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Batterer intervention programs primarily work with individuals mandated to partici-
pate. Commonly, attrition is high and outcomes are modest. Motivational enhancement
therapy (MET), most widely studied in the substance abuse field, offers a potentially
effective approach to improving self-referral to treatment, program retention, treatment
compliance, and posttreatment outcomes among men who batter and who abuse sub-
stances. A strategy for using a catalyst variant of MET (a “check-up”) to reach
untreated, nonadjudicated perpetrators is described in detail. Unique challenges in eval-
uating the success of this approach are discussed, including attending to victim safety
and determining indicators of increased motivation for change.
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Over the past decade, several major national surveys reported high rates of vio-
lence against women committed by current or former intimate partners. For

instance, Tjaden and Thoennes (2000) reported findings from the National Violence
Against Women Survey that included more than 8,000 American women 18 years of
age or older. Their results indicated that approximately 1.3 million American women
are physically assaulted by an intimate partner each year.
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590 Violence Against Women

Over the past 25 years, a variety of programs have been developed for adult men
who are abusive. Many of these programs started as small, nonprofit organizations
working closely with battered women’s shelters (see Edleson & Tolman, 1992).
Since then, many have evolved into larger organizations or have become part of
existing shelter and mental health organizations. Most bring together, on a weekly
basis, men who batter with one or two professional group facilitators for periods
ranging from 12 to 52 weeks (Austin & Dankwort, 1999).

Dozens of evaluation studies examining the impact of batterer intervention
programs (BIPs) have been published, but only a few utilized experimentally con-
trolled designs. Four recent reviews of experimentally controlled BIP evaluations have
come to somewhat varying conclusions, with their differences being partially influ-
enced by which studies the authors included in their reviews (see Babcock, Green, &
Robie, 2004; Bennett & Williams, 2001; Feder & Wilson, 2005; Gondolf, 2004).
These reviewers mostly agree that “(1) batterer intervention programs have modest but
positive effects on violence prevention and (2) there is little evidence supporting the
effectiveness of one BIP approach over another” (Bennett & Williams, 2001, p. 3).

Two decades ago, 80% to 90% of partner-abusive men entered treatment without
a court order (see, e.g., Edleson & Brygger, 1986). Twenty years later, these figures
have reversed themselves, with the great majority of those in treatment being court
referred (see Gondolf, 2002). In this period, the number of BIP services available
and the number of men receiving these services have grown exponentially.

Many men who batter drop out of treatment before completion. Studies compar-
ing program completers to dropouts have found higher rates of nonviolence among
completers (see Gondolf, 2004). Daly and Pelowski’s (2000) review of 16 studies of
BIPs showed that “dropout rates are consistently high, ranging from 22% to 99%”
(p. 138). They found that low motivation among participants was a significant factor
in predicting program dropout.

Many men who batter also abuse alcohol and/or other drugs. Holtzworth-Munroe
and Stuart (1994) suggest that substance use varies considerably among different types
of men who batter, with the most antisocial perpetrators reporting the most substance
abuse. Brookoff and colleagues reported that 86% of men who batter used alcohol and
14% used cocaine on the day of the assaults (Brookoff, O’Brien, Cook, Thompson &
Williams, 1997). In this same study, family members indicated that 45% of the men
had “used drugs or alcohol to the point of intoxication on a daily basis for the past
month” (p. 1371). Most recently, Fals-Stewart (2003) reported that on days when men
who batter were drinking, the likelihood of violence increased elevenfold.

Limitations in the Provision of Services
to Men Who Batter and Who Abuse Substances

In summary, there appears to be a heavy overreliance on the criminal justice
system as the route for men entering batterer intervention services. For many, an
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arrest occurs only after an ongoing period of abusive behavior. Second, attrition from
treatment, an indicator of less successful outcomes, is commonly at high levels in
most programs. Third, few programs provide interventions for co-occurring batter-
ing and substance abuse.

We propose in this article that innovations in substance abuse intervention offer
promising models for reaching the many men who will either never come into con-
tact with the criminal justice system or will do so only after a lengthy period of
harmful behavior. These innovations hold potential for motivating the abusive indi-
vidual to voluntarily seek services, enhancing active engagement in the treatment
process, reducing attrition, and increasing the percentage of successful outcomes.

