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Understanding the lived experience of men who have committed
violent acts against their intimate partners may provide insight into
nursing interventions that may prevent or cease violence against
women. Nurses have opportunities to intervene with men who use
violence in their intimate relationships who present with a his-
tory of maltreatment or trauma as a child or young adult or who
have a history of having been exposed to cultures that promoted
violence. The purpose of this study was to gain insight into the
lived, everyday experiences of men who have used violence in their
intimate relationships, including the men’s values, purposes, and
choices they had in life. To answer the research question, “What
is the lived experience of men who have used violence in their in-
timate relationships and who have used alcohol or other drugs?”
a descriptive, phenomenological research design was undertaken.
Unstructured individual interviews with seven men resulted in the
emergence of 16 themes, three of which are described in this paper:
being part of a family culture that promoted violence; being part
of a non-family culture that promoted violence; and early experi-
ences of maltreatment or trauma. The participants described how
their experiences with maltreatment or trauma as children and
young adults impacted their mental health as adults and their use
of violence in their adult intimate relationships. The participants’
experiences provided insight into how nurses can intervene to pre-
vent or stop violence against women and provided implications for
future research.

Family violence accounted for 11% of all violence nationally
between 1998 and 2002 (Bureau of Justice Statistics, 2005).
Of these roughly 3.5 million violent crimes committed against
family members, 49% were crimes against spouses (Bureau
of Justice Statistics, 2005). Females were 84% of spouse
abuse victims and 86% of victims of abuse at the hands of
a boyfriend or girlfriend (Bureau of Justice Statistics, 2005).
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While about three-fourths of the victims of family violence
were female, about three-fourths of the persons who committed
family violence were male (Bureau of Justice Statistics,
2005). Reducing intimate partner violence is a priority of the
Substance Abuse and Mental Health Services Administration
and is related to the cross-cutting principles of injury and
violence and the programs/issues of children and families and
criminal justice (Substance Abuse and Mental Health Services
Administration, 2006).

PURPOSE
The purpose of this study was to gain insight into the lived,

everyday experience of men who have used violence in their
intimate relationships, including these men’s values, purposes,
and choices they had in life. Understanding the lived experience
of men who commit violent acts against their intimate partners
may provide insight to inform nursing interventions which can
prevent or stop violence against women. Before interventions
can be developed, the context of intimate partner violence must
first be understood. In this study, intimate partner violence (IPV)
is defined as “physical, sexual, or psychological harm by a cur-
rent or former partner or spouse” by the Centers for Disease
Control and Prevention (2006). In this study, domestic violence
and family violence are referred to as IPV, and we focus on
men who batter their intimate partners. The men in this study
committed physical assault against their intimate partner, were
court-ordered to attend a batterers’ intervention program, and
had used alcohol or other drugs within a year preceding the
interview. Maltreatment includes neglect, physical or emotional
abuse, and exposure to domestic violence. Trauma includes an
event in which both of the following were present: (1) experi-
encing, witnessing, or being confronted with an event or events
that involved actual or threatened death or serious injury, or a
threat to the physical integrity of self or others and (2) a response
involving intense fear, helplessness, or horror (American Psy-
chiatric Association, 2000). Culture is defined as the customary
beliefs, social forms, and material traits of a racial, religious, or
social group (Merriam-Webster Online Dictionary, 2006–2007).
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BACKGROUND AND SIGNIFICANCE
Currently, there is more quantitative than qualitative research

in the literature which aims to advance the science of under-
standing men who have used violence in their intimate relation-
ships (Heckert & Gondolf, 2005; Jones, D’Agostino, Gondolf,
& Heckert, 2004; Moore & Stuart, 2004). Also, more nurs-
ing research has been conducted from the victim’s perspective
than the perpetrator’s perspective. The US Preventive Services
Task Force found insufficient evidence to recommend for or
against routine screening of parents or guardians for the physi-
cal abuse or neglect of children or of women for intimate part-
ner violence (US Preventive Services Task Force, 2004). There
have been several studies done on interventions with male bat-
terers in the context of batterer intervention programs (Wa-
then, MacMillan, Wathen, & MacMillan, 2003). However, no
evidence-based recommendations exist for nursing or primary
health care for the detection of violence or for intervention with
men who use violence in their intimate relationships (Wathen
et al., 2003). Furthermore, a systematic review of childhood ex-
periences of violence in perpetrators as a risk factor of IPV found
a consistent association between perpetrators’ childhood expe-
riences of violence and the occurrence of IPV (Gil-Gonzalez,
Vives-Cases, Ruiz, Carrasco-Portino, & Alvarez-Dardet, 2007).
However, the same study also found that the family relation-
ship, community, and societal risk factor variables from Heise’s
ecological model of IPV were not considered in the studies
(Gil-Gonzalez et al., 2007).

