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Abstract

In this study, the experiences of perpetrators of violence in intimate relationships in Iceland that took
part in this program,; “Peace at home” were explored. Also the experiences of survivors were examined,
who had a spouse that took part in that treatment program. A qualitative method was used, interviews
were taken with six perpetrators and six survivors. All of the participants were white Icelandic people,
none of them had a different ethnic background. The interviews were transcribed and analysed. As a
result of their participation in the treatment program, all the perpetrators experienced improvement in
quality of life, in their relationships with their spouses and in their general well-being. The survivors
experienced the time their spouse was in therapy as positive overall and that it made a difference in
their own lives. In all cases the physical violence stopped. However, the emotional abuse did not cease
in all cases or increased again. Thus, it seems that perpetrators might need more prolonged treatment
or different emphasis in treatment, in order to work on patriarchal mentality and stress-provoking
situations.
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1. Introduction

Intimate partner violence is a serious and extensive problem which can have devastating consequences
for the victims (Esquivel-Santovena, Lambert, & Hamel, 2013; National center for injury prevention
and control, 2003; Thoresen, Myhre, Wemtzel-Larsen, Aakvaag, & Hjermdal, 2015), as well as for the
children if they are present (Freysteinsddtir, 2006; National center for injury prevention and control,
2003; Thoresen et al., 2015). Consequences include, but are not limited to, the following;
post-traumatic stress disorder (Kernsmith, 2005), fear (Zeelenberg, Wagenmakers, & Rotteveel, 2006),
anxiety and depression (Thoresen et al., 2015), and serious health problems (Bonomi, Anderson, Reid,
Rivara, Carrell, & Thompson, 2009). This phenomenon is not only painful for the direct (partners) and
indirect (children) victims of violence, but it is also very expensive for societies, which is reflected
through the social system, health care system and the judicial system (National center for injury
prevention and control, 2003).

Even though it seems to be common that intimate partner violence is bidirectional (Straus, 2009), it has
been argued that most of the violence that seems bidirectional is in fact gender asymmetric and
becomes more and more unidirectional (Leonard, Winters, Kearns-Bodkin, Homish, & Kubiak, 2014).
It is evident that the difference in physical strength among the genders is great. Thus, women generally
experience more severe consequences than men (Black et al., 2011). In the most serious cases when the
violence results in injury or death, women are most often the victims (Daly & Wilson, 1990).
Furthermore, women who have a violent partner experience less personal control, whereas having a
violent partner does not influence men’s personal control in the same way (Umberson, Anderson, Glick,
& Shapiro, 1998). In addition, it has been argued that men do not seem to be threatened by physical
violence from a woman partner, since they are able to use physical force to end such violence (Nybergh,
Enander, & Krantz, 2016). The power structure of a certain type of masculinity that identifies some
men, allows male dominance over women (Hamber, 2016). Men, who have a sense of inadequacy,
might assert their masculinity in order to feel more masculine (Edleson & Tolman, 1992).

In the beginning, the focus was on supporting women who were victims of intimate partner violence. In
the late 1970’s the main role of shelters was to provide support for women who were victims of
violence. This role gradually changed and the staff at the shelters started to work with social services,
health care services and law enforcement (Chang et al., 2005). In addition, the feminist movement
demanded a response from the criminal justice system (Pandya & Gingerich, 2002) and the focus
shifted from the victims to the treatment of perpetrators (Stover, 2005), which is important since the
perpetrators are responsible for the violence they perpetuate against women which can have serious
consequences.

The Duluth model, which is a psychoeducational treatment program was developed in 1981. The model
suggests that men’s violence against women has roots in patriarchal ideology, which is socially learned
(Pence & Paymar, 1993; Stover, Meadows, & Kaufman, 2009). The model does have some empirical

support, since men who have hostile sexism ideas show higher frequency of verbal aggression than
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other men (Forbis, Addam-Curtis, & White, 2004). The so-called power and control wheel in the model
reflects how patriarchal ideas influence violent relationships (Pence & Paymar, 1993; Stover et al.,
2009). In treatment based on the Duluth model, group facilitators help perpetrators to replace power
and control behaviour with other learning tools (Barner & Carney, 2011). The most common form of
intervention with male perpetrators is group treatment (Pandya & Ginerich, 2002).

Later cognitive-behavioural interventions were developed as an alternative treatment approach to the
Duluth model. The cognitive-behavioural approaches are more gender neutral and view violence as a
result of thinking errors which therapists work on changing in treatment. These interventions
emphasize anger management and skills training as well (Dutton, 2008; Dutton & Curvo, 2007).
However, it has been argued, that programs based on the Duluth model and on cognitive-behavioural
ideology are getting similar, with both approaches addressing both irrational thoughts as well as
attitudes regarding women (Babcock, Green, & Robie, 2004).

It could be argued that the Duluth model explains violence by looking at political power factors,
whereas violence is explained by psychological factors by the cognitive-behavioural approach. Johnson
(1995, 2005) argued that there are more than one forms of intimate partner violence, including
patriarchal terrorism and more gender-neutral conflict. The Duluth model might be more suitable for
patriarchal terrorism violence and the cognitive behavioural model might fit perpetrators better that
experience occasional outbursts when conflict escalates, in more gender neutral situations. According
to a literature review study, neither of those treatment methods are very effective, since the recidivism
rate is quite high or about a quarter (Stover et al., 2009).

In addition, the recidivism rate is even higher for perpetrators with combined borderline personality
traits and antisocial personality traits with impaired empathy recognition (Mart ez, Lila, & Albiol,
2016a). Risk factors such as poor mental health and substance abuse are among factors that might be
related to an experience of trauma (Devaney & Lazenbatt, 2016). One treatment program which
emphasized reducing risk factors and is based on an ecological model, showed that empathy
recognition did improve following the program, but perpetrators who consumed less alcohol showed
more improvements than perpetrators who consumed more alcohol (Mart Rez, Lila, Mart fez, Rico, &
Albiol, 2016b).

