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Types of abusive men 
 Family only 

 Psychologically Distressed/Dependent 

 Criminal/Generally Violent 

 

 Source material:  Holtzworth-Munroe, A. & 
Meehan, J.C. (2004).  Typologies of men who are 
maritally violent:  Scientific and clinical 
implications. Journal of  Interpersonal Violence, 
19(12), 1369- 1389 

 

Types of abusive men 
Family Only 

 Only abusive within the family 

 No history of childhood abuse/PTSD 

 Less severe levels of abusive behavior 

 More prone to passive-aggressiveness 

 More nonviolent values 

 Lower levels of sexist values 

 No criminal history 

 50% of all abusive men 
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Types of abusive men 
Psychologically Distressed/Dependent 

 Cyclical pattern 

 Greater enmeshment/dependency 

 More prone to jealousy 

 More likely to have a history of childhood abuse 

 Mood swings, higher levels of depression  

 More impulsive (e.g., more property abuse, public abuse) 

 Intermittent remorse 

 At greatest risk of committing murder-suicides 

 25% of all abusive men 

 

 

Types of abusive men 
Criminal/Generally Violent 

 Most likely to be abusive outside of the home 

 More likely to have committed other crimes 

 Low remorse/shallow affect 

 Low dependency/more detached from partner 

 More likely to have a history of childhood abuse 

 More pro-violent and sexist attitudes 

 25% of all abusive men 

 A subset of this group of abusive men are 
psychopathic 

 

 

 

Psychopathy 
 Psychopathy has also been described as sociopathy 

 It is not listed in the DSM, but is a sub-group 
(more/less) of Anti-Social Personality Disorder (ASPD) 

 Most people with Anti-Social Personality Disorder are 
NOT psychopaths 

 ASPD is about breaking laws and rules, but many of 
those who do so are still capable of empathy and 
compassion (e.g., many are addicts or driven by cultural 
factors such as gang involvement) 

 Psychopathy is not having a conscience—an inability to 
have empathy towards others 

 6 
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PCL-R 
 Psychopathy Checklist-Revised (PCL-R) 

 Developed by Robert Hare as THE screening tool for 
psychopathy 

 The PCL-R requires specialized training to use 

 It takes quite some time to complete and requires an 
interview and a review of collateral information 

 Decent predictor of general recidivism, better than the 
SARA 

 In the general criminal population, those with high PCL-
R scores have a greater frequency of violence, greater 
violent recidivism, and poorer response to treatment 

PCL-R Factors 
 Interpersonal factor: 

 Glibness/superficial charm 

 Grandiose sense of self-worth 

 Pathological lying 

 Conning/manipulative 

 

 Affective factor: 

 Lack of remorse or guilt 

 Shallow affect 

 Callous/lack of empathy 

 Failure to accept responsibility 

PCL-R Factors 
 Lifestyle factor: 

 Stimulation seeking 

 Impulsivity 

 Irresponsibility 

 Parasitic lifestyle 

 Lack of realistic, long term goals 
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PCL-R Factors 
 Antisocial factor: 

 Poor behavioral controls 

 Early behavioral problems 

 Juvenile delinquency 

 Revocation of conditional release 

 Criminal versatility 

 

Psychopathy 
 You can’t always “tell” that someone has psychopathy 

(e.g., hair on the back of the neck going up).  Some can 
be quite charming and smooth and difficult to identify. 

 Some psychopaths, “white collar” ones in particular, 
may have little to no documented criminal history 

 Most criminals are not psychopaths.  Even in 
maximum security prisons, most of the residents are 
not psychopathic. 