One study reported that over 50% of participants enrolled
in batterers’ intervention programs used alcohol or other drugs
(AOD) (Stuart, Moore, Kahler, & Ramsey, 2003). Up to 60% of
men entering substance treatment programs have self-reported
being violent toward their partners within the pre-treatment
year (Klostermann & Klostermann, 2006). While cessation
of AOD use alone does not end IPV, it may help decrease
IPV (National Institute on Alcohol Abuse and Alcoholism of
the National Institutes of Health, 2005). Reducing IPV with
attention to substance abuse is a priority of the Substance Abuse
and Mental Health Services Administration and is related to
the cross-cutting principle of injury and violence and the issue
of substance abuse treatment capacity (Substance Abuse and
Mental Health Services Administration, 2006). Men who batter
and who also use alcohol and other drugs are more likely to
engage in significantly greater perpetration of psychological
abuse, physical assault, sexual coercion, and injury from vio-
lence than non-alcohol and other drug users (Moore & Stuart,
2004; Sharps, Campbell, Gary, & Webster, 2003). It has been
recommended that the extent to which treatment for alcohol and
other drug use reduces substance abuse among men who batter,
and whether these reductions in substance use are associated
with reductions in partner violence, be examined (Moore &
Stuart, 2004). Furthermore, it has been recommended that the
independent and combined effects of alcohol and other drugs
on intimate partner violence be examined (Moore & Stuart,
2004).

Currently, the primary intervention for men who use violence
in their intimate relationships are batterer intervention programs,
which have shown mixed efficacy due to the nature of evaluating
this complex phenomenon (Wathen et al., 2003). Interventions
that nurses can use in a variety of settings for diverse popula-
tions to prevent and cease IPV must be explored. This study
begins to fill a gap in the literature by examining descriptive
information on this phenomenon so that nursing interventions
with men who use violence in their intimate relationships can
be developed and tested. Understanding men’s lived experience
of having used violence in their intimate relationships will add
descriptive information to the existing quantitative research on
this topic so that interventions can be targeted to experiences
that are meaningful to the men. In this current study, early
experiences of maltreatment/trauma and the cultures that
promoted violence were two of the themes that emerged from a
study of the lived experience of men who used violence in their
intimate relationships and who also used alcohol or other drugs.

METHOD

Methodology
The larger study was guided by Benner’s (1994) meth-

ods of Heideggerian interpretive phenomenology along with
a hermeneutical approach outlined by Diekelmann (2001) for
data analysis. The goal of Heideggerian interpretation is to in-
crease understanding of the meaning of human experiences and
practices by generating converging conversations from cycles in
the hermeneutic circle of interpreting, understanding, and cri-
tiquing texts (Darbyshire, Diekelmann, & Diekelmann, 1999;
Draucker, 1999). The goal of a hermeneutic, or interpretive
account, is to understand and find commonalities in everyday
skills, practices, and experiences. The researcher extracted ex-
emplar and paradigm cases as outcomes of this process. In the
Heideggerian view, the world sets up possibilities for who a per-
son can and cannot become, and it is thought that by getting clear
about values, purposes, and choices a person can gain control
over his life (Benner, 1994). Heidegger emphasizes recognizing
the meaning in the everyday, taken-for-granted lived experience
that is made intelligible through linguistic and cultural skills and
practices (Benner, 1994). Therefore, the person must be stud-
ied in context in order for a person’s values to surface (Benner,
1994). This way, a person’s concerns and what matters to him
or her is included (Benner, 1994). Furthermore, hermeneutic in-
terpretive phenomenology “provides nursing with a theoretical
basis for conducting research projects that does not reduce is-
sues of human beings concerns to mere characteristic, absolute
properties, or brute data” (Taylor, cited in Benner, 1994, p. 66).

The methodology was appropriate for this study because the
phenomenological experience opens up a new understanding
of the person and overcomes the Cartesian subject-object split
(Benner, 1994). The research question for the larger study was:
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What is the lived experience of men who are court-ordered to at-
tend a batterers’ intervention program and who use or are abstaining
from alcohol and other drugs?

With this question 16 themes emerged, including the three
themes that are discussed in this paper.

Sample
The setting from which the sample for this study was drawn

was a batterers’ intervention program. Seven of nine partici-
pants completed the study. All of the participants self-reported
having used alcohol or other drugs within the past year. The par-
ticipants self-identified themselves as Hispanic (n = 3), African
American (n = 1), Caucasian (n = 1), and white (n = 2). The
participants were ages 29, 30, 31, 33, 38, 43, and 47. Four of the
participants were at the end of the 20-week batterers’ interven-
tion program. One participant was in his fifth class at the start of
the interviews. The other two participants were approximately
at the middle of the program at weeks 12 and 13.

Human Subjects
The researcher obtained the University’s Institutional Re-

view Board approval and approval also was obtained from the
agency where participants were recruited. Informed consent was
obtained from each of the participants. The researcher took mea-
sures to ensure the safety and confidentiality of the participants
and the protection of data.

