

-Shipley Institute for Living Scale 

IPVA: Defined by offence they 

have been arrested for 

problems, to be high risk of substance dependence 

according to scores on SASSI-III 

Women more likely than men to be assessed with 

delusional disorder, major depression, bipolar, 

somatoform, thought disorder, and the personality 

patterns compulsive, histrionic, borderline. Women 

more likely than men to have one or more elevated 

subscales on MCMI-III 

Hughes, Stuart, 

Gordon & 

Moore (2007) 

US 

** 

Sample 

overlaps with 

Stuart et al. 

(2006b) 

80 

Arrested for 

IPVA 

offence and 

court 

referred to 

violence 

intervention 

No control 

group 

Questionnaires: 

-Demographics 

-PTSD subscale of the Psychiatric 

Diagnostic Screening Questionnaire 

-Borderline Personality Disorder 

subscale of the Personality 

Diagnostic Questionnaire-4 

-Child abuse version of CTS  

-Family of Origin Violence 

Questionnaire  

IPVA: Physical aggression as 

defined by CTS2 

Partner’s physical aggression and borderline 

personality features predict women’s physical 

aggression perpetration, mediating the link between 

parent-to-child aggression in family of origin: 

-parent-to-child violence in family of origin positively 

correlated with physical aggression (r=.25; but 

becomes non-significant when borderline features 

added into regression analysis) 

Multiple regression:  

-partner’s aggression was strongest predictor of 

physical aggression (β=.62) 

-PTSD symptoms negatively associated with physical 

aggression (β=-.20 

-borderline personality features positively associated 

with physical aggression (β=.22) 

Kernsmith 

(2005) 

US 

** 

Sample 

overlaps with 

Kernsmith 

(2006) 

54 

Attending 

BIP 

60 male 

perpetrators 

Questionnaires: 

- Prior experience of emotional, 

sexual and physical abuse or 

witnessing domestic violence in 

childhood 

-Physical violence to others outside 

of partner 

-Perceived Behavioral Control 

Scale (modified) 

Factor analysis: women more likely than men to report 

using violence in response to previous abuse, to get 

back at partner or to punish a partner; women more 

likely to report using violence in response to previous 

abuse than to exert power and control 

Women more likely than men to report sexual abuse in 

childhood and adulthood, more likely to report feeling 

scared, powerless and weak in context of violence, 
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-Likert scale to measure emotional 

context of violence 

-Reasons for Violence Scale 

IPVA: Defined by offence they 

have been arrested for 

more likely to report emotional justification for 

violence 

Kernsmith 

(2006) 

US 

*** 

Sample 

overlaps with 

Kernsmith 

(2005) 

54 

Attending 

BIP 

60 male 

perpetrators 

Questionnaires: 

-Demographics 

-Prior experience of emotional, 

sexual and physical abuse (child- 

and adulthood) 

-Psychological Maltreatment of 

Women Scale (adapted) 

-CTS for victimisation (emotional, 

sexual and physical abuse) 

-Likert scale to measure own and 

their partner’s fear 

-Likert scale to measure emotional 

context of violence 

-Self-defence (one question) 

Confounding variables measured: 

-amount counselling, whether 

participation voluntary or court 

ordered, social desirability 

IPVA: Defined by offence they 

have been arrested for 

Women more likely than men to report sexual abuse in 

childhood and adulthood, more likely to report physical 

abuse in previous relationships. 

When gender controlled for, sexual abuse predicts use 

of self-defence (explains 6% of variance). 

McKeown 

(2014) 

UK 

** 

92 

In prison 

No control 

group 

Questionnaires: 

-Demographic 

-Experiences in Close 

Relationships Revised 

-Personal and Relationships Profile 

– Borderline Personality and Anti-

Social Personality subscales 

Borderline personality traits positively correlated with 

perpetrating psychological aggression (.35) and with 

perpetrating physical aggression (.54) in most recent 

relationship 

Anti-social personality traits positively correlated with 

perpetrating psychological aggression (.39) and with 
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IPVA: Physical abuse and 

psychological aggression as defined 

by CTS2 

perpetrating physical aggression (.33) in most recent 

relationship 

Regression analysis: Borderline personality traits 

positively associated with perpetrating psychological 

aggression in most recent relationship (β=.36); 

Attachment anxiety negatively related to perpetrating 

physical assaults in most recent relationship (β=-.36) 

Millett, Kohl, 

Jonson-Reid, 

Drake & Petra 

(2013) 

US 

*** 

31 

Arrested or 

received 

restraining 

order for 

IPVA 

Longitudinal 

study. Full 

cohort 

sample size 

5,377 

Longitudinal, cohort study; Official 

and Professional records 

followed/reviewed. 

Data sources: 

-Maltreatment reports from Child 

Protection Services for child 

welfare 

-Aid to Families with Dependent 

Children [AFDC] and Temporary 

Assistance to Needy Families 

[TANF] for income maintenance 

-Department of Mental Health 

-Medicaid 

-Emergency Room records 

-Special Education eligibility 

records 

-Highway Patrol 

-Juvenile Court 

-Department of Youth Services 

-Adult court data 

Confounding variables: 

Race, gender, age at end of study, 

disability, parent education, parent 

mental health/substance use, 

mother’s age at birth, parental 

Child maltreatment did not directly or indirectly predict 

adult IPVA perpetration in women 
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arrest history, number of children, 

children in poverty in 

neighbourhood 

IPVA: Defined by having been 

arrested or received a restraining 

order 

Robertson & 

Murachver 

(2007) 

NZ 

** 

15 

In prison 

36 female 

students 

36 female 

community 

sample 

24 male 

offenders 

31 male 

students 

30 male 

community 

sample 

Questionnaires: 

-Personal and Relationships Profile 

-Pacific Attitudes Toward Gender 

Scale 

-Revised Attitudes Toward Wife 

Abuse Scale 

-Implicit Association Test 

IPVA: Physical and psychological 

aggression as defined by CTS 

Four factors associated with physical and psychological 

IPVA perpetration: Communication problems (.334; 

.390, respectively); Dominance (.416; .404); Hostility 

to women (.493; .447); Lacking an alternative to 

violence (.398; .399) 

One factor associated with physical IPVA perpetration 

only: Negative attribution (.359) 

Most significant predictor of perpetrating psychological 

aggression was hostility to women 

Most significant predictor of perpetrating physical 

aggression was hostility to women 

Incarcerated sample reported more negative attitudes, 

communication problems and fewer anger management 

skills than the community/student sample 

Rode, Rode & 

Januszek (2015) 

Poland 

*** 

105 

In prison 

122 male 

offenders 

Questionnaires: 

-The Revised NEO Personality 

Inventory 

-Attachment Styles Questionnaire 

-The Formal Characteristics of 

Behaviour - Temperament 

Inventory 

-Emotional Intelligence 

Questionnaire (Polish adaptation) 

-Authors own questionnaire -  

demographic data; information 

concerning past diseases and 

Women more likely to have personality trait of 

Openness for Experience (r=.251); more likely to score 

higher on Emotional Intelligence (r=.185); Men more 

likely to have anxious/ambivalent attachment style 

(r=.209) – But these do not differ from the general 

population 

Women more likely to come from single parent family 

(φ=.251); to state conflict in family of origin occurs 

‘often/very often’ (φ=.168); to have experienced 

psychological violence (φ=.148) and sexual abuse 

(φ=.194) in family of origin 
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traumas/injuries, as well as 

dependencies and their treatment; 

social conditions 

IPVA: Defined by offence they 

have been arrested for 

Men more likely to endorse motivations of relieving 

negative emotions (φ=.273), revenge/jealousy 

(φ=.245), subordination of victim (φ=.190) 

Ross (2011) 

US 

*** 

30 

Court 

ordered to 

BIP 

56 male 

perpetrators 

Computerised survey and 

individual interview: 

-Reasons for Violence Scale 

-Personality Diagnostic 

Questionnaire-4th Edition 

-Controlling Behaviours Scale 

IPVA: Physical aggression as 

defined by CTS2 

Women more likely than men to report motivation of 

defence and to report higher rates of controlling 

behaviours 

Borderline traits related to motives of emotion 

dysregulation (0.44) and defence (0.43) 

Sebire (2013) 

UK 

**** 

34 

IPH 

perpetrators 

in London 

between 

1998-2009 

173 male 

perpetrators 

Data mined from Police systems: 

Suspect variables: 

-Presence of alcohol/drugs (where 

toxicology report available) 

-previous conviction 

Relationship variables: 

-relationship category 

-relationship status 

-cohabitation 

-relationship length 

-comparison to partner on age, 

ethnic origin, employment and 

socio-economic status 

-parental status 

-domestic abuse history  

Offence variables: 

-Motivation for offence assessed 

through all evidence and 

paperwork. Categories – 

Women more likely to be 

unemployed/housewife/retired 

Women more likely than men to be motivated by self-

defence (V=0.2), to be motivated by intoxication; Men 

more likely than women to be motivated by reasons 

related to infidelity (V=0.21) 
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intoxication, argument, self-

defence/provocation, infidelity, 

separation, finance, mercy killings, 

mental health, sexual motivations, 

other 

IPVA: Intimate Partner Homicide 

Simmons, 

Lehman & 

Cobb (2008a) 

US 

** 

Sample 

overlaps with 

Simmons et al. 

