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ABSTRACT

Violence against women by their male partners is a

pervasive social problem. Reformulated learned helplessness

theory (RLH) assumes that attributing bad events to internal,

stable, and global causes results in certain cognitive

behavioral and emotional deficits. RLH theory may be a

useful model of women's responses to abuse, but the effects

of abuse attributions may depend on 1) other nonattributional

variables, such as abuse severity, 2) interactions between

attributional dimensions, and 3) how adaptation is defined.

These assumptions were explored in a multivariate,

correlational study of correlates of abuse attributions.

Archival data gathered from 83 participants in a group

curriculum for battered women were used; abuse attributions

were assessed with a modified version of the standard

Attributional Style Questionnaire (the ASQ-B) .

As expected, internal, stable, and global attributions

for general bad events predicted similar attributions for

abuse-related events. Abuse severity variables did not pre

dict abuse attributions, except in the case of ASQ-B

Globality. Other nonattributional predictors were

depression history in the case of ASQ-B Globality,

relationship status in the case of ASQ-B Internality, and

social support in the case of ASQ-B Stability. Economic

independence and referral status approached significance as

predictors of ASQ-B Stability. Some of these associations

suggest that a supposedly "negative" attributional style is
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not necessarily correlated with poorer adaptation when

applied to abuse.

Abuse attributions, along with abuse severity and other

nonattributional variables, were examined as predictors of

abuse resolution and cognitive-behavioral and emotional

deficits. Abuse attributions predicted significant

variance in one criterion variable: expectations of future

violence, which were associated with internal and stable

abuse attributions as well as indices of abuse severity.

Hypotheses that interactions between attributional

dimensions would predict certain abuse responses were not

supported. Hypothesized models failed to account for

variance in treatment attendance, ability to disengage from

one's abuser, self-reinforcement, or anger. Relationship

status predicted hope partner would stop the abuse. Abuse

severity variables and referral status were predictive of

depression, while assertion was predicted by abuse severity

variables and economic independence.

Results are considered in terms of the psychometric li

mitations of the ASQ-B and measures of certain criterion

variables, the utility of RLH dimensions in predicting

battered women's perceptions of risk, and a need for more

idiographic measures of abuse attributions. General design

limitations, treatment implications, and directions for

future research in domestic violence and attribution theory

are also discussed.
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INTRODUCTION

Historically, violence against women by their male

partners has been disturbingly common in our society

(Frieze, 1979; Martin, 1987; Straus & Gelles, 1986).

Recent data suggest the problem continues to be pervasive.

On the basis of a 1985 national survey, Straus & Gelles

(1986) estimated that 1.6 million women are physically

assaulted by their spouse or cohabitating partner each year,

and studies of dating couples have reported rates of male to

female physical aggression as high as 50% (e.g., Siegelman,

Berry, & Wiles, 1984).

Although the problem of intimate violence was given

little attention by social scientists prior to the 1970's

(Ferraro & Johnson, 1983; Walker, 1989), a great deal of

research has been devoted to the topic in the last decade,

and in particular, to identifying and understanding the

psychosocial effects of abusive relationships and the

actions women take to resolve abuse (e.g., Walker, 1984;

Sato, 1987; Strube, 1988; Housekamp & Foy, 1991; Sato &

Heiby, 1991). Two paradigms that have been applied to

battered women are learned helplessness (Walker, 1984; 1989)

and attribution theory (Frieze, 1979; Holtzworth-Munroe,

1988). Learned helplessness, a model developed by Seligman

and colleagues (Seligman & Maier, 1967; Miller & Seligman,

1976) to explain the responses of organisms to

uncontrollable, negative events, has been described as a

specific effect of woman abuse (Walker, 1979), proposed as a
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framework for organizing and understanding other effects of

such abuse (e.g., Walker, 1984; Campbell, 1989), and

advanced as an explanation for why women fail to leave

abusive relationships (e.g., Frieze, 1979; Walker, 1984;

Strube, 1988). Interestingly, relatively little

consideration has been given to the implications of the

reformulated learned helplessness (LH) model, which

incorporates causal attributions for negative events, for

women's responses to abuse (Abramson, Selignman, & Teasdale,

1978). However, researchers have applied constructs derived

from general attribution theory (Heider, 1958; Weiner, 1974;

Lerner, 1980) and literature on self-blame and victimization

to battered women (e.g., Frieze, 1979; Miller & Porter,

1983; Shields & Hanneke, 1983). The reformulated LH

helplessness model overlaps with these constructs in many

ways, but also yields somewhat different predictions about

the attributions of battered women, and the effects of these

on psychosocial adjustment and behavior.

The purpose of this review is to examine the literature

on the attributions of battered women, identify conflicts

within findings and theory to date, and propose a study,

using an archived data set, that addresses some of the

remaining questions in this area. First, however, more

general issues in the study of battered women will be

considered, in order to define terms and provide the

necessary context for discussing the theoretical and
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clinical significance of the causal attributions made by

this population.

Defining Battered

For the purposes of this review, a battered woman will

be defined as any woman who has been the victim of physical

abuse by a partner in an intimate relationship. Physical

abuse is considered to be the use of violence against

another personj violence is defined by Straus & Gelles

(1986) as "any act carried out with the intent or perceived

intent to cause physical pain or injuryj" such acts may

range from pushing or throwing something at another person

to threats or use of knives or guns.

This definition has several limitations. First, it

encompasses only physical, not emotional or sexual, abuse,

and thus is less inclusive than definitions used by some

authors (e.g., Douglas, 1987). Second, it equates the use

of violence with physical abuse, and there is "no consensus

on the severity of violence required for an act to be

considered 'abuse'" (Straus & Gelles, 1986). However, even

if one argues that the use of infrequent, "minor violence"

by a male against his female partner (e.g., pushing or

slapping) cannot be considered abusive, it seems reasonable

to consider victims of different kinds and levels of

violence within one group, given empirical support for the

shared etiologies of ordinary violence" between partners and

"wife-beating" (Straus & Gelles, 1991), and for the

association, reported by some authors, between minor
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violence early in a relationship and continued abuse over

time (Walker, 1984; O'Leary, et al., 1987). The third and

fourth limitations of the present definition of battered

women are that it includes only violence experienced at the

hands of one's intimate partner, and it assumes such

violence is intentional and volitional.

As these limitations indicate, the risk of a using a

label such as "battered woman" is assuming that all battered

women are the same, when in fact research and common sense

make clear that "different women will engage in different

types of relationships, with different types of men with

different intensities of physical abuse" (Sato, 1989, p. 3;

see also Loeske & Cahill, 1984; O'Leary et al., 1989;

Follingstad, Laughlin, Polek, Rutledge, & Hause, 1991).

Nevertheless, the term is useful in that it identifies a

common experience among a group of women the use of

violence against them by their partners (Douglas, 1987;

Sato, 1989).

Battered Women: Extent of the Problem

Data on the extent and severity of violence against

women in intimate relationships come from three main

sources: surveys of the general population, studies of

clinical samples not self-identified as battered women

(e.g., psychiatric samples, emergency room patients), and

studies of women self-identified as victims of abuse.

Findings from these sources concerning the incidence and

prevalence of battered women, the severity of battering, and
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the course of abuse within intimate relationships will be

reviewed.

Incidence. Prevalence. ~ Severity

Studies of nonclinical samples indicate that woman

abuse is a widespread problem in our society. The most

extensive research in this area is that of Straus and Gelles

(e.g., 1986; 1990), who conducted random surveys of

several thousand American households in 1975 and 1985. They

estimated from these studies that 25 to 30% of American

wives would at some point be victims of violence by their

husbands, and that about lout of every 8 men carried out

one or more violent acts against their cohabitating female

partners in 1985, with 3 out of every 100 women experiencing

severe assaults (e.g., being punched, kicked, or stabbed;

Straus, Gelles, & Steinmetz, 1980; Straus & Gelles, 1986).

Their data also suggested such violence was a chronic

problem for many couples: of those husbands who assaulted

their wives, 20% did so twice during the survey year and 47%

beat their wives three or more times that year (Straus et

al. 1980). Studies of courtship aggression in college

students reveal rates of male to female violence ranging

from 20 to 50% (Makepeace, 1981; Sigelman et al., 1984;

Arias, Samios, & O'Leary, 1987; Riggs, O'Leary, & Breslin,

1990). In reviewing prevalence rates found in research with

non-clinical samples, O'Leary (1988) estimated that half the

women in the United States would be victims of physical

aggression by their spouses at some point during marriage.
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Not surprisingly, high rates of female victimization

have also been reported among individuals seeking medical,

legal, and mental health services. Goldberg and Tomlanovich

(1984) found that 24% of female patients presenting at a

hospital emergency room were victims of domestic violence.

In a study of the hospital admission records of 3676 women,

40% of the reported injuries were attributable to deliberate

assault by an intimate partner (Stark & Flitcraft, 1988).

McLeer and Anwar (1989) found that emergency room nurses,

using a protocol designed to assess victimization,

identified 30% of 412 female trauma patients seen over a

four month period as battered women. While current no-fault

divorce laws make it difficult to estimate the number of

divorces in which violence plays a role (Walker & Edwall,

1987), earlier studies of female divorce applicants revealed

that between 30 and 50% complained of assault by their

husbands (Levinger, 1966; Moore, 1979). Physical abuse

appears to be particularly common among female psychiatric

patients. Jacobsen and Richardson (1987) found that 64% of

50 female psychiatric inpatients were physically assaulted

during adulthood; the majority of these incidents seemed to

involve cohabitating male partners. Hoffman and Toner

(1988) reported that 76% of their sample of female

psychiatric patients had histories of physical and/or sexual

abuse by an intimate male partner.
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While comparable rates of female to male aggression are

reported in the literature (e.g., Straus & Gelles, 1986;

Riggs et al., 1990), many researchers suggest that the

intent and consequences of such aggression are not

comparable, since studies of these factors indicate that

women's violence is more likely to occur in self-defense

(e.g., Saunders, 1986), and that men's violence is likely to

result in greater injury given average sex differences in

size and strength (Straus & Gelles, 1986; O'Leary, 1988).

For example, Berk, Fenstermaker, Berk, Loeske, & Rauma

(1983), in a study of police records of 262 domestic

violence incidents, found that few incidents involved

"mutual combat," and women were much more likely to be

injured than men. Similarly, while Straus & Gelles (1986)

found that husbands and wives seemed equally likely to

severely assault their partners (e.g., punch, kick, bite,

use gun or knife), further analyses of their 1985 survey

data suggest that female victims of severe assault are

more likely than male victims to require medical care, and

to suffer from depression (Stets & Straus, 1990). Berk et

al. (1983) and Stets & Straus (1990) acknowledge these

results may reflect women's greater tendency to report

symptoms and/or seek health care services. However,

homicide statistics do support the argument that violence

between intimates has more severe consequences for women.

According to the U.S. Dept. of Justice (1985) 30% of all

female murder victims in 1985 were killed by opposite sex
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partners, as compared with 6% of male murder victims. Stout

(1991), in a review of U.S. data on femicide, concluded that

women were much more likely than men to be murdered by their

intimate partners, and estimated that each day four American

women are killed by husbands or boyfriends.

Course of Violence Within Relationships

The most detailed and influential model of the course

of violence within abusive relationships is Lenore Walker's

Cycle Theory of Violence. On the basis of interviews with

400 battered women, Walker (1979; 1984) described three

phases in the cycle: 1) a tension-building stage, during

which the male batterer expresses increasing dissatisfaction

and the woman attempts to placate him, followed by 2) "an

uncontrollable discharge of tensions" that culminates in

violence, and finally 3) the batterer's loving-contrition

(apologies, promises to end the violence, etc.), which

Walker suggests provides the woman with intermittent

reinforcement for remaining in the relationship. The cycle

then repeats itself. Walker (1984) found that 65% of her

subjects reported tension-building prior to early battering

incidents, and 58% reported some form of loving contrition

following the early incidents. However, later battering

incidents were less frequently followed by loving contrition

and more frequently preceded by a build-up of tension.

Walker (1984) suggests this shift, over time, in the ratio

between tension-building and loving contrition may explain
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some women's eventual decision to leave an abusive

relationship. In addition to postulating a cyclical course

of violence and a shift in the tension building/loving

contrition ratio, Walker (1984) suggests that battering

escalates in frequency and intensity over time, given her

finding that two-thirds of her sample reported this pattern.

As discussed by Sato (1989), Walker's findings

regarding the course of battering cannot be considered

conclusive due to the cross-sectional and retrospective

nature of her data, and the fact that a substantial

proportion of her sample did not report the phases of

violence described in her cycle theory, or the escalation of

abuse over time. Despite these limitations, Walker's

research is widely cited by clinicians in the domestic

violence area who contend that spouse abuse involves the

three phases she describes and does increase over time, and

who communicate this to battered women (e.g., Nicarthy,

1986; Crites & Coker, 1988).

In contrast to Walker's model, other investigations

suggest the pattern of violence within intimate

relationships often does not show an escalating course.

Suitor, Pillemer, & Straus (1990), in a review of community

surveys of family violence, point out the consistent finding

of a negative relationship between spousal violence and the

age of both husband and wife. While the cross-sectional

nature of the surveys precludes determination of whether

this reflects a decline in violence in previously abusive
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relationships over time, Suitor et al. (1990), on the basis

of a comparison of representative samples of same age

cohorts in the 1975 and 1985 National Family Violence

Surveys (Straus & Gelles, 1986), concluded that the negative

correlation between age and spousal violence could not be

explained by cohort effects. Follingstad et al. (1991), in

an attempt to develop typologies of battered women via

cluster analysis of 50 variables, found that only 52 of

their sample of 234 women reported increases in the

frequency and severity of abuse over time. Of course, the

course of woman battering within intimate relationships is

best investigated via longitudinal studies of the same

sample over time, a strategy rarely used due to time and

cost factors. In one of the few such studies in this area,

O'Leary et al. (1989) assessed the occurrence of spousal

violence in a sample of community couples over a 30 month

period. Their findings do not support Walker's model of

escalating violence: the occurrence of violence did not

increase over the study period, and the correlation between

men's violence at pre-marriage and at 30 months was .59, a

figure that O'Leary et al. concluded reflected little

stability in male aggression across time, despite its

statistical significance.

In summary, in contrast to popular clinical conceptions

of the course of abusive relationships, empirical studies

provide only mixed support for hypotheses concerning the
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cycle of violence or its escalation. More longitudinal data

is needed to adequately evaluate these hypotheses, and to

explain variations from the "typical" course.

Effects of Battering

As documented in numerous empirical studies, clinical

accounts, chapters and review articles, physical abuse at

the hands of one's intimate partner is associated with

negative physical, psychological, social and economic

consequences (see Douglas, 1987 and Harrop & Gelles, 1989,

for reviews). Sato (1989), for example, found that over

half of her sample of 131 battered women reported loss of

their primary relationship as a result of such abuse, over

40% reported loss of self-respect, and between 30 and 40%

reported loss of earnings, home, and security. As a

comprehensive review of the effects of battering on women is

beyond the scope of this paper, this section will be limited

to a broad overview of major findings regarding

psychological, physical and social effects.

Psychological Effects.

Much of the research on battered women has focused on

the psychological consequences of abuse, which include

cognitive, behavioral, and emotional effects. Many of the

more cognitive-behavioral effects described in the

literature, such as learned helplessness (Walker, 1984),

self-blame (Frieze, 1979; Douglas, 1987), and poor problem

solving (Launius & Jensen, 1987; Launius & Lindquist 1988),
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are central to the issues of attributions in battered women,

and will be reviewed in detail in later sections. This

section will focus on three other consequences of abuse

identified in the literature: depression, post-traumatic

stress disorder (PTSD), and anger or aggression.

Many studies, using a variety of assessment procedures,

have documented a high prevalence of depression in samples

of battered women, compared to the 20.7 to 24% point

prevalence of depression in all women as measured by self

report instruments (Wing & Bebbington, 1985). Rounsaville

and Weissman (1978), using the DSM-IIIR and the Center for

Epidemiological Studies Depression Scale (1983), diagnosed

53% of 37 battered women as sUffering from some form of

clinical depression, and Rounsaville and Lifton (1983),

using the CES-D, classified 80% of 31 battered women as

depressed. Pelowski, Heiby, Sato, & Fournier (1990) found

that 36% of 47 battered women were moderately to severely

depressed, based on Beck Depression Inventory (BDI) scores.

Researchers using larger samples have reported similar

findings. Walker's (1984) sample of 400 battered women

obtained an average score on the CES-D of 18.19, over two

points above the high risk cut-off score of 16. Sato

(1989), using Zung's Self-Rating Depression Scale, found

that 47% of 136 battered women could be classified as

clinically depressed, and that depressed women reported sig

nificantly more abuse-related injuries and a higher
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frequency of abuse. Harrop & Gelles (1989), using data from

the 1985 Family Violence Survey, found that 20.6% of women

experiencing minor violence and 37.6% of those experiencing

severe violence reported feeling depressed during the

previous year, as compared with 9% of nonbattered women.

Finally, Follingstad et al. (1991) found the 76% of their

sample of 234 battered women reported symptoms of depression

in telephone interviews, and that frequency and severity of

abuse was predictive of such symptoms. Other studies of

battered women have reported rates of suicidal ideation

and/or attempts as high as 50% (Gayford, 1975; Pagelow,

1981) .

Although these studies indicate depression is a common

problem among battered women, the majority have

methodological limitations that preclude any conclusions

about a causal, or even a consistent, relationship between

abuse and depression. First, with a few exceptions (Harrop

& Gelles, 1989; Sato, 1989; Follingstand et al. 1991), many

did not document the relationship between depression and

presence or severity of abuse in their samples. Second, the

majority of the studies failed to use appropriate control

groups. In order to determine whether the prevalence of

depression in battered women is a result of the battering

and not some other factor, such as marital distress, it is

necessary to compare depressed battered women with 1) non

depressed battered women, 2) depressed, nonbattered women,
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and 3) maritally distressed women (Sato, 1989). Third, like

most investigations in the family violence area, none of the

studies employed a longitudinal design, which would allow

examination of the development of depression in women in

abusive and nonabusive relationships over time, thus

permitting causal inferences. Finally, with the exception

of Rounsaville and Weissman (1978), none of the above

researchers determined whether women met clinical criteria

for depression. This may be important, as many self-report

measures of depression have been criticized as measuring

general dysphoria, as opposed to clinical depression

(Gotlib, 1984; Coyne, 1985).

The question has been raised as to whether battered

women, like other victims of traumatic events, experience

PTSD (Walker, 1984; Douglas, 1987; Sato & Heiby, 1991).

PTSD sYmptoms, such as hypervigiliance and flashbacks of

battering incidents, have been noted in battered women

(e.g., Walker, 1985). However, to date, there has been

little systematic research on clinical PTSD as a consequence

of battering. As suggested by Sato & Heiby (1991), given

the high rates of PTSD in other victimized groups, such as

rape survivors, and the presence of factors predictive of

PTSD in many abusive relationships, such as long duration of

trauma and threats to life, further study in this regard is

warranted. Recently, Housekamp & Foy (1991) completed

perhaps the first diagnostic study of PTSD in battered

women. Twenty-six women who had been in abusive
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relationships were assessed for PTSD using self-report

measures and the Structured Clinical Interview for the DSM

IIIR (SCID). Forty-five percent met full DSM-IIIR cri-teria

for PTSD as measured by the SCID, while 43% were rated as

experiencing PTSD on the basis of self-report measures;

there was high diagnostic concordance between interview and

self-report methods. The authors suggest these findings

indicate a need for further research on PTSD in battered

women using larger samples and appropriate control groups,

and for treatment modalities that address PTSD sYmptoms.

The last psychological effect of battering to be

considered in this section is anger or aggression. The

possibility of increased violence on the part of women as

the result of physical abuse has gained a great deal of

media attention, given a number of recent homicide cases in

which women charged with killing their intimate partners

have claimed to do so in self-defense (e.g., Browne, 1988).

As discussed previously, surveys of married and dating

couples have found men and women report comparable rates of

physical aggression against their partners (Steinmetz, 1980;

Straus & Gelles, 1986; Arias et al., 1987; O'Leary et al.,

1989; Riggs et al., 1990), and studies of battered women

have found they report anger, thoughts of assault, and

actual physical aggression toward their partners (Walker,

1984; Sato, 1989; Follingstad et al. 1991). Straus & Gelles

(1986) found that among physically aggressive couples in
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their 1985 sample, 42% of wives reported initiating violence

during conflict.

Of course, the question of relevance here is whether

battered women's anger and violence are effects of abuse

(i.e., self-defense or retaliation), rather than responses

that that pre-date victimization and/or result from some

other factor, such as marital discord. Data bearing

directly on this question would require cOlup~risons of anger

and aggression (including precipitants and intent) in

battered and nonbattered, maritally distressed women, with

and without histories of prior assaultive behavior.

Unfortunately, such data are lacking. However, consistent

with social learning theories of aggression (Bandura, 1973;

O'Leary, 1988), there is indirect evidence that the

aggression of battered women may be a consequence of

victimization. For example, Gully & Dengernik (1983) showed

in an experimental study that women with and without violent

histories behaved more aggressively when interacting with an

aggressive partner. Data on homicides indicate that women

charged with the death of a male partner have the least

extensive criminal records of all female offenders

(Thyfault, Browne, & Walker, 1987), and frequently have

histories of being physically abused by their partners

(Browne, 1988). Straus & Gelles (1990) contend that female

violence within the family must be understand within the

context of findings that "for a typical American woman, her
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home is the location where there is the most serious risk of

assault." In support of this, they cite data compiled by

Plass & Straus (1987) that show that while women are rarely

murder victims outside the family and commit only a tenth of

nonspouse murders in the U.S., women commit 48% of spousal

murders. Thus, there is some indication that women's

aggression against partners is often a response to physical

abuse.

In summary, research suggests that depression, PTSD,

and increased anger or aggression may be common

psychological responses to spouse abuse. However, a causal

link between these reactions and the experience of battering

is difficult to establish due to methodological limitations

of many available studies, which include use of questionable

measures, lack of control groups, reliance on cross

sectional designs, and in the instance of aggression, lack

of direct tests of the hypothesized relationship.

Physical Effects.

By definition, battering results in physical threat or

pain. As suggested by the rates of victimization among

female hospital and emergency room patients reviewed above

(Goldberg & Tomnalovich, 1984; Stark & Flitcraft, 1988;

McLeer & Anwar, 1989;), battered women often sustain

injuries serious enough t.o warrant medical attention. Stark

and Flitcraft (1988) estimate that battering may be "the

single most common source of serious injury to women,
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accounting for more injury than auto accidents, mugging, and

rape combined." Homicide statistics show that a substantial

number of battered women are killed by their partners (e.g.,

Straus & Gelles, 1991; Stout, 1991). Gelles & Straus

(1991) examined the relationship between physical abuse and

health problems for women in their 1985 survey, and found

that victims of severe spouse abuse, compared to nonbattered

women and those experiencing minor assaults, spent twice as

many days bed-ridden due to illness or injury, were three

times more likely to report poor health, and reported double

the incidence of headaches.

The negative physical effects of battering may not be

limited to injuries sustained during actual assault.

Battered women frequently manifest sYmptoms that may reflect

a physiological stress response to the ongoing threat of

assault (Stark & Flitcraft, 1988; Campbell, 1991), such as

headaches and gastrointestinal complaints. The occurrence

of such sYmptoms is positively correlated with frequency and

severity of abuse, anticipation of abuse, and amount of time

spent in an abusive relationship (Follingstad, Brennan,

Hause, Polek, & Rutledge, 1991). These findings are

consistent with research documenting a link between the

experience of trauma or loss and increases in stress-related

symptoms in other groups (e.g., Dohrenwend & Dohrenwend,

1982). More controlled studies are needed to explore the

relationship between abuse and stress-related physical

symptoms in battered women.
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Social Effects.

Four social effects of battering widely discussed in

the literature are interpersonal passivity, social loss or

isolation, victim-blaming, and the intergenerational

perpetuation of abuse as a result of children witnessing

violence between parents. Passivity in battered women has

been described as a part of the learned helplessness

response (Walker, 1984; 1989), and will be discussed in a

later section.

As noted by Sato (1989), the environment of an abusive

relationship is typically lacking in sufficient or

appropriate social reinforcement. Social isolation of the

battered woman may occur in association with violence, as

part of a coercive pattern that involves attempts by the

batterer to limit his partner's contact with others (Okun,

1986). Isolation may also occur as a direct or indirect

result of the violence, as women may withdraw after physical

assault due to shame (Okun, 1986), depression, "numbing" as

part of PTSD (Douglas, 1987), or in order to protect

themselves from further attack (Mitchell & Hodson, 1983;

Walker, 1984; Sato, 1989). Walker (1984) found that the

women in her sample indicated they had substantially less

contact with friends and neighbors while involved with a

batterer than when involved with a nonviolent partner, with

only 26% reporting "frequent contact" in the former

situation versus 53% in the latter. Unfortunately, Walker

(1984) did not analyze these differences for statistical
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significance or ask subjects the reasons for their reduced

social contact in abusive relationships. She does report

anecdotally that women in her study described avoiding

contact with others in order to avoid their partners' anger

and violence. Mitchell & Hodson (1983) examined social

support and coping responses in a shelter sample of 60

battered women and found that greater levels of violence

were predictive of greater use of avoidant coping (e.g.,

withdrawal), and of more non-supportive responses from

friends. The authors suggest the latter may be either

because women respond to increased violence with withdrawal,

thus limiting their ability to maintain supportive ties,

and/or because friends are reluctant to involve themselves

in highly violent family situations. They also found that

lack of social support was predicted by the structure of

women's social ties: those whose major social ties were also

friends of their partners were less likely to obtain support

in the event of physical assault. In addition to occurring

due to pressure from one's partner or as a consequence of

violence, battered women also face social loss or isolation

if they decide to end the abusive relationship. As noted

above, Sato (1989) found that over half of 136 women

reported they lost their relationship with their partner as

a result of the abuse. Given Mitchell and Hodson's (1983)

findings regarding the structure of some battered women's

social ties, loss of one's partner, for many women, may also

mean loss of an entire social network.
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The above studies on the association between social

loss and battering are cross-sectional in nature and do not

include appropriate comparison groups. Thus it is difficult

to infer causality and unclear to what extent loss occurs

secondary to pressure from one's partner, violence-induced

withdrawal on the part of the battered woman, or violence

induced withdrawal on the part of her friends and family.

However, given the important role social support appears to

play in general adjustment and the ability to manage stress

(e.g., Dohrenwend & Dohrenwend, 1982; Moos & Mitchell,

1982), findings to date suggest a need for more systematic,

controlled study on social loss as an effect of battering.

As suggested by Mitchell and Hodson's (1983) study,

battering may elicit negative or unsupportive responses

toward the battered woman from others in her environment.

Many authors have described "victim-blaming" as a common

reaction to battering on the part of family members,

friends, and even social service agencies and mental health

experts (Okun, 1986; Gondolf, 1988; Walker, 1989; Campbell,

1991). Such victim blaming is indeed reflected in certain

psychoanalytic theories on battered women (Deutsch, 1944;

Shainess, 1984), which invoke the tautological construct of

masochism to explain why spouse abuse occurs (it is provoked

by behavior of the woman) and why women remain with abusive

partners (they unconsciously enjoy suffering). Douglas and

Strom (1988) and Sato (1991), citing "interactive" models of

battering popular among systemic theorists, note that some
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therapists assume that the victim's behavior must somehow

contribute to the violence, thereby ignoring "the

therapeutic dictum of personal responsibility for one's own

behavior" and both the physical and social power

differentials that typically exist between men and women

(Douglas & Strom, 1988, p. 44). Kurz (1987) presents

observational data that suggest victim-blaming may occur

frequently among medical personnel: 40% of emergency room

staff interacting with battered women expressed attitudes

that either implicitly or explicitly blamed victims for the

continued violence.

There is mixed evidence that similar attitudes toward

battered women are common among laypersons. For example,

Greenblat (1983) found that 66% of men and 50% of women in a

random sample of American adults identified behaviors of

their partners that would "justify" a violent response

(e.g., if a wife told her husband he was sexually pathetic),

suggesting circumstances under which they would blame a

woman for "eliciting" physical abuse. However, Frieze

(1979) found much lower percentages of victim blame (5 to

20%) among battered and nonbattered adults who were asked to

generate explanations for a hypothetical incident of wife

abuse. Frieze (1979) noted her findings were inconsistent

with certain theoretical models of attributions for negative

events (e.g., the just word hypothesis advanced by Lerner),

and suggested they may have been a function of her

assessment method, which focused attention on the abuser.
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Since responses of significant others are likely to be

important influences on a woman's decisions about, and

reactions to, an abusive relationship (Mitchell & Hodson,

1983; Strube, 1988), more research identifying factors that

increase the likelihood of blaming battered women (e.g.,

lack of knowledge about spouse abuse, adherence to a "just

world" perspective, relationship to victim vs. batterer) in

various groups would be useful.

The final social effect of battering to be discussed

here is the intergenerational transmission of violence. Put

more simply, social learning theory (e.g., Bandura, 1973;

O'Leary, 1988) predicts that children whose parents model

physically aggressive behavior will be more likely to engage

in aggression themselves. In support of this theory, one of

the most consistent findings in the literature on men who

batter is they are distinguished from nonbatterer's by their

history of being abused as children and/or witnessing

violence between their parents (Rosenbaum & O'Leary, 1981;

Straus, 1983; Kalmuss, 1984; Arias, 1984 in O'Leary, 1988;

O'Leary & Curley, 1986). In contrast, battered women are

no more likely than nonbattered women to have observed

violence between their own parents (Rosenbaum & O'Leary,

1981; Arias, 1984, in O'Leary, 1988; Walker & Brown, 1985;

O'Leary & Curley, 1986). The association between battering

one's wife and witnessing interspousal violence during

childhood provides indirect evidence that one deleterious

effect of wife abuse is greater likelihood of aggression in
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the batterer's children. More direct evidence may be found

in anecdotal accounts of problems with aggression in

children from violent homes (e.g., Hilberman & Munson,

1978), and in studies showing higher rates of aggression in

child witnesses of interspousal aggression than in other

comparison groups (Pfouts, Schlopler, & Henley, 1982;

Rosenberg, 1984, in Goodman & Rosenberg, 1987). However,

Goodman and Rosenberg (1987) note that a few studies have

failed to find such differences. They attribute this to

methodological problems in research to date, and recommend

that future investigations of increased aggression in child

witnesses of battering 1) sample children in a variety of

settings (e.g., shelter, home), 2) take a longitudinal

approach in order better infer causality and permit

examination of the course of behavior problems in child

witnesses over time, 3) distinguish between bystander

witnesses and those children who are also victims of abuse,

and 4) gather data on children's behavior from a variety of

sources.

In summary, the literature suggests that the experience

of battering may result in social loss and isolation, blame

and censure from others, and increased violence in one's

children. Research on the social effects of battering would

benefit from more controlled and/or longitudinal studies

that would permit causal inference and the identification of

moderating variables, and from the use of varied samples
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(e.g., shelter and nonshelter, clinical and random) and

assessment procedures.

Why Women Remain in Abusive Relationships

A great deal of attention has been devoted to the topic

of women who remain in abusive relationships (e.g., Gelles,

1976; Dobash & Dobash, 1979; Pagelow, 1981; Aguirre, 1985;

Strube, 1988). Some authors have criticized this focus.

Loeske and Cahill (1984), for example, contend that in

asking why battered women remain in their relationships,

social scientists imply that doing so violates expectations

and requires explanation, thereby "creating a new category

of deviance and a new clientele for the services of experts"

(p. 296). Gondolf and Fisher (1988) point out that the

question "why does she stay" has led to a search for

"dependencies and deficiencies" in battered women, and that

a more appropriate question might be why and how society

allows wife abuse to continue (p. 3). These criticisms are

valuable in alerting us to possible biases in research

questions, and the potential negative impact these biases

may have on battered women. However, given the deleterious

effects of spouse abuse discussed above, understanding

women's decisions about abusive relationships seems crucial

to efforts to treat victims and reduce or prevent family

violence (Strube, 1988). Thus, four areas relevant to this

understanding will be reviewed here: extent of the problem

(i.e., do battered women tend to remain in abusive
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relationships?), situational explanations for remaining

with abusive partners, intraindividual explanations, and

integration of intraindividual and situational variables.

Do Battered Women Tend to Remain in Abusive Relationships?

A number of battered women do remain with or return to

their abusive partners, even after severe assaults. Gelles

(1976) reported that 78% of 41 women who had been beaten by

their husbands were living with their assailants at the time

of assessment. Hilberman and Munson (1978) found that 76%

of 60 battered women undergoing psychiatric evaluations at a

health clinic were living with their partners; 53% were

still with their partners at the end of treatment. Sixty

eight percent of 31 battered women interviewed by

Rounsaville at a psychiatric service were living with their

assailants. A somewhat lower percentage of Walker's (1984)

sample of battered women were living with their abusive

partners at time of assessment: 24% of 400. This lower rate

may be because Walker's recruitment method (self-referral

for a study on abused women) was biased against women still

living with abusers, who may have been fearful of reprisal

if they volunteered for such a study. Studies of women who

separate from their abusive partners have shown that a sub

stantial number eventually return. Snyder and Scheer (1981)

reported that 55% of women admitted to a shelter for abused

wives returned to their spouses two months after discharge,

and Snyder and Fruchtman (1984) found that 60% of 119
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battered women returned to live with their partners six to

10 weeks after shelter discharge. Thirty-eight percent of

98 abused women assessed by Strube and Barbour (1983) at a

counseling service eventually returned to their partners

after separation. Aquirre (1985) reported that 44% of 312

women surveyed in 15 Texas shelters stated they intended to

return to their assailants after leaving the shelter, and

Okun (1986) found that 64% of a shelter sample of 187

battered women had resumed cohabitation with their partners

within a year of shelter discharge. In reviewing the

research in this area, Gondolf (1988) estimates that about a

third of battered women who find respite in a shelter

eventually.

The literature also suggests that battered women may

leave and return to abusers multiple times. For example,

Sullivan (1991) found that of the 41 women he interviewed,

95% had separated from their batterers at least once prior

to their shelter admission, while 15% had left more than 10

times in the past. His findings are consistent with those

of other researchers (e.g., Okun, 1986; Campbell, 1991).

While the above figures indicate that a significant

number of women do not end relationships in response to

battering, there are several reasons why these data cannot

be taken as evidence that battered women, as a group,

exhibit particular difficulty in separating from partners.

First, if Gondolf's (1988) estimate is accurate and about

one third of women seeking shelter services return to their
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abusive partners, then it is also notable that two-thirds do

not return. Second, studies to date have not directly

compared battered women's decisions about their rela

tionships with decisions made by other maritally distressed

women, and so it cannot be concluded that battered women

have more difficulty ending troubled relationships. Third,

a review of the general literature on relationship stress

and stability suggests that 1) dissolution of any

significant attachment often takes a long period of time,

and may involve several separations and reunions before

final termination (Loeske & Cahill, 1984; Campbell, 1991),

and 2) that battered women's relationships, on the average,

last about as long as other intimate relationships in the

United States (Walker & Edwall, 1987; Stark & Flitcraft,

1988). As Campbell (1991) puts it, "it is normal and

healthy for a battered women to consider the whole tapestry

of her existence and her significant others over a long

period of time before ending her most important attachment

relationship" (p.41). Finally, the majority of the research

on this issue fails to examine how changes in the batterer's

behavior impact women's decisions about relationship

continuance. It may be that for at least some women,

returning to their partners does not mean returning to more

abuse. As will be discussed in the next section, there is

some indication that a batterer's efforts to end the

violence (e.g., by obtaining counseling) may be important in
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predicting women's decisions about their relationships

(Aquirre, 1985; Gondolf, 1988).

Situational Explanations

Situational explanations for women's decisions to

remain in or return to abusive relationships have focused on

1) economic constraints, 2) lack of social support or

adequate social services, and 3) the batterer's behavior,

both in terms of increased violence or threat of violence

and promises/efforts to change. Empirical support for the

role of each of these factors in relationship decisions will

be reviewed.

Economic Constraints. Pfouts (1978) applied a cost

benefit model to case studies of 35 battered women and

observed that the when the economic payoffs of leaving

exceeded the costs, women seemed more likely to disengage

from their abusers. Kalmuss and Straus (1982), analyzing

data from a random sample of 1183 women, found that economic

dependency, operationalized as whether the woman worked, had

small children at home, and whether her husband earned 75%

or more of the household income, was predictive of more

severe marital abuse. In considering the frequent finding

that more severe abuse is associated with leaving the

relationship (see below), the authors suggest that a

distinguishing characteristic of the women who do remain in

highly violent relationships may be economic dependency.

Consistent with this hypothesis, Strube and Barbour (1983;

1984), in two investigations of the impact of psychological
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attachment and economic dependence, found that variables

related to both made independent contributions to predicting

women's relationship status following shelter discharge:

women with greater economic dependence (defined as lack of

outside employment in the first study and lack of employment

and subjective sense of economic hardship in the second)

were more likely to return to their abusers. Aquirre (1985)

reported a similar association between economic dependence

and intent to return to one's abusive partner after shelter

discharge in her sample of 312 battered women. Gondolf

(1988) found that three variables related to economic

independence, along with whether or not a batterer entered

counseling, significantly discriminated between women who

intended to return to their batterers following discharge

and those who did not, with the latter being more likely to

have their own income, transportation, and arrangements for

child care.

In contrast, Gelles (1976) did not find a correlation

between between variables such as number of children and

outside employment, and responding to abuse by seeking

separation or divorce. Goodstein and Page (1981) also

failed to find a relationship between employment status and

separating from the abuser in their sample of battered

women. Nevertheless, there is enough evidence to suggest

that lack of economic resources plays a part in many women's

decisions to stay in abusive relationships.
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Lack of Social Support. Social support, whether in the

form of sympathetic family and friends or adequate social

services, may also influence battered women's decisions

about their relationships. Some authors (e.g., Pagelow,

1981; Stark & Flitcraft, 1988; Walker, 1989; Sullivan, 1991)

have proposed that victim-blaming and/or unresponsiveness on

the part of both laypersons and social service professionals

contribute to many women's inability to disengage from

abusers. While the extent to which battered women face such

negative responses is the source of some debate, especially

in light of increased public awareness of the nature of

spouse abuse, (e.g., Frieze, 1979; Loeske & Cahill, 1984),

there is some data to suggest positive responses from others

may assist women in extricating themselves from violent

situations. In a descriptive study of 146 battered women

who had been free of violence at least a year, Bowker (1984)

found that a majority of subjects rated the support of

family and friends as fairly effective in helping them

reduce violence in the short-term, and support from shelters

as very effective in reducing violence in the long-term.

Bowker's subjects achieved violence-reduction in a variety

of ways, including counseling, taking legal action against

the batterer, and terminating the relationship. Star, Clar,

Goetz, & Malia (1981), in their sample of 44 women, found

that assistance from others, in addition to variables

related to increasing violence, was positively correlated

with leaving the abuser. Strube and Barbour (1984),
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although failing to find an association between the presence

of social support and women's relationship status, did find

that women who reported during shelter intake that they

stayed for lack of any place else to go were significantly

more likely to return to their abusers after shelter

discharge.

In perhaps the only controlled study in this area,

Sullivan (1991) examined the impact of advocacy services on

battered women's adjustment to independent living following

separation from partners. Forty-one women were randomly

assigned to an experimental condition, which involved

receipt of six to eight hours of advocacy services per week

for 10 weeks following shelter discharge, or the control

condition, which involved no such services. Women who

received advocacy services were significantly more likely to

report success in obtaining needed resources. While

Sullivan's study does not directly address antecedents of

women's decisions to leave their partners, or the impact

advocacy services had on their ability to remain independent

(very few women in either condition had contact with

partners during the study period), it suggests short-term

support services may facilitate efforts to establish an

independent living situation, which theoretically should

better enable women to escape abusive relationships.

Studies with similar designs, employing longer-term follow

up, measures of informal sources of social support, and

other indices of adjustment (e.g., stress, depression),
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would be useful in clarifying the impact of formal and

informal support networks on disengagement from batterers.

Behavior of the Batterer. It seems reasonable to

expect that aspects of the batterer's behavior will

influence whether a woman decides to remain in an abusive

relationship. The most extensively studied variable in this

regard is magnitude of abuse, and in general, greater

violence has been found to be predictive of relationship

termination. -Gelles (1976) reported women suffering more

severe abuse were more likely to seek outside help, and this

was most likely to involve arrangements for separation or

divorce. Rounsaville (1978) reported that for the 31 women

he interviewed, decisions to leave partners were positively

associated with severe abuse, fear of death, and the

discovery that one's partner was also abusing the children.

Goodstein and Page (1981) found a .35 correlation between

increased violence and women leaving their abusers, and Star

et al. (1981) reported a similar association between severe

abuse and relationship termination. Snyder and Fruchtman

(1981) used a cluster analysis to examine patterns of

battering relationships for 119 women and found that those

less likely to return to their assailants following shelter

discharge were beaten more frequently and were more likely

to report child abuse.