Data Collection
The researcher conducted one interview that lasted between

45 minutes and one and a half hours with each participant per
week, over the course of three to four weeks. Seven participants
completed three interviews and one participant completed two
interviews. To conduct the interviews, the researcher used the
opening question for each participant followed by an unstruc-
tured interview with dialogue and active listening. Participation
was open to every participant in the batterers’ intervention pro-
gram who was court-mandated and who was using, or had been
using, alcohol and other drugs in the last year. Exclusion cri-
teria included participants with questionable competence such
as intoxication (Walker, Logan, Clark, & Leukefeld, 2005). In-
terviews were conducted with participants at any stage of the
program. Data were collected until saturation had been reached,
when no more new information emerged from the interviews.

Data Analysis
Data analysis was guided by Benner’s method of Heideg-

gerian interpretive phenomenology along with the process de-
scribed by Diekelmann (2001). As part of the credibility of the
study, the researcher laid out preconceptions, biases, past expe-
riences, and hypotheses that may affect how the interpretation
takes shape (Benner, 1994). To strengthen methodological rigor
the participants were repeatedly studied in their everyday situat-
edness and the researcher was attuned to her own forestructure

of understanding. Multiple interviews helped to fully uncover
the lived experience and reveal any conflicts, contradictions, and
surprises (Benner, 1994).

FINDINGS
The three themes described in this paper are (1) being part

of a family culture that promoted violence; (2) being part of a
non-family culture that promoted violence; and (3) early expe-
riences of maltreatment or trauma. The participants described
their experience with violence in family and non-family cultural
environments where violence was the norm. Cultures served as
environments which supported, encouraged, or served as risk
factors for violence. The participants described early experi-
ences of maltreatment or trauma which set the tone for future
violence to occur. None of the participants reported receiving
formal treatment for the abuse or trauma that they experienced
as children or adolescents.

PARADIGM CASES AND EXEMPLARS

Being Part of a Family Culture That Promoted Violence:
“It Has a Whole Toll on the Family”

Not all persons who are abused or who experience maltreat-
ment or trauma as children grow up and become perpetrators of
abuse, however, experiencing maltreatment as a child is a doc-
umented risk factor for IPV perpetration (Gil-Gonzalez et al.,
2007). Six of the participants (participants 1, 3, 4, 7, 8, and
9) described experiencing trauma or abuse earlier in their lives
as children or adolescents in their families of origin. The re-
searcher did not ask any of the participants if they experienced
any trauma or abuse in the past, but instead this information
emerged spontaneously from the participants. Participant 1’s
experience serves as a paradigm case for the theme of being
part of a family culture that promoted violence. Participant 1
was adopted and attributed his use of violence to having learned
to use violence in his adoptive family. In the following excerpt
he described how his adoptive brother was violent towards his
wife.

He would beat on his wife, and I mean he’d drag her outside the
house, down the street just kicking her can. That was like, man! I, I
don’t want to do that. I see what my brothers do, I saw what my dad
did and I said I don’t want to be that way . . . And so I vowed to my
first wife, she was my girlfriend at first, I said you know, you and
I’ve been through a lot and we’ve got a lot in common and I think
that’s what really drew us together. And that was one of the things I
told her, when the day comes if [she] and I were ever to get married,
I can promise that I would never, never be what we both experienced
in our life. And it was just so unfortunate for her that what I never
wanted to be I, I was . . . I guess it’s known that that type of behavior
is not something that’s inherited, something that’s in your traits. This
is a learned, a learned characteristic. And, uh, because, like I say,
I’m adopted and there’s no way I can say well that’s something that
my dad passed on through his genes and stuff. Because it’s not. This
is a learned behavior. And it’s not something that’s inherited nothing
like that.
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The mechanisms of the intergenerational transmission of vi-
olence are unclear (Whiting, Simmons, Havens, Smith, & Oka,
2009). Also, the mechanisms by which violent behavior is “un-
learned” also are unknown. The intergenerational transmission
of violence has implications for interventions with children who
may be exposed to IPV and for adults who were exposed to IPV
as children.

As an exemplar of this theme, Participant 4 described feeling
“orphaned” as a child and later, as an adolescent and young adult,
participated in a culture of illicit drug use with peers and family
members that he believed contributed to risky sexual behaviors
and violence. Participant 4 described how his parents both died
of alcoholism and he became a ward of the state as a teenager
and was later adopted. He recalled as a child wanting a cold glass
of water to drink and going to the refrigerator and only finding
gin. He also recalled having to take care of his mother as she
was dying of alcohol-related complications. Also, he described
his older sister buying alcohol for him to get drunk after his
parents died.