 While relatively rare, psychopaths do a 
disproportionate amount of the crime and recidivating 

 

11 

Psychopathy and BI 
 Most abusive individuals are not psychopaths 

 DV shelters are likely to see more of the victims of 
psychopathic abusers (due to the severity of the violence) 

 Batterer intervention providers are likely to see fewer of 
these perpetrators (due to a focus on other non-DV crimes 
they have committed—so they don’t get classified as DV 
offenders) 

 Psychopathic individuals are truly in a class by themselves 
and need to be treated/managed quite differently 

 Psychopathic abusers should NOT be placed in a group 
with non-psychopathic abusers 

 Traditional batterer intervention should NOT be used with 
psychopathic individuals.  Not only may it not help, it may 
actually make them worse 

12 
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Common features of many batterer 
intervention programs: 

 Empathy building 

 Emphasizing respectful relationships towards others 

 Confrontation which creates discomfort and leads to change 

 Encouraging honest self-disclosure 

 Presuming that abusive men care about their loved ones 

 Presuming that they will be troubled as they honestly 
examine their abuse and its impact on others  

 All of the above have little to no relevance or applicability 
when working with highly criminally oriented men!  

Why traditional BI won’t be 
effective with psychopaths 

 Empathy building . . . 

 They are not capable of genuine empathy 

 Emphasizing respectful relationships towards others . . . 

 Not particularly invested in being respectful towards 
others 

 Confrontation which creates discomfort and leads to 
change . . . 

 They are sensation seeking and may actually enjoy the 
confrontation and related emotional arousal 

Why traditional BI won’t be 
effective with psychopaths 

 Encouraging honest self-disclosure . . .  

 Casual lying and disturbingly and provocatively explicitly 
honest self-disclosure (e.g. “war stories”, boasting) 

 Presuming that abusive men care about their loved ones . . . 

 Limited attachment with others 

 Presuming that they will be troubled as they honestly 
examine their abuse and its impact on others . . . 

 Little ability to experience guilt or remorse 

 All of the above have little to no relevance or applicability 
when working with highly criminally oriented men!  
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How BI can make psychopaths 
worse 

 They can learn from their peers and the facilitators new, 
more subtle and creative ways of being abusive and 
controlling 

 They can learn how to “fake good” by learning the right 
things to say even though they don’t believe/practice them 

 Their actual needs, that might actually help reduce their 
recidivism, are not being addressed 

 Clear empirical evidence that high risk and low risk 
offenders should not be treated in the same group (e.g., the 
risk-needs-responsivity model)  

 More on that in a minute! 

How psychopaths can make BI 
worse 

 They are more likely to drop out and/or to recidivate which 
makes BI appear less effective 

 Their lack of success may be discouraging to other group 
members 

 They can willfully and/or unconsciously undermine the 
positive peer culture in the group 

 They may intimidate and alienate other group members 

 They may encourage anti-social behaviors in other group 
members, including via conversations occurring outside of 
group 

Screening for CO referrals: 
 Key quality:  An absence of empathy or conscience  
Behaviors consistent with this include: 
 More significant criminal history as indicated by: 

 Greater variety of crimes 
 Multiple victims besides their romantic partners  
 More serious/extreme crimes 
 More time spent incarcerated 
 Predatory crimes 
 Extensive undocumented crimes 

 Probation violations/write-ups when incarcerated  
 School behavioral problems (typically starting in 

elementary school) 
 Problematic behaviors prior to substance abuse 
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Screening for CO referrals: 
 Spotty work history 
 More anti-social and pro-violence beliefs/values 
 May have pro-social desires, but not pro-social beliefs 
 Anti-social peers/family members 
 Parasitic relationships  
 Unstable relationships 
 Multiple children with multiple partners and little 

involvement with any of them  
 Little remorse (for others) 
 Blasé attitude towards abusive behavior and its impact 
 Shallow emotions 
 Glibness  
 Casual/pathological lying   

 

Specialized group for psychopathic 
abusive men 

 What is needed instead is a qualitatively different batterer 
intervention group for these psychopathic abusers 

 While the goal is still to reduce their likelihood of being 
abusive (and/or to otherwise recidivate), they need to be 
treated very differently 

 Such a group, based on a variety of evidence based 
practices, was created by Curt St. Denis at Allies in Change 
8 years ago 

 That group has been running continuously since then and 
we currently offer a total of three such groups 

 This is all consistent with the Risk/Needs/Responsivity 
model 

Risk/Needs/Responsivity  
(RNR) model 

 The Risk/Needs/Responsivity (RNR) model is “state of 
the art” and becoming a standard of care in other 
forensic fields 

 Risk… What is the individual’s overall likelihood to 
recidivate? 

