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ABSTRACT

Tl The poss1b111ty there are cllents who are battered

: presentlng themselves for vocatlonal serv1ces w1thout thef;ffﬂ"

_”batterlng relatlonshlp belng 1dent1f1ed or addressed was ﬂf?“

ftexplored . A rev1ew of llterature was conducted to under-15.h“

'i”stand the dynamlcs of batterlng, the scope of the problem,rf"”

' 'poss1ble 1dent1fy1ng characterlstlcs of the cllent who is.

'cfbattered and suggested 1ntervent10n strategles.; Impllca—7a

' [jtlons were drawn as to the 1nf1uence early 1dent1flcat10n

- w1ll have upon the formulatlon and successful completlon of_.,

.,mthe Ind1v1duallzed ertten Rehabllltatlon Plan.; Future

“'areas of research were dlscussed
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' INTRODUCTION

BATTERING AND THE CLIENT: IMPLICATIONS FOR THE REHABILITA-

'TION COUNSELOR

The lack of counselor interaction with significant oth-
ers of‘a client haé a historical basis."The subject of con-
cern to the vocational rehabilitation counselor has been,
and continues to be, the individual with a disability‘and
the vocational implications of the disabiiity. ,Thé Voca-
tional Rehabilitation Act of 1920 was in direct respohse to
the social and vocational needs of servicemen with severe
disabilities. The Americans with Disabilities Act of 1990
continues‘the focus on the individual With disabilities.
Family is mentioned in the context that an employer may not
discriminate against the family member because of their
association to the person with disabilities. The lack of
interaction between the family and the counselor is surpris-
- ing in that current curricular texts focus on the family as
an integral part of the assessment process (Pdwer, 1991;
Rubin & Roessler, 1987) . | |

‘Power (1991) suggests that one‘of the main reasons
behind the lack of interaction between the counselor and the
significant others of the client is that the interaction is
not encouraged by most state and private rehabilitation
agencies. Two studies released‘in 1993 would lend support
to this conclusicn._ One thousand twenty five rehabilitation‘

counselors who were renewing their certification were sur--



Veyed‘regarding“knowledge areasfcurrentIY’usedvin the work-
vplace. The grouping of knowledge areas most rehabilitation
counselors identified as perceived as moderately low impor—ef
"tance was family counseling (Szymanski, Linkowski, Leahy,

' Diamond & Thoreson,v1993).7 When-human resource development_
needs of certified rehabilitation counselors were identi--
'fied, group and family issues had relatively low importance
ratings‘(Szymanski, Linkowski, Leahy, Diamond, & Thoreson,

19935}. | | |

e Rehabilitation counselors are expected to manage a

comprehensive medical, psychological, and Vocationalvevalua—
tion of the client Current curricular texts emphasize an
‘accurate assessment of the client is integral to the formu—
lation and successful completion of the IndiVidualized
Written Rehabilitation Plan (IWRP). Part of the ‘assessment
process is to include the significant'Others of the client,
identifying how they interact with the client (Power, 1991;
Rubin & Roessler, 1§87).

| Rehabilitation literature exploring the implicatiOns‘of
’working with a client Who‘isibattered,is virtually noneXis-
tent. This paper proposes to examine current literature on
battering, recommend methods of identifying the client, draw
implications affecting the Individualized WrittenrRehabili—

tation Plan, and suggest poss1ble interventions.



"53} DOMESTIC VIOLEN'E"

The term "domestlc Vlolence"e

af5ffthan w1fe batterlng It 1ncludes all,forms of v1olence

ﬁ"“ffbetween 1nt1mates.; Thls would 1nclude spousal abuse, chlldil»”

'fﬁfabuse, elder abuse,,and same gender couples abuse. There

ﬁ:are sub—categorles such as husband batterlng, w1fe batter—ﬁ

'“fyrlng, and marltal rape.w The focus oﬂfthls paper 1s sub—fﬂ

’5ﬂacategory of the person who 1S/has;been battered.~~ﬂ}3" ;

‘- The Attorney General's Task Force emphas1zed that bat—-

"i;ftering is a major source of 1njury to women 1n Amerlca (Na-"f‘V”'

5gftlonal Crlme Survey, 1982) ' "Batterlng" 1s deflned as a

”ifuisyndrome of control and 1ncreased entrapment characterlzed

-v%by a hlstory of phys1cal and mental abuse by the s1gn1flcant-gi

thg]other (Stark & Flltcraft 1991) Among the group that 1s

5¥fbattered there are 1nd1v1duals who are "serlally battered."f

fffSerlal batterlng cons1sts of belng assaulted monthly, and 1n

'l'flsome 01rcumstances, weekly (Klaus & Rand 1984) [ Due to thebh

'-?i;“rehabllltat1on counselor'

T;”repetltlon of assault and the attendant phys1cal and psycho-“'

T":loglcal consequences, 1t 1s proposed that thlS partlcular o

s . much more encompas51ngw."'

'group is the hlghest at rlsk toﬁreqﬂdre the Serv1ces of the"*"' '

Not all persons who ar ‘nka domestlcally v1olent

‘Qhffrelatlonshlp_areonecessarlly battered j Straus (1979) oper-'5~

'[fdatlonallzed "v1olence" through the use,of the Confllct

TijTactlcs Scale.L

:?Only the last elght of the 18—1tem scale \

"_freflect the use of phys1cal v101ence. Although the fre—T*;




H'quency of assault 1n the last 12 months 1s noted the 1n—.,”
'”°1strument 1s‘ not structured 1n such a manner as to ask 1s'7f
V'tthere a regular pattern to the assaults., Batterlnq 1s fﬁ

l'contlngent on a regular or frequent phys1cal assault

L person mlght 1dent1fy themselves in a domestlcally v1olent

relatlonshlp even 1f they only experlenced one of the phy31—yTj"

"cally v1olent acts 1n the last 12 months.

-THE ETIOLOGY OF BATTERING

The number of theorles regardlng the etlology of bat-'
fi;terlng 1s exten51ve.m The llSt of theorles can be lelded !f“td

dlnto 5001ocultural theorles whlch deal w1th cultural values

'_m;and bellefs that foster the ex1stence of batterlng, 1nter—'f'>

”'_nallzed structures“-malntalns the“

'fpersonal theorles Wthh are concerned w1th the 1nteract10ns L
r;between people, and 1ntrapersonal theorles that focus on thef

v:flnd1v1dual’s characterlstlcs Wthh place them at rlsk to

”u‘belng battered (Van Hasselt Morrlson, Bellack & Heresen, ?t:yH 

[1988)

nf7iThe Patr1archal Soc1ety

The domestlc v1olence movement was founded by fem1-¥1‘h

; shaped‘by thelr "eology Wlfe abuse 1s not v1ewed

as the problem‘of‘the 1nd1v1dual but as an 1ssue of power

'.giresources.; Thls is done in: ordervto keep women 1n a subser—'vffﬂ“

c'*v1ent pos1tlon to men.‘ It creates an enV1ronment that

'5The'patr1archal society,_through 1nst1tut10n-"”7f'

1spr0portlonate power over}lil“



f,emphas1zes male domlnance and aggress1on at the expense of

‘>V1ct1mlzlng women and chlldren (Dav1s, 1988 Pfouts & Renz,w;'tr

'"*1981 Dobash & Dobash 1979 Martln, 1976 Plzzey, 1974)

'Resource Theory

Blood & Wolfe (1960);v1ew power as the potentlal ab111~_fﬂ.«2‘

»rty of one member of a famlly 1nfluen01ng the behav1or of thev”

'.other.' A resource 1s anythlng that w1ll help the members of

 the famlly satlsfy needs or meet goals.; Balance of power in = .