Participant 4 may have experienced neglect by his biological
parents due to their alcoholism. He did not receive any bereave-
ment or other counseling for losing his parents at a young age
to alcoholism. Poor parent-child relationships have been linked
to violence perpetration (Gil-Gonzalez et al., 2007). For this
participant, a combination of long-standing anger and years of
heavy alcohol and other drug use fueled by the loss of his parents
may have contributed to violence towards his wife, although the
violent act that he committed was several years later and was
allegedly the only violence act that he had committed towards
an intimate partner.

As another exemplar of this theme, the Participant 7 described
being raised in a family culture where his father was violent
when he was growing up. He stated:

I mean he was a real, real, man. The alcohol just made him—it
was almost like Jekyll and Hyde. It was weird. I mean it was like a
whole different person. I mean when he didn’t drink, I mean, shoot,
we had a great time but, shoot, when he drank, it was fun until he
starts getting drunk and then all of the sudden he would turn into,
like, a monster and it was like what the hell . . . I mean, shit, I don’t
even know how old I was. I was young. One time he tackled my
mom, but she beat him with the phone in the head.

Participant 7 went on to describe how his father continues to
be verbally aggressive towards him now. He described how he
initially did not want to drink alcohol because he thought that if
he drank alcohol that it would have the same effect on him that
it had on his father. However, this participant pointed out that he
thought that alcohol made his wife violent. This is an example of
the expected socially learned response to alcohol. Participants
saw themselves as at risk for having behavior similar to what
they were socialized to in their family culture.

In addition, the other two participants described the negative
effect that violence within their family cultures while they were
children and adolescents had on their relationships. Participant 8
described feeling abandoned by his parents who were incarcer-

ated and involved in drugs; he was left to be raised by family. He
further described having a strained relationship with his mom
and dad later on in life. Participant 8’s experience was somewhat
like Participant 4’s experience of parental neglect, which may
have contributed to his violent behavior.

Participant 9 described feeling abused by several family
members. He stated:

[Mom] and I would get into dragged out fights. She would claw
me. I would have to pick her up, lay her on the ground, and sit on
her and try and get her to calm down. . . . [My father was] kind
of the negligent or absent father and my stepfather was just very
verbally and mentally abusive . . . And then my grandfather was just
physically abusive . . . Every man in my family has been an alcoholic
and, from what I can tell, has the violence and temper and everything
else. It is the trait we all have.

Participant 9 described being socialized to violence as a norm
in his family culture as he was growing up and he subsequently
used violence in his intimate relationship. Participant 9 was
the only participant who reported having been diagnosed with a
mental illness, attention deficit hyperactivity disorder, as a child.
He recalled having a lot of anger as a child and spending his
entire mental health visit punching a punching bag.

Being Part of Non-Family Cultures that Promoted
Violence: “Brain Washes You”

All of the participants described non-family cultural environ-
ments that they perceived as influencing their relationships and
promoting violence. The cultural environments that the men de-
scribed were prison, occupations, military, drug, entertainment
industry, car club, and strip club. Participant 7’s experience
serves as a paradigm case for the theme of being part of a non-
family culture that promoted violence. Participant 7 described
the negative effect that prison life had on him as an adolescent.
He stated that before he went to prison he had not been in trou-
ble with the legal system. He stated that his prison experiences
caused him to think that people were out to get him after he was
released. Participant 7 stated that years after being released from
prison, when he was sleeping, his wife tapped him on the face
and he responded by attacking the person who touched him, his
wife. He stated:

I was so pissed off when I got out [of prison]. I was like, man.
I never got in trouble, I was 19. I get all this, you know, you get all
this thrown on you. Nineteen year old kid, you know that is some
rough shit in it . . . My lips have gotten busted open real bad, my
nose is crooked. I got beat up pretty bad. I got some scars under my
eyebrows. Got punched pretty hard. Beat up pretty bad. In a way
because of all the fighting and all the violence and all the crap you
see, you know, it kind of like brain washes you. Thinking that when
you get out here, when you get out, you are kind of, like, when I
got out I went to that bar with my friends. Before we would go play
pool or something we would sit up there and rent a pool table. The
first night I got out, they wanted to go and do something, celebrating
me getting out. We are sitting over there, my back against the wall.
Before that it didn’t matter. But, like, the first, it just, I don’t know,
the first two or three months, I would always sit somewhere where I
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could see everybody, because I was thinking they are going to come
and hit me or they going to try and shank somebody or shank me. It
is hard to explain. I know it sounds weird.

As a result of his exposure to the culture of prison violence,
Participant 7 felt conditioned to react violently. This participant
described symptoms that could possibly lead to a diagnosis of
post-traumatic stress disorder (PTSD). PTSD is a predictor of
IPV in adults who have a history of childhood maltreatment.