In contrast to most studies, Snyder and Scheer (1981),

Okun (1986), and Gondolf (1988) failed to find significant

relationships between magnitude of abuse variables and
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returning to one's batterer following shelter discharge,

although Okun (1986) reported a tendency for women who

terminated cohabitation with partners to have experienced a

relatively quick escalation of abuse just before shelter

admission.

Okun (1986) suggests there may be a very complex

curvilinear relationship between violence severity and

relationship termination, such that termination would be

more likely to occur at very low, moderate, and very high

levels of abuse, and less likely to occur at low and high

levels of abuse. His model may be useful in reconciling

conflicting findings, and in recognizing the influence of

violence on other dimensions salient to relationship

decisions. For example, with regard to the latter, Sato

(1989) notes that high levels of abuse have been shown to be

associated with increased depression and social isolation,

conditions which would seem to mitigate against taking steps

to leave a relationship. Any model of the impact of

violence on relationship decisions should also take into

account 1) anecdotal evidence that some battered women

remain with partners for fear of increased injury or death

should they attempt to leave (e.g., Walker, 1984; Crites &

Coker, 1988), and 2) data showing that women may be at most

risk for being killed by their abusers immediately after

separation (Stark & Flitcraft, 1988; Campbell, 1991).

The question of how batterers' efforts to change their

abusive behavior affect women's relationship decisions has
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received some attention. Walker (1984), in her Cycle Theory

of Violence, hypothesized that promises of change made by

the batterer after a violent incident, during the loving

contrition stage, might be important in inducing a woman to

stay in the relationship. This is consistent with the

findings of Okun (1986) and Gondolf (1988), who report

significant positive asso~iations between women returning to

their partners after shelter discharge and partners'

participation in a counseling program. Gondolf (1988), in

fact, reported that batterer's participation in counseling

accounted for the most variance in women's relationship

status following shelter discharge, and that aside from

indices of economic dependence, none of 24 other background

and abuse-related variables (including magnitude of

violence) he investigated contributed to prediction of

relationship decisions. More research on batterers'

treatment participation as a predictor of relationship

continuance is clearly warranted. Given the high rates of

attrition and recidivism among abusers who enter treatment

(Gondolf, 1988; Edelson & Gruszinski, 1988), a woman who

returns to her partner because she expects counseling to

stop the violence may be underestimating her risk for

further assault.

Summary. Research suggests three situational factors

that may explain why women stay in abusive relationships:

economic dependence, lack of social support, and aspects of

the batterer's behavior, either in terms of less severe
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violence or apparent efforts to stop the abuse. Conflicting

findings regarding the importance of these factors may be

due to methodological variations among the studies reviewed,

especially in regard to differences in the number and type

of variables examined. Such variability may mask complex

interrelationships among factors influencing relationship

decisions (Strube, 1988). In addition, given that

situational explanations have been estimated by one reviewer

to account for only 25% of the variance in women's decisions

to leave abusive relationships (Sato, 1989), it appears that

intraindividual factors also contribute to such decisions.

Intraindividual Explanations

Five prominent, intraindividual explanations for

women's decisions to remain in abusive relationships will be

reviewed here: masochism, socialization to accept abuse,

denial and minimization, self-blame and/or low self-esteem,

and attachment. Several of these intraindividual

characteristics are contained in Walker's (1984) description

of the learned helplessness "syndrome" in battered women,

which has been offered as a theory of why women fail to

leave abusers (Strube, 1988). Since the application of the

original and reformulated learned helplessness models to

battered women is the central concern of this proposal, the

models will be considered in detail in later sections.

Masochism. As discussed previously, dynamic theorists

have contributed to the problem of blaming the victim by

suggesting that women remain in abusive relationships
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because they are masochistic. Masochism, a term introduced

by Kraft-Ebing in the late 19th century, may refer to 1) a

sexual disorder in which one derives satisfaction from the

infliction of pain, 2) a general tendency to enjoy suffering

and/or seek opportunities to be hurt, or 3) in formal

psychoanalytic theory, "the turning inward of the

destructive tendencies of thanatos" (Chaplin, 1968).

Deutsch (1944, in Resick, 1983 and Gondolf, 1988) considered

women to be inherently masochistic and passive due to their

experience of pain during intercourse and childbirth.

Shainess (1984), in a more contemporary application of the

masochism construct, contends battered women elicit

victimization by acting helpless and vulnerable. In some

contrast to Deutsch, she suggests masochism is culturally

instilled, and that women can prevent their own abuse by

learning to become assertive and decisive. As noted by a

number of critics (Resick, 1983; Gondolf 1988; Sato, 1989;

Walker, 1989), the masochism construct is tautologous (e.g.,

women remain in abusive relationships because they are

masochistic; proof of their masochism is their involvement

in such relationships), has no empirical basis, and relieves

batterers of responsibility for their behavior by

pathologizing the battered. In addition, Shainess's (1984)

contention that women can prevent their own abuse simply by

being assertive with their partners ignores the risk

associated with confronting an individual whose use of

violence was probably learned long before his current
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relationship (O'Leary, Curley, Rosenbaum, & Clark, 1985).

Battered women may show passivity because in their

situation, assertion would be contrary to self-preservation

(Walker, 1984).

Socialization. Some theorists have suggested that

women remain in abusive relationships not because they

elicit or enjoy abuse, but because they have been socialized

to accept it, either through observing and/or experiencing

abuse in their family of origin, or through adherence to

traditional sex roles that equate femininity with passive or

conciliatory behavior and masculinity with power, authority,

and the use of force (Walker, 1984). Research has

consistently shown that battered women are no more likely

than nonbattered women to have observed or been the victims

of violence in their families of origin (Rosenbaum &

O'Leary, 1981; Arias, 1984, in O'Leary, 1988; Walker &

Brown, 1985; O'Leary & Curley, 1986). Whether battered

women who have a history of family of origin violence are

more likely to remain with their partners than battered

women without this history is less clear. Gelles (1976)

found little relationship between exposure to family of

origin violence and methods women used to reduce abuse

(e.g., separation, police involvement), and Rounsaville

(1978) found no relationship between childhood exposure to

violence and relationship status in battered women seeking

psychiatric help. Similarly, two prospective studies

(Gelles and Rounsaville examined relationship decisions



39

after the fact) found no relationship between number of

previous abusive relationships and decisions to return to

batterers at shelter discharge (Strube & Barbour, 1984), or

between witnessing or experiencing abuse as a child and

relationship status post-discharge (Gondolf, 1988).

Recently, however, Follingstad et al. (1991a) conducted a

cluster analysis of 234 battered women and identified two

groups in which the experience of childhood abuse seemed to

covary with acceptance of physical force in relationships

and minimization of partner's violence; unfortunately, their

methodology did not permit determination of how these

variables were related to decisions to leave abusive

relationships. Prospective studies of battered women's

relationship decisions that include measures of childhood

violence, violence in other adult relationships, and beliefs

about physical force between intimates, are needed to

clarify how previous exposure to intimate violence

influences attitudes toward it, and how these attitudes in

turn affect whether a woman leaves or remains with an

abuser.

Feminist theorists posit that traditional gender roles

support a patriarchy in which men are expected to exercise

authority over wives and children, and that this expectation

may lead men to use force when they cannot maintain

authority in other ways, and may lead women to excuse or

tolerate a partner's violence {Dobash & Dobash, 1979; Okun,
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1986; Walker, 1989). However, studies investigating whether

battered women as a group are likely to endorse traditional

sex roles have found no consistent tendency in this regard.

For example, Walker (1984) reported that the women in her

sample achieved a mean score on the Attitudes Towards Women

Scale (AWS) that suggested their views of women's roles were

more liberal than those of 81% of the normative group.

Similarly, Rosenbaum and O'Leary (1981) and Hofeller (1982)

found that battered women seemed to hold less traditional

attitudes than the nonbattered women in their samples.

Of course, of relevance here is whether battered women

who do endorse traditional sex roles are more likely to

remain with abusers. Almost no studies have examined this

question directly. Pagelow (1981) found no association

between indices of "traditional ideology" and duration of

the abusive relationship in her sample of battered women. In

two studies, Follingstad et al. (1991a, 1991b) found that

endorsement of traditional sex roles did covary with

variables that might mitigate against leaving an abusive

relationship: more severe physical and psychological

distress, and in one group of women (n = 52), acceptance of

physical force in relationships and feeling the abuse should

be excused. Finn (1986) similarly found that traditional

sex role preferences were positively associated with

attitudes supporting the use of physical force in

relationships in both male and female college students.
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Clearly, however, research to date has yet to provide direct

evidence that traditional sex role socialization renders

women more likely to remain in abusive relationships.

Measures of such socialization have varied a great deal

across studies, ranging from self-report inventories based

on norms (e.g., Walker, 1984) to unspecified interview

questions (e.g., Follingstad et al. 1991b). It is also

possible that some individuals may support male dominance

and authority within the family and still actively censure

the use of violence, particularly if they belong to certain

cultural or religious groups (e.g., the Amish; also Tessie

Aquino, MSW, personal communication regarding Filipino

families, July, 1988).

Denial or Minimization. A frequent observation in

clinical accounts of battered women is that many deny or

somehow minimize the abuse, and thus underestimate the

danger of their situation and their need to disengage from

the abuser (e.g., Ferraro & Johnson, 1983; Nicarthy, 1986;

Maluhia Q'Wahine Counseling Handbook, 1988). Ferraro and

Johnson (1983) describe three types of denial battered women

engage in: denial of the victimizer (women view battering as

beyond the batterer's control, due to some external force

such as alcohol or stress), denial of injury ("it didn't

happen," or "it doesn't really hurt"), and denial of

victimization (the woman believes she can control the

battering through her actions, as in "he shouldn't hit me,
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but I shouldn't provoke him) . Ferraro and Johnson (1983)

based their typology of denial on interviews with 120 women,

but unfortunately present no quantitative data to support

it. Indeed, there are no systematic, empirical

investigations of battered women's denial and its effect on

their relationship decisions, although Mitchell and Hodson

(1983) have found that greater avoidant coping styles in

battered women are associated with depression and low self-

esteem, which would seem to mitigate against taking active

steps to leave a batterer, and Follingstad et al. (1991a)

found that or some women, minimization of partner's

responsibility for battering covaried with perceiving that

abuse had few negative effects on the relationship, which

would also seem to reduce likelihood of leaving. Of

course, it is not clear whether avoidant coping (defined by

Mitchell & Hodson as withdrawal, hiding the abuse, lack of

help-seeking) is equivalent to denial, or whether

attributing abuse to external factors is synonYmous with

minimizing it (as defined by Follingstad et al.).

As discussed by Sato (1989), the concept of denial is

problematic because it is so difficult to demonstrate

empirically: by definition, subjects are unable to self

report denial and so it must be determined by outside

observers, yet it is unclear what observable behaviors would

be associated it. Sato (1989) suggests denial may be better

conceptualized as faulty problem-solving, and has applied
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Staats' (1963, in Sato, 1989) problem-solving sequence to

illustrate inconsistencies in thought and action that may

constitute denial in battered women:

Step 1: Labeling stimuli and selective perception
of essential cues. A battered woman may
mislabel abuse or ignore it and attend
instead to a batterer's apologies and
promises to change.

Step 2: A verbal response sequence is elicited by
stimuli labels. The battered woman may
correctly Label, abuse ("he hit me"), but
make an inaccurate or nonadaptive response
to this label (III shouldn't anger him") .

Step 3: An overt act is elicited by the verbal
response. A battered woman may correctly
label abuse, make an adaptive verbal
response to her label ("I don't deserve
this," "I need to get away"), but fail
to act in accord with her labels and
verbal response, i.e., she remains with
the abuser and/or does not take action
to maintain her safety.

Sato's (1989) proposed model of denial in battered

women is promising, but awaits empirical verification. It

also points to another issue regarding denial in battered

women: Is such denial pathological, or even always

maladaptive? The findings of Mitchell and Hodson (1983) and

Follingstad et al. (1991a) suggest that it is, but other

authors disagree. Janoff-Bulman & Timko (1987) and Campbell

(1991), citing research on accident victims and survivors of

sexual assault, propose that denial may be a helpful coping

strategy, at least in the short-term, for reducing anxiety

and facilitating immediate daily functioning (e.g.,

household chores, childcare, etc.). Gondolf & Fisher (1988)

suggest that women's responses to battering reflect a normal
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learning process, such that initial denial and minimization

of the batterer's responsibility (which may be motivated by

investment in the relationship, a woman's perception of

herself as the nurturer, etc.) gives way to attributing more

responsibi-lity to the batterer as the abuse recurs and her

efforts to stop it fail, and finally shifts to seeking

outside support for separation as violence persists. Within

this paradigm, denial is seen as an expected reaction to

initial (and thus shocking) incidents of abuse, rather than

a pathological response.

Self-Blame and/or Low Self-Esteem. As suggested by the

forgoing discussion of denial processes, battered women are

often described as blaming themselves for the violence,

and/or somehow perceiving themselves as deserving of the

abuse (e.g., Dobash & Dobash, 1979). Such responses, it is

proposed, may lead them to try to resolve the abuse by

changing themselves, rather than by rejecting the batterer

(Ferraro & Johnson, 1983), or to simply assume the abuse is

inevitable given their personal flaws, and thus resigning

themselves to it (Walker, 1984). There is some support for

the notion that battered women often have low self-esteem,

at least relative to nondistressed groups, but less evidence

that they typically blame themselves for the abuse. Walker

(1984) found that that mean scores obtained by battered

women on a semantic differential scale suggested that most

perceived themselves in positive terms. Of course, most of
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the women in Walker's sample were no longer in an abusive

relationship. Campbell (1989) found that 97 battered women

scored no lower on a self-esteem measure than 96

nonbattered, maritally distressed women, but that both

groups scored considerably lower than normative samples.

Campbell (1991) and Stark and Flitcraft (1988) reviewed the

literature on abuse and self-esteem and concluded that while

battered women often show lower self-esteem than

nondistressed groups, they do not differ from other

distressed groups (e.g., maritally distressed women, women

in outpatient treatment for nonabuse issues) in this regard.

Although low self-esteem, especially as a correlate of

depression, would theoretically impede women's ability to

escape an abuser, to this author's knowledge, there are no

available data on this.

On the contrary, while studies have generally

documented a low frequency of self-blame for abuse among

battered women (Frieze, 1979; Shields & Hanneke, 1983;

Holtzworth-Munroe, 1988; Campbell, 1991), at least three

investigations have examined associations between self-blame

in battered women and relationship decisions. Frieze (1979)

studied 41 women's perceptions of abuse and found a

significant .48 correlation between wanting to leave the

relationship and blaming one's partner for the violence; no

significant association was found between husband-blame and

actually leaving however, suggesting a combination of

variables determines whether a women follows through on a
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desire to leave. In contrast to Frieze, Porter (1983; in

Miller and Porter, 1983) found that blaming one's partner

for the abuse was positively associated with returning to

him in a sample of 50 shelter residents. Sato (1989), in a

sample of 136 battered women, found a significant positive

correlation (.19) between blaming oneself for the violence

and planning to return or remain in the relationship, and a

significant negative correlation (-.32) between planning to

return or remain and scores on a "realistic assessment"

scale that indicated agreement with statements attributing

violence to the partner.

Inconsistent findings regarding the frequency and

effects of self-blame may be due to several factors. First,

consistent with Gondolf & Fisher's (1988) model of

relationship resolution among battered women, Frieze et al.

(1980; in Holtzworth-Munroe, 1988) found women reported more

self-blame following early battering incidents, although

Porter (1983; in Miller & Porter, 1983) and Walker (1984)

found no relationship between self-blame and duration of

abuse. It has also been shown that more severe violence is

associated with decreased self-blame (Miller & Porter,

1983). Variations in the frequency of self-blame found

among battered women may therefore be a function of the

stage or duration, as well as severity, of the abuse.

Second, the exact focus of self-blame may be difficult

to determine. For example, Holtzworth-Munroe (1988)
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suggests women may not blame themselves for the abuse in

general, but blame themselves for precipitating specific

violent episodes. Wortman (1983) found battered women did

not blame themselves for causing the violence but blamed

themselves for its continuance, since they remained in the

relationship. Consistent with Wortman's (1983) study, Sato

(1989) found that factor analysis of women's endorsement of

various blame statements regarding abuse resulted in a

"realistic assessment scale" that included statements that

blamed the batterer for the abuse as well as statements

blaming oneself for remaining in the relationship. These

possible variations in the focus of blame in a violent

relationship suggest that variations in assessment methods

may produce discrepant results.

Third, the assignment of blame for violence may

interact with other attributional dimensions to affect

women's relationship decisions, such as stability (Frieze,

1979; Abramson, Seligman, & Teasdale, 1978). For example, a

woman may blame herself for her husband's violence ("he hits

me because I nag") and attribute it to an unstable cause,

which she can change by changing her own behavior ("I'll

stop nagging and he'll stop hitting"). Therefore, she may

be more likely to remain in the relationship. Alternately,

a woman may attribute her husband's violence to herself

("I'm independent"), but also attribute it to a stable

factor ("my character'). Thus, she may see the violence as
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unavoidable and enduring, and decide to leave. Of course,

attributing a partner's violence to a positive trait in

oneself, such as independence, may not be equivalent to

self-blame, which implies a fourth factor that may result in

discrepant findings regarding the self-blame of battered

women: differing definitions of self-blame. As noted by

Sato (1989): the concept of blame implies "censorious or

negative affect." An internal causal attribution ("my

independence") for violence may not involve self-censure,

and thus may not lead to attempts to stop the abuse by

changing oneself.

Despite somewhat conflicting findings and a need for

more empirical data, literature to date suggests that

women's attributions play an important, albeit complex,

role in whether they remain with an abusive partner. As the

attributions of battered women, especially as specified in

the reformulated learned helplessness model, are the focus

of the proposed study, research on these constructs will be

discussed in detail in a later section.

Attachment. The final intraindividual explanation for

why battered women stay to be reviewed here is attachment.

Two investigations, both completed by Strube and Barbour

(1983; 1984), provide evidence that women's psychological

attachment to their partners is predictive of whether they

remain in an abusive relationship. In the first study,

attachment was operationalized as length of relationship and
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subjective "love" for partner, and was an independent

predictor (along with economic dependence) of a significant

portion of variance in women's relationship status 1 to 18

months after shelter discharge, such that women reporting

greater attachment at admission were more likely to return

to their partners (N = 98). These findings were replicated

in a second study with a new sample (N = 251). The results

of Strube and Barbour (1983; 1984) are consistent with

Campbell's (1991) contention that strong attachments may

prevent, or at least lengthen the process of, termination in

many distressed relationships. Of course "attachment" may

consist of many components, and may be both deficit- and

reward-based (e.g., avoidance of loneliness or fear one

cannot function alone versus sense of accomplishment in

maintaining marriage or pleasure derived from partner's

company in conflict-free periods). More research on the

bases for women's attachment to their partners, and how this

may change with persistent or increasing abuse, is needed to

better specify role it plays in battered women's

relationship decisions.

Summary. In summary, five major intraindividual

explanations for women remaining in abusive relationships

have been offered in the literature: masochism,

socialization to accept abuse, denial or minimization of the

abuse, poor self-esteem and/or self-blame, and attachment.

At least two of these explanations are conceptually
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problematic: masochism is a tautologous construct that

contributes to victim-blaming, and denial or minimization of

abuse is difficult to operationalize behaviorally. There

is no empirical support for the masochism explanation. Data

on the effects of socialization generally do not support the

hypothesis that women with earlier histories of abuse are

more likely to remain in abusive relationships, with the

exception of indirect support provided by one study

(Follingstad et al. 1991a), and although there is some

suggestion that battered women who endorse more traditional

sex roles are more likely to remain with abusers, there is

no direct evidence for this. To date, no studies have

tested the association between denial or minimization of

abuse and relationship decisions in battered women, and some

authors have argued that denial may be a useful short-term

coping strategy, rather than indicative of pathology. No

research has been completed on the effect of low self-esteem

on battered women's relationship decisions, and studies on

self-blame as a predictor of such decisions produced

somewhat conflicting findings, although generally suggesting

that less self-blame was associated with greater likelihood

of leaving. Finally, there is some empirical support for

the notion that intense aLtachment to one's partner may

mitigate against leaving an abusive relationship; more

research is needed to specify the components and

determinants of such attachment.



51

Integration of Situational and Intraindividual Explanations

Clearly, a review of the literature on women's

decisions to remain in abusive relationships indicates that

more empirical support is available for situational than for

intraindividual hypotheses. While this is partly due to

conceptual limitations of certain intraindividual models, in

most cases it simply reflects a lack of data. Sato (1989)

has suggested that researchers may be less inclined to

examine personality or behavioral variables that may cause a

woman to remain with an abuser because of recent emphasis on

the negative effects of blaming the victim. However, if her

estimate is correct and situational variables account for

only 25% of the variance in relationship decisions, then

what is needed are models that integrate situational and

intraindividual factors.

As noted, Strube (1988) suggests that current research

is hampered by the wide variation in the number and type of

factors measured and related to relationship status; such

variation obscures important interrelationships among

predictor variables. He proposes a multidimensional model

of battered women's relationship decisions based on a theory

of reasoned action, which assumes that any decision is a

function of 1) attitudes toward behavioral options in terms

of perceived desirability and probability of success

(attachment to the observer would be relevant here, along

with perceived likelihood of safety and happiness in the
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event of separation), which are influenced by the conditions

that must be met before a behavioral option, such as leaving

an abuser, can be performed (e.g., finding outside work or a

place to live), 2) one's perceived ability to create those

conditions (self-esteem or self-efficacy would be relevant

here), and 3) beliefs about the response of valued others

and motivation to comply with their expectations (e.g.,

presence or absence of social support, beliefs about the

appropriate behavior for a wife or mother) .

Another multi-dimensional theory of why battered women

remain with their abusers is outlined by Sato (1989, who

explains this as the result of the deficit or inappropriate

environmental contingencies present in many abusive

relationships, and the negative the impact of such

contingencies on women's emotional-motivational, language

cognitive, and behavioral repertoires. For example, the

punishment and isolation that exists in many abusive

relationships may lead to depression (an emotional

motivational deficit) and/or increased dependency on the

abuser as a source of reinforcement. Depression and

dependency may interfere with a woman's language-cognitive

repertoire, such that she engages in negative self-labeling

that may be encouraged by the abuser (e.g., "He's right;

it's my fault"). This labeling, along with her depression,

may reduce the likelihood that she engages in adaptive

behavioral responses, such as leaving a chronic batterer or
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taking legal action against him. Integrative models such

as those advanced by Strube (1988) and Sato (1988) would

provide the most useful heuristics for investigating why

women remain in or return to abusive situations.

Methodological Issues and Summary

Four major issues in the research on spouse abuse have

been reviewed thus far: the definition of "battered," the

extent of spouse abuse (incidence and prevalence, severity,

and the course of abuse within relationships), the effects

of battering, and why women remain in abusive relationships.

As implied in the discussion of each of these issues, there

are at least four methodological problems that limit

present knowledge on battered women.

The first, and most fundamental, problem is the wide

variation in definitions of such key constructs as "abused,"

"violence," and "battered." These definitions are likely to

differ a great deal between batterers and the battered, as

well as between health professionals, law enforcement

personnel, and social scientists. For example, early

definitions of wife abuse focused on damaging acts of

physical violence inflicted by male partners, while many

recent definitions of abuse have been broadened to include

actions that are intended to hurt or coerce another,

regardless of whether physical injury results (Douglas,

1987; Gelles, 1991). Disagreements over what constitutes

abuse or violence have tremendous impact on conclusions
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drawn about issues such as the extent and effects of

intimate aggression. Miller (1991) illustrates this by

comparing incidence rates obtained when a measure of child

abuse includes "hitting with an object" versus those

obtained when it does not: 6.9 million children are abused

each year according to the former, and 1.5 million according

to the latter. Problems created by variable definitions of

constructs are compounded by the failure of many researchers

to specify the criteria used to define battered women.

Geffner, Rosenbaum, and Hughes (1988) surveyed 30 marital

violence studies published since 1980, and found that only

five reported the criteria used to define their samples. As

noted by Gelles (1991), the use of different criteria may

result in the study of very different phenomena, and the

generalizability of findings from a given study cannot be

determined unless criteria are adequately specified.

A second area of methodological difficulty, closely

related to construct definition, is measurement. The

methods used to study battered women have included reviews

of medical and police records, clinical impressions and

observations, open-ended interviews, and standardized self

report instruments, making comparison of findings

problematic. Studies rarely involve multi-modal assessment,

and too few employ standardized measures with known

psychometric properties (Geffner et al., 1988; Gelles,

1991). Of course the latter are not without their
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limitations. While more informal methods may suffer from

questionable reliability and investigator bias, standardized

self-report scales are vulnerable to subject distortion,

both deliberate (minimization of undesirable behavior such

as abuse) and unintentional (inaccurate recall) .

The most widely used self-report measure of violence is

the Conflict Tactics Scale (CTS), developed by Straus and

colleagues (Straus, 1979; Straus, 1991). Although the

internal consistency of the CTS is good (.70 to .88 for the

subscale measuring violent frequency of violent acts;

Straus, 1991) and its developers present convincing evidence

for construct validity (Straus et all, 1980; Straus, 1991),

validity overall is limited by low to moderate interrater

reliability between victim and perpetrator, ranging from .32

to .57 (Jouriles & O'Leary, 1985; Browning & Dutton, 1986).

This discrepancy appears to be due to abusers'

underreporting their use of violence compared to what

victims report about abusers' behavior. Since

underreporting of aggression is associated with a strong

need for social approval (Arias & Beach, 1987), studies

using the CTS may benefit from including indices of response

distortion (Sato, 1989). In addition to concerns about its

reliability and validity, the CTS has also been criticized

for failing to tap important contextual variables, such as

whether a violent act was initiative, retaliatory, or

defensive (Okun, J986; Geffner et al., 1988). Given the
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limitations of the CTS and other assessment methods used to

study battered women, reliability of findings would be

improved by multi-modal approaches that include, where

possible: 1) repeated measures of abuse by both victim and

abuser, 2) indices of .several aspects of violence

(occurrence, intent, sequence, consequences), and 3) in

order to offset the biases of self-report, inclusion of

measures of response distortion and/or observations of

behavior in analogue situations (Geffner et al., 1988; Sato,

1989) .

A third methodological concern in research on spouse

abuse is the heavy reliance on samples of convenience, such

as women seeking aid in shelters or social service agencies.

With the exception of the work of Straus and colleagues

(e.g., Straus & Gelles, 1986), very little research has

been done with random or probability samples. The

generalizability of findings obtained from clinical and

quasi-clinical samples is questionable, since such groups

may overrepresent victims of more long-standing or extreme

abuse or women experiencing more marital distress (Okun,

1986; Straus, 1991), individuals of particular economic

strata (higher SES in the case of psychotherapy clients, as

suggested by Okun, 1986; lower SES among shelter residents,

as suggested by Geffner et al., 1988), members of cultural

or ethnic groups more likely to engage in help-seeking

(Pelowski, Heiby, Fournier, & Sato, 1990), and/or women with

personal resources (economic, psychological) that enable
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them to consider separation, or least discussion of abuse

experiences with an outside party (Geffner et al., 1988).

Of course, as discussed by Straus (1991), it cannot be

assumed that data obtained from nonrandom or clinical

samples are inferior to data from random samples, since 1)

the appropriateness of any sample depends on the goal of the

study (e.g., designing an effective program for shelter

residents versus comparing rates of violence in married and

nonmarried, cohabitating couples), and 2) the low base rate

of spouse abuse in most random samples would prohibit many

multivariate analyses. Further, as noted by Geffner et al.

(1988), samples of convenience, such as emergency room

patients and marital therapy clients, may differ as much

from each other on key variables as they do from random

samples. The interpretive problems created by the use of

nonrandom samples could be addressed through systematic

study of potential differences between samples, and adequate

description of sample characteristics (Okun, 1986; Geffner

et al., 1988; Straus, 1991).

Finally, one of the nlost frequent criticisms of spouse

abuse research is the failure to use designs that permit

causal inferences. Very few studies include nonbattered,

matched comparison groups (see Geffner et al., 1988, for a

discussion of difficulties in obtaining these), and those

that do often neglect to screen comparison subjects for

histories of violence (Gelles, 1991). Thus, in a typical

cross-sectional study of the effects of battering on women's
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psychological adjustment (e.g., Walker, 1984), it is unclear

whether elevated anxiety scores are the result of the abuse

or some other factor, particularly if normative data for the

anxiety measure are unavailable.

In addition to lacking studies that employ control

groups, spouse abuse research suffers from a paucity of

longitudinal designs. Such designs are prohibitive in terms

of time and expense, especially given the particularly long

follow-up periods required to adequately address questions

about the precipitants, course, and effects of a low base

rate behavior such as domestic violence (Gelles, 1991).

However, causal inferences about variables affecting

battered women's responses to abuse cannot be clearly drawn

in the absence of longitudinal designs that include

nonbattered, comparison samples. Fortunately, some

investigators, (e.g., O'Leary et al., 1989), have recently

begun multivariate, prospective studies of the occurrence

and effects of marital distress and aggression in

nonclinical, community samples. Such research will make a

valuable contribution toward answering questions about the

definition, extent, and effects of battering, and about the

nature and determinants of women's responses to it.
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ATTRIBUTIONS IN BATTERED WOMEN: CURRENT RESEARCH & APPLICATIONS

A central concern within the study of behavior is how

to understand reactions to events that cause suffering and

tax the resources of the organism. Social scientists, in

examining human experiences ranging from job stress or

social disapproval to severe trauma and victimization,

attempt to identify variables that differentiate individuals

who respond adaptively to such experiences, in ways that

minimize costs and protect against further damage, from

those who respond in ways that are self-defeating, and add

insult to injury (Curtis, 1989). Many of the responses

described in battered women (e.g., passivity, denial, self

blame, remaining with a repeatedly abusive partner) appear

self-defeating in that they seem to compound the damage of

battering and place women at risk for further harm.

The learned helplessness model, in its original and

revised forms, and general attribution theory are both

directly relevant to understanding apparently self-defeating

responses to negative events (Janoff-Bulman & Thomas, 1989;

Peterson & Bossio, 1988). Learned helplessness (LH) seeks

to explain failure to actively cope with aversive stimuli as

an effect of pre-existing exposure to, and future

expectations of, response-outcome noncontingency (Seligman,

1974; Abramson et al., 1978). Attribution theory suggests

that reactions to negative events are mediated by the

individual's explanations for such events, which may either
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facilitate or inhibit coping (e.g., Frieze, 1979; Janoff

Bulman & Frieze, 1983). In this section, the LH and revised

LH theories will be described and reviewed with regard to

general support and limitations. Their application to

battered women will then be critically evaluated. Models of

victimization and relationship attributions derived from

general attribution theory will then be discussed, and their

application to battered women will be reviewed and compared

with the reformulated LH perspective, which is essentially

an attributional framework. Remaining questions and issues

concerning the attributions of battered women will then be

outlined, and a study for addressing some of these will be

proposed.

Original & Reformulated Learned Helplessness Theories

The Original LH Model

History Ji£ Description. The term "learned helplessness"

was first used by Seligman and colleagues (Overmeier &

Seligman, 1967; Seligman & Maier, 1967) to describe the

responses of dogs to inescapable, unavoidable electric

shock. Compared to "naive" control animals who did not

experience this response-outcome noncontingency, dogs in the

"helplessness" condition showed three types of deficits when

later exposed to shock that could be escaped, given the

appropriate response: 1) motivational deficits, in that they

made few attempts to escape, 2) cognitive deficits, in that

they failed to repeat occasionally successful responses, and



61

3) emotional deficits, in that they "passively endured shock

without any signs of overt emotionality" (Peterson &

Seligman, 1984).

Later experiments, employing a triadic design with dogs

exposed to inescapable shock, yoked controls given identical

shocks that they could terminate, and controls exposed to no

shocks, showed these deficits were a function of the

uncontrollability of the original shocks, not of their

traumatizing properties (see review by Maier & Seligman,

1976). Maier (1970), comparing dogs exposed to no shock,

inescapable shock, or to shock that could only be terminated

by remaining still, further demonstrated that helpless

responses in the new learning task were not an effect of

reinforcement for passivity, since only the dogs previously

exposed to inescapable shock responded with passivity and

failure to learn in the new task. The helplessness

phenomena, which has been replicated in other infrahuman

species by r.esearchers using similar procedures (e.g.,

Masserman, 1971; Padilla, 1973; Seligman & Beagley, 1975),

was assumed by Seligman and colleagues to occur because

animals exposed to an uncontrollable aversive stimuli

learned to expect response-outcome noncontingency (i.e.,

that their behavior had no effect on outcomes), and

generalized this expectation to other, similar situations.

Support and Limitations in Human Applications.

The cognitive interpretation of helplessness in animals led

to numerous experiments attempting to produce helplessness
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effects in humans by exposing them to uncontrollable

aversive stimuli, such as loud noises or insoluable problems

(e.g., Hiroto, 1974; Hiroto & Seligman; Roth & Bootzin,

1974; for reviews, see Miller & Norman, 1979, Huesmann &

Morikawa, 1985, and Peterson & Bossio, 1988). These studies

indicated that helplessness deficits could be induced in

humans, but that the deficits were less consistently found,

much more circumscribed, and more dependent on a variety of

factors not addressed by helplessness theory (Huesmann &

Morikawa, 1985; Peterson & Bossio, 1988). For example, many

studies failed to find evidence of emotional deficits during

the test task that followed exposure to uncontrollability

(Miller & Norman, 1979), and (consistent with state

dependent learning theory), performance deficits often

seemed to depend on close similarities between test task

conditions and the environment in which "uncontrollability"

was experienced (e.g., same demands, same room, same

experimenter; Ford & Brehm, 1987; Peterson & Bossio, 1988)

Three other major criticisms of this body of research are

that 1) many studies did not include a yoked control group,

so it could not be assumed that helplessness deficits were

results of uncontrollability, rather than the effects of a

particular pattern of aversive stimuli (Peterson & Bossio,

1988), 2) helplessness deficits could be explained as

simply the result of a failure experience, and it is

debatable whether failure should be conceptualized as the
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experience of noncontingency (Ford & Brehm, 1987), and 3)

many studies did not ascertain whether "helpless" subjects

actually perceived that they were helpless (Silver, Wortman,

& Klos, 1982; Huesmann & Morikawa, 1985; Peterson & Bossio,

1988). The latter is particularly problematic, since

studies assessing perceptions in this regard have shown

that subjects often do not recognize noncontingency

conditions (e.g., Peterson, 1978; Willis & Blaney, 1978 and

Alloy & Abramson, 1982, in Huesmann & Morikawa, 1985), and

even when they do, such recognition may have little impact

on task performance (e.g., Oakes & Curtis, 1982).

In addition to stimulating research on response-outcome

noncontingency as a cause of helplessness in humans,

Seligman's original LH theory was advanced as a model of

reactive clinical depression (e.g., Seligman, 1975), given

parallels between the motivational, cognitive, and emotional

deficits described in helpless organisms, and depressive

sYmptoms such as apathy and passivity, psychomotor

retardation, poor concentration, and disturbed mood. This

led to a series of studies examining how subjects varying in

depressed mood responded to helplessness inductions and

subsequent task demands. As reviewed by Huesmann & Morikawa

(1985), this literature supported LH as a model of

depression at least insofar as similarities were shown

between the response deficits of depressed individuals and

those of normal individuals given helplessness inductions.
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However, these authors argue that this finding provides no

direct evidence for LH depression theory, since 1) the basis

for the response deficits is unclear, and may differ between

depressed and nondepressed groups, and 2) even if the

deficits are attribu-table to the same factor (i.e.,

expectation of response-outcome noncontingency), "it is

fallacious to conclude that a particular characteristic is a

cause of pathology simply because it occurs among

individuals with that pathology" (Huesmann & Morikawa, 1985,

p. 364). Further, as reviewed by Heiby (1979), studies

which did examine depressed and nondepressed subjects'

expec-tations of response-outcome noncontingency on chance

and skill tasks failed to show that depression is correlated

with such expectations.

Summary. The original LH model was certainly an

important heuristic, given the vast amount of research it

stimulated on the causes and implications of helplessness in

both animals and humans, and its postulates have been well

supported in work done with animals. However, the LH

phenomena appears to be less robust in humans, and not

surprisingly, more complex and influenced by factors not

addressed in the original theory. The experience of

noncontingency does not consistently produce helplessness

effects, and when it does these effects have limited

generalizability. More critically, research with both

normal and depressed individuals has yet to demonstrate that
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helplessness deficits are the result of learned expectations

of response-outcome noncontingency, or that such

expectations are causal in, or even consistently correlated

with, depression.

The Reformulated LH Model

Description. In the late 1970's, Seligman and

colleagues (Abramson, et al., 1978) revised their theory.

The reformulated learned helplessness model (RLH) was

intended to address what its developers viewed as the major

limitations of their original theory: 1) failure to

distinguish between helplessness situations in which an

individual perceives uncontrollability to be universal

(e.g., this noise cannot be stopped by anyone), and those in

which he or she perceives it to be personal (e.g., this

noise can be controlled, but not by me), and 2) failure to

specify when perceptions of noncontingency are likely to

generalize to other situations, and/or result in enduring

deficits (Abramson, et al., 1978). Put simply, the RLH

model was a response to criticisms that LH theory lacked

boundary conditions for hypothesized helplessness effects

(Inglehart, 1991). Borrowing from attribution theory (e.g.,

Weiner, 1974), Abramson et al. (1978) proposed that these

effects occur when individuals attribute uncontrollable

negative events to causes that are internal (within and

specific to the person), global, and stable, as opposed to

causes that are external, specific, and unstable. Internal
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attributions indicate that a person believes

uncontrollability is due to some personal factor, such as

fatigue or lack of ability. Attributions to personal

characteristics would be more likely to lead to loss of

self-esteem than attributions to external factors, such as

task difficulty or bad luck. Stable and global attributions

indicate the degree to which uncontrollability is believed

to result from factors that are relatively unchangeable and

present in most situations. Thus, if an individual believes

his failure to solve an anagram is due to a variable that is

not only internal, but stable and global, such as

"stupidity," he is predicted to experience loss of self

esteem, and to develop expectations of helplessness, and

related performance deficits, for a broad range of events.

Support ~ Limitations. Laboratory studies examining

the role of attributional processes in the effects of

failure on later performance have provided some support for

the RLH model in that stable and global attributions can

predict when performance deficits will occur (e.g., Peterson

et al., 1982; Anderson, 1983; Alloy, Peterson, Abramson, &

Seligman, 1984; Ickes, 1988). There is less support for

predictions regarding the internality dimension, given

findings that attributing failure to inadequate ability

sometimes facilitates later task performance (Ford & Brehm,

1987) .

The widest application of RLH theory has occurred

outside the laboratory, in the area of depression (Peterson
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& Bossio, 1988). Interest in this regard seems to have been

stimulated by three developments: 1) Seligman, Abramson,

Semmel, and von Baeyer' (1979) suggestion that individuals

may manifest a consistent, negative attributional style that

is a risk factor for poor self-esteem and depressed mood, 2)

the development of the Attributional Style Questionnaire

(ASQ; Peterson, Semmel, von Baeyer, Abramson, Metalsky, &

Seligman, 1982), and 3) Peterson's (1979) proposal of the

RLH model as a resolution to the "paradox" of how depressed

persons can blame themselves for circumstance over which

they perceive no control (i.e., by attributing negative

outcomes to stable, global, and internal factors that are

pervasive and relatively resistant to change, such as a

"boring personality") .

Abramson and colleagues have found empirical support

for the presence of global, stable, and internal

attributions for negative outcomes in depressed individuals,

in both clinical and nonclinical samples (Peterson,

Schwartz, & Seligman, 1981; Peterson et al., 1982; Raps,

Peterson, Reinhard, Abramson, & Seligman, 1982; Peterson &

Seligman, 1984), and these findings have been replicated by

other authors (e.g., Harvey, 1981; Eaves & Rush, 1984). In

a meta-analysis of 104 studies involving almost 15,000

subjects and a variety of assessment procedures, Sweeney,

Anderson, & Bailey (1986) reported that internal, stable,

and global attributions for negative events were reliable
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correlates of depression. However, most studies testing RLH

theory as a model of depression are cross-sectional in

nature, and thus insufficient to evaluate the causal status

of attributional style in depression. Longitudinal

investigations have yielded inconsistent results (Golin,

Sweeney, & Schaeffer, 1981; Firth & Brewin, 1982; Lewinsohn,

Steinmetz, Larson, & Franklin, 1981; Cutrona, 1983; Peterson

& Seligman, 1984; Pagel, Becker, & Coppel, 1985), leading

Brewin (1985) to conclude that while negative attributional

patterns may correlate with depression and even predict

recovery, their role in the etiology of depression "has not

been adequately tested and cannot claim empirical support."

Another problem with the RLH depression application is that

at least two studies suggest that neither depressed nor

nondepressed individuals are sufficiently consistent in

attributions across situations to warrant the concept of a

depressive attributional "style" (Miller, Klee, & Norman,

1982; Cutrona, Russell, & Jones, 1985).

