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Chapter 2:  Research Methodology, Assessment, and Theories of Family Violence
Lecture Outline
 

I.         Studying Family Violence

a.       Numerous academic and professional fields are involved in family violence 

i.      Highly involved: criminology, social work, sociology, psychology, public health, and interdisciplinary studies

ii.      Connected: family studies/sciences, political science, victimology, biobehavioral/genetics, neuroscience, and women’s studies

iii.      Engaged: areas of law and medicine, especially nursing, pediatrics, obstetrics, and psychiatry

iv.      Academic researchers who studied family violence have spent years in graduate school learning the procedures they use in their work


b.     Advocates

i.      Are forceful groups with a specific value-centered and political agenda

ii.      They have spent years “on the firing line” trying to awaken the public, legislators, and law enforcement personnel to the plight of victims


c.      Divergent Groups

i.      Challenges

1.      Accommodating opposing points of view between experts within different academic disciplines and among researchers, clinicians, and victims’ advocates

2.      Formulating specific discipline-related definitions and theoretical frameworks, applying differing research methodologies, and developing specialized interventions

3.      Conflict has exceeded customary levels and has created atmosphere of distrust which is detrimental to progress in stopping the violence (e.g., measurement disagreements) 

4.      Conflict intensifies when parties must compete for limited resources


d.     Research Fields

i.      Sociology: 




1.      1st to study family violence

2.      Survey large numbers of people about their experiences and use the data to examine relationships between these experiences and variables such as age, gender, and socioeconomic class

3.      Smaller samples to study a vast array of related topics (e.g., cultural differences in the use of punishment)

4.      Feminist researchers are most often tied to sociology (e.g., may study sexual harassment at work)

ii.      Social Work:

1.      Specialists often investigate family violence using handy clinical samples (e.g., may study whether the welfare system is working for battered mothers)

2.      Clinical social workers are frequently on the front lines of treatment (e.g., may help women gain entry into public housing)

iii.      Criminology:

1.      Sociologists who focus on family crime

2.      Investigate forensic (criminal/clinical) samples (e.g., adolescent sex offenders)

3.      Analyze the very large banks of crime statistics gathered and published by government agencies (e.g., number of family murders)

4.      Criminologists did not categorize violent acts between family members as crimes until the 1970s

iv.      Psychology & Psychiatry:

1.      Often collect data from small groups of people, i.e. clinical samples

2.      Evaluate the effects of individual factors on the treatment effectiveness and prevention of family violence

v.      Public Health & Medicine:

1.      Conduct epidemiological studies by gathering data on large representative samples and by bringing advanced statistical methodology to bear on family violence questions 

2.      Interests in prevalence and incidence statistics, health care providers preventing or intervening in family violence, victims’ injuries, mental and physical effects, training that health providers receive, intervention programs within a medical setting (e.g., the number of teenagers hurt in dating violence)

3.      Public health statisticians have gathered some of the most influential data in the field

vi.      Neuroscience & Genetics

1.      Study of the nervous system and the application of its findings to psychology and psychiatry

2.      Determine the heritability of various traits (e.g., lack of self-control)

3.      Conclusions often prompt longitudinal studies

vii.      Legal

1.      Conducted reviews of both family violence laws and the academic literature, and what changes in the laws are needed (e.g., the value/lack of value of trying adolescent offenders as adults)

2.      Advocates delving into controversial issues (e.g., whether police officers are following the laws regarding batterers)

viii.      Cross-Cultural/Global/Immigrants

1.      Began and increased concerns because of ethics regarding the inclusion of all societal subgroups 

2.      Studied groups include racial minorities, sexual orientation minorities, immigrants, rural areas, disabled people, military, and international countries

ix.      Biobehavioral

1.      Incorporate biological principles into clinical health psychology (e.g., do the brains of assaultive men differ from those of non-assaultive men)

2.      Limited dissemination into medical practice (e.g. longtime to convince medical personnel to screen patients for family violence

x.      Interdisciplinary

1.      Greater collaborative efforts among several groups: 

a.       researchers and practitioners

b.      agencies and practitioners

c.       researchers from different scientific areas

2.      Become more interdisciplinary through graduate programs that mandate student training in different techniques, models, and theoretical perspectives

xi.      Federal Government

1.      Design monitoring/tracking systems and collect data on violence-related incidents from very large populations (e.g., FBI’s Supplementary Homicide Report – SHR).