~ the famlly w1ll be 1n the favor of the spouse that can ,*ﬁﬁ‘

‘dcontrlbute the greatest resources.; External s001al struc-q o

h_‘tures further 5001allze the 1nd1v1dual w1th1n the famlly to'},a

faccept that husbands w1n power by v1rtue of thelr br1ng1ng
‘Qgreater resources to the marrlage than the w1fe.' O’Brlen Sf

f(1971) suggests that in famlly s1tuat10ns where the male has~'x

- rr-.been tradltlonally regarded as hav1ng a hlqher status as—tf%f:

crlbed but who falls to brlng the resources 1nto the rela—;,,”'

- tlonshlp, may resort to phys1cal v1olence to malntaln dom— S
vlnanace.'“

'r;Subculture of Vlolence The31s'yu“«‘

Wolfgang & Ferracut1 (1967 1982) suggest that coex1st—9"'*"h

"1ng w1th the maln Amerlcan culture there are subcultures

"f“orlented towards v1olence.¢ The subculture deflnes values,ﬁV'

'~be11efs and norms accordlng to the patterns of soc1allzat10n__-'

‘and relnforcement partlcular to the subculture., Sltuatlons
. that the malnstream culture would deem resolvable through

» other means may requlre the subculture member to react 1n a |



"v1olent manner.‘ Fallure to act 1n such a. manner may even;“'
brlng r1d1cule to the subculture member., Relatlonshlps
’3w1th1n the famlly nurture and relnforce soc1allzatlon to-z.

i-wards these normatlve bellefs._if

;‘f'Inter ersonal Th or1es .f'ﬁt

"Soc1a1 Learnlng Theory
The 5001a1 learnlng.theory can be d1v1ded 1nto two
e‘fcomponents learnlng that qoes on before the batterlng ‘
=»re1at10nsh1p and that Wthh transplres wh1le 1n the rela-vf
,tlonshlp.3 Both components 1nvolve the dlrect 1nteractlon of"
uufamlly members 1nfluenc1ng each other through modellng,
crelnforcement and coerc1on. R
There ex1sts a con51stent correlatlon 1n domestlc vio--
1ence research that 1nd1v1dua1s who have experlenced or

;,w1tnessed 1nterparental v1olence in thelr chlldhood have a

"greater llkellhood to be 1nvolved in a v1olent relat10nsh1p s

‘than 1nd1v1duals who haVe experlenced little or no v1olence

'(Straus, Gelles,‘& Stelnmetz, 1980 Davis, 1987, Gayford

, 1975) Accordlng to the modellng theory, w1tnes51ng v1olentu’

or aggress1ve models prov1des an opportunlty in acqulrlng
"and reprodu01ng 51m11ar behav1ors (Bandura, 1977) vRole
"T;modellng may be gender spec1flc.? Th1s may explaln why maleS"
lftend to act out 1n an aggress1ve manner whlle the response
L:tof thelr partner may be modeled after the famlly of orlgln,‘
‘”the woman actlng 1n an av01dant, pass1ve, non—help—seeklng

manner.‘“u




Behayloral psychologlsts have long recognlzed that

lllntermlttent relnforcement produces the greatest 1mpact 1n
;moldlng behav1or.‘ The" thlrd stage of Walker s (1979) cycle
of abuse is characterlzed by the batterer s profound remorse
1and an attempt to reestabllsh the: lov1ng relatlonshlp prlor

.to the v1olent ep1sode.; Meanwhlle, the batterer 1s belng )

’ relnforced to contlnue or 1ncrease the behav1or that results_”

'eln the subm1551on or control of the abused partner (Star,]_

1980) . o “ | | |

‘l‘ Fam11y Systems

.'Investlgators Murray Straus, Rlchard Gelles, and Su—b

. zanne Stelnmetz were among the flrst to attempt to gatherp_,
'emplrlcal data regardlng v1olence 1n the famllles. - Their
llnfluence 1S‘such that thelr'resultS‘and 1nterpretations.

contlnue to fuel research and debate w1th1n the fleld of

' domestlc v1olence (Schwartz & DeKeseredy, 1993) 7

| Lk Straus (1973) used the general-systems theoryf'as'h

‘»applled to s001ology (Buckley, 1967), w1th the goal of -

‘l hav1ng a dynamlc and comprehens1ve framework explalnlng fam—

"e”ylly v1olence., A general understandlng of the theory s

vy»components 1s necessary before proceedlng to 1ts appllcatlon :,"

.yto famlly v1olence.f lk.i;xﬁflfv“bm‘bzb

| The general systems theory examlnes the 1nd1v1dual‘“

::components of a system as deflned by the overv1ew of the‘sumv
.of all the 1nterrelat10nsh1ps and 1nteract10ns. Systems -

‘ihave set boundarles whlch separate 1t from the env1ronment.



.y,,ls goal orlented._ Feedback generates how the system pro—k

’anch system 1s composed of subs*;tems‘that as the la:t:'ger'--“'--v-‘"va
sfsystems of whlch they are part have thelr own boundarles,lf‘
b-ﬁorganlzatlon,xand patterns of 1nteract10n (NlChOlS & Ever-ﬁffi)

,lgett 1986) : Few systems are completely open or. closed to ffu“

ﬂ‘1nfluence or 1nteractlon w1th the env1ronment. The system;¥5 e

cheds towards 1ts goal Progress towards the goal is con-ff f*ﬁ“wr

'trolled by pos1t1ve and negatlve feedback Negatlve feed—?"

eback 1ndlcates to the system 1t has reached some predeter—f?ui

1rm1ned max1mum output towards the goal and should stop or{;;y;
“rxreduce 1ts efforts.: ThlS tends to push the system towardsal“"
stablllty or homeostas1s., P051t1ve feedback tells the ifﬁ:;w'
“a;SYStem that contlnued or greater effort 1s needed

The famlly 1s a system. The subsystems are 1ts me

”"abers, 1nd1v1dually and in sum of all collectlve 1nterac—3’f}ii":'

‘-_tlons. The famlly 1s organ1zed so that what one member does;fgﬂﬁﬁf

L affects the other, fam1ly v1olence 1s not the result of

fg,lnd1v1dua1 pathology but 1s the result of the product of thep f7'u

lentlre system (Weltzman & Dreen, 1982) Power and control

Tfl.w1th1n the famllyfcan be v1ewed as, hlerarchlcal.f The so-~f519“l'

01allzatlon of the famlly or 1nd1v1dua1 can be orlented

':7}toward the retentionfof power 1n the male., When pressures

'hjﬂare placed‘*nfthe system threatenlng thls goal v1olence may”:cfifpl“

_”be a p0351b1e reactlon.. Thls 1s espe01ally true when th1s

’course of actlon 1s modeled in the home of orlgln. Qi ey

' The, pressures can be env1ronmenta1 1nterpersona1 or-intraf-:f”




' 'perSOnal' Stress creates pos;tlve feedback 1ndlcat1ng that‘
;lgoal 1s belng threatened.v leen the relnforcement of suc—"

”cessful use of v1olence 1n ach1ev1ng the goal of control

‘the de51red goal 1s agaln reached through v1olence.f Nega-‘___f;

.t1ve feedback prevents the 1mmed1ate escalatlon to v1olence -

as long as the system s goal of control remalns at an ac—wr°‘J~

'vfgceptable 1evel

] ntrapersonal Theorles
‘:Learned Helplessness

'e Women 1n batterlng relatlonshlps can arrlve at a state'

: «of hopelessness, thlnklng there is nothlng that they or

hhanyone else can do., People sufferlng from learned helpless-_7*

7_ness (Sellgman, 1975) are most 11ke1y to chose the behav1ors"

: that have the hlghest chance of predlctlng the outcome 1n

"’*,7the known env1ronment Escape, although seemlngly an alter—]

v’natlve to the out31der, would plunge the person who 1sbh

'i,battered 1nto the unknown (Walker, 1989) The unknown 1s~"

