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Education Assistance Alliance Research
MCADSV educates
the general public
about domestic
violence, sexual
violence, dating
violence and 
stalking; trains pro-
fessionals; and
advocates public
policy to prevent
and alleviate 
violence against
women and their
children.

MCADSV provides
technical assis-
tance, training and
support to 
members and
related communi-
ties of service
providers.

MCADSV provides
opportunities for
communication
among those 
working in the
movement to end
violence against
women and their
children.

MCADSV 
researches the
extent of domestic
violence, sexual
violence, dating
violence and 
stalking to more
effectively reduce
its impact and
occurrence in the
lives of Missouri’s
women and their
children.

S ince 1980, the Missouri Coalition Against Domestic and Sexual Violence,
formerly the Missouri Coalition Against Domestic Violence, has been
working to ensure there is someone to talk to, someplace to go and 
someone to help women who have been battered and their children. In
2006, the Coalition expanded its mission to meet the needs of women
and their children victimized by domestic violence, sexual violence, 
dating violence and stalking. MCADSV is the state’s oldest and sole
grassroots organization of community-based programs working to end 
violence against women and their children.
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““AAbbuussiivvee  mmeenn  ccaann  lleeaarrnn  rreessppeecctt  aanndd

eeqquuaalliittyy——iiff  wwee  iinnssiisstt  tthhaatt  tthheeyy  ddoo  ssoo..  BBuutt

tthheeyy  wwoonn’’tt  mmaakkee  tthhoossee  cchhaannggeess  uunnlleessss  tthheeyy

aarree  ssuubbjjeecctteedd  ttoo  ttrreemmeennddoouuss  pprreessssuurree,,

bbeeccaauussee  tthheeiirr  ccuullttuurraall  vvaalluueess  aass  wweellll  aass  tthheeiirr

pprriivviilleeggeess  aarree  ppuusshhiinngg  tthheemm  ssoo  hhaarrdd  ttoo  ssttaayy

tthhee  ssaammee..  

TThheerree  hhaass  nneevveerr  bbeeeenn  aa  bbeetttteerr  ttiimmee  

tthhaann  tthhee  pprreesseenntt  ttoo  aappppllyy  tthhee  pprreessssuurree,,  ttoo

ddeemmaanndd  tthhaatt  aabbuusseerrss  aacccceepptt  rreessppoonnssiibbiilliittyy  

ffoorr  tthhee  ddeessttrruuccttiioonn  tthheeyy  ccaauussee..  WWee  lliivvee  iinn  

aa  ppeerriioodd  ooff  mmoouunnttiinngg  iinntteerrnnaattiioonnaall  pprreessssuurree  

ffoorr  tthhee  rreessppeecctt  ooff  hhuummaann  rriigghhttss  ffoorr  eevveerryyoonnee,,

ooff  iinnssiisstteennccee  oonn  tthhee  rreeccooggnniittiioonn  ooff  tthhee  wwoorrtthh

aanndd  ddiiggnniittyy  ooff  eeaacchh  ppeerrssoonn,,  mmaallee  oorr  ffeemmaallee,,

yyoouunngg  oorr  oolldd,,  wweeaalltthhyy  oorr  ppoooorr,,  aanndd  ooff  

wwhhaatteevveerr  ccoolloorr..””  

Bancroft, L. (2002). WWhhyy  ddooeess  hhee  ddoo  tthhaatt??::  IInnssiiddee  tthhee  mmiinnddss  ooff  aannggrryy
aanndd  ccoonnttrroolllliinngg  mmeenn (p. 333). New York, NY: Putnam’s Sons. Used
with permission.
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INTRODUCTION

These standards and guidelines were developed by the
Missouri Coalition Against Domestic and Sexual Violence
Batterer Intervention Policy Workgroup and approved by the
MCADSV Board of Directors on July 8, 2005. The workgroup
included advocates from batterer intervention programs and
those who work with women and their children who are vic-
timized by domestic violence from throughout Missouri. The
standards and guidelines reflect the commitment to end vio-
lence against women through direct intervention with perpe-
trators of violence against women.

TThhee  ffoolllloowwiinngg  ffrraammeewwoorrkk  sseerrvveedd  aass  aa  bbaassiiss  ffoorr  tthhee  
ddeevveellooppmmeenntt  ooff  tthheessee  ssttaannddaarrddss  aanndd  gguuiiddeelliinneess::

◗ These standards and guidelines are to be used as a guide
for best practices in the operation of a batterer intervention
program and are not to be used as a training document;  

◗ Violence against women is rooted in the institutional
imbalance of power between men and women, in sex-role
stereotyping, in gender-based values and in misogyny; 

◗ Abuse comes in many different forms of power and control;

◗ Battering is a pattern of assaultive and coercive behaviors
that include physical, sexual, emotional and psychological
attacks, as well as other forms of coercion, that batterers
use against their intimate partners;

◗ Women victimized by domestic violence tend to fight for
survival, while those who batter fight for control;

◗ All people are capable of abusive behaviors; and 

◗ Abuse can occur in same-sex relationships.

These standards and guidelines were designed to assist batter-
er intervention programs that work with men who batter
women. For the purposes of this document, “batterer” is
understood to define males who, in the context of an intimate
relationship with a female, conduct a systematic pattern of
abuse to establish and maintain control and dominance.
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DECLARATION OF PRINCIPLES
MMCCAADDSSVV  SSttaannddaarrddss  aanndd  GGuuiiddeelliinneess  ffoorr  BBaatttteerreerr  IInntteerrvveennttiioonn
PPrrooggrraammss iiss  bbaasseedd  oonn  tthhee  ffoolllloowwiinngg  pprriinncciipplleess::

◗ The safety and rights of survivors must be the highest
priority;

◗ No form of abuse can ever be tolerated;

◗ It is not the responsibility of a survivor to hold the batter-
er accountable. Batterers are solely responsible for their
violent and abusive behavior; 

◗ Domestic violence offenders are a separate category of
violent offenders who require a specialized intervention; 

◗ Intervention programs alone do not create batterer
accountability. They are a component of a larger commu-
nity response that includes the courts, probation and
parole, and the legal and law enforcement systems;

◗ Before a batterer intervention program is developed, it is
imperative that a community-wide system has been
established that collaboratively works on an ongoing basis
to ensure that services for survivors and the legal system
create greater safety for women who have been battered; 

◗ Effective batterer intervention providers consult with
advocates who work directly with women to develop new
programs, assess the need for substantial program policy
changes within existing programs, and conduct periodic
program reviews;

◗ Batterer intervention programs must focus on ending vio-
lence and abuse and not on saving relationships;

◗ There are limitations to a batterer intervention program.
Intervention is not a guarantee that a batterer will cease
his violence and abuse;

◗ Women never should be placed in batterer intervention
groups with men;

◗ A victim is not responsible for being abused and never
should be ordered or mandated to obtain services due to
the circumstance of being victimized by domestic violence; 

◗ Batterer intervention programs should support social poli-
cy that states that domestic violence is a crime that must
have consequences or sanctions that hold batterers
accountable. Diversion programs are discouraged.

4
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COORDINATED COMMUNITY
RESPONSE

AA  bbaatttteerreerr  iinntteerrvveennttiioonn  pprrooggrraamm  sshhoouulldd  nnoott  eexxiisstt  wwiitthhoouutt  aa
ccoooorrddiinnaatteedd  ccoommmmuunniittyy  rreessppoonnssee  ttoo  ddoommeessttiicc  vviioolleennccee  aanndd
aabbuussee..

A batterer intervention program must not exist in isolation, as
it is only one component of a coordinated community
response. A coordinated community response identifies
domestic violence and intervenes consistently. This response
requires the creation of cooperative strategies that effectively
deliver a consistent and supportive response to survivors and
consequences to batterers. 

The priority of a coordinated community response to domestic
violence is the safety and protection of women who have been
battered. This approach holds batterers accountable for their
violence and abuse. A coordinated response to domestic vio-
lence includes community education that builds community
awareness and results in a unified demand for a zero-tolerance
response to domestic violence. Communities need to develop
and maintain community responses that bring together all
organizations and systems that have contact with survivors or
perpetrators of domestic violence. This can include represen-
tatives from:

◗ Batterer intervention programs;
◗ Children’s protective services;
◗ Children’s service providers; 
◗ Clergy and the faith community;
◗ Domestic violence programs;
◗ Hospitals;
◗ Judges;
◗ Law enforcement;
◗ Legal services; 
◗ Mental health agencies;
◗ Probation and parole;
◗ Prosecuting attorneys;
◗ School districts;
◗ Substance abuse programs;
◗ Survivor service providers; and
◗ Any other agencies involved in providing services to bat-

terers, survivors or their children.

| the missouricoalition against domestic and sexual violence MCadsV 6/06

efore a batterer
intervention pro-
gram is developed,
it is imperative that
a community-wide
system has been
established that
collaboratively
works on an ongo-
ing basis to ensure
that services for
survivors and the
legal system create
greater safety for
women who have
been battered.