In the sections that follow, we first introduce the concept of stages of change. We
then discuss a motivational enhancement treatment catalyst intervention (a “check-
up”) based on the stages-of-change concepts and suggest how this model might be
adapted to motivate men who batter and who abuse substances to seek services. We
describe the design of the Men’s Domestic Abuse Check-Up (MDACU) and finally
raise several methodological, ethical, and intervention challenges in evaluating a
check-up intervention with this population.

The Stages-of-Change Model Is
Applicable to Early Intervention

A rapidly growing empirical literature is emerging with a focus on testing interven-
tions for individuals who are contemplating but not yet committed to behavior change.
The stages-of-change model (SCM) has greatly influenced the design of these interven-
tions (DiClemente & Prochaska, 1982, 1985; Prochaska & DiClemente, 1983).

The SCM proposes that individuals approaching a behavior change move from
precontemplation to contemplation, and later to preparation (sometimes called deter-
mination or decision making), action, and finally maintenance of change or relapse.
Data from cigarette smokers and psychotherapy clients suggest that different psy-
chological and social processes are important at different stages of readiness for
change (Prochaska & DiClemente, 1983; Prochaska, DiClemente, & Norcross,
1992). Individuals in the precontemplation stage, by definition, will not voluntarily
seek treatment because they are not yet considering behavior change. Awareness of
the problem or need for change must first increase through some combination of
education, social pressure, and self-reevaluation.

Participants in the contemplation stage are weighing the pros and cons of change
and need information, feedback, and the opportunity to reflect on their personal dissat-
isfaction in order to tip the scales in favor of change (Prochaska & DiClemente, 1983).
An important component of interventions with contemplators is facilitating a self-
examination process through the provision of information, fostering disclosure, dis-
cussing ambivalent feelings, and comparing the costs and benefits of behavior change.
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Attempting to jump directly into behavior change efforts during the contemplation
stage without fostering the client’s sense of resolve and motivation for change may
engage the client’s defenses and be countertherapeutic (Miller & Rollnick, 2002).

Challenges have been made to the empirical basis for the SCM, particularly the
suggestion that stages are mutually exclusive and that an individual progresses
through the stages in a linear fashion (see Littell & Girvin, 2002). Nonetheless, the
concepts remain useful for heuristic purposes in considering the design of interven-
tions tailored to fit well with a client’s motivational level.

Although the SCM has been extensively researched with reference to addictive
behaviors, it has received little attention in the field of domestic violence. This liter-
ature, almost entirely clinical in nature, suggests the applicability of the SCM to both
victims and perpetrators. For example, Brown (1997) suggests that the SCM is
applicable to battered women and the considerations they bring to bear in seeking
differing levels of support. Murphy and his colleagues (Daniels & Murphy, 1997;
Murphy & Baxter, 1997; Murphy & Eckhardt, 2005) argue that current approaches
to intervention with men who batter may decrease motivation to change by being
ineffectual in reducing the individual’s resistance. They suggest that strategies based
on the SCM may be the most promising avenues for improving outcomes with men
who batter. Similarly, Begun, Shelley, Strodthoff, and Short (2001) suggest the adop-
tion of the SCM in working with men who batter.

Motivational Enhancement Therapy to
Reach Those Early in Readiness to Change

How does one work with a man in an early stage of readiness for change?
Conceptually, one promising strategy would be to increase his motivation to seek
change-oriented services. Motivational enhancement therapy (MET), a brief inter-
vention modality, has shown promise in promoting treatment entry and enhancing
both retention and successful outcomes with a number of hard-to-reach populations.
MET is an intervention modality involving an assessment interview and personal
feedback about assessment responses. One variant of MET, that is, a check-up, is tai-
lored for the non–treatment seeker, with the intention of eliciting voluntary partici-
pation in a “taking stock” experience designed to enhance motivation for change.
The check-up either can be offered to those who first have been screened and found
to present selected risk factors (e.g., patients seen in a primary care setting and indi-
cating risk for alcohol disorders) or can be freestanding, with a recruitment process
that widely publicizes the service and invites inquiry from those who are interested.
Structural issues, marketing options, ethical constraints, staff training, and other
design challenges associated with in-person, telephone, and computerized adapta-
tions of check-up interventions are discussed in a recent publication by Walker and
colleagues (Walker, Roffman, Picciano, & Stephens, 2007).
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The employment of a counseling style termed motivational interviewing is of key
importance to MET interventions. Motivational interviewing is an empathic, reflec-
tive therapeutic style that is intended to elicit the client’s concerns and thoughts
while discussing feedback from the initial assessment interview. The general princi-
ples of motivational interviewing are (a) express empathy, (b) develop discrepancy,
(c) roll with resistance, and (d) support self-efficacy (Miller & Rollnick, 2002). The
therapist uses reflective listening to express empathy regarding the client’s ambiva-
lence rather than confront him or her with the need to change. The assumptions are
that acceptance facilitates change and that ambivalence is normal among individuals
who are contemplating such change.