.‘crespe01ally threatenlng due to necess1ty of rlsklng f The

'u‘=sure to repeated unexp cted

"1dea of rlsklng in a 51tuatlon that 1s uncontrollable when e

‘uialready 1n a 51tuat10n over whlch the 1nd1v1dual has llttle ERE

v;fcontrol ‘seems to the person who 1s battered as glVlng up

f}what control they have left s

"?Post Traumatlc stress Syndrome

and severe abuse contlnue to“u

‘j¢5affect the person 1ong after the orlglnal trauma.,‘Thewgvtr

»e‘el_ped durlng regular expo—‘il“u"



f-person may feel essentlally helpless, lacklng the power to

v'change the s1tuat10n. “Accordlng to the Dlagnostlc and Sta—'

gftlstlcal Manual of MentalﬁD1sorders, 4th edltlon (DSMIV) a

.rperson exper1enc1ng domestlc batterlng may exh1b1t°“i

:ﬂ_v"change from the 1nd1v1dual’s prev1ous personall-' .
o ty, 1mpa1red social . relatlonshlps social with- - -
o drawal, self- destructlve or 1mpu1s1ve behav1or,_'
-w;hostlllty, shame,,despalr, hopelessness, or a .
- sense of feeling constantly ‘threatened. There may
¢ be 1ncreased risk of phobias such as agoraphobla,
. 'social phobia, or spe01flc phoblas. The client may
- exhibit Panic Disorder, Major . Depress1ve Dlsorder,;
»_7‘Obsess1ve-Compuls1ve Dlsorder . or Substance Abuse
~ Related. Dlsorders"'(p 425) :

- ‘The Cycle of Vlolence e

: Walker (1987) examlned 1600 1n01dents of v1olence. Thevd

_fcycle of abuse was present 1n two—th1rds of the relatlon-zb”“
‘gshlps., The cycle of v1olence (Walker 1979) 1s d1V1ded 1nto,

afthree phases-f The ten51on bulldlng stage,vthe acute batter-"

"alng 1n01dent and the tranqull lov1ng,;or at least nonv1o—*“‘“'bh

aflent phase.nj'j?
:'Ten31on Bu1ld1ng Phase

‘33 ThlS phase is one 1n Wthh the stress level of the ‘7f'

”Q.batterer 1s beglnn1ng to mount. There is® verbal and psycho-f‘“

'oﬁﬁloglcal abuse. It can proceed to mlnor batterlng such

}yas plnchlng, pushlng, and slapplng w1th the hand Open. The ﬁ;ur

) person who w111 be battered attempts to control the env1ron#dn$m7

.ment hoplng to keep the batterer calm.‘u f the batterer has,,d

: 1dent1f1ed part of the env1ronment as produc1ng stress, suchdb
”'fas the fr1ends or famlly of the partner,“the partner may
| choose to 1solate themself ThlS is also referred to as



’soc1a1 batterlng er,
As the cycle becomes more famlllar to both partners,

anx1ety 1ncreases as both partners recognlze that a v1olent
Not know1ng what w1ll cause 1t nor 5

_.eplsode 1s 1mm1nent

::when 1t w111 happen may encourage the person who w1ll be

‘ifbattered to provoke the batterer 1nto the v1olent act 1n an
attempt to get to the 1ov1ng stage. "v'-'»p‘,.7ﬁf“:f7ff}f,_

The Vlolent act may be

Acute Batterlng Inc1dence o
: Ef,; The batterer feels the 1nner ten51on bu11d to the p01nt
that there 1s a 1oss of control. .
‘ The batterer may

'jprec1p1tated for any number of reasons.
1n1t1ate a confrontatlon 1n order to feel ]uStlfled 1n ‘
The 1evel‘

'deallng w1th the 51tuatlon 1n a phys1ca1 manner.
of. v1olence that 1s used by the batterer in the beglnnlng is
It may be pushlng, slapplng, or

: rarely llfe threatenlng
There is a correlatlon that as the cycle becomes

hklcklng.y
more 1ngra1ned 1n the relatlonshlp, the 1evel of Vlolence
Each couple 1s unlque as far as the

vhf’istarts to 1ncrease.,
ﬂ;itlme frame and 1ncrease 1n the 1nten51ty levels of v1olence.
‘Tranqull Lov1ng, or At Least Not Vlolent Stage fivy'g‘”m.;ﬂzlh
The batterer has 1n1t1ated the v1olent act and feels S
Belng very remorseful 1n‘1

“rellef from the motlvatlng stress.
the batte: ‘"elatlonshlp, the batterer |

can promlse that 1t 1s an 1solated 1n01dent that w111 not
The batterer may shower the partner w1th g1fts and
Thls!‘hase has alsofbeen referred to as‘e

g;freoccur.
flov1ng attentlon- "




"ﬁthe "honeymoon phase." The batterer may revert to the
'fcarlng 1nd1v1dual the partner fell 1n love w1th orlglnally.
"The partner forglves the batterer and all seemlngly proceedsi'
'.»well untll the v1olent 1nc1dent happens agaln.glf;

| As the cycle becomes more regularlzed in the relatlon-“

‘shlp several thlngs happen.: The tlme of the honeymoon

‘fperlod decreases,has the tens1on bulldlng phases become‘more

vand more frequent i The batterer, faced w1th the fa11ure of o

keeplng the promlse to stop, beglns to 1ncrea31ng1y blame e

'Tthe partner for cau51ng the 51tuatlon. The person belng

' battered hav1ng looked forward to the honeymoon perlod

o beglns to be satlsfled w1th the 51mple lack of Vlolence.

'Each tlme the cycle of abuse 1s repeated the person who 1s

battered becomes 1ncrea51ng1y dlsorlented los1ng selfaware—

'frlness, self esteem, and the sense of control._ They decrease '

'_ thelr s001a1 contact blamlng themselves for thelr condl—,

'tlon._ The fear of what mlght happen if they leave the

,abus1ve relatlonshlp competes w1th the false sense that theya-7

at 1east know what to expect in the current s1tuatlon. Thls
denlal of 1ost control and 1nab111ty to predlct what w111

.,.pre01p1tate the batterlng 1s bolstered by the 1nterm1ttent

:ftlmes of klndness and 10v1ng experven eduafter the v1olent

‘feplsode.nghe perceptlon of the ab111ty to leave and not

”3»f;return tofthe abu51ve party rs:systematlcally destroyed

T(Walker, 1979)
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"{InCldence |
- There are‘several problems 1nherent 1n attemptlng to
fglve an accurate number to the 1n01dence of batter1ng |
,“‘Samples may not be representatlve of the entlre range ofyr
“battered women., Women seeklng 1nterventlon,’such as 1n'a¥

: shelter usually are as5001ated w1th a certaln level of

. ;bv1olence suffered and llmlted materlal resources (Okun,

S subsumed 1nto 1ar

31986, Gelles, 1980) Conclus1ons of many early studles were_'
Vfbased on post hoc explanatlons and falled to have control

'f»comparlson groups. No attempt was made in earller studles

cto operatlonallze abuse or Vlolence. It greatly depended on;“"

_the labellng by the authorltles when the 1nd1v1dual became
‘_fpubllcally known.v ThlS technlque produced a systematlc blasfl

ylncludlng confoundlng varlables and lack of generallzabll-'e

"nity;f The majorlty of cases have only dealt with women whlchj’““f”' -

lylmay reflect gender blas (Gelles, 1980)

B l An accurate plcture of the 1n01dence of batter1ng is
dcompllcated by the under reportlng to 1dent1fy1ng agen01es.'