B



Batterer Intervention Programs  MCADSV STANDARDS AND GUIDELINES 
JUNE 2006

PROGRAM REQUIREMENTS
The primary method of program intervention shall be group
discussions, led by trained co-facilitators, using an established
curriculum that includes strategies to hold the offender
accountable for the violence in the offender’s intimate rela-
tionship. The discussion of violent and coercive incidents dur-
ing a group session is used to identify and confront the
offender’s specific controlling behaviors in order to end those
behaviors. 

PPoolliicciieess  aanndd  PPrroocceedduurreess
Batterer intervention programs should establish policies and
procedures regarding, but not limited to, the following:

◗ Survivor contact (p. 13);
◗ Intake (p. 9);
◗ Informed consent—including all provisions of mandated

reporting required by Missouri law (p. 13);
◗ Release of information;
◗ Group rules;
◗ Intervention agreements;
◗ Fees;
◗ Consent for services;
◗ Program structure;
◗ Agreements to be non-violent;
◗ Goals and expectations;
◗ Confidentiality guidelines; and
◗ Program completion (p. 14).

LENGTH OF GROUPS
The length of group sessions will be a minimum of 90 
minutes per session per week. Batterers will complete a mini-
mum of 26 weeks of group sessions.

FEES FOR SERVICE
The service provider must establish fees for services. Fees
may be a set amount or based on a sliding scale. Payment for
one’s own service is an indicator of responsibility and account-
ability and must be incorporated into the program.

6

| the missouricoalition against domestic and sexual violence MCadsV 6/06

he primary
method of program
intervention 
shall be group 
discussions, led 
by trained co-
facilitators. Group 
sessions will be a
minimum of 90
minutes per
session per week.
Batterers will
complete a
minimum of 26
weeks of group
sessions.

T



Batterer Intervention ProgramsMCADSV STANDARDS AND GUIDELINES
JUNE 2006 7

CURRICULUM
The following section outlines what batterer intervention pro-
grams must, may and shall not include in their curriculum and
details inappropriate intervention techniques. Programs may
incorporate different components from established batterer
intervention programs and/or published resources.

CCuurrrriiccuulluumm  eessttaabblliisshheedd  ffoorr  aa  bbaatttteerreerr  iinntteerrvveennttiioonn  pprrooggrraamm
mmuusstt  eennccoommppaassss  iinnffoorrmmaattiioonn  aanndd  ccoommppoonneennttss  rreeggaarrddiinngg::

◗ What a person gains from being abusive;
◗ The importance of accepting responsibility for

abusive/violent actions and behaviors;  
◗ Cooperative and non-abusive forms of communication;
◗ Various forms of abuse—so as to not minimize non-physi-

cally abusive behaviors;
◗ Tactics of power and control. Identification of tactics shall

include isolation, emotional abuse, economic abuse, use of
children, use of male privilege, intimidation and
covert/overt threats;

◗ Equality and power-sharing in relationships. Identification
of relationship skills shall include respect, trust, support,
honesty and accountability, economic partnership, negoti-
ation and fairness, and responsible parenting; 

◗ Long- and short-term effects of violence on partners and
children. Exercises shall build empathy to understand the
perspective of survivors; 

◗ Attitudes, myths and excuses for abuse from the perspec-
tive that abuse is the sole responsibility and choice of the
person who commits that abuse;
❚ Attitudes to challenge include:

● Beliefs in male entitlement and male privilege;
● Rigid sex-role stereotypes; and
● Aggression is justified as a conflict resolution tool.

❚ Attitudes to promote include:
● Belief in equal partnerships;
● Respect for equal rights of women;
● Taking full responsibility for abusive behavior and

for stopping it;
● Expression of a full range of emotions;
● Awareness of the intent of abusive behavior;
● Empathy for the survivor’s experience; and
● Understanding the negative effects and cost of the

abuse on survivors, families and others.
◗ Cultural and social influences that contribute to abusive
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behavior. This should include methods that stress culture
is not an excuse or justification for abuse; and

◗ Non-violence planning, which includes identification of
danger signs of negative behavior choices and how to pre-
vent them.

CCuurrrriiccuulluumm  eessttaabblliisshheedd  ffoorr  aa  bbaatttteerreerr  iinntteerrvveennttiioonn  pprrooggrraamm
mmaayy iinncclluuddee  iinnffoorrmmaattiioonn  aanndd  ccoommppoonneennttss  rreeggaarrddiinngg::  

◗ Behavior modification/anger management techniques;
◗ Religious and spiritual issues concerning abuse;
◗ Conflict resolution models;
◗ Communication skills;
◗ Definitions of alcoholism, other forms of substance abuse,

and their impact on the abuser and the family;
◗ Parenting issues and skills;
◗ Skills for developing intimacy in relationships;
◗ Guilt and shame issues related to violent and abusive

actions; 
◗ Origin of family issues; and
◗ The cycle of violence.

CCuurrrriiccuulluumm  eessttaabblliisshheedd  ffoorr  aa  bbaatttteerreerr  iinntteerrvveennttiioonn  pprrooggrraamm
sshhaallll  nnoott iinncclluuddee  iinnffoorrmmaattiioonn  rreeggaarrddiinngg::

◗ Techniques or diagnoses that suggest survivors have some
responsibility for the abuse. An example would be identi-
fying abuse as resulting from “victim psychopathology,”
“victim behavior,” “victim provocation” or “learned help-
lessness;”

◗ Ventilation techniques that encourage the expression of
rage, such as punching pillows and primal screams; 

◗ Anger management techniques that place primary causali-
ty on anger and/or are the sole intervention rather than
one part of a comprehensive approach;

◗ Approaches that identify and treat the violence as an
addiction and the victim as enabling or co-dependent in
the violence;

◗ Theories or techniques that identify poor impulse control
as the primary cause of the violence; and

◗Techniques that deny a batterer’s personal responsibility
for violence. For example, if a batterer was abused as a
child, it is recommended that programs encourage him to
work on these issues with appropriate resources. Such work
must not replace or interfere with addressing his abusive
behavior and his responsibility for those behaviors.

8

| the missouricoalition against domestic and sexual violence MCadsV 6/06

atterer inter-
vention programs
are not anger
management
classes, do not
identify poor
impulse control as
the primary cause
of violence and
should not blame
the victim for the
batterer’s behavior.

B



Batterer Intervention ProgramsMCADSV STANDARDS AND GUIDELINES
JUNE 2006 9

COUPLES COUNSELING

Batterer intervention programs should not provide or recom-
mend couples or family counseling as an initial intervention,
in the context of mediation or while a batterer is involved in a
batterer intervention program. Such approaches, where part-
ners are seen jointly, avoid fixing sole responsibility on the
men who abuse and thus blame survivors (in whole or in part)
for the abuse. These approaches may perpetuate the abuse by
giving men who abuse a sense of support for their actions and
may further endanger the victim. These approaches minimize
power differences between family members and leave sur-
vivors at a disadvantage. 

Requests for couples counseling after completion of a batterer
intervention program should be directed by agency policy that
is developed with the survivor's safety as a priority and with
input from advocates who work with women who have been
battered. 

INTAKE PROCEDURES

During the initial program intake, a history of a batterer must
be obtained, and can include, but is not limited to:

◗ Basic identifying information (must be 18 years old or
otherwise emancipated);

◗ Demographic information;
◗ Violence used in family of origin;
◗ Current or former partner(s);
◗ Criminal history, including arrests, convictions and police

reports;
◗ Pending court actions;
◗ Descriptive history of his use of violence and other abu-

sive behaviors, including those within and outside of the
intimate relationship;

◗ Screening for severe mental health problems or disruptive
behavior and arranging/referring for treatment when nec-
essary; and

◗ Screening for chemical dependency problems and arrang-
ing/referring for treatment when necessary.
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EXCLUSION CRITERIA

A determination of whether or not an individual can benefit
from the services must be made at the initial assessment.
Individuals who cannot benefit from the services or who may
be disruptive to current group members must be referred to
other appropriate resources. This would not preclude these
individuals from re-entering the program when they meet pro-
gram admission criteria. Examples of individuals who may not
benefit from services include individuals whose psychiatric
symptoms prevent them from participating and individuals for
whom a medical condition is the primary cause of violence,
such as those with a brain injury. 