As an exemplar case of this theme, Participant 1 described
walking into a night club with the attitude that his occupational
status gave him a certain status with women. He stated:

And as soon as we’d walk in, these women that are there looking
for a man in uniform were just waiting. So it’s, like, going, throwing
fish food at the fish. We were the main entrée and these women were
just, as soon as we walk in, they’re like picking us out, hey, what’s
going on? You know, for a big boy like me, you know what I mean,
it’s . . . who would ever think someone would hey, why the interest
in a big boy like me? I’m not ugly, but I’m not Fabio, you know what
I mean? So, when you, when you get that special attention it kind
of boosts your morale. Hey, you know, kinda [sic] make [sic] you a
little bit more cocky.

Participant 1’s description addresses the influence of peers
and perceived social or occupational status on attitudes towards
women that could lead to IPV or beliefs of gender inequality.

As another exemplar case, Participant 2 described having
to fight his way against getting raped in prison and how prison
violence made him not want to commit crime. However, he
stated that the violence in his relationship began when his wife
would hit him when he was released from prison because he
would not commit crimes that she wanted him to commit.
He stated that it would have been helpful for someone to have
warned him about the rough transition back into his intimate
relationship after prison. Participant 2’s lived experience
reinforces the implications for nursing interventions with men
who are transitioning from prison life to the outside world.

As yet another example of the influence of non-family cul-
tures on violence, Participant 3 described the stresses of being
away on a military ship and the military’s poor plan for re-
adjusting to civilian life. He stated:

You probably can’t believe that we put 4,000 people in the ship.
. . . If you and I work together for 12 hours a day, 6 days a week,
sooner or later we’re going to be at each other’s throat. Sooner or
later, the smallest little things kind of tick you off, you know. That
type thing. People always getting letters from the spouse, girlfriends,
whoever they are, they’re separating. It’s just a toll. And not to men-
tion it’s hot out there. 100 and something degrees, you’re working
12 hours a day. So, it’s bad . . . Our job is that we’re supposed to go
through, uh, they call it sensitive [sic] training once we come back.
And everybody is supposed to be going through, get back to people
and they’ve changed a lot. Evidently we didn’t get that done before
we came back. It’s a big deal. That many months and you’re just
trying to get back to the normal routine with everybody that used to
be around you. That is difficult. It’s difficult, you’re going someplace
in a hostile environment, then you come back, and they just throw
you out there, and you just go, like, everything is [inaudible], but it
doesn’t happen that way.

Participant 3 thought that some aspects of military culture
contributed to violence and that not everybody makes a peaceful
or easy adjustment between military and civilian life.

Participant 4 described being a member of a culture of drug
abusers who avoided the health care system, but he also at-
tributed his avoidance of doctors to not having health insurance.
He partially attributed his drug use and subsequent risky sexual
activity to the entertainment industry’s culture of drug use. This
participant used support groups as a way to overcome his drug
addiction. He said, “I just keep going to AA meetings at Club
12 and I just try to stay sober one day at a time.” He stated about
the culture of drug use, “We avoided the doctor. No, don’t go
see the doctor. No, no, no.” Participant 4’s experience highlights
the importance of interventions for alcohol and other drug users
at places such as rehabilitation centers and in the legal system,
since men who use alcohol or other drugs may not otherwise
access the health care system.

Participant 8 described how his car club friends had an in-
fluence on his intimate relationships and that his friends would
encourage him to leave his wife. Also, one of his car club friends
cheated on his wife with the same woman with whom he cheated
on his wife. He stated, “Yeah, they told me to not to worry about
her, and she was acting stupid, and just forget about her and just
leave her. She is no good for you.” This participant described
how his co-workers would see that he was having problems,
but he would not tell them that he was having problems with
his wife. He stated, “I would just keep to myself. A lot of guys
would see me and they would be like “What’s wrong?” “Ah,
nothing.” I just keep it to myself and just keep working.” Partic-
ipant 8 described how a friend from his car club shared values
similar to his. He stated:

I was in a, I had a Mustang GT, and I was in a car club. She was
a friend of a friend of a friend. At that time I didn’t know that they
were really seeing each other because he was married. But, later on
I found that they were kind of seeing each other. I started dating her
that way. When I found out about it, I went up to him, and I was like,
“You guys seeing each other, what is going on?” He was like, “no,
don’t worry about it is cool. Don’t worry about it. Nothing like that.
It was just somebody on the side.” I was like, “So it is cool?” and he
was like, “Yeah, it cool.”

Participant 8 later ended up seeing the same woman while he
was married. Participant 8 described a missed opportunity for
an IPV intervention in his place of employment either through
peers at work or through his employer. His experience describes
the influence of men’s social peer relationships on their attitudes,
beliefs, and behaviors towards women.