‘mThe sub—category of persons who are battered have often beeni

”wVCategor'(f *iThe Natlonal Crlme Survey 3

f_,,(1982) estlmated'that:a thlrd'of the 1n01dences of domestlcff ﬂ

'%ﬁ;v1olynce were reported by,the authorltles as rape robbery,iilf"ﬂ

*;or assault Studles are based upon the report1ng of ther‘_;i;7'

‘:person who 1s battered and rarely 1s 1t done in conjunctlon i o

.yw1th the batterlng partner (Okun, 1986)

; Patlents rarely volunteer that they have been abused by?;f«f'i




'd!thelr”spouse.f Yet when asked dlrect questlons about ‘the
.preason for the 1njury, the person who is battered has beenx :
d_open to answerlng afflrmatlvely to belng assaulted (Goldbergﬁ

:& TomlanOV1ch 1984) The medlcal staff of an. emergency

‘t_room at the Medlcal College of Pennsylvanla 1dent1f1ed 5 G/e

f'yof 1ts cases as the results of abuse., Tralned 1n protocol

hthat was sen31t1ve to 1dent1fy1ng causes due to phy51cal

‘7'abuse, the staff ralsed the percent of cases 1dent1f1ed from;

the orlglnal 5. 66 to 30/ (McLeer & Anwar 1987) The fallure |

'»to 1dent1fy ong01ng abuse may ‘be also due  to the reluctance
ffof health care profess1ona1s to become 1nvolved (Henderson,
f1992) | i
| - Reported prevalence ranges from 3. 8% of Amerlcan women
"hav1ng had at least one v1olent 1n01dent in the last 12
‘jmonths (Natlonal Crlme Survey, 1982, Straus, Gelles, &'
fSte1nmetz,,1980) to-more than 706 of couples in therapy“
‘T(Barllng, 6 Leary, Jourlles, V1v1an, & Macewen, 1987) ,
'Stark and Flltcraft (1995) p01nt out that these surveys used'<
only marrled women. Thelr flgures 1ndlcate the greatest
xunumber of ‘women are assaulted when s1ngle,aseparated |
fhdlvorced maklng the estlmate hlgher.‘ They belleve a more
"faccurate flgure 1s 206 of the general populatlon.. Th1s
rﬁflgure 1s close to estlmated cases 1dent1f1ed ‘in emergency Wf,
';frooms 22/~(Stark é Flltoraft 1991 Goldberg & Tomlanov1ch
-11984) The Natlonal Crlme Survey (1982) found that 32/‘of

lvthose assaulted by thelr domest1c partner were assaulted



W'againlwfthinfsiﬁfmontESL Klaus:& Rand (1984) estlmate 25/’fv'”

'g;¢7to 30/ of women who are: battered suffer serlal v1ct1mlza—‘ e

fl_tlon, many belng beaten weekly

Husband batterlng 1s a subcategory whose legltlmacy 1s ,W’v

Jicontested by the femlnlst movement (Schwartz & DeKeseredy,
'h1993, Stark & F11tcraft 1991, Dobash & Dobash 1979) When
'ajs1ze and strength are taken in cons1derat10n men are ‘usual-
‘1y larger and stronger than thelr partner.‘ In a 31tuatlon

,“where phys1cal blows were to be exchanged the. smaller,
‘weaker opponent would be at a dlsadvantage. ThlS is sup;‘
.ported by data gathered by Straus & Gelles (1990) The
populatlon 1nvest1gated was normed in comparison to a llke‘
zpopulatlon except for the.hlstory of assault{ When compar-
’lng‘the genders‘in thegcategory‘of havingISUStained one or
'more-severe’assaults, 7.3 % of the women required medlcal

attention Versus 1% of the men. ~N1neteen percent of the.
women in thlS category took tlme of f work agalnst 10% of the'
,wmen. Women had a hlgher rate (23/) ‘of being bedridden for‘
yone'or more days than men (14-56); Women reported‘psychoso—i
’ matic’complaints 43.9%, men 2559%. tWomen»reported feeling_

streSSed 619‘while men‘reported 33 9%. Women experlenced

'feellngs of depress1on at the rate of 58 33 whlle men 1nd1— R

cated depress1on at 29 8
;Whlle these flgures do not proye.nor disproVe‘that'
males can also be battered 1t does 1ead one to the conclu—

: s1on that women are more vulnerable to the consequences,,
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aluboth thSlcal and psYchologlcal of th51cal abuse.ndIf.h
athere 1s a hlgher number of women reportlng phys1cal and
3emotlonal complalnts ass001ated w1th batterlng 1t would seem

"&to 1mply that there is also a greater number of women who
"are reachlng the more 1ntense levels of v1olence ass001ated

‘bﬂw1th a cycle of v1olence that has been ong01ng.,f"

o The questlon stlll remalns whether 1nd1v1duals who are

battered are of sufflclent number to 1mpact the caseload of

v:;fthe rehabllltatlon counselor.~ Is 1t a sufflclently large

;fnumber to warrant the tlme of the rehabllltatlon counselor
‘:'ﬁto famlllarlze themselves w1th thls populat10n9

A very crude estlmate can be made us1ng dlfferent

‘“hfrsurveys to get a range of values.o It was orlglnally pro—‘“y:’

- posed that the consumer 1n a batterlng relatlonsh1p would behd.

d'at a h1gh rlsk for rehabllltatlon serv1ces, espec1ally those

"-b'-that ‘are serlally battered due to the repetltlve exposure

‘to 1njury and 1ncreas1ng 1ntens1ty of v1olence.[ Thls pro-'“*'

posal flts w1th1n the dynamlcs of the cycle of abuse (Walk-,}

-er; 1978) The populatlon demographlcs were taken from the=f;pt

/5114th edltlon of The Statlstlcal Abstract of the Unlted

vStates 1994. The emergency room 1nformat10n was drawn from

"ihpa natlonal survey done 1n 1992 for the Natlonal Center for fi«m¢»“

’:Health1>tat1stlcs (McCalg ‘1992) Twenty-two percent of

) "females, 1n flrst tlme emergency~room v131ts, were 1dent1- L

“rv‘fled 1n the study of Goldbergr& Tomlanov1ch (1984) appearlng*e

x*Qf{Lln The Journal of the Amerlcan Medlca, A55001at10n.j Stark




b'fand Flltcraft (1991) 1dent1f1ed a s1m11ar percentage 1n

“';thelr study

The Unlted States Department of Health and Human Ser-

v1ces complled a. natlonal survey of medlcal care 1n emergen— '

cy departments for the year 1992 (McCalg, 1994) Demograph-‘e‘

"1cs of urgent and unurgent V1s1ts was tabulated. Nonurgent
"ﬂcare 1s deflned as, “Patlent does not requlre attentlon |
_;1mmed1ately or w1th1n a few hours" (plz). pThe deflnrtlonudf
wglven to urgent care 1s.;xwl I

”’J"A patient visit 1n whlch the”patlent requlres

- immediate attention for an acute illness or 1njury

that threatens life or function and where delay
would be harmful to the patlent" (p12)

o There were a total of 89 8 mllllon urgent and unurgent |

.‘]v1s1ts made to emergency rooms. Of the 89 796 000 urgent
‘and nonurgent v1s1ts made 84 095 000 v1s1ts were flrst tlme
f v1s1ts,'approx1mate1y 93. 7 - H. | | |
The study of Golberg & Tomlanov1ch (1984) used ther
fjlnformatlon gathered from ages 15- 64.v Females 1n thlS age f*
’.group accounted for 11 724 000 urgent v1s1ts._ U51ng the
lflrst t1me V1s1t percentage (93 7/), there were approx1matee
'e'{ly 10 985 388 women seen for the flrst tlme. If 22% are
*fattrlbutable to causes of abuse, 1t meant 2 416 783 urgent
@;v1s1ts by women were due to abuse., Walker (1980) found 66/-tp

'W.of ‘her sample to have been partlclpatlng 1n the cycle of'p;f

v1olence, that would result 1n l 595 077 women 1n the cyclef:"

fof v1olence.: Ser1a1 batterlng would 1mpact 25/ (Klaus & '
’«'Rand,1984)3_ There would be 398 769 women 1n the greatest




"rlsk category of repeated and more serlous v1olence.-_;]ff
Us1ng the U s. Census of 1990 3 8/‘(Gelles, Straus, & o

]zStelnmetz, 1979 Natlonal Crlme Survey, 1982) of the female

:ymarrled populatlon results in approx1mately 3 138 838 women3_dfh

‘belng v1olently abused at 1east once, 1n the last 12
‘ months; Of these, 66/ are 1n the cycle of abuse, 2 071 633.5.
y,ij 25/ are belng serlally battered the number 1s 517 908 1n:

the category of- the hlghest rlsk to be a consumer of reha—-f

:“bllltatlon services in the. future.