In addition to being advanced as a theory of

depression, the RLH model has been applied to individuals'

attempts to cope with a variety of critical life events

(Peterson & Seligman, 1983; Inglehart, 1991). Support for

the model has been found in studies showing that external,

specific, and unstable attributions are associated with

improved coping in victims of sexual abuse (Gold, 1986),

individuals with debilitating illnesses (e.g., Tennen,
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Affleck, & Gershman, 1986), and students responding to

academic challenges (Metalsky et al., 1982). Several

prospective studies have further shown that such

attributions are predictive of school achievement in

children (Nolen-Hoeksema, Girgus, & Seligman, 1986),

occupational success in salesman (Seligman & Schulman,

1986), and fewer somatic complaints in college students

(Peterson, 1988). However, there are data to suggest that

the relationship between causal explanations and adaptation

to life events is more complex than implied by the model.

For example, several studies have found that internal

attributions for negative events may be associated with

improved coping under certain circumstances, such as when

blame is focused on one's behavior, which is controllable

and relatively modifiable, as opposed to one's character

(Janoff-Bulman, 1979; 1982; Tennen, Affleck, Allen, McGrade,

& Ratzan, 1984; Timko & Janoff-Bulman, 1985). Indeed, in

reviewing inconsistencies in attributional biases found in

victims of accidents or illness (unrealistic self-blame)

versus those of individuals experiencing failure (self

serving bias), Miller and Porter (1988) suggest the

functionality of a given attribution is determined by "the

nature of the fate to be explained" (p. 11). If an event is

primarily a threat to one's self-esteem (e.g., failure of a

marriage), internal attributions may be associated with

negative outcomes; however, if an event is primarily a
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threat to one's sense of control (e.g., an accident),

internal attributions may predict better coping. The

effects of attributions may particularly complex for

individuals trying to explain events that threaten both

their self-esteem and sense of control, as in the case of

rape victims or battered women.

Despite the fact that RLH theory may require refinement

to accommodate certain findings, such as the possibly

facilitative effects of self-blame and situational

specificity in attributions, there is empirical evidence

for many of Abramson et al.'s (1978) predictions regarding

correlates of internal, stable, and global attributions for

negative events (Sweeney et al., 1986; Peterson & Bossio,

1988; Inglehart, 1991). However, some authors have

questioned the relevance of this evidence to the model's

basic tenet: that perceptions of response-outcome

noncontingency result in helplessness effects given the

presence of specified attributions. The bulk of data cited

in support of the RLH model "has typically been obtained in

isolation from information about perceptions or expectations

of noncontingency" (Ford & Brehm, 1987, p. 87), and this has

been acknowledged by it originators (e.g., Peterson &

Bossio, 1989). Recent work by Seligman and colleagues makes

little reference to issues of uncontrollability and simply

focuses on the impact of attributions for various events

(e.g., Peterson, 1988). This does not negate the importance
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of attributional processes in adjustment to negative

outcomes, but does beg the question of how relevant

experience with response-outcome independence is to either

the development or the consequences of these processes

(Huesmann & Morikawa, 1985). Another conceptual limitation

is that although RLH theory specifies attributions that may

be risk factors for helplessness following perceived

noncontingency, it does not predict what causes individuals

to make internal, stable, and global attributions for

negative events. Exploration of the etiology and function

of causal explanations may help to resolve conflicting

findings about their correlates. For example, as suggested

by several authors (e.g., Timko & Janoff-Bulman, 1985;

Miller & Porter, 1988) internal attributions for aversive

events in some individuals (e.g., accident victims) may be

motivated and maintained by a desire to restore a sense of

control, rather than by negative self-regard. Finally,

perhaps the most severe criticism leveled at RLH theory is

that it is unfalsifiable. Helplessness experiences are

assumed to result in expectations of future noncontingencYi

if these expectations do not manifest in a given situation

in the form of performance or mood deficits, one can explain

that this is simply because the attributions made were not

sufficiently internal, global, or stable to result in

helplessness in that situation (Huesmann & Morikawa, 1985i

Ford & Brehm, 1987).
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Summary. The RLH theory was intended to delineate

circumstances under which perceptions of response-outcome

contingency would result in affect and behavior that could

be construed as "helplessness." Laboratory research has

supported RLH theory in that global and stable attributions

for failure predict later performance deficits, but the RLH

model cannot explain the some-times facilitative effect of

internal attributions on later performance. In terms of the

model's application to depression, there is clear evidence

that negative attributions are correlates of depressed mood

in clinical and normal samples, but their causal role in the

disorder is questionable, and there may not be enough cross

situational consistency in individuals' attributions to

support the notion of a depressive attributional style.

Research on critical life events has provided strong support

for RLH theory in that external, specific, and unstable

attributions for bad events have been shown to be both

predictors and correlates of improved adaptation, but the

model cannot account for research showing that internal

attributions to one's behavior sometimes facilitate coping.

Conceptual limitations include: 1) the questionable

relevance of available research to testing the model's

tenets regarding perceived noncontingency, 2) the ques

tionable relevance of the noncontingency construct to

predicting either the content or the effects of causal

attributions, 3) the lack of hypotheses about situational or
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intraindividual determinants of causal explanations, and 4)

the unfalsifiability of the RLH model -- at least in terms

of predictions regarding the consequences of exposure to or

expectations of response-outcome noncontingency.

Application of Helplessness Constructs to Battered Women

As noted in the introduction of this proposal,

Seligman's LH theory has been advanced as a model for

women's responses to abuse. Walker (1979; 1984; 1989)

was the first to suggest that battered women suffer from

learned helplessness. Her suggestion has influenced many

other writers' discussions and characterizations of this

population (e.g., Rosewater, 1985; Douglas, 1987; Strube,

1988; Stromsky & Cutler, 1989; Campbell, 1989; 1990), and

has recently led to several empirical studies attempting to

demonstrate helplessness effects in abused women (Claerhout,

Elder, & Jones, 1982; Launius & Jensen, 1987; Launius &

Lindquist, 1988). In this section, Walker's (1984)

application of LH theory will be considered in detail,

empirical support for applications of the original and

revised LH models to battered women will be. critically

reviewed, and remaining methodological and conceptual issues

will be discussed.

Walker's Application of LH Theory

Walker (1984) adapted the construct of learned

helplessness primarily to "explain why women find it

difficult to escape a battering relationship" (p. 86), but
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has also used it as a framework for understanding their

cognitive, behavioral, and emotional responses to abuse,

such as self-blame, poor-problem solving, passivity, and

depression (1984; 1989). She suggests these responses

constitute a human helplessness syndrome analogous to that

seen in Seligman's dogs, since:

Women's experiences of the noncontingent
nature of their attempts to control the
violence would, over time, produce learned
helplessness and depression as the repeated
batterings, like electrical shocks, diminish
the woman's motivation to respond.

(Walker, 1984; p. 87)

Walker (1984) notes the cognitive revision of LH theory, but

does not examine the attributional dimensions of

internality, globality, and stability in her sample of

battered women, and does not formally incorporate these into

her application.

Two assumptions about learned helplessness and battered

women are evident in Walker's statement. First, as in the

original LH model, helplessness is seen as a result of

exposure to, or expectations of, response-outcome

noncontingency. Battered women are viewed as learning, over

time, that they have no control over the violence, and thus

become depressed and helpless; i.e., they perceive the

battering as uncontrollable. Second, the statement implies

that women who have experienced more battering, at least in

terms of frequency or repetition, are more likely to show

learned helplessness. As will be discussed later, there
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are data from both the learned helplessness and domestic

violence literature that render these assumptions

questionable.

Walker's (1979; 1984) conceptualization of learned

helplessness in battered women is perhaps best illustrated

by the methods she used to study it. In the investigation,

she hypothesized that women in her sample that were still in

battering relationships would "show more signs of learned

helplessness than women who had managed to escape such a

relationship" (p. 87), and that "if learned helplessness

occurs in battering relationships and must be overcome if a

battered woman is to escape, women whose last battering

incident marked the end of a relationship should have

become, over time, more angry, disgusted, and less resigned;

less fearful, anxious, and depressed." She then assessed

subjects' reported degree of fear, anxiety, depression,

anger, disgust, hostility, and resigned acceptance in

response to three battering incidents: the first, the

second, and the last. Fear, anxiety, and depression

ratings were combined into a single score (FAD), and mean

FAD scores for each battering incident were calculated for

women still in and women out of the battering relationship.

The same procedure was used for anger, disgust, and

hostility scores (ADH). Walker then plotted FAD and ADH

scores for each group by the battering incidents, attempting

to examine changes in emotional responses to abuse over

time.
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Walker reports that mean FAD scores for women still in

the relationship ("ins") were equivalent to those of women

out of the relationship ("outs") for the first battering

incident. "Outs" reported higher levels of FAD for the

second and last battering incidents than the "ins."

However, "outs" showed a decline in FAD scores between the

second and the last incidents, while "ins" showed a slight

increase between the second and last incidents.

Both "outs" and "ins" showed an increase in ADH between the

second and last incidents, but this was greater for the

"outs". Walker also reports a decrease in "resigned

acceptance" between the second and last incidents for women

out of the relationship (though she does not report or plot

mean scores for this), but not for those still in the

relationship. She interprets these results as follows:

It appears that "outs" reached a high point
of fear/anxiety/depression and then became
less fearful and depressed as they approached
a peak of anger/disgust/hostility. At the same
time, their resigned acceptance decreased. Per
haps the "ins had not yet reached the peak of
fear and depression, and their level of anger,
while rising, hadn't, reached the level of the
outs' anger when the outs decided to leave the
relationship ... these results are compatible
with LH theory.

Given the numerous methodological and conceptual

limitations of this study, Walker's conclusion that her

results support LH theory is, at best, questionable. First,

basic methodological problems include her failure to use any

tests of statistical significance, use of retrospective data
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(especially problematic since women who have left a

battering relationship are probably predisposed to remember

their responses in ways that are compatible with eventual

decisions to leave), and apparent failure to control for the

possibility that battering incidents may have occurred when

women were out, as well as in, the relationship. Second,

the manner in which learned helplessness was operationalized

was questionable. Although depression and resigned

acceptance are arguably consistent with the emotional,

motivational, and cognitive deficits that Seligman described

as inhibiting coping responses, there is certainly

literature to support fear and anxiety, assuming they are

not at paralyzing levels, as basic motivating responses

(Hollandsworth, 1986).

Given that higher levels of fear and anxiety at the

second and last battering incidents were associated with

being out of the battering relationship in Walker's sample,

it seems unlikely that that these emotions reflected

helplessness. Unfortunately, Walker lumped fear, anxiety,

and depression ratings into a single score, thereby

obscuring the individual contributions of these variables.

Third, if higher absolute levels of fear, anxiety, and

depression were expected to represent more learned

helplessness and thus diminished capacity to respond, the

finding that higher levels of these emotions were reported

by the women who left, rather than remained with, batterers

does not support Walker's initial hypothesis. It may be, of
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course, that the critical variable in actively coping with

abuse is the degree of anger relative to other, more

inhibiting emotions a possibility that may explain

Walker's data but not that is not accounted for by

helplessness theory. Finally, Walker's investigation

suffers from a problem common to many studies of human

helplessness: failure to assess perceptions of response

outcome noncontingency (Peterson & Bossio, 1989).

In a second investigation, Walker (1984) attempted to

explore whether women exposed to early experiences of

noncontingency were "more vulnerable to developing learned

helplessness in a battering relationship" (p.89). She

suggested that socialization into a traditional female role

that "encouraged passivity and dependency" was one form of

"learning helplessness" in childhood (p. 89). Note that

this analogy misrepresents LH theory, since helplessness

effects are hypothesized to result from learning response

outcome noncontingency, not from encouragement or positive

reinforcement for passive behavior (Maier, 1970; Peterson &

Bossio, 1988). She also suggested that abuse and frequent

life changes during childhood could be construed as

experiences with uncontrollable events. Walker examined

associations between "Childhood LH," "Relationship LH"

(referring to the battering relationship), and "Current

State LH," operationalizing these constructs as follows:



79

A. Childhood LH

1) number of critical life events before age 18
2) scores on scales assessing sex role attitudes

of subjects' parents
3) number of battering relationships in family of

origin
4) total scores on 17 item scales assessing subject's

relationship with parents (affection, discipline,
parental expectations, etc.)

5) childhood health symptoms
6) total number of coercive sexual experiences

Scores on 1 through 6 were summed to form a Child LH score,
with reported alpha coefficient of .57.

B. Relationship LH
1) frequency of battering
2) number of abusive acts within a typical battering

incident
3) number of injuries within six injury categories
4) frequency of forced sex
5) fear batterer might kill her
6) extent to which woman thought she could control or

influence the batterer's actions
7) extent to which woman adopted a placating stance

toward the batterer
8) average of fear, depression, anxiety scores across

battering incidents
9) interviewer's rating of woman's activity-passivity

after each of four battering incidents
Scores from 1 through 9 were summed to produce a scale with
an alpha coefficient of .67,

C. Current State LH
1) depression as measured by the CES-D
2) attributions to self, chance, and powerful others as

measured by Levenson's version of Rotter's (19 )
Locus of Control Scale

3) anomia
4) self-esteem
5) current health
6) subject's sex role attitudes
Alpha coefficient for scale composed of 1 through 6
reported to be .76.

Although not explicitly stated, Walker's (1984)

assumption seems to be that scores on these measures that

indicate greater distress, more abuse, poorer health, and

more general life stress reflect more exposure to conditions
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that occasion LH and/or more severe LH effects. Using path

analysis, Walker (1984) examined relationships between

scores on the three composite scales for both women who had

left the battering relationship and women still with their

batterers. Contrary to her predictions, Childhood LH was

not found to be associated with Relationship LH, although

both Childhood and Relationship LH were predictive of

Current State LH.

Walker interpreted these results as indicating that

"learned helplessness has equal potential to develop" during

childhood or during the battering relationship, and that the

effects of early and relationship-specific learned

helplessness persist even after women have left their

abusers (1984; p. 92). However, the extreme heterogeneity

of the variables composing her scales castes severe doubt on

the scales' validity as measures of learned helplessness.

Variables that presumably would reflect conditions for LH

are collapsed with variables that would seem to tap LH

effects (e.g., perceptions of control and activity-passivity

scores on the Relationship LH scale), and many variables

seem only loosely related to either helplessness conditions

or effects (e.g., relationship with mother). At best,

Walker's results can be interpreted as showing positive

correlations between three global measures of bad events and

perceived distress. This use of data seems unfortunate,

given that more informative analyses could have been



81

completed. For example, battered women's perceptions of

control over the batterer's behavior could have been

explored as predictors of depression (LH emotional deficit),

activity or passivity of responses to battering incidents

(motivational deficit), and attributions to chance or

powerful others in other situations (generalizability of

perceptions of uncontrollability). Examination of

associations between battering severity and perceptions of

control might also have shed light on antecedents of

perceived response-outcome noncontingency in the battering

relationship.

In all fairness, Walker (1984) described the above

measures of learned helplessness in battered women as

"tentative," and advocated the development of more precise

instruments. However, she has not pursued this to date, and

despite methodological short-comings and severe problems in

the operationalization and measurement of critical

variables, the above research continues to be cited by

Walker and other domestic violence experts as support for a

"learned helplessness syndrome" in battered women (e.g.,

Walker, 1989; Kromsky & Cutler, 1989; Campbell, 1991).

Further, as noted above, two assumptions in Walker's

application of LH theory to battered women may conflict with

certain data. First, the notion that perceiving the

battering as uncontrollable leads to helplessness effects is

at odds with laboratory studies of LH that failed to find
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associations between expectations of noncontingency and

depression (Heiby, 1979), and by Frieze's (1979) finding

that women who attributed the abuse to factors beyond their

control (stable characteristics of their husbands) were more

likely to consider leaving the relationship. Second, the

assumption that helplessness increases with repeated

violence is not supported by research showing that magnitude

of abuse (frequency, severity) is often correlated with

seeking outside help (Gelles, 1976) and leaving the abusive

relationship (Rounsaville, 1978; Goodstein & Page, 1981;

Star et al., 1981; Snyder & Fruchtman, 1981; Strube, 1988),

although it does appear that increased abuse may be

associated with depression (Sato, 1989). Finally, Walker's

(1984) suggestion that battered women become helpless not

only as a result of uncontrollable abuse, but because

passivity is reinforced by the batterer (e.g., assertion may

be dangerous) is a misapplication of LH theory, which refers

only to passivity as a function of noncontingency, not to

passivity as an instrumental response (Peterson & Bossio,

1988) .

Fortunately, some researchers have attempted more

precise investigations of the applicability of LH concepts

to battered women. These will be reviewed in the following

section. Applications of the revised LH theory will also

be considered, as these could arguably overcome some of the

limitations of Walker's conception of learned helplessness

in battered women.
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Support for the Applicability of the Original LH Model

Other writers who have applied the original LH model to

battered women have predicted that helplessness effects in

this group will manifest in the following ways: 1)

passivity, a motivational deficit, 2) poor problem-solving,

both a cognitive and a motivational deficit, and 3)

depression, an affective deficit (TeIch & Lindquist, 1984;

Launius & Lindquist, 1988; Strube, 1988). Evidence for

these deficits will be reviewed, followed by a discussion of

whether demonstration of such deficits in battered women

implies that they suffer from learned helplessness.

Passivity. At least five studies have compared

battered women to nonbattered groups on measures of

assertion. Rosenbaum and O'Leary (1981) compared 52 abused

wives to nonabused, maritally distressed women, and happily

married women on measures of general and spouse-specific

assertion. While abused wives were found to be

significantly less assertive on both measures than happily

married women, there were no differences between abused and

maritally discordant groups. O'Leary and Curley (1986)

obtained similar results on indices of spouse-specific

assertion for 22 battered women, but found these women did

not differ from either nonbattered, maritally discordant

women or from happily married women on general assertion

scores. TeIch and Lindquist (1984) similarly found that

women involved in violent relationships obtained
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significantly lower scores on a measure of general assertion

than women in satisfactory, nonviolent relationships, but

did not differ from women in distressed, nonviolent

relationships (spouse-specific assertion was not examined) .

Launius and Lindquist (1988), in a study designed to test

the LH model in battered ¥omen, found that battered women

showed more passivity on a measure of spouse-specific

assertion than did matched, non-battered controls (no

maritally discordant, nonbattered comparison group was

included), but did not differ from controls on general

assertion, and in neither group were assertion scores

related to general perceptions of noncontingency as measured

by Rotter's Internal/External locus of control scale.

Finally, Sato (1989) reports that in her sample of 136

battered women, 130 obtained assertion scores below the norm

on Mauger's Interpersonal Behavior Survey (spouse-specific

assertion was not assessed) .

Thus, research indicates that battered women may be

less assertive than women in nonabusive, nondistressed

relationships, but findings are mixed concerning whether

this effect is general or only specific to interactions with

spouses. It also appears that assertion deficits may

characterize maritally distressed women in general, rather

than battered women per S8 (battered women generally

describe themselves as maritally distressed; see O'Leary &

Curley, 1986; Sato, 1989; Follingstad et al., 1991), and
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thus it cannot be concluded from the above studies that

being physically abused is associated with passivity.

Further, only one study attempted to ascertain whether

passivity in battered women covaried with perceptions of

noncontingency, as would be predicted by the LH model, and

no support was found for this relationship (Launius &

Lindquist, 1988). Of course, it can be argued that such a

relationship would be better assessed with a more abuse

specific measure of noncontingency perceptions. At

this point, however, it is not clear that passivity in

battered women is best explained as an effect of learned

helplessness. Rather, it may be a correlate of marital

distress, or a result of reinforcement for passivity by the

batterer.

Problem-Solving Deficits. Three investigations have

applied LH theory and compared the problem-solving skills of

battered women with those of nonbattered women. Claerhout,

Elder, and James (1982) asked 34 women with and without

histories of abuse to generate solutions to six hypothetical

problem situations that involved the threat or occurrence of

abuse, and then to select the solution they would actually

use. They found that battered women produced significantly

fewer possible solutions and were less likely to choose an

effective solution (as rated by standardized criteria) as

the one they would use. Launius and Jensen (1987) expanded

on the design of Claerhout et ale (1982) by examining

interpersonal problem-solving skills in regard to abuse and
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non-abuse situations, controlling for the effects of anxiety

and depression, and including both nonbattered,

nondistressed and nonbattered, but distressed comparison

groups (women in counseling). They found that compared to

the other two groups, battered women generated fewer

solutions, generated fewer effective solutions, and were

less likely to select effective solutions for hypothetical

interpersonal problems, both general and abuse-specific.

These differences were significant even after controlling

for the effects of anxiety and depression. Finally, Launius

and Lindquist (1988) compared the problem-solving skills of

22 battered women with those of a matched, nonbattered

comparison group in response to two hypothetical situations,

one general and one abuse-specific. Cognitive skills

related to problem-solving were operationalized as the

number of solutions produced, while motivation to perform

was assessed in terms of the time spent generating solutions

(solutions were not rated in terms of effectiveness).

Battered women were found to spend significantly less time

on both situations than the comparison group, and to

generate fewer solutions for the nonabuse situation.

However, there were no differences between groups in the

number of solutions generated for the abuse situation.

Problem-solving scores were not related to general

perceptions of noncontingency as assessed by Rotter's

Internal/External Locus of Control.
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Taken together, these studies suggest that battered

women do show more problem-solving deficits than nonbattered

women. Two studies suggest these deficits are present in

both abuse and nonabuse situations (Claerhout et al., 1982;

Launius & Jensen, 1987), while the data of Launius &

Lindquist (1988) indicate they are only evident in the

latter. However, as Launius and Lindquist (1988) did not

assess the relative effectiveness of solutions generated by

their subjects, and only assessed responses in regard to two

situations, their study may not constitute the best test of

the specificity of battered women's problem-solving

deficits. Launius and Jensen (1987) provide evidence that

battered women's problem-solving deficits are not merely a

function of general distress, since they controlled for the

effects of depression and anxiety and included a nonbattered

but distressed comparison group. Yet their findings do not

rule out the possibility that the interpersonal problem

solving difficulties of battered women are a function of

relationship distress, rather than learned helplessness,

since 1) it was not clear that their counseling group

suffered from relationship discord, and 2) the counseling

group, unlike the battered or nonbattered, nondistressed

group, was involved in treatment that may have enhanced

their problem-solving abilities (this is supported by the

fact that the counseling group obtained better problem

solving scores than the nonbattered, nondistressed group!).
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A more appropriate comparison group may have been maritally

distressed women who were not in treatment. And perhaps

the most significant limitation of the above studies, at

least as evidence for learned helplessness in battered

women, is their failure to demonstrate a relationship

between problem-solving deficits and perceptions of

noncontingency of abuse.

Depression. In LH theory, depression is described as

one effect of perceiving that negative events are

uncontrollable. As reviewed in the previous section on the

effects of abuse, battered women show high rates of

depression relative to prevalence estimates for women in

general (Rounsaville & Weissman, 1978; Rounsaville & Lifton,

1983; Walker, 1984; Harrop & Gelles, 1989; Pelowski et al.,

1990; Follingstad et al., 1991), and depression has been

shown to be positively associated with frequency and

severity of abuse (Harrop & Gelles, 1989; Sato, 1989;

Follingstad et al., 1991). Due to the lack of longitudinal

designs and failure to use appropriate comparison groups, it

is not clear, however, whether depression in this group is

attributable to abuse per se or some third factor associated

with abuse, such as marital distress or social isolation.

Can the high rates of depression in battered women, which

are frequently cited in support of the LH application (e.g.,

Walker, 1984; Douglas, 1987), be taken as evidence that they

suffer from learned helplessness?
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The answer would seem to be no. Although consistent

with LH theory, the finding that battered women are

frequently depressed is also consistent with many other

explanations for depression, such as loss or lack of

sufficient and appropriate positive reinforcers (Sato,

1989). Evidence for learned helplessness as a cause of

depression in some battered women would have to come from

studies showing that perceiving the abuse as uncontrollable

accounts for variance in depression above and beyond that

accounted for by other factors (e.g., severity of abuse,

social isolation, etc.). To date there are no direct data

on this association. Sato (1989) found that endorsement of

items on a "realistic assessment" scale contributed to the

prediction of depression in her sample of 136 battered

women; some of these items implied perceptions of control

over the abuse (e.g., "I blame myself for staying in the

relationship"), in contrast to LH theory, but others implied

little control (e.g., "I blame my partner for the

violence"), consistent with LH theory. Given the

possibility that the salient variable in this scale, at

least in terms of depression, may have been the negative

affect that accompanies blame, rather than perceptions of

control, the implications of Sato's findings for an LH model

of depression in battered women are unclear. Frieze'S

(1979) finding that women who perceived the abuse as due to

factors beyond their control were more likely to consider
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leaving their batterers seems at odds with the "helpless"

depression suggested by LH theory, but of course does not

directly refute a relationship between depression and

perceptions of noncontingency.

The research of Frieze (1979) and Sato (1989) seems

more relevant to attributions regarding abuse, and so will

be considered again in the next section on revised LH

theory. Of course, as reviewed in a previous section, the

relationship between perceptions of noncontingency and

depression predicted by the original LH theory has been

refuted by studies on individuals responding to other

negative events other than abuse, such as task failure

(Heiby, 1979). As suggested by Abramson et al. (1978), this

finding may be due to a failure to distinguish between

personal and universal uncontrollability, a limitation of

the original LH model supposedly addressed by RLH theory.

Summary ~ Implications for Applying LH Theory to

Battered Women. Research on learned helplessness in

battered women has provided support for the presence of

cognitive, motivational, and emotional deficits in this

population that have been described as helplessness effects.

Battered women have been found to be more passive, less

skillful at interpersonal problem-solving, and more

depressed than nonbattered controls. It is argued, however,

that these findings do not constitute a demonstration of

learned helplessness in battered women. Because of failure
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to use appropriate control groups and, more critically,

failure to show a relationship between perceptions of abuse

as uncontrollable and "helplessness" deficits, research to

date cannot rule out other explanations for these effects.

Support for the Applicability of the RLH Model

Despite the advancement of the reformulated LH theory

(Abramson et al., 1978) just prior to Walker's (1979; 1984)

discussion of learned helplessness in battered women, and

despite its many and varied applications, few theorists have

formally applied RLH theory to battered women. To date no

investigator has used the popular ASQ (Peterson et al.,

1982) to assess this group's causal explanations for abuse

or other negative events. In this section, the implications

of RLH theory for women's responses to battering will be

discussed, followed by a review of data bearing on these

implications.

Implications of RLH Theory. Peterson and Seligman

(1983) encouraged the application of RLH theory to

understanding victim responses. They suggested that

victimization by definition involved the experience of

helplessness and lack of control over events, and that

variation in responses to it could be accounted for by

differences in causal explanations for victimizing events.

Specifically, they hypothesized that 1) when such events are

attributed to internal factors, victims are more likely to

show loss of self-esteem, 2) when attributions are made to



92

stable factors, helplessness deficits such as depression and

maladaptive passivity will be more chronic, and 3) when

attributions are made to global factors, these deficits will

occur in a variety of situations. In contrast, victims who

attribute their experience to external, unstable, and

specific variables are less likely to show the "depression,

emotional numbness, and maladaptive passivity" (p. 104)

frequently described in the victimization literature, and

may be more likely to respond with anger and increased

activity, as in the case of crime victims who cope by

working to increase public awareness of safety issues.

Peterson and Seligman (1983) expanded on most

applications of RLH theory by suggesting both individual and

situational variables that might predict attributions for

victimization. First, they hypothesized that individuals

who habitually explained bad events in terms of internal,

stable, and global factors would be more likely to explain

victimization in these terms. Second, they hypothesized

that certain victimization experiences would be more likely

to elicit internal, stable, and global explanations, such as

those in which victimization is repeated by the same person

over a long period of time.

As applied to battered women, the RLH model of

victimization implies that women who attribute battering to

internal, stable, and global factors would be more likely to

show loss of self-esteem, more chronic and pervasive
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depression, and more maladaptive passivity, than women who

see the battering as the result of external, unstable, and

specific factors. Because of these deficits, they may also

be less likely to respond to the abuse with anger (cf.

Peterson & Seligman, 1983), by leaving the relationship

(Strube, 1988) or by bringing pressure to bear on the

batterer (e.g., calling the police, consulting with an

attorney). They may also be less receptive to (although

certainly more in need of) interventions that imply

battering is the batterer's responsibility and that they do

not deserve the abuse. Further, as Peterson and Seligman

(1983) suggest, women already predisposed to attribute bad

events to internal, stable, and global factors, i.e., those

who have a "negative attributional style," would be more

likely to attribute battering to such factors, with

resulting low self-esteem, depression, and passivity.

Finally, women who have experienced repeated battering, over

a long period of time, may be more likely to explain the

abuse in terms of internal, stable, and global factors than

women who have experienced fewer episodes of abuse over a

shorter period.

As may already be evident, some of these hypotheses

seem inconsistent with data previously reviewed, as well as

with other models of coping in battered women. For example,

supporting Gondolf's (1988) model, Frieze (1980; in

Holtzworth-Munroe, 1988) found women were more likely to

blame themselves for early than for later battering
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incidents, suggesting that internal attributions for

battering may be less likely with repeated abuse. Porter

(1983; in Miller & Porter, 1983) and Walker (1984), in

contrast to both RLH predictions and Gondolf's hypotheses,

found no relation between duration of abuse and self-blame

in their samples. Further, although not explicitly stated

by Peterson and Seligman (1983), more extreme and severe

victimization would seem to lead to a greater sense of

helplessness and uncontrollability, and thus might be

predicted by RLH theory to result in more internal, stable,

and global attributions. Data in this respect are mixed:

consistent with early attribution research showing that more

extreme behavior is usually attributed to the actor

(Walster, 1966), women who have experienced more severe

abuse are more likely to blame their husbands than

themselves for the violence (Frieze, 1979; Porter, 1983, in

Miller & Porter, 1983). However, women experiencing more

severe abuse are more likely to attribute it to stable

factors (Frieze, 1979). Of course, it may be argued that

decreased internality with more severe abuse is consistent

with RLH theory, if such abuse would be more likely to

engender a belief in universal, versus personal,

helplessness.

In addition to suggesting possible limitations of RLH

theory in predicting the attributions of battered women, the

above findings raise questions about the correlates of such

attribu-tions. RLH theory predicts that stable attributions
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for victimization will result in more depression and

maladaptive passivity, since lIif a bad event is explained by

a cause that persists, so too will maladaptive reactions to

that event" (Peterson & Seligman, 1983). If, besides being

stable, attributions for victimization are also internal and

global, self-esteem loss will occur and depression and

passivity will be more pervasive. In other words, the

negative effects of internal, stable, and global

attributions for bad events are described in RLH theory as

additive. Each dimension contributes to helplessness

deficits, and the most dire effects occur when an individual

makes an attribution that is internal, stable, and global

(e.g., "I'm battered because I'm a failure as a woman") .

However, it is conceivable that in the case of battered

women, the effects of explanations for the abuse are

determined by the interaction between attributional

dimensions. Thus, attributing abuse to stable factors may

not result in maladaptive responses if these factors are not

also internal. Attributing abuse to a stable factor that

is external, such as the abuser's character, may not result

in persistent passivity. Rather, it may motivate a woman to

take steps to separate from the batterer, since she may

perceive the abuse as something that will endure and that

she cannot change (Gondolf, 1988).

Clearly, RLH theory may not be a complete or sufficient

model of the predictors and effects of battered women's

causal attributions. However, as will be reviewed in the
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following section, the few empirical studies that have

applied RLH constructs to battered women suggest that the

attributional dimensions of internality, stability, and

globality may be relevant to understanding their responses

to abuse, as long as other factors are taken into account.

Empirical Applications. Four studies have been

completed that apply the specific attributional constructs

outlined by Abramson et al. (1978) to battered women. The

results of some of this research have been alluded to in

previous sections, but will be reviewed in detail here.

Frieze (1979), drawing from RLH theory as well as Wiener's

(1972) attributional framework, which includes dimensions of

locus of causality (analogous to internality) and stability,

coded 41 battered women's attributions for abuse along

dimensions of internality and stability, and examined

correlations between attributions, severity of abuse, and

behavioral responses to battering. Attributions were

assessed by asking subjects to respond to two questions: 1)

"Did you understand at the time (referring to the first

incident of abuse) why he was violent?" and 2) "Thinking

back on all the times he was violent, do you notice any

general patterns to his violence?" As discussed, Frieze

(1979) found a significant positive association between

severity of abuse and external attributions, and between

severity of abuse and stable attributions. Stable

attributions for abuse were positively correlated with
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wanting to leave the relationship, and negatively correlated

with reports of returning to an abusive relationship after

leaving it. Internal attributions for battering were

positively associated with seeking individual psychotherapy

and negatively associated with wanting to leave the abusive

relationship.

Frieze (1979) did not assess the impact of the

globality of attributions, examine interactions between

attributional dimensions, or assess other predicted effects

of negative attributions, such as depression or passivity.

However, her results do provide evidence for the construct

validity of the internality dimensions insofar as battered

women who blame themselves for abuse are more likely to

respond to it with efforts to change themselves. The

results concerning stability seem less supportive of RLH

theory, in that attributing the abuse to stable causes was

associated with at least considering an active, rather than

a passive, response to the abuse: leaving the relationship.

However, Frieze (1979) reports that a positive correlation

between stability and actually trying to leave only

approached significance, leaving room for the possibility

that, among many other probable factors, depression or

perceived helplessness associated with stable attributions

may have interfered with relationship termination. Another

important consideration is whether stable attributions that

were also internal were associated with wanting to leave,
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since women who attributed abuse to stable factors within

themselves might be more likely to want to remain with

partners. Unfortunately, Frieze (1979) did not examine the

internality of stable attributions in her study.

Malhotra (1983), in an unpublished dissertation,

examined the relationship between internality, stability,

and globality of attributions for abuse and performance

helplessness (assessed in an anagram task), affective

helplessness (subjects rated how helpless they felt), and

self-esteem loss in 58 shelter residents. She also explored

whether perceptions of control over the abuse and

expectations of future uncontrollability were predictive of

helplessness effects. Women provided causal explanations

for abuse, which were then coded along dimensions of

internality, globality, and stability. Results supported

RLH theory in that more global attributions were positively

related to generality of helplessness effects (i.e., were

significant predictors of performance helplessness), and

expectations of future uncontrollability of the abuse were

related to affective helplessness. Perceived current

control over the abuse was not related to helplessness

effects, and internality and stability of attributions

showed no relationship to self-esteem loss or helplessness

variables. Malhotra (1983) suggests this may have been due,

in part, to methodological problems in assessment of the

internality dimension.
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Campbell (1989) applied RLH constructs to the

prediction of depression, as assessed by the BDI, and

problem-solving, defined as the number and efficacy of

attempts to solve relationship problems, in 97 battered

women. Campbell did not explain her criteria for problem

solving efficacy. Predictor variables were ratings of

perceived control in the relationship, attributions about

relationship problems, and self-esteem and "self-care

agency" as measured by the Tennessee Self-Concept Scale

(TSCS) and the Denyes Self-Care Agency Instrument (DSCAI).

Clearly, Campbell's model specification diverges somewhat

from RLH theory in that the latter describes poor self

esteem as a helplessness effect resulting from internal

attributions for negative events, rather than as a predictor

of helplessness.

Campbell's discussion and operationalization of

attributional dimensions also diverges from RLH theory.

She describes the RLH model as predicting that depression is

associated with "more internal, personal, and stable

attributions for failure," ignoring the globality dimension

and the fact that Abramson et al. (1978) described internal

attributions for negative events as equivalent to

perceptions of personal (versus universal) helplessness.

Campbell's major attributional measure did not differentiate

between the dimensions specified by RLH theory: she rated

women's answers to IIwho or what do you blame most for
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starting the relationship problems" along a 4 point scale,

where 1 = interactive blame (attributions to self and

partner), 2 = external blame, 3 = internal attributions to

behavior, and 4 = internal attributions to character. The

latter categories of blame expanded on RLH theory by

incorporating Janoff-Bulman's (1979) distinction between

characterological and behavioral self-blame. Attributions

receiving a "4" rating were described as "most predictive of

learned helplessness." Campbell also mentions using a

measure of perceived "stability of the relationship

situation," but fails to describe this.

Campbell's (1989) results indicated that variance in

problem-solving could not be accounted for by any of the

predictor variables. Predictor variables accounted for a

substantial portion of the variance in BDI scores (R = .56)

However, only the self-esteem and perceived control

variables emerged as significant predictors; attributional

measures did not add significantly to prediction of

depression scores. Campbell (1989) did not report the

degree of multi-colinearity between predictor variables.

Interestingly, simple correlations suggested that while,

consistent with RLH theory, more internal attributions for

relationship problems were positively associated with

depression, perceived stability of such problems was

negatively associated with depression and positively

correlated with self-care agency. This finding is contrary
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to RLH predictions, but consistent with the possibility

that, for battered women, stable attributions for negative

relationship events are related to more adaptive responses,

perhaps because they reflect a realization that the

battering is likely to recur and is not amenable to the

woman's attempts to effect change. Campbell presents some

anecdotal data that supports this possibility.

Unfortunately, the implications of Campbell's study for the

application of RLH theory to battered women are somewhat

unclear, due to her failure to adequately describe measures

and analyses, her divergence from RLH theory in specifying

her model, and the fact that she assessed attributions for

general relation-ship problems, but not for the occurrence

of abuse.

Sato (1989), in order to examine self-blame and

attribu-tional dimensions as predictors of depression in her

sample of 136 battered women, created a number of blame

items that varied in internality (e.g., "I blame myself for

the violence," "I blame my partner for the violence," "I

blame job pressure for the violence"), focus of attribution

(e.g., "I blame myself for staying" versus "I blame myself

for the violence"), stability ("I blame chance for the

violence," "I believe the violence will reoccur"), and

whether the abuse-related event was attributed to a negative

or positive characteristic (e.g., "my selfishness" versus

"my intelligence"). Women were asked to indicate their
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degree of agreement with each statement on a five point

scale. Responses to these items were then subjected to a

factor analysis in order to derive reliable self-blame

subscales.

Two reliable factors emerged, which Sato labeled

"Negative Self-Blame" (NSB) and "Realistic Assessment" (RA).

The former was composed of six items that clearly attributed

abuse to internal and fairly stable characteristics, such as

"selfishness" and "lack of understanding." The RA Scale was

composed of items indicating internal attributions for

continued victimization (e.g., "I blame myself for

staying"), but external and stable attributions for the

occurrence of the violence (e.g., "I blame my partner for

the abuse" and "I think the violence will reoccur"). High

RA scores were positively associated with high levels of

violence and depression, and negatively correlated with

planning to return or remain with the batterer. High NSB

scores were also positively associated with depression, but

positively correlated with planning to return or remain with

the batterer, and not significantly related to levels of

violence.

Sato's NSB scale is essentially a measure of internal

and relatively stable attributions for negative events, and

it may be argued that the positive association between these

attributions and 1) depression, and 2) remaining with one's

batterer (arguably a more passive response) provide support
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for the RLH model of victimization. The RA scale, however,

seems a mix of external, stable attributions for the

violence (e.g., "I blame my partner for the violence," "I

believe the violence will reoccur"), and internal, stable

attributions for its continuance ("I blame myself for

staying"). Given that higher RA scores are positively

related to depression, this may be taken as further evidence

that more stable attributions for abuse-related events

contribute to depressive responses to victimization.

However, higher RA scores were also related to planning to

leave one's partner -- an relatively active response, albeit

certainly not incompatible with depression (such a decision

may in fact increase depression, since it involves loss of a

relationship). The implications of these associations for

the internality dimension is less clear, since total RA

scores were based on endorsement of both internal and

external attributions.

What may be critical in predicting the effects of

causal attributions for abuse are 1) whether stable

attributions are also internal, and 2) whether stable,

internal attributions are made for the abuse versus the

continuance of the abuse. Women who make internal, stable

attributions for the abuse per se may be more depressed and

more likely to remain with batterers, since they believe the

battering is their fault. Women who make internal, stable

attributions for the abuse continuing, but external, stable
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attributions for its occurrence (i.e., it's the partner's

fault), would be more likely to consider leaving the

relationship, since they take responsibility for protecting

themselves but do not blame themselves for the repeated

violence. Whether these women would also be depressed is

less clear. They may become more depressed because of the

anticipated loss of a relationship, and/or, if still in the

relationship, depressed because they have failed to take

steps to protect themselves.

These suggestions are speculative, and cannot be

addressed by Sato's data, as her analyses with the RA scale

were based on total scores and did not permit examination of

the separate contributions of the internality and stability

dimensions, or of variations in attributional foci, to the

prediction of depression or relationship decisions.

However, Sato's (1989) findings raise interesting questions

about the effects of the "negative attributions" described

by Abramson et al. (1978), and how these may be changed or

mitigated by interactions among attributional dimensions and

by other contextual factors.