PROGRAM AGREEMENT

Prior to entering a group, a batterer must sign a written agree-
ment that he has received and understands the program’s poli-
cies and procedures.

10
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STAFF QUALIFICATIONS
AND TRAINING

A batterer intervention program should have personnel poli-
cies that define and guide hiring practices. Batterers who have
completed an intervention program often act as facilitators of
groups. The program must develop a written code of staff con-
duct, which includes the ethical requirement that staff shall
be non-abusive for a defined period prior to employment
with, or volunteering services to, the organization. Staff and
volunteers must be required to sign a statement agreeing to
remain non-abusive during their service with the organization.

The staff of the program shall maintain the consistent
approach that the batterer is solely accountable for the abuse
and that abuse is intolerable in a relationship. Staff should be
open to self-examination regarding issues of power and con-
trol, dominance, and gender-role conditioning and be recep-
tive to feedback from other staff or supervisors. Staff should
continually engage in a process of ongoing professional educa-
tion and self-reflection on domestic violence.

Training and education prior to providing batterer interven-
tion services is imperative to ensure that survivor safety, end-
ing violence against women, and accountability for batterers
defines and guides a batterer intervention program.

TTrraaiinniinngg  sshhoouulldd iinncclluuddee  bbuutt  iiss  nnoott  lliimmiitteedd  ttoo  tthhee  ffoolllloowwiinngg
ttooppiiccss::

◗ Survivor safety and sensitivity;
◗ The history of the domestic violence movement;
◗ Cultural diversity;
◗ The nature and dynamics of domestic violence;
◗ The difference between batterer intervention and anger

management;
◗ Domestic violence laws and legal issues;
◗ Responsibility versus denial;
◗ Sexism and oppression;
◗ Power and control;
◗ Facilitation and co-facilitation skills specific to groups;
◗ Characteristics of men who batter;
◗ Assessment and intake skills;
◗ Effects of a batterer’s abuse and violence on children and

family; and
◗ Alternative behaviors.
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PPrrooggrraamm  LLeeaaddeerrsshhiipp::
To supervise or direct a batterer intervention program, or to
train facilitators, an individual must have: 

◗ A willingness to advocate for and foster community
responsibility for safety of survivors and accountability for
batterers;

◗ A willingness to recommend stronger sanctions for repeat
offenders;

◗ A minimum of 80 hours of educational training including,
but not limited to, the topics listed on the previous page;
and

◗ Ongoing education to increase knowledge on topics relat-
ed to domestic violence.

It is recommended that the individual have a masters or bach-
elors degree, in a related field, with two or more years of
direct service in domestic violence advocacy or group work
with batterers. It is preferable to have some combination of
education and direct experience.

In addition, program leadership should consider consulting
MCADSV or its domestic violence member programs for their
expertise, not only during the start-up of a program but also
during their ongoing leadership of the program. 

FFaacciilliittaattoorrss::
To facilitate groups for batterers, an individual must have: 

◗ A minimum of 50 hours of educational training, including
but not limited to the topics listed on the previous page;

◗ A minimum of 24 hours of direct co-facilitation with a
qualified facilitator in batterer intervention groups; and

◗ Ongoing education to increase knowledge on topics relat-
ed to domestic violence.

It is recommended that the individual have a masters or bach-
elors degree, in a related field, with two or more years of
direct service in domestic violence advocacy or group work
with batterers. It is preferable to have some combination of
education and direct experience.

12
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SURVIVOR SAFETY AND CONTACT
Many batterers have a current partner who is not necessarily the
same person(s) they victimized in the past. This section refers
to the survivor/current partner in an attempt to acknowledge the
importance of communicating with current partners and past
survivors.

Programs will develop policies and procedures to make informa-
tion available to the survivor/current partner of batterers, includ-
ing domestic violence services and referrals to other appropriate
services. Within these policies, survivor/current partner safety is
paramount. Every consideration must be made to protect the
physical safety of both the survivor and the batterer if both par-
ties receive services in the same location. These policies and pro-
cedures, as well as any informational materials, will be developed
by the intervention program in close consultation with domestic
violence survivor service programs.

TThhee  pprroovviiddeerr  sshhaallll ddeevveelloopp  aa  pprroocceessss  bbyy  wwhhiicchh  ssuurrvviivvoorrss  ccaann  bbee
iinnffoorrmmeedd  ooff  tthhee  pprrooggrraamm’’ss  ssttrruuccttuurree,,  eexxppeeccttaattiioonnss  aanndd  ccoonnffiiddeenn--
ttiiaalliittyy..  IIff  ccoonnttaacctt  ccaann  bbee  mmaaddee  ssaaffeellyy,,  iitt  mmaayy  bbee  mmaaddee  oonnllyy  ffoorr  tthhee
ffoolllloowwiinngg  rreeaassoonnss::

◗ To inform the survivor/current partner that the batterer’s
attendance or completion of the program does not guarantee
that the batterer will not be violent or abusive;

◗To inform the survivor/current partner that she is not responsi-
ble in any way for the batterer’s success or failure in the pro-
gram as responsibility for change lies solely with the batterer;

◗ To inform the survivor/current partner of the importance of
continually assessing the options for safety, whether remain-
ing in or leaving the relationship, and resources for assistance
in developing a safety plan;

◗ To provide information about local domestic violence advoca-
cy agencies, survivor service providers and information on
Orders of Protection;

◗ To notify the survivor/current partner of the batterer’s accep-
tance or non-acceptance in the program;

◗ To notify the survivor/current partner of the batterer’s non-
compliance with program guidelines or requirements;

◗ To inform the survivor/current partner of the batterer’s
scheduled program start date; and

◗ To report when the batterer presents a danger to himself or
others. Administrators of programs and/or facilitators who are
licensed clinicians in the state of Missouri are bound by
licensure requirements—Missouri Revised Statutes 337.630;
Requirements for Social Workers 4 CSR 263-3.100 (3); and
Requirements for Psychologists 4 CSR 235-5.030 (7c1).
Those programs without licensed facilitators shall adopt poli-
cies to warn others of potential threats from participants of
batterer intervention programs.
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TThhee  ffoolllloowwiinngg  mmuusstt bbee  ccoonnssiiddeerreedd  iinn  ddeetteerrmmiinniinngg  pprrooggrraamm
ppoolliicciieess  aanndd  pprroocceedduurreess  rreellaattiinngg  ttoo  ssuurrvviivvoorr//ccuurrrreenntt  ppaarrttnneerr
ccoonnttaacctt::
It is not appropriate for the batterer intervention program to
seek information about a batterer from the survivor/current
partner. However, providers will allow for safe and appropriate
means for the partner to offer information should she choose
to provide it. The following are limitations regarding sur-
vivor/current partner contact:

◗ No attempt should be made to encourage, persuade or
coerce the survivor/current partner into disclosing infor-
mation or having contact with the provider;

◗ No attempt will be made to suggest that information or
contact by the survivor/current partner will positively
affect the batterer’s work with the provider;

◗No attempt should be made to encourage, persuade or
coerce the survivor/current partner into couples counseling;

◗ Under no circumstances should the provider share infor-
mation about or from the survivor/current partner with
the batterer; and

◗ Survivor/current partner contact will not be used as a
method of evaluation to measure the program’s success, or
the participant’s completion of the program. 

PROGRAM COMPLETION
No batterer shall be assumed or documented to be non-abu-
sive because he completes a batterer intervention program.
Evidence of attitude/belief change indicated in the group may
not always translate to behavior change in the relationship
with a survivor/current partner.

PPrrooggrraammss  mmuusstt ddeevveelloopp  ssttaannddaarrddss  ffoorr  ppaarrttiicciippaannttss’’  ccoommpplleettiioonn..
AAtt  aa  mmiinniimmuumm,,  tthhee  bbaatttteerreerr  wwiillll::

◗ Pay all fees in full;
◗ Fulfill all program guidelines;
◗ Take responsibility for personal abusive behaviors with-

out blaming others;
◗ Demonstrate to staff an understanding of alternatives to

abusive behavior;
◗ Demonstrate to staff the use of respectful language

regarding survivor/current partner and an understanding
of benefits of equal relationships; and

◗ Have no known recent abusive and/or violent behavior.