It has been questioned, if one group-based program fits the needs of all perpetrators (Gondolf, 2012).
For example, Karakurt, Whiting, Esch, Bolen and Calabrese (2016) who reviewed studies on treatment,
argued that couple therapy seems to be appropriate for particular issues related to gender neutral
conflict. Perpetrators are not all alike and they are dealing with different problems. However, some
similarities among them have been found. There is an empirical support for psychological problems
among male perpetrators of violence. With higher frequency of violence, they show more depressive
symptoms, irresponsibility and risk-taking behaviour, but less anxiety than men who do not use
violence (Dowgwillo, Ménard, Krueger, & Pincus, 2016). Furthermore, men who perpetuate violence

against women have a lower empathy level than other men (Ulloa & Hammett, 2016). In addition, they
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are likely to have personality disorders or symptoms of such disorders (Freysteinsddtir, in press;
Dowgwillo et al., 2016). But it can be argued, that it is important for all perpetrators to feel motivation
to enter treatment. Sheehan, Thakor and Stewart (2012) concluded after reviewing several studies, that
the motive for change, was usually related to a turning point following a special event or situations.
Examples were criminal sanctions or fear of losing their family.

Since the problem of violence in intimate relationships and violence against women is extensive, it can
be argued that treatment programs and an exploration of such programs for perpetrators are important.
Over a third of women in the 28 European Union countries have suffered from physical and/or sexual
violence by their partner or former partner (European union agency for fundamental rights, 2014). This
is slightly less than the frequency in Iceland, where this study was conducted. According to a recent
study, about a quarter have been victims of violence there by a current or former partner (El #abet &
Asd ¥, 2010). In addition, several women have died during the last decades in this small country as a
result of intimate partner violence (Freysteinsddtir, 2017).

There is only one official perpetrator treatment program in Iceland. It is called “Peace at home”
[Heimilisfriéur] and is only available in two areas in the country. The program is based on the program
“Alternative to Violence” [Alternative til vold] (Heimilisfridur, n.d.) which was the first treatment
program offered to male batterers in Europe and started in 1987 (Alternative til vold, n.d.a). In this
treatment program, violence is understood as a psychological problem, where perpetrators have
problems with aggression (Alternative to vold, n.d.b). The main emphasis in treatment is to take
responsibility for the violence and to develop constructive ways to tackle what comes up in interaction
with others. The treatment program in Iceland started originally in 1998, but was not running between
2002 and 2006 because of lack of funding. The program is located in the capital city and in another
town, which is the largest town outside of the capital city area. It offers four diagnostic interviews in
the beginning of treatment. Following the interviews, it is evaluated if additional interviews or group
therapy is suitable and how extensive the treatment will be. Partners of the perpetrators receive two
interviews in the beginning of therapy and in the end of therapy. The purpose of those interviews is to
evaluate the safety of the partners and of the children as well. Men can contact the program themselves,
but they can also be referred to the program by institutions such as the social services, child protection
authorities and the police (Heimilisfricur, n.d.).

A study where content analyses was used on available written material in this program, showed that the
violence used by the perpetrators was most often emotional and physical but some had used sexual
violence as well. Some of the perpetrators had used violence against more than one partner and many
of the perpetrators had either been abused in their childhood, witnessed violence, or both
(Freysteinsdd@tir & Pordardottir, 2016). In 2013, The Ministry of Social Affairs assigned “The research
centre of children and families” this study on men’s violence against women. The aim of this study was
to gain insight into the experience of both perpetrators and survivors of violence in intimate

relationships in Iceland. Furthermore, to explore experienced influence of the treatment on perpetrators
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from their perspectives and from the perspectives of partners.

2. Method

This study’s objective was to deepen the understanding of the experience of treatment of violence in
intimate relationships in Iceland. In order to achieve that goal an attempt was made to look into the
world of both victims and perpetrators of violence in intimate relationships by using a qualitative
research method. The purpose with using qualitative methods is to gain information of the experiences
of particular groups regarding a particular subject (Neuman, 2006). The qualitative research method is
best suited to analyse the interviewee’s deepest feelings, problems, attitudes and behaviour in order to
gain a deep understanding of the subject (Padgett, 2008). Interviews were conducted and analysed in
order to identify themes in the narratives of the participants (Esterberg, 2002). Themes can be described
as principles that reoccur and form relations among subsystems which give a particular cultural
meaning (Spradley, 1980).

2.1 Participants

The participants were 12 in total, six women who had a partner who had been in treatment for men who
are violent to their partner and six men who had been in that program. The men interviewed had been
in the program for three to four months up to two years. The partners of the women interviewed had
been in the program from few interviews up to two years. All of the participants were white, Caucasian
people. The Research centre of children and families received a list of perpetrators who had been in
interviews and/or in a group program for perpetrators. It also received a list of all registered victims of
intimate partner violence who had been involved with the program. The participants were selected from
those lists, contacted and asked to participate. The women who participated in this study, were 32-75
years old. Two of them were over 70 years old. Two women were still in a relationship with the
perpetrator, four of them had ended the relationship. The men were 25-42 years old. Four of them were
still with the same woman they had been with when in the treatment program. The participants were
not couples.

Two of the men had completed a university education, three had finished apprenticeship or a
comparable education and one men had only completed elementary school. All of them had a job.
Three of the women had a university education and one had completed secondary school. Two women
only had an elementary education, were retired but had been working for many years. The participants
were given fake names to maintain confidentiality. The names were listed alphabetically by series of
interviews, the first respondent (woman) was renamed Arna, respondent two was renamed B&a and so
on. The same method was used for the names of the men.

2.2 Data

Interviews were semi-structured interviews in order to explore the experiences and perceptions of
survivors and perpetrators of violence in intimate relationships. Thus, an interview guide was created

by the author of this article, with questions for the perpetrators and another interview guide was created
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for the victims. The interview guides included questions about demographics, the violence and the
influences of therapy. Examples of questions in the interview guide were the following: 1) When did
you first realize that you were using violence in the relationship (perpetrators)? 2) Can you describe the
experience of being the victim of violence (survivors)? The objective of semi-structured interviews is
to explore a subject in an open way and give the interviewee the opportunity to offer their views and
ideas in their own words (Esterberg, 2002). Most of the interviews lasted for about an hour, but one of
them was considerable longer and lasted for over two hours.