(2008b) & 

Simmons et al. 

(2005) 

78 

Court 

ordered to 

IPVA 

diversion 

programme 

78 male 

perpetrators 

Interviews and case file reviews: 

-Spousal Assault Risk Assessment 

-Propensity for Abusiveness Scale 

-Abusive Attitudes Toward 

Marriage 

-University of Rhode Island 

Change Assessment–Domestic 

Violence 

IPVA: Defined by offence they 

have been arrested for 

Women more likely than men to have prior arrests; to 

be unemployed; to have presence of abusive 

personality characteristics; to score higher on the 

attachment subscale, the trauma symptom subscale and 

the maternal warmth and rejection subscale; to endorse 

a higher level of acceptable violence usage than men 

Simmons, 

Lehman & 

Cobb (2008b) 

US 

**** 

Sample 

overlaps with 

Simmons et al. 

(2008a) & 

Simmons et al. 

(2005) 

78 

Court 

ordered to 

IPVA 

diversion 

programme 

78 male 

perpetrators 

Interviews and case file reviews: 

-Substance use at time of arrest 

- Millon Clinical Multiaxial 

Inventory-III alcohol and drug 

subscales 

-Substance Abuse Subtle Screening 

Inventory-III 

-Self-report questions 

IPVA: Defined by offence they 

have been arrested for 

Men more likely than women to be using alcohol at 

time of arrest (OR=4.485, 95% CI=2.007, 10.021); to 

have history of alcohol/drug treatment (OR=4.50, 95% 

CI=1.005, 20.153); to be using alcohol daily (OR=2.28, 

95% CI=2.007, 10.021); to be at risk for addiction-

related problems according to SASSI-III (OR=2.25, 

95% CI=1.042, 4.858) 

Women more likely than men to have personality styles 

indicative of problematic alcohol use on MCMI-III 

alcohol subscale (OR=1.607, 95% CI=1.130, 2.286) 

Simmons, 

Lehman, Cobb 

& Fowler 

(2005) 

78 

Court 

ordered to 

IPVA 

78 male 

perpetrators 

Intake assessment consisting of 

questionnaires: 

- Millon Clinical Multiaxial 

Inventory-III (Personality Disorder 

Women demonstrate compulsive, histrionic and 

narcissistic personality traits more than men; Men 

demonstrate dependent personality traits more than 

women 
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US 

*** 

Sample 

overlaps with 

Simmons et al. 

(2008a) & 

Simmons et al. 

(2008b) 

diversion 

programme 

scales; Severe Personality Disorder 

scales; Clinical Syndrome scales; 

Severe Syndrome scales; Validity 

scales) 

IPVA: Defined by offence they 

have been arrested for 

 

Stuart, Meehan, 

Moore, Morean, 

Hellmuth & 

Follansbee 

(2006a) 

US 

*** 

Sample 

overlaps with 

Stuart et al. 

(2008) 

137 

Court 

referred to 

intervention 

272 male 

perpetrators 

Questionnaires (during intervention 

sessions): 

-Demographics questionnaire 

-General Violence of CTS 

-Perpetrator criminality 

-Antisocial Personality subscale of 

the Personality Diagnostic 

Questionnaire-4 

-The Alcohol Use Disorders 

Identification Test 

-Alcohol subscale of the Psychiatric 

Diagnostic Screening Questionnaire 

-Short Marital Adjustment Test 

IPVA: Psychological Aggression, 

Physical Abuse, Sexual Coercion – 

as defined by CTS2 

Men more likely than women to score higher on PDQ 

antisociality; more likely to have history of arrests; 

more likely to demonstrate more relationship discord 

SEM results: For women, reported alcohol problems of 

both perpetrator and partner relate to physical abuse 

directly and indirectly via psychological aggression 

Stuart, Moore, 

Gordon, 

Ramsey & 

Kahler (2006b) 

US 

*** 

Sample 

overlaps with 

103 

Court 

referred to 

violence 

intervention 

programme 

No control 

group 

Questionnaires (during intervention 

sessions): 

-Demographics questionnaire 

-Psychiatric Diagnostic Screening 

Questionnaire subscales (PTSD; 

Depression; General Anxiety 

Disorder; Panic Disorder; Alcohol 

and drug use;  

No correlations between IPVA perpetration and PDSQ 

scores met significance 
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Hughes et al. 

(2007) 

-Borderline Personality Disorder 

and Antisocial Personality Disorder 

subscales of the Personality 

Diagnostic Questionnaire-4 

IPVA: Physical, psychological and 

sexual as defined by CTS2 

Stuart, Moore, 

Elkins, 

O’Farrell, 

Temple, 

Ramsey & 

Shorey (2013) 

US 

** 

Court 

referred to 

BIP 

No control 

group 

Questionnaires and structured 

interviews: 

-Structured Clinical Interview for 

DSM-IV 

-Timeline Followback Interview 

(for 6 months prior alcohol and 

drug use) 

-Timeline Followback Spousal 

Violence Interview 

IPVA: Physical violence and sexual 

abuse as defined by CTS2 

Drinking days were associated with greater odds of 

perpetrating any physical violence (OR=10.58, 95% 

CI=5.38, 20.79), minor violence (OR=14.03, 95% 

CI=6.98, 28.22), and severe violence (OR=8.48, 95% 

CI=4.07, 17.66) than non-drinking days 

Heavy drinking days were associated with greater odds 

of perpetrating any physical violence (OR=12.81, 95% 

CI=6.45, 25.44), minor violence (OR=16.49, 95% 

CI=8.10, 33.57), and severe violence (OR=9.32, 95% 

CI=4.50, 19.32) than non-drinking days 

Number of drinks consumed on a given day associated 

with greater odds of perpetrating any physical violence 

(OR=1.20, 95% CI=1.14, 1.27), minor violence 

(OR=1.17, 95% CI=1.11, 1.23), and severe violence 

(OR=1.19, 95% CI=1.12, 1.27)  

-Marijuana use days associated with lower odds of 

perpetrating any physical violence (OR=-2.80, 95% 

CI=-6.80, -1.15) relative to non-marijuana use days 

Opiate use days were associated with lower odds of 

perpetrating severe violence (OR=-2.26, 95% CI=-4.15, 

-1.23) 

Stuart, Temple, 

Follansbee, 

Bucossi, 

Hellmuth & 

Moore (2008) 

135 

Court 

referred to 

BIP 

271 male 

perpetrators 

Questionnaires (during intervention 

sessions): 

-General Violence Conflict Tactics 

Scale 

-Arrest/charge history 

Men more likely than women to score higher on PDQ 

antisociality; to have mean history of arrests; to 

demonstrate relationship discord; to report usage of 

general violence 

SEM results: 
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US 

*** 

Sample 

overlaps with 

Stuart et al. 

(2006a) 

-Antisocial Personality subscale of 

the Personality Diagnostic 

Questionnaire–4 

-Alcohol Use Disorders 

Identification Test (for partner also) 

-Frequency of alcohol intoxication 

in the past year 

-Alcohol subscale of the Psychiatric 

Diagnostic Screening Questionnaire 

-Drug use - Drug Use Disorders 

Identification Test 

-Trait Anger sub-scale of the State–

Trait Anger Expression Inventory 

-Short Marital Adjustment Test 

IPVA: Physical and psychological 

as defined by CTS 

Perpetrator drug use was a predictor of physical abuse 

but not psychological abuse for both men and women. 

Perpetrator alcohol problems did not predict physical 

abuse for both men and women, but did weakly predict 

psychological aggression.  

Tolleson & 

Gross (2009) 

US 

*** 

32 

Attending 

IPVA 

intervention 

165 male 

perpetrators 

Interviews and data mined from 

other agencies: 

-Demographics 

Self-reports of: 

-Substance abuse problems at 

intake 

-IPVA in family of origin 

-Child abuse in family of origin 

-psychiatric history 

-current clinical disorder (DSM-IV 

Axis I) 

-current personality disorder 

(DSM-IV Axis II) 

-Relationship specific factors 

-Under influence of substances at 

time of incident 

Women more likely than men to be unemployed; to 

have less monthly income; to be in mutually combative 

relationships; to have experienced abusive behaviour in 

past relationships; to have experienced IPVA in current 

relationship; to have had psychiatric problems in the 

past 
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IPVA: Defined by offence they 

have been arrested for 

Trabold, 

Swogger, 

Walsh & 

Cerulli (2014) 

US 

*** 

72 

Charged 

with IPVA 

offence and 

attending 

pre-trial 

supervision 

programme 

202 male 

perpetrators 

Questionnaires and review of pre-

trial services files 

-Lifetime History of Aggression 

Questions (Aggression subscale) 

-Childhood Trauma Questionnaire 

(child sexual violence subscale) 

-Psychiatric Diagnostic Screening 

Questionnaire subscales – major 

depressive disorder and PTSD  

-Lifetime violent charges 

IPVA: Physical abuse as defined by 

CTS 

Women more likely than men to have experienced 

child sexual abuse; to score more on PDSQ depression 

and PTSD subscales 

Men more likely than women to have non-violent 

charges on record 

No interaction between gender and childhood sexual 

abuse for perpetration of moderate IPV 

Childhood sexual abuse related to severe IPV 

perpetration for women and not for men 

Weizmann-

Henelius, 

Grönroos, 

Putkonen, 

Eronen, 

Lindberg and 

Häkkänen-

Nyholm (2012) 

Finland 

 

39 

Convicted 

of IPH 

52 women 

convicted of 

homicide 

106 men 

convicted of 

IPH 

445 men 

convicted of 

homicide 

Forensic psychiatric reports 

analysed retrospectively: 

-Demographics 

-Psychosocial history: childhood 

physical and sexual abuse, 

witnessing violence in the family, 

and adulthood victimization. 