14
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INTRODUCTION
In 2005, the MCADSV Batterer Intervention Policy
Workgroup created the MCADSV Standards and Guidelines for
Batterer Intervention Programs to provide direction in program
development for batterer intervention programs in Missouri.
After the completion of the standards and guidelines, the
workgroup agreed to develop a self-evaluation tool to assist
with implementation. 

With the permission of the Ohio Domestic Violence Network
(ODVN), MCADSV has modified ODVN’s batterer interven-
tion program self-evaluation tool. MCADSV thanks ODVN
for permission to use and modify its work. This tool will
affirm what batterer intervention program providers are
already doing and help guide them in adjusting and further
developing their programs. In addition to utilizing this 
self-evaluation tool, it is crucial that batterer intervention pro-
fessionals seek ongoing training and partnerships with profes-
sionals who provide services to domestic violence survivors.

As every section of the standards and guidelines address
issues of accountability, this tool is divided into sections that
coincide with sections in the MCADSV Standards and
Guidelines for Batterer Intervention Programs. 

◗ Coordinated Community Response 16
◗ Length of Groups 22
◗ Fee for Services 23
◗ Curriculum 23
◗ Couples Counseling 24
◗ Intake Procedures 25
◗ Exclusion Criteria 27
◗ Program Agreement 27
◗ Staff Qualifications and Training 28
◗ Survivor Safety and Contact 29
◗ Program Completion 32

Each section contains several questions that batterer interven-
tion professionals can ask themselves in order to continue
meeting the outlined standards and guidelines. Each question
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is followed by a rationale that provides the reasoning behind
the question and strategies that provide some practical exam-
ples to help providers in the adjustment and development
process. There are many examples under strategies through-
out the tool. For more information, please contact MCADSV.

Throughout the tool, there are references to the terms “batterer
intervention program” and “domestic violence program.”
“Batterer intervention program” refers to a program that pro-
vides services to domestic violence perpetrators. This does not
include programs for women who are arrested for domestic vio-
lence, often called “Women Who Resort to Violence Programs,”
and anger management and other programs that often work with
domestic violence perpetrators. “Domestic violence program”
refers to a community-based program that provides services to
survivors of domestic violence, such as a domestic violence shel-
ter and/or counseling service for survivors of domestic violence.
This does not include survivors’ services in the court system,
such as a survivor/witness assistance program.

COORDINATED COMMUNITY
RESPONSE

◗ WWhhaatt  iiss  ccoollllaabboorraattiioonn??  WWhhaatt  ddooeess  iitt  hhaavvee  ttoo  ddoo  wwiitthh  rruunnnniinngg
aa  bbaatttteerreerr  iinntteerrvveennttiioonn  pprrooggrraamm??

RRaattiioonnaallee:: It is important to understand that a batterer inter-
vention program cannot do the work alone and should be a
part of the community response to domestic violence.

SSttrraatteeggiieess:: Programs can begin work based on the understand-
ing of collaboration: “Collaboration is a mutually beneficial
and well-defined relationship entered into by two or more
organizations to achieve results they are more likely to
achieve together than alone” (Winer & Ray, 1994, p. 24). A
community with a coordinated response to domestic violence
is more likely to reduce the incidents of domestic violence
than a community without a coordinated system of account-
ability (Bennett & Williams, 2001).

◗ WWhhaatt  iiss  oouurr  aarreeaa’’ss  ccoooorrddiinnaatteedd  ccoommmmuunniittyy  rreessppoonnssee  ttoo  
ddoommeessttiicc  vviioolleennccee??

RRaattiioonnaallee:: Batterer intervention programs are designed to be
utilized within a community that focuses on using its institu-
tions to diminish the power of batterers over their victims.
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SSttrraatteeggiieess::  For example, a coordinated community response to
domestic violence can be established with a multi-disciplined
team approach. The following professionals should be part of
the team: local domestic violence programs/shelters; batterer
intervention programs; probation and parole officers; prosecu-
tors; police officers; children’s services representatives; and
health care providers. The team must establish a working rela-
tionship emphasizing a concentrated effort to reduce domestic
violence. Community response can also be enhanced by other
initiatives, such as a local task force or coalition of batterer
intervention programs, representation on a local criminal jus-
tice council that addresses domestic violence, relationships
with local shelters and survivor advocates, and speaking at
local schools and churches.

◗ DDoo  wwee  hhaavvee  llooccaall  ddoommeessttiicc  vviioolleennccee  pprrooggrraammss’’  iinnppuutt  ffoorr  
ppoolliicciieess  ssuurrrroouunnddiinngg  ssuurrvviivvoorr  ccoonnttaacctt  aanndd  pprrooggrraamm  
ddeevveellooppmmeenntt??

RRaattiioonnaallee:: Having input from a domestic violence program or
advocates who are experts in survivor safety is critical in a bat-
terer intervention program’s development.

SSttrraatteeggiieess:: Domestic violence advocates and batterer interven-
tion program providers should develop a partnership of a joint
expertise in working with survivors and batterers. When
developing the collaboration, programs must discuss survivor
safety, batterer accountability, curriculum and policies. It must
be clear that the domestic violence program staff will maintain
the confidentiality of a woman who has been battered,
whether or not she is a client of the program.

MCADSV may also be a resource for policy and program
development.

◗ HHooww  ccaann  wwee  ddeevveelloopp  aa  pprroottooccooll  ffoorr  oouurr  bbaatttteerreerr  iinntteerrvveennttiioonn
pprrooggrraamm  aass  aa  ppaarrtt  ooff  aa  ccoooorrddiinnaatteedd  ccoommmmuunniittyy  rreessppoonnssee??

RRaattiioonnaallee:: Having a protocol in writing assists with clarifica-
tion of responsibilities and roles of participating agencies and
provides a basis for evaluation. It also shows accountability to
the community and the value the program places on that
accountability.

SSttrraatteeggiieess:: This can be accomplished by calling a meeting of all the
key participants to discuss and develop a protocol. It is important
that this protocol be developed with all parties’ input, as there is
greater buy-in and, in turn, better implementation of the protocol.
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◗ SShhoouulldd  wwee  pprroovviiddee  ttrraaiinniinngg  oonn  ddoommeessttiicc  vviioolleennccee  ttoo  tthhee  
ccoommmmuunniittyy??

RRaattiioonnaallee:: Expertise needs to be shared. As a batterer inter-
vention program provides training, it can learn from others
and validate its commitment to ethical practice.

SSttrraatteeggiieess:: Programs can assist in educating the community
about domestic violence and batterer intervention and should
work with local domestic violence programs in the effort to
educate the community. In preparing for training, batterer
intervention programs need to identify and cultivate relation-
ships with domestic violence programs so that they can reflect
survivors’ perspectives. Programs should recognize that partic-
ipation in the local domestic violence council becomes part of
the informal training of the community.

◗ FFrroomm  wwhheerree  ddoo  wwee  rreecceeiivvee  oouurr  rreeffeerrrraallss??  LLiisstt  aallll  ssoouurrcceess  aanndd
tthhee  ttyyppee  ooff  rreellaattiioonnsshhiipp  wwee  hhaavvee  wwiitthh  eeaacchh  ooff  tthheemm..

RRaattiioonnaallee:: It is important to know where the batterers are
referred from in order to follow up and monitor batterer
accountability and to ensure program accountability to the
community.

SSttrraatteeggiieess::  Batterer intervention programs must learn about
and document how referrals are processed from the following:
state courts; municipal court; probation and parole;
Department of Social Services, Family Support Division;
mental health agencies; law enforcement; clergy; client self-
referral; and others.

◗ WWhhoo  iiss  tthhee  ccoonnttaacctt  ppeerrssoonn  iinn  eeaacchh  aaggeennccyy??

RRaattiioonnaallee::  Designating a specific contact person for each
agency and/or each client ensures consistent communication
and prevents manipulation of the system by a batterer.

SSttrraatteeggiieess::  The contact person is usually the probation officer,
parole officer, case manager or whomever makes the specific
referral. Since each agency may have a different arrangement,
it needs to be discussed with each referral agency.

◗ HHooww  aarree  tthhee  rreeffeerrrraallss  mmaaddee  ffrroomm  eeaacchh  rreeffeerrrraall  ssoouurrccee??

