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Domestic violence (or intimate partner violence, IPV)

A serious and persistent health and social problem in the US 

• Lifetime prevalence greater than 39% for women and 21% 
for men 

• Close to 7 million women and 5 million men experience 
intimate partner violence annually

• 20-35% higher for African-American women than white 
women 

• More prevalent among women with poor educational attainment and low 
socioeconomic status 

• Battered women are at higher risk for depression, suicide, post-traumatic stress disorder, 
alcohol/drug abuse or dependence, and poor physical health

• Exacerbating factors for IPV, such as economic instability and homelessness associated 
with low socioeconomic status, compound the adverse and disparate health effects

“domestic violence” (DV)      “intimate partner violence” (IPV)     “batterer intervention program” (BIP)



Convicted offenders are typically court-ordered to attend a 
52-week batterer intervention program (BIP). Most BIPs are 
delivered by small independent providers in the US – at the 
County level – rather than by state agencies or probation 
departments.

San Francisco County

San Mateo County

Santa Rosa County

Santa Clara County

Delivery of Batterer Intervention Programs



HOWEVER, batterer intervention programs appear to be ineffective 
• they do not stop re-offences
• they are prone to attrition
• there is limited evidence to indicate the superiority of one type of batterer 

intervention over another
• increasingly they are losing the support and confidence of the courts 

A different approach is needed
Complex behaviors such as intimate partner violence and complex interventions such as 

batterer intervention programs likely relate to unseen mechanisms in individuals

Identify specific characteristics of the offender that influence his/her ability to successfully 
complete a batterer intervention program, and measure changes in these characteristics 

during the person’s participation in a programs 

Which characteristics should be measured?



• Anger-related problems have consistently been shown to be meaningfully associated 
with batterer behavior

• Males with high and moderate anger ratings in batterer intervention programs have 
higher program attrition and higher re-arrest rates. 

• Emotion dysregulation is a self-reported reason for violence among women and men 
referred for batterer intervention

• Recent research on the neural mechanisms of emotion processing in violent and 
batterer offenders shows:

• Structural brain differences in emotion processing and emotion regulation
between male batterers and other violent criminals 

• When provoked to anger, violent offenders exhibit increased brain activity 
involved in emotion along with decreased brain activity involved in emotion 
regulation 

• Understanding and managing emotions are topics that are included in many, but 
not all, batterer intervention programs (there are various models – “Duluth”, CBT-
based, VetoViolence)



Despite the evidence for monitoring anger and other emotions in offenders court-
ordered to attend batter intervention programs, there is an important gap in the 

evidence base:
Are emotion-focused outcomes feasible to measure and informative?

Santa Clara County (SF Bay Area) court-certified 
agency that provides a weekly 2-hour group-
based 52-week batterer intervention program for 
the Santa Clara Superior Court system

As part of its ongoing service evaluation it sought 
to track emotion-focused outcomes longitudinally 
in individuals participating in the program

The tracking tool of choice was the 
PROMIS® Patient-Reported Outcomes 

Measurement Information System®



Pilot Study 1.0               

• Paper respondent-ready PDF PROMIS short forms.

• NEGATIVE AFFECT-ANGER (5-item) and NEGATIVE AFFECT-DEPRESSION (8-
item) measures filled out at the start of every weekly class

• Responses input and scored at the online 
HealthMeasuresAssessment Center







Paper-based Data Collection

ANGER DEPRESSION

n1=33 n2=103

Clients who submitted more 
than 1 consecutive form

73% (24/33)
Average length of 4.7 weeks

90% (93/103)
Average length of 10 weeks

“Cooperative” clients – those 
who did not have the same 
response on every item on 
every form 

54% (13/24)

Did not have same response 
"Never"

78% (73/93)

Did not have same response 
"Never"

Average T-score from 
apparently cooperative 
clients  with consecutive 
forms (>1)

48.5 (SD 6.1) 49.7 (SD 7)

In total, over 6 months 111 people participated, 25 submitting both Anger and Depression. February to 
August 2017
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ANGER DEPRESSION

n1=33 n2=103

Clients who submitted more 
than 1 consecutive form

73% (24/33)
Average length of 4.7 weeks

90% (93/103)
Average length of 10 weeks

“Cooperative” clients – those 
who did not have the same 
response on every item on 
every form 

54% (13/24)

Did not have same response 
"Never"

78% (73/93)

Did not have same response 
"Never"

Average T-score from 
apparently cooperative 
clients  with consecutive 
forms (>1)

48.5 (SD 6.1) 49.7 (SD 7)

In total, over 6 months 111 people participated, 25 submitting both ANGER and DEPRESSION. February to 
August 2017. Overall within-subject variance of 0.2 and repeated-measure correlation of 0.25.