-Criminal history 

Mental health history: psychiatric 

diagnoses (DSM-III-R/ICD-

10/DSM-IV), psychopathy (PCL-

R) use of mental health services, 

suicidal behaviour, and substance 

abuse treatment 

-Offence-related factors 

IPVA: Intimate Partner Homicide 

Risk increased when victim was intoxicated at time of 

offence 

Quarrelling at time of offence, mostly related to 

drinking increased the odds for IPH, significantly more 

among women (OR=8.2, 95% CI=2.5, 26.9) than 

among men (OR=2.4, 95% CI=1.4, 4.0) 

Self-defence: increased the likelihood for IPH among 

females (OR=2.1, 95% CI=0.5, 8.0) but decreased the 

likelihood among males (OR=0.07, 95% CI=0.01, 0.48) 

Lower PCL-R score among female IPH offenders than 

female non-IPH offenders on Affective factor scores 

Lower PCL-R score among female IPH offenders than 

female non-IPH offenders on Antisocial factor scores 
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Appendix 3 IRAS ethics application  

Pages 15 and 16 of the application have been removed to maintain anonymity of participants 
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Appendix 4 HMPSS National Research Centre ethical approval 
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Appendix 5 Participant information sheet 

Participant Information Sheet 

Investigating the offence process of women and men who are violent in romantic 

relationships 

My name is Jenny Mackay and I am doing a PhD at Coventry University. Please 

read the below information to learn about my project. 

1. Invitation 

You have been invited to take part in a research project which is exploring what 

happens in the lives of men and women who become violent in a romantic 

relationship. 

 

2. What is the purpose of the study? 

The study is aiming to understand men and women who have been violent in their 

romantic relationships and to learn about the things that have happened in their 

lives that might have led up to them being violent. The study aims to gain a 

clearer understanding of what happens in men’s and women’s lives and how this 

leads to violence in relationships and then to see if there are any differences or 

similarities between the men and the women.  

 

3. Why have I been chosen to take part? 

You have been chosen as you have been identified as an individual who has used 

violence in a relationship with a partner. 

 

4. Do I have to take part? 

No. You do not have to take part. There will be no record kept about whether 

you take part or not and there is no incentive to take part. There are no 

consequences if you decide to withdraw from the study at any point. If you 

decide to participate or to not participate in this research, there will be no 

advantage or disadvantage to you. 

 

5. What do I have to do? 

• You will be asked to take part in a first interview with myself that might 

take up to 90 minutes and will be audio-recorded.  

• It is very likely that I will need to interview you more than once. Any 

other interviews will also be audio-recorded. After I’ve done the first 

interview, I will arrange to come and see you again a short time later.  

• After the interviews, when I am on my own, I will listen to the recording 

and I will type out the interview. This will be made anonymous, which 

means it won’t have your name anywhere on it.  

• The written interviews and the recordings will be locked in a secure filing 

cabinet. I will be the only person who will listen to the recordings 



  
 

348 

 

although Dr. Kate Walker (my supervisor) will probably see the written 

interviews, which will be anonymous.  

• The interviews will take place in an interview room in the prison.  

• You can refuse to answer individual questions if you don’t want to answer 

them; You do not have to answer any questions that you don’t want to. 

• No names will be kept on the written interviews. The audio files will be 

deleted as soon as they have been typed up. The typed-up interviews will 

be kept securely for 5 years. After 5 years, they will be destroyed.  

• If you give your permission, your OMU files will also be considered as 

part of the research process. 

 

6. What are the possible disadvantages of taking part? 

The interviews might mean you think about some experiences that you feel 

uncomfortable thinking about. This could mean you feel sad or upset at times. 

You can stop the interview at any time, have a break or move on to another 

question. The interview can be stopped at any time and the recordings can be 

destroyed. The interviews are not a way for you to receive therapy. Following 

the interviews, I will complete a full debrief with you, giving you time to talk 

about any remaining negative thoughts or feelings. If you still feel concerned, 

we will find support for you from other areas of the prison, for example, your 

offender supervisor, psychology, the chaplain, listeners, your personal officer or 

the Samaritans.  

 

If you tell me details about behaviour that is against prison rules or any criminal 

activity that has not been reported I have to inform the security department 

and your offender supervisor.  

 

If you tell me that someone is at risk of harm, including yourself, another 

prisoner, a child or any other adult outside of prison, I have to inform the 

security department and your offender supervisor.  

 

7. What are the possible benefits of taking part? 

There is no intended benefit for you as an individual taking part in this study, 

although you may feel you have benefited from volunteering and sharing your 

thoughts.  

 

 

 

 

8. Withdrawal options 



  
 

349 

 

At any point before or during the interviews you can decide you no longer want 

to be involved in the study. You can then withdraw from the study and any data 

recorded up to that point would be destroyed.  

 

You can also decide to withdraw up to two weeks following the final interview by 

contacting me via the Psychology department in the prison. Please take note of 

your participation number in case you want to do this. If this happens, all the 

data provided by you will be removed and destroyed.  

 

There are no consequences if you decide to withdraw from the study at any 

point. 

 

9. Will my taking part in the study be kept confidential? 

Yes. All information will be kept confidential; it will be stored safely and then 

destroyed securely. Your identity will never be revealed with data published and 

suitable alternative names will be used so that you cannot be identified. If you 

refer to places or people that could be used to identify you, these will also be 

changed. However, it is possible that you may respond using specific phrases 

that could identify you to others as some quotations may be reported word for 

word. Consequently, whilst no identifying information will be reported, it would 

not be possible to ensure complete anonymity. Any information that is held on a 

computer will be password protected. Only myself and my supervisor (Dr Kate 

Walker) will have access to the information that is collected. However, I will be 

the only person who listens to the audio recordings.  

 

10. What if things go wrong or there is a problem? 

Any complaint about the way you have been dealt with during the study or any 

problems you might suffer will be addressed. If you have a complaint or 

concern, you can raise this with me in the first place and I will do my best to 

answer your questions. If you still have concerns, you can raise these with your 

offender supervisor or the psychology department. 

 

If you are still unhappy or wish to complain formally, you can do this through the 

University Complaints Procedure or by contacting: 

Professor Ian Marshall, 

AB 124 

Coventry University 

Priory Street 

Coventry 

CV1 5FB 
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11. What will happen to the results of the research study? 

When the interviews have been analysed, this will be written up as part of the 

PhD research. The research might also be presented at conferences and/or 

written up for publication in academic journals. Your identity and the identity of 

anyone else who took part in the study would never be revealed.  

 

12. Who is organising and funding the research? 

The research is organised and funded by Coventry University Forensic 

Psychology department.  

 

13. Who has reviewed this study? 

Coventry University Ethics Committee has approved this study. 

 

14. Contact for further information: 

Name:  Jenny Mackay 

Contact:  Head of Psychology in prison 
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Appendix 6 Informed consent form 

Consent Form 

A study about why people are violent in romantic relationships 

Participant reference code: 

 

The aim of this study is to gain a clearer understanding of what happens in men’s and 

women’s lives and how this leads to violence in relationships. A further aim is to see if there 

are any differences or similarities between the men and the women. 

 

This consent form should be read alongside the ‘Participant Information Sheet’ document. 

 

1. I confirm that I have read and understood the participant 

information sheet for the above study and have had the opportunity to 

ask questions. 

 

 

2. I understand that my participation is voluntary and that I am free to 

withdraw at anytime without giving a reason. 

 

3. I understand that I will probably be interviewed on more than one 

occasion and that I will be contacted by the researcher or the 

psychology department to arrange this contact 

 

 

4. I understand that all the information I provide will be treated in the 

strictest confidence and pseudonyms will be used in all written work.  

 

 

5. I understand that I also have the right to change my mind about 

participating in the study for two weeks after the final interview has 

taken place. 

