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Overview

• Intimate partner violence etiology

• Intimate partner violence intervention

• Strength at Home



Intimate Partner Violence 

Etiology



Survival Mode Model

• Vigilance to threats in warzone leads combat 
veteran to enter into survival mode 
inappropriately when stateside

• Perceive unrealistic threats

• Exhibit hostile appraisal of events 

• Overvalue aggressive responses to threats

• Exhibit lower threshold for responding to the 
threat

Chemtob et al., 1997



Social Information Processing Model

• Individuals using partner aggression exhibit 
cognitive deficits (e.g., faulty attributions) that 
impact interpretation (decoding stage)

• Individuals using partner aggression have 
deficits generating variety of nonviolent 
responses (decision skills stage)

• Individuals using partner aggression lack skills to 
enact competent response (enactment stage)

• Influenced by factors that impact executive 
functioning (e.g., alcohol use and traumatic brain 
injury), psychiatric factors (e.g., PTSD and 
depression), and core themes

Holtzworth-Munroe, 1992



Trauma-Informed Social Information 

Processing Model



PTSD and Intimate Partner Violence

• Service members without PTSD not more 

aggressive than civilians (Bradley, 2007)

• Physical aggression in National Vietnam Veterans 

Readjustment Study (Kulka et al., 1990)

• Veterans with PTSD = 33%

• Veterans without PTSD = 13.5%

• Meta-analytic results (Taft et al., 2011)

• PTSD and physical aggression: r = .42

• PTSD and psychological aggression: r = .36



PTSD and Partner Aggression
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Taft et al., 2008



Core Themes

1) Trust 

2) Self-Esteem

3) Power Conflicts

4) Guilt and Shame



Trust

• Trauma may have been caused by someone 
who was supposed to be trustworthy

• Others may have made poor decisions or 
mistakes

• May feel they can’t trust anyone or others are 
out to hurt or betray them

• Mistrust can carry over into relationships

• Controlling behavior may result



Self-Esteem

• May unfairly blame self for trauma

• Low self-esteem leads to relationship insecurity, 
controlling behavior, and partner aggression



Power Conflicts

• Partner aggression theories highlight power and 

control beliefs (Pence & Paymar, 1993)

• Exposure to trauma may contribute to a sense of 

powerlessness

• Feelings of powerlessness contribute to power 

conflicts in relationships

• Military communication regarding power and 

control may impact relationship communication



Shame

• Client may experience trauma-related shame

• Aggression may represent maladaptive effort to 

avoid shame and associated feelings of 

weakness, inferiority, and worthlessness 

(Gilligan, 2003)

• Shame hinders responsibility-taking



Intimate Partner Violence 

Intervention



Lack of Empirically Supported 

Interventions
• No prior randomized clinical trial has shown 

treatment effects in military population (e.g., 

Dunford, 2000)

• Those receiving interventions in other settings 
average 5% reduction in recidivism relative to 
untreated groups (Babcock et al., 2004)

• Barriers for randomized controlled trials
• Randomizing violent individuals to no-treatment 

controls

• Arrest and monitoring reduces partner aggression

• Lack of partner contact



Limitations of Existing Interventions

• Often not trauma informed

• Often deemphasize psychiatric factors

• Many are not considered “therapy”

• Often large, impersonal groups



Strength at Home



• Department of Defense

• Department of Veterans Affairs

• Model program for treating partner aggression in 

service members/veterans and civilians

Program Objectives



Structure and Format

• Clients who have engaged in physical or 

psychological partner aggression

• Closed groups

• 12 weekly 2-hour sessions

• 3-8 clients per group

• Male and female co-therapist (preferred)

• Additional monitoring, treatment, and support



• Contacted before group begins and after group 

completion

• Safety planning, hotline numbers, mental health 

services, other support

• Perceptions of partner aggression

• Program feedback

Intimate Partner Involvement



Interventions Informing 

Strength at Home

• Intervention for partner aggression (Murphy & 

Scott, 1996)

• Cognitive Processing Therapy for PTSD (CPT; 

Resick & Schnicke, 1992)



Stage 1

Stage 2

Stage 3

Stage 4

Program Stages



Strength at Home Stages



Overall Session Structure
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Studies in Service 

Members and Veterans





Sample Characteristics

• 135 enrolled in study 
• 67 randomized to Strength at Home

• 68 randomized to Enhanced Treatment as Usual

• Average age = 38.10 

• 77% White, 14% Black/African-American

• 34% married, 23% dating, 14% single

• 59% Court-involved

• 57% OEF/OIF/OND, 13% Vietnam, 8% Gulf 
War
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Psychological Partner Aggression 

B = -0.304 (SE = .135)



Restrictive Engulfment

B = -0.072 (SE = .027)





Primary Findings

• Those in enhanced treatment as usual 
condition reduced aggression further after 
receiving Strength at Home

• Physical aggression 56% less likely for 
veterans receiving Strength at Home

• Participants with and without PTSD 
benefited from Strength at Home





Alexithymia





Strength at Home Implementation Rollout
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Strength at Home in California

• Loma Linda VA Medical Center 

• Long Beach VA Healthcare System

• Northern California VA Healthcare System 

• Central California VA Healthcare System 

• San Francisco VA Healthcare System 

• Greater Los Angeles VA Healthcare System 

• San Diego VA Healthcare System 



Strength at Home Rollout:

Current Data

• Clinicians completed initial training: 1,224

• Veterans enrolled in group: 2,767

• Partners assessed: 475

• Groups started: 546

• Regional trainers trained: 52



Change in Number of Types of IPV

• SAH resulted in a significant decrease in types of IPV used 

(combining across all 4 types of IPV)

p <.01, Hedges grm = .48 (medium).

M = 1.36

M = .78
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Change in Specific Types of IPV

• Significant changes in proportion of Veterans 
with self or partner reported:

• Physical IPV (p < .01)
• n=602 with physical IPV pre-treatment

• 70% (n=424) no physical IPV at post-treatment

• Psychological IPV (p < .01)
• n=964 with psych IPV pre-treatment

• 58% (n=565) no psych IPV at post-treatment

• Coercive Control Behaviors (p < .01)
• n=776 with coercive control at pre-treatment

• 61% (n=479) no coercive control at post-treatment



Change in PTSD Symptoms

• Significant decrease in PTSD symptoms
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p <.01, Hedge’s grm = .22 (small)
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• Significant decrease in alcohol misuse

Change in Alcohol Misuse
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M = 6.97

M = 4.62

p <.01, Hedge’s grm = .30 (small)



Treatment Satisfaction
• Post-treatment satisfaction M = 24.38 (SD 3.35), 

possible range 6-27

• When asked if they would recommend program to a 

friend
• 82% responded “Yes, definitely” 

• 17% responded “Yes, I think so”

• When asked how much the program helped them 

deal more effectively with their problems
• 75% reported the program helped “a great deal” 

• 23% reported the program helped “somewhat”



Strength at Home in Civilians 

NIMH Study





Sample Characteristics

• 23 men enrolled in study 

• All court-mandated

• Average age = 38.3

• 87% identified as racial or ethnic minorities

• Entirely low-income 

• 73% history of severe physical aggression

• 78% completed the program

• 61% of partners contacted at baseline
• 71% reassessed at post-treatment and follow-up



CTS2 Physical and 

Psychological Aggression



Multidimensional Measure of 

Emotional Abuse



PTSD Symptoms (PCL-5)



Alcohol Misuse (AUDIT)



Treatment Satisfaction



www.strengthathome.org
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