2.      Produce and update many important articles (e.g., the causes of deaths of children under 6-months of age) 

3.      Compile incidence lists samples (e.g., the NIBRS – The National Incident-Based Reporting System)

4.      Increasingly fund family violence research and expand collaborations with other experts and agencies

II.
Theoretical Explanations
a.
Theory—an integrated set of ideas that explain a set of observations

i.      Ideological convictions are pivotal because they dictate the selection of research designs and interventions

ii.      Example: A feminist who believes that the patriarchal structure of society cause wife abuse, will fashion a theory to cover this belief and then develop a research paradigm for testing the theory

b.     Macrotheory

i.      Identify the broad factors that make families prone to violence

ii.      Culture: 

1.      Socialization, learning, and influence by parents, peers, media, etc. (e.g., acceptance of violence, acceptance of patriarchy) 

2.      Social approval (e.g., accept poverty as realistic) 

3.      Patriarchy—men hold greater power and privilege in the social hierarchy than do women, men given the right to dominate and control women and children (e.g., age, family stresses)

4.      Feminism perspectives—see domestic violence as only being understood using gender and power

a.       gender and power relationships 

b.      family as a social institution

c.       understanding and validating women’s experiences

d.      research findings should help women

iii.      Social-structure: link family violence to certain socially defined classifications 

iv.      Family structure 

v.      Deterrence:

1.      Backbone of the criminal justice system 

2.      Inadequacies for explaining family violence in theories, implementations, and results 

3.      Punishment—consistent, immediate administration of either a negative event, or the removal of a positive event, with the goal of reducing an unwanted behavior 

a.       punishment procedures do not have the desired outcome of reducing unwanted behaviors because following the rules that make punishment effective is often unmanageable

vi.      Situational impetus (e.g., a gun in the house)

vii.      Evolution

c.      Microtheory

i.     Explain violence on an individual level

ii.    Social scientists want to know why individuals vary

iii.   Learning theories— learning by individual family members

1.      Social Learning—modeling, social imitation, vicarious learning, observational learning

a.       Bandura: aggression can be learned through observation

b.      Transgenerational/intergenerational learning—violence tends to be perpetuated from one generation to the next 

c.       Mirror cells—neurons in the brain of an observer respond to the behaviors of the observed person in the same way they would if the observer had executed the action himself

d.      Shortcomings: many individuals exposed to violent families do not go on to emulate abusive behaviors 

2.      Conditioning

a.       Classical conditioning (emotional learning)—emotional changes that take place in an individual as a result of experience by pairing of a signal or cue with a subsequent frightening and painful event (traumatic reactions)

i.      Trauma Theory—contemporary learning theory that helps to illuminate more complex kinds of learning (e.g. prolonged reactions to traumatic events)

1.      PTSD

2.      Revictimization—response to an initial victimization is predictive of a second victimization 

3.      vicarious trauma—professionals experiencing emotional responses as a consequence of listening to and treating abuse victims

b.      Operant conditioning (modification of behavior) — understanding of the relationship between actions and their consequences; shapes behavior in a step-by-step fashion

c.       Avoidance conditioning (both classical and operant conditioning)—classically conditioned fear and operantly conditioned escape or avoidance 

i.      Traumatized individuals indulge in a great deal of avoidance behavior

iv.      Individual (intrapersonal) differences theories

1.      Causation of family violence in individual differences among offenders and sometimes among victims

2.      Psychopathology—mental disorder

a.       Individuals who mistreat family members are seriously disturbed and their view of the world is distorted or serves as a disinhibitor to prohibited behavior (e.g., child molestation)

3.      Psychological Trait Differences—certain traits and/or patterns of traits (i.e. typologies) that help explain abusive behavior

4.      Psychobiology—strong genetic or physiological basis greatly influence behavior

d.  Systems Theory and Interactional Theories

i.      Systems theory—family violence is a product of interactions between individuals in a specific relationship

1.      Sees violence in a relationship as not just the result of the behavior of only the perpetrator but also a result of the victim’s behavior 

2.      Interactions of both partners preserve homeostatic balance of the violent relationship 

3.      Marital Dysfunction (i.e. dyadic/relationship stress)—a violent partner’s behavior may be a response to the other partner’s conduct

a.       Some evidence contradicts dyadic stress as the “cause” of family violence

ii.      Interpersonal Interaction Theory—members of a dyad are responsive to actions of the other in terms of such issues as attachment needs and anger

1.      Infant attachment—enduring emotional bond that develops between a dependent infant and his or her primary caretaker during the first year of life