One important goal of motivational interviewing is to facilitate the client’s awareness
of a discrepancy between the client’s present behavior and his or her personal goals in
order to motivate change. In motivational interviewing, however, it is important that the
client rather than the therapist present the reasons for change. Arguments with the client
over the need to change are assumed to be counterproductive, and client resistance
becomes a signal to the therapist to change strategies. “Rolling with resistance” refers
to reframing a client’s ambivalence, turning the question or problem back to the client,
and allowing the client to accept what he or she wants from the interaction. The thera-
pist also works to support the client’s perception that he or she is capable of making
changes. Self-efficacy is fostered through the therapist’s optimism and confidence in the
client. Clients who are interested are provided a menu of change options, including self-
change, support groups, and more formal treatment possibilities.

In a number of controlled trials, MET interventions with substance-abusing pop-
ulations have shown promise in several respects: reducing substance use among indi-
viduals seeking substance abuse treatment (Aubrey, 1998; Baker, Boggs, & Lewin,
2001; Bien, Miller, & Boroughs, 1993; Carey, Purnine, Maisto, & Carey, 2002;
Daley, Salloum, Zuckoff, Kirisci, & Thase, 1998; Saunders, Wilkinson, & Phillips,
1995; Stephens et al., 2000; Stotts, Schmitz, Rhoades, & Grabowski, 2001), increas-
ing treatment attendance (Aubrey, 1998; Davis, Baer, Saxon, & Kivlahan, 2003;
Swanson, Pantalon, & Cohen, 1999), increasing active participation in the treatment
process (Brown & Miller, 1993; Carey et al., 2002; Daley & Zukoff, 1998;
Longshore, Grills, & Annon, 1999; Martino, Carroll, O’Malley, & Rounsaville,
2000; Swanson et al., 1999), and reducing attrition (Daley & Zukoff, 1998; Lincourt,
Kuettel, & Bombardier, 2002; Martino et al., 2000; Swanson et al., 1999). Not all of
the findings of MET trials with substance abusers have been positive, however.
Donovan, Rosengren, Downey, Cox, and Sloan (2001) found no effect on treatment
entry, retention, or outcome in clients on a waiting list for drug treatment. In two
other trials (Booth, Kwiatkowski, Iguchi, Pinto, & John, 1998; Schneider, Casey, &
Kohn, 2000), there were no differential effects on treatment entry when MET was
compared with an alternative approach. Finally, Miller, Yahne, and Tonigan (2003)
reported no effects on drug use outcomes when MET was added to inpatient or out-
patient treatment. On balance, however, these findings offer considerable support for
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continuing study of MET interventions with non–treatment seekers for the purpose
of increasing treatment entry, engagement, and retention.

The Check-Up

One early example of the brief check-up MET intervention is the Drinker’s
Check-Up (DCU). The DCU was developed to reach and motivate problem drinkers
to seek treatment or self-initiate change (Miller & Sovereign, 1989). The interven-
tion was promoted via news media as a free assessment and feedback service for
drinkers who wanted to find out whether alcohol was harming them. Recruitment
announcements emphasized that the check-up was confidential, not part of any treat-
ment program, and not intended for alcoholics, and that it would be up to the indi-
vidual to decide what, if anything, to do with the feedback (Miller, Benefield, &
Tonigan, 1993).