 

 

6. I agree to be audio-recorded as part of the research project   

 

 

7. I agree to the researcher having access to my OMU files as part of 

the research 

 

 

8. I agree to take part in the research project  

 

 

 

 

Name of participant: _____________________________________________ 

Signature of participant: __________________________________________ 

Name of researcher: _____________________________________________ 

Researchers signature: ____________________________________________ 

Date: _________________________________________________________ 
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Appendix 7 Interview schedule 

Interview guideline 

 

Section 1 

 

1. Tell me a bit about yourself 

(Age? Ethnicity? Highest qualification? Family? Where from? What do you enjoy?) 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________ 

 

 

2. Who are the important people in your life? 

 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________ 
 

 

3. Tell me how long you have been in prison for, how you came to be here and 

offending history 

(Not specific offence details, but what in for, what sentence, whether first time in 

prison, other sentences) 

 

 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________ 
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Section 2 

Timeline (flipchart paper and different coloured pens) 

 

Now going to create a timeline of your life. Starting at the beginning, will take our time and 

talk through key experiences in your life. Can jump around as much as you need to. Timeline 

will start at birth and end at where we are now. 

 

 

Section 3 (Time periods in life) 

Early childhood, approx. 0-10 (timeline to be a prompt for each question) 

 

4. Who did you live with growing up? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_____________________________ 
 

5. Early childcare and schooling? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_____________________________ 

 

 

6. Relationships with friends? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_____________________________ 
 

7. Relationship with parents/caregivers? 

(Discipline? Play? Time spent?) 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________ 
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8. Relationship with siblings? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_____________________________ 
 

 

9. Significant events during this time? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_____________________________ 
 

Adolescence/Early adulthood, approx. 10-18 

 

10. Who living with at this point? 

(Who else in family home? New siblings? How many house moves?) 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_____________________________ 
 

11. Schooling? Or possibly employment? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_____________________________ 

 

12. Relationship with family (parents and siblings) and significant others? 

(Discipline? Time spent?) 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_____________________________ 
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13. Relationships with friends? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_____________________________ 

 

14. Romantic/intimate relationships? 

(Discuss any use of violence and/or abuse) 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_____________________________ 

 

15. Significant events during this time? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_____________________________ 
 

 

16. Substance use 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________ 
 

17. Physical and mental wellbeing 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________ 



  
 

356 

 

 

Adulthood, 18+ 

 

18. Who living with at this point? 

(Who else in family home? New siblings? How many house moves?) 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________ 
 

 

19. Schooling or employment? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________ 

 

20. Relationship with family (parents and siblings) and significant others? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________ 
 

 

21. Relationships with friends? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________ 
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22. Romantic/intimate relationships? 

(Discuss any use of violence and/or abuse) 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________ 

 

23. Significant events during this time? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________ 
 

 

24. Substance use 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________ 
 

25. Physical and mental wellbeing 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________ 
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Section 4 

Offence chain 

Think of current IPVA offence that sentenced for or a significant other IPVA related offence 

– whichever is more prominent in your memory and that you can talk through in some detail. 

  

• Describe the relationship you were in (with the victim) 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_____________________________ 

 

Presenting problem 

• Describe the offence  

o Describe exactly what you did 

o Describe exactly how you were feeling and thinking at the time 

o Describe the intensity of the feelings  

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________ 

 

 

 

Predisposing factors 

(factors that made the person vulnerable to committing the offence) 

• What else was going on in your life at that time? 

o Stressors 

o Physical and mental wellbeing 

o Emotional management 

o Substance use 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

______________ 
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Precipitating factors 

• Describe the chain of events that led up to the offence 

• What exact event started the whole chain of events? What was going on at the time 

the problem started? 

• Why did it happen on that day and not on other days? 

• What happened next? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

________________________ 
 

 

Perpetuating factors 

• What were the consequences of the behaviour? Immediately after? Later? 

• How did people around you act immediately after? Later? 

• How did you feel, think, behave immediately after? Later? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_____________________________ 
 

Protective factors 

• Go back through the chain of events – if you had not used violence, what would have 

been different? What would have to change? 

• What coping strategies or skills could you have used for a different outcome? 

• When have there been similar situations in which you didn’t use violence? Why is 

that? What was different? 

• If this situation was to happen again in the future, what would need to be different in 

order for you not to become violent? 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_____________________________ 
 

End 

• Thank you  

• Debrief (if not returning for further interview) 
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Appendix 8 Participant debrief 

Participant Debrief 

A study about why people are violent in romantic relationships 
 

Thank you! 

Thank you for taking part in this study. I appreciate you taking the time to talk with me 

and share your experiences. The aim of this study is to gain a clearer understanding of 

what happens in men’s and women’s lives, to see how this leads to violence in 

relationships and then to see if there are any differences or similarities between men 

and women. It is hoped that the findings might be used to help develop treatment 

programmes for other prisoners.  

 

Confidentiality 

I will try my best to make sure that you cannot be identified from any of the 

information you have given me. But as I’ve been asking a wide range of questions, you 

might have responded with answers that other people might recognise as only coming 

from you, because some of the quotations will be reported word for word. Therefore, 

whilst no identifying information will be reported, it would not be possible to ensure 

complete anonymity. If you have told me anything about another person or yourself 

being at risk of harm, I will have already discussed with you that I need to pass this on. 

 

Withdrawal from the study 

It’s possible for you to withdraw from the study for up to two weeks after the last 

interview we have. You can do this by contacting the Psychology department in the 

prison. Please write down your participation number in case you with to withdraw. In 

this circumstance, the data will be removed and destroyed.  

 

Your wellbeing 

I hope that you found taking part interesting. If, however, talking through your 

experiences has raised some concerns for you, you can talk these through with any of 

the support mechanisms in the prison. These are: 

• Psychology department 

• Chaplaincy 

• Listeners 

• Personal Officer 

• Offender Supervisor 

• The Samaritans  

 

Other questions? 

If you have any further questions or queries, please contact me via the psychology 

department. 

Thank you so much once again! 

Jenny 
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Appendix 9 Themes, subthemes and codes (from NVivo) 

Women’s data 

Name Files References 

IPV behaviours 15 182 

Bidirectional violence 9 31 

Current offence - IPV related 7 36 

IPV incident for OCA 8 42 

Violent or abusive to partner 13 73 

Had become like previous partner 1 6 

Has restraining order against them 2 3 

Threats to partner 5 13 

Perpetuating factors 0 0 

Mental Health 15 277 

Personality Disorder 7 16 

Psychiatric mental health issues 13 76 

Impact of sexual abuse 3 7 

Substance misuse 14 185 

Alcohol has affected memory 2 3 

Alcohol use in adulthood 13 112 

Drug use in adulthood 12 70 

Problematic relationships 15 367 

Attitudes that justify violence 14 74 

Not taking responsibility 12 48 

Ashamed or embarrassed by partner 1 1 

Can't remember why fighting or arguing 1 3 

Dependant on partner 2 4 

Don't know what triggers are 2 2 

Doubting partner 3 6 

Having lived together for a long time 1 1 
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Men are all the same 3 5 

Never leave partner 3 6 

Partner deserved what happened 3 6 

Victim blaming 3 5 

Partner perceived as weak 2 6 

Chooses partner who they can control 1 2 

Knew partner wouldn't fight back 1 2 

Partner won't stand up to them 1 1 

Relationship described as not normal 2 5 

Won't grass on partner 2 3 

Violence is functional and rewarding 6 26 

Confidence gained through arguing and 

winning 

1 2 

Reputation for aggression or violence 5 20 

Using violence is good, leads to respect, 

confidence, calming down 

2 4 

Negative dynamics 15 196 

Life stress 14 144 

After children, violence begins 1 1 

Dealing with conflict within intimate 

relationships 

14 27 

Disagreement about looking after baby 1 1 

Doesn't get on with partner's family 2 4 

Alcohol use by partner's family 1 4 

Getting back with partner 5 10 

Lack of trust with partner 3 3 

Believes partner is lying 4 11 

Parents don't agree with relationship 2 6 

Participant started arguments 1 4 

Partner accuses them of cheating 2 2 

Partner didn't get on with friends 3 4 

Partner displays jealousy 6 7 
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Relationship dynamics - negative 12 75 

Disappointed or let down by partner 3 11 

Ending relationship 8 26 

Grassing on partner 1 1 

Partner changes 3 3 

Unhealthy elements of relationship and partner 12 52 

Lack of communication with partner 3 5 

Own use of violence made things worse 2 2 

Partner still cares 5 9 

Partner's criminal behaviour 8 14 

Partner's problems 10 22 

Partner's alcohol use 10 21 

Partner's drug use 6 9 

Things that are hidden 12 97 

Can't communicate feelings 1 9 

Can't tell people what's really going on 10 44 

Didn't defend self in court or with police 3 5 

Didn't tell partner about offending behaviour 1 1 

Different to what their file says about them 3 4 

Doesn't agree with reason behind conviction 4 13 

Hiding abuse 4 5 

Not believed by people 6 7 

Others have lied to them 3 6 

True identity of child's father not public 1 3 

Trauma continues 14 199 

Death 6 16 

Death of child 2 8 

Death of dad 3 6 

Death of foster dad 1 1 
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Death of mum 1 2 