2.      Adult Attachment—affectionate bond with a romantic partner that is a relatively long-lasting connection typified by wanting to be close to the partner 

e.       Social, Symbolic, and Activity Theories

i.      Social Exchange Theory—explores interactions from a cost-benefit point of view, assuming that humans enter and maintain relationships only when they judge that the benefits outweigh the costs

ii.      Symbolic Interactionism Theory—emphasizes the symbolic communication between humans, where actors construct and reconstruct their own social reality which propels behavior

iii.      Routine Activities Theory—recurring and prevalent activities which provide for basic population and individual needs

f.        Multidimensional Theories—integrate several unidimensional theories because of failure of single-concept frameworks to account for family violence

g.       Correlates and Single Factor Variables 

i.      Correlations are not causal because a third unknown variable may be responsible for the association (e.g., children of intelligent people earn more money (true).  Perhaps intelligent parents provide a better education (third variable) for their children who then earn more money)

ii.      Poverty

1.      Correlate most associated with family abuse

2.      Linked with neighborhood disadvantage

a.       high percentage of people living below the poverty line

b.      high rate of unemployment and employment instability

c.       high percentage of female-headed households, women often living on welfare

d.      social isolation

e.       general financial strain 

iii.      Alcohol and Drug Use

1.      Earliest proposed correlate of family violence 

III.             Methodology
a.     Deficiencies

i.      Earliest investigations of family violence had weak methodologically searching for commonalities

ii.      Researchers’ lack of understanding of ethical principles

iii.      Inadequate methods for obtaining data

iv.      Underdeveloped theory

v.      Imprecise definitions and methods of measurement

vi.      Faulty sampling

vii.      Failure to use optimal comparison groups

viii.      Overreliance on descriptive and cross-sectional investigations

ix.      Use of univariate rather than multivariate methods of analysis

x.      Failure to replicate studies or integrate findings

xi.      Insufficient adjustments for cultural and ethnic differences

b.     Proficiencies

i.      Structural equation modeling allows researchers to identify a number of single dimensions and combined them to generate preliminary determinants of interpersonal aggression 

ii.      Strengths of this research include

1.      Specification of eligibility criteria

2.      Adequate description of the intervention for the treatment group

3.      Use of suitable statistical procedures

4.      Adequate documentation of the treatment and control groups’ similarity

iii.      Limitations of this research include

1.      Insufficient use of representative sampling procedures

2.      Efficient specification of exclusion criteria

3.      Nonuse of random assignment to groups

a.       Decrease the potential of producing generalizable results, but cannot use random assignment in many studies because they have no control over some of the important variables

4.      Failure to use psychometrically sound assessment tools

iv.      Family violence research is extensive but not definitive 

v.      Possible that a search for a final cause of IPV may be futile 

vi.      Quasi-experimental designs—non-random assignment that allows for meaningful results

c.       Sources of Data

i.      Official records—FBI, police, social service agency reports

1.      individuals report only a small proportion of the violence that takes place within families

2.      violence that is reported tends to be the most serious and not representative of family violence as a whole

3.      failure to track criminal acts against children under the age of 12

ii.      Self-reports—mail, phone, or face-to-face surveys from general public

1.      Provide access to information about violence that is not reported to official agencies

1.      retrospective nature (recalled events affected by memory lapses or reluctance to recall)

2.      respondents might lie, underreport, or minimize the severity of the violent acts 

3.      might not tell the truth because they think what their experience is a private matter, because they have already reported it to another official, or because they fear retaliation 

4.      respondents asked about specific time periods fails to tap the chronic and repetitive nature of family violence 

5.      reporting biases (i.e. justification of violence)

iii.      Victimization and perpetration surveys—mail, phone, or face-to-face surveys from victims of family violence

iv.      Informant reports—mail, phone, or face-to-face surveys from observers of violent behaviors 

1.      informants may not always know the extent of the behavior about which they are reporting

2.      biased because of informants’ defensiveness or level of psychological distress

v.      Direct observations—empirical observations by social scientists (usually in a laboratory)