SummakY of ~ Evaluation of RLH Applications

Despite differing methodologies and outcome variables,

the above studies suggest that the attributional dimensions

outlined in RLH theory may be important in understanding

women's responses to battering. Two studies indicate that

internal attributions for abuse or abuse-related events are
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associated with depression. One study failed (Malhotra,

1983) to find an association between internal attributions

and self-esteem loss, possibly due to measurement error. At

least one study (Frieze, 1979) indicates that such

attributions are associated with less severe abuse, which

may be contrary to the predictions of Peterson and Seligman

(1983) but consistent with other models of coping (e.g.,

Gondolf, 1988). Women who make internal attributions for

abuse also seem less likely to attempt to resolve it by

leaving their partners (Frieze, 1979; Sato, 1989), although

Sato's (1989) results suggest that those who make internal

attributions for abuse continuance may be more likely to

consider leaving. Globality of attributions for abuse was

only assessed in one study (Malhotra, 1983), and support was

found for the RLH model in that globality was positively

associated with more general helplessness effects.

Findings concerning the stability dimension are more

conflicted: Frieze (1979) found that stability was clearly

related to wanting to leave the batterer. In some contrast,

Sato (1989) found that stability in the form of attributions

to negative characterological factors was associated with

wanting to remain with the batterer, while a construct based

on stable, external attributions for abuse, and stable,

internal attributions for abuse continuance ("realistic

assessment") was positively correlated with wanting to

leave. Sato (1989) found that stability as assessed by both

her scales was positively related to depression, while
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Campbell (1989) reported that perceptions of stability in

her sample were predictive of less depression. Again,

however, Campbell's results may not be directly comparable,

as she assessed attributions for relationship "problems" and

not for abuse per se.

The conflicting results of the above studies are

difficult to resolve, since they may simply be the result of

differing methodologies. However, it seems likely that that

the adaptivity of a given attribution varies depending upon

its focus and context, and this variability may account for

mixed findings concerning correlates of the dimensions

outlined in RLH theory. For example, internal attributions

for abuse occurrence may motivate a woman to change her own

behavior in an attempt to control the violence and thus

place her at risk for further abuse, while internal

attributions for abuse continuance may motivate her to leave

an unsafe and unrewarding situation. Interactions between

attributional dimensions may also be important in

determining their effects: data to date suggest that stable

attributions for abuse may facilitate escape from a

dangerous relationship if they are also external, but

inhibit escape if they are internal. If RLH theory is to be

a useful model of victimization in battered women, it must

be revised to take contextual variables and possible

interactional effects into account.

In addition to suggesting limitations in RLH theory as
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a model of vdct.Lmi.aat i.on in battered women, the studies just

reviewed highlight a number of methodological problems that

could be addressed in future research. All the studies

employed a cross-sectional design, and thus do not permit

causal inferences. Internal, stable, and global

attributions may be merely correlated with, rather than

causal in, maladaptive responses to victimization. Lack of

uniformity in the operationalization and measurement of

critical variables makes the studies difficult to compare

with each other, and with other applications of RLH theory.

Use of the ASQ (Peterson et al., 1982), perhaps in a revised

form to assess responses to abuse-related events, may be

helpful in this respect.

Another arguable limitation of the studies, shared by

many other applications of RLH theory, is that they do not

constitute tests of learned helplessness. The RLH model

rests on the assumption that helplessness deficits result

from 1) exposure to uncontrollable events and 2) certain

attributions made about that uncontrollability. None of

the studies reviewed above examined attributions about abuse

as mediators of the effects of perceiving the abuse as

uncontrollable. Only two assessed perceptions of

controllability at all (Malhotra, 1983; Campbell, 1989), and

neither examined how these combined or interacted with

attributions to predict helplessness effects.
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Of course, this does not negate the importance of data

showing that attributions about abuse, in and of themselves,

are predictive of certain responses to it. Indeed, Huesmann

and Morikawa's (1985) observation about RLH theory as a

model of depression may apply equally to the RLH model of

responses to victimization: "the perception of response

outcome independence is superfluous; only the attributions

matter." Given the influence of the LH model in the field

of domestic violence, however, it is important to point out

that investigators applying the model, whether in its

original or revised form, have yet to demonstrate learned

helplessness in battered women.

Since the focus of the proposed study is battered

women's attributions about abuse, and not whether they

suffer from learned helplessness, from this point on RLH

theory will be considered as an attributional framework,

without reference to the issue of uncontrollability. Other

models of attributions for negative life events have been

advanced. In the following section, those that appear most

relevant to battered women will be briefly reviewed.

Other Attributional Perspectives

General Attribution TheokY

Attribution theory is rooted in social psychology.

Early theorists such as Heider (1958), Kelley (1972),

and Weiner (1972) were concerned with identifying the

processes by which humans draw causal inferences about
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events. Since such inferences are often inaccurate and/or

vary considerably between observers of the same event, much

of attributional theory is focused on the causes of

frequently observed attributional errors or biases (Miller &

Porter, 1988). Within the last 20 years, the effects of

these biases on psychological adjustment has attracted the

attention of clinical psychologists, leading to models of

stress and psychopathology that incorporate attributional

constructs (Abramson, 1988), such as the RLH theory just

reviewed.

Four general attributional tendencies that have been

consistently demonstrated by social psychologists and that

may have implications for women's responses to battering

are: 1) the self-serving bias, 2) the need for effective

control, 3) the fundamental attribution error, and 4) the

false uniqueness effect (Ross, 1977; Frieze, 1979;

Holtzworth-Munroe, 1988; Miller & Porter, 1988). Before

reviewing these, however, it should be noted that the

present author, like most current writers in the area of

domestic violence (e.g., Huston, 1984; O'Leary et al., 1988;

Sato, 1991), assumes that accurate and adaptive attributions

about battering place both the primary cause of, and the

responsibility for, abuse with the abuser. This assumption

is based on research showing that perpetrator, and not

victim, characteristics are predictive of abuse (e.g.,

Hotaling & Sugarman, 1986; O'Leary et al., 1988), on belief
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in the need for individuals to take personal responsibility

for their behavior (Douglas & Strom, 1988), and on

recognition of the power differential that characterizes

battering relationships (Walker, 1989; Sato, 1991).

The self-serving bias is the well-documented tendency

for most individuals to attribute success to internal

factors, and failure to external factors, thus protecting

their self-esteem (Heider, 1958; Sweeney et al., 1986;

Miller & Porter, 1988). Insofar as the occurrence of abuse

may be considered a relationship failure, battered women may

thus be expected to attribute it to external, rather than

internal factors. This prediction is consistent with data,

already reviewed, showing that many battered women do not

engage in self-blame for abuse (see Holtzworth-Munroe, 1988,

for review). However, attributions to external factors may

not be necessarily accurate or adaptive. Women may

attribute abuse to external sources other than the abuser

(e.g., financial stress) or to factors within the abuser

that are unstable (e.g., a bad mood, as opposed to an

enduring tendency to respond to conflict with violence) ,

leading them to remain in unsafe relationships in the

expectation that "things will get better" without directly

addressing the violence. Operation of the self-serving bias

in response to what may be perceived as relational, as

opposed to individual, failures may also be more complex, as

two types of external variables can the blamed:
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dispositional (the partner), or nondispositional (life

stage, communication problems; Newman & Langer, 1988).

Attributions to nondispositional, external factors in

relationships may be motivated by both the self-serving bias

as well as by a desire to maintain belief in the viability

of a valued relationship. Thus a woman may attribute abuse

to factors external to both her partner and herself.

A number of theorists (Kelley, 1972; Lerner, 1980) have

em-phasized the need for effective control as an important

influence on the attributional process. Specifically,

individuals may be motivated to maintain a "belief in a just

world" (Lerner, 1980), where people can avoid undesirable

outcomes through appropriate behavior or virtuous character.

When such outcomes occur, others may be thus be

unjustifiably blamed for their fates, accounting for the

frequent finding that observers often derogate innocent

victims (Lerner & Miller, 1978). The need to maintain an

illusion of control and predictability may also lead victims

to blame themselves (Miller & Porter, 1983; 1988). Thus,

contrary to what would predicted by literature on the self

serving bias, need for control hypotheses suggest that

battered women may blame themselves in order to preserve a

sense of order and personal control. This may be reinforced

by messages from the batterer, as many abusive men

rationalize and blame their partners for their violence
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(e.g., "if you wouldn't nag, I wouldn't hit ... "; Gondolf,

1988; Sato, 1989).

Perhaps differences in self-blame among battered women

can be accounted for by the relative influences of self

serving and just world biases. These influences may shift

across time, as early (and thus more unexpected) battering

incidents may be attributed to oneself, resulting in efforts

to change behavior (Frieze, 1979; Gondolf & Fisher, 1988)

As the abuse continues, failed efforts may result in

attributions to the batterer, consistent with a self-serving

bias as well as with the learning process suggested by

Gondolf and Fisher (1988; see previous section on remaining

with the batterer) .

The fundamental attribution error or bias (Jones &

Nisbett, 1971; Ross, 1977; Miller & Porter, 1988) refers to

the tendency of actors to attribute their behavior to

external factors, and of observers to attribute the same

behavior to the disposition of the actor. This leads, in

many cases, to an underestimate of the situational

influences on others' behavior. As with the self-serving

bias, literature on the fundamental attribution error is

consistent with data showing that many battered women

attribute their partner's violence to his behavior or

disposition, while batterers attribute their violence to

external factors (e.g., Shields & Hanneke, 1983; Holtzworth

Munroe, 1988). Whether women's attributions in this case
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constitute "errors" or "biases," is certainly questionable.

As discussed, most clinicians agree that responsibility for

violence ultimately rests with the perpetrator, and data

suggests that women who take this view tend to respond more

adaptively to abuse (e.g., taking steps to protect

themselves; Frieze, 1979; Sato, 1989). Research on the

fundamental attributional bias suggests a number of factors

that may mitigate against its presence in battered women,

however. If the observer of a given behavior, such as

violence, is highly involved with the actor, less

responsibility may be ascribed to actor (Walster, 1966).

Further, battered women are not merely observers of

violence; they are recipients, and there is some suggestion

that people may infer dispositional information about

themselves from behavior that is directed towards them

(Jones & Davis, 1965, in Miller & Porter, 1988). This would

be consistent with self-blame that is sometimes seen in

battered women, as well as in other victims of intimate

violence, such as abused children (Walker, 1984; Campbell,

1991). As will be discussed in a later section,

attributions occurring in the context of relationships may

be more complex than suggested by general attribution theory

(Newman & Langer, 1988).

The final general attributional phenomenon that may

have implications for battered women is the false uniqueness

effect, which is the counterpart to the false consensus
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effect -- the often erroneous assumption that others share

one's opinions or views (Ross, Greene, & House, 1976;

Campbell, 1986). While the latter is generally considered

to be more prevalent, the former may have more relevance for

clinical problems, as it is more likely to occur in

situations where one has little information about

experiences or reactions of others, such as those that

involve socially unacceptable behavior (Miller & Porter,

1988). Lack of information may lead individuals to assume

their difficulties are more unique, and thus more

attributable to personal characteristics. Given the shame

and social isolation often associated with abusive

relationships (Mitchell & Hodson, 1983; Stacey & Shupe,

1983; Sato, 1989), battered women may blame themselves for

the abuse due to a sense of false uniqueness. This is

consistent with the observation that women in support groups

for abuse survivors often report relief in finding that they

"are not alone" (Lewis, 1983; Nicarthy, 1986). The false

uniqueness effect also suggests that degree of social

support may be a factor that differentiates women who blame

themselves for abuse from those who do not.

Summary. Four well-documented attributional phenomena

were reviewed in terms of their implications for women's

responses to battering. Literature on these phenomena

yields somewhat conflicting predictions for women's causal

inferences in this regard. The self-serving and fundamental
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attributional biases predict that women would be more likely

to attribute battering to external factors, while the need

for personal control and the false uniqueness effect may

predict more self-blame for abuse. Variables that may

determine the influence of various attributional biases

include the stage or duration of abuse (early vs. later

incidents), involvement with the batterer and degree of

investment in the relationship, and degree of social

support.

The biases just reviewed are primarily concerned with

attributions to internal versus external factors. Other di

mensions, such as stable versus unstable and dispositional

versus situational or relational, may need to be considered

in order to predict the impact of external attributions on

women's adjustment. Further, as reviewed in a previous

section, theorists applying attribution theory to victims

have expanded on the need for control hypotheses by arguing

that blaming events such as abuse on oneself may facilitate

coping and the sense of control (Miller & Porter, 1983;

Wortman, 1983). In the following sections, applications of

general attribution theory to two areas directly relevant to

battered women will be reviewed: victimization and marital

distress.

Victimization: The Self-Blame Literature

Much of the data on attributions for victimizing events

appears to contradict "the long-held axiom of social
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psychology that people are inclined to deny responsibility

for negative events" (Miller & Porter, 1983; p. 139).

Research on responses to rape (Burgess & Holmstrom, 1974;

Janoff-Bulman, 1979) , disease (Wortman, 1983; Timko &

Janoff-Bulman, 1985) , serious accidents (Bulman & Wortman,

1977), and of course, domestic violence (Frieze, 1979;

Walker, 1984) suggests that victims often assume

disproportionate blame for their fates. Interestingly, in

certain victim groups, self-blame predicts more effective

coping (Wortman, 1976; Bulman & Wortman, 1977; Baum,

Fleming, & Singer, 1983). This is clearly at odds with

dominant conceptions of psychopathology, and with research

showing that self-blame is a correlate of poor self-esteem

and depression (e.g., Abramson et al., 1978; Peterson &

Seligman, 1984; Sweeney et al., 1986).

In reconciling conflicting findings about the

correlates and consequences of self-blame, victimization

theorists have invoked the concept of the need for effective

control, reviewed above. Under certain circumstances, they

argue, self-blame represents an attempt to preserve basic

assumptions concerning the world as orderly, benevolent, and

meaningful, and the self as worthy and effective (Wortman,

1983; Janoff-Bulman & Timko, 1987; Janoff-Bulman & Lang

Gunn, 1988). Janoff-Bulman (1979) distinguished between two

types of self-blame: blame focused on one's behavior (BSB)

and blame focused on one's character (eSB). Both involve



117

internal attributions for negative events, but BSB may be

adaptive, since "it promotes a general belief in one's

ability to avoid negative outcomes" by changing behavior ...

thus repre-senting a control-oriented response (Janoff

Bulman, 1979). eSB, however, is a "maladaptive, self

deprecating response," and precludes the possibility of

control over negative outcomes, since one's character is

viewed as relatively stable and nonmodifiable. Accordingly,

eSB is likely to be associated with feelings of

helplessness, low self-esteem, and depression.

Some support for this distinction has been obtained, as

alluded to in the discussion of the limitations of RLH

theory. Many studies of responses to both hypothetical and

actual negative events have shown eSB to be related to

indices of depression, low self-esteem, and less effective

coping (Janoff-Bulman, 1979; Peterson, Schwartz, & Seligman,

1981; Janoff-Bulman, 1982; Feather, 1983; Manne & Sandler,

1984; Meyer & Taylor, 1986; Timko & Janoff-Bulman, 1985;

Sato, 1989).

The evidence for BSB as an adaptive, control oriented

response is less definitive. In studies of college students

responding to hypothetical negative events, BSB was found to

be negatively correlated with BDI scores (Peterson et al.,

1981) and positively correlated with self-esteem and

perceived avoidability of victimization (Janoff-Bulman,

1982). Four studies of responses to actual life events have
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shown BSB to be related to better adjustment. Tennen et al.

(1984) found that BSB (versus external attributions) was

associated with better coping in diabetic children, and two

studies on parents of developmentally disabled infants

(Affleck et al., 1985; Tennen et al., 1986) indicated that

those who attributed their child's condition to their own

behavior showed more adaptive coping responses than those

who attributed it to external factors. Timko and Janoff

Bulman (1985) found that BSB in victims of breast cancer was

indirectly related to better adjustment through the belief

that cancer could have been avoided. In contrast, Manne and

Sandler (1984) found BSB to be positively associated with

worrying about illness in patients with genital herpes, and

Meyer and Taylor (1986) found that both BSB and eSB were

related to poorer post-rape adjustment. However, given that

three of the five items Meyer and Taylor (1986) used to

assess BSB seem more reflective of eSB, their findings may

be of questionable validity.

The above studies certainly suggest that BSB is less

detri-mental than eSB. Whether it can be construed as

adaptive is less clear. While the majority of the above

studies support BSB as a correlate of effective coping

responses, the divergent findings of Manne & Sandler (1984)

and Meyer and Taylor (1986) suggest that in some

circumstances, self-blame, regardless of its focus, may be

maladaptive. eSB and BSB may be difficult to distinguish,
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since they are not mutually exclusive (CSB may include BSB)

and since blame focused on repeated behavior (e.g., "He

threatens me because I'm always critical" may be little

different than blame focused on traits ("I am a critical

person"; Miller & Porter, 1983). Furthermore, BSB that is

excessive or grossly inappro-priate may lead to frustrating

attempts to modify situations in which one has little or no

control, with the same negative consequences of CSB.

The above qualifications regarding BSB are directly

relevant to battered women, though no systematic study of

the BSB-CSB distinction in this group has been attempted.

Janoff-Bulman's (1979) model seems to diverge from RLH

theory in predicting that internal attributions for

victimizing events, including battering, may be adaptive, as

long as blame is focused on behavior. However, RLH theory

can accommodate this possibility, through the distinction

between attributions to internal factors that are unstable

and specific, such as a bad mood or critical comments, and

those that are more stable and global, such as a bad

temperament (Peterson et al., 1981). Whether such a dis

tinction is useful in understanding the responses of

battered women is debatable. Both behavioral and

characterological attributions for abuse may lead to

ultimately doomed attempts to control the batterer's

violence by changing oneself, rather than by leaving the

abusive situation or bringing other pressure (e.g., legal)

to bear on the batterer.
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It is conceivable, however, that the focus of self

blame may distinguish between women who become depressed and

passively endure abuse due to internal, characterological

attributions, and those who attribute abuse initially to

their behavior, try to change this to avoid violence, and

then give up such efforts in favor of actions based on more

external attributions when abuse persists (Walker, 1984;

Gondolf & Fisher, 1988). BSB may be the lesser of two self

blame evils in the sense that it is less likely to lead to

depression, which may inhibit learning the actual

contingencies for abuse, and/or active steps to remove

oneself from an abusive situation. Brickman et al. (1982)

and Miller and Porter (1983) suggest another attributional

scenario in which BSB may be adaptive for battered women,

mentioned in the earlier discussion of RLH theory: when

women assume responsibility for a solution to the abuse, as

opposed to responsibility for its occurrence. As discussed,

Sato (1989) found such attributions ("realistic

assessment") to be correlated with deciding to leave the

batterer -- albeit with depression, as well.

Summary. Research in the area of victimization has

con-tributed to attribution theory by suggesting possible

adaptive effects of internal attributions that appear

distorted or dysfunctional. The studies above indicate it

would be useful for researchers and clinicians to look

closely at the purpose self-blame may serve in the coping
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process. The CSB-BSB distinction (Janoff-Bulman, 1979) and

the distinction between assuming responsibility for solving

as opposed to causing a negative situation (Brickman et al.,

1982; Miller & Porter, 1983) both imply a need for more

precision in defining the focus of individuals'

attributions. With regard to battered women, the self-blame

literature suggests 1) when internal attributions might be

more likely to lead to depression (e.g., CSB or causes that

are also stable and global), 2) a need for more data on the

differing effects of self-blame for the cause versus the

continuance of abuse, and 3) a need to examine how

attributions may change, both in content and effect, over

the course of an abusive relationship.

Attributions in Intimate Relationships

The victimization literature contributes to understanding

the attributions of battered women by suggesting how effects

specific to the experience of being victimized (e.g., loss

of a sense of control) may affect the attributional process.

Since battered women are victimized in intimate

relationships, literature on the causal inferences made in

such contexts may also be relevant. Two areas of this

literature will be considered here: comparisons of

attributional styles of distressed and nondistressed

couples, and Newman and Langer's (1988) interpersonal

reformulation of the fundamental attribution error.

Almost by definition, violent couples are also

maritally distressed. There is a strong correlation between
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the presence of abuse and perceptions of marital discord

(O'Leary et al., 1987). Although there are no data on

attributions for such discord in violent couples (see

Shields & Hanneke, 1983, reviewed in previous section, for

couples' attributions about abuse only), research comparing

distressed and nondistressed couples has identified

attributional patterns that characterize the former. Men

and women in distressed relationships tend to attribute

their partner's positive behaviors to factors that are

involuntary, unintentional, or situational, while

attributing negative behaviors to voluntary, intentional,

and dispositional (partner's character); nondistressed

couples show the opposite pattern (Fincham & O'Leary, 1983;

Jacobson, McDonald, Follette, & Berley, 1985; Holtzworth

Munroe & Jacobson, 1987). Further, nondistressed couples

tend to attribute problems to interactional factors (e.g.,

communication patterns) rather than to each other's

dispositions (Jacobson et al., 1985; Newman & Langer, 1988).

Holtzworth-Munroe & Jacobson (1987) suggest this implies

that one goal of couples' therapy may be to encourage

partners not to "discredit" each other'S positive behavior

by attributing it to situational, nonintentional factors, to

attribute fewer negative behaviors to the other's

disposition or intent, and to make more attributions to

interactional causes.

The applicability of the above findings to battered
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women may be limited. Research does suggest that while many

women attribute the negative behavior of abuse to their

partners, such attributions are often made to unstable,

rather than to dispositional, factors such as "his bad mood"

(Holtzworth-Munroe, 1988). Clinicians in the domestic

violence area would be more likely to encourage women to

attribute abuse to intentional, stable factors within their

partners, since attributions to internal or to situational,

unintentional causes 1) would be inaccurate given what is

known about the etiology of battering, and 2) may be

dangerous, since they would mitigate against women taking

steps to protect themselves from further violence (e.g.,

seeking therapy rather than a restraining order after a

threat is made on one's life; Frieze, 1979). As suggested

by O'Leary et al. (1985) and Sato (1991), battering within a

relationship cannot be considered the equivalent of other

negative behaviors, as "there is a victim who needs

protection ... there is a perpetrator who must acknowledge

his responsibility ... before addressing (other) conflict in

the relationship" (Sato, 1991, p. 74). For battered women,

the attributions that marital therapists and researchers

describe as "distress-maintaining" may actually be adaptive

and life-enhancing. Further, Sato (1987) suggests that,

given the social isolation and deficient reinforcement that

characterizes many battering relationships, battered women

are likely to overattend to positive behaviors of their
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partners and ignore or minimize the implications of the

abuse.

Newman and Langer (1988) hypothesize another

attributional pattern among distressed couples that may have

more relevance for battered women: "interpersonal

embeddedness." They suggest individuals in such

relationships may make a variant of the fundamental

attributional error by exaggerating the interpersonal nature

of behaviors that are actually motivated by dispositional or

situational factors. For example, a wife might interpret a

husband's withdrawal as evidence that "our relationship is

going downhill" (interpersonal cause) rather than to its

actual (and situational) cause -- preoccupation due to

demands at work. In the case of battering, a woman may

attribute her husband's abuse to "our communication

problems" (interpersonal), rather than to a relatively

stable, learned tendency of her partner to use violence when

conflict occurs. Interpreting abuse as a "couples' problem"

instead of a behavioral problem of the abuser may lead to

very different responses to battering. Research has shown

that battered women often offer relationship attributions

for marital violence (Holtzworth-Munroe, 1988). Clinical

accounts suggest women often respond to violence by seeking

couples' therapy, wherein many fail to identify abuse as the

presenting problem or neglect to mention it (Frieze, 1979;

Walker, 1984; Sato, 1991). "Interpersonal embeddedness" in
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attributions about about abuse may also lead to the false

uniqueness effect, discussed earlier. Women who view a

partner's violence as the result of problems unique to their

relationship, rather than as the result of his previous

learning history and/or cultural sanctions for male

violence, may feel particularly isolated and demoralized.

Summary. Research on relationship attributions was

reviewed in light of its possible relevance to battered

women. The literature on attributional patterns that

characterize nonviolent distressed couples has little

relevance for battered women, as patterns that are described

as problematic for other negative relationship behaviors

(e.g., always perceiving such behavior as due to partner's

intent and disposition) may actually be adaptive in the case

of abuse. However, the construct of interpersonal

embeddedness, which awaits empirical validation, may be

useful in predicting the content and effects of women's

intekPersonal attributions (as opposed to simply internal or

external, as described in RLH theory and the self-blame

literature) for battering.
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INTEGRATION OF PERSPECTIVES, REMAINING QUESTIONS,
& THE PROPOSED STUDY

The forgoing review has focused on several

attributional perspectives, the original learned

helplessness model, and general domestic violence research

in an effort to determine what is known and unknown about

the nature and effects of battered women's attributions

about abuse. Current knowledge and remaining questions can

be organizeq around three areas: 1) predictors of

attributions for abuse, which may include general

attributional biases and abuse-related situational

variables, 2) the content and dimensions of attributions,

and 3) the effects of various abuse attributions on

adjustment, and nonattributional factors that may mediate

these effects. A complete model of battered women's

attributions must take factors related to all these areas

into account. To paraphrase Holtzworth-Munroe (1988), this

implies complex research questions, such as "What

attributions does an abused woman, in this type of

situation, suffering this type abuse, make? And what

variables determine or mediate the cognitive, emotional, and

behavioral effects of these attributions?" Clearly, such

questions need to be addressed with a multivariate approach.

In this section, findings and theory concerning the three

areas mentioned above will be summarized in terms of their

implications for the RLH perspective. The RLH attributional

theory was chosen as the point of departure for this summary
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because of the strong influence of LH constructs in current

research on battered women, and because attributions in the

archival dataset were assessed in terms of RLH dimensions.

Remaining questions concerning the attributions of battered

women will then be summarized, and a multivariate study for

addressing these will be proposed.

SummakY

Factors Which May Influence Abuse Attributions

As noted, a major limitation of the RLH attributional

perspective is its failure to specify variables that predict

attributions for negative events. The literature on

domestic violence, victimization, and general attribution

theory suggest a number of environmental and intraindividual

variables that may influence battered women's attributions

for abuse.

Environmental Influences. There is little direct data

on environmental predictors of women's attributions for

abuse. However, the work of Frieze (1979; et al., 1980, in

Holtzworth-Munroe, 1988) and Porter (1983, in Miller &

Porter 1983) indicates associations between attributions and

severity of abuse, and Frieze (1979) found a correlations

between locus of blame and duration or stage of abuse: women

may be more likely to blame themselves for earlier than for

later abuse incidents, and more severe abuse seems

associated with less self-blame and attributions to more

stable factors.
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Studies of the effects of abuse and battered women's

relationship decisions suggest other environmental factors

that may affect abuse attributions, although these have yet

to receive empirical support. Since severe violence is

predictive of less self-blame, other variables related to

the impact of abuse, such as abuse-related loss (Sato,

1989), may also predict more external attributions for

abuse. However, these variables may be expected to produce

more global and stable attributions, since more extreme

abuse would negatively affect more aspects of women's lives,

especially if they were still with, or only recently

separated from, the batterer. The social isolation and

victim-blaming experienced by some battered women (e.g.,

Mitchell & Hodson, 1983; Okun, 1986; Kurz, 1987; Sato, 1989)

may lead to more internal attributions for abuse, due to

lack of exposure to other interpretations and/or

confirmation of self-blame by others, and to attributions to

more global and stable factors, due to lack of other sources

of social reinforcement.

Economic dependence, which is important in predicting

battered women's relationship decisions (Strube, 1988), may

lead women who remain with batterers due to financial

constraints to rationalize abuse by attributing it to

external, unstable, and specific factors, in order to reduce

cognitive dissonance. Relationship status may also be

important: women who have already left the batterer may be
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more likely to attribute abuse to long-standing, external

circumstances they could not change or control (e.g., a

partner's violent personality), as such attributions are

predictive of (Frieze, 1979; Sato, 1989, see following

section), and more consistent with, decisions to terminate

abusive relationships. Finally, other aspects of the

batterer's behavior besides violence may influence women's

abuse attributions. If a partner expresses "loving

contrition" (Walker, 1984) after a violent episode

(especially after an early one), or participates in

treatment for his violent behavior (Aguirre, 1985; Gondolf,

1988), a woman may expect abusive patterns to change, and

thus may explain abuse in terms of causes that are more

external, and/or more unstable and specific.

Intraindividual Influences. Although there is little

direct research on intraindividual predictors of battered

women's abuse attributions, the literature reviewed suggests

several theoretically relevant variables. Domestic violence

research indicates positive associations between 1)

attachment to the batterer and remaining in an abusive

relationship (Strube, 1988), 2) endorsement of traditional

sex roles and accepting and/or excusing the use of physical

force in relationships (Finn, 1986; Follingstad et al.,

1991b), and 3) the experience of childhood abuse and

acceptance of intimate violence in certain subgroups of

battered women (Follingstad et al., 1991a). A high level of
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attachment to one's partner may motivate a woman to "excuse"

his abuse by attributing to factors that are external to him

(e.g., either herself or situational causes), and unstable

or specific. Socialization to accept violence, either as a

part of gender roles or as a typical domestic occurrence,

may influence abuse attributions in a number of ways. A

woman may view a man's violence toward her as an expected

and acceptable reaction to some dissatisfaction, and thus

may attribute it to internal factors (e.g., "he hit me

because I didn't clean house"), which mayor may not be

stable or global. Or she may see his violence as caused by

external, stable, and global forces that influence all men

or all relationships (e.g., "men are just like that").

Other intraindividual characteristics of battered women

which may influence their attributions include low self

esteem and depression. As reviewed previously, while not

all battered women show these deficits, research suggests

they are found more often among this group than among

nondistressed comparison groups. Thus, they may be expected

to account for some variation in attributions for abuse.

Of course, most attributional perspectives describe these

deficits as effects, rather than causes, of problematic

attributions (e.g., Abramson et al., 1978; Coyne & Gotlib,

1983; Peterson & Seligman, 1984). However, given the cross

sectional nature of much of the research on attributions

and emotional-motivational responses, and the probability of
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a bidirectional relationship between mood and cognition

(Brewin, 1985; Sweeney et al., 1986), poor self-esteem and

depression may well be both contributors to, and

consequences of, certain abuse attributions. Women who are

depressed or already have low self-esteem may be more likely

to perceive abuse as due to internal, stable, and global

factors. This perception, in turn, may further depress

their mood and negatively affect their self-regard. In this

regard, the RLH perspective suggests a possible risk factor

for depression, poor self-esteem, and maladaptive abuse

attributions: a pre-existing tendency, among some

individuals, to attribute most negative events to internal,

stable, and global factors. Although the concept of cross

situ-ational consistency in attributions has been challenged

(Cutrona et al., 1984), it may be worth exploring as a risk

factor for maladaptive abuse attributions in battered women.

Finally, the social psychology literature identifies

general attributional biases or tendencies that may

influence women's explanations for abuse, and the literature

on victimization and relationship attributions suggests how

these may operate in specific contexts. Consistent with the

frequency of self-blame usually found in samples of battered

women, the fundamental attribution and self-serving biases

that characterize many attributional processes may lead them

to attribute negative events such as abuse to external

factors (Frieze, 1979; Holtzworth-Munroe, 1988), so that
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failure experiences don't threaten self-worth. In the

context of a valued relationship, however, these biases may

lead the negative actions of the other to be attributed to

interactional processes specific to the couple (Walster,

1966; Newman & Langer, 1988). This may be particularly

likely in the case of a socially unacceptable behavior such

as battering, as predicted by the false uniqueness effect

(Miller & Porter, 1988). As noted, attributing abuse to

relationship processes, rather than to the abuser, may be

risky for battered women, as it may lead to misdirected and

ineffective attempts to resolve the abuse.

Of course, certain attribution theorists (e.g., Kelley,

1972) believe the need for effective control is as critical

in deter-mining attributions as the need to avoid

responsibility for failure. Citing this, Wortman (1983) and

Janoff-Bulman and colleagues (e.g., Janoff-Bulman, 1979;

Janoff-Bulman & Timko, 1985) suggest that the positive

association between behavioral self-blame and effective

coping seen in many victim groups reflects a desire to

maintain a belief in predictability and personal efficacy.

The extent to which a woman values this belief, and the

extent to which abuse threatens it, may lead her to blame

the abuse, at least initially, on her own behavior, i.e., on

internal, specific, and unstable factors.

Summary. In summary, research suggests a multitude of

situational/environmental and intraindividual factors that
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may combine and interact to influence a woman's attributions

for abuse. Applications of the RLH perspective to battered

women may be improved by consideration of these potential

attributional predictors, especially of those immediately

relevant to the domain of abusive relationship. The latter

would include variables related to the impact and effects of

battering (e.g., severity and duration of abuse, social

isolation) as well as to victimization and relationship

dynamics.

Attributional Dimensions ~ Content

The RLH perspective emphasizes the dimensions of inter

nality-externality, globality-specificity, and stability

instability as important in determining how explanations for

negative events affect psychosocial adjustment. As

discussed, aspects of attributional dimension and content

not addressed by RLH theory may be relevant to understanding

battered women's responses to abuse.

Two important aspects of attributional dimensions

suggested by research on relationships and consideration of

the experience of battering are 1) attributions made to a

relational dimension, and 2) interactions between

attributional dimensions. With regard to the first, just as

couples often attribute conflict to interpersonal or

relational processes (Holtzworth-Munroe & Jacobsen, 1985;

Newman & Langer, 1988), battered women often attribute abuse

to these processes (e.g., Holtzworth-Munroe, 1988). It has
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been hypothesized that such attributions may have

significant effects on women's responses to abuse (Sato,

1991). These effects cannot be accounted for by RLH theory,

as relationship attributions do not fit into the

internality-externality dimension.

With regard to the second issue, data on abuse

attributions, depression, and relationship decisions

indicate that while internal attributions for abuse

occurrence are associated with depression and remaining in

an abusive relationship (Campbell, 1989; Sato, 1989), stable

attributions are associated with both depression and

planning to leave such a relationship. Thus, it may be

speculated that while internal abuse attributions are

consistently predictive of maladaptive responses, stable and

global attributions may predict some adaptive responses to

abuse, as long as they do not occur in association with

internality (e.g., blaming abuse on the abuser's disposition

rather than on one's own, and thus leaving because abuse is

likely to continue). As discussed, the RLH model of

victimization (Peterson & Seligman, 1984) does not account

for the possibility that the adaptivity of victim responses

may be better predicted by the interaction of attributional

dimensions, rather than by their additive effects.

Literature on victimization and self-blame challenges

RLH theory by suggesting a need to consider how internal

attributions for abuse may facilitate the coping process.
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The fact that behavioral, as opposed to characterological,

self-blame is positively correlated with adaptive responses

in certain victim groups (e.g., Bulman & Wortman, 1983;

Janoff-Bulman, 1979; Janoff-Bulman & Timko, 1985) indicates

that the focus of internal attributions may predict their

effects. Of course, BSB is not consistently correlated with

effective coping (e.g., Manne & Sandler, 1984; Meyer &

Taylor, 1986), may be difficult to distinguish from eSB,

especially when occurring in response to repeated negative

events (Miller & Porter, 1988), and may not be adaptive in

response to abuse. Internal, specific, and unstable

attributions for abuse may lead women to frustrating

attempts to control abuse by changing their own behavior.

Of course, as suggested by Gondolf (1988), such a pattern

may reflect a learning process, and may be less detrimental

than eSB and more likely to shift to external attributions

over time.

The eSB-BSB distinction suggests self-blame may be

focused on different features of the self. Victimization

theorists also argue a need for attention to how self-blame

may be focused on different features of a negative event

(Brickman et al., 1982; Miller & Porter, 1983; Wortman,

1983). Such differential focus may not be apparent simply

from a woman's of agreement with the statement "I blame

myself for the abuse." Battered women may blame themselves

for abuse continuance rather than for occurrence (e.g., for
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remaining with an abuser), or for precipitating a particular

incident rather than for the overall pattern of violence.

While little data has been gathered on such distinctions,

and they may be difficult to operationalize empirically

(Wortman, 1983), research by Sato (1989) suggests "realistic

assessment" of battering (blaming partner for the violence,

but blaming self for remaining) does predict decisions to

terminate abuse relationships. Therefore, predictions con

cerning the effects of RLH attributional dimensions may be

more accurate if consideration is given to the features of

abuse on which self-blame may be focused.

Summary. Literature on victimization and self-blame

suggests that RLH theory, at least as applied to battered

women, may benefit from consideration of 1) attributions to

interpersonal processes, 2) interactions between

attributional dimensions in predicting women's responses to

abuse, 3) possible variations in the focus of self-blame,

and 4) possible variations in the features of abuse on which

self-blame is focused.

Abuse Attributions ~ Adjustment

As should be clear from the preceding review, there is

more theory than data available on the consequences of

women's attributions for abuse. Research on the effects of

attributions for other negative life events provides some

hypotheses. The vast RLH literature suggests that internal,

stable, and global attributions for general negative events
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are often correlated with performance deficits and

depression, and that external, specific, and unstable

attributions for critical life events often predict improved

adaptation (Peterson & Seligman, 1984; Sweeney et al., 1986;

Inglehart, 1991). As noted above, the relevance of this to

battered women may depend on the criterion used for

adaptation (depression vs. leaving the abuser) and on

interactions between attribution dimensions (with

internality potentially determining the effects of globality

and stability). The self-blame literature suggests BSB may

facilitate coping in certain victim groups, while CSB is

consistently maladaptive. The relevance of this distinction

to battered women is an empirical question, but may be

minimal, given the probable outcomes associated with both

BSB and CSB.

Research on the attributions of battered women suggests

they frequently blame their partners rather than themselves

for the pattern of abuse, often blame relationship factors,

and may blame themselves for abuse continuance or

precipitation without assuming responsibility for its

occurrence (Frieze, 1979; Shields & Hanneke, 1983; Wortman,

1983; Porter, 1983 in Miller & Porter, 1983; Holtzworth

Munroe, 1988; Campbell, 1991). Unfortunately, little data

is available on effects associated with these various

attributions. To summarize direct findings thus far,

internal attributions for abuse occurrence seem correlated
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with the following maladaptive responses: 1) planning to

remain with the batterer (Frieze, 1979; Sato, 1989; but see

Porter, 1983, in Miller & Porter, 1983 for conflicting

findings), and 2) depression (Sato, 1989). Campbell (1989)

also found an associ-ation between depression and internal

attributions for "relationship problems" in battered women.

Attributing abuse to global factors, assessed in only one

study (Malhotra, 1984), has been found to be correlated with

more generalized problem-solving deficits. Attributing

abuse occurrence to stable factors may be associated with

both maladaptive and adaptive responses: with depression

(Sato, 1989), but also with planning to leave the

batterer (Frieze, 1979; Porter, 1983, in Miller & Porter,

1983; Sato, 1989). In some contrast to Sato (1989),

Campbell (1989) found that perceived stability of

relationship problems was associated less with depression as

well as more self-care agency in battered women; the

differing results concerning depression may have been due to

differing attributional foci (abuse versus "relationship

problems"). Finally, internal attributions for abuse

continuance ("I blame myself for staying") may predict

decisions to leave a batterer (Sato, 1989).

More research is needed on the above relationships, in

order to insure that they are reliable and generalizable and

not methodological artifacts. As suggested, examination of

interactions between attributional dimensions that may be
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important in predicting responses to violence (e.g.,

interactions between stability and internality in affecting

relationship decisions) is also warranted. Studies that

examine the development of abuse attributions and related

responses over time are needed to identify causal

directionality. Finally, and perhaps most importantly,

research is needed on nonattributional variables that may

combine and/or interact with abuse attributions to predict

battered women's adjustment. The role of abuse attributions

in affecting responses to battering cannot be delineated

without reference to other variables that may also exert

direct and indirect effects on these responses. For

example, severe violence may predict more external

attributions for abuse, which may in turn mitigate against

depression. However, severe violence may have a direct

relationship with depression as well, and may in this

respect predict more depression. A model that does not

consider the possibility of this direct relationship would

result in an inaccurate picture of the role abuse

attributions play in depression.

Summary. There is data, albeit limited, to suggest

that RLH attributional constructs may be useful in

predicting battered women's depression and relationship

decisions. More systematic research is needed to determine

whether these relationships are reliable and generalizable,

whether abuse attributions predict other responses to
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battering, and the causal status of abuse attributions.

Most importantly, the literature suggests more research is

needed to examine how attributional and nonattributional

factors combine to predict battered women's adjustment.

Models of attributions in this population should be

multivariate, taking direct, interactive, and mediating

effects into account.

Remaining Questions

The preceding discussion implies a number of remaining

questions concerning the attributions of battered women.

These are summarized in regard to three areas: predictors of

abuse attributions, the consequences of such attributions,

and methodological issues.

Predictors of Abuse Attributions

1) What environmental or situational variables are important
in influencing battered women's attributions for abuse?

a. What variables related to the domain of battering (e.g.,
magnitude/duration of abuse, loss as a result of abuse)
are predictive of abuse attributions?

b. What other situational variables, not directly related
to the domain of battering (e.g., economic dependence,
social support) are predictive of abuse attributions?

2) What intraindividual variables are important in
influencing battered women's attributions for abuse?

a. How might pre-existing attributional biases affect abuse
attributions? Specifically, how might a tendency to
attribute negative events to internal, stable, and
global factors ("depressive" attributional style) affect
abuse attributions?