2.3 Procedure

The participants were selected by purposive sampling, which means that they were chosen by certain
characteristics in order to give information that has been missing in this research area (Esterberg, 2002;
Padgett, 2008). As noted before, the participants were selected from a list of participants in a program
for perpetrators of violence against women. The research centre of children and families chose persons
randomly from that list and called them and asked them to participate. On the average three interviews
were booked for each interview that actually took place. Many were going to participate, but did not
show up at the agreed upon time. The poor attendance of the participants might be related to the nature
of the interviews, which includes a very sensitive topic. Six perpetrators (men) were interviewed and
six victims (women). Thus, twelve interviews were conducted during the period November 2013 to
April 2014. The interviews took place at a private practice office in Reykjav k and were conducted by
the author of this article.

It should be noted that it is not considered to be a class difference in Iceland (Stefén, 1990), the income
gap is in fact the smallest in the world according to the Gini index (Statistics Iceland, n.d.). Thus, a
class difference did not seem to be an issue when taking the interviews. The data consisted of copies of
interviews with the six victims and six perpetrators. The interviews were transcribed and then analysed
for themes emergent by open coding of the data. With an open coding the researcher reads the text with
as little preconceptions about the research material as possible (Padgett, 2008).

All participants signed an informed consent. The ministry of social welfare which supported the

batterer treatment program financially, reported the study to The Icelandic data protection authority.

3. Result

When the data was analysed with open coding and theme analysis, few main themes presented
themselves from the interviews with the perpetrators and few main themes from interviews with the
survivors. Only one of the themes is described in this paper: The experience of the influences of
treatment and support.

3.1 Perpetrators Experience of the Influence of the Treatment

All six men were satisfied with the treatment of the treatment program. Their experience was positive
and they thought that their frame of mind changed a great deal. However, it was a challenge for them to

enter treatment and they entered it after they felt a pressing need to enter it. In some cases, the men did
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not seem to have realized that they were using violence until it was pointed out to them. Bragi decided

to enter treatment after his wife had pointed it out to him that he was perpetrating emational violence:
But that is, like, just, like, when | realize it, that violence was something else than physical
violence you see.

Frigrik also describes how he was unable to see emotional violence as violence. However, when

physical violence left a mark, he had to admit that he was perpetuating violence:

But you know, it was like [cleared his throat] you know, it was like, you know, when it was a
question about some kind of constraints or something you see, that is of course just emotional
abuse you see. You know, that was never anything that you saw. You know, but. When you see,
you see, after it came up once and that I, you know, then there was a bruise on her hand, and then
there is nothing that you can...

Similarly, Bragi noted how he had only looked at physical violence as violence, but then he realized

that there was not so much difference between emotional and physical violence:

First | did not want to admit it, like... and, you know, and... thought it was unfair to call it
violence you see, and you know, then [I] started to think about it and, like, how it was that there
was not necessarily a difference in how, like, you feel following physical violence compared to
emotional violence... so I realized it completely.

Gunnar, on the other hand, thought that he had known the whole time that he was perpetuating violence,

but that he had not been willing to accept it:

I... T knew of course maybe right away, but | did not realize it you see, you know, you really
know what is right and what is wrong. Thus, | think that you really know that you are
perpetuating violence against someone. I think that it isn’t, it is not a question about that.
However, you know, when you realize it and stop, like, stop trying to justify it.

Similarly, he did not enter treatment until he had felt a pressure to do something about his behaviour:
...it is a little bit difficult to enter this program and thus, unfortunately, I think that most men
don’t enter it, until something terrible has happened... Somehow I think it is important to make
things in such a way that like, that it is not shameful to enter the program and that it is possible to
do it earlier... So men who have difficulties controlling their temper, can lose control of
themselves or see that this dominance and this undesirable behaviour is not bringing them
anything good, that they can enter the program before something, before they maybe hit the
ground and something awful happens. | wished | had done that.

Gunnar also describes how important it was for him to change when he realized that he was

perpetuating violence:

...and I had difficulties with my temper, I have always had difficulties with my temper, ever
since | was a child. And [hesitation], then when this happened towards my new girlfriend that |
was living with, that I just like, love and I adore her and, and like, | saw a bright future with her,

then, then just... I saw after that happened and, and, and saw... saw her response and saw what |
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had done, and I, I just could not, you know, I thought to myself that, that this needed to stop... I
could not, this could not continue like that, you know. This would happen again and again as
soon as | would think that | was safe and sound and thus... And now when I had acquired
happiness, that this could happen. So, | started exploring what, what was to be done.
This was the first time Gunnar had been physically violent towards his new girlfriend. He had been
drinking and was jealous because they had met her former partner that night. His new girlfriend called
the police following the violence, left the home and told their relatives about the violence.
It seemed to be important that this resource was available and affordable as Einar noted. After his wife
had pointed it out to him that he was perpetuating emotional violence, he used the internet to find a
resource:
... and then I scheduled an interview... I found out that it was not expensive... you know or very
little... I was very pleased... and and... the pr... price was manageable for me.
But once the perpetrators had decided to enter the treatment program, it seemed to be very challenging
for them to do that. Bragi described how difficult it was for him to enter the program:
...it was, first I thought that this was just a program for men who were beating their wives, and
that, and | thought that it was somehow distasteful to think about it, to enter something like that
you see.
Bragi had perpetuated emotional violence towards his wife, but not physical violence. Arnar also
described how challenging it was to enter the program:
...then I go to [,,,] group work. I thought it was amazingly good. I was very apprehensive of this
or like shy about this, you know, to sit there with a lot of men that I did not know, everybody
discussing something that we were doing that we should not be doing, you see?
Gunnar expressed how difficult it had been to face his shortcomings in the treatment:
Extremely difficult. Just to look yourself in the eye and go through this, through this work. But,
but like, I also realized that this was, this was what | needed and so it was good to meet with this
psychologist that, like, I saw. He definitely, you see... Yes, what can I say? No nonsense like guy,
just entered things directly, asked difficult questions, threw excuses out of your hands and just
took a firm grip around you. That, I think, was really good for me.
It seemed that group therapy was even more helpful for some of the men than interviews. It seemed to
help them see more clearly what others were doing wrong which helped them to point it out to each
other as Einar noted: “...But that did a lot, I think, I think it really had more effects than the private
lessons, you know”.
He further noted:
... there are good psychologists that are there.... And the boys [the other perpetrators in the group]
are... you know... they are... it is very good to be able to mirror yourself in them... because we
are all really dealing with the same problems...