RRaattiioonnaallee::  It helps to have a specific procedure to follow for a
batterer intervention program as well as for the referral source.

18
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Having consistent communication with referral sources and/or
the courts helps batterers to understand that they cannot
manipulate the system.

SSttrraatteeggiieess:: Staff must ensure that an appropriate release of
information form is signed by the client and that an agree-
ment is made with each referral source regarding information
to be exchanged. In addition, document the steps taken to
obtain the release and agreements in the records.

◗ WWhhaatt  ttyyppee  ooff  iinnffoorrmmaattiioonn  sshhoouulldd  bbee  ccoommmmuunniiccaatteedd  wwiitthh  tthhee
rreeffeerrrraall  ssoouurrccee??

RRaattiioonnaallee:: Having consistent information sharing can reduce
batterer manipulation of the criminal justice system and 
community of providers.

SSttrraatteeggiieess:: Batterer intervention programs need to have dis-
cussions with potential referral sources about what information
needs to be shared. For example, some basic information that
the referral source needs includes: dates of inquiry, admission,
termination, and completion; number of sessions attended;
participation; and any non-compliance with the program or
lack of progress. Batterer intervention programs should
receive information regarding clients’ current and past issues
of mental/physical health, substance abuse, child custody
arrangements and any other information pertinent to their
work with the clients in batterer intervention program.
Programs can create forms to be used for regular reporting,
e.g. client status change report, monthly progress report, or
termination report. Referral sources and the batterer interven-
tion program must agree on the frequency of reporting.

◗ WWhhoo  sshhoouulldd  wwee  bbee  ccoommmmuunniiccaattiinngg  wwiitthh  iinn  tthhee  ccoouurrtt  ssyysstteemm??

RRaattiioonnaallee:: Regular reporting and communication between the
referring court and the batterer intervention program helps
hold batterers accountable for their actions.

SSttrraatteeggiieess::  Programs must decide who needs to be in the com-
munication circle. In general, probation officers are the con-
tact persons from the referring court. However, since each
local court has different policies and procedures, a program
must consult with the local courts. In emergency situations, if
the contact person is not available, contact the designated liai-
son or, if appropriate, call law enforcement.
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◗ WWhhaatt  ttyyppee  ooff  iinnffoorrmmaattiioonn  sshhoouulldd  bbee  ccoommmmuunniiccaatteedd??

RRaattiioonnaallee::  By having consistent information sharing, batterer
intervention professionals can reduce manipulation of the sys-
tem by batterers and enhance survivor safety.

SSttrraatteeggiieess:: Program staff should communicate with the refer-
ral source and identify specific information necessary for both
agencies. For example, some basic information that court per-
sonnel need includes the following: dates of inquiry, admis-
sion, termination, and completion; number of sessions attend-
ed; any non-compliance with the program; and presence or
lack of progress. Batterer intervention programs should have
access to assessments conducted by the court.

◗ WWhheenn  aanndd  hhooww  sshhoouulldd  iinnffoorrmmaattiioonn  bbee  ccoommmmuunniiccaatteedd??

RRaattiioonnaallee:: Timeliness of communication between the batterer
intervention program and the referral source is crucial as it
often affects the safety of the survivor/current partner and
children and status of the batterer including possible proba-
tion revocation, jail time and denial of child custody.

SSttrraatteeggiieess::  Programs need to have an agreement on the fre-
quency and means of communication with the referral source.
For example, a program may send a progress report once a
month and a status change report immediately upon admis-
sion, absence, termination and completion. The report may be
faxed or mailed according to the polices of the program or
court. In addition to other means of correspondence, reporting
and discussing cases on the phone is often necessary.

◗ HHooww  ddooeess  oouurr  pprrooggrraamm  aaddddrreessss  ccoonnfflliicctt  wwiitthh  ootthheerr  ssyysstteemmss’’
rroouuttiinnee  rreessppoonnsseess  ttoo  ssuurrvviivvoorrss  ooff  ddoommeessttiicc  vviioolleennccee??  HHooww  ddoo
wwee  aaddvvooccaattee  ffoorr  cchhaannggeess  iinn  tthhee  ppoolliicciieess  ooff  ootthheerr  aaggeenncciieess,,
ddeeppaarrttmmeennttss  oorr  oorrggaanniizzaattiioonnss??

RRaattiioonnaallee:: Batterer intervention programs are accountable to
the domestic violence movement, women victimized by
domestic violence and the community. As programs partici-
pate in the community response to domestic violence, staff
must educate themselves about issues faced by survivors.

SSttrraatteeggiieess::  Batterer intervention programs need to work in
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partnership with local domestic violence programs and domes-
tic violence coordinating council to address the issue through
a collective voice. For example, a program might be able to
bring up the problem of short-term batterer intervention pro-
grams within a coordinating council or partner with a domestic
violence program in talking to a probation department about
the need for improving the revocation process. Programs must
avoid colluding with batterers and systems when they begin to
blame the victim. It is important to recognize where conflicts
exist and address them appropriately and in a timely manner.

◗ DDoo  wwee  hhaavvee  aann  aaggrreeeemmeenntt  oonn  ccrroossss--ttrraaiinniinngg  wwiitthh  tthhee  llooccaall
ddoommeessttiicc  vviioolleennccee  pprrooggrraamm??

RRaattiioonnaallee:: It is critical for batterer intervention professionals
to be trained on the nature and dynamics of domestic violence
and issues related to survivors.

SSttrraatteeggiieess: Batterer intervention professionals should be cross-
trained in at least the following topics: the dynamics of
domestic violence, including tactics of control and impact on
survivors (adults and children); barriers faced by women who
have been battered; state and federal domestic violence laws;
and local resources for survivors of domestic violence.
Domestic violence program staff should receive information
on the batterer intervention program’s curriculum, length of
treatment, program requirements, assessment and evaluations
used, and accountability systems including reporting to the
referral sources. Cross-training should include a discussion of
risk assessments, their limitations and an inability to effective-
ly monitor levels of risk.

◗ DDoo  wwee  hhaavvee  aann  aaggrreeeemmeenntt  wwiitthh  llooccaall  ddoommeessttiicc  vviioolleennccee  pprroo--
ggrraammss  oonn  mmoonniittoorriinngg?

RRaattiioonnaallee::  Monitoring builds credibility with the community,
courts, survivors and social service agencies; develops quality
services for perpetrators; enhances program facilitators’ perfor-
mance; increases survivor safety; and assures an ongoing rela-
tionship between batterer intervention programs and domestic
violence programs.

SSttrraatteeggiieess:: Batterer intervention programs need to make sure
that the monitors from the domestic violence programs are
able to fully observe the program, give meaningful critique
and collaborate in designing new practices.
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◗ HHooww  ccaann  wwee  eessttaabblliisshh  aann  eeffffeeccttiivvee  pprroottooccooll  wwiitthh  tthhee  ccoouurrtt
ssyysstteemm??

RRaattiioonnaallee:: If there is a written protocol agreed upon by all
members, there will be less confusion when evaluating the
coordination of a community’s response and dealing with per-
sonnel changes.

SSttrraatteeggiieess:: This can be accomplished by calling a meeting to
discuss and develop a protocol with all key players involved
with a community coordinated response team. It is important
that this protocol be developed with all parties’ input, as there
is greater buy-in and implementation of the protocol.

LENGTH OF GROUPS
◗ AArree  bbootthh  tthhee  ggrroouupp  sseessssiioonnss  aanndd  bbaatttteerreerr  iinntteerrvveennttiioonn  pprroo--

ggrraamm  iittsseellff  ooff  ssuuffffiicciieenntt  lleennggtthh  ttoo  aaccccoommpplliisshh  iinntteerrvveennttiioonn
ggooaallss??  

RRaattiioonnaallee:: Although there is a lack of empirical evidence favor-
ing one length of treatment over another, the limited informa-
tion resulting from research and practice in batterer intervention
demonstrates that, in general, completing batterer treatment is
related to a reduction in domestic violence and other arrests, and
the number of group treatment sessions correlates negatively
with domestic violence arrests at follow-up. Although adequate
batterer treatment programs are generally described as at least
26 weeks in length, other factors, including restrictions imposed
by the court, limited agency resources and individual needs of
the offender for a longer course of treatment, may dictate the
length of both the program and group sessions.

