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Dialectical Behavior Therapy for Domes t i c  Violence:  Rationale and Procedures  

A l a n  E. F r u z z e t t i  a n d  Er i c  R. Levensky ,  Universi ty o f  Nevada ,  Reno  

Domestic violence is a significant social problem with significant psychological and medical consequences for its victims and their 
children. In  part because treatments for domestic violence are often not effective, and in part because of the hypothesized similarities 
between the problems of chronically aggressive men and chronically suicidal women (e.g., emotion dysregulation), a rationale for ap- 
ptying Dialecticat Behavior Therapy (DBT) to domestic violence is p~)vided. This new application of DBT, designed to treat aggres- 
sion and violence in families, is described. Aggression assessment procedures and conceptualization issues are presented, along with 
a case to illustrate treatmentprinciples and intervention strategies. Typically targeting men who batter theirpartners, this new appli- 
cation includes the four essential functions of DBT, including attending to client motivation, skill acquisition, skill generalization, 
and team~therapist consultation. In addition, a number of new treatment developments are presented to target reducing and elimi- 
nating aggression: validation and empathy skill training; a focus on reconditioning anger responses to be more normative (includ- 
ing identifying alternative emotions and their associated effective coping responses); skills training on accurate interpersonal emo- 
tional expression; and understanding the functions of aggression and teaching skills in how formerly aggressive partners can get 
relationship and self-management needs met skillfully. A brief overview of the other strategies and components of DBT, and how they 
are applied to treating domestic violence, is also provided. Particular attention is devoted to therapists maintaining a nonjudgmen- 
tal stance by utilizing mindfulness practice and team consultation. 

D OMESTIC VIOLENCE (also re fe r red  to as pa r tne r  
abuse, bat ter ing,  aggressive or  violent  behavior, 

etc.) is a significant social p rob l em in the Uni ted  States. 
Data f rom a nat ional  survey indicate  that  1 out  of  8 hus- 
bands  engaged  in at least one violent  act toward his wife 
dur ing  the year  of  study, and  1.8 mil l ion wives are  as- 
saulted by their  spouses or  par tners  each year  (Straus & 
Gelles, 1990). The  Nat ional  Insti tute o f  Justice (1994) es- 
t imates that  pa r tne r  abuse occurs in between 2.5 million 
and  4 mil l ion homes  each year  in the Uni ted  States, with 
the vast majori ty of  violence pe rpe t r a t ed  by men  against  
thei r  female partners.  Moreover, once ba t te r ing  has be- 
gun,  it is likely to cont inue  to occur, and  will often esca- 
late in frequency, intensity, and  severity (Feld & Straus, 
1989). 

Domestic  violence has enormous  negative conse- 
quences  for its female victims, who show both  increased 
psychological  p rob lems  (e.g., depress ion,  substance 
abuse, post t raumat ic  stress disorder,  and  h igher  suicide 
risk) and  increased physical heal th  problems  (e.g., over 1 
mil l ion women seek medica l  care for injuries re la ted  to 
bat ter ing,  and  20% of  all women 's  emergency  room visits 
are the  result  o f  battering;  Houskamp & Foy, 1991; Stark 
& Flitcraft, 1982). In addi t ion,  significant p roblems  have 
been  ident i f ied  in chi ldren,  bo th  as a direct  result  of  ob- 
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serving aggression and  violence between parents  and  in- 
directly as a funct ion of  the  o the r  consequences  (e.g., de- 
pression,  hea l th  problems,  jai l)  of  thei r  pa ren t  victims 
and  perpet ra tors .  