If 20/ of all women 15 64 were abused by andlntimate,.h
:oas suggested by Stark and Flltcraft (1991), then 16 520 200
~were abused.‘ Of these, 66/ are 1n the cycle of v1olence or‘
10, 903 332 and those serlally battered number 2 725 833.‘

‘ There are between 517 908 and 2 725 833 women who can

‘hf‘,potentlally 1mpact the caseloads of rehabllltatlon counsel—‘

"ors at a nat10na1 level;m-There is no way at thls.tlme to
vdetermlne how much of anHlmpact current rehabllltatlon cases
bdue to‘abusewhave on,the caseload of the rehabllltatlon -

'gcounselor.a Yet 1t would be safe to assume that any percent—,

age, no matter how 1ow has ‘a deflnlte effect on the couns-'

'“ﬁfelor s, tlme and the dw1nd11ng avallable resources.

" 'The Batterer

Some mentlon should be made 1n reference to. the bat-\;‘

,terer in the relatlonshlp. The counselor should be prepared‘

- for p0581b1e behav1or patterns that can 1mpact the cllent

: who 1s partlclpatlng 1n a batterlng relatlonshlp. The



earlier étudies on the batterer tended to treat ﬁﬁem as a
- homogeneous group. Curfent studies reflect at least three
sub-groups of batterers.v

Characteristicé of the Batterer

The characteristics of the batterér are relatively>
consistent when described inveaflier literature. The bat-
terer has poor self esteem and a negative self image, al-
though he méy appear in public as successful, self-confident
and charming. The batterer is generally possessive, jeal-
ous, and highly intrusive, especially in the affairs of the
partner. They keep their mates under surveillance;‘calling
home repeétedly. They often take their lunch hour at home.
In some cases they will actually lock their partner in the
house. The couple may go through a period of "social bat-
tering," where the partner who is battered is alienated from
their suppcrt group such as friends and family. They are
extremely dependent on their partner. Ten percent of bat-
terers commit suicide when they lose their mate. (Walker,
1979).

Assaulters externalize blame, confuse roles, displace
| anger, and exhibit’poor impuise control (Star, 1980). They
chaVe becncraiéed‘in‘violent homes, have difficulty communi-
cating,‘relating, and are isolated from social support
systems. | |

The study of Holtzworth-Muhroe & Stuart (1994) divide

male batterers into three subtypes, family only directed
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'fv1olence, dysphorlc/borderline, and generally v1olent/ant1—“i*

:Vjs001al. Prev1ous research llteratv fwas complled and a

',*_general descrlptlon of each group was complled.l One general“

vflndlng that crossed ayl three groups was 1n the area of

'f5attachment behav1or (Dutton, Saunders, Starzomskl, & Bar—'fﬁ.fﬁ

hﬁ}tholomew, 1994) ; When any of these three groups is pre—¥‘ o

- fsented w1th issues 1nvolv1ng threats to thelr relatlonshlp,

h'they report more anger and have 1ess competent responses ”nﬂfnf"

than nonv1olent husbands._ Batterers are more preoccupled i;’t,

'»w1th and dependent on thelr w1ves than the nonv1olent
spouse.;f: : : ,“:; : 2 A o AR

nngamllY Only Batterers PQVQ:"T

| ThlS group has the best marrlages.f ‘They expressda

':fgreater marltal satlsfactlon hav1ng more stable and less

- confllctual relatlonshlps.m They are ‘more’ commltted to thelr:j‘

j;»marrlage and are 1ess 11kely to have affalrs. They are‘:h“jﬁ'

'foverly dependent on thelr w1ves but exh1b1t the fewest
Tattachment problems.d ThlS group feels the greatest remorse:n
.after the v1olent 31tuatlon and is most apt to seek help._

**;The famlly only batterer is" least 11ke1y to 1mpu151ve1y

'jengage 1n ant1s001al act1v1t1es such as cr1m1na1 behav1or,
~substance abuse, and the use of alcohol/drugs at the tlme of,i-

; hthe v1olent eplsode., They have the most llberal attltudes |

“wof the three groups towards sex roles. They are the 1east

vhllkely to have a p051t1ve attltude towards the use of v1o-fn:

1ence.



;‘Dysphor1c/Border11ne Batterers
These men v1ew thelr w1ves as part of themselves, an
-fexten31on of them. They are pathologlcally dependent on

'Nvthelr w1ves. They experlence hlgh 1eve1s of relat1onsh1p

"Tpstrlfe, mar1ta1 dlssatlsfactlon, jealousy, and amblvalence

"about the1r relatlonshlp. Th1s group has conservatlve v1ewsl
\lof the sex roles.v Informatlon on the level of remorse,ji‘

‘1mpu1s1v1ty, and the use of v1olence by thls group was not:
deeflnltlve._‘ | | | | )
i’Generally”Vlolent/Antlsooial;Batterersp'

| "Marital problems Within thishgroup arefan ongoing
problem.' The men 1n thls group are nar01ss1stlc and self—
centered in close relatlonshlps, v1ew1ng thelr w1ves as
objects. They generally feel 11ttle remorse over the vio-
lent eplsode, blamlng the battered spouse. ThlS group 1s“
the hlghest at rlsk to 1mpu151vely act outkln ant15001a1
'behav1ors; They lack 5001a1 SklllS 1n both the marltal and }
‘nonmarltal s1tuatlons 'us1ng v1olence to resolve any s1tua-
tlon.‘ They have rlgld attltudes towards sex roles. 'They,
: have a p031t1ve attltude towards the use of v1olence,.feel— _
ing that 1t is justlfled in a w1de set of 01rcumstances.fs'

They use v1olence as a regular coplng mechanlsm. o
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Characterlstlcs ascrlbed to the cllent who iswbattered ﬂ’

Jﬂfare dependent’on?the 1deologlcal stance of the 1nvest1gator.fi,

W“ﬁgj“The constructl n'of the questlonnalre or survey may be done

"?fkbln such a manner to 1nsure that theusubject 1s not seen as-

fftﬁddev1ant from the general populatlon.‘ Okun (1986)lfound& hatf}”

‘Effresldents 1n a shelter apparently dld not dlffer fromia
”EAmerlcan women 1n the general Prevalence of 'fh ’u“ o
:”f;thelr famlly °f upbrlnglng,f Whlle Dav1s (1988) found th,tff:fwho

’"“imany shelter re51dents are v1ct1ms of chlldhood sexual and

phy51cal abuse and have a hlstory of prolonged abu51ve

‘”'aii-dlsablllty}d Therefore the report of the attend""