The initial check-up session involved a structured interview and the completion
of questionnaires. A brief neuropsychological assessment was included. The feed-
back given to the client in the second session, with the clinician employing motiva-
tional interviewing skills, was largely normative and risk related in nature. It
included a comparison of the amount the client drank per week with the amount an
average American drinker consumes per week, the peak blood alcohol content of the
client during a typical week of drinking and during more heavy periods, the extent
of family risk for alcohol problems, and the severity of problems associated with the
client’s alcohol use related to research norms and cut-points.

Interestingly, most of the individuals who sought out the DCU were similar to
clients already in treatment on measures of alcohol abuse and related problems
(Miller et al., 1993; Miller, Sovereign, & Krege, 1988). This brief intervention
resulted in significant decreases in drinking at 12 months and 18 months posttreat-
ment and increased future treatment involvement (Miller et al., 1988, 1993). Participants
in a recent computerized version of the DCU reduced their drinking by 50% and also
reduced alcohol-related problems. These reductions were sustained a year following
the intervention (Hester, Squires, & Delaney, 2005).

Motivational Enhancement Therapy
Interventions With Men Who Batter

Existing conceptualizations of the nature of battering fit well with both the
SCM and the hypothesis that a brief check-up intervention will be effective with
untreated, nonadjudicated men who batter. Defense dynamics attributed by current
theory to men who batter hold much in common with characterizations of
individuals with addictive disorders, for example, minimizing the severity of
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consequences, blaming others for causing the behavior, and making excuses for
one’s actions. Because the DCU ostensibly reduced resistance in its participants, a
similar MET intervention may hold promise with adults who are engaging in bat-
tering behaviors. Moreover, resistance reduction strategies that are central to moti-
vational interviewing appear to be particularly pertinent in enhancing motivation
for change in individuals whose difficulties with power and control manifest as
abusive behaviors. Anecdotal evidence from the domestic violence clinical litera-
ture points to episodes of remorse (i.e., motivational conflict or ambivalence)
among men who batter that suggest compatibility with theory pertaining to stages
of change.

The check-up is publicized as being confidential, brief, and respectful of the par-
ticipant’s autonomy in determining his relative level of risk, his goals, and his readi-
ness to change. These qualities of the intervention may enhance its cultural relevance
for men of color, many of whom are members of communities that give high prior-
ity to the influences of extended kin and the collective (Williams, 1998). African
American men, in particular, who are disproportionately represented in the court
system and often feel targeted by correctional systems (Gondolf & Williams, 2001;
Stone, 1999), might welcome the nonconfrontational style of motivational inter-
viewing.

Other factors suggest that MET is well suited as an approach for motivating
change among untreated, nonadjudicated men who batter and who abuse sub-
stances. Alcoholic husbands who engage in battering are more likely to have inter-
action styles that are defensive and confrontational with their partners compared
with nonviolent alcoholic husbands (Murphy & O’Farrell, 1997). MET is designed
to work with individuals with these characteristics and has demonstrated greater
efficacy with such individuals. For example, findings from a large-scale alco-
holism intervention trial (Project MATCH) revealed that MET was more effica-
cious for reducing alcohol use with patients high in anger (Project MATCH
Research Group, 1997) and that therapist directiveness mediated this relationship
(Karno & Longabaugh, 2004). Taken together, these findings suggest that MET
may be particularly suited for precontemplative and contemplative men engaging
in both battering and substance abuse.

The Men’s Domestic Abuse Check-Up (MDACU)

The MDACU is a federally funded telephone-delivered intervention trial cur-
rently being conducted by the University of Washington and University of
Minnesota Schools of Social Work. Adapted from the DCU, the MDACU was devel-
oped to engage and motivate substance-abusing male batterers into action. It is
designed for men who are ambivalent about their behaviors and who are in the pre-
contemplation or contemplation stages of change.
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MDACU’s major goal is to motivate participants to self-refer into domestic vio-
lence and/or substance abuse treatment. Eligibility criteria include being a man 18
years or older, engaging in domestic abuse and use of alcohol or drugs, and neither
in counseling nor undergoing adjudication.

Eligible men are randomly assigned to receive a telephone-delivered individual
feedback counseling session (MET condition) or mailed educational materials on
domestic violence and substance abuse (education condition). With guidance from a
counselor, MDACU offers the MET participant an opportunity to take stock of his
behaviors and think through his options. Participants in the education condition are
also invited to receive the individual feedback counseling session following their
final follow-up assessment interviews.