Goes blank during use of violence 3 9 

IPVA victim 14 167 

Brain injury 1 4 

Didn't use self-defence 1 1 

Labelled a victim of DV 3 5 

Partner (same-sex) violent to them 3 10 

Partner controlling 5 8 

Isolated from friends and family 3 6 

Partner displaying stalking behaviour 3 6 

Partner emotionally abusive to them 6 19 

Has sex with partner to keep them happy 1 1 

Partner financially abusive 3 5 

Partner is threatening 3 8 

Partner physically abusive to them 14 88 

Partner sexually assaulted them 2 7 

Scared of partner 4 6 

Sexual assault 4 7 

Pregnant from being raped 2 3 

Sexual assault in adulthood 2 3 

Positive life experiences 13 101 

Childhood happy memories 9 16 

Children returned from care 1 1 

Employment history 7 30 

Positive employment experience 1 1 

Friendships 8 35 

Happy with life 7 10 

No self-harm or suicide 1 2 

Not getting in trouble with the police 2 2 
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Proud of achievements 1 5 

Positive relationships in childhood and adolescence 13 56 

Good friendships at school age 10 15 

Good relationship with parents growing up 3 10 

Normal relationships with siblings growing up 4 15 

Positive Family Experiences and Relationships 0 0 

Felt safe or secure with family 1 3 

No violence in family of origin 1 4 

Parent's relationship - positive 3 4 

Relationship with foster family 4 14 

Relationship with grandparents 1 2 

Positive schooling experiences 7 13 

Didn't skip primary school 1 1 

Didn't skip secondary school 1 1 

Got on with teachers 5 7 

No behaviour problems at school 2 2 

School community 2 2 

Precipitating factors 0 0 

Triggers to IPVA - Internal 0 0 

Anticipating violence 7 16 

Believes partner was trying to kill them 1 1 

Expecting violence to happen 4 8 

Wanted to prevent partner from carrying out threat 1 1 

Will get in there first 3 6 

Poor emotional management 12 43 

Acute mental ill health 1 1 

Dislikes people contradicting themselves 1 1 

Poor emotional management - proximal 11 41 

Feelings of anger 8 22 
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Feelings of jealousy 8 14 

Revenge 6 11 

Retaliates against partner's violence 3 4 

Wanting revenge 3 7 

Taking back control 9 41 

Taking a stand, taking control 8 22 

Wanted to stick up for themselves 1 6 

Won't stand for being treated badly 4 10 

Won't stand for disrespect 1 1 

Won't stand for threats by partner 2 2 

Triggers to using IPVA - External 0 0 

Actions of partners 12 52 

Anger at mention of children 2 6 

Partner cheating - proximal 6 10 

Partner creating a mess in the house 2 3 

Partner doesn't communicate with them 2 6 

Partner has their property 1 2 

Partner is relentless with an argument 2 8 

Partner keeps them awake 1 1 

Partner says something nasty 3 6 

Partner spends their money 1 1 

Partner telling them what to do 1 1 

Partner threatens to leave 1 2 

Partner violent to participant's family 1 1 

Trying to avoid violence but feels pushed by partner 2 5 

Argument or conflict turned bad 5 7 

Substance Use 10 24 

Alcohol use - proximal 9 16 

Drug use - proximal 4 8 
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Uses violence in self-defence 4 12 

Predisposing - Adulthood 0 0 

Instability - adulthood 14 341 

Accommodation moves 14 77 

Criminal lifestyle 13 133 

Being accused falsely 1 2 

Current offence - Not IPV related 7 19 

Lost job through criminal activities 1 1 

Offending behaviour 12 61 

Anti-social behaviour in adulthood 7 23 

Fighting with police 1 1 

Community sentences 4 10 

Prison sentences or recall 13 41 

Sex work to fund drug use 1 4 

Triggers to using violence with others 5 10 

Use of violence 11 34 

Violent to property 1 2 

Family fragmentation 10 65 

Breakdown of relationship with mum - adulthood 3 7 

Can't look after own children 6 10 

Loss 2 5 

Children's problems 3 6 

Fell out with dad in adulthood 1 2 

Fell out with mum in adulthood 5 6 

Involvement of family courts 2 2 

Social Services involved with their child(ren) 6 30 

Unsure who father of child is 1 2 

Life stressors 11 66 

Gambling 1 1 
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Had an abortion 1 2 

In debt 5 7 

Period of stress 5 13 

Physical health 7 22 

Things take a turn for the worse 4 14 

Victim of crime 3 7 

Isolated 14 72 

Not close to people 11 42 

Can't get close to people 1 4 

Detached self from others 3 7 

Doesn't feel cared for 2 4 

Family 7 18 

Different to sibling(s) 4 8 

Lack of relationship with family 4 9 

Let down by family 1 2 

Feels different to other people 1 4 

Wants someone to listen to them 2 3 

Was lonely 2 2 

The world is hostile 10 30 

Doesn't see significance of events in childhood 1 1 

Family's anti-social behaviour 4 9 

Feels no remorse 1 1 

It could have been worse 3 4 

Negative community dynamics 4 7 

No choice in having to commit crime 1 1 

Physical abuse no longer hurts 1 1 

Violence normalised 3 6 

Managing self 15 152 

Maladaptive coping strategies 14 99 
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Can't cope 8 12 

Can't look after self 3 3 

Dealing with conflict outside of intimate 

relationships 

2 5 

Stopped caring 3 4 

Drug use for coping with emotions 2 3 

Self-harm 8 42 

Suicide thoughts or attempts 5 10 

Trigger to heavy alcohol use 9 32 

Abuse 3 3 

Could see no future 1 1 

Dad drank heavily 1 4 

Homeless 1 2 

Managing emotions or a way of coping 8 17 

Peers or partner drinks heavily 3 5 

Poor emotional management skills 13 53 

Low confidence 4 7 

Poor management of anger 6 15 

Rumination 4 5 

Predisposing - Childhood and Adolescence 0 0 

Childhood and Adolescent Trauma 15 239 

Abuse 13 153 

Experienced child abuse 7 39 

Sexual abuse in teenage years 7 26 

CSE victim 3 11 

Sexual abuse in younger childhood 7 42 

Dad sexually abuses them and or sibling(s) 1 4 

Didn't remember sexual abuse from childhood 1 3 

Displayed inappropriate sexual behaviour as a 

young child 

1 1 

Social services involvement when they were a child 7 46 
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Health issues 8 19 

Accident in pre-school 1 4 

Difficult birth 4 7 

Health issues as a baby 4 8 

Indirect experience of violence or traumatic events 11 50 

Death 6 16 

Death in family 4 11 

Death of dad - childhood 2 5 

Mum self-harms 1 4 

Witnessing 7 30 

Violence between parents - female to male 2 2 

Violence between parents - Male to female 7 21 

Violence by the family 3 6 

Witnessing violence as a child 1 1 

Memories are marred 8 17 

Childhood sad memories 7 9 

Lack of memories from early childhood 5 8 

Externalising behaviours 14 154 

Emotional management in childhood 12 32 

Angry as a child 2 2 

Learning to deal with emotions as a child 3 3 

Mental health or behavioural issues in childhood 5 9 

Therapy received in childhood 2 5 

Not believed or looked after 4 8 

Adults don't believe them 3 4 

Caregiver doesn't prevent abuse 1 3 

No one knew about DV when child 1 1 

Parent's relationship - unhealthy 5 10 

Risky or delinquent behaviour in adolescence 14 122 
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Alcohol use in adolescence 7 25 

Drug use in adolescence 11 27 

Fighting at school 4 8 

Negative peers 9 26 

Older peer group 1 3 

Ran away from care 2 9 

Ran away from home 2 8 

Teenager anti-social behaviour 4 8 

Teenager risky behaviour 4 7 

Use of violence in school 2 4 

Instability - childhood and adolescence 15 437 

Accommodation moves in childhood and adolescence 10 51 

Discipline 12 53 

Discipline from parents didn't work 2 3 

Discipline in childhood 4 5 

Disobeyed parents or punishments 4 5 

Harsh discipline in childhood 2 5 

Lack of adult supervision in adolescence 6 15 

Lax discipline from dad 1 1 

Lax discipline from mum 5 11 

Strict discipline from dad or step-dad 6 8 

Negative schooling experiences 15 83 

Disengaged from school 3 3 

Left secondary school early 5 5 

Moving schools 7 20 

Attended alternative education 1 1 

Didn't want to go to school 3 4 

Negative behaviour at school 10 33 

No primary school at all 1 2 
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Skipped lessons 2 3 