3) How do situational and intraindividual variables interact
in influencing battered women's attributions for abuse?
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Consequences of Abuse Attributions

1) How important, relative to nonattributional variables,
are abuse attributions in influencing battered
women's cognitive, emotional, and behavioral responses?

a. Are internal, stable, and global attributions for abuse
predictive of what were previously described as "learned
helplessness" effects in battered women (e.g., poor
self-esteem, depression, passivity)?

b. How do internal, stable, and global attributions for
abuse affect variables related to resolution of
abuse (e.g., relationship decisions, seeking treatment)?

c. Are internal, stable, and global attributions for abuse
necessarily associated with maladaptive responses in
battered women? What conditions determine whether they
are associated with adaptive or maladaptive outcomes?

2) What attributional dimensions and foci are salient in
affecting battered women's responses to abuse?

a. How do attributional dimensions interact in affecting
battered women's cognitive, emotional, and behavioral
responses?

b. How important is the focus of an abuse attribution
(e.g., focus on abuse occurrence vs. continuance, focus
on behavior vs. character) in determining whether it is
associated with an adaptive or a maladaptive outcome?

3) How do attributions for abuse interact with other
intraindividual and environmental or situational
variables in affecting battered women's emotional,
cognitive, and behavioral responses?

Methodological Issues

1) How are battered women's attributions for abuse best
measured (e.g., interview, questionnaire)?

2) Should assessment focus on dimensions of attributions for
abuse (e.g., internality/externality), on their content
(e.g., specific focus of an external attribution for
abuse - partner or finances), or on both? (This of
course relates to the question in the previous
section concerning saliency of dimensions vs. focus or
content. )

3) How might variation in the focus and method of assessing
abuse attributions differentially affect results?
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The Present Study

Numerous investigations, using a variety of designs and

assessment procedures, would be required to adequately

address the questions summarized above. The purpose of this

study was to begin to address some of these questions by

examining archival data collected from 83 battered women in

counseling at the Honolulu Family Peace Center (FPC). The

data was originally gathered as part of a study on

depression and treatment response in battered women, and

included self-report measures and information from FPC

records. Both standardized and nonstandardized self-report

measures were used, and attributions about situations

related to battering were assessed with a modified version

of the ASQ. This version was further modified for use in

the present study, in light of findings from an earlier

investigation of predictors of FPC curriculum completion

(see later discussion of hypotheses regarding prediction of

curriculum completion and Methods section), and the

potentially important distinction between attributions for

abuse occurrence versus continuance.

Using the FPC data, hypotheses concerning both

predictors and correlates of attributional dimensions for

abuse and related events were investigated in a

multivariate, cross-sectional design using correlational

techniques. Before detailing these, however, the rationale

for the study, i.e., the need for a multivariate perspective



143

in understanding the attributions of battered women, will be

reviewed.

Rationale

Research in the area of spouse abuse, like research on

many psychosocial problems, is somewhat polarized between

environmental and intraindividual explanations (Sato,

1989). Within the last decade, however, many theorists have

grown disenchanted with unitary models of psychosocial

phenomena, and have called for a move to multivariate

perspectives (e.g., Nelson & Craighead, 1981). Examples of

such perspectives include paradigmatic behavioral theory,

which integrates both classical and instrumental

conditioning principles in explaining personality variables

that interact with situational factors to produce behavior,

(Staats & Heiby, 1985), and diathesis stress models of

disorders such as schizophrenia (Mednick, 1973).

Research shows that attributions may play an important

role in affecting responses to negative life events, such as

battering. In order to understand this role, however, it is

necessary to consider nonattributional variables that 1)

influence the attributional process, and 2) combine with

attributional variables to affect these responses.

Attributions, in other words, must be understood within a

context, and that context includes both intraindividual

(cognitive, emotional, behavioral), and environmental

factors (particularly those immediately relevant to abuse

and relationship domains) . A multivariate approach to
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studying battered women's attributions about abuse takes

this context into account. Such an approach acknowledges

that attributions will account for only a portion of

variance in women's responses to abuse, and that portion may

vary depending on the woman, the responses in question, the

nature of her abusive relationship, and her environmental

deficits and resources. Such an approach also has the

potential for integrating conflicting findings and

predictions about the effects of certain attributions for

negative events on adaptation, since it considers

nonattributional variables that may mediate this

relationship.

Hypotheses

As noted, the hypotheses in this study concerned two

areas of investigation. First, predictors of internal,

stable, and global attributions for abuse situations were

explored. Second, the relationships of such attributions to

1) indices of women's resolution of the abuse and 2)

cognitive-behavioral and emotional deficits frequently noted

in battered women were examined.

Hypotheses 1 through 3, summarized in Table 1, addressed

the first area. In accord with literature on attributions

and battered women, it was assumed that abuse attributions

would be a function of both intraindividual and

environmental variables theoretically related to the

attributional process, and environmental variables that

reflect abuse and relationship domains. It was also assumed
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TABLE 1

Hypotheses I, II, & III: Prediction of Abuse Attributions

Nature of Associations Between Predictor & Criterion Variables

Criterion Variables

Dimensions of Abuse Attributions
Internality Globality Stability

Predictor Variables

A. Domain of Abusive
Relationship

1. Frequency/Severity
of Abuse

2. Duration of Abuse
3. Abuse-Related Loss
4. Relationship Status +

(+ = wi, - = w/out)

B. Individual Variables
1. General Attributional Style

a. General Internality +
b. General Globality
c. General Stability

2. History of Depression +
(+ = y, - = n)

C. Other Situational Variables
1. Social Support

+

+
+
+

+

+

+

+
+
+

+
+

Note: + = positive relationship, - = negative relationship; attri
butional dimensions are bidrectional, such that low internality
externality, low globality = specificity, & low stability =
instability.

Summary of Hypothesized Explanatory Models

Internality of
Abuse Attributions f (A1, A2, A3, A4, B1a, B2, C1)

Globality of Abuse
Attributions f (A1, A2, A3, A4, B1b, B2, C1)

Stability of Abuse
Attributions f (A1, A2, A3, A4, B1c, B2, C1)
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that, consistent with the suggestions of Gondolf (1988) and

the research of Frieze (1979; 1980, in Holtzworth-Munroe,

1988), internal attributions for abuse would be associated

with abuse that was less severe and shorter in duration

(e.g., not a long-standing pattern). More severe and long-

standing abuse, on the other hand, was expected to result in

attributions to more global and stable factors. Thus, the

following predictions were advanced:

Hypothesis~. Internal attributions for abuse

situations are more likely in women who 1) have a

history of depression, 2) make more internal attributions

for general negative events (a potential attributional

bias), 3) have less social support, 4) are still with their

partners, 5) report a shorter history of abuse, 6) report

less frequent and severe abuse, and 7) report less abuse

related loss.

Hypothesis £. Global attributions for abuse situations

are more likely in women who 1) have a history of

depression, 2) make more global attributions for general

negative events, 3) have less social support, 4) are still

with their partners, 5) report a longer history of abuse, 6)

report more frequent and severe abuse, and 7) report more

abuse-related loss.

Hypothesis ~ Stable attributions for abuse situations

are more likely in women who 1) have a history of

depression, 2) make more stable attributions for general
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negative events, 3) have less social support, 4) are still

with their partners, 5) report a longer history of abuse, 6)

report more frequent and severe abuse, and 7) report more

abuse-related loss.

Hypotheses 4 through 10 addressed the second area of

investigation: the relationship between abuse attributions

and variables related to resolution of the abuse, and

between abuse attributions and emotional and cognitive

behavioral deficits associated with abuse. Unfortunately,

the present data set did not directly assess women's

intentions to remain with, leave, or return to their

partners. However, self-rating data was available on three

variables that have been either theoretically or empirically

linked to women's decisions about abusive relationships: 1)

expectations about abuse reoccurrence, 2) self-rated

ability to lead a satisfactory life without the batterer,

and 3) completion of the FPC group curriculum. Abuse

attributions were examined as predictors of these

variables. Abuse attributions were also examined as

predictors of 1) depression, 2) general anger, 3) self

esteem and self-reinforcement deficits, and 4) general

assertion deficits.

In constructing models for predicting criterion

variables, it was assumed that many of the variables already

hypothesized to predict abuse attributions would 1) have an

indirect relationship to criterion variables, via abuse

attributions, as well as 2) a direct relationship with the
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criterion variables. For example, more severe abuse, a

hypothesized predictor of more global abuse attributions,

may be expected to be directly related to increased

depression, and indirectly related to depression via global

abuse attributions. It was also assumed that interactions

among attributional dimensions would be important in

predicting many of the criterion variables. Thus, the

following hypotheses, summarized in Tables 2 and 3, were

advanced.

Hypothesis ~ Prediction of FPC Curriculum Completion.

As noted, subjects in the proposed study were participants

in a standardized, 16 week group curriculum offered by the

FPC in Honolulu. The curriculum is psychoeducational in

nature and is intended to empower women to protect

themselves from abuse through education about the dynamics

and social context of domestic violence (see Methods section

for more detail), and through the development of self-esteem

and independent living skills. Battering is viewed as the

responsibility of the batterer, and a great deal of emphasis

is placed on reducing self-blame for the abuse. The

curriculum is similar in format to a number of other

programs recently developed around the country (e.g., Lewis,

1983; Nicarthy, 1984). Unfortunately, there are little data

on the efficacy of these programs, and many report high

rates of attrition (personal communication, Donna Hopkins,

March, 1988; Cox & Stoltenberg, 1991).
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TABLE 2

Hypotheses IV, V, & VI: Prediction of Abuse Resolution

Nature of Associations Between Predictor & Criterion Variables

Criterion Variables

Curriculum
Completion

Predictor Variables

Expectations
Re: Abuse
Recurrence

ADFAP

A. Domain of Abusive
Relationship

1. Frequency/Severity + + +
of Abuse

2. Duration of Abuse + + +
3. Abuse-Related Loss + + +
4. Relationship Status +

(+ = w/, - = w/out)
5. Economic Dependence no pred. no pred. +

B. Dimensions of Attributions
For Abuse Situations

1. Internality
2. Globality

3. Stability

C. Court-Referral

- if
+ if
- if
+ if

w/int,*
w/ext
w/int,*
w/ext

no pred.
+ - if w/int,*

+ if w/ext
+ - if w/int,*

+ if w/ext

no pred. no pred.

Hypothesized Explanatory Models

Curriculum Attendance f (A1, A2, A3, A4, B1, B1 x B2, Bl x B3, C)

Expectations Re:
Abuse Recurrence

ADFAP

f (A1, A2, A3, A4, B1, B2, B3)

f (A1, A2, A3, A4, AS, BI, BI X B2, Bl X B3)

Note: + = positive relationship, - = negative relationship; attri
butional dimensions are bidrectional, such that low internality =
externality, low globality = specificity, & low stability =
instability. * Indicates hypothesized interactions, which will
be tested with cross-products. Int = internality, ext = externality,
ADFAP = ability to disengage from abusive partner, no pred. = no
predictions.
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TABLE 3

Hypotheses VII, VIII, IX, X:
Prediction of Cognitive-Behavioral & Emotional Responses

Nature of Associations Between Predictor & Criterion Variables

Criterion Variables

Depr.

Predictor Variables

A. Domain of Abusive
Relationship

1. Frequency/Severity
of Abuse +

2. Duration of Abuse +
3. Abuse-Related Loss +
4. Relationship Status +

(+ = wi, - = w/out)

Anger

+
+
+
+

Deficit
Self-R+

+
+
+
+

Deficit
Assertion

+
+
+
+

B. Dimensions of Attri
butions for Abuse
Situations

1. Internality
2. Globality

3. Stability

+ + +
+ - if w/int,* + if w/int,* +

+ if w/ext - if w/ext
+ - if w/int,* + if w/int,* + if w/int,

+ if w/ext - if w/ext, - if w/ext*

Hypothesized Explanatory Models

Depression f (A1, A2, A3, A4, B1, B2, B3)

Anger f (A1, A2, A3, A4, Bl, B1 x B2, B1 x B3)

Deficit Self-R+ f (A1, A2, A3, A4, B1, B1 x B2, B1 x B3)

Deficit Assertion f (A1, A2, A3, A4, B1, B2, B1 x B3)

Note: + = positive relationship, - = negative relationship; attri
butional dimensions are bidrectional, such that low internality
externality, low globality = specificity, & low stability =
instability. * Indicates hypothesized interactions, which will
be tested with cross-products. Int = internality, ext =
externality, Depr. = depression, Self-R+ = self-reinforcement.



151

Problematic attributions regarding abuse are a major

target for modification in the FPC curriculum, as well as in

other interventions for battered women described in the

literature (e.g., Douglas & NaStrom, 1988, Sato, 1991). It

is reasonable to assume that they may also be important

predictors of women's responses to such interventions. For

example, women who enter the FPC curriculum with strong

predispositions toward self-blame for abuse may be resistant

to curriculum concepts, and thus drop out of the program.

This possibility was explored in the present study

by examining dimensions of pre-treatment abuse attributions,

along with variables related to abuse and relationship

domains, as predictors of whether participants completed the

FPC curriculum. A preliminary investigation (Pelowski et

al., 1990) of predictors of curriculum completion was

completed with a subset of the present sample (data at that

time had only been collected on 47 participants) .

Significant variance in curriculum completion was accounted

for by three variables: abuse-related loss (positively

associated with completion), relationship status (women

still with partners were more likely to drop out), and

internal attributions for general negative events

(negatively associated with curriculum completion) .

Interestingly, dimensions of attributions for abuse

related events, assessed with a modified version of the ASQ,

were not related to curriculum completion. Examination of
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items in the modified ASQ suggests this may have been due to

inclusion of events that were less directly related to

battering (e.g., "Your children feel upset all the time"),

and an event that reflected abuse continuance rather than

occurrence (e.g., "You remain with a man who physically

abuses you"). As suggested by Miller and Porter (1983) and

found by Sato (1989), while internal attributions for abuse

occurrence may be associated with maladaptive outcomes

(e.g., depression, remaining with a batterer), internal

attributions for abuse conti~uance may be associated with

better resolution of the abuse. In light of these

considerations, the modified ASQ in the present study only

included events involving behavior of the batterer and/or

the battered woman, and excluded events that clearly concern

abuse continuance rather than occurrence.

Given these revisions, it was predicted that greater

likelihood of FPC curriculum completion would predicted by

pre-curriculum abuse attributions that were more external,

since self-blame for abuse is explicitly discouraged in the

curriculum. The relationship of more stable and global

abuse attributions to curriculum completion would probably

depend on whether they occurrd in association with

externality. The curriculum emphasizes that battering,

unless addressed through intensive treatment of the

batterer, is likely to reoccur, i.e., it is relatively

stable. Both causes and effects of battering are described
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as pervasive. Battering is discussed as a consequence of

modeling within the family of origin, institutional and

cultural support for the use of violence, and a sexist

social structure, and part of the curriculum involves

identification of the negative effects of violence on

women's psychosocial well-being as well as that of their

children (Maluhia Q'Wahine Facilitator's Manual, 1988).

Women are thus encouraged to see battering as due to

external, stable, and global factors. However, stable and

global abuse attributions that occur in association with

internality (e.g., a woman blames abuse on her character)

would be considerably at odds with curriculum concepts, and

may create dissonance and resistance to the FPC

intervention.

Another variable likely to influence curriculum

completion would be source of referral. As noted, women are

sometimes court-ordered to attend FPC groups. Such legal

pressure might be expected to increase treatment compliance.

However, women who are court-ordered may be less motivated

for treatment than those who are self-referred, or those who

are encouraged (as opposed to ordered) to participate by

another person or agency. Given these probable differences

in motivation, variation in court instructions concerning

FPC attendance (e.g., attend one or two groups versus

complete the curriculum), and the frequent lack of enforce

ment of court orders in this regard (Donna Hopkins, personal
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communication, March 1988), court-referral is likely to be

negatively associated with curriculum attendance and

completion.

Thus, it was hypothesized that greater likelihood of

curriculum completion would be predicted by more external

attributions for abuse situations, by more global and stable

attributions when these are associated with externality

(internality/externality x stability, and

internality/externality x globality), and by self or other

versus court-referral. It was also hypothesized that such

attributions would add uniquely and significantly to

variance in curriculum completion accounted for accounted

for by four variables related to abuse and relationship

domains: relationship status, duration of physical abuse

(length of time relationship had been physically violent) ,

frequency and severity of abuse, and abuse-related loss.

Hypothesis ~ Prediction of Expectations About Abuse

Recurrence. Research shows an association between magnitude

of abuse and termination of abusive relationships (Strube,

1988). It is reasonable to assume that this relationship

is mediated by expectations that abuse will continue. Such

expectations should be reflected in women's attributions

about the causes of violence. Women in the FPC study were

asked to rate both their hope and their expectations about

future battering. These ratings were to be combined to form

an index of expectations of abuse recurrence (see Methods

section) .
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It was hypothesized that greater expectation of abuse

recurrence would be predicted by abuse attributions that

were more global and stable, since such attributions would

imply that abuse is due to pervasive, enduring causes that

are relatively difficult to change. Although the

relationship between internality of abuse attributions and

expectations of abuse recurrence was also explored, no

specific predictions were advanced about this association,

since both internal and external abuse attributions that are

also global and stable imply the likelihood of continued

battering. It was also hypothesized that abuse attributions

would add uniquely and significantly to variance in

expectations of abuse recurrence accounted for by

relationship status, duration of physical abuse, frequency

and severity of abuse, and abuse-related loss.

Hypothesis ~ Prediction of Ability to Disengage from

the Abusive Partner. As noted, Strube (1988) found

attachment to the abuser to be important in predicting

battered women's relationship decisions. Degree of

attachment, or the ability to disengage from the batterer,

was operationalized in the present study as women's

expectations of happiness without their partners, and it was

assumed that these would be influenced by her attributions

about abuse.

It can be argued, of course, that such expectations may

also determine abuse attributions, since a woman who cannot
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see herself happy without her partner may be motivated to

make attributions that excuse or justify the abuse. As

implied by Gondolf (1988), what seems most likely is that

attachment probably functions as both a predictor and an

effect of abuse attributions. For example, a woman may

initially blame herself for her husband's abuse in order to

maintain positive affect toward him. As the abuse

continues, however, self-blame may seem less justified and

the motivation for maintaining positive affect may decrease,

resulting in more husband blame. For the sake of

simplicity, expectations of life happiness without one's

partner was considered an index of the ability to disengage

from the abuser (ADFAP) and treated in analyses as a

criterion to be predicted by abuse attributions.

Consistent with research on attributions and

relationship decisions in battered women, greater ADFAP

would probably be associated with abuse attributions that

are more external, stable and global, since these would

imply that abuse is caused by factors outside oneself that

are unlikely to change. However, stable and global abuse

attributions that occur in association with internality may

mitigate against disengaging from one's partner, since abuse

would then be the result of relatively enduring aspects of

oneself, and could not necessarily be resolved by leaving

the batterer (e.g., the woman who perceives her personality

elicits abuse will carry this personality into the next

relationship) .
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Thus, it was hypothesized that greater ADFAP would be

predicted by more external attributions for abuse, and by

global and stable attributions when these were associated

with externality (internality/externality x stability, and

internality/externality x globality). It was also

hypothesized that such attributions would add uniquely and

significantly to variance in ADFAP accounted for by

relationship status, duration of physical abuse, frequency

and severity of abuse, abuse-related loss, and by economic

dependency, assessed as the level of income without one's

partner, and number of hours employed outside the home (0 to

40). The latter situational variable was included in

predicting ADFAP because of previous research showing that

economic dependency is negatively associated with leaving an

abusive relationship (Strube, 1988).

Hypothesis ~ Prediction of Depression. Battered women

are frequently depressed, and depression has been associated

with internal, stable, and global attributions for negative

events in other populations. Accordingly, it was

hypothesized that depression in the present sample would be

predicted by more internal, stable, and global attributions

for abuse situations, and that such attributions would add

significantly to variance in depression accounted for by

three variables related to abuse and relationship domains:

relationship status, duration of physical abuse, frequency

and severity of abuse, and abuse-related loss.
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Hypothesis ~ Prediction of Anger. There is some

suggestion that the experience of being battered may result

in more anger and aggression. Theoretically, more external

attributions for abuse situations would be expected to

result in more anger than internal attributions (Peterson &

Seligman, 1983). The effects of global and stable

attributions on anger would probably depend on whether such

attributions were also external, for if they were internal,

stability and globality would be unlikely to contribute to

outwardly directed anger.

Thus, it was hypothesized that anger would be predicted

by more external attributions for abuse, and by global and

stable attributions that were associated with externality

(internality/externality x stability, and

internality/externality x globality), and that such

attributions would add uniquely and significantly to

variance in anger accounted for by abuse and relationship

variables: relationship status, duration of physical abuse,

frequency and severity of abuse, and abuse-related loss.

Hypothesis ~ Prediction of Self-Esteem. Although not

all battered women have low self-esteem, research suggests

that as a group they shower poorer self-esteem than

nondistressed, nonbattered comparison groups. The question

arises as to what factors distinguish battered women with

adequate self-esteem from those with deficits in this area.

RLH theory suggests that one factor may be internal
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attributions for negative events. Thus, battered women who

blame themselves for abuse may be more likely to have self

esteem deficits than women who attribute abuse to external

factors. The effects of global and stable abuse

attributions on self-esteem probably depend on whether they

occur in association with internality. If abuse

attributions are internal as well as stable and global,

stability and globality may contribute to self-esteem loss

(e.g., a woman blames abuse on personal traits that are

pervasive and that she cannot change). If, however, stable

and global attributions occur in association with

externality (e.g., blaming abuse on society, on partner),

they would not be expected to contribute to self-esteem

loss.

Thus, it was hypothesized that self-esteem deficits

would be predicted by more internal attributions for abuse,

and by global and stable attributions when these were

associated with internality (internality/externality x

stability, and internality/externality x globality), and

that such attributions would add uniquely and significantly

to variance in self-esteem accounted for by relationship

status, duration of physical abuse, frequency and severity

of abuse, and abuse-related loss.

Hypothesis 10: Prediction of Assertion. As reviewed,

research on battered women has shown, not surprisingly, that

they exhibit less assertion with their partners than
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nonbattered controls. Unfortunately, the present data set

did not include indices of battered women's partner-specific

assertion. However, several studies have also shown that

battered women evidence less assertion than controls in a

variety of situations. No data is available on abuse

attributions as predictors of assertion deficits in battered

women.

The RLH model of victimization does predict that

generalized assertion deficits, or passivity, will result

from attributing victimization to global factors (i.e.,

factors present in a variety of situations), and Malhotra

(1983) has shown that attributing abuse to more global

factors was positively associated with generalized

helplessness in a laboratory task. Thus, it was expected

that more global abuse attributions in the present sample

would predict generalized assertion deficits.

Relationships between assertion deficits and the attri

butional dimensions of internality and stability were more

difficult to hypothesize. RLH theory predicts that more

internal and stable attributions for negative events

contribute to generalized, maladaptive passivity, although

globality is described as the critical determinant in this

regard (e.g., Peterson & Seligman, 1983). As reviewed,

attributing abuse to stable causes is associated with

depression, a common correlate of assertion deficits (Heiby,

1979), but also with wanting leave the batterer -- hardly a
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nonassertive response (of course, wanting to leave is not

equivalent to actually leaving; women may want to leave but

fail to do so for a number of reasons) .

What may be critical in determining the contribution of

stable abuse attributions to generalized passivity is

whether they occur in association with internality. A woman

who attributes her partner's abuse to global causes may

exhibit more generalized passivity; if these causes are also

stable and internal (e.g., her character), increased

depression and self-esteem loss may further contribute to

passivity. If, however, the causes are stable and external,

lack of self-blame may mitigate against passivity, and

perceptions of the abuse as due to enduring but undeserved

external circumstances (e.g., his character) may prompt

anger and more active, self-protective behavior (Gondolf,

1988). In short, stable abuse attributions may only

contribute to passivity if they occur in association with

internality.

Accordingly, it was hypothesized that general assertion

deficits would be predicted by more global and internal

attributions for abuse, by more stable attributions when

these were associated with internality

(internality/externality x stability), and that such

attributions would add uniquely and significantly to

variance in assertion accounted for by relationship status,

duration of physical abuse, frequency and severity of abuse,

and abuse-related loss.
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ExploratokY Analyses

Since this study was primarily concerned with

attributions about a domain of negative events, i.e, events

related to domestic violence, the literature on individual

differences in attributions for positive events was not

reviewed. However, Abramson et al. (1978), in their

initial development of the RLH model, proposed that mala

daptive attributional style was characterized not only by

internal, stable, and global attributions for negative

events, but also by external, unstable, and specific

attributions for positive events (e.g., "I passed that class

because of a stroke of luck") .

There is empirical support for positive associations

between external and unstable attributions for good events

and depression, but these relationships appear less robust

than those between depression and internal and stable

attributions for negative events (Seligman et al., 1979;

Peterson et al., 1981; Sweeney et al., 1986). Specific (as

opposed to global) attributions for positive events are not

significantly associated with depression (Seligman et al.,

1979; Sweeney et al., 1986). The Attributional Style

Questionnaire (ASQ; Peterson et al., 1982), which was used

to measure women's attributions for general negative events

in the FPC study, assesses attributions for six positive

events. The reliability of the internality, stability, and

globality scales for these events is less than satisfactory

(between .4 and .5; Peterson et al., 1982). Perhaps because
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of these measurement limitations, and because the RLH model

is not specifically concerned with attributions for good

events, most investigators using the ASQ do not use the

items assessing positive events (Peterson & Villanova,

1988). However, since the entire ASQ was administered to

FPC study participants, the relationship between

attributional dimensions for positive events and

attributions for abuse-related events was explored.

Limitations and Contributions of the Present Study

Limitations. Some of the limitations of this study are

related to the use of archival data, which by definition

does not involve a priori selection of measures. The study

used a number of measures of unknown psychometric

properties (e.g., the abuse-specific ASQ, the index of

expectations about abuse recurrence), and short-forms of

many standardized measures (e.g., the BDI) that may be less

reliable than the longer versions. Of course, in some

instances the experimental nature of the instruments

reflected limitations in current research (e.g., no one has

developed a standardized method of assessing abuse

attributions). And whether the available measures were psy

chometrically sound was an empirical question that was

addressed, to some extent, in analyses (see discussion of

model development in Methods section) .

Other methodological limitations included heavy

reliance on self-report measures, which can be sUbject to
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distortion and bias, the use of a correlational, primarily

cross-sectional design that prohibits causal inferences, and

the limited generalizability of findings due to use of a

sample of battered women who had identified themselves, or

been identified (women are often court-ordered to the FPC

program), as abused, and who were participating in

treatment.

The study also had at least four conceptual

limitations. First, it did not address two aspects of the

focus of attributions that previous research suggests to be

important in determining their effects: the distinction

between behavioral and characterological self-blame, and

attributions to relationship factors. Second, consistent

with the RLH model, only dimensions of abuse attributions

were examined, rather than their specific content. It is

possible that attributions that reflect the same dimensions

may vary in content and thus lead to different responses

(e.g., attributing abuse to husband's character versus to

the stress of enduring poverty -- both external, relatively

stable, and global factors, but the former seems more likely

to contribute to a decision to leave the relationship than

the latter). Third, the proposed study did not address the

functionality of abuse attributions. As discussed, a given

attribution may serve to restore a sense of control,

maintain self-esteem, or impose meaning, and that these

differing functions may be important in determining its
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adaptivity (Miller & Porter, 1983; Taylor, 1983). Finally,

as with most research in this area, the study examined

attributions at only one point in time. Attributions about

a negative event or circumstance may vary considerably over

time, in response to a variety of factors, and thus

assessment at one interval may obscure relations between

attributions and later cognitive, emotional, and behavioral

responses to abuse (Gondolf, 1988; Hunsley, 1989).

Contributions. The study has the potential to

make several contributions to theory and practice within the

field of domestic violence, as well as to the attributional

literature. First, it addressed a major limitation of RLH

theory by exploring variables that may be important in

predicting attributions about a particular domain of

negative events. Second, it challenged the RLH model by

hypothesizing circumstances under which, and a population

for whom, "negative" or "depressive" attributional

dimensions may actually be correlated with adaptive

responses (e.g., battered women who make stable and global

attributions for abuse that are also external may take more

effective steps to resolve their situation). Third, it

explored nonattributional factors, including variations in

the common stressor of abuse (e.g., frequency, severity),

that may combine and interact with abuse attributions to

influence coping and abuse resolution. Fourth, it examined

the globality of abuse attributions, a dimension that has
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received little attention in studies of attributions for

domestic violence (Malhotra, 1983; Holtzworth-Munroe, 1988).

Fifth, the proposed study assessed abuse attributions

with a measure that has the potential for standardization,

and that may allow better comparison of findings with the

many studies that have used the original ASQ to study

reactions to other negative events. To date, researchers

assessing attributions for domestic violence have relied

primarily on interviews and on experimenter coding of

attributional dimensions, methods which may introduce bias

and that exclude subjects' perspective on the dimensions of

their attributions (Holtzworth-Munroe, 1988). The modified

ASQ allowed subjects to code their own explanations, and

yielded attributional data specific to the domain of abuse,

yet theoretically and methodologically comparable to much of

the general RLH research in terms of dimensions assessed and

the format for assessment.

Finally, results of the study may have clinical

implications. Efforts to treat the negative psychosocial

effects of battering and protect women from further assault

may be enhanced if certain abuse attributions are found to

predict responses such as depression and treatment drop-out.

Women who hold such attributions can be identified prior to

treatment, and provided with more focused intervention and

support.
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METHODS

Subjects

The archival data was collected from 83 participants in

the Honolulu Family Peace Center (FPC) group curriculum for

battered women between 1988 and 1990. Their demographic

characteristics are summarized in Table 4. Subjects'

average age and education level were 32.47 and 13.5 years,

respectively. As shown in Table 1, in terms of ethnicity,

Caucasians were somewhat overrepresented, and Japanese

somewhat underrepresented, in comparison to the overall

ethnic distribution in Hawaii (State Dept. of Planning &

Economic Development, 1991). Over half of the subjects were

married to their abuser when they began the FPC curriculum,

although only 32% were living with him. Of those not living

with their abuser, 45% had some form of contact with him.

Most subjects (79%) had children, and average joint

monthly income ranged between $2500 and $2900, and average

sole monthly income was between $1250 and $1700. Thirty

four percent were unemployed. This suggests that for many

of the women, separation from their partners could

potentially result in considerable economic and emotional

loss (lost income, court fees to insure child support, child

custody battles, etc.). It is notable that 45% of the women

who were separated from their partner continued to have some

form of contact with him (e.g., in the context of child

visitation, court appearances, telephone), suggesting a risk

for continued abuse despite relationship termination.



TABLE 4

FPC SAMPLE ..iN .=.~

DEMOGRAPHIC CHARACTERISTICS

Referral Source: 23% court-referred
17% referred from another agency
60% self-referred

Age: 15 to 64, Mean = 32.47, SD = 7.4

Ethnicity Present Sample State of Hawaii*

Caucasian 48% (n = 40) 23.8%
Hawaiian/
Part Hawaiian 18% (n = 15) 20.6%

Japanese 12% (n = 9) 21. 8%
Filipino 6% (n = 5) 12.0%
Chinese 5% (n = 4) 4.6%
Black 2% (n = 2) 1.8%
Mixed 2% (n = 2) 11.8%
Samoan 1% (n = 1) 0.6%
Other 6% (n = 5) 11.8%

Years of Education: 8 to 21, Mean = 13.5, SD = 2.35

Joint Monthly Income: Mean = $2511, SD = $1178

Monthly Income W/out Partner: Mean = $1307, SD = $868

EmploYment: 40 hours per week 51%
30 to 40 hours per week 11%
20 to 30 hours per week 2%
10 to 20 hours per week 2%
not employed 34%

Marital Status: 64% married to abusive partner

Living w/ Partner: 32% living w/partner

Contact w/ Partner: Of those not living w/partner,
45% had some contact w/him

Children: 79% of sample have children

* State of Hawaii statistics from State of Hawaii Data Book:
A Statistical Abstract (1991). Honolulu, HI: Department of
Planning and Economic Development.

168
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The majority of the women were self-referred to FPC,

but almost a fourth (23%) were court-referred. The FPC is

funded by the State of Hawaii's Judicial Department and

Department of Health, and provides a 24 week group curriculum

for abusive men in addition to the 16 week curriculum for

battered women. Batterers brought to the attention of the

judicial system are often ordered to complete the men's

curriculum, and their partners may be ordered to attend the

women's curriculum. Both curricula are based on a feminist

perspective that views abuse as part of a pattern of con

trolling behaviors reinforced by the existing patriarchal

social structure. The FPC curriculum for women is designed

to empower women to protect themselves from violence and

increase their self-efficacy. Topics covered in weekly, two

hour sessions include definitions of abuse, safety strategies,

what batterers gain from being abusive, guilt and self-blame,

cultural reinforcements for battering, why women remain with

abusers, anger and assertion, and independent living skills

(see appendix for curriculum outline). Women are provided with

individual counseling and/or referrals for other social and

mental health services as needed. Groups are led by two female

facilitators, and consist of 8 to 15 participants.

Measures

Demographics

Self-report data was collected on the following

demographic variables: source of referral (self, another
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agency, court), age, years of education, ethnicity,

employment (number of hours per week), monthly income with

partner, monthly income without partner, number of children,

and marital status.

Measures of Attributions

Attributions for General Negative Events. Attributions

for general negative events were assessed with the

Attributional Style Questionnaire (ASQ; Peterson et al.,

1982; see appendix). The ASQ is a rationally derived scale

designed to measure causal attributions for 6 positive and 6

negative hypothetical events across dimensions of

internality, stability, and globality. Respondents are

asked to name one major cause for each event, and instructed

to rate on three seven point scales the degree to which the

cause is due to other people or circumstances or to

themselves (externality-internality dimension), its

probability of being associated with similar situations in

the future (instability-stability dimension), and the extent

of its influence over other life situations (specificity

globality dimension). A final seven point scale measures

the overall importance of the situation to the respondent.

Scores for each of the attributional dimensions are computed

separately for good and bad events by summing over the

appropriate item rating scales and dividing by that number;

higher scores indicate higher degrees of internality,

globality, and stability, while lower scores indicate more

externality, specificity, and instability.
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Coefficient alphas for these scales range from .44

to .69, and test-retest reliabilities over a five week

period range from .57 to .69 (Peterson et al., 1982).

Evidence for the construct validity of the ASQ is indicated

by positive correlations between internal, global, and

stable attributions for negative events and scores on

measures of depression and depression-related cognitions and

attitudes (Peterson et al., 1984; Peterson & Seligman, 1984;

Sweeney et al., 1986). Support for its criterion validity

is provided by studies showing that expert ratings of

individuals' unsolicited attributions for real life events

parallel the attributional style they report on the ASQ

(Peterson & Seligman, 1984). Data on the psychometric

properties of the ASQ primarily concerns the scales

assessing attributional dimensions for negative events, as

learned helplessness (LH) theory does not specifically

address attributions for positive events and most

researchers do not use the items assessing attributions for

these (Peterson & Villanova, 1988). Thus, although the

entire ASQ was administered to FPC subjects, only scores on

the negative event scales were used in hypothesis testing.

However, exploratory analyses concerning associations

between scores on positive event scales, abuse attributions,

and indices of abuse resolution and cognitive-behavioral and

emotional deficits were also conducted.

A major limitation of the general ASQ is the modest

internal consistency of the subscales. Peterson and
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Villanova (1988) addressed this problem by expanding the ASQ

to include 18 more negative events, and report improved

internal reliability. Unfortunately, the original, rather

than the expanded version of the ASQ was used in the FPC

study. A second limitation is that, although there is

normative data on the ASQ scores of college and

clinical populations (e.g., Abramson et al., 1982; Raps,

Peterson, Reinhard, Abramson, & Seligman, 1982), there are

no norms available for battered women.

Attributions for Abuse and Related Events. As

discussed in the section on proposed hypotheses, subjects'

attributions for events specific to battering were assessed

with an experimental version of the ASQ (see appendix). The

ASQ for "batter-specific" events (ASQ-B) originally

consisted of 13 situations that two investigators in the

original FPC study rationally identified as common

experiences among battered women, on the basis of their work

as FPC group facilitators (Rae Fournier and Robin Sato,

personal communications, January, 1988). Examples of ASQ-B

items are "Your partner physically abuses you during an

argument" and "Your partner is arrested" (see appendix for

ASQ-B). As with the original ASQ, FPC participants were

asked to name one major cause for each event, and instructed

to rate on three seven point scales the degree to which the

cause was due to other people or circumstances or to

themselves (externality-internality), its probability of



173

being associated with similar situations in the future

(instability-stability), and the extent of its influence

over other life situations (specificity-globality). Ratings

are summed across items and then averaged to yield total

scores on the internality, globality, and stability of

attributions for abuse situations.

Since no data are available on the psychometric

properties of the ASQ-B, a focus of the proposed analyses

will be examination of its internal consistency and

construct validity. As discussed in the section on proposed

hypotheses, Pelowski et al. (1990) found that pre-curriculum

scores on these dimensions were not related to curriculum

completion in an earlier sample of 47 FPC participants.

This finding was contrary to predictions, and may have

indicated either the absence of any meaningful relationship

between abuse attributions and curriculum completion, or may

have reflected the psychometric limitations of the ASQ-B.

With regard to the latter possibility, the internal

consistency of the ASQ-B may have been limited by the

inclusion of an item that reflected abuse continuance rather

than abuse occurrence ("You remain with a man who physically

abuses you lI
) , and two items that were not specifically

related to the behavior of either the abuser or the battered

woman ("Your child hits you" and "Your children feel

upset ll
) . These items have been rationally excluded from the

ASQ-B in the proposed study, leaving 10 more homogenous

abuse-related events.
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Measures of Variables Related to the Abusive Relationship.

Fregyency ~ Severity of Abuse. Frequency and severity

of abuse were measured with the Conflict Tactics Scale (CTS;

Straus, 1979; 1990). The CTS is the most widely used

measure of intimate violence -- Straus (1990) estimates it

was used in over 200 investigations by 1989. The CTS offers

three subscales for measuring interpersonal conflict:

physical aggression (9 items; e.g., threw something at,

pushed, slapped, or kicked), verbal or psychological

aggression (6 items; e.g., insulted or swore at you), and

reasoning (3 items; e.g., discussed the issue calmly).

Respondents indicate, on a six point rating scale, the

number of times (never to more than 20 times) a given

incident occurred in the last year, and may respond in terms

of their behavior (e.g., how many times did you ... ), their

partner's (how many times did he/she ... ), or both. The

subscales are scored separately, although the verbal and

physical aggression subscales can be combined to form a

total aggression score. Both subscale and total CTS scores

will be examined in the present study, although total scores

will be used in the regression analyses designed to test

hypotheses. Frequency of abuse or aggression scores are

created by summing ratings across items. A violence

severity index is created by summing ratings for six items

that describe severe violence (e.g., beat you up, used knife

or gun) .



175

Alpha coefficients for the CTS Reasoning, Psychological

Aggression, and Physical Aggression subscales are .50, .80,

and .83, respectively (Straus, 1990). Strangely, no data is

available on test-retest reliability. Validity indices

include factor analyses of the CTS (Straus, 1975);

correlations between college students' reports of parental

violence and parents' reports (Bulcroft & Straus, 1975),

correlations between CTS scores and demonstrated risk

factors for family violence (e.g., stress and alcohol abuse;

Straus et al., 1980), and correlations between CTS scores

and scores on indices of physical and mental health problems

(Stets & Straus, 1990). Validity may be somewhat

constrained by low to moderate interrater reliability

between victim and perpetrator scores (Jouriles & O'Leary,

1985; Browning & Dutton, 1986). This is probably due to a

social desirability bias, given findings that scores on the

Marlowe-Crowne Social Desirability Scale are found to be

significantly and negatively correlated with CTS reports of

one's own, but not one's partner's, aggressive behavior

(Arias & Beach, 1987). Since social desirability does not

appear related to reports of one's partner's aggressive

behavior, this is not expected to be a concern in the

proposed analyses.

FPC study participants completed the Psychological and

Physical Aggression subscales of the CTS in terms of their

partners' behavior during the past year. In order to assess
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forms of psychological abuse and manipulation frequently

described by FPC participants but not included in the CTS

(L. Crites, FPC Facilitator Training Workshop, 1988), four

items were created by FPC investigators and added to the

CTS: threatened to hurt you or your children, isolated you

from family and friends, threatened to hurt you or your

children, embarrassed or put you down in front of others,

threatened to kill himself (see appendix) .

History of Abuse. History of abuse was assessed with a

single item: "How long has your relationship been physically

abusive?" Subjects were asked to indicate the length of

time on a scale that ranged from less than six months to 19

or more years (see appendix) . Limitations of this measure

of abuse history include its unknown validity, and the fact

that it involves only one item, which limits its

reliability.