Reaching Men in the Community

Reaching a community sample of substance-abusing men who batter is a major chal-
lenge. An advertising agency and a group of consultants collaborated with us in design-
ing a recruitment plan. In addition to consultants who are domestic violence specialists
with experience working with men who batter and with battered women, men who have
battered in the past and who have successfully completed a BIP were recruited to serve
in focus groups and respond to various draft iterations of the project’s marketing prod-
ucts. Reports concerning the effectiveness of previous social marketing campaigns
designed to recruit men engaging in domestic violence were also reviewed.

Based on earlier marketing research, feedback from the consultants, and the tenets
of SCM, a marketing campaign was designed to be nonjudgmental and engaging and
to appeal to men who are in the precontemplation and contemplation stages of change.
The marketing strategies involve a variety of images and text that are relevant to indi-
viduals from diverse socioeconomic and ethnic backgrounds. In advertisements,
images of diverse individuals are linked with hypothetical statements that reflect the
thinking and experiences of men who are engaging in battering and concerned about
their behaviors. Newspaper display ads include three images and messages: (a) a close-
up photo of a child, and the text: “Ever wonder how to make the fear in their eyes dis-
appear?”; (b) a photo of a family in which the father appears to be upset with the
mother and child, and the text: “Abusing your family, abusing alcohol or drugs, not
sure?”; (c) the image of a man forcefully grabbing his partner, and the text: “She’s
afraid of you. Does it have to be that way?” All ads include a privacy statement, the
project’s logo, the toll-free phone number, and a message: “Let’s talk about your
options.” Figure 1 is an example of the marketing materials developed for this project.

Recruitment efforts include generating coverage in the form of feature or news
stories in the mainstream press, radio, and television; display ads in daily and weekly
newspapers and metro bus lines; radio ads; and project flyers distributed widely in
health, social services, and criminal justice venues. Monitoring the effectiveness of
each recruitment strategy is facilitating ongoing modifications in the messages
and/or channels used.
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Increasing the Check-Up’s Desirability

Inherent in the check-up variant of MET are several attributes likely to increase the
desirability of the experience in the eyes of the potential participant. The intervention
is brief (i.e., two sessions), it is described as a “taking stock” experience rather than
counseling to affect change, and it is emphasized that it is up to the participant to
decide how to make use of the feedback. Delivering the MET intervention by tele-
phone and permitting participants to enroll confidentially or anonymously are two
additional elements used to lower barriers to reaching the target population.

Providing Personalized Feedback

Personalized feedback provided during MET sessions is structured using a
personalized feedback report (PFR). In the MDACU, an individualized PFR is
generated for each man from information obtained in his screening and baseline
assessment interviews. The PFR is then mailed to the participant, either to an address
he provides or to a post office box if he prefers to remain anonymous. Several days
later, the therapist and client meet by phone to review the PFR in the MET session.
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Figure 1
Example of Marketing Material Developed for the

Men’s Domestic Abuse Check-Up

Reprinted with permission of Innovative Programs Research Group/University of Washington.
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Once the session is completed, the man is provided with a handout, “Understanding
Your Personal Feedback Report,” that offers detailed explanations of the content of
the PFR.

The content of the PFR for the MDACU was modeled after PFRs that have been
designed to address other behaviors including alcohol use (Miller & Sovereign,
1989), marijuana use (Walker, Roffman, Stephens, Berghuis, & Kim, 2006), and
risky sexual behavior (Picciano, Roffman, Kalichman, Rutledge, & Berghuis, 2001).
The PFR is printed as a small booklet divided into two sections, with the first sec-
tion devoted to relationship behavior (i.e., domestic violence) and the second section
presenting feedback regarding alcohol and other substance use.

Both sections of the PFR include four common components: review of relevant
behavior, normative feedback, review of consequences of behavior, and risk factors.
Feedback regarding the participant’s behaviors in the first section presents specific
abusive behaviors that the client has reported (e.g., “using threats to make your part-
ner have oral or anal sex” and “beating your partner up”). For alcohol and other sub-
stance use, the review of behavior lists the frequency and quantity of the participant’s
reported alcohol consumption and the frequency of the primary substance used other
than alcohol, if any.

