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In this article, the impact of a court-mandated psychological treatment program for men
who had committed an offense of intimate partner violence is tested. The sample consisted
of 235 men who received a suspended sentence after being charged and sentenced for
an offense in relation to intimate partner violence. The success rate in the posttreatment
period was 37.4%, and the improvement rate was 48.1%. Therefore, in 85.5% of cases,
the treatment program was effective. Results after 12 months of follow-up were almost
identical. Moreover, there was a significant decrease in associated psychopathological
symptoms. Regarding prediction of therapeutic results, batterers who were older, who had
more distorted thoughts about violence, and who had not been victims of childhood abuse
were at a significantly greater risk of treatment failure.

Keywords: intimate partner violence; male batterers; psychological treatment;
court-referred treatment

S

ince 2004, when the Law of Integral Protection Measures against Gender Violence
was approved by the Spanish government, there has been a significant increase in
the number of treatment programs for male batterers. The law states that autonomous regions of Spain should implement specific therapeutic programs for males convicted of intimate partner violence in their respective territories. Thus, in cases where
the perpetrator has no criminal record and receives a sentence of less than two years
(depending on the severity of the crime), the judge may impose a suspended sentence
on the batterer if he agrees to complete a therapeutic program (Organic Law 1/2004 of
28 December). This has resulted in a change in the way offender treatment programs are
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viewed. A number of proposals with different characteristics have been created to serve
this specific population.
Consequently, pioneering programs that began in the 1990s to work with Spanish men
who have a history of intimate partner violence (Echeburúa & Fernández-Montalvo, 1997)
have been growing exponentially. Several regions already have intervention programs
in accordance with the provisions of the Law of Integral Protection Measures against
Gender Violence. Judges may recommend a suspended sentence if the batterer agrees to
participate in this type of psychological treatment program (Rueda, 2007). Therefore, the
number of batterer men who participate in a treatment program after a suspended sentence
has been on the rise. Most offenders prefer court-mandated psychological treatment over
a prison sentence.
This situation calls into question both the motivation of these offenders to complete
treatment and the actual impact of these programs. The results of the batterer intervention programs are decidedly hopeful. Psychological treatment is currently seen as the
most appropriate option, although one of the difficulties that exists is that of aggressors
denying or at least minimizing the problem and putting blame for the cause and perpetuation of the conflict onto their partners. Studies carried out in former years (Deschner,
McNeil, & Moore, 1986; Echeburúa & Fernández-Montalvo, 1997, 2009; Eckhardt,
Holtzworth-Munroe, Norlander, Sibley, & Cahill, 2008; Edleson & Tolman, 1992;
Faulkner, Stoltenberg, Cogen, Nolder, & Shooter, 1992; Hamberger & Hastings, 1988,
1989; Harris, 1986; Murphy, Taft, & Eckhardt, 2007; Rynerson & Fishel, 1993) show the
use of the psychological treatments to reduce and eliminate aggressions by men against
women, in both aggressors who seek treatment voluntarily and who are referred by the
court. Moreover, batterer intervention programs are at least moderately successful in
preventing further abuse by batterers (Palmer, Brown, & Barrera, 1992; Taylor, Davis, &
Maxwell, 2001).
However, these evaluations must be viewed with caution because of their own methodological limitations (Babcock & La Taillade, 2000; Gondolf, 2011). In addition,
attrition rates continue to be a major problem (Gerlock, 2001). At present, results from
batterer treatment programs indicate that the motivation of batterers is often weak at
the beginning of treatment and is unstable during the course of treatment (Echeburúa,
Sarasua, Zubizarreta, Amor, & Corral, 2010). Because of this tenuous and fluctuating
motivation for therapy, the dropout rates in batterer intervention programs range from
50% to 75% (Babcock, Green, & Robie, 2004; Feder & Wilson, 2005; Stover, Meadows,
& Kaufman, 2009).
However, a notable increase in reported intimate partner violence has resulted in
an increasingly high rate of offenders receiving treatment, mainly in court-mandated
outpatient programs. This increase has been observed in treatment programs with

aggressors who seek help voluntarily in an outpatient setting (Echeburúa, Sarasua,