Abuse-Related Loss. Abuse related loss was assessed

with an eight item scale developed by Sato (1989). Subjects

were asked to rate on five point scales the degree to which

they had experienced, in the last six months, the following

as a result of the abuse: loss of partner, loss of partner's

earnings, loss of children, loss of self-respect, loss of

economic security, loss of personal security, loss of job,

loss of home, and other losses (see appendix). Ratings were

summed across scales to create a composite score. Sato

(1989) found scores on her version of the scale (she asked
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subjects to simply check the losses they had experienced,

and added these to obtain a total score) accounted for a

significant portion of variance in depression in her sample

of 136 battered women. Aside from this promising suggestion

of construct validity (Sato's data cannot be taken as direct

support for the scale, since the version used in the

archival study involved rating scales rather than simply

counting the number of losses), the psychometric properties

of the abuse-related loss scale are unknown.

Relationship Status. Relationship status was measured

by subjects' report of whether they were currently living

with their abusive partner, how long they had lived with

him, and if they were separated, how long they had been

separated and whether they still had contact with him (e.g.,

telephone, child visitation, court, attorney's office, other

face to face contact; see appendix for specific items) .

Economic Independence. FPC participants were asked to

indicate the number of hours they were employed outside the

home per week (none, less than 10, 10-20, 20-30, 30-40), and

their monthly incomes with without their partners. Both

variables were used in the proposed analyses to assess

economic independence. Hours of outside emploYment were

assigned values ranging from 0 (none) to 4 (full-time).

This value was added to scores on a income without one's

partner (10 values were available from 10 income categories,

ranging from 1, which represented 0 to $500 a month, to 10,
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which indicated an income of over $3750 per month. Higher

scores on this index indicated greater economic

independence. Limitations of this index included its

unknown validity and the fact that it was based on only two

items, which may constrain its reliability.

Measures of Variables Related to Abuse Resolution

Expectations About Abuse Recurrence. Expectations

about abuse recurrence were assessed with two items

developed by FPC study investigators. SUbjects were asked

to rate, on five point Likert scales, their agreement with

the following statements: "I am hopeful my partner will stop

abusing me" and "I think the violence will happen again."

If ratings on these items are sufficiently correlated (e.g.,

.65 and above), scores on the first item will be reversed in

the proposed analyses and summed with scores on the second

to create an index of expectations about abuse, with higher

scores indicating greater expectation of abuse recurrence.

This index is limited in that its validity is unknown and

its reliability may be constrained by the use of only two

items.

Ability to Disengage from the Abuser. As discussed,

self-rated ability to disengage from one's abusive partner,

or ADFAP, was operationalized by FPC investigators as

women's expectations of whether they could be happy without

their partners. This was measured by asking subjects to
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rate, on a five point Likert scale, their agreement with the

following statement: "I can be happy without my partner. II

Higher scores indicate more agreement and thus greater

ADFAP. It should be noted that the validity of the ADFAP

measure is unknown, and its reliability is probably limited

since it is based on a single item.

FPC Curriculum Attendance ~ Completion. Data on

subjects' FPC group attendance were obtained from records of

group facilitators. Curriculum completion was defined as

attending at least 10 of the 16 group sessions.

Measure of Perceived Social Support

Social support was assessed with two items developed by

FPC investigators. Subjects were asked to rate, on a five

point scale, their agreement with the following statements:

"If I have a problem, there are people I trust and can turn

to for help," and "I would not hesitate reaching out for

help." If ratings on these items are sufficiently

correlated in the proposed study, (.65 or above), they will

be summed to form an index of perceived social support.

Limitations of this index include its unknown validity and

the fact that its reliability is probably constrained by the

use of only two items.

Measures of Depression

History of Depression. History of depression was

assessed with an item adapted from the Schedule for

Affective Disorders and Schizophrenia (SADS; Spitzer &
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Endicott in Beckham & Leber, 1985). Subjects were asked to

respond yes or no to this question: "In the past, have you

ever felt so sad and depressed (blue, moody, down, empty)

everyday or nearly everyday for two weeks that you did not

care about your usual activities?" Interrater reliability

for the depression section of the SADS is .95, and validity

is indicated by significant correlations with the Derogatis

SYmptom Checklist (Shaw, Vallis, & McCabe, 1985).

Current Depression. Current depression was assessed

with the short form of the Beck Depression Inventory (BDI;

Beck & Beck, 1972). The full length BDI (Beck, Ward,

Mendelson, Mock, & Erbaug, 1961) is a twenty-one item,

rationally derived self-report inventory. Each item

consists of four statements, rated 0 to 3, which represent

increasing severity in a given correlate or sYmPtom of

depression. Respondents are instructed to complete each

item in terms of how they have felt "over the last week,

including today." The sum of the weighted items yields a

total score. The validity of the long form of the BDI as a

measure of depression has been supported in numerous studies

showing correlations with other self-report indices of

depression and with direct observation and clinician ratings

(Hammen, 1981; Gotlib, 1984; Beck, Steer, & Garbin, 1988).

Coefficient alphas have been reported in the range of .8 for

both psychiatric and nonpsychiatric samples, and test-retest

reliabilities over a one month period range from .48 to .82
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(Oliver, 1982; Beck et al., 1988). Normative data and cut

off scores have been established for both clinical and

nonclinical populations (Beck et al., 1979; Eaves & Rush,

1984; Gotlib, 1984).

The BD! short form includes 13 of the original 21

items, and appears to be comparable to the long form in

terms of both reliability and validity. Correlations

between the long and short forms are reported to range

from .89 to .97 (Beck & Beck, 1972; Beck et al., 1988), and

coefficient alphas for the short-form range between .79

and .83 (Reynolds & Gould, 1981; Gould, 1982; Knight, 1984).

Validity indices include correlations of .61 between BD!

short form scores and clinician ratings (Beck & Beck, 1972),

and correlations of .58 and .47 between the scale and the

Zung Depression Scale and the UCLA Loneliness Scale,

respectively (Reynolds & Gould, 1981). Based on a sample of

598 psychiatric patients, Beck and Beck (1972) estimated

that scores between Band 15 suggested mild depression, and

scores of 16 and above were indicative of severe depression.

Knight (1984) suggested similar norms based on score

distribution in a community sample of 1091 health survey

respondents (scores of 8 and above corresponded to the 99th

percentile) .

Beck and Beck (1972) and Gould (1982) conclude that the

short form of the BD! is suitable as a screening device for

depression, and for research purposes. Nevertheless, it
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should be noted that, as with other self-report indices of

depression, the BDI is not diagnostic of clinical

depression. Some authors argue that such indices only

assess general "dysphoria," and even that depressed mood may

be qualitatively different from clinical depression (Gotlib,

1984; Coyne, 1985). However, in accord with most theorists,

continuity between depressed mood and clinical depression is

assumed in the proposed study, although it is acknowledged

that high BDI scores cannot be equated with the latter.

Measure of Anger

Anger was measured with the trait scale of the State

Trait Anger Expression Inventory (STAXI), developed by

Spielberger, Jacobs, Russell, and Crane (1983). The STAXI

is based on the assumption that anger can exist both as a

temporary state and as a more stable response to a range of

stimuli. Items were rationally derived and adapted from

other anger-hostility inventories. Trait anger or "T-anger"

is assessed with 15 items; respondents are asked to rate on

four point scales (almost never, sometimes, often, almost

always) how much each item reflects how they generally feel.

Sample items are "I am quick tempered" and "I feel angry."

Higher scores indicate more trait anger.

Reliability indices for the T-Anger scale include alpha

coefficients ranging from .82 to .87 (Spielberger et al.,

1983; Spielberger, 1988; Fuqua et al., 1991). Unfortunately,

no data is available on test-retest reliability. Validity
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indices include a correlation of .71 with total scores on

the Buss-Durkee Hostility Inventory, another indice of trait

anger, moderate positive correlations with the neuroticism

scale of the Eysenck Personality Questionnaire, and factor

analyses that support distinctions between items measuring

state and trait anger (Spielberger et al., 1983).

Spielberger et ale (1983) also provide normative data for

student and nonstudent samples.

As discussed, the proposed study hypothesizes that

anger in battered women may be predicted by the attributions

they make about abuse. This would seem to imply anger as a

reaction to such attributions, rather than as a general

tendency, and arguably brings into question the use of trait

anger scores as a criterion variable. However, the use of

Spielberger's trait anger scale, rather than his state

measure, appears more appropriate, since the latter

instructs respondents to indicate their anger "right now."

Since anger as a potential consequence of abuse attributions

is conceptualized as more enduring than this implies (e.g.,

a response that results from appraisals about a enduring

life circumstance), the T-Anger anger scale would yield

information more relevant to the proposed investigation.

Measure of Self-Esteem/Self-Reinforcement Deficits

Self-esteem was operationalized as self-reinforcement,

and measured with a short form of the Frequency of Self

Reinforcement Questionnaire (FSRQi Kameoka & Heiby, in

preparation). The long-form of the FSRQ (Heiby, 1982)
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includes 30, rationally-derived true/false items that

measure frequency of both overt (e.g., engaging in

pleasurable activities) and covert (e.g., silently praising

oneself) self-reinforcement. Total scores are derived by

assigning points to responses that indicate higher degrees

of self-reinforcement and positive self-regard. Test-retest

and split-half reliabilities for the long form are .92 and

.87, respectively (Heiby, 1983; Heiby & Campos, 1985).

Validity indices include positive correlations between FSRQ

scores and experimenter and subject ratings of self

reinforcement (Heiby, 1982; 1983), and negative correlations

between FSRQ scores and measures of anxiety, depression,

self-punishment, and dysfunc-tional attitudes (Heiby &

Campos, 1985; Heiby, Onorato, & Sato, 1985). FSRQ scores

have also been shown to be predictive of depressed mood

following loss of external reinforcement in analogue and

natural settings, and of response to treatment for

depression (Heiby, 1983; Heiby, Ozaki, & Campos, 1984;

Heiby, 1986). The short form of the FSRQ includes 10 items,

which primarily tap covert, as opposed to overt, self

reinforcement, and positive self-regard. Its reliability is

indicated by an alpha coefficient of .66, and a two week

test-retest reliability of .73 (Kameoka & Heiby, in

preparation) .

Measure of Assertion Deficits

Passivity, or deficit assertion, was measured with the

General Assertiveness, Empirical (SGE) subscale of the



185

Interpersonal Behavior Survey (Mauger et al., 1980). The

SGE consists of 26 true-false statements designed to assess

assertiveness as goal-directed behavior that continues in

spite of obstacles, and that involves elimination of such

obstacles without "attacking offending individuals" (Mauger

et la., 1980, p. 1). Sample items include "I need to let

others stop pushing me around ll and "I am likely to go along

with what others want to do." Points are given for each

item endorsed in the direction of assertiveness, so higher

scores indicate more assertive behavior. Internal

consistency for the SGE is reported to be .68 to .70, and

test-retest reliability over a 10 week interval is .93

(Mauger et al., 1980). Validity is inherent in the

construction of the SGE, as items were chose on the basis of

their ability to discriminate between assertive and

nonassertive individuals (Mauger et al., 1980). Other

validity indices include correlations between the SGE and

other measures of assertion, such as the College Self

Expression Scale (.55), and the Rathus Assertiveness

Schedule (.65; Mauger et al., 1980), and significant

negative correlations between SGE scores and scores on the

Zung Depression Scale (Sato, 1989).

As noted in the section on proposed hypotheses, the

SGE may be limited as a measure of passivity in battered

women, since it assesses only general assertion deficits,

rather than partner-specific assertion. However, as
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previously reviewed, the literature suggests more general

assertion deficits may be correlated with the experience of

battering. Furthermore, it is questionable whether failing

to assert oneself with a batterer should be considered a

deficit, as it may be the only safe response in many

circumstances. Therefore, the SGE seems a relevant indice

of generalized assertion deficits, or maladaptive

passivity, in the present sample.

Procedure

The study was funded by the FPC and the Hawaii Chapter

of the National Organization for Women. Questionnaires and

consent forms were distributed to interested volunteers at

the first or second FPC group session, to be completed at

home and returned at the next session. Subjects also

provided consent for researchers to obtain data from their

FPC intake files, such as records on group attendance.

Questionnaires took 60 to 90 minutes to complete. They

consisted of a demographic information sheet that included

questions about history of depression and abuse-related loss

(described in section on measures), followed by the BDl, the

CTS, the FSRQ, items concerning perceived social support,

ADFAP, and expectations of abuse recurrence, the SGE, the

STAXl-T, and the ASQ and ASQ-B (post and six month follow-up

measures, which are not a focus of the proposed study, also

included items evaluating the FPC program) .
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Since the original study was designed, in part, to

assess changes in adjustment following the FPC curriculum,

subjects were asked to complete measures at three intervals:

pre-curriculum, post-curriculum, and at six months follow

up. As noted, pre-curriculum measures were distributed at

the first or second group session and returned at the

following session, while post-curriculum measures were

distributed at the final session, to be returned by mail in

stamped, addressed envelopes provided by the researchers.

Follow-up measures were mailed to participants, along with

stamped addressed envelopes for return of completed

questionnaires. After each assessment interval,

participants were contacted by telephone to answer any of

their questions and encourage questionnaire completion. All

participants were telephoned at least once; those who

required extra assistance in completing questionnaires or

who failed to return questionnaires after one contact were

telephoned up to, but not more than, two more times.

Participants received $10.00 stipends upon return of post

curriculum and follow-up measures, for a total of $20.00.

Of the 83 subjects who completed pre-curriculum

measures, 37 (45%) and 20 (24%) completed post-curriculum

and follow-up measures, respectively (49% of the attrition

from pre- to post-curriculum was accounted for by drop-outs

from the FPC program). The present study used data

obtained at pre-curriculum, and FPC records of curriculum

attendance and drop-out.
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Analyses

Hypotheses were tested in a multivariate, correlational

design. Data analysis involved three phases: descriptive

statistics, model development, hypothesis testing, and

exploratory analyses. The Systat Program (Wilkinson, 1986)

was used for data analyses.

Descriptive Statistics

Means and standard deviations were calculated for all

continuous variables, and frequencies and/or modal scores

were calculated for all categorical variables. Alpha

coefficients were calculated for all scales. Correlations

between newly developed items that were intended to be

combined in a single index (e.g., the social support and

abuse expectation items) were also examined. Validity

indices for variables were also assessed.

Model Development

This phase of analyses involved 1) analysis of

variables not directly related to hypotheses that might

meaningfully affect findings, 2) calculation of canonical

correlations between sets of predictor and outcome variables

to determine the overall significance of hypothesized

models, and 3) examination of colinearity and possible

redundancy among variables in predictor and criterion sets

in the regression analyses used to test hypotheses.

Associations between outcome variables and subject

characteristics such as education level and referral source
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were examined. The internal consistency and validity of

measures was reviewed, and measures that appeared redundant

or psychometrically unsound were modified (e.g., by

collapsing measures) or excluded from regression analyses.

Hypothesis Testing

Based on analyses conducted in the model development

phase, Hypotheses 1 through 10 were tested in hierarchical

multiple regression equations. In Hypotheses 1, 2, and 3,

variables related to the abusive relationship were entered

into equations first, as these were assumed to have the most

immediate effect on abuse attributions, followed by

intraindividual variables (depression history, attributional

bias), and then by social support, the remaining

environmental variable not directly related to the abusive

relationship. In Hypotheses 4 through 10, which concerned

prediction of resolution of abuse and cognitive-behavioral

deficits, variables immediately related to the abusive

relationship were entered into equations first, followed by

abuse attributions. The rationale for this order of entry

was based on 1) the general purpose of Hypotheses 4 through

10, which was to determine whether abuse attributions add

significantly to variance in criterion variables accounted

for factors related to the abusive relationship, and 2) the

assumption, outlined in the first three hypotheses, that

abuse attributions are in part determined by these factors.
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Exploratory Analyses

As noted in the Measures section, this study was not

specifically concerned with attributions for positive

events. However, the ASQ Internality, Globality, and

Stability dimensions for positive events were examined in

terms of their reliability and associations with other

attributional variables.
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RESULTS

Descriptive Statistics

Subject characteristics with regard to demographics,

referral source, and relationship status were discussed in

the Methods Section. One subject was dropped due to missing

data, leaving a total N of 82.

This section concerns descriptive statistics for all

other measures (summarized in Table 5), and indices of

internal reliability and validity for all scales for this

sample. Sections to follow will cover model development

(including discussion of whether scales with limited

reliability or validity should be included in hypothesis

testing), hypothesis testing, and exploratory analyses.

Measures of Attributions

Attributions for General Events. Descriptive

statistics for internality, globality, and stability scales

on the original ASQ are presented in Table 5. The ASQ

normative data, but it may be of interest to compare mean

mean internality, globality, and stability scores for to

those obtained by Abramson et al.'s (1982) college sample (M

= 4.3, SD = .8; M = 3.8, SD = 1.1; and M = 4.1, SD = .71;

respectively), and those found by Raps et al. (1982) in a

clinically depressed sample (M = 4.9, SD = 1.1; M = 4.8, SD

= 1.3; and M = 4.9, SD = 1.1, respectively). Consistent

with previous reports in the literature, the internal con

sistency of the ASQ subscales ranged from poor to modest:
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TABLE 5

Descriptive Statistics for Continuous Variables:
Measures of Attributions, Social Support, Abuse-Related

Variables, & Emotional/Cognitive-Behavioral Deficits

Variable

Measures of Attributions

N Mean SD Range

ASQ Internality (-)
ASQ Globality (-)
ASQ Stability (-)
ASQ Internality (+)
ASQ Globality (+)
ASQ Stability (+)
ASQ-B Internality
ASQ-B Globality
ASQ-B Stability

Measure of Social Support

Rating of Social Support
Willingness to Use Support

Measures Related to
Abusive Relationship

82
82
82
82
82
82
82
82
82

82
82

3.93
4.24
4.37
5.~6

5.30
5.47
3.38
4.80
4.35

4.23
4.20

~.13

1.23
0.93
0.95
0.97
0.90
1.04
1.33
1.26

1.13
1.04

1.4 - 7
1.4 - 7
2.2 - 7
2.7 - 7
2.7 - 7
2.8 - 7
1.2 - 6
1.2 - 6.8
1.3 - 7

1 - 5
1 - 5

CTS Total (Original Scale) 82
CTS Total (Revised Scale) 82
CTSPSY (Original Scale) 82
CTSPSY Abuse (Revised Scale) 82
CTSPHY Abuse 82
CTS Severe Violence 82
Abuse-Related Loss 82

Measures of Abuse
Resolution

Hope Abuse will Stop (VHOPE) 82
Violence Will Recur (VEXP) 82
ADFAP 82
FPC Groups Attended 82

Measures of Emotional
& Cognitive-Behavioral
Deficits

36.27
45.54
20.77
33.96
14.90

5.57
20.32

3.76
3.~1

4.~4

11.46

2.27
25.81

9.88
18.85
11.54

5.34
9.91

1.51
1.56
1.15
3.60

o - 80
o - 102
o - 35
o - 67
o - 46
o - 22
1 - 45

1 - 5
1 - 5
1 - 5
3 - 16

BDI
STAXI
FSRQ
SGE

82
82
82
82

8.67
31. 05

5.33
12.69

6.67
7.89
2.12
4.34

o - 25
17 - 55

1 - 10
2 - 24
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TABLE 5, Cont'd:

Note: ASQ(-) = Attributional Style Questionnaire for
Negative Events, ASQ(+) = Attributional Style Questionnaire
for Positive Events, ASQ-B = Attributional Style
Questionnaire for Abuse-Related Events, CTS = Conflict
Tactics Scale, CTSPSY = Conflict Tactics Scale Psychological
Abuse Score, CTSPHY = Conflict Tactics Scale Physical Abuse
Score, ADFAP = ability to disengage from one's abusive
partner, FPC = Family Peace Center, BDI = Beck Depression
Inventory (Short Form), STAXI = Spielberger Trait Anger
Scale, FSRQ = Frequency of Self-Reinforcement Questionnare,
and SGE = Rathus Assertiveness Scale.

alpha coefficents of .42, .64, and .57 were obtained for the

internality, globality, and stability scales, respectively.

The implications of these reliability indices for inclusion

of the ASQ scales in hypothesis testing will be discussed in

the section on model development.

Table 5 also presents subjects' mean internality,

globality, and stability scores for positive events.

Theoretically, higher scores on these scales would indicate

a more adaptive attributional style, i.e., one attributes

positive events to internal, stable, and global factors,

such as one's ability or personality. As discussed, scores

on these scales were to be used only in exploratory

analyses, since RLH theory does not address attributions for

positive events, and researchers typically do not use the

positive ASQ items (Peterson & Villanova, 1988). In the

present study, Alpha coefficients of .51, .55, and .61 were

obtained for the internality, globality, and stability

scales, respectively, indicating poor to modest internal

consistency.
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The construct validity of the ASQ scales for general

negative events has typically been demonstrated through

their positive correlations with measures of depression and

depression-related attitudes (e.g., Peterson & Seligman,

1984; Sweeney et al., 1986). Data on the validity of the

ASQ scales for positive events, while less extensive, has

consisted of showing negative correlations between high

scores on these scales and indices of depression (Seligman

et al., 1979). In order to assess the construct validity of

the general ASQ scales in the present sample, correlations

between ASQ scores and two indices of depression, BDI scores

and history of depression (a yes or no anwer to the SADS

items) were calculated.

The results are shown in Table 6. Only one of the

attributional dimensions, globality for negative events, was

significantly associated with current depression as measured

by the BDl. Internality for negative events did show a

significant positive association with history of depression,

while the positive association between history of depression

and globality for negative events approached significance (p

< .08). Given the extensive data supporting associations

between general ASQ dimensions and depression (despite the

typically poor to modest reliability of the ASQ scales),

especially where negative events are concerned (e.g.,

Sweeney et al., 1986), these results are surprising.

However, it may be that a negative attributional style for
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TABLE 6
Correlations Between Attributional Dimensions
for General Events and Depression Indices

Dimensions for General (-) Events

Internality
Globality
Stability

Dimensions for General (+) Events

Internality
Globality
Stability

Note: Total N = 82. * P < .05.

BDI Scores

.17

.23*
-.03

-.16
-.03
-.13

History of
Depression

.26*

.20
-.05

-.03
-.14
-.09

general events accounts for less variance in depression

(especially current depression as measured by the BDI) in

battered women than variables more directly related to their

common stressor of abuse (e.g., violence severity,

relationship status) .

Attributions for Abuse and Related Events. Descriptive

statistics for the ASQ-B (attributions for "batter-specific"

events) scales are presented in Table 5. The internal

consistency of the scales was good to excellent; alpha

coefficients of .74, .83, and .87 were obtained for ASQ-B

internality, stability, and globality scales, respectively,

indicating adequate reliability for inclusion in hypothesis

testing. Table 7 shows descriptive statistics for the

individual ASQ-B items for the internality, stability, and

globality scales, as well as item to total correlations.
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Because detailed examination of the new ASQ-B measure

was a central concern of the study, score distributions for

the ASQ-B Internality, Stability, and Globality scales were

graphed. The results are shown in Figures 1, 2, and 3.

The ASQ-B Internality and Stability distributions were not

particularly skewed (skewness = .01 and -.37, respectively).

ASQ-B Globality scores were somewhat negatively skewed

(skewness = -.48). The majority of subjects seemed to rate

the causes of abuse-related events as more global, than

specific, in nature (higher scores indicated more

TABLE 7
Descriptive Statistics and Item to Total Correlations

for ASQ Batter-Specific (ASQ-B) Items;
Internality, Globality, & Stability Scales

Internality Scale
Item to

Item Mean SD Range Total R

1. Your partner is a man who 3.10 2.12 1 - 7 .64
physically abuses you.

2. Your partner is beating 2.50 1. 66 1 - 7 .41
up your children.

3. Your partner verbally 3.50 2.11 1 - 7 .75
abuses you.

4. Your relationship doesn't 4.19 1.67 1 - 7 .66
work.

5. You and your partner fight 4.22 1. 60 1 - 7 .41
all the time.

6 . Your partner threatens to 3.10 1. 96 1 - 7 .61
hurt himself.

7 . Your partner is arrested. 2.77 2.06 1 - 7 .42
8 . Your partner is sad all

the time. 2.93 1. 77 1 - 7 .57
9 . Your partner physically

abuses you during an 3.30 2.02 1 - 7 .57
argument.

10. You feel upset all the 4.14 2.03 1 - 7 .38
time.
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TABLE 7 (Descriptive Item Statistics for ASQ-B) , CONT'D

Globality Scale
Item to

Item Mean SD Range Total R

1. Your partner is a man who 4.95 2.06 1 - 7 .74
physically abuses you.

2. Your partner is beating 5.27 1.78 1 - 7 .58
up your children.

3. Your partner verbally 5.05 1.96 1 - 7 .66
abuses you.

4. Your relationship doesn't 4.77 2.13 1 - 7 .71
work.

5. You and your partner fight 4.79 1.94 1 - 7 .73
all the time.

6. Your partner threatens to 3.93 2.04 1 - 7 .59
hurt himself.

7. Your partner is arrested. 4.29 2.17 1 - 7 .70
8. Your partner is sad all

the time. 4.61 1. 76 1 - 7 .74
9. Your partner physically

abuses you during an 4.88 1.97 1 - 7 .67
argument.

10. You feel upset all the 5.50 1.77 1 - 7 .65
time.

Stability Scale
Item to

Item Mean SD Range Total R

1. Your partner is a man who 4.33 2.29 1 - 7 .66
physically abuses you.

2. Your partner is beating 3.85 2.01 1 - 7 .57
up your children.

3. Your partner verbally 4.41 2.22 1 - 7 .70
abuses you.

4. Your relationship doesn't 4.51 1.89 1 - 7 .67
work.

5. You and your partner fight 4.42 1.91 1 - 7 .72
all the time.

6. Your partner threatens to 4.16 1. 78 1 - 7 .58
hurt himself.

7. Your partner is arrested. 4.30 2.08 1 - 7 .68
8. Your partner is sad all

the time. 4.53 1. 79 1 - 7 .56
9. Your partner physically

abuses you during an 4.56 2.06 1 - 7 .61
argument.

10. You feel upset all the 4.46 1.83 1 - 7 .58
time.
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globality). Examination of Figure 1, and the score ranges

in Table 5, shows the range of scores for ASQ-B Internality

to be more restricted than for the other ASQ-B scales, with

most subjects appearing to attribute abuse-related events to

external factors (lower scores indicate more externality) .

This tendency toward more external attributions is also

shown in Table 7; the majority of the mean item scores fall

below the midpoint (4) on the ASQ-B rating scale.

Since the hypotheses of the present study are directly

concerned with the construct validity of the ASQ-B (e.g., as

predicted by general attributional style, and as a predictor

of depression and other deficits noted in battered women) ,

data on associations between abuse attributions and relevant

variables will be discussed in the following sections on

model development and hypothesis testing.

Measures of Variables Related to the Abusive Relationship

History of Abuse. As shown in Table 8, most subjects

reported their relationship had been violent for 3 to 4

years. One subject reported her relationship had never been

physically violent. This raised the question of whether she

should be included in the sample, since battered women were

defined as those who had been victims of violence by a

partner in an intimate relationship, with violence being

"any act carried out with the intent or perceived intent to

cause physical pain or injury" (Strauss & Gelles, 1986).

Although the subject did not fit this definition, she
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was included in subsequent analyses for the following

reasons. First, her participation in the FPC curriculum

suggested that a clinician with expertise in domestic

violence labelled her as at risk for being battered, and/or

N

TABLE 8
Reported History of Abuse

Length of Time Relationship
was Physically Abusive %

Not physically abusive
Less than 6 months
Six Months to 1 Year
1 to 2 Years
3 to 4 Years
5 to 6 Years
7 to 8 Years
9 to 10 Years
11 to 12 Years
13 to 14 Years
15 to 16 Years
17 to 18 Years
19 or More Years

1
15

9
15
16

7
5
4
5
1
1
1
2

1.2%
18.3%
10.9%
18.3%
19.5%

8.5%
6.1%
4.8%
6.1%
1.2%
1.2%
1.2%
2.4%

Note: Percentages based on total N of 82.

she perceived herself to be abused and thus referred herself

to the FPC program. Second, many authors argue that the

definition of "battering" should be expanded to include

emotional as well as physical abuse (e.g., Douglas, 1987) i

this subject's' CTS scores indicated she had been the victim

of emotional abuse, including threats of violence. Finally,

the present study measured frequency and severity of

violence, permitting examination of how variation in degree

of battering affected other relevant variables.



203

Validity indices for the item assessing length of

time relationships were abusive included a significant

positive correlation with expectations of abuse recurrence

(" I think the violence will happen again;" . 29, P < .01),

and positive correlation approaching significance with CTS

physical Violence Scores (CTSPHY; .21, P = .06). Length of

time a relationship had been abusive was not, however,

significantly correlated with total CTS scores, perhaps

because the CTS only assesses psychological and physical

abuse occurring in the past year.

Frequency ~ Severity of Abuse. Descriptive statistics

for the CTS scores are presented in Table 5. Straus (1990)

provides norms for husband-to-wife psychological and

physical abuse (CTSPSY and CTSPHY), based on 6002 randomly

sampled households. Mean CTSPSY and CTSPHY scores in the

present sample corresponded to the 80th and 95th

percentiles, respectively, suggesting SUbjects in this study

experienced a very high level of psychological and physical

abuse relative to the general population, and could indeed

be described as a sample of "battered women." Alpha

coefficients for the original CTS scales in the present

sample were excellent: .90, .84, and .88 for CTS Total,

CTSPSY, and CTSPHY scales, respectively.

As shown in Table 5, subjects' mean severe violence

score (CTSV), based on CTS items 15, 16, 17, 18, & 19

(kicked, bit, or hit with fist; hit or tried to hit with
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something; beat up; threatened with knife or gun, used knife

or gun) was 5.54 (SD = 5.33). This score falls between the

75th and 80th percentiles in the norms provided by Straus

(1990). The internal consistency of the CTSV scale in the

present sample was good (alpha coefficient = .75). Table 9

shows the number of women who reported experiencing various

types of physical abuse during the past year.

TABLE 9
Subjects Reporting Types of physical Abuse

for the Past Year

Type of Abuse

Threw something at you
Pushed, grabbed, or shoved you
Slapped you

*Hit or tried to hit with something
*Kicked, bit, or hit with a fist
*Beat you up
*Threatened you with a knife or gun
*Used a knife or gun

N

49
65
49
48
42
32
23
14

%

59.8%
79.3%
59.8%
58.5%
51.2%
49.0%
28.0%
17.1%

Note: Total N = 82. N = number of subjects reporting type
of physical abuse; % = % reporting physical abuse. *Items
from CTS Severe Violence Index.

As discussed in the Methods Section, four new items

concerning psychological abuse (threatened to hurt you or

children, isolated you from family and friends, threatened

to hurt or kill self, and embarassed or put you down in

front of others) were added to the CTSPSY scale. Alpha

coefficients for the revised CTS Total and CTSPSY scales

were .93 and .88, respectively. Correlations between the

new items and CTSPSY total scores ranged from .60 to .82;
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correlations between the items and CTS Total scores ranged

from .60 to .76. Since the new items appeared to enhance

the reliability of the original CTSPSY and CTS Total scales,

the revised CTS scales were used in all subsequent analyses.

Descriptive statistics for these are included in Table 5.

Total CTS scores in the present sample showed

significant positive correlations with self-reported

depression as assessed by the BD! (.25, P < .05), supporting

the construct validity of the revised CTS (similar

associations have been reported between indices of

depression and the original CTS by other authors) and its

use in hypothesis testing in the present study.

Interestingly, correlations between the BDI and CTSPSY and

CTSPHY scores (which are combined to form a CTS Total score)

indicated this association was more due to the relationship

between depression and psychological, as opposed to

physical, abuse. CTSPSY scores showed a significant

positive correlation with BDI scores (.25, p < .05), while

the association between CTSPHY and BDI scores only

approached significance (.21, p = .055). Total CTS, CTSPSY,

and CTSPHY scores were also positively associated with with

expectations of abuse recurrence (.28, p < .01, .29, P < .01

and .27, p < .01, respectively).

Since the revised CTSPSY and CTSPHY subscales were

highly correlated (r = .74, P < .0001), CTS Total scores

were used in subsequent regression analyses.
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Abuse-Related Loss. Descriptive statistics for the

Abuse-Related Loss Scale are shown in Table 5. As discussed

in the Methods section, total Loss scores were derived by

summing subjects' Likert ratings of the degree to which they

had experienced each type of loss (1 = not at all, 5 = very

much). The alpha coefficient for the Loss Scale indicated

good internal consistency: .79. Construct validity for the

Loss Scale was indicated by a significant positive

correlation between total Loss scores and BDI scores (.25, p

< .01), supporting use of the Loss scale in hypothesis

testing.

TABLE 10
Subjects Reporting Types of Abuse-Related Loss

Item to r wi
Type of Loss Mean SD N % Total R BDI

Partner 3.0 1. 70 42 51% .73*** .26*
Partner's earnings 2.8 1.82 37 45% .73*** .06
Children 1.6 1.30 14 17% .40*** -.01
Self-respect 3.0 1.56 46 56% .61*** .42***
Economic security 2.9 1.57 46 56% .73*** .18
Personal security 3.0 1.46 47 57% .74*** .40***
Job 1.9 1.44 19 23% .63*** .15
Home 2.5 1. 76 35 43% .72*** .12

Note: *p < .05 ; ***p < .0001.

Table 10 shows the mean loss scores for each item, the

number of subjects reporting each type of loss (i.e.,

responding with ratings of 3, 4, or 5) during the past six

months, item to total correlations, and correlations between

types of loss and BDI scores. The most frequently

reported losses were loss of self respect, and loss of
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personal and economic security. The losses that showed

significant positive associations with depression were loss

of partner, loss of self-respect, and loss of personal

security.

Relationship Status. Descriptive statistics with

regard to subjects' marital status, living situation,

contact with partner, and length of separation from, or

cohabitation with, partner were presented in Table 4, and

discussed in the Methods section.

Given that several indices of relationship status were

available for each subject (contact, marital status, living

status), the question arose of how to operationalize this

variable in the regression equations. An important

theoretical consideration was the need to select the

variable that best expressed whether a subject was still

involved in an intimate relationship with her abuser at the

time of assessment. This necessitated use of a variable

that reflected current relationship status, as opposed to

those concerning length of time with partner, or length of

time separated from him. Marital status was one

possibility, but this excluded women who were unmarried but

living with their partners, and in any case a substantial

number were married to their partners but no longer living

with them (32% of married subjects). Whether or not a woman

had any contact with her partner was another possible

indicator, but this variable did not express whether she was
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involved in an ongoing, intimate relationship with him

(i.e., as opposed to contact for purposes of childcare,

legal matters, etc.). Thus, living status with regard to

partner was selected as the best indicator of current

relationship status.

Economic Dependence. As discussed in the introduction,

economic dependence is an important predictor of battered

women's decisions about their relationships (Kalmuss &

Strauss, 1982; Strube & Barbour, 1983). An index of

economic independence was created in the present study

composed of 1) income without one's partner (10 categories

were available, ranging from 1, which represented 0 to $500

per month, to 10, which indicated an income of over $3750

per month), and 2) hours employed outside the home (0 =

no employment, 1 = less than 10 hours per week, 2 = 10-20

hours, 3 = 20-30 hours, and 4 = 30-40 hours). As expected,

the correlation between these variables was positive and

significant: .52 (p < .0001).

Scores on emploYment and income without partner were

summed to create an index of economic independence (Eel),

where higher scores indicated less economic dependence on

one's partner. Validity indices for the Eel included

negative associations with depression and with living with

one's partner that approached significance (-.20, p < .07,

in both cases) .
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Measure of Perceived Social Support

Table 5 shows descriptive statistics for subjects'

ratings on two Likert scale social support items: "If I have

a problem, there are people I trust and can turn to for

help" and "I would not hesitate reaching out for help."

Seventy-two subjects, or 88% of the sample, indicated

moderate to strong agreement with the first statement, while

75 subjects, or 91% of the sample, indicated moderate to

strong agreement with the second. The distribution of

responses to these items was quite negatively skewed, since

51 (62%) subjects gave ratings of 5 (strong agreement) to

the first item (skewness = -1.33), and 46 (56%) gave ratings

of 5 to the second (skewness = -.75).

As discussed in the Methods section, the original

intent was to calculate the correlation between the two

social support items, and if this correlation was found to

be adequate (.65 or above), combine item scores to create a

social support index. A significant positive correlation

was found between scores on the items (.41, p < .0001), but

the coefficient was not deemed large enough to warrant

combination of the items. Since the content of the first

social support item seemed more theoretically consistent

with the construct the study was meant to assess (e.g.,

perception of available social support, as opposed to

willingness to utilize support), it was used as the social

support measure in all subsequent analyses. The construct

validity of this item was indicated by significant positive
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correlations between perceptions of support and scores

indicating more assertion as assessed by the SGE, and higher

rates of self-reinforcement as assessed by the FSR (.26, P

< .05, and .32, p < .005, respectively). The correlation

between perceived social support and BDI scores was negative

and approached significance (-.20, p < .07).

Measures of Variables Related to Abuse Resolution

Expectations About Abuse Recurrence. As noted in the

Methods section, subjects' expectations about abuse

recurrence were assessed with two items: "I am hopeful my

partner will stop abusing me," and "I think the violence

will happen again." Subjects indicated their agreement with

these statements on five point Likert scales (1 = strongly

disagree,S = strongly agree); descriptive statistics for

these ratings are shown in Table 5. Sixty-four subjects

(78%) indicated moderate to strong hope their partners

would stop the abuse, and 55 (67%) subjects indicated a

moderate to strong expectation that the violence would

recur. Scores on the hope item were thus somewhat

negatively skewed (-.75).

Originally, the intention was to reverse scores on the

violence expectation item, calculate its correlation with

the hope item, and assuming the two were sufficiently

correlated (.65 or above), sum ratings on the items to form

one index of expectations about abuse recurrence. The

correlation between the two items (after reversing scores on
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the expectation item) was .27 (p < .05). While the

correlation was significant, its magnitude suggested the

items were assessing related but fairly distinct constructs.

Since both hope (VHOPE) and expectations (VEXP) about

abuse seemed meaningful aspects of abuse resolution, both

were included, but treated separately, in subsequent

analyses. VEXP scores were positively associated with CTS

scores (.28, p < .01) and a longer history of abuse (.29,

p < .01), which indicated support for the construct validity

of the VEXP rating. VHOPE scores showed no significant

association with CTS scores, but were negatively correlated

with loss scores (-.22, p < .05), providing support for the

construct validity of VHOPE and suggesting that women who

had experienced more abuse-related loss were less hopeful

about their partners stopping the abuse. VEXP was not

significantly associated with abuse-related loss.

Ability to Disengage from the Abuser. Descriptive

statistics for subjects' self-rated ability to disengage

from the abusive partner (ADFAPi assessed with the Likert

scale item "I can be happy without my partner") are shown in

Table 5. The majority of the sample (75, or 91%) indicated

moderate to strong agreement that they could be happy

without their partners (i.e., gave ratings of 3, 4, or 5).

The distribution on this item was quite negatively skewed

(skewness = -1.11), with over half the sample (47, or

57%) giving ratings of 5 ("strongly agree"). Validity
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indices for the ADFAP items include its significant

negative correlation with length of time living with par~ner

(-.28, p < .01), and its significant positive correlation

with length of time separated from partner (.28, p < .01).

FPC Curriculum Attendance ~ Completion. As noted in

the Methods section, data on curriculum attendance was

obtained from subjects' files after conclusion of their

respective FPC groups. Curriculum completion was defined as

TABLE 11
Subjects' FPC Curriculum Attendance

Number of Groups Attended N %

3 2 2.4%
4 3 3.6%
5 3 3.7%
6 1 1.2%
7 6 7.3%
8 4 4.9%
9 2 2.4%

10 8 9.8%
11 5 6.1%
12 5 6.1%
13 14 17.1%
14 8 9.8%
15 16 19.5%
16 5 6.1%

Note: Total N = 82; % = % of total sample.

attending 10 or more of the 16 group sessions. By this

criterion, 61 subjects (74% of the sample) completed, and 21

(26%) failed to complete, the FPC curriculum. All subjects

completed at least 3 sessions. Table 11 gives a more

detailed breakdown of subjects' group attendance. The modal

number of groups completed was 15. The distribution of

groups completed was negatively skewed (skewness = -.75).
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Measures of Cognitive-Behavioral ~ Emotional Deficits

Depression. Sixty-three subjects (77%) answered yes

to the SADS item "In the past, have you ever felt so sad and

depressed (blue, moody, down, empty) everyday, or nearly

everyday, for two weeks that you did not care about your

usual activities?," indicating that the majority of the

sample had some history of depressive sYmptoms. Twenty-one

subjects (25%) reported they had been treated for depression

in the past, while nine (11%) reported they were currently

receiving treatment for depression. History of depression

showed a significant positive association with BDI Short

Form scores (.29, p < .01).

Table 5 shows descriptive statistics for subjects' BDI

Short Form scores. Knight (1984) provides norms for BDI

Short Form scores based on a community sample of 1091

adults. The average BDI score for the present sample

corresponded to the 95th percentile in Knight's (1984) norms

for women, indicating a high level of depressed mood

relative to the general female population. Beck and Beck

(1972) suggested that scores between 8 and 15 were

indicative of moderate depression, while scores of 16 and

above indicated severe depression. Using these cut-off

scores, 20 subjects (24% of the sample) reported moderate

depression, and 16 (19%) reported severe depression. The

distribution of BDI scores was somewhat positively skewed

(skewness = .80).
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The alpha coefficient of the BDI for this sample was

.88, indicating excellent internal consistency. Construct

validity was indicated by significant negative correlations

between BDI and self-reinforcement scores (FSR; -.35, P

< .001), and as noted, significant positive correlations

between BDI scores and abuse frequency and severity (CTS;

.25, p < .05).