1.      provides unusual insight into the dynamics of interpersonal violence

2.      circumvents overreliance on self-reports

d.      Assessment and Design Issues

i.      Lack of theoretical foundation 

1.      Researchers need to propose a conceptual base and then test it within a controlled study in order to put forward the basic determinants of family violence

ii.      Definitions and Disagreements

1.      Lack of well-established and agreed-upon definitions

2.      Violence is not a single truth but complex, multifaceted, and dynamic that occurs in multiple forms and patterns

iii.      Populations Sampled

1.      Individuals randomly chosen 

2.      Volunteers recruited from clinics, advertisement, or door-to-door or telephone solicitation 

3.      Individuals who are members of special groups

4.      People referred by agencies

5.      Hospital emergency room records 

6.      Police calls to gather data

7.      Representative sample—sample’s characteristics are proportionally similar to those of the population from which the sample was drawn

a.       May be missing some groups

8.      Clinical sample—small samples drawn from any type of source

a.       Lacks generalizability

b.      Offers initial impressions about prevention and treatment

iv.      Comparison Groups

1.      Provide critical details about how target groups differ from or are similar to other groups

a.       May fail to conceptualize individuals appropriate for comparison

b.      May using correlation with normative data—data from published test standards

i.      comparison does not control for any confounding variables 

v.      Longitudinal Studies

1.      Extend over time

2.      Expensive

3.      Difficult to conduct because of recruiting sufficient numbers and attrition (i.e. dropout)

4.      Life History Calendar method used to collect more accurate retrospective data 

vi.      Diversity Awareness

1.      Awareness is a work in progress

2.      Must employ research designs that include minority groups

3.      APA has issued guidelines on multicultural education, training, research, and organizational changes

e.       Measurement Issues

i.      Incorrect or inadequate measurements lead to faulty assumptions about family violence that narrow understanding

ii.      There is no ideal standard of measuring interpersonal violence between family members

iii.      Need for multiple measurements 

1.      Obtain both quantitative and qualitative data 

iv.      Cultural competence in assessment means 

1.      not excluding persons who belong to minority groups from their samples

2.      assessing those in other cultures using appropriate questionnaires and appropriate test administration

v.      Estimating rates of family violence is complicated because

1.      Such a complex multidimensional problem has no single set of numbers that can adequately capture the phenomenon

2.      Statistical estimates of the prevalence and incidence of various forms of family violence are not empirical facts; they are findings based on quantitative data that are easily influenced by many factors. 

3.      Scientists typically report prevalence rates, incidence rates, or both. 

vi.      Need development of better measurement of intimate partner violence

1.      Reliability—consistency in answers over multiple test  taking times

2.      Validity—consistency in answers from multiple tests that measure same/similar experiences 

f.        Family Violence Scales

i.      Conflict Tactics Scale (CTS1)

1.      Most widely used measure in family violence research

2.      Identification and quantification of specific violent interpersonal behaviors

3.      Highly empirical

4.      Served as the basis for estimating family violence in a variety of groups

5.      Studied:

a.       reasoning and negotiation

b.      verbal and symbolic aggression

c.       physical aggression

ii.      Conflict Tactics Scales Debate (Box 2.2B)

1.      Does CTS1 validly assess female-to-male violence

2.      Does male-to-female violence occur only in relational conflict situations

3.      Do samples that exclude couples who have broken up actually include those most affected by the violence

4.      Do scales that simply count the number of blows, whether by a man or a woman, produce valid data

iii.      Revised Conflict Tactics Scale (CTS2)

1.      Remedied some of CTS1’s perceived weaknesses 

2.      Assesses IPV more broadly than does CTS1

3.      Studied: 

a.       reasoning and negotiation

b.      verbal and symbolic aggression

c.       physical aggression

d.      sexual coercion

e.       Injury

4.       Still debating on which scale, or none, gains accurate results and pictures of family violence

iv.      Parent-Child (CTSPC)

1.      Measures child abuse in a similar fashion to adult CTS

v.      Other considerations in measurement not covered by CTS2

1.      There is a growing  recognition of the need to go beyond physical violence to measure psychological/emotional (verbal and/or nonverbal behavior) abuse that goes beyond what the CTS scales measure

a.       Psychological abuse is the strongest predictor of PTSD

g.       Statistical and Evaluation Matters

i.      Researcher Training needs to

1.      focus on the importance of describing their data fully, characterizing their analyses thoroughly, scrutinizing the results of their analyses carefully for anomalies, and reporting the magnitude of relationships

2.      employ research designs and analyses that are as simple as possible

3.      emphasize more strongly the valued of conducting longitudinal studies 

4.      encourage scientists to function as advocates in order to clarify their findings to nonscientists