Zubizarreta, & Corral, 2009) and in programs developed in prisons (Echeburúa &
Fernández-Montalvo, 2009; Echeburúa, Fernández-Montalvo, & Amor, 2006). Currently,
however, most of the batterers in Spain are receiving treatment in court-referred programs
after receiving a suspended sentence (Boira & Jodrá, 2010; Echauri, Fernández-Montalvo,
Martínez, & Azcárate, 2011; Fernández-Montalvo, Echauri, Martínez, & Azcárate, 2011,
2012; Redondo, Graña, & González, 2009). To date, however, few studies have evaluated
the impact of the programs that have been developed as an alternative to prison. In the
international context, these issues were highlighted by some studies that showed encouraging results, albeit with a small effect size (Babcock et al., 2004; Feder & Wilson, 2005). In
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Spain, despite the significant amount of funding that has been provided, no study has yet
been carried out to specifically evaluate the impact of programs that have been developed
as an alternative to imprisonment.
Therefore, this study aims to assess the efficacy of a psychological treatment program
in Navarre, Spain, among offenders convicted of intimate partner violence. All participants
are court-mandated batterers who received suspended sentences. Specifically, this study
seeks to understand the profile of these kinds of offenders and to evaluate the therapeutic
results obtained at short-term (posttreatment) and long-term (1 year) follow-up.

METHOD
Participants
The sample in this study consisted of 235 men who were enrolled in a specialized treatment program after committing an offense of intimate partner violence. All participants
had been referred to the treatment program by the courts after being sentenced for a crime
of gender violence. All of them were assessed in the program between January 2005 and
June 2011.
Those selected for the sample were required to be (a) adult males (older than 18 years)
who have been involved in violence against their partner, (b) sentenced for an offense
related to intimate partner violence, (c) participants in a psychological treatment program
after receiving a suspended sentence from a judge, (d) not suffering from any serious
mental disorder (mainly, psychosis or intellectual disorders) or disabling physical disease,
and (e) voluntarily taking part in the program after having been properly informed of its
characteristics.
The sociodemographic characteristics of the sample are shown in Table 1. The mean
age of the participants was 37.2 years (SD 5 9.5, range 5 20–71). Most were married or
living with a partner and had completed their primary education. The socioeconomic level
was middle to lower middle class.

Assessment Measures
Violence Variables. The General Structured Interview of Batterer Men (Echeburúa &
Fernández-Montalvo, 1998) consists of five sections that collect data on the respondent’s
demographic characteristics, potential labor problems, child and adolescent development,
potential problems of abuse in previous intimate partner relationships, and the current
situation with their partners, health status, criminal record, and social relations. It also
explores psychopathological variables that are usually related to family violence (mainly,
jealousy and abuse of alcohol).
The Inventory of Distorted Thoughts on the Use of Violence (Echeburúa & FernándezMontalvo, 1998) comprises a checklist of 16 binary items aimed at detecting irrational
thoughts in the aggressor that are related to the use of violence as an acceptable method
of conflict resolution. Each affirmative response scores 1 point, so that the inventory
score ranges between 0 and 16 points. The higher the score, the greater the number of
cognitive distortions connected with the use of violence as an acceptable way of resolving conflicts.
Psychopathological Variables. The Symptom Checklist-90-Revised (SCL-90-R;
Derogatis, 1992; Spanish version by González de Rivera, 2002) is a self-administered
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Table 1.

Sociodemographic Characteristics of the Sample (N 5 235)
M

(SD)

37.21

(9.51)

8.95

(7.99)

n

(%)

18–30

62

(26.4)

31–50

151

(64.3)

51–65

19

(8.1)

3

(1.3)

Spanish

114

(48.5)

Immigrant

121

(51.5)

130

(55.3)

Secondary

97

(41.2)

University

8

(3.4)

143

(60.9)

84

(35.7)

8

(3.4)

Yes

156

(66.4)

No

79

(33.6)

Yes

100

(42.6)

No

135

(57.4)

Mean age
Length of relationship with the
victim (years)

Age

.65
Nationality

Education
Primary

Employment situation
Employed
Unemployed
Retired
Children

Previous psychiatric history

Type of psychiatric history (n 5 100)
Addiction

74

(74)

Emotional disorder

20

(20)