Skipped school 4 10 

Suspended from school 5 7 

Poor relationships with others 15 250 

Difficult relationships with caregivers 15 168 

Lack of positive relationship with parents or 

caregivers growing up 

7 15 

Relationship with dad or step-dad - Negative 12 79 

Dad absent when growing up 7 22 

Dad struggled to communicate growing up 2 2 

Dad's use of violence 5 27 

Didn't want to be around dad growing up 4 8 

Dislikes dad 1 4 

Doesn't get on with mum's partner - 

adolescence 

4 12 

Keeping things from dad 2 4 

Relationship with mum - Negative 14 74 

Breakdown of relationship with mum - 

growing up 

9 27 

Keeping things from mum - adolescence 3 5 

Mum absent during childhood 1 1 

Mum depressed - childhood 3 3 

Mum experiencing difficulties - childhood 7 10 

Mum's mental health 1 5 

Mum's new lease of life - adolescence 2 6 

Mum's use of violence - childhood 1 2 

Not close to mum growing up 7 15 

Lack of relationship or difficult relationship with 

sibling(s) growing up 

10 15 

Not fitting in 13 67 

Attended special needs school 2 4 

Experienced racism 1 1 

Isolated at school 7 19 
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Learning difficulties 3 21 

Learning disabilities 3 7 

Parents don't allow friends round from school 1 2 

Parents treated sibling(s) different 6 6 

Picked on or bullied at school 2 7 

Protective factors 15 204 

Future goals 10 57 

Current or future plans re contact with children 8 34 

Doesn't want anymore relationships 2 6 

Wants in a relationship 6 17 

Helpful beliefs 12 67 

Believes they can change 3 4 

Feelings of shame 5 11 

Feels guilt 4 12 

Wants to change life around 9 38 

Wants to forget past 1 2 

Hobbies-things they enjoy 7 15 

New skills 8 19 

Courses completed 3 5 

New skills 5 10 

Prison was or is positive 2 4 

Positive relationships and networks 14 46 

Current healthy relationship 2 9 

Important people 14 19 

Other positive relationships 5 12 

Positive professional relationships 2 6 

Relationship dynamics - positive 2 2 

Positive things about partners 0 0 

Communicates with partner 2 2 



  
 

374 

 

Felt safe with partner 4 5 

Good parts of a relationship 7 11 

Partner gets on with family 2 4 

New partner different to last 3 5 

Relationship with dad or step-dad - Positive 6 10 

Close to dad growing up 2 5 

Close to step-dad growing up 1 1 

Get's on with mum's partner 3 3 

Good relationship with dad in adulthood 1 1 

Relationship with mum - Positive 10 28 

Close to mum growing up 6 13 

Close to mum in adulthood 6 12 

Getting on ok with mum - growing up 3 3 

X Miscellaneous 0 0 

Anticipating getting arrested 1 1 

Background to current offence - NOT IPV related 3 15 

Behaviour as a toddler 2 3 

Best friend arrested for rape 1 1 

Breaking legal conditions to see partner 2 2 

Brother-in-Law helps with marriage problems 1 1 

Can't go back on word 1 1 

Can't have children 1 1 

Cheating on partner 3 5 

Committed to marriage despite problems 1 1 

Community dynamics 2 2 

Confidence gained through social media 1 1 

Considering abortion 1 1 

Dad didn't like schooling 1 3 

Dad's job 4 4 



  
 

375 

 

Damage to physical appearance 1 1 

Date in prison 8 8 

Denial of offence 3 3 

Describing own personality 8 12 

Doesn't like themselves 1 1 

Didn't want children 1 1 

Didn't want to leave family home 2 3 

Doesn't care anymore 1 1 

Doesn't like best friend's girlfriend 1 1 

Earliest memory - neutral 3 3 

Early childcare 9 12 

Education 11 24 

Primary school 7 13 

Relationship with teachers 7 9 

Secondary school 2 3 

Ethnic make up of community 2 2 

Family 13 26 

Father getting access to child(ren) 2 6 

Feels persecuted by ex-partner 1 5 

Feels safe in prison 1 2 

Flirting with others 1 1 

Friction with in-laws 1 4 

Guilt re partner 3 10 

Acceptance of hurting partner 2 5 

Bad influence on partner 2 4 

Partner didn't deserve what happened 1 1 

Had to give up hobby 2 2 

House proud 1 3 

How met close friend(s) 1 4 
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How met partner or ex-partner 12 29 

Identity or roles 14 66 

Changing identity 1 2 

Father of child not involved in child's life 3 5 

Finds voice after having child(ren) 1 3 

Gender roles 6 11 

Assumes marital roles and duties 1 8 

Has own children or parenting responsibilities 7 31 

Identifies as gay 3 14 

Income during adolescence 1 2 

Interventions that don't work 1 1 

Intimate relationship in prison 6 11 

Introduction to interview 1 3 

Lack of trust in prisoners 1 2 

Learnt to drive 1 1 

Level of risk 3 3 

Missing out on a special occasion 1 1 

Mum's job 9 12 

Negative behaviour in prison 4 11 

Negative relationship with professionals 1 1 

No responsibilities 1 1 

No serious relationship in teen years 2 2 

Not ashamed of the abuse they've been through 1 1 

Not blaming dad 1 1 

Not blaming mum 1 3 

Not taught about sex 1 1 

Parent's break up 8 15 

Parent's relationship 1 4 

Parole 3 5 
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Partner cheating 5 10 

Partner older 8 14 

Partner's other relationships 2 4 

People are only useful for buying alcohol 1 1 

Previous relationships 8 21 

First boyfriend or girlfriend 12 38 

Problematic emotional attachments 1 1 

Refusal to take medication 1 1 

Relationship with sibling(s) in adulthood 5 11 

Self-conscious about physical appearance 1 1 

Sex 5 9 

Sibling health problems 3 7 

Sibling is transgender 1 5 

Siblings side with them against parents 1 1 

Still loves partner despite violence 5 7 

Straightforward birth 1 1 

Suspects they have  ASD 1 6 

Telling the truth 3 6 

Thought they could change partner 1 1 

Told what to do 3 22 

Best friend encourages them to mental health treatment 1 2 

Doctors px sleeping tablets when pg without telling them 1 1 

Forced to disclose abuse 1 1 

Friend made them do cold turkey 1 2 

In-laws controlling their behaviour 1 1 

Married in teenage years 1 1 

Regrets about getting married and new life 1 1 

Restrictions on life choices 1 13 

Wants freedom 1 1 



  
 

378 

 

Unplanned pregnancy 6 9 

Uses free time to go out 1 1 

Wanted to socialise with opposite sex in adolescence 1 1 

Wanting revenge - NOT IPV 4 7 

Whirlwind romance 2 5 

Why they are the way they are 2 4 

Witnesses assuming male is the perpetrator 1 1 

X Not part of risk model 0 0 

Able to avoid violence 8 19 

Avoiding violence 2 3 

No violence or abuse within relationship 8 16 

Current problems or stress 2 2 

Current problems in intimate relationship 1 1 

Death of ex-partner 1 1 

Death of partner 2 5 

Lack of friends 1 1 

No important people in life 1 1 

Family culture 2 33 

Culture and family 1 25 

Importance of religion 2 8 

Negative reflections 13 76 

Reflections (negative) 11 33 

Can't believe what has happened to them in life 2 2 

Can't understand own use of violence 2 2 

Regrets about own past 5 14 

Regrets about past relationships 7 15 

Sense of injustice 8 25 

Unresolved issues 9 18 

Doesn't believe dad has actually died 1 1 



  
 

379 

 

Unresolved past 9 17 

Research 0 0 

Independence of research 2 4 

Positives of taking part in research 6 11 

Research has uncovered more 5 11 

Treatment for mental health issues 15 48 

Taking anti-depressants 6 9 

Treatment for substance abuse 5 11 

 

Men’s data 

Name Files References 

Current and future plans 6 18 

Current access to children 3 6 

Current relationship 2 5 

Doesn't want anymore relationships 1 2 

Future accommodation 1 2 

Goals for own children 3 3 

Current problems 5 12 

Death in family - current 2 4 

Not sure they can change 1 1 

Suicide thoughts post-offence 1 1 

IPV behaviours 14 183 

Background to current offence - IPV related 5 26 

Bidirectional violence 10 15 

Current offence - IPV related 6 46 

IPV incident for OCA 8 41 

Only uses violence in relationships 1 1 

Violent or abusive to partner 12 54 

Harassment against partner 1 1 

Has restraining order against them 4 5 



  
 

380 

 

Threats to partner 2 2 

Violent to property - IPV 3 6 

Perpetuating Factors 0 0 

Mental Health 14 285 

Psychiatric mental health issues 10 139 

Brain injury 2 17 

Had flashbacks 1 1 

Personality disorder 2 3 

Treatment for mental health issues 7 47 

Substance misuse 14 146 

Alcohol use 10 68 

Drug use 13 65 

Treatment for substance abuse 4 13 

Problematic relationships 14 562 

Attitudes that justify violence 13 57 

Not taking responsibility 10 33 

Can't remember why fighting or arguing 1 1 

Couldn't end relationship 5 11 

Couldn't stay away from partner 3 3 

Doesn't like to be told what to do 1 1 

Expecting something to be or go wrong 2 3 

Feels resentment towards partner 3 6 

Felt restricted or trapped 3 4 

Partner deserved what happened 1 2 

Won't grass on partner 2 2 

Violence is normal 8 24 

It could have been worse 1 1 

Negative community dynamics 2 2 

No alternative to using violence 1 1 



  
 