Apply ing  Dialectical  Behavior Therapy to  
D o m e s t i c  Vio lence:  Rat ionale  

Developing or  imp lemen t ing  a new t rea tment  for any 
p rob lem is just i f ied u n d e r  the following circumstances:  
(a) data  show that  existing t rea tments  do no t  work well; 
(b) data  demons t ra te  be t te r  outcomes  with a new treat- 
ment;  (c) a new t rea tment  is more  resource efficient than  
an old one  (without d imin ish ing  outcomes) ;  o r  (d) treat- 
men t  providers  p re fe r  a new t rea tment  (e.g., r educed  
burnou t ) ,  as long as outcomes  are not  d imin ished  and  
costs do not  increase. 

The  rat ionale  for  applying Dialectical Behavior  Ther- 
apy (DBT) to p rob lems  o f  aggression and  violence in 
families general ly follows this logic: (1) Outcomes  for  
existing t reatments  for ba t ter ing  (both recidivism and  
drop-out  rates) are general ly  poor;  (2a) there  are several 
theoret ical  links between parasuicidal  and  border l ine  be- 
haviors successfully t rea ted  by DBT and  aggressive and  
violent behaviors of  batterers; (2b) empirical  findings 
suggest that  aggressive behaviors in batterers may be rein- 
forced by both ins t rumenta l  gains and  d imin ished  nega- 
tive emot iona l  arousal, para l le l ing reinforcers  for para- 
suicidal behaviors of  border l ine  clients; (2c) empir ica l  
outcomes of  DBT are s t rong with respect  to relevant  over- 
l apping  t r ea tment  targets (ou tcome and  t r ea tmen t  reten-  
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t ion);  (3) DBT costs much  less than pr ison (and any suc- 
cessful t r ea tmen t  likely would measure  up  well against  
the social and  individual  costs of  ba t ter ing) ,  and  (4) 
stress and  b u r n o u t  among  t rea tment  providers  is be- 
l ieved to be high, and  DBT targets reduc ing  stress and  
b u r n o u t  a m o n g  providers.  

Problems With Existing Treatments 
Domest ic  violence t rea tment  p rograms  typically treat  

male  bat terers  using a weekly group  format  for per iods  
ranging  f rom 8 to 36 weeks. Most ba t te re r  t r ea tment  pro-  

Given the 
difficulties with 
dropout rates in 
treating batterers, 
the emphas is  in 
DBT that is placed 
on orienting, 
committ ing,  and 
collaboration may 
be effective for this 
population of 
clients. 

social skills, and  

grams use cognitive-behavioral 
interventions,  with a curricu- 
lum that  includes core in- 
s truction in anger  manage-  
men t  (e.g., anger  recognit ion,  
time-out, self-talk strategies, 
and  re laxat ion training) and 
violence cessation (e.g., t ime- 
outs, self-talk, relaxation).  The 
curr icu lum may also include 
intervent ions  f rom a feminist  
perspective,  inc luding  sex- 
role education,  resocialization, 
and  discussions of  patriarchal,  
mate power  issues, and  may 
include t raining in skills to 
improve relat ionship function- 
ing, such as communica t ion  
and conflict  resolut ion skills, 

assertion skills (Holtzworth-Munroe,  
Beatty, & Anglin,  1995). 

Poor outcomes. Most publ i shed  studies have found  lim- 
i ted if any reduct ions  in rates of  recidivism. For  example ,  
Rosenfeld (1992) reviewed 25 ou tcome studies of  batter- 
ers '  t r ea tmen t  p rograms  and  found  that  across the stud- 
ies, the average recidivism rate (def ined as at least one  act 
of  violence by the t ime of  the follow-up assessment) was 
27%. Rosenfeld conc luded  that  bat terers  who comple ted  
t rea tment  had  only slightly lower rates of  recidivism than 
bat terers  who refused t rea tment ,  d r o p p e d  out  of  treat- 
ment ,  or  were arres ted and  no t  re fer red  to t reatment .  
Gondo l f  (1997) evaluated the outcomes  of  840 bat terers  
receiving t rea tment  at four  "well-established" cognitive- 
behavioral  ba t te re r  t r ea tment  programs,  f inding that  
39% reassaulted at least once dur ing  the 15-month fol- 
low-up, 70% engaged  in verbal  abuse, and  43% percen t  
commi t ted  threats  of  violence dur ing  that  time. 