Personality disorder

6

(6)
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general psychopathological assessment questionnaire. It consists of 90 questions that are
answered on a 5-point Likert scale, ranging from 0 (none) to 4 (very much). The questionnaire aims to assess the respondent’s psychiatric symptoms. The SCL-90-R has been
shown to be sensitive to therapeutic changes and may therefore be used for either single
or repeated assessments. The SCL-90-R measures 9 areas of primary symptoms: somatization, obsessive-compulsive, interpersonal sensitivity, depression, anxiety, hostility
,
phobic anxiety, paranoid ideation, and psychoticism. It also provides three indices that
reflect the overall severity of the subject’s symptoms. The internal consistency ranges
from .70 to .90.
The State-Trait Anger Expression Inventory (STAXI-2; Spielberger, 1988; Spanish
version by Miguel-Tobal, Casado, Cano-Vindel, & Spielberger, 2001) consists of 15 items
related to state anger (the intensity of the emotion of anger in a specific situation) and
a further 10 items related to trait anger (the individual disposition to experience anger
habitually). The range of scores is from 15 to 60 on the state anger scale and from 10 to 40
on the trait anger scale. The STAXI-2 also has a third subscale of 24 items that are related
to the form of anger expression (anger expression-out, anger expression-in, and anger
control). In the Spanish version, test–retest reliability is .71 and the internal consistency
ranges from .82 to .89.

Treatment Program
The treatment program was developed in Navarre, Spain in 2005 by the PSIMAE Instituto
de Psicología Jurídica y Forense. The program is directed by the Social Service of Justice
of the Government of Navarre, Spain. The intervention is a broad treatment program that is
based on a cognitive-behavioral model and composed of 20 one-hour individual sessions.
The program includes the modification of cognitive and behavioral deficits related to
intimate partner violence. This program is tailored to the specific features of each batterer.
Consequently, the therapists could adapt the general protocol to the specific needs of each
aggressor, taking into account the specific psychopathological symptoms or cognitive
distortions of each patient.
In the first part of the intervention (sessions 1–3), motivational aspects, such as the
acceptance of responsibility for the crime and motivation for therapy, are taken into
account. The second part (sessions 4–15) includes the treatment of psychopathological
symptoms that are usually associated with violent men. This part focuses on empathy and
skills training, anger management, and the modification of cognitive distortions related
to the crime. Finally, the program includes a specific intervention in relapse prevention
(sessions 16–20) by identifying high-risk situations for violent behavior and teaching
inmates adequate coping strategies that provide an alternative to violence. This structure
is based on the intervention program developed by Echeburúa and Fernández-Montalvo
(1998) for treatment of men who batter. This program was later extended and adapted for
prison-based treatment of batterer men (Echeburúa & Fernández-Montalvo, 2009) and for
the outpatient treatment of male batterers (Echeburúa et al., 2009).

Procedure
Once the clinical sample was selected using the previously described criteria, initial
assessments were performed in two sessions. Each session took place once a week for
two weeks, and the time interval between sessions was the same for each participant. In
the first session, data related to sociodemographic characteristics and violence variables
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were collected. In the second session, the presence of psychopathological symptoms was
assessed using the SCL-90-R and the STAXI-2.
The next assessments were carried out after treatment and after one year of follow-up,
in a face-to-face interview. All assessment and treatment sessions were carried out individually by one of the program’s clinical psychologists. All professionals who participated
in this study have specialized training in gender violence and a minimum of 7 years of
clinical experience in treating men who are violent toward their intimate partners.

Design
In this study, a single group design in terms of treatment with multiple and repeated measures of assessment was used. All participants in the sample were assessed in three stages:
pretreatment, posttreatment, and at a 12-month follow-up. There was no control group in
this study, mainly because the center where the research was carried out depends on the
Social Service of Justice of the Navarre Government (Spain), making it impossible to
maintain a group of batterers without treatment or on a waiting list.