7:5%may asslst the counselor 1n maklng an accurate,a sessment of o

}ftphy51cal emotlonal and/or psychologlcal potentlal”of the




client to plan and completebsucdessfully‘aniIWRPf

If the client is involved in a battering relationship
and suffers a serious injury;‘thé'emergency physician is the
most likely professionai to first identify the battering
situation. Research by Rounéaville & Weissman (1978) con-
firmed that a gfeat number of trauma patients seen in emer-
gency departments were assaulted by a significant other.
Spousal assault may be the single most common cause of
injury bringing more Women to emergency rooms than the
combined injuries of‘auto accidents, rapes, and muggings
(stark & Flitcraft, 1991). It has been estimated that up to
one third of all women using the emergency room for a wide
array of injuries are there as a result of battering (Moss &
Taylor, 1991; McLleer & Anwar, 1987).
PHYSICAL INJURIES THAT MAY BE AN iNDICATION OF ABUSE

The rehabilitation counselor may be able to detect a
consumer that has been/is being battered by examining the
medical records of the patient. Multiple injuriés, injuries
to the head, neck, breasts, abdomen, perineum, and rape are
areas of concern. Battered women are 13 times more likely
to be injured in these areas than nonbattered women. Much
of the abuse in the relationship is of a sexual nature.
Consumers may‘compla}n aboﬁt old injuries that are causing
headaches or non-specific pain. Areas particularly affected
are the back, neck, or ribs. Other complaints resulting

from living in a stressful environment are dysphagia, hyper?
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%entilation, and sleeping disorders (Chez,
Flitcraft, 1991).
)rug or alcchol abuse may be present, There_may be a

requent use or dependence on sleep medicaticnber minor
tranquilizers. Forty percent to 50% of all female alcchol-
ism seen in the emergency medical and psychiatric services
may be precipitated by abuse. Perséns who are battered
reguest pain»medication more often than any other service
(Goldberg & Tomlanovich, 1984).

Persistent gynecoclogical complaints, dyspareunia, or a
history of self-induced, therapeutic or spontaneous abor-
tions may indicate an ongoing abusive relationship. Women
who are battered are three times more likely to be in'ured
during pregnancy. Twenty-three percent of pregnan women
report abuse (Helton, McFarlane, & AndefSOhQ 1987). Batter—
1ng is present in two—thlrds of the suicide attempts made by
pregnant women. The woman who is battered is 15 times more
1ikely than the'nonbattered'weman to suffer a'miscarriage'
(stark & Flitcraft, 1995; Henderson & Erickson, 1994). A.
high risk group are clients who are being divorced or sepaf'
rated during their pregnancy. Accofding to Stark & Flit-
craft (1991) 25% of all obstetrical patients are in abus1ve
brelationshlbs. |
-PSYCHOLOGICAL ISSUES }

Thenty—five percent»of'women utilizing psychiatric

emergency services have had a history of domestic violence.
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:rn;The rate of s1mp1e and aggravated assault by relatlves 1s1h'”‘

‘V‘ggmore than ten tlmes greater for d1vorced or separated than

”‘ijlt 1s for marrled or w1dowed persons (Natlonal Crlme Survey,va”

'f11989) The relatlonshlp w1th separatlon and the more severetn}'

;forms of v1olence, such as the use of weapons, demonstrates yf\
tﬁfthe great phy51cal rlsk the consumer who 1s battered takes:
'}{1n thelr attempt to end the abu51ve relatlonshlp (Okun,aapffth'
‘f;1986) Even shelter res1dents are 11ke1y to experlence new."
:7'v1olence (Dav1s, 1988,-Bowker, 1983) ﬂ | o
| | The conclu51on that batterlng occurs more”often 1n the ff
Lﬁlower s001oeconomlc groups has been partlally due to the ‘ |

‘*:demographlcs of the samples rev1ewed (Gelles,,1980) - Women

L w1th resources are more apt to termlnate the batterlng

'fﬁrelatlonshlp (Okun, 1986 Agulrre, 1985) The probablllty

; wof w1ves returnlng to the abus1ve relatlonshlp 1ncreases
'd;greatly 1f the husband 1s the 'sole source of support n,@

"ffact f1nanc1al dependence almost always 1nsures return

‘tfu(Agulrre,,1985) f If after a short stay, alternate hous1ng

'51s not avallable,‘an estlmated 20/ to 50 return to thelr

féassallant (Dav1s, 1988) If 5001a1 batterlng has occurred o

";ythe cllent may f1nd themself unable to depend on any part of ﬁff'

‘jthelr former soc1al support system. There 1s the poss1b111—17

,npty that the batterer has 1solated the person by mov1ng them :l"

’-iaway from the soc1al support system.‘ Seventy percent of

bml.women who are battered and attempted su1c1de were s1ngle,

fﬁseparated or dlvorced (Stark & Flltcraft 1995).,3C11entsj



who are non-English, monolingual, immigrants from a‘strong
1‘patfiafcha1 society may be at a high*risk to experience
}domestic abuse. |

Baﬁtering occurs acrésé éultural, socioeconomic, and
age groups (Waiker, 1979).' Therefore the counselor should
not limit théir écope of concern to only disadvantaged
individuals that may have medical or psychological factors

indicating partner violence.

SUMMARY CHECKLIST FOR COUNSELORS
The foilowing Questions are based upon the statistical
information supplied within this paper. They»are not all
encompassing of the characteristics of the person who is
battered. The greater number of affirmative answers may
indicate the client is being/has been battered. The use of
partner and significant other is interchangeable. |
i) Does the client belong to a patriarchal culture?
2) Has the client more education than their partner?
3) Has the client usually had a better paying job?
4) Was there abuse in the family of origin?
5) Does the client have equal input on family deci-
sibns?
6) Must the partner always be consulted before deci-
sions? | |
7) Does the client feel in control of their life?
8) Does the client self-blame or have low self esteem?‘

9) Does the client excuse the actions of the partner?
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ié);isitheolientisolated‘fromaa'sooial}support ﬁét;
S pwork? : , - ,vg_ : _ ,
11)‘Has there been a hlstory of work absences7
.'12)fAre there repeated v151ts to health care proﬁ1ders°j
l3)—Are phys1ca1 complalnts thought to be psychogenlc?‘
‘14) Are there complalnts of non- spec1flc pa1n7:

_15) Is there ‘drug or alcohol dependence or. abuse7
, 16)>Is'there}a history of pain medication usage’

17)'ls there use of”sleep medlcation or tranqulllsers?:
18) Is there.abhistOry‘of gynecologlcal complaints?

19) Is there‘abhistory of abortions»or miscarriages?,“b
©20) Is:the,olient'single, Separated, or divoroed3
21).Is the client‘ourrently pregnant? |

22) Has the.client attemptedgor thought of‘suicide?fp
23) Are there any symptoms of Post Traumatic Stress? |
‘g24j'boes the clientvhave acoess to‘family resources?:u

ozs)lﬁave there been other abusive relationships?f

‘_/VOCATIONAL IMPLICATIONS

pConsumers that havegparticipated in battering relation-
‘ships'will not be necessarily identified as“ooming‘from‘a
shelterl Shelters‘are not equipped to deal with medical -
problems.f Many require the: res1dent to be sufflclently able
bodied to do thelr share of chores in the shelter. Many
shelters have pOllCleS that exclude drug or alcohol addl- M
tions (Dav1s, 1988). Therefore, the counselor may have to_

depend on their assessment procedures to identify the oon—
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sumer who is/has been in a battering relationship.

| The vocational implications, once the client is identi-
fied, depend on several factors. Is the client still in a
battering situation? Primary consideration must be given
first, to the safety and security of the client. Given that
"the peréon'presents for rehabilitations services indicates
that there has been an injury of serious and enduring na-
ture, or the individual is exhibiting the psychological
effects of ongoing abuse whidh cause an impediment to em-
ployment. The injuries may have been sustained in a previ-
ous relationship, but the client may have formed another
relationship of abuse (Goldberg & Tomlanovich, 1984). The
rehabilitation counselor needs to establish the intensity
and occurfence of the last incident of abuse in order to
have some idea if the safety of the client will be compro-
mised by the IWRP. If the IWRP is seen as a threat by the
batterer in increasing the independence of the client, the
batterer may attempt to sabotage the rehabilitation process.
The client may miss appointments, no call, no show. This
may be due to a last minute intervention by the batterer as
"needing the family car." It may be associated with the
embarrassment of visible signs of abuse. Or simply, the
client may be not allowed out of the house. Are there
children involved in the relationship? The person is often
controlled by the batterer by using the care, needs, or

safety of the children as the reason the client cannot make
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appointments, look for a job, or work pérticular hours.