SSttrraatteeggiieess:: Effective batterer intervention programs should
include a minimum of 26 consecutive weeks of 90-minute
group sessions in order to accomplish intervention objectives.
However, an adequate batterer intervention program can be
tailored to address limitations imposed on the program. For
example, if a program of 26 weeks of 90-minute group ses-
sions is not feasible, 39 weeks of 60-minute group sessions
can be substituted.
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FEE FOR SERVICES
◗ HHooww  iiss  oouurr  bbaatttteerreerr  iinntteerrvveennttiioonn  pprrooggrraamm  ffuunnddeedd??

RRaattiioonnaallee:: Payment for one’s own service is an indicator of
responsibility and accountability and must be incorporated
into the program. Batterer intervention programs should not
compete with domestic violence programs for funding.
Assisting the survivors and making sure that domestic vio-
lence programs have enough funding must be the first con-
cern of the batterer intervention programs.

SSttrraatteeggiieess::  Batterer intervention program clients’ self-pay must
be a part of the intervention. Programs may consider using a
sliding fee scale. Receiving insurance payment for batterer
intervention program implies that abusive behavior is a medical
condition. If a program decides to use insurance as payment for
batterer intervention services, it must be cognizant of this per-
ception and address it with the batterer. 

CURRICULUM
◗ DDoo  wwee  hhaavvee  aa  ccuurrrriiccuulluumm  iinn  ppllaaccee??  WWhhaatt  kkiinndd  ooff  tthheeoorreettiiccaall

ffoouunnddaattiioonn  iiss  tthhee  bbaassee  ooff  oouurr  ccuurrrriiccuulluumm??

RRaattiioonnaallee::  Batterer intervention programs need to have a cur-
riculum that demonstrates a consistent theoretical foundation
that reflects an understanding of battering as a system of oppres-
sion and power and control. It is important to have a curriculum
in a written format to document what the program is doing with
clients. The curriculum should be available for review.

SSttrraatteeggiieess::  The curriculum should list topics, group exercises,
homework, etc., and should focus on survivor safety; perpetrator
accountability; gender issues; impact of violence on partner,
children, and community; power and control; and the nature of
domestic violence. Anger management must not be the primary
focus of the program’s curriculum. Refer to Batterer
Intervention Curriculums in Appendix B: Resources (p. 35).

◗ WWhhaatt  aarree  tthhee  rreeaassoonnss  ttoo  ddeevveelloopp  ggrroouupp  rruulleess??

RRaattiioonnaallee::  Batterer intervention programs need to assist
clients in understanding program expectations.
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SSttrraatteeggiieess:: Facilitators must inform clients of established
group guidelines, boundaries and limitations of group partici-
pation. Expected behavior must be explained for the respect
of all group participants and the program staff. It is important
to outline and clarify the consequences for violations of the
group rules. Some programs may choose to incorporate the
rules into the program contract.

◗ DDoo  wwee  aacckknnoowwlleeddggee  tthhee  ppoowweerr  iimmbbaallaannccee  bbeettwweeeenn  mmeenn  aanndd
wwoommeenn  iinn  oouurr  wwoorrkk  wwiitthh  bbaatttteerreerrss?

RRaattiioonnaallee:: Acknowledging the power differences between
men and women in society provides the rationale for why the
majority of domestic violence survivors are women and assists
in prioritizing survivor safety.

SSttrraatteeggiieess: Facilitators can include discussions and exercises
that acknowledge domestic violence as it stems from the
power imbalance between men and women as well as explor-
ing social and cultural endorsement of domestic violence. For
example, facilitators can generate discussions by asking ques-
tions such as: How did this situation come to be? Who bene-
fits from this situation? Who made this rule? Who enforces
this rule? Facilitators can also have the group list jobs that are
associated with power and then have the group identify the
majority gender for each job.

COUPLES COUNSELING
◗ WWhhaatt  iiss  oouurr  ppoolliiccyy  rreeggaarrddiinngg  ccoouupplleess  ccoouunnsseelliinngg??

RRaattiioonnaallee::  Batterer intervention programs should be account-
able to survivors for their safety and not provide or recom-
mend couples or family counseling as an initial intervention,
in the context of mediation, or while a batterer is involved in
a batterer intervention program. 

SSttrraatteeggiieess:: Programs need to recognize that couples counseling
may perpetuate the abuse by giving men who abuse a sense of
support for their actions and may further endanger the survivor.
These approaches minimize the power difference between
family members and leave survivors at a disadvantage.
Requests for, or offers of, couples counseling should not occur
until the batterer has fully complied with a batterer interven-
tion program for at least 26 weekly sessions. The batterer
must accept responsibility for his actions, recognize his ability
to control and stop his violence toward his partner, and clearly
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state that he will no longer be violent toward her. He must
accept responsibility for his choices and must be able to hear
critical feedback and report specific changes in his own behav-
ior. In a separate session, the batterer must accept full respon-
sibility for his battering, validate that he is not battering at
this time, and affirm that he has committed never to batter
her again. Both partners must agree separately that they want
to work on the relationship.

INTAKE PROCEDURES
◗ WWhhaatt  aarree  pprroocceedduurreess  ffoorr  iinncclluussiioonn  iinn  tthhee  pprrooggrraamm??

RRaattiioonnaallee:: Providers need to establish criteria to determine if
a client is appropriate to participate in the groups.

SSttrraatteeggiieess::  It is important to pay attention to individual needs
and, when possible, make accommodations for the individual
to participate in the group. For example, if the individual has
literacy issues then the group facilitator should take steps to
assure that the client will have assistance with these skills
before entering the program. Another example would be if a
client has a substance abuse problem then he should be given
appropriate treatment services to address that issue and also
be allowed to return after the problem has been addressed. A
last example would be to consider the safety needs of batter-
ers in conjunction with their gender identification or sexual
orientation when deciding placement in a group. Programs
must be as inclusive as possible to assist clients in receiving
the services they need related to their violent and abusive
behavior. However, there are times when a client is not appro-
priate to be admitted into the program and exclusionary crite-
ria must also be established as part of the program policies and
procedures.  See examples of exclusionary criteria on page 10.

◗ HHooww  sshhoouulldd  wwee  wwoorrkk  wwiitthh  wwoommeenn  wwhhoo  aarree  aarrrreesstteedd  ffoorr
ddoommeessttiicc  vviioolleennccee??

RRaattiioonnaallee:: The number of women arrested for domestic vio-
lence has increased in the last few years. Programs must be
aware of how to deal with the situation. Many may already be
receiving referrals.
SSttrraatteeggiieess::  Facilitators and program administrators need to
recognize that some research shows that female violence
against men occurs in different dynamics than male violence
against women and therefore the intervention must be differ-
ent. It is important to have discussions with the local domestic
violence program(s) on this issue.
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◗ WWhhoo  aarree  tthhee  ppooppuullaattiioonnss  uunnddeerrsseerrvveedd  bbyy  oouurr  bbaatttteerreerr  iinntteerr--
vveennttiioonn  pprrooggrraamm??  WWhhoo  aarree  mmiissssiinngg  ffrroomm  oouurr  rreeffeerrrraall  ssoouurrccee??
FFoorr  eexxaammppllee,,  eetthhnniicc//llaanngguuaaggee//rreelliiggiioouuss//rreeggiioonnaall  mmiinnoorriittiieess,,
ppeeooppllee  wwiitthh  ddiissaabbiilliittiieess,,  aanndd  ggaayyss  aanndd  lleessbbiiaannss  mmaayy  bbee
uunnddeerrsseerrvveedd..

RRaattiioonnaallee:: Domestic violence occurs in every community.
Providers need to question their service delivery as they
identify underserved populations.

SSttrraatteeggiieess:: To assess a program’s status in serving underserved
populations, ask the following questions: Who are the under-
served groups in the program’s service area? What are the
backgrounds of the clients served? Who are the populations
that are underserved by the program? What is the background
of the batterer intervention program staff; how are interpreters
paid? Is the facility accessible?

◗ WWhhaatt  iinnffoorrmmaattiioonn  ddoo  uunnddeerrsseerrvveedd  ggrroouuppss  hhaavvee  aabboouutt  oouurr
bbaatttteerreerr  iinntteerrvveennttiioonn  pprrooggrraamm??

RRaattiioonnaallee:: A batterer intervention program cannot provide ser-
vices if underserved groups do not know about it.