Anger. Subjects' mean STAXI Trait Anger scores,

presented in Table 5, are comparable to those reported by

Spielberger et al. (1983) for female college students and

female Navy recruits. The alpha coefficient for the STAXI

T-Anger scale in this sample was excellent: .89. Indices of

construct validity for the STAXI in the present sample

include significant positive correlations with BDI scores

(.27, p < .05) and history of depression (.22, p < .01), and

significant negative correlations with FSR scores (-.37, p

< .001) and perceived social support (.-.28, p < .05).

Self-Reinforcement Deficits. The internal consistency

of the Frequency of Self-Reinforcement Questionnaire, Short

Form (FSR) in the present sample was fair: alpha coeffcient

= .62. Table 5 includes subjects' mean FSR scores. Higher

scores on the FSR indicate a greater frequency of self

reinforcement. The construct validity of the FSR in the

present sample was supported by positive associations

between FSR scores and assertion as measured by the SGE

(.35, P < .001), and negative associations between FSR
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scores and BDI scores (-.35, p < .001), STAXI scores (-.37,

p < .001), and perceived social support (.32, p < .005).

Assertion Deficits. Descriptive statistics for the SGE

are included in Table 5. Lower scores on the SGE indicate

deficit assertion skills. The mean SGE score for the

present sample was similar to that obtained by Sato (1987)

in her sample of 136 battered women, and considerably below

the cut-off score (21) for assertive behavior suggested by

Mauger et ale (1980). Only 3 of the subjects could be

described as assertive, as defined by this cut-off. The

internal reliability of the SGE in the present sample was

good: alpha coefficient = .72. Assertion deficits are

frequently found in depressed populations (Mauger et al.,

1980), but the association between assertiveness and

depression in the present sample only approached

significance (-.20, p < .06). As noted, greater assertion

as assessed by the SGE showed significant positive

correlations with perceived social support (.26, p < .05)

and frequency of self-reinforcement (.35, p < .001).

Model Development

To summarize, theoretical considerations and

examination of descriptive statistics resulted in four

decisions concerning operationalization of social support,

abuse expectation, relationship status, and

frequency/severity of abuse: 1) the social support indice

would consist of a single item, 2) items assessing hope and
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expectations about abuse would be treated separately in

analyses of abuse resolution, rather than combined to form a

single index, 3) whether a subject lived with one's

partner was selected as the best indicator of relationship

status, and 4) revised CTS Total scores would be entered in

regression equations, rather than entering CTSPHY and CTSPSY

scores (indices of psychological and physical abuse)

separately, since the correlation between these scales (.74)

indicated they might be redundant. All other scales were

to be included in hypothesis testing as orginally proposed;

the rationale for including scales with questionnable

internal consistency (e.g., the original ASQ scales) will be

discussed in a subsequent section.

The next phase of analyses involved 1) analysis of

variables not directly related to hypotheses that might

meaningfully affect findings, 2) consideration of whether to

include scales with poor internal consistency in hypothesis

testing, 3) consideration of whether to include variables

with skewed distributions, 4) calculation of simple

correlations among hypothesized predictor variables, in

order to assess colinearity, and 5) calculation of canonical

correlations between sets of predictor and outcome

variables.

Impact of Subject variables Not Addressed in All Hypotheses

Relations between outcome variables and the subject

characteristics of age, income with partner, economic
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independence (ECI; see above for description of how this was

constructed), education, and referral source (court-referred

vs. not court-referred) were examined. Relations between

ethnicity and outcome variables were not examined due to the

minimal variability in ethnicity (48% of the subjects were

TABLE 12

Correlations Between Selected Subject Characteristics
and Abuse Attributions, Indices of Cognitive-Behavioral

& Emotional Deficits, and Indices of Abuse Resolution

Abuse Attributions

ASQ-B Internality
ASQ-B Globality
ASQ-B Stability

Cognitive-Behavioral/
Emotional Deficits

Age

-.11
-.16
-.06

Inc

-.08
.05
.16

ECI

.19*

.02

.19*

Edc

-.13
.03
.13

C-Ref

.16
-.03
-.28**

BDI
STAXI
FSRQ
SGE

(Depression)
(Anger)
(Self-R+)
(Assertion)

-.04 .01 -.20* -.13 -.20*
-.02 -.07 .02 -.15 .02

.07 .03 .13 .15 .08
-.02 -.01 .18* .12 .04

Abuse Resolution

Curriculum Attendance
VHOPE
VEXP
ADFAP

.11
-.01
-.08
-.05

.07

.13

.05
-.03

.18*

.03
-.01

.14

.12

.05
-.06

.15

.08

.03
-.04
-.07

Note. * p < .10, ** P < .05. Inc = income, ECI = economic
independence index, Edc = education. For C-Ref, 1 = court
referred, 0 = not court-referred. ASQ-B = Attributional
Style Questionnare for Batter-Specific Events, BDI = Beck
Depression Inventory, STAXI = Spielberger Trait Anger
Inventory, FSRQ = Frequency of Self-Reinforcement
Questionnaire, Short form, SGE = Rathus Assertiveness Scale,
VHOPE & VEXP = hope & expectations re: recurrence of
violence. ADFAP = Ability to disengage from abusive
partner.
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Caucasian; see Table 4). Correlations among the variables

in question are shown in Table 12.

Several correlations approached significance (p < .10).

Economic independence was positively associated with more

stable and internal abuse attributions, negatively

associated with depression, and positively associated with

assertion and FPC curriculum attendance. Court-referral was

negatively associated with depression, suggesting that women

who were court-referred to treatment were less likely to

report depression. Because these relations approached

significance, economic independence and referral status were

included in canonical analyses. Economic independence was

included in the regression models predicting internality and

stability of abuse attributions, depression, assertion, and

curriculum attendance, and referral status was included in

the prediction of depression. One correlation was

significant: women who were court referred to treatment were

significantly less likely to view the causes of abuse and

related events as stable in nature. Given this association,

referral status was included in the regression model

predicting stability of abuse attributions.

Scales with Limited Internal Consistency

As discussed in the section on descriptive statistics,

four measures of variables included in hypotheses showed

poor to modest internal consistency: the ASQ Internality,

Globality, and Stability Scales for general negative events



219

(alphas = .42, .64, and .57, respectively), and the FSRQ,

Short Form (alpha = .62). The question thus arose as to

whether these scales should be included in hypothesis

testing. The poor internal consistency of the original ASQ

scales has been discussed in the literature (e.g., Campos,

1984; Peterson & Villanova, 1988). Given the improved

reliability of the scales when they were revised to include

more items (Peterson & Villanova, 1988), it is likely that

the poor internal consistency of the original scales was due

to the use of only six items. The modest reliability of the

Short Form FSRQ may also be due to its small number of items

(10), since the original, 30 item FSRQ is reported to have

excellent internal consistency (split half reliability

= .87; Heiby, 1983; Heiby & Campos, 1984).

The construct validity of the Short Form FSRQ and the

ASQ for general negative events received some support in the

present sample (see previous section), and the scales were

integral to hypothesized models of abuse attributions and

self esteem. Thus, the general ASQ scales were retained in

prediction of abuse attributions, and prediction of self

esteem using the FSRQ was still undertaken. The limited

reliability of these measures will be considered in the

discussion and interpretation of results.

Variables with Skewed Distributions

As noted, five variables showed skewed distributions

(social support ratings, curriculum attendance, VHOPE,
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ADFAP, and BDI scores; critical skew exceeded + or -.53 in

all cases). Attempts were made to transform these

variables into normal distributions, but this did not

appreciably change their relations with other variables

(relevant analyses are reported in Appendix II). As each

was central to proposed hypotheses, the nontransformed

values were included in hypothesis testing.

Colinearity & possible Redundancy Among Predictor Variables

As discussed in the introduction (see "Hypotheses"

section), in constructing the models for predicting

criterion variables, it was assumed that certain variables

hypothesized to predict abuse attributions would have an

indirect relationship with abuse resolution and cognitive

behavioral and emotional deficits via abuse attributions, as

well as a direct relationship with those variables (e.g.,

degree of violence might predict depression directly, and

might also influence it by increasing internal abuse

attributions, which were also hypothesized to have a

positive association with depression). Such an assumption

implies colinearity among predictor variables. Further,

the literature suggests probable associations between many

of the hypothesized predictor variables in this study,

simply because of the nature of the constructs involved

(e.g., perceived social support might be expected to

correlated with depression history). In order to assess

colinearity among predictor variables, simple correlations



221

were calculated among these variables in models predicting

abuse attributions, and among these variables in models

predicting abuse resolution and cognitive-behavioral and

emotional deficits.

Predictors of Abuse Attributions. Simple correlations

were calculated between all variables hypothesized as

predictors of dimensions of abuse attributions. The

resulting matrix is shown in Table A, Appendix III.

Significant positive associations were found between the

original ASQ scales, with ASQ Internality showing a

correlation of .23 with Globality, and Globality showing a

correlation of .32 with Stability. These associations were

not deemed problematic, however, since the original scales

were used as predictors only for their corresponding abuse

attribution dimensions (e.g., only ASQ Internality was used

in the prediction of ASQ-B Internality, only ASQ Globality

was used in the prediction of ASQ-B Globality, etc.).

ASQ Internality did show a relationship with depression

history (r = .26), an association consistent with the RLH

model. Because the variables were clearly not redundant

(i.e., were related but separate constructs), both were

retained in proposed regression models.

Relationship status showed significant associations

with two other predictor variables: abuse-related loss

(r = -.37) and depression history (r = -.27). The magnitude

of these associations indicated relationship status was a
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separate construct from these variables, but closely

related. Since its correlation with depression history was

moderate, it was decided that both would be retained as

predictors in proposed regression models, with the plan to

vary their order of entry into the model if analyses

suggested this was needed to clarify their relationships

with criterion variables.

Given the item content of the abuse-related loss scale,

its correlation with relationship status (living or not

living with partner) was not surprising: the first item on

the scale asks subjects the extent to which loss of partner

had occurred as the result of abuse. The correlation

between this loss item and relationship status was

predictably significant (r = -.44, P < .001). In an attempt

to reduce the redundancy of these variables, this item was

excluded from the loss scale, and the correlation between

the new loss scale (including items concerning loss of

partner's earnings, children, self-respect, economic &

personal security, and loss of home) and relationship status

was calculated. The resulting correlation was not

appreciably smaller: -.31 (p < .005).

Since further manipulations of the loss scale might

reduce the meaningfulness of this variable, in the sense

that loss of partner is probably a frequent result of abuse

and would be expected to entail many other losses (e.g.,

income, self-esteem, etc.), the content of the scale was not
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changed. Rather, it was decided that both abuse-related

loss and relationship status would be retained as predictor

variables in regression equations, and abuse-related loss

would be entered first, in accord with the original proposal

to examine the contributions of abuse-related variables

first. This order of entry would be varied if this was

needed to clarify their relationships with criterion

variables.

Predictors of Abuse Resolution ~ Cognitive-Behavioral ~

Emotional Deficits. Simple correlations were calculated

between all variables hypothesized as predictors of

variables related to abuse resolution, and cognitive

behavioral and emotional deficits. The resulting matrix is

shown in Table C, Appendix III. As discussed in the previous

section, some redundancy existed between abuse-related loss

and relationship status; it was decided that this would be

dealt with in the same way in these regression models as it

would be in the models predicting abuse attributions (i.e.,

varying the order of entry into regression equations, as

needed). A negative association was also found between

relationship status and more internal attributions for

abuse-related events. Since the magnitude of this

association (r = -.31) indicated these variables tapped

separate but related constructs, it was decided to retain

both as predictors. Given that one purpose of the study was

to determine whether abuse attributions accounted for



224

variance in abuse resolution and cognitive

behavioral/emotional deficits in battered women over and

above that accounted for by variables reflecting the domain

of the abusive relationship (such as current relationship

status), ASQ-B internality was entered in regression

equations after relationship status, as originally planned.

Economic independence (ECI) showed a positive

association with the cross product ASQ-B Internality x ASQ-B

Stability (r = .28, P < .01). This is consistent with its

simple correlations with ASQ-B Internality and ASQ-B

Stability (r = .19 in both cases), which approached

significance. The association between ECI and these cross

products was not a concern in all proposed regression

models, since these variables appeared together as

hypothesized predictors only in models predicting curriculum

attendance, ADFAP, and assertion deficits. In these models,

since hypothesized interaction terms were to be evaluated in

terms of their ability to account for variance in criterion

variables above and beyond that accounted for by variables

reflecting the domain of the abusive relationship and simple

abuse attribution dimensions, ASQ-B Internality X Stability

was entered after ECI, since the latter could be considered

a relationship variable.

A positive association (r = .43, P < .001) was found

between ASQ-B Globality and ASQ-B Stability. Since this

indicated that these dimensions of abuse attributions were

separate, but strongly related, constructs, it was decided
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that both would be retained as predictors in proposed

regression models, and their order of entry into the model

would be varied if this was needed to clarify their

relationships with criterion variables.

As expected, there were high correlations between the

interaction terms ASQ-B Internality X Globality and ASQ-B

Internality X Stability and the individual attributional

dimensions of which these were composed (r's ranged from .6

to .7, P < .0001, see Table C, Appendix III). Modest

correlations (r = .22 in both cases, p < .05) were also

found between ASQ-B Globality and ASQ-B Internality X

Stability, and between ASQ-B Stability and ASQ-B Internality

X Globality. Since hypotheses concerning interaction terms

dealt with the ability of the terms to account for variance

in certain criterion variables above and beyond that

accounted for by simple ASQ-B dimensions, these terms were

entered into equations after the simple ASQ-B dimensions.

Thus, any shared variance was attributed first to simple

ASQ-B dimensions.

Finally, a negative association (r = -.27, P < .05) was

found between the predictor variables ASQ-B Stability and

court-referral. These variables appeared together in the

models predicting curriculum attendance and depression.

Since these models were concerned primarily with whether

abuse attributions accounted for variance in criterion

variables above and beyond that accounted for by variables

reflecting the domain of the abusive relationship, referral
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status was entered after ASQ-B Stability in the proposed

regressions equations. It was decided that both would be

retained as predictors in the models, and their order of

entry would be varied if this was needed to clarify their

relationships with criterion variables.

In order to gain a sense of the overall strength of

relationships between sets of predictor and outcome

variables, canonical correlations were performed before model

testing. These are described in the following section.

Canonical Correlations

Three canonical correlations were performed to examine

the strength of the relationships between predictor and

outcome variables involved in 1} Hypotheses 1, 2, and 3; 2}

Hypotheses 4, Sa, Sb, and 6, and 3} Hypotheses 7, 8, 9, and

10. Results for each are discussed in the following

subsections.

Canonical Correlation ~ Variables in Models Predicting

Abuse Attributions. The first canonical correlation was

performed between the sets of predictor and outcome

variables in Hypotheses 1, 2, and 3. The predictor set

included CTS abuse scores, duration of physical abuse in the

relationship, relationship status, economic independence,

history of depression (present or absent), scores on ASQ

Internality, Globality, and Stability Scales, social support

ratings, and referral sources. The outcome set included the

ASQ-B Internality, Globality, and Stability Scales.
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The overall canonical analysis reached significance (F

= 3.11, df = 33, 201, P < .0001). The first canonical

correlation was .65 (42% of variance), the second was .59

(35% of variance), and the third was .46 (21% of variance)

With all three canonical correlations included, X2 (33) =

89.23, P < .001; with the first canonical correlation

removed, X2 (20) = 48.22 (p < .001), and with the second

canonical correlation removed, X2 (9) = 17.31, P < .05. All

three pairs of canonical variates, therefore, contributed to

the significant relationship between the two sets of

variables.

Data on the canonical variate pairs appear in Table 13.

Shown in the table are correlations between the variables

and the canonical variates, standardized canonical variate

coefficients, within-set variance accounted for by the

canonical variates (percent of variance), redundancies, and

canonical correlations. Using a cut-off score of .3, the

only variable in the abuse attribution, or criterion, set

that was correlated with the first canonical variate was

ASQ-B Stability. Among the predictor variables, economic

independence, ASQ Stability for general negative events,

social support, and referral status correlated with the

first variate. The first pair of canonical variates

indicates that subjects with more stable attributions for

abuse related events (.71) tended to be more economically

independent (.36), made more stable attributions for general
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TABLE 13

Canonical Analysis I:
Correlations, Standardized Canonical Coefficients, Canonical

Correlations, Percents of Variance, and Redundancies
Between Abuse Attributions, Predictor Variables, and

Corresponding Canonical Variates

First
Canonical
Variate

Second
Canonical
Variate

Third
Canonical
Variate

Attribution Set

ASQ-B Int.
ASQ-B Glob.
ASQ-B Stab.

% Variance
Redundancy

Predictor Set

CTS Total
Abuse Dur
Loss
ReI. Stat
EeI
Depr History
ASQ Int (Gen)
ASQ Glob (Gen)
ASQ Stab (Gen)
Soc. Sup.
Court-Ref

% Variance
Redundancy

Canonical R

r

.24
-.28

.71

21%
.04

-.08
-.09

.27
-.08

.36

.01

.27

.29

.49
-.52
-.34

9%
.09

.65

Coeff.

.26
-.70
1.04

-.10
.13
.25
.05
.31

-.02
.29
.59
.57

-.45
-.12

r

.91

.31
-.02

31%
.04

.01

.28

.08
- .48
-.29

.01

.48

.50

.17

.19
-.31

10%
.11

.59

Coeff.

.94

.47
-.13

.04

.06

.34
-.64
-.17

.29

.48

.48

.01

.18
-.31

r

-.35
.91
.70

48%
.02

.36
-.21

.07

.31

.09
-.38
-.07

.47

.44
-.02
-.34

9%
.10

.46

Coeff.

-.24
.73
.37

Total = 100%
Total = .10

.55
-.23

.12

.29

.06
- .42
-.23

.51

.23
-.01
-.39

Total = 28%
Total = .30

Note: For ReI. Status, 1 = living wi partner, 0 = not living wi
partner. Abuse Dur = length of time relationship was abusive. CTS
Total = Conflict Tactics Total scores (both physical & psychological
abuse). Loss = rating of abuse-related losses. ECI = ecnonomic
independence. Depr. Hx = history of depression (1 = yes, 0 = no) .
ASQ Int., Glob., & Stab. = Original ASQ Internality, Globality, &
Stability scales for general negative events. Soc. Sup. = Social
support rating. Court-Ref - Court referred (1 - yes, 0 = no) .
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negative events (.49), had less perceived social support

(-.52), and were less likely to be court-referred to

treatment (-.34).

The second canonical variate in the abuse attribution

or criterion set was composed of ASQ-B Internality and ASQ-B

Globality, while the corresponding variate from the

predictor set was composed of relationship status, ASQ

Internality for general negative events, ASQ Globality for

general negative events, and court-referral. Taken as a

pair, these variates suggest that subjects who made more

internal and global attributions for abuse-related events

(.91 and .31, respectively) were less likely to live with

their partners (-.48), tended to make more internal and

global attributions for general negative events (.48 and .50,

respectively), and were less likely to be court-referred to

treatment (-.31).

Finally, the abuse attribution or criterion variables

that correlated with the third canonical variate were ASQ-B

Globality, ASQ-B Stability, and ASQ-B Internality. Among

the predictor variables, CTS Total Scores, depression

history, ASQ Globality and Stability for general negative

events, and referral status correlated with the third

variate. The third pair of variates suggests that a

combination of less internal (-.35) but more global and

stable attributions for abuse-related events (.91 and .70,

respectively) corresponded with a combination of more
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frequent and severe abuse (CTS scores; .36) but less likeli

hood of a history of depression (-.38), more stable and

global attributions for general negative events (.44, .47,

respectively), and less likelihood of court-referral to

treatment (-.34).

Canonical Correlation II: Variables in Models

Predicting Abuse Resolution. The second canonical

correlation was performed between the sets of predictor and

outcome variables in Hypotheses 4, Sa & 5b (prediction of

hope and expectations about abuse, respectively), and 6.

The predictor set included CTS Total scores, duration of

abuse, abuse-related loss, relationship status, economic

independence, ASQ-B Internality, Stability, and Globality

scores, ASQ-B Internality x ASQ-B Stability and ASQ-B

Internality x Globality (cross-products to test hypothesized

interactions in regression models), and referral source.

The outcome set included curriculum attendence, hope that

partner would stop violence (VHOPE), expectation that

partner would stop violence (VEXP), and ability to disengage

from abusive parter (ADFAP).

The overall canonical analysis reached significance (F

= 1.60, df = 44, 258, P < .05). The first canonical

correlation was .57 (32% of variance), the second was .55

(30% of variance), the third was .32 (21% of variance), and

the fourth was .24 % of variance). With all four

canonical correlations included, X2 (44) = 67.20, P < .05.
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Subsequent X2 tests were not statistically significant. The

first pair of canonical variates, therefore, accounted for

the significant relationship between the two sets of

variables.

TABLE 14

Canonical Analysis II:
Correlations, Standardized Canonical Coefficients, Canonical

Correlations, Percents of Variance, and Redundancies
Between Abuse Resolution Variables, Predictor Variables, and

the Corresponding Canonical Variate

First Canonical Variate

Abuse Resolution Set

Curriculum Attendance
VHOPE
VEXP
ADFAP

% Variance
Redundancy

Predictor Set

CTS Total
Abuse Duration
Loss
ReI. Status
ECI
ASQ-B Internality
ASQ-B Globality
ASQ-B Stability
Int X Glob
Int X Stab
Court-Referred

% Variance
Redundancy

Canonical R

Correlation

- .45
.66
.33

-.57

.27

.09

.42

.19
-.29

.60
-.16
-.02

.03

.30
-.00

.27

.02

.08

.03

.57

Coefficient

-.24
.68
.56

-.44

.49

.08
-.25

.57
-.18

-1.21
.07

-1.12
-.48
2.33

.02
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TABLE 14 (Canonical Analysis II), CONT'D

Note: For ReI. Status, 1 = living wi partner, 0 = not living
wi partner. Abuse Dur = length of time relationship was
abusive. CTS Total = Conflict Tactics Total scores (both
physical & psychological abuse). Loss = rating of abuse
related losses. ECI = ecnonomic independence. Int X Glob
and Int X Stab = ASQ-B Internality X Globality and ASQ-B
Internality X Stability; cross-products to test hypothesized
interactions. For Court Referred, 1 = yes, 0 = no.

Data on the canonical variate pair appears in Table 14.

Shown in the table are correlations between the variables

and the canonical variate, standardized canonical variate

coefficients, within-set variance accounted for by the

canonical variate (percent of variance), redundancies, and

canonical correlations. Using a cut-off correlation of .3,

the variables in the abuse resolution set that were

correlated with the canonical variate were curriculum

attendance, VHOPE, VEXP, and ADFAP. Among the set of

hypothesized predictor variables, CTS scores, relationship

status, and ASQ-B Stability were related to the canonical

variate. Thus, the canonical variate pair indicated that

subjects who were less likely to attend group (-.24), had

more hope and expectation that the abuse would stop (.68 and

.56, respectively), and were less able to disengage from

their abusive partner (-.44), also tended to report more

severe and frequent abuse (.42), were more likely to live

with their partners (.60), and were more likely to attribute

abuse to stable factors (.30).
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Canonical Correlation III: Variables in Models

Predicting Cognitive-Behavioral and Emotional Deficits. The

third canonical correlation was performed between sets of

predictor and outcome variables in Hypotheses 7, 8, 9, & 10.

The predictor set included ASQ-B Internality, Stability, and

Globality scores, ASQ-B Internality x ASQ-B Stability and

ASQ-B Internality x Globality (cross-products to test

hypothesized interactions in regression models),

relationship status, economic independence, duration of

abuse, CTS physical and psychological violence scores,

abuse-related loss scores, and referral source. The outcome

set included depression (BDI scores), anger (STAS scores),

self-reinforcement deficits (FSRQ scores), and assertion

(SGE scores).

The overall canonical analysis failed to reach

significance (F = 1.10, df = 44, 280; P = .32). Thus,

results of the analysis were not interpreted further.

Summary: Results of Canonical Analyses

Three canonical correlations were conducted involving

predictor and criterion variables in 1) hypothesized models

for abuse attributions, 2) hypothesized models for indices

indices of abuse resolution, and 3) hypothesized models for

cognitive-behavioral and emotional deficits. The first

canonical correlation reached statistical significance, and

revealed three canonical variate pairs accounting for 42%,

35%. and 21%, respectively, of the variance in abuse
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attributions and their hypothesized predictors. The second

correlation also reached significance, and revealed one

canonical variate pair accounting for 32% of the variance in

abuse resolution variables and their hypothesized

predictors. The third canonical analysis failed to reach

statistical significance. The implications of the results

of canonical analyses for model testing and intepretation of

regression analyses are discussed with respect to results

presented in the next section.

Model Testing

Prediction of Abuse Attributions: Hypotheses ~ ~ & ~

Prediction of ASQ-B Internality: Hypothesis 1. It was

expected that the following variables would predict

attribution of abuse-related events to more internal causes:

frequency/severity of abuse, duration of physical abuse,

abuse-related loss, relationship status, internal

attributions for general negative events, history of

depression, and perceived social support. Because a

correlation approaching significance existed between ASQ-B

Internality and economic independence (r = .19, P < .10),

the latter variable was included in the prediction of ASQ-B

Internality. It was entered in the regression equation

after relationship status, since it could be considered part

of the domain of the abusive relationship.

ASQ-B Internality scores were regressed on these

variables in a hierarchical regression equation. Table 15
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shows that while the full model accounted for a significant

portion of variance (28%) in ASQ-B internality scores, only

two variables, relationship status and internality for

TABLE 15
Prediction of ASQ-B Internality

Source Table: Full Model
2

Source DF SS R F

Model 8 2503.00 .28 3.56
Error 73 6423.15
Total 81 8926.15

Contributions of Predictor Variables

p

.002

Variables

1. CTS Total Scores
2. Duration of Abuse
3. Abuse-Related Loss
4. Relationship Status
5. Economic Independence
6. ASQ Internality (Gen)
7. History of Depression
8. Social Support

b

-.048
.028

-.218
-8.757

.362

.618
-2.463
-1.498

B

-.118
.007

-.186
-.388

.119

.333
-.098
-.161

t

-1.12
.07

-1.67*
-3.36***
1.15
3.15**
-.88

-1.52

Note: * p < .10, ** P < .05, *** P < .001. CTS = Conflict
Tactic Scale Total Scores; ASQ Internality (Gen) =
internality of attributions for general negative events, as
assessed by the Attributional Style Questionnaire (ASQ).

general negative events, contributed significantly to the

prediction of ASQ-B Internality. Abuse-related loss

approached significance as a predictor.

As shown in Table B (Appendix II), the significance of

relationship status and general internality as predictors is

consistent with the simple correlations between these

variables and ASQ-B Internality (.31 and .31, respectively).

As hypothesized, women who made more internal attributions
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for abuse and abuse-related events were more likely to make

internal attributions for general negative events. Contrary

to hypotheses, women who were living with their partners

were less, rather than more, likely to attribute abuse to

internal causes.

The finding that abuse related-loss was nearly a

significant predictor of ASQ-B Internality was consistent

with initial hypotheses, but inconsistent with the lack of

a significant simple association between these variables (r

= .01). Abuse-related Loss apparently contributed to

prediction of ASQ-B Internality by virtue of its relations

with other predictor variables. As shown in Table A

(Appendix II), Loss showed significant associations with

relationship status (-.37) and history of depression (-.22),

and an association approaching significance with perceived

social support (-.20). Loss may have functioned to suppress

irrelevant variance in relationship status, thereby

improving the predictive capacity of the latter variable.

Prediction of ASQ-B Globality: Hypothesis~. It was

expected that the following variables would predict

attribution of abuse-related events to more global causes:

frequency/severity of abuse, duration of physical abuse,

abuse-related loss, relationship status, more global

attributions for general negative events, history of

depression, and perceived social support. ASQ-B Globality

scores were regressed on these variables in a hierarchical
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mUltiple regression equation. As shown in Table 16,

predictor variables accounted for a significant portion of

variance (23%) in ASQ-B Globality scores. Three variables

contributed significantly to the prediction of global abuse

attributions: frequency/severity of abuse (CTS Total

scores), global attributions for general negative events,

and history of depression.

TABLE 16
Prediction of ASQ-B Globality

Source Table: Full Model
2

Source DF SS R F

Model 7 3349.05 .23 3.17
Error 74 11160.70
Total 81 14509.75

Contributions of Predictor Variables

Variables b B

1. CTS Total Scores .116 .224
2. Duration of Abuse -.665 -.133
3 . Abuse-Related Loss -.070 -.047
4. Relationship Status .071 .002
5. ASQ Globality (Gen) .842 .389
6 . History of Depression -7.229 -.225
7. Social Support .552 .047

p

.005

t

2.10*
-1.23

- .41
.02

3.64**
-2.01*

.43

Note: * p < .05, ** P < .0005. CTS = Conflict Tactics Scale
Total Scores ASQ Globality (Gen) = globality of attributions
for general negative events, as assessed by the Attributional
Style Questionnaire (ASQ).

The emergence of global attributions for negative

events as a significant predictor is consistent with

Hypothesis 2, and with the simple correlation between this

variable and ASQ-B Globality (.34, see Table B, Appendix

II) . The fact that CTS Total scores and history of
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depression were also significant predictors is consistent

with Hypothesis 2, but rather surprising given the modest

simple correlations between these variables and ASQ-B

Globality (r = .16 and -.16, respectively; p < .15 in both

cases). Also surprising is the direction of the association

between history of depression and ASQ-B Globality: contrary

to hypotheses, women who attributed abuse and related events

to more global factors were less, rather than more, likely

to report a history of depression.

Prediction of ASQ-B Stability: Hypothesis ~ It was

expected that the following variables would predict

attribution of abuse-related events to more stable causes:

frequency/severity of abuse, duration of physical abuse,

abuse-related loss, relationship status, stable attributions

for general negative events, history of depression, and

perceived social support. Because a correlation approaching

significance existed between ASQ-B Stability and economic

independence (ECI; r = .19, P < .10, see Table 12), ECI was

included as a predictor, and entered in the regression

equation after relationship status, since it could be

considered a relationship variable. Referral Status (1 =

court-referred, a = not court-referred) was also included as

a predictor variable, given its significant negative

correlation with ASQ-B Stability (r = -.28, P < .001; see

Table 12). ASQ-B Stability scores were regressed on these

variables in a hierarchical multiple regression equation.
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As shown in Table 17, predictor variables accounted for

a significant portion of variance (31%) in ASQ-B Stability

scores. Two variables contributed significantly to the

prediction of stable abuse attributions: stable attributions

for general negative events, and perceived social support

(positively and negatively related to ASQ-B Stability,

respectively). The emergence of these variables as

significant predictors is consistent with Hypothesis 3, and

with their significant, simple correlations with the

criterion variable (.34 for ASQGlob and -.25 for social

support, see Table B, Appendix II) .

TABLE 17
Prediction of ASQ-B Stability

Source Table: Full Model
2

Source DF SS R F

Model 9 4032.00 .31 3.58
Error 72 9011.54
Total 81 13043.54

Contributions of Predictor Variables

Variables b B

1. eTS Total Scores .068 .138
2 . Duration of Abuse .021 .004
3 . Abuse-Related Loss .207 .146
4. Relationship Status 3.045 .112
5. Economic Independence .634 .173
6. ASQ Stability (Gen) .809 .299
7. History of Depression -4.788 -.157
8. Social Support -2.458 -.219
9. Referral Status -5.914 -.198

p

.001

t

1.34
0.04
1. 32

.98
1. 68*
2.95***

-1.47
-2.08**
-1.95*

Note: * p < .10, ** P < .05, *** P < .001. CTS = Conflict
Tactics Scale Total Scores, ASQ Stability (Gen) = stability
of attributions for general negative events, as assessed by
the Attributional Style Questionnaire.
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Two other variables approached significance as

predictors: economic independence (positively related to

stable abuse attributions) and referral status (court

referral was negatively related to stable abuse

attributions). Their contribution to the prediction of ASQ

B Stability is consistent with their simple correlations

with this variable (.19 for EDI, and -.27 for court

referral, see Table B, Appendix II) .

Summary: Prediction of Abuse Attributions

Hypotheses 1, 2, & 3 were generally supported in that

a significant portion of variance in abuse attributions was

accounted for by a combination of intraindividual and

environmental variables theoretically related to the

attribution process, and environmental variables that

reflect aspects of the abusive relationship. However, many

variables hypothesized as important predictors showed little

relation to abuse attributions, and variables predictive of

certain dimensions of these attributions did not add to the

prediction of the other dimensions.

General ASQ internality, globality, and stability

scores did predict corresponding dimensions of abuse

attributions, thereby supporting the construct validity of

the ASQ-B. The only other significant predictor of ASQ-B

Internality was relationship status, and the direction of

this association (women no longer with partners reported

more internal abuse attributions) was contrary to Hypothesis
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1. Besides general globality, only frequency and severity

of abuse and history of depression emerged as predictors of

ASQ-B Globality scores, and the direction of the latter

association (history of depression associated with less

global abuse attributions) was not consistent with

Hypothesis 2. ASQ-B Stability scores were predicted by

general ASQ stability scores and by perceived social

support; referral status also approached significance as a

predictor. Contrary to hypotheses, duration of physical

abuse and abuse-related loss were not predictive of abuse

attributions, although the latter variable approached sig

nificance as a predictor of ASQ-B Internality.

These results are generally consistent with canonical

analyses, which suggested three canonical variate pairs

composed of: 1) ASQ-B Stability, perceived social support,

ASQ Stability for general negative events, economic

independence, and court referral (compare to results of

regression in Table 17); 2) ASQ-B Internality, with some

contribution from ASQ-B Globality, ASQ Internality and ASQ

Globality for general negative events, and relationship

status (compare to results of regression in Table 15,

although regression model only included attributional

dimensions related to internality), and 3) ASQ-B Globality,

with some contribution from ASQ-B Stability and Internality,

ASQ-Globality and Stability for general negative events, CTS

scores, depression history, and referral source (compare to
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results of regression in Table 16, although regression

model, in accord with original hypotheses, did not include

referral source and only included attributional dimensions

related to globality) .

In short, the predictor variables most strongly related

to dimensions of abuse attributions were the corresponding

dimensions of attributions for general negative events.

Separate abuse attribution dimensions showed somewhat

different relations with situational and other

intraindividual predictor variables (i.e., ASQ-B Internality

with relationship status, ASQ-B Globality with abuse

frequency/severity and depression history, and ASQ-B

Stability with social support, economic independence, and

court-referral) .

Prediction of Abuse Resolution: Hypotheses ~ SA, SB, ~ Q

Prediction of Curriculum Attendance: Hypothesis ~. It

was expected that the following variables would predict FPC

curriculum attendance: frequency and severity of abuse,

duration of abuse, abuse-related loss, relationship status,

ASQ-B Internality, ASQ-B Globality, ASQ-B Stability, ASQ-B

Internality x Stability, ASQ-B Internality X Globality

(cross-products to test interactions), and court-referral.

As a correlation approaching significance was found between

curriculum attendance and economic independence (ECI; r =

.18, P < .10, see Table 12), ECI was included as a

predictor, and entered in the regression equation after
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relationship status, since it could be considered a

relationship variable. Curriculum attendance was regressed

on these variables in a hierarchical multiple regression

equation.

Table 18 shows the results for the regression analyses.

Hypothesis 4 was not supported. The predictor variables

failed to account for a significant portion of variance in

FPC curriculum completion. These results are consistent

with the simple correlations between predictor variables

TABLE 18
Prediction of FPC Curriculum Attendance

Source Table: Full Model
2

Source DF SS R F

Model 11 148.07 .14 1.04
Error 70 904.32
Total 81 1052.39

Contributions of Predictor Variables

Variables b B

1. eTS Total Scores -.023 -.166
2. Duration of Abuse .044 .033
3 . Abuse-Related Loss .056 .139
4. Relationship Status -1.534 -.198
5 . Economic Independence .167 .161
6. ASQ-B Internality -.083 -.241
7. ASQ-B Globality -.085 -.316
8. ASQ-B Stability .020 .069
9. ASQ-B Int X Glob .002 .387
10. ASQ-B Int X Stab -.001 -.097
11. Referral Status .910 .107

p

.420

t

-1. 38
.27

1.10
-1.50

.18
-.45
-.85

.17

.76

.87

.91

Note: None of the t-tests were significant. CTS = Conflict
Tactics Scale Total Scores, ASQ-B = Attributional Style
Questionnaire for Abuse-Related Events, Int X Glob and Int x
Stab = Internality X Globality and Internality x Stability
(cross-products to test hypothesized interactions) .
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and curriculum attendance (Table D, Appendix II). Only one

of these variables, relationship status, showed a

significant simple correlation with curriculum attendance (r

= -.26, P < .05, suggesting women living with their abusive

partners were less likely to attend FPC groups) .

Prediction of Expectations About Abuse Recurrence:

Hypotheses SA ~ SB. As discussed above in the section on

descriptive statistics, hope and expectation ratings (VHOPE

and VEXP) about future violence were treated as separate

criterion variables in regression analyses, since they were

not sUfficiently correlated to collapse into a single index.

Hypotheses SA and SB were that the following variables would

predict VEXP and VHOPE ratings: frequency and severity of

abuse, duration of abuse, abuse-related loss, relationship

status, ASQ-B Internality, ASQ-B Globality, and ASQ-B

Stability. VEXP and VHOPE were regressed on these variables

in hierarchical multiple regression equations.

Table 19 shows the results for the regression model

predicting VEXP ratings. Hypothesis SA was supported in

that predictor variables accounted for a significant portion

of variance (27%) in VEXP ratings. Two variables

contributed significantly to the prediction of VEXP:

duration of physical abuse and ASQ-B Internality. Two other

variables approached signifiance as predictors: frequency

and severity of abuse, and ASQ-B Stability.

The emergence of these predictors is consistent with

Hypothesis SA, although not entirely consistent with simple
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correlations between predictor variables and VEXP (Appendix

III, Table D). Duration of abuse, frequency and severity of

abuse, and more stable abuse attributions were all

positively and significantly correlated with VEXP (.29, .28,

and .25, respectively). Given these results, it is somewhat

TABLE 19
Prediction of Expectations About

Violence Recurrence

Source Table: Full Model
2

Source DF SS R F

Model 7 50.05 .27 3.87
Error 74 136.68
Total 81 186.73

Contributions of Predictor Variables

Variables b B

1. CTS Total Scores .012 .198
2 . Duration of Abuse .168 .296
3. Abuse-Related Loss .017 .101
4. Relationship Status .063 .019
5 . ASQ-B Internality .037 .253
7. ASQ-B Globality .015 .129
8 . ASQ-B Stability .023 .196

p

.001

t

1.87*
2.82***

.91

.17
2.37**

.27
1.73*

Note: * p < .10, ** P < .05, *** P < .01. CTS = Conflict
Tactics Scale Total Scores, ASQ-B = Attributional Style
Questionnaire for Abuse-Related Events.

surprising that the latter two variables only approached

significance as predictors, while ASQ-B Internality, which

did not correlate significantly with VEXP (r = .17), was a

significant predictor. One possbility for the failure of

ASQ-B Stability to reach significance as a predictor is
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that, within the regression model, ASQ-B Internality sup-

pressed the relationship between ASQ-B Stability and VEXP.

This possibility was investigated by changing the order

in which the attributional variables were entered into the

model, so that ASQ-B Stability was entered before ASQ-B

Internality and Globality. Results are shown in Table 20.

TABLE 20
Prediction of Expectations About Violence Recurrence

Model 2: Variation in Order of Entry for Abuse Attributions

Source Table: Full Model
2

Source DF SS R F

Model 7 50.05 .27 3.87
Error 74 136.68
Total 81 186.73

Contributions of Predictor Variables

Variables b B

1. CTS Total Scores .012 .198
2. Duration of Abuse .168 .296
3 . Abuse-Related Loss .017 .101
4. Relationship Status .063 .019
5. ASQ-B Stability .023 .196
6. ASQ-B Globality .015 .129
7. ASQ-B Internality .037 .253

p

.001

t

1.87*
2.82***

.91

.17
1.73*
1.12
2.37**

Note: * p < .10, ** P < .05, *** p < .01.

As shown, when the order of entry was modified in this

way, ASQ-B Stability still only approached significance as a

predictor of VEXP (p = .08). ASQ-B Internality again

emerged as a significant predictor of VEXP.

Although interactions among attributional dimensions

were not hypothesized as predictors of VEXP, simple
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correlations (Table D, Appendix III) were found between VEXP

and the interaction terms Internality X Globality (r = .25)

and Internality X Stability (r = .30). In order to

investigate whether these terms contributed to the

prediction of VEXP, they were entered into a new regression

equation, following the 7 predictors listed in Table 20.