This becomes especially evident when thevclient makes excus-
es for their partner’s laék of childcare when he comes home
from work and is'available to watch théir children. Such an
excﬁse might bé, "He’s so tired and nervous when he gets
home, how can I ask him to watch the kids while I work."

The client may pfesent an idealized version of the
significant other’s support of their pursﬁit of‘gainful
‘employment. It may even be predicated upon financial.need.,
The client may bebvery invested in obtéining employment as
it may afford an opportunity to be in control of their
environment. It may be the only socialization outsidé:the
home the pefson hés. If the individﬁal is no longer in a-
battering relationship, what are the.ciréumstances'surrbund—
ing the separation? Has the consumer relocated away from
the batterer? Are there gepgraphical édnstrictibns in the
jobbsearch, such as location ofvthe batterer’s employment or
places of frequency? Is fhere a restraihing order? Has'jbb
harassment by the batterer caused job loss?

How tbtal has the control of resources been in the
relationéhip? The client méy present themselves as having
little or no previous job experience; They may lack a
driver’s»license or their own car. Documents thétvestablish
identification, such as social security cards, may have been
- locked up by thé bétterer "for safe keeping." The purchase

of clothing may be strictly controlled by the batterer, even
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to the pdint of buying tﬁé clothing fof the person. The
client may have little or no resourcés.of their own.

If the client has children and is separated‘from the
abusive relationship, how will childcaré be managed? Will
the potential earnings of the employment be of sufficienﬁ
quantity to pay for childcare and still leave enough for
daily liying expenses?

The primary disability may be a consequence of abusé,
If the addiction is in remission or the depression stabi-
lized, how long will the client remain so, if the precipi;
tating cause is still ongoing? If the person feels helpless
or useléss, and this is being reinforced at home, how will
the rehabilitation counselor address these feelings? How
will the client react to being asked to risk becoming in-
volved in a training program or new vocational direction?
How will the demands of tiﬁely decisions regarding vocation-
al direction’impact a client who has a limited amount of
energy due to depression or grief over the loss of their

relationship?
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INTERVENTION

The client who is battered and has incurred disability
may have feelings of denial and grief (Chez, 1994; Stewart,
1994; Turner & Shapiro, 1986). Faced with the possible loss
of an idealized relationship, marital role, emotional and
financial security, the person who is battered‘often re-
treats’into a state of denial, refusing to acknowledge tﬁe
reality of their situation (Turner & Shapiro, 1986). Stew-
art (1994) suggests that denial may be destructive. Part of
the mechanism of denial may be not seeking medical attention
immediately. This can have very negative consequences to
the person especially if the injuries are not visible. A
concussion from a headblow or a skull fracture may not be
visible but can have long-term effects on the person’s
physical and mental capacities. The person in denial may
fail to realize the long-term effects of the disabiliﬁy.

‘The common interventions that are suggested are rapport
building through accurate empathy, unconditional positive
regard, and confrontive interactions. 1In déscribing the
necessity of understanding the inner wqud of the client,
Stewart (1994) touches upon issues that are central td the
client who is battered and in denial.

"Rehabilitation counselors need to know their

clients’ inner world well enough to determine if

the appropriate empathetic layer involves issues

of reality, fears of destructive relationships and

abandonment with loss of self, or personality
disorganization and loss of self-other boundaries"

(p13).
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The end of an intimaﬁe relationship‘is a stressful
situation. Grief over the loss of the significant other can
manifest itself in a person énding an abusive relationship.
Russell & Uhleman'(1994).sondlude that‘appropriate counselor
interventions involve providing information regarding the
grieving process. Perhaps just as_important to the counsel-
or is recognizing the client may not be ready or able to
make decisions beyond that of ending the abusive relation-
ship. There may be several Stages the person goes through
in leaving or losing a significant relationship. The first
stage may be one in which the person has little energy to
make basic decisions, requiring assistance even with surviv-
al necessities. The second stage is where the energy level
increases to take care of survival necessities, but little
energy is left over to make life decisions or changes. The
third stage encompasses the person beginning to use energy
in making life decisions and changes. The rehabilitation
counselor needs to be sensitive in which stage the client
finds themself. Supportive services may be required in the
initial interaction between the rehabilitation counselor and
the client prior to any attempt to identify suitable voca-
tional goals. The energy state of the client may be at such
a level that any choice of vocation would not only be prema-
ture but alsc lessen the change bf successful IWRP comple-
tion. |

The primary goal of intervention is empowerment (Chez,
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1994; Emner, 1991). The objective of empowerment is provid-
ing the information, social support, and encouraging iﬁ—
creased self-awareness allowing the client who is'battered
to become emotionally and financially independent of the
batterer. The psychoeducational approach, as outlined by
Hardley and Guerney (1989) deals with empowering.the indi-
vidual or family by teaching them skills that the person
will be able to apply to the home 1ife,>es well as in the
vocational setting. It focuses on the acquisition of posi-
tive, self enhancing, behavior rather the elimination of
negative behaviors. Instead of being the victim of circum-
stance and dependent on others, the client is seen with
skills and encouraged to be an agent of their own self-
change. The rehabilitation plan should focus on capitaliz—
ing on assets rather than eliminating or accommodating
deficits. The rehabilitation counselor can enhance the
sense of personal accomplishment of the client by doing less
for an encouraging the client to do more on their own.
Coaching, teaching, problem solving, and consulting with the
client can be done in support of the client, rather than the
counselor taking the role of leading the client through the
process of rehabilitation.

The expectation of success is engendered by the coun-
selor when the helping relationship is devoid of victimizing
language or disabling language (Patterson, 1988). People

with disabilities are often highlighted in their portrayal
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of the media as helpless br heroic (National Institute on
Disability and Rehabilitétidn'Research,'1991). The promo;
tion of the victim concept is especially used as an emotion-
al motivating component in fund raising (Lynch & Thomas,
1994). Fund raising is an activity in which the shelter
movement, due to irregular funding, is necessarily invested.
- It, however, does not emphasize the potential for indepen-
dencé or the individuality of each person. Rehabilitation
professionals may unintentionally reinforce the victim
concept by the use of disabling language in the counseling
environment.

Counseling strategies should include validating the
consumer’s disclosures, education of the dynamics of abuse,
assessing the current level of danger, and assisting in the
formulation of a safety plan, referrals and advocacy (Stark
& Flitcraft, 1995). Developing a safety plan includes the
access to documents that validate identification and eligi-
bility for assistance, acceés to transportation, extra keys,
emergency phone numbers, emergency money, a safe place to go
for the night, a packed suitcase, perhaps kept at a neigh-
bors, children’s necessities, a plan of escape with a safe
place in mind (Chez, 1994).