Normative feedback, a second common component, is integrated with the sum-
mary of behavior. A number of studies have documented that people tend to overes-
timate the frequency and prevalence of a wide range of behaviors, including alcohol
use (Borsari & Carey, 2003), other substance use and risky sex behavior (Kilmer,
et al., 2006; Martens et al., 2006), tobacco use (Linkenbach & Perkins, 2003), and
gambling (Larimer & Neighbors, 2003). These misperceptions have been suggested
to be a causal factor in perpetuating problematic behavior. Moreover, individuals
who engage in problematic behaviors tend to have the largest misperceptions.
Consequently, many MET-based interventions provide actual behavioral norms
designed to reduce the misperceived normality of a given behavior and to put the
participant’s own behavior into perspective. Normative feedback has been shown to
be effective as a stand-alone intervention (e.g., Neighbors, Larimer, & Lewis, 2004)
but has been more commonly included as a component in MET-based interventions.
The majority of the evidence supporting this approach has been established in ado-
lescent and college populations, but the approach has also been incorporated, at least
for alcohol, in health care and treatment settings (Fleming, Barry, Manwell, Johnson,
& London, 1997; Project MATCH Research Group, 1997) as well as in the general
population (Cunningham, Koski-Jannes, Wild, & Cordingley, 2002). In the PFR,
participants are provided feedback regarding their perceptions of the prevalence of
specific behaviors that they have reported engaging in themselves and the actual
prevalence rates estimated in the population. Thus, a participant who reports having
thrown something at his partner may estimate that 45% of other men have also
thrown things at their partners. In the MET session, the therapist might present this
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information in the following way, “You reported having thrown something at your
partner. You also said you thought about 45% of other men have thrown something
at their partners at one time or another. Recent national estimates of the prevalence
of this behavior suggest that only about 12% of men have thrown something at their
partners. What do you make of that?” This information is intended to help partici-
pants understand that abusive behaviors are not as common as they might think and
that their own behavior is atypical. Similar discussions center on the prevalence of
alcohol and other substances in the second section of the PFR.

The third and fourth components of the PFR involve reviewing the consequences
of behavior and risk factors. Again, this content is based on the participant’s own
reports. Examples of domestic abuse consequences include “going to a hospital
or doctor due to a fight with your partner” and “losing respect for yourself.”
Consequences of domestic abuse to children are also highlighted. Examples of con-
sequences due to alcohol and other substances include “missing work or school” and
“problems with other people such as family members, friends, or people at work.” In
both sections, risk factors focus on family history. Tolerance is also discussed as a
risk factor for alcohol.

Mailed Educational Materials Condition

Participants randomized to the education condition receive a visually friendly
informational brochure on domestic violence and substance abuse. The brochure
includes definitions of domestic violence and substance abuse; incidence and
prevalence data; and their impact on the individual, family, and society. With ref-
erence to domestic violence, the content includes legal consequences and penal-
ties, types of adverse impact resulting from intimate partner violence, and special
circumstances faced by immigrants. The substance abuse section clarifies the dis-
tinction between substance abuse and dependence, discusses substance abuse and
driving, considers the impact on physical and mental health, and identifies its cost
to society.

Screening, Assessment, and Follow-Up

Participants complete four assessment phone calls: two pretreatment screening
interviews and two follow-up calls after receiving one of the two interventions, either
the feedback session or mailed educational materials. The screening calls, held
during the 1st week, are conducted by assessors and are designed to (a) engage the
caller in a conversation about his situation, (b) fully inform prospective participants
about the project, and (c) determine the caller’s eligibility and interest in participat-
ing. During the participant’s 2nd week, counselors conduct the baseline assessment,
a structured interview designed to (a) collect domestic violence and substance abuse
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data for a PFR that guides the MET session, (b) collect baseline data to measure
change from program entry to follow-up, and (c) begin to establish rapport between
the counselor and participant.

At 1 week and again at 30 days after receipt of either condition (MET or educa-
tion), assessors conduct structured follow-up assessments to measure any change in
outcomes and obtain participants’ feedback on the overall project.