Problems

1. Clients subsequently reported considerable concern that any 
indication of ongoing anger might be reported to the court or their 
probation officer. This might explain the greater non-compliance on 
that measure compared to the one on depression. 

2. The non-cooperative responses in general may be attributable to 
clients believing “they don’t care about my feelings, ” especially in 
court-ordered programs that focus, by law, on holding offenders 
accountable for their violence and avoid anything construed as 
“counseling” for offenders.

3. Responses on the paper forms were input and scored long after being 
filled in. This lack of close to real-time data input resulted in any lack 
of compliance not being noted in time for corrective action. 



Attempted Solution: Pilot Study 1.1

a) Use computer tablets for input in real time. Cooperation or 
compliance can then be monitored in real time.

b) Tablet input formatted to present ONE question at a time, 
encouraging more thoughtful responses.

c) Tablets handed out at the beginning of the class, each client 
with his/her own tablet.

d) Clients to choose their own PIN, which would be known only to 
them, to encourage honesty in responses. 

e) Use a different PROMIS measure – SELF-EFFICACY FOR MANAGING
EMOTIONS – as clients were overly familiar with the ANGER and 
DEPRESSION measures.











Tablet-based Data Collection
May 2019

Self-efficacy for Managing Emotions
n=101

Clients who submitted more 
than 1 consecutive form

48% (48/101) over 3 weeks
Average length of 2.4 weeks

“Cooperative” clients – those 
who did NOT have the same 
response on every item on 
every form 

85% (38/48)

Did not have same response     
"I am very confident”

Average T-score from 
apparently cooperative clients  
with consecutive forms (>1)

50 (SD 8)



Implementation challenges …

a) Only 3-4 weeks of data were collected in time (planned for 3 months)
b) Apparently 53 people attended only one class during this 3-4 week period, that is, filled 

out only 1 form. During this time, 48 filled out repeated measures with average length of 
2.4 weeks. (By law no more than 2 missed classes are allowed before termination. 
Attrition rates are around 50% nationwide.) 

c) Although tablet input was in real time, compliance was not monitored in real time. Some 
of the apparent “new” attendees may have been repeat attendees who did not want to 
be tracked.

d) Clients were told to use the numeric portion of their PFN (probation file number) as their 
login ID which, without the alpha part, could not be traced back to them outside the 
program, thus meeting CJIS-compliant requirements. However, possible concern that the 
PIN could still likely be traced back to them within the program may still have affected 
their willingness to be forthcoming. 

e) Screens with individual questions may have encouraged more thoughtful responses. We 
need to run an A/B test to determine that!



Interim Conclusions

• Difficult population to collect longitudinal data from!

• Tablet-based input with user-chosen PINs appeared to improve “cooperation”: 85% > 
[78% and 54%].  However, there are too many independent variables to be sure where 
the effect came from – tablet vs paper, user-chosen PIN vs PFN, PROMIS measure

• Encouraging honesty in answers will require real-time monitoring to detect 
“uncooperative” responses. Compliance cannot, however, ever be certain.

• Audio detection of emotion is our next step. This will give an independent assessment 
of the respondent’s emotional state, specifically with respect to Anger and Depression. 
“Today is Tuesday. It is 9 pm. Today I could handle negative feelings. ”

Crangle CE, Rui Wang R, Perreau-Guimaraes M, Nguyen MU, Nguyen DT, Suppes P (2018) Machine
learning for the recognition of emotion in the speech of couples in psychotherapy using the Stanford
Suppes Brain Lab Psychotherapy Dataset. arXiv.org DOI:1901.04110
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