381 

 

Physical abuse no longer hurts 2 3 

Reputation for using violence 1 3 

Still loves partner despite violence 3 8 

Uses violence to save face 1 1 

Violence by the family 1 1 

Violence normalised 3 4 

Can't get close to others 13 87 

Different or isolated 9 51 

Can't get close to people 2 3 

Detached self from others 4 10 

Feels different to family 2 2 

Feels lonely - adulthood 2 2 

Isolated from family and friends - adulthood 1 4 

Lack of friends 1 1 

Loss of positive relationship 3 5 

Negtive peers adulthood 1 1 

Problematic emotional attachments 4 13 

Struggles to trust people 4 7 

Went solo travelling 1 3 

Lack of communication 10 36 

Can't communicate feelings - adulthood 7 11 

Can't tell people what's really going on 4 9 

No one to talk to or no one listens 2 3 

Not believed by people 3 7 

Struggles to ask for help 1 2 

Wants someone to listen to them 2 4 

Negative dynamics 14 418 

Influence of gender 12 42 

Assumption that male is the perpetrator 5 8 



  
 

382 

 

Bad to hit women 6 26 

Feelings of shame re hitting women 5 7 

It's ok for a woman to hit a man 1 5 

Never hit a woman 4 14 

Never hit pregnant women 1 1 

Gender roles 5 7 

Had to be the strong one 1 1 

Life stress 14 282 

After children, violence begins 1 2 

Believes partner is lying 5 18 

Child(ren) change relationship 3 5 

Dealing with conflict within intimate 

relationships 

12 31 

Doesn't get on with partner's family 4 9 

Doesn't trust partner 5 12 

Felt different to partner's social circle 1 1 

Getting back with partner 6 8 

Participant started arguments 2 2 

Partner accuses them of something 6 17 

Partner didn't get on with friends 1 1 

Partner is jealous 8 11 

Relationship dynamics - negative 12 132 

Disappointed or let down by partner 2 4 

Ending relationship 8 20 

Partner attempts to have them sectioned 1 1 

Partner changed 2 4 

Partner has them arrested 1 1 

Tension with partner around child(ren) 7 33 

Access to child(ren) 4 7 

Unhealthy elements of relationship and partner 14 94 



  
 

383 

 

Cheating on partner 6 14 

Lack of communication with partner 5 13 

Partner thinks they've got serious problems 1 1 

Marriage changes relationship 1 2 

Partner cheating 4 4 

Partner retaliates for their cheating 2 3 

Partner's problems 10 49 

Partner has depression 1 4 

Partner's alcohol use 5 8 

Partner's criminal behaviour 1 3 

Partner's drug use 6 17 

Pregnancy changed relationship 4 9 

Trauma in adult life 12 85 

Death 7 23 

Death in family 3 3 

Death of child 2 9 

Death of dad 3 5 

Death of mum - adulthood 1 3 

Death of sibling - adulthood 1 3 

IPVA victim 10 62 

Didn't use self-defence 1 1 

Locked in house by partner 1 1 

Partner emotionally abusive to them 6 23 

Partner controlling 5 11 

Partner makes threats regarding child(ren) 4 7 

Partner or ex is threatening 2 2 

Partner violent, abusive to them 9 32 

Talking about being a victim of DV 2 3 

Positive life experiences 14 100 



  
 

384 

 

Childhood happy memories 7 10 

Employment history 9 63 

Happy with life 7 11 

Life feeling more settled 2 4 

No mental health issues 2 3 

No self-harm or suicide 2 2 

No substance problems 2 2 

Not getting in trouble with the police 2 2 

Positive community dynamics 1 1 

Stable accommodation growing up 2 2 

Positive relationships 9 29 

Child(ren) living with father 2 2 

Close to sibling(s) adulthood 2 4 

Contact with dad re-established 1 1 

Friendships - adulthood 2 10 

Good relationship with dad - adulthood 2 3 

Got on with mum in adulthood 5 6 

Positive relationships with professionals 2 3 

Positive relationships growing up 14 54 

Family 12 38 

Close to sibling(s) growing up 4 6 

No violence in family of origin 4 5 

Parent's relationship positive 5 8 

Relationship with dad - positive 4 7 

Good relationship with dad or step-dad growing up 1 3 

Respectful of dad growing up 2 2 

Saw dad regularly when growing up 2 2 

Relationship with grandparents 1 6 

Relationship with mum 3 6 



  
 

385 

 

Close to mum early childhood 1 1 

Close with mum growing up 2 4 

Gets on with mum's boyfriend 1 1 

Good friendships at school age 11 16 

Positive schooling experiences 10 29 

Didn't skip secondary school 3 3 

Enjoyed primary school 2 2 

Enjoyed secondary school 3 4 

Got on with teachers 6 8 

No behaviour problems at school 5 7 

Relationship with teachers - neutral or positive 3 5 

Predisposing - Adulthood 0 0 

Instability (chaotic lifestyles) 14 447 

Accommodation moves adulthood 13 54 

Criminal lifestyle 14 217 

Anti-social behaviour 1 1 

Background to current offence - NOT IPV related 2 6 

Current offence - NOT IPV related 8 29 

Negative behaviour in prison - previous sentences 3 5 

Offending behaviour 12 47 

Police involvement 7 17 

Previous convictions 10 25 

Prison sentences 14 42 

Reason for recall 5 8 

Triggers to using violence with others 4 9 

Use of violence 9 36 

Family 13 88 

Children 7 20 

Loss of contact with child(ren) 6 12 



  
 

386 

 

Trying to get access to their child(ren) 3 8 

Had lost everything 1 2 

Lack of relationship with family 5 10 

Let down by family 1 1 

Negative relationship with dad 6 18 

Breakdown of relationship with dad - adulthood 1 2 

Didn't get on with dad - early adulthood 2 5 

Difficult relationship with dad - adulthood 2 10 

Negative relationship with mum 5 24 

Can't communicate with mum 2 2 

Didn't get on with mum adulthood 1 5 

Difficult relationship with mum - adulthood 3 9 

Fell out with mum - adulthood 2 7 

Mum refused to help 1 1 

Negative relationship with sibling(s) 7 13 

Different to sibling(s) 3 3 

Difficult or lack of relationship with sibling(s) 

adulthood 

4 8 

Life stressors 14 88 

Can't look after child(ren) 1 1 

Children moved away because of his criminal 

behaviour 

1 2 

Children's problems 4 8 

Gambling 1 2 

Homeless 1 2 

In debt 1 2 

Looking after the children 5 8 

Period of time identified as stressful 5 14 

Relationship with step-children deteriorated 1 2 

Social Services involved with their children 6 14 

Strained relationship with partner's ex 3 5 



  
 

387 

 

Things take a turn for the worse 10 26 

Victim of crime 2 2 

Managing self 13 131 

Maladaptive coping strategies 12 83 

Can't cope 11 35 

Changed person 3 4 

Dealing with conflict outside of intimate 

relationships 

2 2 

Impact of sexual abuse 3 3 

Rumination 2 5 

Stopped caring 1 2 

Struggled to keep a job 4 7 

Unresolved past 7 9 

Was fed up of life 1 3 

Drug use for coping with emotions 4 7 

Self-harm - adulthood 3 14 

Suicide thoughts or attempts 7 20 

Trigger to heavy alcohol use 3 7 

Managing emotions or a way of coping 2 6 

Victim of IPVA 1 1 

Poor emotional management skils 13 48 

Keeping busy to avoid depression 2 2 

Low confidence 1 1 

Poor management of anger 7 11 

Predisposing - Childhood and Adolescence 0 0 

Childhood and Adolescent Trauma 14 159 

Abuse 10 93 

Adopted 1 3 

Caregiver doesn't prevent abuse 3 4 

Experienced child abuse 9 56 



  
 

388 

 

In care as a child 1 3 

Not protected - childhood 2 7 

Sexual abuse in teenage years 4 13 

CSE victim 1 6 

Social services involvement when they were a child 1 1 

Step-dad sexually abuses them and, or siblings 1 6 

Indirect experience of violence or traumatic events 12 47 

Death 4 9 

Death of dad - childhood 1 3 

Death of friends - childhood or adolescence 2 5 

Death of grandparent 1 1 

Hospital admission in adolescence 1 6 

Witnessing 10 32 

Violence between parents - both sides 1 1 

Violence between parents - female to male 2 5 

Violence between parents - Male to female 6 15 

Witnessing domestic violence as a child 2 3 

Witnessing violence as a child 3 8 

Memories are marred 11 19 

Childhood sad memories 7 9 

Lack of memories from early childhood 7 10 

Externalising behaviours 14 164 

Negative expressions of emotions 11 33 

Angry as a child 7 11 

Learning to deal with emotions as a child 5 8 

Mental health or behavioural issues in childhood 6 14 

Risky or antisocial behaviour 14 131 

Alcohol use in adolescence 10 15 

Drug use - adolescence 12 33 



  
 

389 

 