Evaluating the MDACU

Evaluating a MET catalyst check-up with men who batter and who abuse sub-
stances and who are neither in treatment nor being adjudicated presents unique
methodological and treatment challenges. We conclude this article by discussing
several ethical, methodological, and intervention design issues we confronted as we
designed a MET intervention with this population. The study will enroll more than
100 men in a randomized controlled trial. Two issues confronted in designing the
evaluation were (a) considerations that must be given concerning the safety of the
victim or victims and (b) identifying appropriate primary and intermediate outcomes
for this kind of intervention. We discuss each below.

Participant’s Rights and Victim Safety

Intervention research with men who batter presents complex issues with refer-
ence to the participant’s rights and the importance of attending to the partner’s
safety. The challenges in mounting a MET check-up are greater due to the inclusion
of an anonymity option and delivering services by telephone. In addition to attend-
ing to adult and child victim safety, a project such as this needs to fulfill ethical
responsibilities to the participant by providing him with full information concerning
mandated reporting requirements.

During the consent process, prospective participants are informed of the excep-
tions to their confidentiality while enrolled in the study: (a) Suspected child abuse
and neglect must be reported to Child Protective Services, and (b) a report will be
made to a mental health professional (i.e., therapist) or other authority if a partici-
pant indicates he is planning to hurt or kill himself or another person.

An inherent risk to the victim, not unlike risks faced by other services for abusive
men, is the possibility that the man will misrepresent to his partner or spouse the
nature of the intervention and his level of involvement in it. For example, because
confidentiality is assured, a spouse cannot contact project staff to confirm her part-
ner’s enrollment. Also, the spouse or partner may be at risk if the participant misrep-
resents his involvement in the check-up as receiving treatment.
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Successful Outcomes

The primary intended outcome for the MET check-up intervention is self-referral
to treatment. Various intermediate treatment-seeking actions, including calling an
agency for an appointment, requesting that printed information be sent, going to an
agency to inquire, and applying for acceptance in a treatment program, all can be
considered as indicators of enhanced motivation.

In this study, we have adopted another intermediate behavioral outcome indica-
tive of enhanced readiness for change. We offer men in both the MET and education
conditions the opportunity to attend an optional in-person session on learning about
and considering counseling options in the community. Participants are told that this
session focuses on community treatment resources (i.e., their treatment components
and philosophies, duration, and costs). We hypothesize that more men in the MET
condition will attend these sessions, and we expect that attending this session will
increase the likelihood that men subsequently will enroll in domestic violence and
substance abuse services in the community.

Interim Findings Concerning Feasibility

Recruitment over approximately a 14-month period is intended to enroll 124 par-
ticipants at the rate of 2 per week. At the halfway point, recruitment was on sched-
ule, with 73 participants having joined the study. Participants have a mean age of 44
(range = 21-67, SD = 10.8), and 73% are White non-Hispanic. Thus far, treatment
completion (i.e., assessment and feedback session) and participation in the 1-week
and 30-day follow-up assessment interviews have been quite positive at 85%, 86%,
and 83%, respectively. Of the various publicity mechanisms being used to recruit,
radio advertisements appear to be of greatest effectiveness.

Conclusion

Evaluations of programs for men who batter show modest positive effects, but
there is a dire need to develop empirically tested methods for motivating more men
to seek treatment earlier and to stay the course of intervention. Motivational strate-
gies have been proven to be effective with other hard-to-reach populations and
conceptually offer promise for similar success with men who batter and who abuse
substances.

We have adapted and are evaluating a brief MET catalyst (i.e., a check-
up) for men who batter, abuse substances, and have neither been involved in
domestic abuse legal actions against them nor enrolled in a BIP. There are several
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possible benefits to such an approach. First and foremost, if participation leads to
an increased readiness to change, that readiness may be manifested by earlier and
voluntary enrollment in treatment. A consequence of early voluntary enrollment
is likely to be the prevention of injury and abuse that otherwise would have con-
tinued until arrest and adjudication in the criminal justice system. Other potential
benefits include more active client engagement in program activities, higher rates
of program completion, and greater intervention efficacy in terms of decreasing
or ending violent behaviors and abusive use of alcohol or drugs. Results of our
and others’ studies will indicate if this approach will be a fruitful endeavor aimed
at enhancing intervention with substance-abusing men who batter living in our
communities.
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