 The risk level should be a significant factor in determining 
what level/kind of treatment to offer 

 There are significant differences in recidivism rates related 
to risk (e.g., one study found that: low risk 9% recidivism,  
medium risk 34% recidivism, high risk 59% recidivism) 
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Risk level 
 The highest risk individuals should receive the most 

intensive treatment 

 We see large decreases in recidivism when dosage 
levels go from 100 to 200 hours for high risk offenders-
--81% to 57% 

 Low risk individuals given intensive/concentrated 
treatment may actually get worse because the intensive 
intervention may interfere with their pro-social 
behaviors 

 High risk and low risk individuals should not be mixed  

 This is complicated when working with DV offenders  

 

Limitations of risk assessment with 
DV offenders 

 Criminal risk assessment typically focuses on risk of 
committing another felony   

 Many DV crimes are classified as misdemeanors  

 Most DV is not even illegal (e.g., verbal and 
psychological abuse) 

 Domestic violence risk assessment typically focuses on 
committing another physical assault 

 Most DV involves non-physical abuse 

 In other words, there is limited research on assessing 
the risk of the majority of DV that is perpetrated 

It’s NOT about the physical abuse 
 For most victims, even of severe physical abuse, the 

emotional abuse was still worse 

 “Sticks and Stones may break my bones, but words will 
break my heart” 

 “The physical abuse made me hate him, the emotional 
abuse made me hate myself.” 

 The “active ingredient” of physical abuse is not the abuse, 
but the meaning of the abuse 
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Limitations of risk assessment with 
DV offenders 

 Given that the majority of domestic violence involves 
non-physical and non-illegal abuse, many 
domestically violent men may score as a low risk 
even while they continue to be quite abusive! 

 For that reason, risk assessment should NOT be used 
to determine length of treatment 

 While lower risk may require less supervision, it does 
not mean there should be less intervention 

 Many abusive individuals may stop or reduce their 
illegal/physical abuse while continuing or even 
escalating their legal non-physical abuse 

Risk/Needs/Responsivity  
(RNR) model 

 Needs… The focus of treatment should be on 
addressing/changing the dynamic criminogenic needs 
present which lowers risk 

 

Major criminal risk/need factors 
 There are 8 widely supported criminal risk areas, also 

referred to as the “Big 8”: 

 1.  Antisocial/pro-criminal attitudes, values, beliefs 
and cognitive-emotional states 

 2.  Pro-criminal associates and isolation from pro-
social others 

 3.  Temperamental & anti-social personality pattern 
conducive to criminal activity  

 4.  A history of antisocial behavior 
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Major criminal risk/need factors 
 5.  Family factors that include criminality and a variety 

of psychological problems in the family of origin  

 6.  Low levels of personal educational, vocational or 
financial achievement 

 It isn’t just being unemployed, but not having a stable 
job that they enjoy and value 

 7.  Low levels of involvement in pro-social leisure 
activities 

 8. Abuse of alcohol and/or drugs 

Risk/Needs/Responsivity  
(RNR) model 

 Needs… The focus of treatment should be on 
addressing/changing the dynamic criminogenic needs 
present which lowers risk 

 A form of this is risk informed treatment planning 

 

Risk Informed Treatment Planning 
 Risk assessment needs to be an on-going process as 

opposed to a one time event 

 The risk score alone means little.  Of greater interest 
and concern are the particular risk factors present 

 The process should help inform the treatment 
planning and case management of the client 

 As risk shifts should the nature of the interventions 

 Another phrase for this is risk reduction 
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Risk informed treatment planning 
 This means continually monitoring the men for 

increased risk and addressing the specific issues that 
have led to the increased risk 

 What risk factors are currently present? 

 What new risk factors have developed? 

 How can we seek to reduce or eliminate those risk 
factors? 

 Are there protective factors present (e.g., pro-social 
peers, satisfying employment)? 

 How can we seek to put into place or increase protective 
factors? 