Fight at school 9 27 

Gangs 2 3 

Negative behaviour growing up 3 4 

Negative peers growing up 6 9 

Party lifestyle in teenage years 3 3 

Teenager anti-social behaviour 12 30 

Teenager risky behaviour 4 7 

Instability 14 362 

Accommodation moves childhood and adolescence 9 39 

Moved to UK as a child 1 6 

Discipline 13 75 

Contradictory discipline given 3 7 

Discipline from parents didn't work 4 4 

Harsh discipline in childhood 2 8 

How disciplined in childhood 5 11 

Lack of adult supervision in adolescence 6 8 

Lax  discipline 1 4 

Lax discipline from dad 2 2 

Lax discipline from mum 6 7 

Strict discipline from dad or step-dad 4 12 

Strict discipline from mum or step-mum 4 12 

Disruptive school experiences 13 73 

Attended alternative education 4 8 

Didn't enjoy school 2 2 

Disengaged from school 1 1 

Left secondary school early 7 11 

Negative behaviour at school 9 35 

Negative relationship with teachers 4 5 

School move 4 8 



  
 

390 

 

School teachers lied to them 1 1 

Skipped lessons 1 1 

Suspended from school 1 1 

Poor relationships with others 12 175 

Different to others 9 46 

Attended special school 1 1 

Different to siblings - childhood 4 4 

Experienced racism 2 13 

Has caring responsibilities as a child 3 4 

Learning difficulties 1 3 

Learning disabilities 1 2 

Mum or dad treated siblings different 4 5 

Physical ill-health in childhood and adolescence 1 3 

Picked on or bullied at school 3 11 

Lack of positive networks 8 17 

Gave up hobby in teens 4 8 

Isolated at school 1 1 

Isolated at secondary school 1 3 

Lack of friendships in primary school 1 1 

Lack of friendships in school 2 2 

Lack of identity growing up 1 1 

Lack of purpose adolescence 1 1 

Lack of relationship with family growing up 8 19 

Breakdown of relationship with foster parents - 

adolescence 

1 1 

Difficult relationship with sibling(s) growing up 3 6 

Fighting with sibling(s) in childhood 1 3 

Relationship with dad or step-dad - negative 9 46 

Dad or step-dad absent when growing up 5 14 

Dad's use of violence 2 5 



  
 

391 

 

Didn't get on with dad or step-dad growing up 4 11 

Doesn't like mum's partner 3 4 

Fearful of dad growing up 2 7 

Fighting with dad adolescence 2 3 

Relationship with mum - negative 5 47 

Breakdown of relationship with foster mum - 

childhood and adolescence 

1 1 

Difficult relationship with mum growing up 4 11 

Fear of violence from mum 1 3 

Mum experiencing stress in childhood 2 2 

Mum's use of violence 4 27 

Protective factors 14 266 

Able to avoid violence 8 13 

Attempts to calm down 3 3 

Avoiding violence 2 5 

Avoiding violence (2) 4 5 

Future goals 12 52 

Accommodation on release 1 1 

Avoiding substances 3 5 

Current or future plans re contact with children 3 14 

Employment on release 3 5 

Wants in a relationship 11 26 

Wants to reconcile with mum 1 1 

Helpful beliefs 13 73 

Acknowledges use of violence was wrong 5 12 

Believes they can change 3 4 

Feels guilt about IPV perpetration 3 4 

Regrets about own past 4 7 

Regrets about past relationships 6 11 

Wants to change life around 11 34 



  
 

392 

 

Wants to forget past 1 1 

Hobbies or things they enjoy 12 24 

Positive relationships and networks 12 45 

Children 6 8 

Current healthy relationship 1 1 

Current positive family relationships 2 3 

Important people 12 21 

Other positive relationships 6 12 

Successful interventions 9 59 

Courses completed 5 13 

New skills 9 36 

Prison was positive 5 10 

Relationship dynamics - positive 13 41 

Communicates with partner 3 4 

Good things partner did 4 5 

Healthy relationship 1 2 

No violence or abuse within relationship 10 18 

Triggers to using IPVA - External 0 0 

Argument or conflict turned bad 3 9 

Tag prevents them physically leaving an argument 1 2 

Partner did something 11 46 

Partner arguing 1 3 

Partner calls police on them 1 2 

Partner cheating 2 2 

Partner doesn't communicate with them 1 1 

Partner ends relationship 2 3 

Partner had an abortion in secret 1 1 

Partner is relentless with an argument 4 6 

Partner lying 2 3 
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Partner refuses access to children 2 5 

Partner says something nasty 1 1 

Partner set them up 1 1 

Partner spends their money 1 2 

Partner starts arguments 3 9 

Partner wouldn't let them leave or go out 2 4 

Trying to avoid violence but feels pushed by partner 2 2 

Wanted to prevent partner from hurting themselves 1 1 

Substance use 7 15 

Alcohol use - proximal 5 6 

Drug use - proximal 4 9 

Uses violence in self-defence 5 10 

Triggers to using IPVA - Internal 0 0 

Poor emotional management - proximal 14 58 

Feelings of anger - proximal 6 16 

Feelings of jealousy - proximal 9 18 

Impulsive 1 1 

Retaliation or revenge 8 23 

Retaliates against partner's violence 4 10 

Taking the blame for bidirectional violence 1 2 

Wanted partner to suffer 1 1 

Wanted to teach partner a lesson 3 6 

Wanting revenge 3 6 

To gain control 5 9 

Being told what to do 1 2 

Belief they are always right 1 3 

Feeling out of control 1 1 

Nothing left to lose 1 1 

Wants someone to listen 1 1 
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Wants to stop partner talking 1 1 

X Miscellaneous 14 603 

Academic ability 13 20 

Accident as a child 1 4 

Anger at mention of their children 1 1 

Behaviour as a toddler 3 3 

Being a step-dad 1 1 

Being accused falsely 2 5 

Believes has wasted opportunities given to them 3 7 

Breaking legal conditions to see partner 1 1 

Can't believe what has happened to them in life 1 1 

Can't have children 1 2 

Culture and family 1 15 

Culture of country of origin 1 6 

Current feelings towards (ex)partner 4 6 

Dad not happy with their schooling 1 1 

Dad's job 9 10 

Date in prison 1 1 

Describing own personatliy 6 12 

Didn't defend self in court or with police 1 1 

Didn't want children 1 2 

Didn't want to get married 1 1 

Didn't want to stand out at school 1 1 

Difficult birth 2 2 

Doesn't agree with reason behind conviction 3 5 

Doesn't hold grudges 1 1 

Don't want to be hurt again 1 2 

Earliest memory - neutral 6 8 

Early childcare 7 10 
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Ending of past relationships or after IPVA perpetrated 7 15 

Family 14 36 

Family's anti-social behaviour 3 6 

Feels failed by the system 3 4 

Has children or parenting responsibilities 13 37 

Has reputation for sex offences 1 1 

Health issues as a baby 2 6 

Hobbies in their past 6 14 

How met close friends 1 3 

How met partner 7 13 

How met past partners 8 17 

How other prisoners discuss DV 1 1 

Influenced by media 1 2 

Interventions not found to be helpful 4 5 

Leaving prison 2 2 

Level of risk 2 2 

Mum's job 7 11 

Negative relationship with professionals 1 2 

Not blaming dad 3 3 

Not blaming mum 2 3 

Other people believe his partner 'sorted him out' 1 1 

Other people's perceptions of them 4 9 

Parents break up 8 12 

Parent's relationship 4 7 

Parent's relationship - unhealthy 5 12 

Parent's role in the house 2 2 

Parole 3 3 

Partner cheating - not IPV 1 2 

Partner older 1 1 
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Partner's family impressed with their job 1 1 

Partner's job 1 1 

Partner's other relationships 1 1 

Physical problems 3 8 

Accident adulthood 1 1 

Physical health 3 7 

Previous relationships 11 31 

First girlfriend 13 33 

Primary school 7 17 

Reflections on life 6 8 

Research 11 42 

Independence of research 5 5 

Positives of taking part in research 8 25 

Research has uncovered more 5 12 

Secondary school - neutral 2 3 

Secrecy 3 11 

Adults don't believe them 1 1 

Can't tell people what's going on in childhood or 

adolescence 

3 3 

Hiding abuse - childhood 2 3 

People don't tell them what's going on - growing up 1 4 

Sense of injustice 10 32 

Sex 5 15 

Sexual assault in adulthood 1 1 

Sibling health problems 1 2 

Stopped offending - adolescence 1 1 

Straightforward birth 7 7 

Taking a stand, taking control - not IPV related 4 9 

Telling the truth 4 4 

True identity of child's father not public 1 1 
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Unplanned pregnancy 2 2 

Unsure of triggers - poss not relevant 1 4 

Can't remember offence details 1 3 

Can't understand own use of violence 1 1 

Unsure who father of child is 1 2 

Using substances as protection 1 2 

Wanting revenge - not IPV 2 2 

Wants partner to tell the truth 1 1 

Why they are the way they are 11 28 

Women are bad 1 1 

Women are just like men 2 2 

Won't stand for disrespect 2 2 

World beliefs 1 1 
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