However, the group therapy did not seem to suit all the men. Fri&yik did not find it as helpful as the
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interviews:
. and then I went two or three times into a group. The group did not suit me as well, so I
stopped going to the group...
David expressed his experience of treatment and how it helped him to think in a different way:
...that I am not in charge of other people, I am responsible for myself... mmhmm this helped me
to... you know... ee...aa... to not allow myself to get angry, because if I realize it... that other
people are... you know... going their own way... that you know... experiencing their own
things... and so... and if ... if there is something that I don’t like... regarding... women that I
am... ee... dating... then it is not my issue to fix it, it is my issue to just say... ee... decide if this
suits me or not... mmhmm and if this does not suit me, then I just leave... eee... just very
positive... just great.
So, it seemed like David was able to take more responsibility for his behaviour following treatment.
Fricrik also expressed how he was able to take more responsibility for his responses in stressful
situations. His former partner had been diagnosed with a manic depressive disorder:
...I had realized that my responses were not right, irrelevant of the situation you see. You know
and of course it can be justified that you need to protect yourself, but you cannot justify making
more damage in return...
According to Fridik, his former partner had repeatedly used emotional and physical violence towards
him, but he thought that he learned in the treatment not to fight back and be more aware of his
responses. In addition, this incident specifically describes how aware he is of his daughter who was in
the environment:
...my response had definitely been to hit her back you see. But you know, but in this situation, I
knew that you know my daughter was there in the back and it was out of question that | would
participate in this with her. If she wanted to behave like a lunatic it was her choice, but | was not
going to do that with her.
The treatment seemed to help the perpetrators to change their responses when they faced stressful
situations. Einar worked long workdays and had two small children at home:
... they don’t need to be worried of... that I will become completely mad... however, now I just
tell them that I am starting to feel annoyed... sometimes she has to tap me and say... you know
now that you are starting to be a little grumpy... then I just have to, just you know okay.... just
let me be alone, then I am allowed to put the headphones on...
Einar expressed further the influence of the treatment on him and his relationship with his partner:
[...] quality of my life has definitely, has most definitely increased in my life, has increased
dramatically, more intimate relationship with my wife [...] you know and we got married.
That would never have happened unless we had worked out our problems. I...you know, we
are...we...we often talk about how good it is now when things go, well...because now we feel

like we are on the same team you know. There is not this conflict between us anymore.
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This example shows how the treatment could help the perpetrators to change the way they behaved
towards their partners, which in turn could help them to develop more intimacy with their partners and
more fulfilling lives. Arnar thought that the relationship between him and his wife would have fallen
apart, if it were not for this treatment:
This has of course changed my life in a way, | mean, | still have a family at least that | doubt I
would have, if I would not have entered this [treatment]... Because the time period had been
reached, where she was just giving up. | understand it very well today. So, you know, just, has
changed extremely much.
Bragi’s marriage fell apart while he was in treatment. His wife moved to a different country for
educational purposes and they got a divorce few months after that. However, Bragi who only had been
to five or six interviews during a two-year period and not entered group treatment, thought that the
interviews had helped them to go through the divorce in a positive manner:
These interviews, | think that they had a very good influence on us, for example, just, like, we got
a divorce and that went amazingly well... I just... we were able to go through this together and
respect each other and, and, so | think these interviews have, for example helped me very much
in all that, you see.
The participants described improvement in their relationships with others than their partners following
the treatment. Arnar described improvements in the relationship between him and his son following the
treatment:
...there is much lighter [atmosphere] between us you see. We were a lot together despite these
dull moments that were, like, that I was like that... But, now today I think he is just enjoying this
more, you see, you know he does not have to be so alert.
Similarly, Gunnar managed to break an intergenerational transmission of violence following the
treatment and was experiencing a more comfortable life and more joy in his family:
...there was always supposed to be silence when the news was on and the news was always on
you know, when we were having dinner and things like that, there was always news on the
television [in his family of origin]. You know. I just stopped this, just, don’t listen to the news
and we just talk while we eat. We don’t have the television on... More, more like, joy and so
on... and yes intimacy, better family life.
He further added how he behaved in a different way towards people in general. He experienced himself
as more open and more positive:
Thus, | experience this change that | have maybe, made on myself, with this program, not just in
communication with my partner, but also with my children, family, friends and also just
strangers.
Gunnar described further how his relationships with other than his partner had benefitted from the
treatment program: “I think I am a better friend and thus a more likable bloke now after | went into this