5.      improve their communications with experts in policy and law

6.      offer clear policy recommendations based on their findings

ii.      Univariate versus Multivariate Designs

1.      Univariate—single-variable

a.       analyses tends to fragment and narrow findings

2.      Multivariate—multiple variables

a.       analyses can deepen understanding of the dynamics

3.      Meta-analysis—a set of quantitative procedures for summarizing or integrating findings obtained from  combining findings from a large number of studies on a particular topic

iii.      Case Histories

1.      enliven dissemination of information about family violence

iv.      Qualitative Studies 

1.      adds richness and meaning to quantitative data

v.      Ethical Issues

1.      Ensure the safety of participants, investigators, and mental health workers 

a.       4 states have created regulations governing procedures that researchers must follow when working with human subjects

b.      American Psychological Association (APA) provides ethical guidelines 

c.       Internal Review Boards (IRB) in universities oversee research

2.      Obtain informed consent from all subjects and make sure that those giving consent are competent to do so

3.      Guarantee anonymity (where possible) and confidentiality to participants and use methods that honor this pledge

4.      Disclose findings carefully, describing methodology, conclusions, and limitations of the work meticulously and with political sensitivity

5.      Implement the legal duty to warn and protect certain groups endangered by violent subjects

6.      Display cultural competence in working with participants whose cultures are different from the researchers’ own

IV.              Practice, Policy, & Prevention

a.       Research Issues 

i.      Needs for improvement

1.      keeping abreast of emerging ethical and legal issues and applying them in their work

2.      finding ways to collaborate with family violence practitioners harmoniously 

3.      participating in interdisciplinary research

4.      making a concerted effort to disseminate research findings to practitioners, policymakers, and the general public

a.       publish in academic journals, magazines, organizational newsletters, bulletins, and Web sites

b.      make sure legislators receive copies

c.       preparing video materials and other media presentations

d.      possibility of influencing policy

5.      framing findings (honestly) to avoid polarization of opposing groups

ii.      Methodology

1.      Recruit more representative samples

a.       telephone sampling

i. random digit dialing

b.      directory-assisted recruitment

c.       *cost for each of these methods if very inefficient

2.      Culturally conversant

a.       adjusting informed consents

b.      interviewing techniques

c.       testing for cross-cultural research

d.      questionnaires suitable for non-English speaking participants

e.       follow guidelines by the American Psychological Association for conducting multicultural research

f.        *ethnicity is a better predictor of behavior than race

b.      Practice Issues

i.      Clinical Assessment

1.      Use multiple measures when assessing clients’ problems and behaviors

ii.      Vicarious (secondary) traumatization-burnout of therapists working with violence victims

1.      need coworker support

2.      should work in an environment where power is shared

iii.      Training

1.      counselors or advocates may lack sufficient training in research methods and statistical analysis

iv.      Evidenced-based Therapy

1.      provides a scientific foundation for therapeutic procedures

2.      connect clinical practice to scientific progress

3.      policymakers and funding agencies are broadening demands that counseling methods be evidence-based and that treatment outcomes be evaluated empirically

4.       may need to broaden the focus that assumes the goal of psychotherapy is individual change without sufficient attention to contextual factors

v.      Cultural Competency—possessing the cultural knowledge and skills of a particular culture to deliver effective interventions to members of that culture

1.      Utilize language and settings familiar to the target population as well as staff who share the target populations’ culture 

2.      Take into account culture-specific values, norms, attitudes, expectations, and customs

3.      Assumes therapy takes place within a cultural context, so change not only must occur within an individual but transformation of the cultural context

4.      Barriers: 

a.       practitioners’ lack of knowledge of diverse cultures, 

b.      practitioners’ tendencies to view cultural differences as pathological

c.       practitioners’ lack of culturally sensitive therapeutic skills 

5.      Needs:

a.       following the guidelines suggested by the American Psychological Association 

b.      in-service training programs 

c.       Advocacy Issues

i.       Advocacy—techniques individuals use to accomplish change

d.      Policy Implications

i.      Policy makers have power  

1.      to control the money 

2.      to access to the press

ii.      Recommendations for Policymakers

1.      Insist that researchers make their findings easily understandable to policy makers

2.      Get as much education on the topic as feasible

3.      Focus on scientifically derived information

4.      Improve funding for longitudinal studies

5.      Require ethics education in applicable graduate schools

6.      Encourage collaborative efforts among researchers, practitioners, and advocates at all levels

7.      Convene symposia to reach agreement on definitions and other related questions

8.      Find ways to keep practitioners abreast of the newest scientific findings

 

1