Participant 9 was the only participant to describe a culture
that his partner was a member of that had an influence on their
relationship. He believed that his wife’s drinking at the club
that she stripped at and her relationships with the men there
harmed their relationship and subsequently led to violence in
their relationship. He stated:

Well, she had real bad self-esteem issues, you know, she still
does obviously. Now that’s what it is, I mean, these guys look at her
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and, “Hey hoe, tell me everything sweetheart, here have another shot
. . . tell me more . . . oh, that sucks, have another shot.” You know,
“Oh your husband’s a dick, you should leave him . . .” You know.

Participant 9 described the influence that the environment
and, more specifically, a sex-industry environment can have on
an intimate relationship. He had met his partner at the strip club
where she worked. At least one study found a significant rela-
tionship between men’s use of the sex industry and controlling
behaviors in their intimate relationships (Simmons et al., 2008).

Early Experiences: “That’s How it Started. That Whole
Self-Pity Stuff.”

Experiences during the participants’ childhood, adolescence,
and early adulthood set the tone for violent events later in their
lives. Of the seven participants who described early experiences
of maltreatment or trauma that set the tone for future violence or
attitudes towards violence, Participant 1 experienced abuse by
his adoptive father when he was a child; Participant 2 described
being encouraged to commit crimes and being abused by his wife
; Participant 3 described the toll that murder took on his family;
Participant 4 described being orphaned as an adolescent by the
death of his parents and becoming a ward of the state; Participant
7 experienced family violence as a child and a violent prison
environment as an adolescent; Participant 8 experienced parental
neglect and abandonment; and Participant 9 experienced abuse
and neglect as a child. All of the participants described their
experience with maltreatment and trauma early in their lives as
children and adolescents except for Participant 2 who did not
describe his childhood, adolescence, or early adulthood.

Participant 1’s childhood experience serve as a paradigm case
for the theme of “early experiences.” Participant one believed
that he learned to use violence in his intimate relationships from
his adoptive father. He described being raised by an adoptive
father who was violent and he vowed to never be violent in
his relationships. However, he did end up using violence in his
intimate relationships. Here is his description of how he thought
his childhood experiences had a negative impact on him. He
stated:

Well you know, that . . . it would always, it was always a fright-
ening, come the weekends, it would always put me in jitters. It would
always get me nervous because I knew my dad was going to come
home and that’s all he knew how to do. You know what I mean?
Instead of coming home and, you know, hey, all right I was out
another weekend, Dad, you know, trying to apologize why he was
gone all weekend. Instead he would come home well, if you don’t
like it, dah, dah, dah [sic]. Then just start whipping tail. And so, like
I say, it was always, come the weekends, it was always a, I guess
a, a jittery feeling every weekend because we knew, we knew what
to come to expect. And that was kind of . . . I guess sad to say, you
know, now that I’m grown up and I always recall these things that
happened, you know. Him pulling guns on my mom, putting a knife
to her neck. Just crazy things like that. And, uh, you know, as I grew
up, as I grew up, and um, or as I was growing up, I was, I would
always tell myself, you know, dude, never! Heh [sic]! Try to break
the cycle you know what I mean. I don’t want to be like my dad.

Participant 1 described not being able to break the cycle of
violence and using violence in each of his subsequent intimate
marriages. He described being able to cease his use of physi-
cal violence, but not his emotional abuse. Batterers sometimes
stop physical violence due to the potential legal ramifications,
but do not stop verbal or emotional abuse. Participant one de-
scribed a pattern of violence that repeated itself in his subse-
quent relationships. He also described a childhood experience
that may have been traumatic to him, where he was fearful of
his father to the point of experiencing physical symptoms of
fear, a “jittery feeling.” While this was Participant 1’s second
time attending the batterers’ intervention program, he did not
describe having had any interventions for trauma during child-
hood. According to Wethington et al., “strong evidence (ac-
cording to Community Guide rules) showed that individual and
group cognitive-behavioral therapy can decrease psychological
harm among symptomatic children and adolescents exposed to
trauma” (2008, p. 287).

Participant 3 described his early experience of his sister mur-
dering her husband when he was a teenager as having taken a
“toll on the whole family”. It is noteworthy that Participant 3
was the only participant who stated that he had never physi-
cally assaulted anyone but that he was attending the batterers’
intervention program for destroying property. He did not think
that he had experienced any violence in any of his intimate re-
lationships, however, he admitted to carrying on an extramarital
affair with the woman whose property he destroyed, and he de-
scribed the relationship as being “none of anyone’s business.”
Participant 3’s lived experience are a description of the sensitive
yet strong nature of the topic of men who use violence in their
relationships and of how men may see their experiences as a
private matter and may have difficulty or reluctance discussing
their experiences with others (Tilley & Brackley, 2005).

Participant 4’s experience with his family serves as an ex-
emplar case for the theme “early experiences” that set the tone
for violence. This participant described a difficult childhood as
having a negative effect on his life and leading to his alcohol
addiction and subsequent use of violence toward his intimate
partner. He recalled his parents drinking themselves “to death”
and being left “orphaned,” or a ward of the state, when he was
an adolescent. He also described having fear from the culmi-
nation of his childhood, adolescent, and subsequent substance
abuse experiences and feeling like his mind was “fucked up.”
Participant 4, like many of the other participants, was trying to
make sense of his early experiences.