program”.
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In addition, the perpetrators expressed how they learned to replace the old behaviour for new by
mirroring themselves in the accounts of other perpetrators in the group work. The men described how
they ceased controlling with terror inside the home, they could control their own behaviour better, the
other family members were less fearful and that there was a lighter atmosphere in the home. However,
it seemed like some of the men had a tendency to resort to violence and needed to hold on to something
that reminded them of different ways to manage stress like Einar mentioned:
... I wish that I could say you know... that this is completely fixed you know... that this is all
just gone... but this is such a problem that it will always... I think that I will always need to be
conscious about this... and that I always need to be working on this, yes... because this is so
strong... this is so rooted mmhmm... and so on, exactly yes.
From this quote it seems like at least some perpetrators might need long term treatment or continue in
some kind of a post treatment, in order to prevent falling into old behaviour patterns. However, there
were examples of a complete difference in views following the treatment. Fric¥ik described how his
view had changed regarding conflict:
... when we had a fight, I always thought that either of us would have to win... But you know it
doesn’t matter when you start fighting with someone. Neither of you is going to win the fight, it
is just that, there is nothing more complicated than that you see. You know, the only way to win a
fight, is to not get hooked into it.
Gunnar further added, how the treatment had changed his way of thinking and the way he felt on a
daily basis:
You know, | am not this arrogant, irritated, like, angry guy. You know, | am very different in the
traffic, very different in the store. You know, there are not anymore just assholes and lunatics
around you. | had somehow developed that kind of attitude.
He also noted that the treatment had help him gain insight into the influence of alcohol. In all cases
where he had perpetuated violence towards a partner, he had been under the influence of alcohol:
And thus, it opened my eyes for like... the interplay between alcohol and emotions. That, you know,
alcohol makes people less inhibited and, and, magnifies and exaggerates emations.
3.2 The Experience of the Survivors of Their Partners Treatment and Support from the Environment
The experience of survivors when their spouse was receiving treatment varied. Overall, their
experience was positive, the women were hopeful and satisfied with the fact that their partner was
seeking help. However, one of the women thought that the therapists were sceptical, because they
thought that the violence had been more serious than it really was and that her partner had not revealed
all the violence incidents.
For all the women the physical violence stopped for some period of time following the treatment and
the emotional violence stopped or was reduced, but then the emotional violence started to increase
again. Erna said that her partner had become more open and it was easier to discuss matters with him.

He had also reduced drinking alcohol while he was in therapy. The physical violence had completely
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stopped but not the emotional violence:
No, not quite, really. But, well, the physical abuse has not, it does not ... it, it stopped completely
with this, really.
Arna thought that her partner did not spend enough time in therapy, she thought that little was going on
because her partner did not comment on the therapy and did not attend enough interviews in her
opinion. However, the communications between them had changed and had become more relaxed:
...Well, just that he has been more considerate towards me and, and, and we we are even starting
to give each other more like ehh intimate gestures, or like that, it is, yes, ehh, he does not talk
down to me like he did [...] it is clear that he wants to try [...] [...] yes the main effect is that | can
relax more and and | can also be nicer to him when | feel that he is trying.
According to the women, the physical violence ended when their partners were in the treatment
program, but the emotional violence continued even though it might have ceased for a while. They also
described a better atmosphere when the emotional violence ceased. The women had sought various
support during their relationships with the perpetrators. Some of the women had received support from
the extended family, even from grown children. All of them had received support from professionals

such as social workers, psychologists or priests.

4. Discussion

The perpetrators’ experience of violence in intimate relationships and the experience of treatment for
perpetrators had not been previously studied in Iceland when this study was conducted. The results
show that even in a small Nordic welfare society, men can be found who have patriarchal ideas, are
dealing with different risk factors and are violent towards their partners. The perpetrators described the
violence as difficult experiences that have had major consequences on their lives. Others have been
influenced by their behaviour as well, such as their partners, children, relatives, friends and even
strangers.

The men described how the treatment had helped them change their thoughts and behaviour, so when
something in the environment had triggered violence before, they were able to respond to those triggers
differently. They seemed to be more aware of their responsibility for their reactions and their behaviour.
This experienced self-understanding seems to be similar to the results of other studies conducted by
Pandya and Gingerich (2002) and Wansgaard (as cited in Silvergleid & Mankowski, 2006).

The perpetrators thought that their quality of life had improved and they experienced a closer and more
fulfilling relationship with their partners after they took part in the treatment program. From their
descriptions it seemed like their cognitive reasoning had improved and that their empathy recognition
had improved a little bit as well. These results are in accordance with the studies conducted by Dutton
(2008), Dutton and Curvo (2007), Mart mez et al. (2016a) and Martinez et al. (2016b).

Some perpetrators had benefitted from individual treatment whereas others thought that group

treatment was more helpful. It might be important to find out if personality characteristic of the
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perpetrators play a role in that. As noted by Silvergleid and Mankowski (2006), admitting a problem in
a group is more influential than in a private session. They further noted that senior members in group
therapy recognize how far they have become when new members enter the group. Thus, it is important
to find out why group treatment does not seem to fit all men.

The perpetrators seemed to have needed a push from the outside in order to realize that they were being
violent and that they needed to do something about it, something that really moved them. This is
similar to the results of Sheehan et al. (2012).

The survivors in this study expressed that the physical violence had stopped following the treatment,
but that the emotional violence had decreased but not stopped permanently. This is partly in accordance
with Gondolf’s (2007) study, stating that incidents of physical violence and other violence decreased
dramatically or stopped in relationships were the men participated in treatment for perpetrators of
violence in intimate relationships. Other older studies have shown decrease in physical violence
following treatment but that verbal abuse continued following treatment (Saunders & Hanusa, 1986).
Thus, perpetrators might maintain their status of power by using verbal abuse and threats (Edleseon &
Tolman, 1992).

However, in this study it seemed from the perpetrator’s descriptions, that they were struggling with
changing their attitudes and behaviour after years of maintaining a certain pattern, which was in some
cases learned in childhood. Some of them wanted to be different from an abusive role model, which is
similar to the findings of a study conducted by Silvergleid and Mankowski (2006). Furthermore, they
seemed to be more aware of when they were using abuse. They wanted to stop being abusive and have
better relationships with their families. These findings are similar to the findings of Schmidt,
Kolodinsky, Carsten, Schmidt, Larson and MacLachlan (2007) and the findings of Silvergleid and
Mankowski (2006).

What perpetrators have found helpful in treatment in supporting them changing their behaviour
according to Wansgaard (as cited in Silvergleid & Mankowski, 2006) was respect and support from
other group members as well as facilitators and group dynamics (Silvergleid & Mankowski, 2006). But
not only support is important from facilitators, but also education, modelling and confrontation.
Confrontation is particularly important in order to help violent men to stop denying their abusive
behaviour (Silvergleid & Mankowski, 2006). Another study showed that violent men who had
completed a feminist orientated program showed more responsibility for their battering behaviour, had
developed empathy for their partners, were less dependent upon their partners and had increased
communication skills (Scott & Wolfe, 2000).