SSttrraatteeggiieess::  Programs need to begin the process by developing
relationships with underserved groups. Program staff must
seek opportunities to attend the group’s events such as com-
munity meetings, festivals and conferences and should also
invite the leaders of underserved communities to program
meetings and other events. 

◗ HHooww  ddoo  wwee  rreeaacchh  oouutt  ttoo  uunnddeerrsseerrvveedd  ppooppuullaattiioonnss??

RRaattiioonnaallee:: Ethical commitment to nonviolence demands that
batterer intervention programs actively reach out to under-
served populations.

SSttrraatteeggiieess:: For example, if there is a certain group under-
served in the area, a program may consider training and hir-
ing members of that community. All staff needs to attend
trainings addressing issues of diversity and anti-oppression.
It is also important to pay attention to the populations’ lin-
guistic and cultural needs as well as the program’s limitations
in serving some populations.
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EXCLUSION CRITERIA
◗ DDoo  wwee  pprroovviiddee  sseerrvviicceess  ootthheerr  tthhaann  bbaatttteerreerr  iinntteerrvveennttiioonn??  IIff

nnoott,,  hhooww  ddoo  wwee  ddeeaall  wwiitthh  bbaatttteerreerr  iinntteerrvveennttiioonn  pprrooggrraamm
cclliieennttss  wwhhoo  ddeemmoonnssttrraattee  mmuullttiippllee  nneeeeddss??

RRaattiioonnaallee::  Batterer intervention programs often receive clients
who have multiple issues. The common issues presented are
substance abuse, mental health, and mental and/or physical
disability.

SSttrraatteeggiieess:: If there are not appropriate services within the
agency, clients should be referred to other treatment.
Programs need to communicate with referral sources and to
agree on how to refer clients. Batterer intervention programs
should focus on the client’s abusive behavior. Batterers may
try to manipulate facilitators and staff to work with them on
things other than their abusive behavior. Other issues need to
be dealt with in different programs within or outside of the
agency.

PROGRAM AGREEMENT
◗ WWhhaatt  kkiinndd  ooff  iinnffoorrmmaattiioonn  ddoo  wwee  pprroovviiddee  ttoo  bbaatttteerreerr  iinntteerr--

vveennttiioonn  pprrooggrraamm  cclliieennttss??

RRaattiioonnaallee:: Facilitators and staff need to assist clients in under-
standing program policies and procedures.

SSttrraatteeggiieess::  Staff needs to inform all clients of program policies
and procedures during the first intake interview. This written
document should include making/canceling appointments,
grievance policy and confidentiality according to the agency
policy as well as any appropriate licensure boards. The limits to
confidentiality, including potential harm to themselves or oth-
ers, child abuse and elder abuse, and should be fully addressed
in the batterer intervention program contract/guidelines. 

◗ WWhhaatt  aarree  tthhee  rreeaassoonnss  ttoo  ddeevveelloopp  ggrroouupp  rruullees?

RRaattiioonnaallee:: Facilitators and staff need to assist batterer interven-
tion program clients in understanding program expectations.
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SSttrraatteeggiieess::  Batter intervention program professionals must
inform clients of established group guidelines, boundaries and
limitations of group participation and must explain behavioral
expectations to clients for the benefit of group participants
and the program staff. It is important to outline and clarify the
consequences for violations of the group rules. Some programs
may choose to incorporate the rules into the program contract.

STAFF QUALIFICATIONS AND
TRAINING

◗ WWhhaatt  ddoo  wwee  nneeeedd  ttoo  kknnooww  aabboouutt  tthhee  ffaacciilliittaattiioonn  ooff  bbaatttteerreerr
iinntteerrvveennttiioonn  ggrroouuppss??

RRaattiioonnaallee:: While male/female co-facilitation is preferable
because it creates the opportunity to model and demonstrate
the concepts and themes of the curriculum through the inter-
action of the facilitators, it is not always practical. Programs
must establish guidelines to assure compliance with standards.
If facilitators can’t, won’t or don’t model shared power, clients
will not believe their words or value what the program says
about shared power. 

SSttrraatteeggiieess::  With male/female co-facilitation, facilitators can pur-
posefully share decision-making and other duties including
writing on the board, answering questions and other routine
tasks. Keep in mind that facilitator interactions are models of
shared power or power differentials for the clients. Even details
such as where each facilitator sits within the group can send a
value message. Explore all interactions for subtle (or not so sub-
tle) power differentials between facilitators. It is helpful to
debrief after each group meeting in order to give feedback.

Frequent monitoring of facilitators is essential to ensure com-
pliance with standards. Administrators can develop an evalua-
tion form for staff use in evaluating facilitators. The evaluation
form would provide documentation for any necessary discipli-
nary actions. If a facilitator has a history of battering, staff
should remain diligent in their examination of that facilitator’s
group supervision.

◗ HHaavvee  wwee  rreecceeiivveedd  aannyy  ttrraaiinniinngg  iinn  aapppprroopprriiaattee  bbaatttteerreerr  iinntteerr--
vveennttiioonn  pprrooggrraamm  mmooddeell((ss))??

RRaattiioonnaallee:: It is critical to receive training from well-respected
and appropriate batterer intervention program models that
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understand battering as a tool of power and control. Trainings
validate a program’s commitment to ethical work.

SSttrraatteeggiieess:: Batterer intervention professionals need to attend
trainings that reflect principles of the standards and guidelines
on a regular basis. MCADSV often offers trainings in the field
of domestic violence. There are also some training opportuni-
ties advertised nationally.

◗ DDoo  wwee  hhaavvee  rreegguullaarr  ssuuppeerrvviissiioonn??

RRaattiioonnaallee:: Batterer intervention is a challenging task that can
lead to worker burnout. It is important to schedule regular
supervision in order to continue this work in an ethical man-
ner and in a healthy environment. The supervision can be a
helpful tool to maintain consistency among staff of the batter-
er intervention program.

SSttrraatteeggiieess:: Individual or group supervision of anyone that
facilitates a group is appropriate. During these formal or infor-
mal meetings supervisors should address safety concerns (for
survivors/current partners and staff), problematic group behav-
ior and progress (or lack of progress) of clients, and other chal-
lenges that leaders are facing in the supervision sessions. If
the program cannot obtain appropriate supervision, it could
consider forming a coalition of area batterer intervention pro-
fessionals to meet with and discuss general issues while main-
taining client confidentiality.

SURVIVOR SAFETY AND 
CONTACT

◗ WWhhaatt  ssyysstteemmss  aarree  iinn  ppllaaccee  ttoo  aaddddrreessss  ssuurrvviivvoorr  ssaaffeettyy??

RRaattiioonnaallee::  Batterer intervention programs should be account-
able to survivors placing their safety as the programs’ priority.

SSttrraatteeggiieess:: For example, programs can work with local domestic
violence programs to create a safe and confidential avenue for
women who have been battered to contact or be contacted by
program staff. When special circumstances dictate, batterer
intervention programs must seek advice from domestic violence
programs on how to proceed. The safety of the survivor must
remain the priority. The domestic violence program may
arrange to contact the survivor at a safe place and provide the
information to her from the batterer intervention program.
Domestic violence programs are the experts when dealing with
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survivors’ issues, and batterer intervention programs must abide
by their recommendations whenever possible.

◗ HHooww  aarree  wwee  uussiinngg  ccoonnttaaccttss  wwiitthh  ssuurrvviivvoorr//ccuurrrreenntt  ppaarrttnneerrss??

RRaattiioonnaallee:: There are significant safety risks in using
survivor/current partner contacts as a method of evaluation for
participant completion or a measure of success of the program.

SSttrraatteeggiieess::  Contact with survivors/current partners can be an
important component of batterer intervention. For example,
contacts with survivors/current partners can be used to pro-
vide information about program structure and limitations as
well as to offer information about community resources.
However, asking survivor/current partners for information to
evaluate the success of the program or as a measure of the
batterer’s readiness for program completion may place the
person at risk for potential retribution and/or places that per-
son in a position where she may not be able to give accurate
information. Evaluation can be based on information obtained
from the participants, observed behaviors and can involve
other sources such as probation and parole officers. MCADSV
recommends working with programs that directly serve sur-
vivors in devising evaluation strategies.

◗ HHooww  ddoo  wwee  aasssseessss  tthhee  rriisskk  ooff  vviioolleennccee  ttoowwaarrdd  tthhee  ssuurrvviivvoorr//
ccuurrrreenntt  ppaarrttnneerr??