As another example, Participant 7 described multiple events
that had traumatizing effects on him. He described having lost
his older brother when he was an adolescent and feeling respon-
sible for his death. The traumatic experience that he described
the most was having gone to prison as an adolescent for de-
struction of a golf-course. After he served time in prison for this
crime he suffered from feelings of paranoia, exhibited violent
behavior, and had physical scars due to the negative effects that
the harsh prison environment had on him.
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As another example, Participant 8 described his first marriage
as an adolescent as having been abusive; he described feeling
abused in his first marriage. Participant 8 also described his use
of controlling and abusive behaviors in his first marriage, which
continued in subsequent relationships. Participant 8’s early ex-
periences have implications for interventions with men who may
be experiencing their wives’ use of violence towards them and
for interventions with adolescents.

As a final example for the theme of “early experiences,” Par-
ticipant 9 stated that he thought that his experiences growing up
without discipline, with abusive father-figures, and with a mom
who was “never around” led him down a road of “rebellion”
and “self-pity.” Participant 9 also described having an intimate
relationship as a teenager whereby he and his girlfriend were
very physically violent towards each other. He described the
violence as having occurred at his home with no parental
intervention. In addition to other interpretations of other exem-
plars that could also apply to Participant 9’s experience, this
participant’s experience also has implications for school-based
IPV interventions and social services involvement.

DISCUSSION
The men’ descriptions of the influence that family and non-

family cultures and early experiences had on their subsequent
use of violence has several implications for multidisciplinary
interventions for the primary and secondary prevention of IPV
in several settings with diverse populations. According to Smith
(2007), “Culture can socialize a man to dominate, to be in power
and control. Culture helps determine how a man will relate to a
woman” (p. 199). In the context of men’s cultures, they might
not see their behavior as abhorrent or unacceptable. In Smith’s
(2007) study, most of the men did not see themselves as violent
men, but as having a patriarchal right to their behaviors. This
was evident by Participant 8’s remark of, “I am your husband,
of course I can tell you what to do.” In one study:

Results of the bivariate analysis indicated that adults with a
history of childhood abuse and adult IPV reported greater disruptions
in their self-appraisals and greater likelihood of mental and substance
abuse disorders than adults with no IPV. Specifically, those who
experienced IPV were more dependent on others, more enmeshed
with others, more insecure, and had lower self-esteem. They also
were more likely to have depression, anxiety, PTSD symptoms, and
alcohol and substance abuse problems” (Whiting et al., 2009, p.
644).

The men’s history of maltreatment or trauma as children
and adolescents, their substance use, and their lack of social
connectedness reinforce the importance of interventions in con-
texts and environments that men can socially relate to, such as
work environments. Furthermore, understanding that some of
the men experienced traumatic prison culture experiences and
wanted to avoid going to prison, future research should explore
interventions that sensitize “dating partners to the punishing
consequences of perpetrating violence, such as the possibility

of arrest, prosecution, imprisonment, injury, relationship ter-
mination, or the loss of resources (i.e., dating partner, friends,
money, etc.), which may prevent individuals from engaging in
aggressive behaviors against their dating partners in the future”
(Cornelius, Shorey, & Kunde, 2009, p. 201).

Participants described being part of family cultures that pro-
moted violence. In a systematic review, Gil-Gonzalez et al.
(2007) found a consistent association among IPV perpetrators’
childhood experiences of violence, poor relationships with their
mother, and the occurrence of IPV. In a systematic review of
primary prevention programs for the perpetration of partner vi-
olence, all 11 programs that met the inclusion criteria were
dating violence prevention programs that targeted adolescents
(Whitaker et al., 2006). Interventions that have potential for be-
ing effective are primary prevention programs implemented dur-
ing teenage years (Whitaker et al., 2006). Since adolescents use
their peers for support, school-based and peer interventions are
potential portals for interventions to address family cultures of
violence (Cornelius et al., 2009). Furthermore, researchers pro-
pose interventions with individuals to develop new, non-violent
behaviors that result in increased peer support and reduced re-
lationship tension (Cornelius et al., 2009). In a study of IPV in
the Latino community, both men and women supported strate-
gies to educate children about more effective ways to express
anger, exercise “control,” and interact more positively with their
partners (Mattson & Ruiz, 2005). Research should address the
effectiveness of such interventions on the prevention of the inter-
generational transmission of violence, including social learning.
Clinicians need to be attuned and prepared to intervene with
children who have experienced maltreatment or trauma since
only one of the participants in this study received mental health
services as a child or adolescent. Interventions with children and
men should include dispelling myths and discussing concerns
about the intergenerational transmission of violence.