Risk informed treatment planning 
 This can help reduce risk in the present 

 This also teaches the men how to practice risk 
reduction 

 It is hoped that it becomes an on-going practice for the 
men even after they leave the group 

Risk/Needs/Responsivity  
(RNR) model 

 Responsivity… How do we provide services in a 
manner that the client is most likely to maximally 
benefit from? (e.g., motivation level, cognitive level, 
learning style, cultural issues) 
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Key focus of Criminally Oriented 
(CO) group 

Key aspects of the CO group: 
 How the abuse has caused problems for the perpetrator 

 Longer term consequences vs. shorter term benefits 

 Skill-building and focus on criminogenic needs 

 More purely educational/lecture (specific lesson plan for 
each session) 

 Less peer interaction  

 Little focus on abuse, particularly the more subtle aspects 

 No focus on empathy building  

 Self-disclosure is not required  

 

 

Key aspects of the CO group: 
 No written work 

 Shorter in duration (incentive)—(2+ months shorter).  
While this is contrary to the research, these guys are 
unlikely to cooperate with a program that’s longer than the 
regular one 

 Shorter sessions/higher stimulation (75-90 mins vs. 2 
hours) 

 No consequences for missing or arriving late 

 Set number of sessions to complete, not tied into any 
specific behavior change (44 sessions) 
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Facilitation in the CO group: 
 Casual presentation/non-authoritarian 

 More casually dressed 

 Thick skinned/comfortable with profanity and graphic 
details 

 Little to no direct confrontation 

 Strong command of the group (tight hold of the reins) 

 No aligning with authority figures 

 Lively presentation, with brief questions and statements 

 May stand the entire time 

 Is the focus the entire time—limited interaction between 
group members 

 

 
 

 

If you don’t have a specialized 
group for psychopaths . . .  

 Screen all of your men for psychopathy.  This may require 
longer term screening during their early involvement in the 
group 

 Do NOT put the psychopathic offenders into a regular BI 
group 

 Refer them back to probation for heightened supervision 
and possibly alternative criminally focused services that are 
not DV specific 

 Consider coordinating with other local providers for one 
agency to offer a specialized group for psychopathic 
abusers that all of the providers make referrals to 

 Anyone creating/running such a group needs to be well 
trained in issues of criminality and psychopathy 

Another specialized group:   
A Criminal Lifestyle Group 

 There are actually two groups of men we refer to our 
criminally oriented DV groups:  psychopathic abusive 
men and abusive men with a criminal lifestyle 

 



4/15/2015 

14 

Criminal lifestyle abusers 

 These are abusive men who are not truly psychopathic.  
They are able to feel empathy and have a conscience, 
but have been deeply entrenched in a criminal lifestyle 

 They have extensive criminal histories and have done 
significant time in jail and in prison 

 They often have been gang members and/or had 
significant criminal drug involvement 

 They often have been very involved with the criminal 
culture (e.g., slang use, tattoos, dress style, gestures, 
etc.) 

Criminal lifestyle abusers 

 Because of their extensive criminal history and 
cultural background they may be off putting to other 
group members and may struggle to relate well to 
other group members not of that culture 

 For those reasons they are currently often placed in our 
criminally oriented groups because of it being a better 
cultural fit 

 What would be optimal would be another specialized 
group for these individuals who are also high risk, but 
do have the capacity for empathy building 

Another specialized group:   
A Criminal Lifestyle Group 

 The next specialized group we hope to launch is a 
criminal lifestyle abuse intervention group 

 This would utilize our regular curriculum, including 
empathy building, but with cultural modifications to 
better suit this group 
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Another specialized group:   
A Criminal Lifestyle Group 

 Such modifications would include: 

  more focus on criminogenic factors 

 more discussion of how to navigate the criminal justice 
system 

 greater tolerance of profanity and slang 

 Greater discussion of more extreme and extensive 
violence, including non-domestic violence 

Thank you for your attention! 
 

Chris Huffine, Psy.D. 

Allies in Change  

1675 SW Marlow Ave, Suite 110 

Portland, OR 97225 

(503) 297-7979 

www.alliesinchange.org 

Chuffine@pacifier.com 