Data Analysis
In this research, three levels of therapeutic change were taken into account: success,
improvement, and failure. “Treatment success” was defined as complete disappearance
of the abuse episodes, both physical and psychological. A decrease in the associated
psychopathological symptoms (assessed by SCL-90-R and STAXI-2) to the standard
criteria for “normality” and a clear change in the variables related to empathy, distorted
thinking, resistance to change, and coping strategies according to the therapeutic team’s
impressions were also required for the treatment to have been considered a success.
“Treatment improvement” was understood as the complete disappearance of the abuse episodes without any clear change in the associated psychopathological symptoms or in the
variables mentioned in the preceding text. Finally, “treatment failure” was based primarily
on recidivism with episodes of physical and/or psychological aggression, or on a negative
evaluation from the therapeutic team indicating a poor treatment response and a resistance
to changing violent behavior on the part of the offender.
Descriptive analyses were conducted for all variables. For continuous variables, the
mean and standard deviation or the median and range values were determined depending on the characteristics of the data. For categorical variables, the number of cases
and the proportion for each category were determined. To evaluate changes in continuous variables, repeated measures ANOVA was carried out using the SCL-90-R and
the STAXI-2, and the effect size was calculated. A binary logistic regression analysis
(forward method) of the variables studied in the pretreatment was carried out to know
what factors were related to therapeutic success and failure. In this analysis only were
taken into account patients with success (n 5 93) and failure (n 5 30). Patients in the
improvement category were not introduced into the analysis. A difference of p , .05
was considered significant. Statistical analyses were carried out using SPSS (version
15.0 for Windows).
In this study, the presence of an abuse episode during the therapeutic program or the
follow-up period was assessed by different ways. First, self-reports of the batterer were
taken into account. Second, because of the unreliability of this sole measure, these reports
were contrasted with information taken from the victims and/or the official records,
depending on the feasibility of each case.
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Table 2. Rate of Success, Improvement, and
Failure (N 5 235)
Assessment

n

(%)

Posttreatment
Success
Improvement
Failure

88

(37.4)

113

(48.1)

34

(14.5)

93

(39.6)

112

(47.6)

30

(12.8)

Follow-up
Success
Improvement
Failure

RESULTS
Rates of Success, Improvement, and Failure
The qualitative results of the intervention program are described in Table 2. As shown, the
success rate in the posttreatment period was 37.4%, and the improvement rate was 48.1%.
Therefore, in 85.5% of the cases, the treatment was effective in eliminating episodes of
physical and/or psychological abuse. However, at the posttreatment evaluation, 14.5% of
participants were still having episodes of intimate partner violence. These individuals were
therefore considered to be therapeutic failures.
The data at 12 months of follow-up were almost identical. Specifically, the combined
rate of success and improvement was 87.2%, although 12.8% of cases were still having
violent episodes during this period.

Results in Psychopathological Variables
The results of the three assessments of psychopathological variables and the results of
repeated measures ANOVA carried out are described in Table 3. These data show that the
treatment program achieved a statistically significant improvement in all variables studied.
This improvement increased significantly during a long-term follow-up.

Prediction of Treatment Results
Results from logistic regression analysis showed that individuals who were older (OR 5
.920, p , .01), who had more distorted thoughts about violence use in the pretreatment
(OR 5 .667, p , .001), and who had not been victims of childhood abuse (OR 5 3.035,
p , .05) were at a significantly greater risk of treatment failure (Table 4). These three
variables correctly classified 80.5% of cases.

DISCUSSION
The results of this study support the growing empirical evidence regarding the usefulness of
treatment programs for men who batter women (Echeburúa & Fernández-Montalvo, 2009;
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1.47
0.52
0.6
0.48
0.71
0.41
0.31
0.23
0.63
0.31
21.8

PSDI

Somatization

Obsessive-compulsive

Interpersonal sensitivity

Depression

Anxiety

Hostility

Phobic anxiety

Paranoid ideation

Psychoticism

Anger Expression Index

(10.3)

(0.41)

(0.60)

(0.38)

(0.46)

(0.45)

(0.60)

(0.52)

(0.55)

(0.58)

(0.47)

(19.4)

(0.44)

(SD)

17.6

0.21

0.44

0.17

0.18

0.31

0.49

0.32

0.43

0.38

1.27

22.2

0.35

M

(10.1)

(0.36)

(0.5)

(0.34)

(0.36)

(0.41)

(0.5)

(0.38)

(0.49)

(0.5)

(0.41)

(18.1)

(0.37)

(SD)

Posttreatment

17.1

0.18

0.36

0.13

0.12

0.22

0.37

0.28

0.35

0.32

1.15

18.7

0.28

M

(10.6)