REFERRAL FOR THERAPEUTIC INTERVENTION

Appropriate referral to a therapist or family counselor
depends on matching the needs of the consumer to the ideolo-

gy of the therapist. A feminist counselor would be at odds
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‘ w1th con301nt therapy For the last two decades the treat-:
-_:ment model used 1n many famlly serv1ce agen01es has been. y,
f7based on the systems theory f Based on the assumptlon that
:VlCtlmS are seen as part of the dysfunctlonal 1nteractlon of:
vthe couple. The Vlolence 1n the relatlonshlp 1s a sequen-i;:'
tial 1nteractlon where both the batterer and the Vlctlm .
’ contrlbute to the escalatlon of stress that prec1p1tates the
' v1olent act It is unacceptable to the femlnlst that the
v1ct1m 1s ‘in any way respon51b1e for prec1p1tat1ng the
" v1olence. The batterer should be made respon51ble for hls

yiolencey,regardless ofvprovocatlon. Men shouldvnot‘bet
f-allowedfto thinkvthey can be absolved'of anyvpart’of‘their’fh
’?d*respon51b111ty =Yo) long as’ they can blame a woman (Schwartz &1
DeKeseredy,-1993' Harr1s Savage Jones, & Brooke ‘1988)v |

Of partlcular concern to the counselor 1s the fact that

E the cllent may not cons1der separation or dlvorce as an

alternatlve. This 1s espe01ally true 1f there is a great
cultural st1gma, such as a rellglous 1njunctlon, that af—i
fects the client. Dr{ Lenore Walker, whose studles have
,;vbeen referred to in thlS paper, 1s natlonally recognlzed as ,c
a femlnlst “and expert on domestlc v1olence. bDr, Walker s

‘_quotatlon taken from her book Terrlfvlnq Love.t Whv Batteredly‘

c»Women Klll and How Soc1etv Responds (1987) reflects how a

‘,femlnlst theraplst mlght look upon the. person who is bat-

tered and thelr relatlonshlp

: "It 1s my profe351onal oplnlon the best hope for
the battered woman to stop the v1olence is . to end
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the relationship altogether" (p46).

37



CONCLUSIONS
B The hlstorlcal development of rehabilltation counsel1ng
-has focused the 1nteraction of the counselor almost exclu—‘
s1vely on the 1nd1v1dual w1th the disability., Current stud—_
»1es.reflect1ng practicing counselors"rating of the impor-'
tance of family counsellng theory 1ndicate a perceptlon of
moderately low 1mportance (Szymansk1 et al.,1993) Describ—
1ng future areas of contlnued need for human resource devel-
opment ,counselors again rated family 1ssues as of low
importance (Szymanski et‘al,, 1993b). ThlS'lS surpr1s1ng in
that current'curricular'texts reinforce the importance of
includinQ'the significant;others of the client in order to
- make an accurate assessment of the 1nd1v1dual (Power,1991;
Rubln & Rossler, 1987).

'An examination of the etiology of domestic violence
'producesaa pattern of interaction betWeen the batterer and_
the person who is battered. Walker (1979) identifies a
. correlation that the longer the couple is in the cycle of
violence,-the greater'intensity and occurrence of violence.
The serially battered, those that are assaulted no lesS than
monthly,,comprise 255 of ‘women who are battered (Klaus &
Rand 1984) ' It is thlS sub—group of persons who are bat—
tered that is at the hlghest risk of becoming consumers of
brehabilitation services;t The most conservative estimate of
1nd1v1duals in th1s category is 398,769 and reflects only

those 1nd1v1duals requlring emergency_room services. This
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: estimate does not include men. whovhave been battered. Nor
can 1t take 1nto account 1n01dences of assault that are‘
treated by personal phy5101ans, go untreated or unreported
"If Stark and Flltcraft (1991) estimate that 20% of all women
between the ages of 16—64‘are 1n battering relationships"
vthe persons in the highest rlsk category rises to 2, 725 833.‘
A moderate percentage of either figure would ‘impact the
’caseload of rehabilltatlon counselors. |
Fa011e 1dent1f1cation of the-cllentvwho has been/is in

‘avbattering relationship‘is'complicated by several factors
_which‘include resistance on the client’sdpart torreport the |
- cause of injury or theilack of identification by‘treating

physician (Stark & Flitcraft;‘1991). If the rehabilitation
| counSelor'hopes to identify the client who has been in a
battering relationship from past‘records, there are physical
and psychiatrlc/psychological patterns of 1n]ury and behav-
.liors that may serve as 1ndicators of being battered.
‘1, Identificatlon of the client who has been/is being

battered is critlcal in the formation of the IWRP and in 1ts
hsuccessful completlon. Although the client may be medically
_‘stable, the recency of‘the relationship may 1mpact the
‘jclient’s ablllties‘to,make de0151ons (Russel &_Uhleman;
1994) 'The emotionalhor physical state of the client may‘be i
compromised if they are Stlll in a battering relatlonship
‘The ability of the client to follow through w1th app01nt— i

ments may be beyond their ab111ty to control Rather than
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place the blame on the1r s1gn1flcant other the cllent may
become self blamlng. If the counselor 1s unaware of the:.f
| dynamlcs ong01ng 1n the home, 1t could be poss1ble to cate—
pgorlze the cllent as uncooperatlve or amblvalent towards
their rehabllltatlon plans.s" |

| o The vocatlonal 1mpllcatlons are dependent upon the

. 01rcumstances of the cl1ent and the1r relatlonshlp to the
batterer. Even if the cllent is no longer 1n the batterlng
lrelatlonshlp that caused the 1njury, they may be in another
abu51verrelatlonsh1p (Goldberg & Tomlanov1ch 1984) If not
in an abu51ve relatlonshlp there may be geographlcal re-liﬁ'
strlctlons placed by a restralnlng order or concern for

--personal safety that precludes the 1nd1v1dual from job :

searchlng 1n a partlcular area.i The cllent may have 11m1ted E

resources requ1r1ng add1t10na1 referrals by the rehablllta—T
:_rtlon counselor to supportlve serv1ces.»~ .‘ | |
| | For the rehabllltatlon counselor tovbe 1gnorant of the
cllent Who has been battered is. the same as to be 1gnorant
of. the etlology of the dlsablllty of any cllent. It may not :
fit 1nto the femlnlst 1deology to 1dent1fy the cllent whose

bd1sab111ty 1s dlrectly the result of abuse in reference to

1_'the home env1ronment (Schwartz & DeKeseredy, 1993) Yet 1f

vthe rehab111tat1on counselor is to be able to make an accu—‘
i rate assessment of the cllent and thelr strengths, 1t must
1nvolve both supportlve and non—supportlve relatlonshlps

w1th s1gn1flcant others (Power, 1991) The pers1stent use
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- of v1ct1mlzing termlnology‘by the femlnlst movement 1n 1*'
referrlng to cllents who have been battered so as to place
the blame completely on the male batterer (Schwartz & De-w
‘mKeseredy,-1993, Walker.1980, Dobash & Dobash 1979' Martln,gh

:1976, Prlzzey,'1974) may serve only to undermlne the empow-

ierment of the cllent (Patterson, 1988) |
FUTURE. AREAS OF RESEARCH |

' Future areas of research should 1nclude the establlsh-_
" ment of an assessment protocol by rehabllltatlon counselors
.that 1ncludes a component that helps 1dent1fy a consumer ,
that has been battered., Current caseloads could be examlnedv

v us1ng factors that may indlcate past/current batterlng. i
rSurveys could be taken of cllents who are 1dent1f1ed as'"
hav1ng been battered to see, con31der1ng thelr 01rcumstanc?'.E
ﬂ-es, whether the best comblnatlon of serv1ces were offered.
, The attltude of pract1c1ng counselors, cons1der1ng the

current low 1mportance of famlly serv1ces,:must be addressed

%_’through addltlonal research : ThlS research w1ll hopefully

*flndlcate the 1mportance of understandlng the 1mpact the

.51gn1flcantsother has_upon»the client who has~been.battered;”
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