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ARTICLE INFO ABSTRACT

Keywords: Background: Problematic alcohol use (PAU) is highly correlated with intimate partner violence perpetration
Alcohol (IPV). However, when treatments for male IPV perpetrators that address alcohol consumption are evaluated, the
Intimate partner violence results are varied. Therefore, the main goal of this study was to assess the differential long-term effectiveness of a
Treatment standard individual treatment programme for male IPV perpetrators depending on the presence of PAU.
Psychopathology

Methods: The sample was composed of 641 male IPV perpetrators who completed a specialized individual
treatment programme for gender violence perpetrators. All of the participants were followed for one year after
treatment completion.

Results: The effects of PAU on treatment success were evaluated by means of multiple logistic regression analyses.
The full model was reliable (2 = 10.243; df = 3; p = .016), and overall, 88.8% of the predictions were accurate.
The findings indicated that the probability of successful treatment does not depend on the presence of PAU.
Conclusions: The relationship between IPV perpetration and PAU is highly complex, and several underlying
mechanisms should be further evaluated. Accordingly, interventions should not only screen for alcohol con-

sumption but also for all individual characteristics that might necessitate tailored treatment.

1. Introduction

One of the most assessed correlates of intimate partner violence (IPV)
perpetration is alcohol consumption, which in recent years has had an
impact on the design of integrated treatments (Easton et al., 2018;
Fernandez-Montalvo et al., 2019). Alcohol is not the only or main cause
of IPV perpetration, and the association between the two variables is not
as consistent as often expected (Crane et al., 2016; Grigorian et al.,
2020). This association might be influenced by a variety of underlying
mechanisms including individual and contextual factors (Crane et al.,
2016; Expésito-Alvarez et al., 2021; Thomas et al., 2013). However,
available data suggest that between 12.7% (Siria et al., 2021) and 57.2%
(Brasfield et al., 2016) of men in IPV treatment programmes present
with a problematic alcohol use (PAU). Alcohol use can increase both the
frequency and the severity of IPV (Cafferky et al., 2018; Leonard and
Quigley, 2017; Romero-Martinez et al., 2016). Moreover, compared to
those without problematic alcohol consumption, IPV perpetrators with
PAU have more psychopathological symptoms and personality

disorders, more distorted thoughts about women, a higher prevalence of
childhood family violence, less anger control, and less social and com-
munity support (Catala-Minana, Lila, and Oliver, 2013; Exposi-
to-Alvarez et al., 2021; Siria et al., 2021).

Treatment models for male IPV perpetrators are varied, but their
effectiveness in terms of decreasing recidivism is still inconclusive
(Cheng et al.,, 2021; Stephens-Lewis et al., 2019). When these in-
terventions do not address the specificities of each individual, they
might deliver modest or null effects (Fernandez-Montalvo et al., 2020;
Travers et al., 2021). For this reason, there is consensus on the fact that a
one-size-fits-all approach does not work and that perpetrators should be
assigned to interventions that meet their individual needs (e.g., alcohol
consumption) (Crane and Easton, 2017). Despite professionals’ and re-
searchers’ agreement, current evidence provides mixed results. Karakurt
et al. (2019) concluded in their meta-analysis that programmes for IPV
perpetrators that address substance abuse achieve better results at
reducing violence than programmes that do not address this component.
In contrast, the meta-analysis conducted by Stephens-Lewis et al. (2019)
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shows that interventions that target IPV and substance abuse do not
yield better outcomes than general treatments for IPV.

There are several studies assessing IPV perpetration among in-
dividuals in substance abuse treatment that have evidenced a significant
reduction in IPV after the intervention (Fernandez-Montalvo et al.,
2019; O’Farrell et al., 2003; Stuart et al., 2009). Integrated treatments
that target both substance consumption and IPV perpetration have
demonstrated their effectiveness in reducing both behaviours (Easton
et al.,, 2018; Fernandez-Montalvo et al., 2011; Satyanarayana et al.,
2016). Moreover, Walker (2017) found that those perpetrators who
desisted from IPV had also changed their consumption and attitude to-
wards alcohol to facilitate their cessation of violence.