(0.3)

(0.42)

(0.29)

(0.26)

(0.32)

(0.42)

(0.37)

(0.41)

(0.45)

(0.46)

(17.4)

(0.31)

(SD)

Follow-up
(12 months)

25.2***

18.6***

32.6***

11.2***

21.5***

30.8***

47.1***

24.9***

35.2***

23.1***

48.1***

43.1***

43.3***

F

5.8***

3.8***

5.4***

2.9**

4.4***

3.7***

6.4***

5.7***

6.7***

4.9***

6.9***

6.4***

6.8***

t

20.42

20.28

20.38

20.18

20.36

20.24

20.44

20.42

20.35

20.28

20.49

20.32

20.41

d

Pre-post

6.9***

6.1***

8.1***

4.7***

6.5***

7.6***

9.6***

6.7***

8.2***

6.7***

9.5***

9.2***

9.3***

t

20.44

20.43

20.64

20.34

20.73

20.59

20.81

20.54

20.61

20.44

20.70

20.53

20.71

d

Pre-Follow-up

.9

1.5

2.7**

1.6

2.9**

4.4***

4.4***

1.6

3.4**

2.5*

3.6***

4.3***

3.6***

t

20.05

20.10

20.19

20.14

20.23

20.28

20.29

20.11

20.20

20.13

20.26

20.20

20.23

d

Post-Follow-up

Note. F 5 F test; M 5 mean; SD 5 standard deviation; t 5 t test; d 5 Cohen’s d; GSI 5 global severity index; PST 5 positive symptoms total;
PSDI 5 positive symptoms distress index.
*p , .05. **p ,.01. ***p , .001.

28

0.5

GSI

PST

M

Assessments

Pretreatment

Table 3. Means, Standard Deviations, F Values, t Values, and Effect Sizes in the Repeated Measures ANOVA in Psychopathological
Variables (N 5 235)
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Table 4. Logistic Regression Analysis (Forward Method) for the Prediction of
Therapeutic Success (n 5 93) and Failure (n 5 30) in the Follow-Up
Variables
Age
Victim of childhood
abuse (yes vs no)
Distorted thoughts
about violence
Constant

B

SE

Wald

p

OR

95% CI

20.083

.027

9.199

.002

0.920

.872–.971

1.110

.526

4.447

.035

3.035

1.081–8.517

20.405

.095

17.997

.000

0.667

.553–.804

5.527

1.254

19.439

.000

251.407

Note. B 5 coefficient for the constant; SE 5 standard error; Wald 5 Wald test; p 5
probability value; OR 5 odds ratio; CI 5 confidence interval

Echeburúa et al., 2009; Eckhardt et al., 2008; Gondolf, 2011; Murphy et al., 2007; Taylor
et al., 2001). Moreover, these results show the impact of the psychological treatment
programs specifically applied to court-referred batterers with a suspended sentence.
The treatment program evaluated in this study was carried out among offenders who
agreed to participate after receiving a suspended sentence. Thus, unlike other studies of
offenders in the community or in prison who enter treatment voluntarily (Echeburúa &
Fernández-Montalvo, 2009; Echeburúa et al., 2006; Echeburúa et al., 2009), the refusal
rate was zero in this study because participation in the program is required for the
sentence to be suspended. The high dropout and refusal rate in intervention programs
is one of the main problems in the treatment of men who are violent toward their intimate partners (Babcock et al., 2004; Feder & Wilson, 2005). Therefore, requiring that
an offender undergo treatment to receive a suspended sentence seems to be a useful
way to reduce therapeutic refusals. At the beginning of treatment, these offenders usually have little awareness of their problems with violence and low motivation to change
(Echeburúa, Fernández-Montalvo, & Corral, 2008; Fernández-Montalvo & Echeburúa,
2005; Fernández-Montalvo, Echeburúa, & Amor, 2005). However, the results of this study
indicate that, after participating in the program, major changes are achieved; in 87.2% of
cases, all types of physical and psychological violence had disappeared at a long-term
(1 year) follow-up. These results are clearly encouraging and support the implementation
of specific treatment programs for offenders with suspended sentences.
Regarding prediction of therapeutic results, in this program, three variables were found
to predict success and failure. Specifically, batterers who were older, who had more distorted thoughts about violence use, and who had not been victims of childhood abuse were
at a significantly greater risk of treatment failure. Results obtained in the different studies
carried out to date are very heterogeneous and there is no specific profile of patient who
fails treatment (Scott, 2004; Tollefson, Gross, & Lundahl, 2008). Perhaps batterers who
are older and show more distorted thoughts about violence present with a more severe
profile and deeply rooted violence behaviors, making the therapeutic change more difficult. Also, in this study, the aggressors who have been victims of childhood abuse have
a better prognosis. Perhaps the fact of having been abused in childhood and later being an
adulthood aggressor acts as a motivational factor that facilitates awareness of the violence
problem. In any case, these are merely hypotheses that require stronger empirical data.