All of the participants described being part of non-family
cultures that promoted violence. Some men were victims of
violence. Some of the men possessed continued hostility as a
result of their experiences. Smith (2007, p. 201) proposes that
the “goal for a man who batters must include helping him to
understand his need to deceive himself and how behaviors such
as blaming others, anger, hostility, aggression, and a lack of
empathy are driven by a need to avoid negative feelings, such
as powerlessness, shame, or worthlessness.”

Six of the seven participants described experiencing maltreat-
ment or trauma in their families of origin during childhood or
adolescence, which promoted violence and supported theories
of the intergenerational transmission of violence. Research con-
tinues to be conducted in examining the relationship between
genetics and aggression (Halder, 2007). Men who use violence
in their intimate relationships may have been exposed to certain
historical factors, which may have predisposed them to violence,
including: identification with an aggressor in the family of ori-
gin, observational learning by intergenerational transmission
of violence, and positive reinforcement from a violent family
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member. It is noteworthy that some participants reported us-
ing violence but also stated that they did not witness the use
of violence among their parents. Other factors such as marital
satisfaction, stress, comorbid psychiatric diagnosis or substance
abuse, and impulsivity may play a role in the intergenerational
transmission of violence; in the larger study the men described
other factors that may have played a role in the intergenerational
transmission of violence.

Some men reported symptoms of trauma leading to a ques-
tionable diagnosis of posttraumatic stress disorder. A study by
Gondolf (2009) found that mandatory court referral to men-
tal health treatment produced no significant improvement in
batterer program completion, re-assault, and other abuse indi-
cators, however, those who received treatment (n = 28 of 148)
did better than those who did not receive treatment. Gondolf
(2009) recommends simplified referral procedures or integrated
treatment services, which might prove to be a more effective
approach.

Whiting et al. (2009) concluded that clinicians should assist
patients in making sense out of past abuse and in strengthening
self-concepts as a way to help individuals have healthier inti-
mate partnerships. Whiting et al. (2009, p. 645) stated that this
process “may help those abused as children to de-identify with
the abuse, feel more in control of their lives, and avoid violence
in one’s behavior and relationships.” Also, while couples’ ther-
apy was once discouraged due to safety reasons, it has been
recently proposed as an intervention that should be explored
further for IPV in couples with substance abuse problems, as
bi-directional violence may be more common than previously
thought (Fals-Stewart & Clinton-Sherrod, 2009). Finally, Treat-
ment Improvement Protocol 25 “Substance Abuse Treatment
and Domestic Violence” outlines the recommendations for ad-
dressing IPV in batterers who are in substance abuse treatment
(Fazzone, Holton, & Reed, 1997).

Strengths and Limitations of the Study
A limitation of the study is that the men’s experiences may

have changed after receiving class information; however, not all
participants may have been influenced by the class information.
In another qualitative, phenomenological, study that aimed to
gain an understanding of the perceptions of men who were man-
dated to attend a batterers’ intervention, the researcher found
that the men minimized and justified their behaviors toward
their partners (Smith, 2007). A strength that the current study
adds to the literature is that the men were open, did not place
much emphasis on minimizing their behavior, and were able
to provide insight into the values, purposes, and choices they
had in life. The current study described the men reflecting and
trying to make sense of their behavior. Although self-deception
(Smith, 2007) has been a documented problem with perpetrators
of IPV it is possible that for these men, telling their stories in the
context of a research study facilitated disclosure and reflection.

CONCLUSION
Currently group treatment modalities, which are the primary

treatment modality for men who have used violence in their in-
timate relationships, have shown mixed results due to variation
in treatment implementation and due to differences in the indi-
vidual participants’ circumstances. More research is needed re-
garding individualized interventions that allow the opportunity
to address the men’s understanding of their experiences along
with the perceived contributing factors to violence, barriers to
ceasing violence, and solutions. A more personal perception
focus may contribute the most to our understanding.

IMPLICATIONS FOR NURSING
The role of the generalist and specialist psychiatric nurse, as

well as their interdisciplinary health care provider colleagues,
is to screen and intervene with children, adolescents, and adults
who have experienced violence or trauma including violence
in the family of origin; loss of parents; neglect by caregivers;
and exposure to cultures which promote violence such as prison
and to a lesser extent, the military. The evidence for practice
should be developed for widespread implementation in various
settings. The economic and mental health impact of violence
and trauma exposure in childhood and adolescents persists into
adulthood for males. While group treatment modalities have
shown mixed results, nurses are in a prime position to provide
individualized interventions to promote healing from childhood
maltreatment and trauma and to help men cease their use of
violence in intimate relationships. Of special importance is the
psychiatric nurse’s role in adult situations such as re-entry into
mainstream life after military service or incarceration. More
research on risk factors and experiences throughout the lifespan
of men is essential for violence prevention.
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