Despite these promising results, many of the programmes developed
in Spain for IPV perpetrators do not yet address an integrated approach
considering both IPV and PAU. In this sense, a significant reduction in
alcohol consumption has been found among men who complete an IPV
perpetrator treatment programme that does not specifically address
alcohol abuse (Lila et al., 2020). Thus, it is still unclear if men engaged in
IPV interventions who are not seeking a substance abuse treatment
benefit from the alcohol use approach to reduce both partner violence
and alcohol consumption (Bennett, 2008). Consequently, given that no
differences in treatment outcomes have been found in some studies, it
should be further assessed the extent to which alcohol consumption
should be included as a target of intervention, as well as whether alcohol
consumption hinders the positive results of IPV standardized pro-
grammes (Catala-Minana, Lila, Conchell et al., 2013).

For these reasons, the main aim of this study was to evaluate the
differential effectiveness of a standardized individual treatment pro-
gramme for IPV perpetrators presenting with PAU and for those who did
not. The major contribution of this study is to determine the specific role
of alcohol consumption as a predictor variable of treatment results.

2. Method
2.1. Participants

The initial sample consisted of 1135 male IPV perpetrators enrolled
in a specialized treatment programme due to having committed a gender
violence offence against their female partners. The programme was
developed by the Institute of Judicial and Forensic Psychology (PSI-
MAE), which is directed by the Social Service of Justice of the Navarra
Government (Spain). The programme provides treatment for all IPV
perpetrators in Navarra. All patients who began the treatment pro-
gramme from March 2009 to December 2019 were included in the study.
None of the participants received any compensation, monetary or
otherwise, for participating in the study.

The sample inclusion criteria were (a) being older than 18 years of
age; (b) having been involved in violence against a female partner; (c)
not suffering from any serious mental disorder (psychotic disorder or
intellectual disability) after being assessed by a clinical psychologist; (d)
having knowledge of the Spanish language; (e) having completed the
treatment programme; and (f) providing informed consent to participate
in the study after having been properly informed of its characteristics.

Following these admission criteria, 494 men (43.5%) were excluded
from the study. Of these men, 20 refused to participate (1.8%), and 474
did not meet the inclusion criteria for having been referred to other
services (n = 201; 17.7%), having dropped out from treatment (n = 182;
16%), and not having yet completed the treatment programme (n = 91;
8%). Accordingly, the final sample consisted of 641 participants.

The mean age of the sample was 38.2 years (SD = 11.0). In terms of
nationality, 51.8% of the participants were Spanish, and the rest were of
non-Spanish origin. Slightly more than half of the participants (53.4%)
were employed, while the rest were unemployed (42%) or retired
(4.6%). The participants were court-referred to the treatment pro-
gramme (80.5%), were imprisoned (15.4%), or had sought treatment
voluntarily (4.1%). The rationale for placing a subject in a court-referred
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treatment versus an imprisonment treatment is mainly related to the
severity of the committed offence. Spanish legislation allows judges to
impose a suspended sentence if three conditions are met: the person is a
first-time offender, the sentence imposed does not exceed two years of
imprisonment, and the offender agrees to participate in a specialized
treatment programme.

2.2. Assessment measures

Information on sociodemographic characteristics and on the vari-
ables related to the perpetration of IPV was collected through the Gen-
eral Structured Interview of Batterer Men (Echeburtia and
Fernandez-Montalvo, 1998). It consists of five sections that collect data
on the respondents’ demographic characteristics, potential labour
problems, child and adolescent development, potential problems of IPV
in previous relationships, the current situation with their partners,
health status, criminal records, and social relations. It also explores
psychopathological variables that are usually related to IPV perpetrators
(mainly jealousy and abuse of alcohol).