Since the emotional violence seemed to continue following treatment according to the survivors, it is
important to find effective ways to reduce the emational violence further, either by prolonging it or by
changing the nature of it. Buttell (2001) has found that moral reasoning is low among batterers.
Because of that, they tend to prioritize self-interest higher than empathy. He argues that it is important

to address moral reasoning in programs for perpetrators. Court ordered programs based on cognitive
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behavioural therapy are likely to reduce controlling and intimidating behaviour of perpetrators and
increase quality of life of both perpetrators and victims (Dobash & Dobash, 2000).

In addition, one study showed that men’s fear of losing their wives, the importance of their children or
demands from the criminal justice system could all be factors motivating them to change their
behaviour. Thus, it seems like the manhood they had learned needed to be changed into a new
manhood (Silvergleid & Mankowski, 2006), since the old one did not seem to have been supporting
them or their families. Thus, it might be speculated if it would be helpful for the treatment program in
Iceland to add more feminist orientation to it. It could be argued that batterer programs for male
perpetrators that do not include the feminist perspective are gender blind rather than gender neutral. All
the facilitators are males, it might possibly be beneficial to have two group facilitators, both a man and
a woman who might be important role models for respect and quality communication.

The treatment program for perpetrators in Iceland seems to be rather influential. However, other
programs might be more successful. For example a program that includes both educational cognitive
behavioural approach as well as self—help approach has shown better results than an approach which
only includes educational cognitive behavioural approach or only self-help approach (Edleson & Syers,
1991). Furthermore, the domestic abuse intervention project in Duluth, Minnesota which combines
cognitive-behavioural approach with feminist approach is believed to be the most prominent program
for batterers (Edleson & Tolman, 1992; Gondolf, 2002). Furthermore, a follow up might be needed in
order to maintain progress, especially regarding emotional violence.

4.1 Strengths and Limitations

This was a qualitative study which included few participants. The aim of the study was to explore how
perpetrators and victims experience treatment for perpetrators. Thus, the results cannot be generalized
to the wider population, which is a weakness of this study. However, the strength of this study is that
both perpetrators and victims were interviewed, which gives information from a wider perspective.

4.2 Policy Implication of the Research Findings

The results of this study might be useful in increasing awareness among professionals regarding what
perpetrators and survivors of intimate partner violence are experiencing. The results might help
minimize the risk for victims and perpetrators to experience prejudice by professionals and lack of
understanding of their situation which they might face (Eriksson, Bergbom, & Lyckhage, 2014;
Swahnberg, Hearn, & Wijma, 2009). In addition, the results might help professionals to be more aware
that this problem might exist when treating people of various kinds of consequences of violence
(Swahnberg et al., 2009). Moreover, the results show the importance of the existence of treatment
programs for those who need and want to seek help. This type of service is of course important not only
in the capital and in the northern part of the country, but throughout the country. It is worth trying to
reduce violence because of its far-reaching consequences, on those involved as well as on society. This
study gives insight into how important such treatment programs are even in a small Nordic welfare

society, for perpetrators, survivors and their children. In addition, it gives information on how it might
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be possible to improve the quality of treatment for perpetrators even further. However, more qualitative
studies are needed to explore perspectives of perpetrators (Devaney & Lazenbatt, 2016) in order to

improve treatment programs.

Acknowledgements
I would like to thank Valgarcsddtir, D&a Ingibjérg, for her assistance with this research as well as

Bj&rgvin B&isson for proofreading of the article.

References

Alternative to vold. (n.d.a.). ATV’s history. Retrieved from
http://www.atv-stiftelsen.no/om-oss/om-stiftelsen/

Alternative to vold. (n.d.b). Veiledning. Retrieved from http://www.atv-stiftelsen.no/om-oss/veiledning/

Babcock, J. C., Green, C. E., & Robie, C. (2004). Does batterers’ treatment work? A meta-analytic
review of domestic violence treatment. Clinical Psychology Review, 23, 1023-1053.
https://doi.org/10.1016/j.cpr.2002.07.001

Barner, J. R., & Careny, M. M. (2011). Interventions for intimate partner violence: A historical review.
Journal of Family Violence, 26(3), 235-244. https://doi.org/10.1007/s10896-011-9359-3

Black, M. C., Basile, K. C., Breiding, M. J., Smith, S. G., Walters, M. L., Merrick, M. T., ... Stevens, M.
R. (2011). The National intimate partner and sexual violence survey (NISVS) 2010 Summary Report.
Atlanta: National center for injury prevention and control, centers for disease control and prevention.
Retrieved from https://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf

Bonomi, A. E., Anderson, M. L., Reid, R. J., Rivara, F. P., Carrell, D., & Thompson, R. S. (2009).
Medical and psychological diagnoses in women with a history of intimate partner violence.
Archieves of Internal Medicine, 169, 1692-1697. https://doi.org/10.1001/archinternmed.2009.292

Buttell, F. P. (2001). Moral development among court-ordered batterers: Evaluating the impact of
treatment. Research on Social Work Practice, 11(1), 93-107.
https://doi.org/10.1177/104973150101100106

Chang, J., Cluss, P., Ranieri, L., Hawker, L., Buranosky, R., Dado, D., ... Scholle, S. H. (2005). Health
care interventions for intimate partner violence: What women want. Women’s Health Issues, 15(1),
21-30. https://doi.org/10.1016/j.whi.2004.08.007

Daly, M., & Wilson, M. (1990). Killing the completition: Female/female and male/male homicide.
Human Nature, 1(1), 81-107. https://doi.org/10.1007/BF02692147

Devaney, J., & Lazenbatt, A. (2016). Domestic Violence Perpetrators: Evidence-Informed Responses.
London England: Routledge Taylor & Francis Group.