Copyright © Springer Publishing Company, LLC

12

Fernández-Montalvo et al.

It is important to highlight that the success rate in this study was much higher than in
other studies previously carried out, showing rates of around 50% success (Eckhardt et al.,
2008; Murphy et al., 2007; Taylor et al., 2001). This astonishing rate has to be necessarily explained. The program evaluated in this study is available to offenders who have
previously agreed with the judge to participate in them and who have pledged to meet the
conditions of the program. As a consequence, they avoid imprisonment after receiving a
suspended sentence. Therefore, this is a convenience sample. Once the batterers begin the
treatment program, the psychologists must continually monitor the evolution of the aggressors periodically sending a report to the court illustrating their progress. If the offender
repeatedly and unjustifiably fails to attend the treatment sessions, or if treatment progress
is negative, the judge may revoke the suspension of the sentence and, therefore, the batterer
would be incarcerated. These characteristics of the treatment program could explain the
high treatment success rates obtained in this study. When the impact of this same treatment
program has been evaluated in other settings (prison, outpatient, etc.), although they are
good, the results are more modest, with rates of around 50% (Echeburúa & FernándezMontalvo, 1997, 2009; Echeburúa et al., 2006, 2009).
Anyway, these types of studies are highly relevant because a notable increase in
reported intimate partner violence has produced an increasingly high rate of offenders
receiving treatment in court-mandated outpatient programs. From a legal perspective, a
judge’s decision on the best fate for a batterer is often influenced by the severity of the
behavior (Rueda, 2007). There are no psychological reasons for deciding whether it is
better to place a batterer male in court-mandated treatment or in a prison-based program
(Fernández-Montalvo et al., 2012). In addition to judicial reasons, it is important to have
scientific and psychological criteria for evaluating the appropriateness of beginning a treatment program as an alternative to a prison sentence. In this sense, these results support the
impact of court-referred treatment programs.
The main limitation of this study is the lack of a control group to compare the results.
The center where the research was carried out depends on the Social Service of Justice of
the Navarre Government (Spain), making it impossible to analyze a group of batterers who
did not undergo treatment or who were on a waiting list. Although this context provides
ecological validity for the study, from a methodological point of view, the lack of a control
group should be considered in the interpretation of these results. Anyway, this center provides treatment to all the batterers from Navarre who are referred by the court to psychological treatment as an alternative to prison, and this is the first study conducted in Spain in
this field. Second, we used a convenience sample. All the batterers who formed part of the
study have previously agreed with the judge to participate in the treatment and pledged to
meet the conditions of the program. This treatment was carried out by an external service
to prison. Therefore, in employing this external service, there is no record of how many
batterers have refused to attend the treatment program, only a record of those who have
previously accepted going on it. Third, this therapeutic program has many components,
making it difficult to establish the specific impact of any individual component on the
therapeutic results. Once the impact of this treatment has been tested, it will be necessary
to analyze the different components of the program and to better understand the profile
of batterers who benefit most from the treatment. Finally, in the clinical center where the
study was carried out, it only used the Anger Expression Index of the STAXI-2. It would
be interesting to analyze the scores of the State and Trait subscales.
Regardless, the course of intimate partner violence is usually chronic and long-term
(Echeburúa et al., 2008; Fernández-Montalvo & Echeburúa, 2005; Fernández-Montalvo
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et al., 2005). The results of this study are encouraging and show that this type of treatment
program for batterers can constitute an effective alternative to prison in the cases referred
to such a program by the courts.
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