The Symptom Checklist-90-Revised (SCL-90-R) (Derogatis, 1992;
Gonzalez de Rivera, 2002) is a self-administered general psychopatho-
logical assessment questionnaire. It consists of 90 questions that are
answered on a 5-point Likert-type scale, ranging from 0 (none) to 4 (very
much). The instrument has been shown to be sensitive to therapeutic
change and may therefore be used for either single or repeated assess-
ments. The SCL-90-R measures the following nine areas of primary
symptoms: somatization, obsessive-compulsive behaviours, interper-
sonal sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid
ideation, and psychoticism. It also provides three indices that reflect the
subject’s overall level of severity: the Global Severity Index (GSI), the
Positive Symptom Distress Index (PSDI), and the Positive Symptom
Total (PST). The internal consistency for the Spanish version ranges
from.70 t0.90.

The State-Trait Anger Expression Inventory (STAXI-2) (Miguel-Tobal
etal., 2001; Spielberger, 1999) consists of 15 items related to state-anger
(the intensity of the emotion of anger in a specific situation) and 10
additional 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 higher
the score is, the higher the level of anger. The STAXI-2 also has a third
subscale of 24 items connected with the form of expressing anger (anger
expression-out, anger expression-in, and anger control). The internal
consistency for the Spanish version ranges from.82 to.89.

The Millon Clinical Multiaxial Inventory-III (MCMI-III) (Cardenal
and Sanchez, 2007; Millon, 1993) is a clinical questionnaire used to
assess general psychiatric disorders, including personality disorders
(PD), similar to those contained in the DSM-IV-TR. It is a self-report
inventory consisting of 175 dichotomous items (true or false). It com-
prises 3 validity scales, 11 clinical personality pattern scales, 3 severe
personality scales, 7 clinical syndrome scales, and 3 severe syndrome
scales. The MCMI-III is interpreted using base-rate (BR) transformation
scores. The presence of a BR score lower than 75 is considered not
clinically relevant. When BR scores are between 74 and 85, this suggests
the presence of traits and symptoms associated with the disorder, albeit
not at a diagnostic level. A BR score higher than 84 reflects a trait or
symptom at the diagnostic level. The Spanish adaptation manifested
alpha coefficients between.65 and.88 and a high test-retest reliability
(0.91) (Cardenal and Sanchez, 2007).

To determine the presence of clinically relevant PAU, a BR value of
> 75 on the alcohol dependence scale (scale B) of the MCMI-III was used.
This scale measures the presence of current problematic drinking or a
history of alcoholism with associated symptoms such as subjective
distress, family problems, and deficits in social and occupational func-
tioning (Millon, 1993).
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2.3. Treatment programme

The intervention is a broad treatment programme based on
cognitive-behavioural therapy (CBT). It involves 20 one-hour individual
sessions delivered once a week and conducted by a clinical psychologist
of the programme centre. A general protocol is applied to all participants
and is not specifically focused on the treatment of alcohol consumption.

The first part of the intervention (sessions 1-3) takes into account
motivational aspects such as accepting responsibility for the perpetrated
IPV and the motivation for therapy. The second part (sessions 4-15)
addresses psychopathological symptoms related to empathy, skills
training, anger management, and the modification of cognitive distor-
tions related to IPV. The last part (sessions 16-20) focuses on relapse
prevention by identifying high-risk situations for violent behaviour and
teaching adequate coping strategies that provide an alternative response
to violence. Therapists can adapt the length or the techniques used to the
specific current needs of each participant, but adherence to the inter-
vention is guaranteed by clinical supervision sessions.

2.4. Procedure

The protocol for this study was approved by the ethics committee of
the XXX (identifying information removed) (code XXX).

After the participants were selected, clinical psychologists of the
treatment centre carried out the initial assessment over three sessions.
These sessions took place once a week for three weeks, and the time
interval between the sessions was the same for each participant. In the
first session, data related to sociodemographic characteristics and
violence variables were collected. The MCMI-III was administered in the
second session. Finally, the SCL-90-R and STAXI-2 were completed in
the third session. The next assessments were carried out after the
treatment ended and after a one-year follow-up period by the clinical
psychologists of the treatment centre.

Two levels of therapeutic change were considered after the follow-up
period: success and failure. Treatment success was defined as the com-
plete disappearance of episodes of IPV during the one-year follow-up
period. The second level considered is treatment failure, primarily based
on the repetition of episodes of IPV or on a negative professional eval-
uation related to a poor treatment response and to the participant’s
resistance to change. IPV recidivism was assessed using both criminal
justice databases of new IPV charges and participants’ self-reports of
repeated episodes of IPV.