Dobash, R. E., & Dobash, R. P. (2000). Evaluating criminal justice intervention for domestic violence.
Crime & delinquency, 46(2), 252-270. https://doi.org/10.1177/0011128700046002007

60
Published by SCHOLINK INC.



www.scholink.org/ojs/index.php/rhs Research in Health Science Vol. 3, No. 2, 2018

Dowgwillo, E. A., Mé&ard, K. S., Krueger, R. F., & Pincus, A. L. (2016). DSM-5 pathological
personality traits and intimate partner violence among male and female college students. Violence
and victims, 31(3), 416-437. https://doi.org/10.1891/0886-6708.VV-D-14-00109

Dutton, D. G. (2008). My back pages: Reflections on thirty years of domestic violence research. Trauma,
Violence & Abuse, 9(3), 131-143. https://doi.org/10.1177/1524838008319146

Dutton, D. G., & Corvo, K. (2007). The Duluth model: A data-impervious paradigm and a failed strategy.
Aggression and Violent Behavior, 12, 658-667. https://doi.org/10.1016/j.avbh.2007.03.002

Edleson, J. L., & Syers, M. (1991). The effects of group treatment for men who batter: An 18 month
follow-up study. Research on Social Work Practice, 1(3), 227-243.
https://doi.org/10.1177/104973159100100301

Edleson, J. L., & Tolman, R. M. (1992). Intervention for men who batter: An ecological approach.
London England: Sage Publications.

El 8abet, K., & Asd §, A. A. (2010). Rannsékn &ofbeldi gegn konum: Reynsla kvenna &aldrinum 18-80
&a aFlandi [Study on violence against women: The experience of women at the age of 18-80 in
Iceland]. Reykjavk: Rannscknastofnun T barna-og fjdskylduvernd og Fé&ags-og
tryggingamdar&uneytio

Eriksson, D. P., Bergbom, 1., & Lyckhage, E. D. (2014). Don’t ask don’t tell: Battered women living in
Sweden encounter with healthcare personnel and their experience of the care given. International
Journal of Qualitative Studies in Health and Well-being, 9, 1-7.

Esquivel-Santovena, E. E., Lambert, T., & Hamel, J. (2013). Partner abuse worldwide. Partner Abuse,
4(1), 6-75. https://doi.org/10.1891/1946-6560.4.1.6

Esterberg, K. G. (2002). Qualitative Methods in Social Research. Boston MA: The McGreaw-Hill
Companies, Inc.

European Union Agency for Fundamental Rights. (2014). Violence against women: An EU-wide survey,
main Results. Vienna: Author.

Forbis, G. B., Addam-Curtis, L. E., & White, K. B. (2004). First and second generation methods of
sexism, rape myths and related beliefs and hostility towards women: Their interrelationships and
association with college students’ experiences with dating aggression and sexual coercion. Violence
Against Women, 10, 236-261. https://doi.org/10.1177/1077801203256002

Freyd ¥ J&na Freysteinsddtir og Ingibj&rg PO aarddtir. (2016). Ofbeldi ¥ parsamb&dum, reynsla
gerenda Tasku og lysingar feirra aeigin ofbeldi gegn maka [Violence in intimate relationships,
the experience of perpetrators in childhood and their descriptions of their own violence against
their partner]. T marit f@agsr&yjafa, 10(1), 19-25.

Freysteinsddtir, F. J. (2006). Barnaverndartilkynningar er varé ofbeldi milli foreldra [Child protection
reports concerning witnessing domestic violence]. T Ulfar Hauksson (Ed.), Rannscnir T
féagsv Bindum VII: Fé&agsv Eindadeild (pp. 189-200). Reykjav k: Fdagsv gindadeild H&kda

Flands.

61
Published by SCHOLINK INC.



www.scholink.org/ojs/index.php/rhs Research in Health Science Vol. 3, No. 2, 2018

Freysteinsddtir, F. J. (2017). The different dynamics of femicide in a small Nordic welfare society.
Qualitative Sociology Review, 13(3), 14-29.

Freysteinsdd&tir, F. J. (in press). Femicide in a small Nordic welfare society: The case of Iceland.
Journal of comparative social work.

Gondolf, E. W. (2002). Batterer intervention systems: Issues, outcomes and recommendations. London
England: Sage Publications.

Gondolf, E. W. (2007). Theoretical and research support for the Duluth model: A reply to Dutton and
Corvo. Aggression and Violent Behavior, 12, 644-657. https://doi.org/10.1016/j.avb.2007.03.001

Gondolf, E. W. (2012). The future of batterer programmes: Reassessing evidence based practice. Boston
MA: North-eastern University Press.

Hamber, B. (2016). There is a crack in everything: Problematising masculinities, peacebuilding and
transitional justice. Human Rights Review, 17, 9-34. https://doi.org/10.1007/s12142-015-0377-z

Heimilisfricur [Peaceful home]. (n.d.). A description of the project [Lysing averkefninu]. Retrieved
from http://www.heimilisfridur.is/verkefnid

Johnson, M. P. (1995). Patriarchal terrorism and common couple violence: Two forms of violence
against women. Journal of Marriage and the Family, 57(2), 283-294.
https://doi.org/10.2307/353683

Johnson, M. P. (2005). Domestic violence: It’s not about gender-or is it? Journal of Marriage and the
Family, 67(5), 1126-1130. https://doi.org/10.1111/j.1741-3737.2005.00204.x

Karakurt, G., Whiting, K., Esch, C., Bolen, S. D., & Calabrese, J. R. (2016). Couples therapy for intimate
partner violence: A systematic review and meta-analyzis. Journal of Marital and Family Therapy,
42(4), 567-583. https://doi.org/10.1111/jmft.12178

Kernsmith, P. (2005). Exerting power or striking back: A gendered comparison of motivations for
domestic violence perpetration. Violence and Victims, 20, 173-185.
https://doi.org/10.1891/0886-6708.2005.20.2.173

Leonard, K. E., Winters, J. J., Kearns-Bodkin, J. N., Homish, G. G., & Kubiak, A. J. (2014). Dyadic
patterns of intimate partner violence in early marriage. Psychology of Violence, 4, 384-498.
https://doi.org/10.1037/a0037483

Martinez, A. R., Lila, M., & Albiol, L. M. (2016a). Empathy impairments in intimate partner violence
perpetrators with antisocial and borderline traits: A key factor in the risk of recidivism. Violence and
Victims, 31(2), 347-360. https://doi.org/10.1891/0886-6708.VVV-D-14-00149