High dropout rates. The d r o p o u t  rate between initial 
contact  with ba t te re r  t r ea tment  p rograms and p rogram 
comple t ion  is often greater  than 90% (Gondo l f  & Foster, 
1991). Additionally,  even among  bat terers  who are court- 
o rde r ed  to t rea tment ,  40% to 60% or  more  do no t  com- 
plete  the prescr ibed  n u m b e r  of  sessions. For  example ,  

Babcock and  Steiner  (1999) evaluated 339 male  bat terers  
who had  been  cour t -ordered  for ba t te re r  g roup  treat- 
ment:  Only 106 (31%) comple t ed  the t reatment .  

Support for an Emotion-Dysregulation Model 
Most t rea tments  for  domest ic  violence (e.g., anger  

management ,  genera l  cognit ive-behavioral  interventions,  
role resocialization) are pragmatic .  That  is, they have 
been  deve loped  in response to behaviors of  bat terers  that  
are proximal  to thei r  aggression (anger, at t i tudes and  at- 
tr ibutions,  beliefs about  roles).  However, researchers  
studying ba t te re r  typology have found  that  bat terers  are a 
he te rogeneous  popu la t ion  with respect  to these vari- 
ables. Moreover, most  studies that  have measured  appro-  
priate  variables have ident i f ied a subtype of  bat terers  who 
exhibi t  border l ine  personal i ty  d i sorder  behavior  traits or  
emot ion  regula t ion prob lems  (e.g., H a m b e r g e r  & 
Hastings, 1986), and  most  bat terers  fit profiles in DSM-1V 
Cluster B. 

Tweed and  Dut ton  (1998) conduc ted  a cluster analysis 
of  79 batterers,  and  found  that  38 (48%) of  the bat terers  
fell into an "impulsive" cluster, 32 (41%) fell into an "in- 
s trumental"  cluster, and  9 (11%) d id  not  fit into e i ther  
cluster. These authors  found  that  the "instrumental"  
group was more  narcissistic, antisocial,  and  aggressive, 
and  r epo r t ed  more  severe physical violence, whereas the 
"impulsive" g roup  was more  passive-aggressive, border-  
line, and  avoidant,  and  had  h igher  chronic  anger  and  
fearful a t tachment .  They suggest that  ins t rumenta l  bat- 
terers use violence to mainta in  control  of  their  par tners  
(for ins t rumenta l  gain),  whereas impulsive bat terers  en- 
gage in violence to reduce  thei r  own aversive arousal  and  
negative affect. 

Rubio and Fruzzetti  (2000) argue fur ther  that  many 
men  who have antisocial  personal i ty  d i sorder  or  a signifi- 
cant  subset  of  antisocial behaviors (par tner  abuse) may 
have disorders  that  overlap with borde r l ine  personal i ty  
disorder.  They suggest that  many aggressive and  violent  
men  have the same psychological  difficulties with emo- 
tion regula t ion  (and re la ted  p rob lems  of  "self" such as 
be ing  unable  to identify emotions,  wants, etc.) as do  
chronical ly suicidal and  parasuicidal  bo rde r l ine  women.  
Fur the rmore ,  they argue that  in addi t ion  to the f requent  
ins t rumenta l  gains accrued by the use or  threat  of  aggres- 
sion, such behaviors may also be negatively re inforced  
by d imin ished  negative arousal  following threats or  use 
of  aggression. 

Effectiveness of  DBT 
DBT is a t rea tment  for emot ion  dysregulat ion and  the 

various behavioral  difficulties associated with severe and 
chronic  emot ion  dysregulat ion.  DBT is the only treat- 
men t  to date  to have ga rne red  significant empir ical  sup- 
po r t  for  t reat ing mul t i -problem,  parasuicidal  bo rde r l ine  
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