2.5. Data analysis

Descriptive analyses were conducted for sociodemographic and
psychopathological variables. Comparisons between groups were per-
formed using y? or Student’s t statistics depending on the nature of the
variable. Effect sizes (Hedges’s g) were provided as follows: g = 0.20
(small effect size), g = 0.50 (medium effect size), and g = 0.80 (large
effect size).

The effects of alcohol scores on treatment success were evaluated by
means of multiple logistic regression analyses. Five polynomial orders of
alcohol scores (alcohol to alcohol®) were used to predict treatment
success. The alcohol score was centred (alcohol score — X gconoiscore) Defore
computing the quadratic alcohol value to avoid multicollinearity (Kut-
ner et al., 2005). Treatment was coded as success = 1 and no success
= 0. Polynomial orders of alcohol scores were added to the full model to
allow for exponential effects between this independent variable and the
treatment success. To select the best model, the Akaike information
criterion (AIC) and log-likelihood indices were used so that smaller
values were measured as better (Rizopoulos, 2006).

In the model-building procedure, no predictor was removed as long
as it was also included in a higher order term in the model (Aiken et al.,
1991). For multiple logistic regression models, the following
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assumptions were evaluated: (a) multicollinearity by checking that the
variance inflation factor (VIF) was not greater than 10 and (b) the ex-
istence of influential values by calculating the maximum Cook’s distance
in the sample. The maximum Cook’s distance value was subsequently
related to an F(p, n - p) distribution, where p is the number of regression
parameters (including the intercept) and n is the sample size. Influential
values are considered when the obtained percentile value is equal to or
higher than 50 (Kutner et al., 2005). An alpha level of.05 was used in all
analyses. All analyses were performed using R 4.0.5 for Windows (R
Development Core Team, 2021).

3. Results

Comparisons between IPV perpetrators who had PAU (n = 64; 10%)
and those who did not (n = 577; 90%) on the studied variables are
shown in Table 1. In terms of sociodemographic characteristics, I[PV
perpetrators with PAU had significantly higher levels of previous psy-
chiatric history (mainly addictions) and childhood family violence than
IPV perpetrators without PAU. Regarding psychopathological variables,
IPV perpetrators with PAU had significantly higher mean scores on the
STAXI-2 Anger Expression Index and on the SCL-90-R Global Severity
Index than perpetrators without PAU. Concerning referral to the treat-
ment programme the percentage of perpetrators with PAU in prison and
seeking treatment voluntarily was significantly higher than among
perpetrators without PAU.

After the follow-up period 88.8% (n = 569) of the participants were
considered as treatment success, and 11.2% (n = 72) as treatment
failure.

Five multiple logistic regressions were conducted with one applied
for each polynomial model. AIC and log-likelihood indices show that the
cubic model has the best fit relative to the other four models (see
Table 2). The assumptions of multiple regression analysis were largely
met for the selected model. There was no multicollinearity (the VIF
value is 6.22, which is well below the threshold value of 10) or influ-
ential cases (the maximum Cook’s distance value is.094; relating this
value to an F(4, 637) distribution yields a percentile value of 1.6 that is
not indicative of the presence of influential cases).

The model selected (cubic model) was performed with treatment
success set as the dependent variable and the alcohol score used as the
predictor variable (see Table 3). A total of 641 cases were analysed, and
the full model was reliable (X2 =10.243; df = 3; p =.016). Overall,
88.8% of the predictions were accurate. Fig. 1 shows that success
probabilities for the programme are high independent of alcohol score.
The lowest probability of success (0.83) occurs at alcohol scores of be-
tween 50 and 60.