RRaattiioonnaallee:: Batterer intervention programs must be able to
work with batterers effectively, understanding the potential
level of risk, and, if there is suspected high risk, act to 
prevent harm.

SSttrraatteeggiieess::  It is important to note that there is no one instru-
ment or method that will absolutely predict the risk of danger
posed to a victim by her batterer. The process of assessing
and managing risk in the context of domestic violence is
dynamic and complex.

Programs should use multiple established tools and methods
in risk assessment. This assessment should be ongoing and
occur in partnership with survivor advocates from relevant
domestic violence programs.

One piece of information could alter the level of risk for a sur-
vivor. To avoid being misled by assessment results and/or to
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avoid using them as a predictor of future behavior, those
administering risk assessments must understand the use of
these tools and the intricate dynamics of domestic violence.
“One can never really know which batterer will attempt to kill
a battered woman or her children (Hart, 1988).”

◗ HHooww  ddoo  wwee  aasssseessss  tthhee  rriisskk  ffoorr  vviioolleennccee  ttoowwaarrdd  tthhee  cchhiillddrreenn??

RRaattiioonnaallee:: Programs must recognize that there is a risk of
potential harm if the batterer has custody, visitation or any
type of direct or indirect contact with the mother of the chil-
dren or the children themselves.

SSttrraatteeggiieess:: Lundy Bancroft and Jay G. Silverman (2002),
authors of numerous books on batterers, suggest evaluating
the following issues to assess risk posed to children: level of
physical danger to the mother; history of child physical abuse;
history of child sexual abuse or any other boundary violation;
level of psychological cruelty to the mother or children; level
of coercive or manipulative control exercised during the rela-
tionship; level of entitlement and self-centeredness; history of
using children as weapons and of undermining mother’s par-
enting; history of placing children at physical or emotional risk
while abusing their mother; history of neglectful or severely
under-involved parenting; refusal to accept the end of the
relationship, or to accept the mother’s decision to begin a new
relationship; level of risk of abducting children; substance
abuse and mental health history; and batterers who assert that
they have changed. In addition, facilitators need to pay atten-
tion to the current status of the parental relationship, such as
pre- or post-separation.

◗ WWhhaatt  iiss  oouurr  ppoolliiccyy  rreeggaarrddiinngg  cclliieenntt  ccoonnffiiddeennttiiaalliittyy  aanndd  ssuurr--
vviivvoorr  nnoottiiffiiccaattiioonn  ooff  iimmmmiinneenntt  ddaannggeerr??

RRaattiioonnaallee::  Batterer intervention programs must keep survivor
safety as the top priority. Licensed practitioners have a man-
dated duty to warn the survivor in cases where there is poten-
tial risk of harm.

SSttrraatteeggiieess:: For example, batterer intervention programs can
have clients sign a information release form to allow the pro-
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gram to communicate with appropriate professionals, such as
probation/parole officers and advocates. Programs need to
have a written policy on the limits of confidentiality for clients
to agree to before they enroll. Participants should document
that they have read the limitations to confidentiality by sign-
ing a form the program has created.

PROGRAM COMPLETION
◗ CCaann  wwee  mmeeaassuurree  tthhee  pprrooggrraamm’’ss  eeffffeeccttiivveenneessss  oonn  ppaarrttiicciippaannttss

wwhhiillee  tthheeyy  aarree  eennrroolllleedd  aanndd  wwhhaatt  ccrriitteerriiaa  ddoo  wwee  uussee??

RRaattiioonnaallee:: There is not a standard by which to measure effec-
tiveness. Caution should be used when attempting to research
outcomes or effectiveness as there exist no curriculum that can
change all batterer behaviors. Batterer intervention programs
must be open to discharging inappropriate clients and changing
intervention techniques as needed.

SSttrraatteeggiieess:: For example, facilitators can evaluate clients on
their belief system, skill acquisition and group participation.
This may be done through group discussions, role play and
other group exercises, and homework assignments.
Facilitators need to address clients’ level of demonstrated
accountability (or lack of) and/or their interaction with staff
and other members of the group throughout their involve-
ment in the program.

◗ HHooww  ddoo  wwee  ddeeffiinnee  pprrooggrraamm  ccoommpplleettiioonn??  

RRaattiioonnaallee:: It is important for a program to develop criteria by
which participants can demonstrate an understanding of the
curriculum and apply the principles to their own lives. It is
critical, however, that no person be assumed to be non-abu-
sive because that person has completed the required sessions
in the program.
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SSttrraatteeggiieess::  Programs need to develop standards that partici-
pants can work toward that demonstrate their understanding
of power and control and their responsibility for their own
behaviors. This can be shown by payment of all fees in full,
taking responsibility for their abusive behaviors without blam-
ing others, demonstrating an understanding of alternatives to
abusive behaviors, being able to articulate and demonstrate
respectful language, and no known recent abusive behaviors.

Again, there is not a standard by which to measure effective-
ness and caution should be used when attempting to research
outcomes or effectiveness as there is no curriculum that can
change all batterer behaviors. Batterer intervention programs
should never state that a batterer is, or will be, nonviolent
upon completion of the program’s requirements. 
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Membership
Application

NAME __________________________________

JOB TITLE ________________________________

ORGANIZATION _____________________________

ADDRESS ________________________________

CITY ________________ STATE ____ ZIP______

TELEPHONE _______________________________

FAX____________________________________

❑ I WOULD LIKE TO BE INCLUDED ON THE MCADSV LISTSERV

E-MAIL ADDRESS ___________________________

◗ TYPE OF MCADSV MEMBERSHIP

❏ INDIVIDUAL MEMBERSHIP
❏ SUPPORTIVE MEMBERSHIP - $45
❏ ADVOCATE MEMBERSHIP - $35

(STAFF OF MEMBER PROGRAM)
❏ STUDENT MEMBERSHIP - $25

❏ I AM INTERESTED IN AN ORGANIZATIONAL/AFFILIATE
MEMBERSHIP. PLEASE SEND ME MORE INFORMATION.

◗ DONATIONS
❏ I AM NOT INTERESTED IN MEMBERSHIP BUT WOULD LIKE

TO MAKE A TAX-DEDUCTIBLE CONTRIBUTION.
AMOUNT ENCLOSED $ ____________________

As a member of MCADSV, I agree with and 
support the Coalition’s philosophy and mission.

SIGNATURE:_______________________________

◗Mail to:

MCADSV
217 Oscar Drive, Suite A
Jefferson City, MO 65101

◗ For more information, call (573) 634-4161.

FOR OFFICE USE ONLY:

Date received: _________________   Check #: ____________

Database: __________________  E-list: _________________

Region:_____________________________

✂





““OOnnee--oonn--oonnee  aapppprrooaacchheess  ttoo  

oovveerrccoommiinngg  aabbuussee  wwoorrkk  wweellll  oonnllyy

wwhheenn  tthhee  wwiiddeerr  ccoommmmuunniittyy  ppuullllss

ttooggeetthheerr  ttoo  ccrreeaattee  aann  eennvviirroonnmmeenntt  iinn

wwhhiicchh  tthhee  vviiccttiimmss  aarree  ssuuppppoorrtteedd  aanndd

tthhee  aabbuusseerrss  aarree  hheelldd  aaccccoouunnttaabbllee..    

YYoouu  ccaann  ppllaayy  aa  rroollee  iinn  mmaakkiinngg  yyoouurr

ccoommmmuunniittyy  aann  aabbuussee--ffrreeee  zzoonnee,,  aa

hhaavveenn  wwhheerree  aabbuusseedd  wwoommeenn  kknnooww  tthhaatt

tthheeyy  ccaann  ccoouunntt  oonn  ccoommpplleettee  ssuuppppoorrtt

aanndd  wwhheerree  aabbuusseerrss  kknnooww  tthhaatt  tthheeyy  wwiillll

nnoott  ssuucccceeeedd  iinn  ggaaiinniinngg  ssyymmppaatthhyy  ffoorr

tthheeiirr  eexxccuusseess  oorr  iinn  aavvooiiddiinngg  tthhee  

ccoonnsseeqquueenncceess  ooff  tthheeiirr  aaccttiioonnss..””  

Bancroft, L. (2002). WWhhyy  ddooeess  hhee  ddoo  tthhaatt??::  IInnssiiddee  tthhee  mmiinnddss
ooff  aannggrryy  aanndd  ccoonnttrroolllliinngg  mmeenn (pp. 383-384). New York,
NY: Putnam’s Sons. Used with permission. 
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