Martfiez, A. R., Lila, M., Mart fiez, M., Rico, U. P., & Albiol, L. M. (2016b). Improvements in empathy
and cognitive flexibility after court-mandated intervention program in intimate partner violence
perpetrators: The role of alcohol abuse. International Journal of Environmental Research and
Public Health, 13, 394-407. https://doi.org/10.3390/ijerph13040394

62
Published by SCHOLINK INC.



www.scholink.org/ojs/index.php/rhs Research in Health Science Vol. 3, No. 2, 2018

National center for injury prevention and control. (2003). Costs of intimate partner violence against
women in the United States. Atlanta: Centers for Disease Control and Prevention. Retrieved from
https://www.cdc.gov/violenceprevention/pdf/IPVBook-a.pdf

Neuman, W. L. (2006). Social Research Methods: Qualitative and Quantitative Approaches (6th ed.).
Boston MA: Allyn and Bacon.

Nybergh, L., Enander, V., & Krantz, G. (2016). Theoretical considerations on men’s experiences of
intimate partner violence: An interview-based study. Journal of Family Violence, 31, 191-202.
https://doi.org/10.1007/s10896-015-9785-8

Padgett, D. K. (2008). Qualitative methods in social work research (2nd ed.). Thousand Oaks CA: Sage
Publications.

Pandya, V., & Gingerich, W. J. (2002). Group therapy intervention for male batterers: A
microethnographic study. Health & Social Work, 27(1), 47-55. https://doi.org/10.1093/hsw/27.1.47

Pence, E., & Paymar, M. (1993). Education groups for men who batter: The Duluth Model. New York,
NY: Springer.

Saunders, D. G., & Hanusa, D. (1986). Cognitive-behavioural treatment of men who batter: The
short-term effects of group therapy. Journal of Family Violence, 4, 357-374.
https://doi.org/10.1007/BF00978278

Schmidt, M. C., Kolodinsky, J. M., Carsten, G., Schmidt, F. E., Larson, M., & MacLachlan, C. (2007).
Short term change in attitude and motivating factors to change abusive behaviour of male batterers
after participating in a group intervention program based on the profeminist and cognitive
behavioural approach. Journal of Family Violence, 22, 91-100.
https://doi.org/10.1007/s10896-007-9064-4

Scott, K. L., & Wolfe, D. A. (2000). Change among batterers: Examining men’s success stories. Journal
of interpersonal violence, 15(8), 827-842. https://doi.org/10.1177/088626000015008003

Sheehan, K. A, Thakor, S., & Stewart, D. E. (2012). Turning points for perpetrators of intimate partner
violence. Trauma, Violence and Abuse, 13(1), 30-40. https://doi.org/10.1177/1524838011426016

Silvergleid, C. S., & Mankowski, E. S. (2006). How batterer intervention programs work: Participant and
facilitator accounts of processes of change. Journal of Interpersonal Violence, 21(1), 139-159.
https://doi.org/10.1177/0886260505282103

Spradley, J. P. (1980). Participant observation. New York, NY: Holt, Rhinehart & Winston.

Statistics Iceland. (n.d.). No Significant Change in the Income Distribution in 2016. Retrieved from
https://www.statice.is/publications/news-archive/wages-and-income/no-significant-change-in-the-i
ncome-distribution-in-2016/

Stefén Olafsson. (1990). L #skjér og | #shaettir &Noré&urléndum: Samanburéur &ljé3&agi Flendinga,
Dana, Finna, Nordnanna og Sv & [Standard of Living and Way of Life in the Nordic Countries: A

Comparison of Icelandic, Danish, Finnish, Norwegian and Swedish Societies]. Reykjav k: 1&unn.

63
Published by SCHOLINK INC.



www.scholink.org/ojs/index.php/rhs Research in Health Science Vol. 3, No. 2, 2018

Stover, C. (2005). Domestic violence research: What have we learned and where do we go from here?
Journal of Interpersonal Violence, 20(4), 448-454. https://doi.org/10.1177/0886260504267755
Stover, C. S., Meadows, A. L., & Kaufman, J. (2009). Interventions for intimate partner violence:
Review and implications for evidence-based practice. Professional Psychology: Research and

Practice, 40(3), 223-233. https://doi.org/10.1037/a0012718

Straus, M. A. (2009). Gender symmetry in partner violence: Evidence and implications for prevention
and treatment. In D. J. Whitaker, & J. R. Lutzker (Eds.), Preventing partner violence: Research and
evidence-based intervention strategies (pp. 245-271). Washington, DC: American Psychological
Association.

Swahnberg, K., Hearn, J., & Wijma, B. (2009). Prevalence of perceived experiences of emational,
physical, sexual and health care abuse in a Swedish male patient sample. Violence and Victims,
24(2), 265-279. https://doi.org/10.1891/0886-6708.24.2.265

Thoresen, S., Myhre, M., Wentzel-Larsen, T., Aakvaag, H. F., & Hjemdal, K. (2015). Violence against
children, later victimisation, and mental health: A cross-sectional study of the general Norwegian
population. European Journal of Psychotraumatology, 6, 26259.
https://doi.org/10.3402/ejpt.v6.26259

Ulloa, E. C., & Hammett, J. F. (2016). The role of empathy in violent intimate relationships. Partner
Abuse, 7(2), 140-156. https://doi.org/10.1891/1946-6560.7.2.140

Umberson, D., Anderson, K., Glick, J., & Shapiro, A. (1998). Domestic violence, personal control and
gender. Journal of Marriage and the Family, 60(2), 442-452. https://doi.org/10.2307/353860

Wansgaard, S. M. (2001). The participant’s perspectives: Factors of batterer group treatment that
facilitate change. Dissertation Abstracts International: Section B: Sciences & Engineering,
61(11-B). 6153.

Zeelenberg, R., Wagenmakers, E. M., & Rotteveel, M. (2006). The impact of emotion on perception:
Bias or enhanced processing? Psychological Science, 17, 287-291.
https://doi.org/10.1111/j.1467-9280.2006.01700.x

64
Published by SCHOLINK INC.