4. Discussion

Contrary to what might be expected, alcohol per se plays no role in
the differential effectiveness of a standard IPV treatment programme.
The findings show that this individual intervention had the same ther-
apeutic outcomes for male IPV perpetrators with and without PAU. This
finding is consistent with some previous studies that have found no
differential treatment results when comparing perpetrators with and
without PAU (Catala-Minana, Lila, Conchell et al., 2013; Lila et al.,
2016). However, other authors have found a reduction in alcohol con-
sumption among IPV perpetrators with PAU after completing general
treatment, although the reduction in IPV perpetration did not show
differences between perpetrators with and without PAU (Lila et al.,
2020). In this sense, it is well established that integrated treatments that
target IPV and alcohol show a reduction in both IPV perpetration and
alcohol consumption (Easton et al., 2018; Fernandez-Montalvo et al.,
2019, 2011; Karakurt et al., 2019; Murphy and Ting, 2010). Therefore,
these results should be interpreted with caution.

One possible explanation for the absence of differences between
groups is that the majority of the sample had a suspended sentence and
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Table 1
Sociodemographic and Psychopathological Variables at Pretreatment.
With PAU  Without
n==64 PAUn
=577
Mean Mean (SD) g t (df) p
(SD)
Age 37.84 38.25 0.04 .28 779
(10.88) (11.05) (639)
GSI 0.85 0.45 (0.46) 0.85 6.45 < 0.001
(0.54) (639)
AEI 29.34 19.79 0.88 6.71 < 0.001
(10.81) (10.79) (77.61)
n (%) n (%) Phi y*df) p
Nationality
Spanish 32 (50%) 300 (52%) 0.01 0.09 (1) 762
Immigrant 32 (50%) 277 (48%)
Education level
Primary 33 289
(51.6%) (50.1%)
Secondary 31 258 0.07 3.53 (2) 171
(48.4%) (44.7%)
University 0 (0%) 30 (5.2%)
Employment
situation
Employed 27 315
(42.2%) (54.6%)
Unemployed 34 235 0.08 3.77 (2) 152
(53.1%) (40.7%)
Retired 3 (4.7%) 27 (4.7%)
Previous psychiatric
history
Yes 56 340 0.18 19.92 < 0.001
(87.5%) (58.9%) [€D)]
No 8 (12.5%) 237
(41.1%)
Type of psychiatric
history (n = 396)
Addiction 52 234
(92.9%) (68.8%)
Emotional disorder 3 (5.4%) 81 (23.8%) 0.19 13.85 .001
2)
Personality disorder 1 (1.8%) 25 (7.4%)
Childhood family
violence
Yes 25 153 0.08 4.52 (1) .033
(39.1%) (26.5%)
No 39 424
(60.9%) (73.5%)
Type of childhood
family violence (n
=178)
Directly suffered 20 (80%) 97 (63.4%) 0.12 2.63 (1) .105
Witnessed 5 (20%) 56 (36.6%)
Programme access
Court referred 43 473 (82%)
(67.2%)
Prison 15 84 (14.6%) 0.12 9.47 (2) .009
(23.4%)
Voluntary 6 (9.4%) 20 (3.5%)

Note. GSI = Global Severity Index of the SCL-90-R; AEI = Anger Expression
Index of the STAXI-2.

Table 2
Models for each Criterion.

Polynomial Model AIC BIC Log-Likelihood
Linear model 453.9199 462.8459 -224.9599
Quadratic model 451.1556 464.5447 -222.5778
Cubic model 448.1844 466.0365 -220.0922
Quartic model 448.8663 471.1815 -219.4332
Quantic model 450.1602 476.9384 -219.0801

Note. AIC = Aikake Information Criterion; BIC = Bayesian Information
Criterion.

Table 3

Final Multiple Logistic Regression Model.
Coefficient Estimate Std. Error z value Pr (>|z|)
(Intercept) 1.725 1.78e-01 9.665 < 2e-16
Alcohol score -2.00e-02 1.15e-02 -1.728 0.0841
Alcohol score? 1.13e-03 4.39e-04 2.570 0.0102
Alcohol score® 2.57e-05 1.22e-05 2.114 0.0345

Note. R®> =.015 (Cox-Snell),.031 (Nagelkerke’s). Model %> (3) = 10.243,
p=.016.

1.001

0.754

0.504

Probability of success

0.259

0.004

0 25 50 75 100
Alcohol dependence score

Fig. 1. Probability of Success Adjusted to Final Multiple Logistic Regression Model,
Note. The red line represents the relationship between alcohol dependence
score and the probability of success in treatment (1 = success, 0 = failure). The
discontinuous black lines represent lower and upper 95% CI. (For interpretation
of the references to colour in this figure, the reader is referred to the web
version of this article.)

the avoidance of a harsher punishment depended on not reoffending.
This would create a strong motivation for them to not perpetrate another
episode of IPV during the follow-up period. It might be expected that, in
the long term, those perpetrators with PAU may be more likely to lose
control, as they have not been specifically treated for their alcohol
consumption (Murphy and Ting, 2010). Thus, future studies should
assess long-term recidivism because short periods of assessment can
artificially increase the efficacy rate (Arce et al., 2020).

It may also be that an individualised treatment, unlike group treat-
ments, can better suit IPV perpetrators’ current needs (Brassard et al.,
2021). Most of the treatment programmes delivered for this population
are group-based (Cannon et al., 2016), and limited studies have assessed
the efficacy of individual treatments (Babcock et al., 2004). Although
this is a standard treatment and the procedure is the same for all of them,
following their clinical judgement, therapists have the flexibility to
adapt sessions to the specific individual needs of each participant,
achieving more positive treatment results.

A third possible reason is that the intervention, although not spe-
cifically targeting alcohol abuse, has focused on different personal, so-
cial, and contextual factors and mechanisms that underlie both IPV
perpetration and alcohol consumption (e.g., empathy or skills training).
This is in line with Walker et al. (2017), who found that men who
desisted from IPV after treatment changed their attitudes towards
alcohol and levels of consumption.

These results could also support perspectives on the independence of
alcohol and IPV. That is, it may be that despite the well-established
correlation (Brasfield et al., 2016; Cafferky et al., 2018; Leonard and
Quigley, 2017), alcohol has a limited impact on the development of IPV
(Bennett, 2008; Eckhardt et al., 2015; Fernandez-Montalvo et al., 2019)
such that intervention for IPV perpetration are effective regardless of
alcohol consumption. As multiple variables are associated with the
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aetiology of IPV (Easton and Crane, 2016), treatments should address all
of them independent of the presence of PAU.

In sum, the relationship between IPV perpetration and PAU is com-
plex, and several mechanisms and additional risk factors interact with
these variables (Crane et al., 2016; Walker, 2017). Hence, the above
explanations are merely hypotheses that need to be further analysed in
future studies.

4.1. Limitations

It was not possible to evaluate participants with the MCMI-III during
and after the follow-up period. Consequently, there is a lack of infor-
mation about the progress of PAU as a dynamic risk factor, which would
have provided interesting information. Levels of alcohol consumption
and corresponding effects likely varied throughout the treatment, so
future studies should assess alcohol use in relation to possible changes in
perpetrated IPV (Bennett, 2008).

Information about the type and severity of perpetrated IPV would
have provided crucial information linking it to alcohol consumption.
However, it was not possible to obtain these data.

With regard to the sample, all of the participants agreed to partici-
pate in the treatment programme in exchange for less severe legal
punishment. This circumstance should be taken into consideration when
interpreting the results.

Finally, there is a lack of information from victims about perpetra-
tors’ recidivism. This would have provided more accurate information
on recidivism, but this programme does not have direct access to
victims.

5. Conclusion

Given the above evidence, when designing treatment programmes, it
is essential to take into account the heterogeneity of male IPV perpe-
trators, the differential aetiology of violence, specific criminogenic
needs, and the cooccurring conditions (Easton et al., 2018; Massa et al.,
2020). Substance use often goes undiagnosed among this population
(Easton et al., 2018), so IPV intervention programmes should screen for
both alcohol use and the interaction dynamics between alcohol use and
IPV in all participants. More specifically, such interventions should
address all personal, social, and contextual needs beyond alcohol abuse
and violence perpetration (Bennett, 2008; Expésito—Alvarez et al.,
2021).
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