However, although roughly the same amount of variance was

accounted for, the interaction terms made no significant

contributions to prediction of VEXP. Thus, results of this

analyses are not presented here (although they are available

from the author upon request) .

The results of regression analyses for prediction of

VHOPE are shown in Table 21. Hypothesis 5B was supported

insofar as predictor variables accounted for a significant,

although modest, portion of variance in VHOPE ratings (17%)

Only relationship status merged as a significant predictor,

however. This is consistent with the simple correlations

between VHOPE and hypothesized predictor variables (see

Appendix II, Table D), although abuse-related loss showed a

modest, negative correlation with VHOPE (-.22, P < .05) and

failed to reach significance as a predictor. The direction

of the relationship between VHOPE and relationship status

suggested that women still living with their partners were

more hopeful that the abuse would stop.
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TABLE 21
Prediction of Hopefulness that Partner

Will Stop Abuse

Source Table: Full Model
2

Source DF SS R F

Model 7 30.35 .17 2.15
Error 74 149.07
Total 81 179.42

Contributions of Predictor Variables

Variables b B

1. CTS Total Scores .011 .183
2. Duration of Abuse -.097 -.174
3. Abuse-Related Loss -.031 -.187
4. Relationship Status .815 .255
5. ASQ-B Internality -.004 -.025
6. ASQ-B Globality -.022 -.201
7. ASQ-B Stability .020 .173

p

.048

t

1.63
-1.56
-1.57
2.05*

.83
-1.64
1.43

Note: * p < .05. CTS = Conflict Tactics Scale Total Scores,
ASQ-B = Attributional Style Questionnaire for Abuse-Related
Events.

Prediction of Self-Rated Ability to Disengage from

Abusive Partner (ADFAP): Hypothesis Q. Hypothesis 6

was that ADFAP would be predicted by frequency and severity

of abuse, duration of abuse, abuse-related loss, relation-

ship status, economic dependence, ASQ-B Internality, ASQ-B

Globality, ASQ-B Stability, ASQ-B Internality X Globality,

and ASQ-B Internality x Stability (cross-products to

indicate hypothesized interactions). ADFAP was regressed on

these variables in a hierarchical multiple regression

equation.
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The results are shown in Table 22. The overall

regression model accounted for 21% of the variance in ADFAP,

but was not significant. While the lack of overall

significance prohibits further interpretation, it is

noteworthy that T-Tests indicated three predictor variables

were significant: relationship status, ASQ-B Stability, and

ASQ-B Internality x Stability.

A contribution of relationship status to prediction

of ADFAP would be consistent with initial hypotheses, and

with the simple association between ADFAP and this variable

(r = -.27, P < .01; see Appendix II, Table D), which

indicated living with one's partner was negatively

associated with self-rated ability to disengage from him.

Contributions of ASQ-B Stability and ASQ-B Stability x

Internality would be consistent with initial hypotheses, but

not with the simple associations between these variables and

the dependent variable (r = .08 and .04, respectively; see

Appendix II, Table D) .

Hypothesis 6 stated that greater ADFAP would be

predicted by more external attributions for abuse, and by

global and stable attributions when these were associated

with externality. The simple correlations between ADFAP and

dimensions of abuse attributions do not support any of these

predictions: none of the attributional dimensions showed a

significant association with ADFAP, either singly or in

association with each other (i.e., as cross-products; see

Appendix II, Table D). If the interaction between ASQ-B
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TABLE 22
Prediction of Ability to Disengage

from Abusive Partner (ADFAP)

Source Table: Full Model
2

Source DF SS R F P

Model 10 19.46 .205 1.83 .075
Error 70 75.35
Total 81 94.81

Contributions of Predictor Variables

Variables b B t

1. CTS Total Scores -.003 -.070 -.61
2. Duration of Abuse .032 .078 .67
3. Abuse-Related Loss .007 .055 .46
4. Relationship Status -.598 -.257 -2.33*
5. Economic Independence .035 .110 .98
6. ASQ-B Internality .043 .418 .81
7. ASQ-B Globality -.027 -.335 -.94
8. ASQ-B Stability .076 .891 2.28*
9. ASQ-B Int X Glob .001 .780 1.61
10. ASQ-B Int X Stab -.002 -1. 345 -2.40*

Note: * p < .05. CTS = Conflict Tactics Scale Total Scores,
ASQ-B = Attributional Style Questionnaire for Abuse-Related
Events, Int X Glob and Int x Stab = Internality X Globality
and Internality x Stability (cross-products to test
hypothesized interactions) .

Internality and ASQ-B Stability was important in determining

the relation of stable abuse attributions to ADFAP, a simple

positive correlation would be expected between ADFAP and

ASQ-B Internality X Stability.

Thus, ASQ-B Stability and ASQ-B Internality X Stability

may function as significant predictors of ADFAP by virtue

of their associations with other variables in the regression

model. Because the overall model only approached, and did

not reach, statistical significance, further analyses to
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clarify these associations were not conducted. Table C

(Appendix II) allows the interested reader further

examination of simple associations between predictor

variables in the above model.

Summary: Prediction of Abuse Resolution.

Overall, hypotheses concerning prediction of variables

theoretically related to abuse resolution (curriculum

attendance, expectations and hope about violence recurrence,

and ability to disengage from the abusive partner) received

little support. Regression models predicting curriculum

attendance and ADFAP failed to reach statistical

significance; simple correlations revealed that of all

hypothesized variables, only relationship status was

associated with these indices of abuse resolution (i.e.,

living with one's partner predicted less curriculum

attendance and less ADFAP). Similarly, the regression model

predicting VHOPE accounted for only a modest, albeit

significant, portion of variance in this variable, and this

was primarily due to the contribution of relationship status.

The hypothesis receiving the strongest support was Hypothesis

SA, in that a significant portion of variance in VEXP was

accounted for by a combination of abuse attributions and

violence severity variables.

Results of regression analyses for prediction of abuse

resolution variables are consistent with canonical analyses

in suggesting that curriculum completion, VHOPE and VEXP,
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and ADFAP correlated with a canonical variate that was also

composed of CTS scores, relationship status, and ASQ-B

Stability. The latter three variables did emerge as

significant predictors of indices of abuse resolution in

regression models (see Tables 19 through 22) .

Prediction of Cognitive-Behavioral ~ Emotional Deficits

As discussed, canonical analyses failed to show a

significant relationship between the set of hypothesized

predictor variables and the set of variables reflecting

cognitive-behavioral and emotional deficits. However,

individual regression analyses were still conducted, in

order to test original hypotheses and examine whether single

predictor variables accounted for any variance in

depression, self-reinforcement, assertion, and anger.

Prediction of Depression: Hypothesis 2. It was expected

that BDI scores would be predicted by frequency/severity of

abuse, duration of physical abuse, abuse-related loss,

relationship status, and more internal, stable, and global

abuse attributions. Because correlations approaching

significance existed between BDI scores and economic

independence (r = .20, P < .10), and court-referral (r = 20,

P < .10), these variables were included as predictors (see

Table 12). Economic independence was entered in the

regression equation after relationship status, since it

could be considered part of the domain of the abusive

relationship, and court referral was entered last. BDI
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scores were regressed on predictor variables in a hierar-

chical regression equation. Results are shown in Table 23.

TABLE 23
Prediction of Depression

Source Table: Full Model
2

Source DF SS R F

Model 9 851.35 .23 2.43
Error 72 2801. 33
Total 81 3652.68

Contributions of Predictor Variables

Variables b B

1. CTS Total Scores .060 .230
2. Duration of Abuse .082 .033
3. Abuse-Related Loss .231 .307
4. Relationship Status 2.821 .196
5. Economic Independence - .348 -.179
6. ASQ-B Internality .075 .117
7. ASQ-B Globality .038 .077
8. ASQ-B Stability -.060 -.113
9. Referral Status -3.437 -.217

p

.018

t

2.09**
.30

2.63**
1.59

-1. 63
1.03

.64
-.90

-1.97*

Note: * p < .06, ** P < .05. CTS = Conflict Tactics Scale
total Scores, ASQ-B = Attributional Style Questionnaire for
Abuse-Related Events.

Hypothesis 7 was supported insofar as a significant

portion of variance in BDI scores was accounted for by

predictor variables (23%). However, consistent with simple

correlations (see Table D, Appendix III), abuse attributions

failed to emerge as significant predictors of self-reported

depression. Two variables emerged as significant

predictors: frequency/severity of abuse and abuse-related

loss. This was consistent with hypotheses, and with simple
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correlations between these variables and depression (r = .25

for CTS scores, p < .05, and .28 for loss scores, p < .01;

see Appendix II, Table D), which indicated that women who

reported more depression also reported more abuse and more

abuse related-loss. Referral status also approached

significance as a predictor (p = .052); the simple

correlation between this variable and BDI scores suggested

women who were court-referred to treatment tended to report

less depression.

Prediction of Anger: Hypothesis ~ It was expected

that anger, as measured by STAXI scores, would be predicted

by frequency/severity of abuse, duration of physical abuse,

abuse-related loss, relationship status, ASQ-B Internality,

ASQ-B Stability, ASQ-B Globality, ASQ-B Internality X

Globality, and ASQ-B Internality X Stability (cross-products

to test hypothesized interactions). STAXI scores were

regressed on predictor variables in a hierarchical

regression equation. Results are shown in Table 24.

Hypothesis 8 was not supported. The full regression

model failed to reach significance. These results are

consistent with canonical analyses, and with the lack of

simple associations between STAXI scores and any of the

hypothesized predictor variables (see Appendix II, Table D) .
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TABLE 24
Prediction of General Anger

Source Table: Full Model
2

Source DF SS R F

Model 9 268.99 .05 0.45
Error 72 4839.76
Total 81 5108.75

Contributions of Predictor Variables

Variables b B

1. eTS Total Scores -.027 -.088
2 . Duration of Abuse .074 .025
3 . Abuse-Related Loss .076 .085
4. Relationship Status -1. 841 -.108
5. ASQ-B Internality .363 .480
7. ASQ-B Globality .122 .206
8. ASQ-B Stability .070 -.112
9. ASQ-B Int X Glob -.004 -.340
10. ASQ-B Int X Stab -.002 -.185

P

.908

t

-.71
.20
.66

-.80
.86
.53
.26

-.65
-.30

Note: None of the T-tests were significant. CTS = Conflict
Tactics Scale Total Scores, ASQ-B = Attributional Style
Questionnaire for Abuse-Related Events, Int X Glob and Int X
Stab = Internality X Globality and Internality X Stability
(cross-products to test hypothesized interactions) .

Prediction of Self-Reinforcement Deficits: Hypothesis

~. It was expected that self-reinforcement, as measured by

FSRQ scores (where lower scores suggest deficit self-

reinforcement), would be predicted by frequency/severity of

abuse, duration of physical abuse, abuse-related loss,

relationship status, ASQ-B Internality, ASQ-B Stability,

ASQ-B Globality, ASQ-B Internality X Globality, and ASQ-B

Internality X Stability (cross-products to test hypothesized

interactions). FSRQ scores were regressed on predictor

variables in a hierarchical regression equation. Results are

shown in Table 25.
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Hypothesis 9 was not supported. The full regression

model failed to reach significance. These results are

consistent with canonical analyses, and with the lack of

simple associations between FSRQ scores and any of the

hypothesized predictor variables (see Appendix III, Table D) .

TABLE 25
Prediction of Self-Reinforcement Deficits

Source Table: Full Model
2

Source DF SS R F P

Model 9 27.51 .08 0.72 .693
Error 72 307.46
Total 81 434.97

Contributions of Predictor Variables

Variables b B t

l. CTS Total Scores .011 .144 1.19
2. Duration of Abuse -.057 -.075 -.62
3 . Abuse-Related Loss -.036 -.160 -1.26
4. Relationship Status .172 .039 .30
5. ASQ-B Internality .001 .003 .01
7. ASQ-B Globality .021 .139 .37
8. ASQ-B Stability .008 .048 .12
9. ASQ-B Int X Glob -.000 -.091 -.18
10. ASQ-B Int X Stab -.000 -.097 -.16

Note: None of the T-tests were significant. CTS = Conflict
Tactics Scale Total Scores, ASQ-B = Attributional Style
Questionnaire for Abuse-Related Events, Int X Glob and Int X
Stab = Internality X Globality and Internality X Stability
(cross-products to test hypothesized interactions) .

Prediction of Assertion Deficits: Hypothesis 10. It

was expected that assertion, as measured by the SGE (where

lower scores suggest deficit assertion), would be predicted

by frequency/severity of abuse, duration of physical abuse,
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abuse-related loss, relationship status, ECI (added as a

predictor based on correlations found in the Model

Development stage), ASQ-B Internality, ASQ-B Globility, ASQ-

B Stability, ASQ-B Internality X Stability (cross-product to

test for an interaction). SGE scores were regressed on

on predictor variables in a hierarchical regression

equation. Results are shown in Table 26.

TABLE 26
Prediction of Assertion Deficits

Source Table: Full Model
2

Source DF SS R F

Model 9 320.82 .20 1.96
Error 72 1307.57
Total 81 1628.39

Contributions of Predictor Variables

Variables b B

l. CTS Total Scores .059 .287
2. Duration of Abuse -.339 -.209
3 . Abuse-Related Loss -.056 -.111
4. Relationship Status -1.138 -.118
5. Economic Independence .249 .192
5 . ASQ-B Internality -.075 -.176
7 . ASQ-B Globality -.029 -.088
8. ASQ-B Stability .009 .027
9. ASQ-B Int X Stab -.001 -.110

P

.06

t

2.53**
-1.80*
-.93
-.94
1.70*
-.40
-.71

.07
-.20

Note: * p < .10, ** P < .05. CTS = Conflict Tactics Scale
Total Scores, ASQ-B = Attributional Style Questionnaire for
Abuse-Related Events, Int X Stab = Internality X Stability
(cross-product to test hypothesized interaction) .

Hypothesis 10 was not supported. The full regression

model approached, but failed to reach, statistical

significance, accounting for 20% of the variance in SGE

scores. Since the model approached significance, T-Tests
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were conducted to examine the individual contributions of

predictor variables. Only one variable emerged as a

significant predictor: frequency and severity of abuse, as

measured by the CT8. This result is consistent with initial

hypotheses, and with the simple correlation between CT8 and

8GE scores (r = .25, P < .05). However, the direction of

the relationship between the variables was somewhat

surprising. Contrary to predictions, women who reported

more frequent and severe abuse described themselves as more,

rather than less, assertive (higher 8GE scores indicate

greater assertion).

Two other variables approached significance as

predictors of 8GE scores: duration of abuse (p < .08), and

economic independence (p < .10). The directionality of

these relationships was consistent with hypotheses (longer

history of abuse negatively associated with assertion, more

economic independence positive associated with assertion) ,

although simple correlations between these variables and 8GE

scores did not reach significance (r = -.15, and r = .18,

respectively; see Appendix III, Table D) .

8ummary: Prediction of Cognitive-Behavioral ~ Emotional
Deficits

Overall, hypotheses concerning prediction of cognitive-

behavioral and emotional deficits (depression, anger,

self-reinforcement deficits, assertion deficits) received

little support. Abuse attribution dimensions did not emerge

as predictors of, or show any simple correlations with,
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these deficits. Regression models predicting anger and

self-reinforcement deficits failed to reach statistical

significance, and simple correlations revealed that none of

the hypothesized predictors were associated with these

criterion variables. The regression model predicting

assertion deficits only approached significance, and this

was primarily due to the contribution of CTS scores.

The hypothesis receiving the strongest support was

Hypothesis 7, in that a significant portion of variance in

BDI scores was accounted for by frequency/severity of abuse

(CTS scores), abuse-related loss, and referral status.

Exploratory ~ Post-Hoc Analyses

Exploratory and post-hoc analyses were conducted along

three areas of inquiry: 1) relations between individual

abuse attribution items and indices of abuse resolution and

cognitive-behavioral and emotional deficits, 2) relations

between attributions for general positive events, as

measured by the original ASQ, and attributions for batter

specific events, as measured by the ASQ-B, and 3) prediction

of curriculum attendance with pre-curriculum indices of

abuse resolution and cognitive-behavioral/emotional

deficits.

Individual Abuse Attribution Items

As discussed on pages 255-256 and 262-263, the

internal, stable, and global dimensions of abuse attributions

generally showed little relationship to classes of variables
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concerning abuse resolution (curriculum attendance, VEXP and

VHOPE, ADFAP) and cognitive-behavioral/emotional deficits

(depression, anger, self-reinforcement deficits, assertion

deficits), with two exceptions. ASQ-B Stability approached

significance as a predictor of VEXP and was a significant

predictor of ADFAP, and ASQ-B Internality emerged as a

significant predictor of VEXP. In order to explore whether

attributions for any particular abuse-related event, or

subset of events, was related to hypothesized outcome

variables, simple correlations were calculated between these

variables and individual item ratings on each of the ASQ-B

Scales.

ASO-B Internality Items. Table E (Appendix IV) shows

correlations between internality ratings for abuse-related

events and indices of abuse resolution and cognitive

behavioral/emotional deficits. None of the internality

ratings for any of the 10 events showed significant

correlations with curriculum completion, ADFAP, or BDI

scores.

Internality ratings for two events showed correlations

with VHOPE, indicating that women who were less likely to

attribute their relationship not working (Event 4) or

feeling bad all the time (Event 10) to internal causes were

more hopeful that the abuse would stop (r = -.22 and -.31,

respectively). VEXP was correlated with an internality

rating for Event 8 (r = -.31), which suggested that women
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who attributed their partner's sadness to internal causes

("something about me") were less likely to expect his

violence to continue. FSR showed an association with Event

10, which suggested that internal attributions for feeling

bad all the time were associated with less self

reinforcement. No other associations reached significance,

although negative correlations approaching significance (p

< .06) were found between anger as measured by the STAS and

more internal attributions for Events 8 and 9 (partner is

sad all the time, partner abuses you in an argument), and

between assertion as measured by the SGE and more internal

attributions for Event 5 (fighting with partner all the

time) .

ASO-B Globality Items. Table F (Appendix IV) shows

correlations between globality ratings for the 10 abuse

related events and indices of abuse resolution and

cognitive-behavioral/emotional deficits. As with the ASQ-B

Internality Items, most of these indices were associated

with globality ratings for only one or two events. BDI and

SGE scores showed no significant correlations with ASQ-B

Globality items.

Significant negative associations were found between

Event 1 (partner is a man who abuses you) and VHOPE,

suggesting that women who attributed this event to more

global causes were less hopeful that the abuse would stop.

Ratings for Event 9 (partner abuses you in an argument) were
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positively and significantly associated with VEXP, indicating

that women who attributed this event to more global causes

were more likely to believe the violence would happen again.

More global attributions for verbal abuse from a partner

(Event 3) were positively associated with self-rated ability

to disengage from him (ADFAP). Anger as measured by the

STAS showed a significant negative association with ratings

for Event 6 (partner threatens to hurt himself), indicating

women who reported more anger were less likely to attribute

this event to global causes. Finally, FSR showed a

significant positive association with more global

attributions for partner's sadness (Event 8).

Two other correlations in Table F approached

significance (p < .06). More global attributions for Event

10 (feeling bad all the time) were negatively associated

with curriculum attendance. More global attributions for

Event 9 (partner abuses you in an argument) were positively

associated with ADFAP.

ASQ-B Stability Items. Table G (Appendix IV) shows

correlations between stability ratings for the 10 abuse

related events and indices of abuse resolution and

cognitive-behavioral/emotional deficits. These ratings

showed no significant correlations with curriculum

attendance, or with ADFAP, STAS, FSR, or SGE scores.

VHOPE and VEXP showed the largest number of significant

associations with stability ratings for the 10 events.
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VHOPE was negatively related to stability ratings for Events

2 and 5 (partner is beating up your children, you fight with

partner all the time), suggesting that women who attributed

this event to more stable factors were less hopeful that the

abuse would stop. VEXP showed positive associations with

stability ratings for Events 1, 3, and 9 (partner is a man

who abuses you, partner verbally abuses you, partner abuses

you in an argument), indicating that women who attributed

these events to more stable causes were more likely to

expect the violence to continue. The only other significant

correlation in Table G was between stability ratings for

Event 7 (partner is arrested) and BDI scores; women who

attributed this event to more stable causes were less likely

to report being depressed.

Summary ~ Implications. Item ratings for the 10 abuse

related events generally showed few significant correlations

with indices of abuse resolution and cognitive

behavioral/emotional deficits. This is consistent with

results of regression analyses, which showed that, except in

the case of VEXP and ADFAP (and the overall model failed to

account for a significant portion of variance in ADFAP) ,

abuse attributions contributed little to the prediction of

these variables.

It is difficult to identify a meaningful pattern in the

associations that did emerge. Of all the abuse resolution

and deficit variables, VHOPE and VEXP certainly showed the
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largest number of significant correlations with ASQ-B item

ratings across the attributional dimensions. However, it is

difficult to ascertain any event (or subset of events) that

was consistently related, in terms of attributional ratings

across the dimensions, to either VEXP or VHOPE or any other

indice of abuse resolution or cognitive-behavioral/emotional

deficits. A few events showed at least two associations, in

terms of attributional scale ratings, with such indices.

Events 1 and 3 (partner is a man who abuses you and partner

verbally abuses you) were each associated, in terms of

either globality or stability ratings, with three indices of

abuse resolution (VEXP, VHOPE, ADFAP) , and Event 9 (partner

abuses you in an argument) was associated, in terms of both

globality and stability ratings, with one abuse resolution

indice (VEXP). Event 8 (partner is sad all the time) was

associated, in terms of either internality or globality

ratings, with one abuse resolution indice (VEXP) and one

cognitive-behavioral/emotional indice (FSR). Finally, Event

10 (you feel bad all the time) was associated, in terms of

internality ratings, with an abuse-resolution indice (VHOPE)

and a cognitive-behavioral/emotional indice (FSR).

The content of Events 1, 3, 8, and 9 all reflects

aspects of either the partner's abusive behavior, or his or

the respondent's emotional state. The variables FSR, VEXP,

VHOPE, and ADFAP all reflect, as a group, self-esteem,

expectations concerning partner's future abuse, and
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expectations of happiness without him. A possible

implication is that future studies of battered women should

focus on the relationship between 1) attributions for the

partner's verbal and physical abuse and the negative

emotions of partner or self, and 2) the battered woman's

self-esteem, and her expectations concerning continued

violence and her own ability to leave the relationship.

Whether such an investigation should be conducted using a

modification of the ASQ-B or some other measure of

attribution will be considered in the discussion section.

Attributions for Positive Events. As discussed in the

literature review and Methods section, the original ASQ

scale includes six items to assess attributions for positive

events. Most researchers do not use these items, presumably

because RLH theory is primarily concerned with attributions

for negative events (Peterson & Villanova, 1988).

Similarly, subjects' scores on the ASQ Scales for general

positive events (ASQ+) were not considered in developing the

hypotheses for this study, since the focus was on battered

women's attributions for negative events. However,

relations were explored between subjects' ASQ(+) scores and

1) ASQ scores for negative events (ASQ-), and 2) ASQ-B

scores. Relevant correlations are shown in Table 27.

Interestingly, with the exception of the ASQ(+) and

ASQ(-) Internality scales, the attributional dimensions for

general positive events showed strong, positive associations

with the corresponding attributional dimensions for negative
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TABLE 27

Correlations Between ASQ(+) Scales and ASQ Scales for
General Negative and Batter-Specific Events

ASQ(-) Scales

Internality
Globality
Stability

ASQ-B Scales

Internality
Globality
Stability

ASQ (+)
Internality

.13

.23**

.05

.32***

.03
-.11

ASQ (+)
Globality

-.02
.42****
.14

.11

.38****

.05

ASQ(+)
Stability

-.10
.42****
.42****

.01

.11

.20*

Note: * p < .10, ** P < .05, P < .005, **** P < .001. ASQ(+)
= Attributional Style Questionnaire for General Positive
Events; ASQ(-) = Attributional Style Questionnaire for
General Negative Events; ASQ-B = Attributional Style
Questionnaire for Abuse-Related Events.

general positive events showed strong, positive associations

with the corresponding attributional dimensions for negative

events. In other words, subjects who attributed positive

events to more global and stable causes, an adaptive

tendency according to RLH theory, were also more likely to

attribute negative events to more global and stable causes

(r = -.42 in both cases) - a maladaptive tendency, according

to the theory (Abramson et al., 1978; Seligman et al., 1979).

A similar pattern of results emerged with respect to

correlations between the ASQ(+) and ASQ-B scales. Subjects

who attributed positive events to internal and global causes
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were also more likely to attribute abuse-related events to

internal and global causes (r = .32 and .38, respectively).

This relationship was less evident with the stability

dimension; the correlation between the ASQ(+) and ASQ-B

Stability Scales only approached significance (r = .20,

P < .08).

These associations suggested attributional style for

positive events might predict abuse attributions as well as

attributional style for general negative events -- at least

where dimensions of internality and globality were

concerned. This possibility was investigated by repeating

the regression analyses used to test Hypotheses 1, 2, 3

(prediction of ASQ-B Internality, ASQ-B Globality, and ASQ-B

Stability), with the ASQ(+) dimensions as predictor

variables in place of the ASQ(-) dimensions (see Tables 15,

16, and 17). The results are shown in Tables 28, 29, and 30.

Table 28 shows the results for prediction of ASQ-B

Internality. As discussed, Hypothesis 1 was that following

variables would predict attribution of abuse-related events

to more internal causes: frequency/severity of abuse,

duration of physical abuse, abuse-related loss, relationship

status, economic independence, more internal attributions

for general negative events, history of depression, and

perceived social support.

In the exploratory analysis, ASQ (+) Internality scores

were substituted for ASQ(-) Internality scores, and ASQ-B

Internality scores regressed on predictor variables in a
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hierarhical multiple regression equation. As shown in Table

28, predictor variables accounted for a significant portion

of variance (29%) in ASQ-B Internality scores. Three

variables contributed significantly to the prediction of

internal abuse attributions: relationship status, more

internal attributions for general positive events, and

social support. Abuse-related loss approached significance

as a predictor. These results may be compared with the

TABLE 28
Prediction of ASQ-B Internality With ASQ(+)

Internality as a Predictor Variable

Source Table: Full Model
2

Source DF SS R F P

Model 8 2605.04 .29 3.76 .001
Error 73 6321.10
Total 81 8926.14

Contributions of Predictor Variables

Variables b B t

l. eTS Total Scores -.023 -.056 -.54
2. Duration of Abuse .065 .405 .16
3. Abuse-Related Loss -.226 -.193 -1.74*
4. Relationship Status -7.665 -.340 -2.98***
5. Economic Independence .437 .144 1.41
6. ASQ (+ ) Internality .612 .335 3.35***
7. History of Depression -.114 -.005 -.04
8. Social Support -2.398 -.258 -2.48**

Note: * p < .10, ** P < .05, *** P < .005. CTS = Conflict
Tactics Scale Total Scores, ASQ(+) = Attributional Style
Questionnaire for General Positive Events.

results of the regression analysis shown in Table 15.

Clearly, ASQ(+) Internality predicted ASQ-B Internality as
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well as ASQ(-) Internality. Women who made more internal

attributions for positive events were also more likely to

make more internal attributions for abuse-related events.

Interestingly, when ASQ(+), rather than ASQ(-), Internality

scores were used in the predictor set, social support

emerged as a significant predictor of ASQ-B Internality.

Table 29 shows the results for prediction of ASQ-B

Globality. As discussed, Hypothesis 2 was that the

following variables would predict attribution of abuse

related events to more global causes: frequency/severity of

abuse, duration of physical abuse, abuse-related loss,

relationship status, more global attributions for general

negative events, history of depression, and perceived social

support. In the exploratory analysis, ASQ(+) Globality was

substituted for the original predictor variable ASQ(-)

Globality, and ASQ-B Globality scores were regressed on

predictor variables in a hierarhical multiple regression

equation.

As shown in Table 29, predictor variables accounted for

a significant portion of variance (22%) in ASQ-B Globality

scores. Only ASQ(+) Globality scores emerged as a

significant predictor of ASQ-B Globality, although CTS

scores and duration of abuse approached significance as

predictors (p = .07 and p = .09, respectively). These

results may be compared with the results of the regression
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TABLE 29
Prediction of ASQ-B Globality with

ASQ(+) Globality as a Predictor Variable

Source Table: Full Model
2

Source DF SS R F

Model 7 3117.46 .22 2.89
Error 74 11392.29
Total 81 14509.75

Contributions of Predictor Variables

Variables b B

1. CTS Total Scores .101 .196
2. Duration of Abuse -.908 -.182
3 . Abuse-Related Loss -.090 -.060
4. Relationship Status .811 .028
5. ASQ (+ ) Globality .829 .362
7. History of Depression -3.078 -.096
8. Social Support .491 -.041

p

.01

t

1.81*
-1.69*
-.52

.24
3.39**
-.86
-.38

Note: * p < .10, ** P < .001. CTS = Conflict Tactics Scale
Total Scores, ASQ (+) = Attributional Style Questionnaire
for General Positive Events.

analysis shown in Table 16. ASQ(+) Globality appeared to

predict more global abuse attributions almost as well as

ASQ(-) Globality. However, the use of ASQ(-) Globality in

the predictor set yielded results that were more consistent

with initial hypotheses, since CTS scores and history of

depression emerged as significant predictors of more global

abuse attributions (see Table 16).

Table 30 shows the results for prediction of ASQ-B

Stability, using ASQ(+) Stability rather than ASQ(-)

Stability in the predictor set. ASQ(+) Stability was not

expected to be a strong predictor of ASQ-B Stability, given
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the modest simple correiation between the two variables (r

= .20, P < .10). As discussed, Hypothesis 3 was that the

following variables would predict attribution of abuse

related events to more stable causes: frequency/severity of

abuse, duration of physical abuse, abuse-related loss,

relationship status, economic independence, stable

attributions for general negative events, history of

depression, perceived social support, and referral status.

With ASQ(+) Stability substituted for ASQ(-) Stability in

the predictor set, ASQ-B Stability scores were regressed on

predictor variables in a hierarchical multiple regression

equation.

As shown in Table 30, predictor variables accounted for

a significant portion of variance (27%) in ASQ-B Stability

scores. Two variables contributed significantly to the

prediction of stable abuse attributions: ASQ(+) Stability,

and perceived social support. Economic dependence

approached significance as a predictor (p = .057), as did

referral source (p = .089). These results may be compared

with the results of the regression analysis shown in Table

17. ASQ(+) Stability, despite its modest simple correlation

with ASQ-B Stability (r = .20), did contribute to the

prediction of more stable abuse attributions. However, its

less overall variance was accounted for in this model than

in the model shown in Table 18 (27% versus 31%).
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TABLE 30
Prediction of ASQ-B Stability With

ASQ(+) Stability as a Predictor Variable

Source Table: Full Model
2

Source DF SS R F P

Model 9 3478.71 .27 2.91 .005
Error 72 9564.83
Total 81 13043.54

Contributions of Predictor Variables

Variables b B t

l. CTS Total Scores .089 .183 1.66
2 . Duration of Abuse -.002 -.000 -.00
3 . Abuse-Related Loss .164 .116 1.01
4. Relationship Status 3.065 .112 .96
5 . Economic Independence .747 .204 1.93*
6. ASQ (+) Stability .522 .223 2.01**
7. History of Depression -4.821 -.158 -1.44
8 . Social Support -3.507 -.312 -2.84***
9. Referral Status -5.53 -.185 -1.73

Note: * p < .10, ** P < .05, *** P < .01. CTS = Conflict
Tactics Scale Total Scores, ASQ(+) = Attributional Style
Questionnaire for General positive Events.

Summary. Exploratory analyses of the positive event

scales of the ASQ indicated that the stability and globality

dimensions of attributions for positive events (ASQ+ scales)

were positively related to the corresponding attributional

dimensions for general negative events (ASQ- scales). These

results will be compared with previous research on the

orginal ASQ dimensions (e.g., Peterson et al., 1982; Raps et

al., 1982) in the discussion section. The internality,

globality, and stability dimensions for good events also

showed positive associations with internality, globality,
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and stability dimensions for abuse-related events as

measured by the ASQ-B, although the correlation of the two

stability dimensions only approached significance.

These findings suggested that attributional dimensions

for positive events may function as predictors of

corresponding dimensions for abuse attributions. Subsequent

regression analyses generally supported this suggestion.

When substituted in the regression models used to test

Hypotheses I, 2, and 3, ASQ(+) Internality and Globality

appeared to predict ASQ-B Internality and Globality,

respectively, about as well as the corresponding ASQ(-)

scales, although ASQ(+) Stability was clearly not as strong

a predictor of stable abuse attributions as was ASQ(-)

Stability.

Prediction of Curriculum Attendance

As discussed, abuse attributions generally failed to

contribute to the prediction of any of the abuse resolution

or deficit variables, with the exception of VEXP and

possibly ADFAP. Although the intent of this study was to

explore predictors and correlates of abuse attributions, the

decision was made to explore more fully some nonattributional

predictors of variables assumed to reflect women's

responses to abuse.

The response selected for further examination was

curriculum completion. Clearly, other responses could have

reasonably been selected. For example, construction
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validation of the BDI scale in the present sample (see

section on descriptive statistics) indicated that variance

in depression probably could have been easily accounted for

by variables related to abuse (CTS, Abuse-Related Loss) and

cognitive-behavioral/emotional deficits (FSR, STAXI).

However, further exploration of curriculum completion was

undertaken for the following reasons. First, of all the

indices of abuse-resolution and cognitive

behavioral/emotional variables, it is the only one not

affected by limitations of self-report. Curriculum

completion is a behavioral measure, based on facilitator's

records of FPC group attendance over a 16 week period.

Second, it is the only abuse-response variable measured

after the pre-curriculum assessment point. All other

measures in the study were taken concurrently, at pre

curriculum. Third, it is the only measure that involves

multiple data points, taken over time.

Finally, recent clinical reports suggest a high rate of

treatment drop-out among battered women, and a lack of

data on correlates of treatment drop-out (e.g., Cox &

Stoltenberg, 1991; Donna Hopkins, personal communication

regarding the FPC program, 1988). Cox and Stoltenberg

(1991), for example, report a 56% drop-out rate from a group

counseling program for battered women (they did not obtain

data on predictors of drop-out). This may be compared

with the 26% drop-out from the FPC curriculum in the present

sample (note this is based on women who completed pre-
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curriculum measures, and does not include those who failed

to complete both the measures and the FPC curriculum) .

Table D (Appendix III) shows simple correlations

between curriculum attendance (number of FPC sessions

attended) and variables related to frequency/severity of

abuse, relationship (including status and economic

independence from partner), abuse attributions, and referral

status. Only relationship status was associated with

curriculum completion (r = -.26), indicating that women

still living with their partners completed fewer sessions of

the curriculum.

Table 31 shows the simple correlations between

curriculum attendance and other indices of abuse-resolution

and cognitive-behavioral/emotional deficits.

As shown, only one of these variables was associated with

curriculum completion: VHOPE. This association suggested

TABLE 31
Simple Correlations Between Curriculum Attendance &

Other Indices of Abuse Resolution &
Cognitive-Behavioral/Emotional Deficits

Curriculum
Attendance

1. Expectations About
Violence Recurrence (VEXP)

2. Hope Partner will Stop Abuse (VHOPE)
3. Ability to Disengage from Partner (ADFAP)
4. Beck Depression Inventory (BDI)
5. Frequency of Self Reinforcement (FSR)
6. Assertiveness Scale (SGE)
7. Trait Anger Inventory (STAXI)

Note: * p < .05.

.06
-.26*

.15

.01
-.14
-.06

.06
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that women who were more hopeful that their partners would

stop abusing them completed fewer FPC sessions.

In order to determine whether relationship status and

VHOPE could predict variance in FPC curriculum attendance,

these variables were regressed on curriculum attendance

scores in a hierarchical mUltiple regression equation.

TABLE 32
Prediction of Curriculum Completion With

Relationship Status and VHOPE

Source Table: Full Model
2

Source DF SS R

Model 2 107.34 .10
Error 79 945.05
Total 81 1052.39

Contributions of Predictor Variables

variables b B

1. Relationship Status -1.56 -.201
2. VHOPE -.48 -.197

Note: * p < . 10 .

F P

4.49 .01

t

-1.80*
-1.77*

Results are shown in Table 32. The predictor variables

accounted for a significant but modest portion of variance

in curriculum attendance (10%). Neither Relationship Status

nor VHOPE emerged as significant individual predictors at

the .05 level, however.
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DISCUSSION

This study was intended to 1) explore intraindividual

and situational predictors of internal, stable, and global

attributions for abuse in battered women, and 2) examine the

role of abuse attributions in predicting abuse resolution,

and in predicting cognitive-behavioral and emotional

deficits often associated with battering. Psychometric

analyses indicated that the new abuse attribution measure,

the ASQ-B, had good internal consistency and some concurrent

validity, as shown in the relations between ASQ-B scales and

the corresponding scales of the original ASQ. Hypotheses

concerning prediction of abuse attributions received some

support, insofar as predictor variables accounted for a

significant portion of variance in ASQ-B Internality,

Globality, and Stability scores. However, hypotheses

concerning the role of abuse attributions in predicting

indices of abuse resolution and cognitive

behavioral/emotional defi~its received little support.

In this section, the empirical support. for each of the

ten hypotheses will be reviewed, and the theoretical,

methodological, and clinical implications of findings will

be discussed. Results of exploratory analyses, limitations

of the present study, and directions for future research

will then be considered. First, however, general sample

characteristics and psychometric considerations will be

addressed.
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General Sample Characteristics $
Psychometric Considerations

As discussed in the introduction, many published

studies of battered women lack adequate sample descriptions

(Geffner et al., 1988). In this section, subjects will be

discussed in terms of demographics and sampling issues,

social and economic resources, severity of abuse,

attributional variables, indices of abuse resolution, and

cognitive-behavioral and emotional deficits. Where

possible, comparisons will be made with existing studies,

and implications for generalizability of findings will be

reviewed.

The present study utilized several new measures (e.g.,

the ASQ-B) and short forms of established instruments (e.g.,

the BDI and FSRQ Short Forms). Because psychometric

properties of instruments must qualify any description of

the characteristics they are intended to assess, issues of

reliability and validity that might affect understanding of

the present sample will be raised where relevant.

Demographics $ Clinical Sampling Issues

At least two characteristics of the present sample may

limit generalizability of results. The first concerns

ethnicity. As discussed in the introduction and shown in

Table 4, Caucasian subjects were overrepresented, and

Japanese-Americans underrepresented, relative to the overall

ethnic distribution in Hawaii. This may suggest that the

sample does not adequately represent battered women in
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Hawaii, but this is difficult to determine, given the lack

of data on rates of woman abuse among the major ethnic

groups in this state. The ethnic composition of the present

sample, which is comparable to that obtained by Sato (1989)

in her Hawaii study of battered women, may also limit

generalizability to U.S. mainland samples, which may be

expected to include more Caucasian, Hispanic, and Black

subjects, and fewer Polynesian subjects.

The use of participants in an outpatient treatment

program may also limit generalizability of findings.

Participants in a program such as FPC may have suffered from

more extreme or severe abuse, and/or may be more motivated

or hopeful about stopping the abuse, than battered women who

have not sought clinical services (Okun, 1986; Straus,

1991). At the same time, FPC subjects may have experienced

less severe or less recent abuse than the shelter residents

so often used in domestic violence research (Geffner et al.,

1988), who presumably are not safe in their homes at time of

assessment. The present sample also differs from shelter

samples by including women still living with their abusive

partners (32% of subjects); shelter residents by definition

are at least temporarily separated from their partners.

Although all subjects in the present study carne from an

outpatient treatment program, there was variability in how

they were referred to the program. Twenty-three percent (19)

of the subjects were court-referred, rather than self-
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referred or referred by another agency. The fact that they

were legally compelled to attend FPC resulted in a sense of

coercion, and/or may reflect less readiness or motivation to

resolve the abuse.

Some support for this was obtained insofar as court

referral was associated with attributing abuse-related

events to more unstable factors (r = -.28 with ASQ-B

Stability; see Table 12), which may be seen as inappropriate

given clinical consensus that abuse reflects relatively

stable behaviors of the batterer. Court-referral also

showed an association app~oaching signficance with

depression (r = -.20, P < .10; see Table 12), indicating

that court-referred women were less likely to report the

emotional distress that may have led others to seek

treatment on their own. However, court-referred women were

no more or less likely to attend FPC sessions. Findings

concerning court-referral as a predictor of abuse

attributions and emotional distress will be considered in

more detail in the review of support received for formal

hypotheses.

Severity of Abuse

Use of the CTS to measure frequency and severity of

abuse in the present sample permitted comparison with other

studies of battered women using this measure, and with

normative data provided by Straus (1990). Comparison with

these norms indicated subjects had indeed experienced a very
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high level of psychological and physical abuse relative to

the general population (80th and 95th percentiles,

respectively). Comparable CTS scores were reported by Sato

(1989) in her sample of 136 battered women, most of whom

were recruited from outpatient treatment programs. Since

the CTSPHY items assess the frequency of specific acts of

violence, comparisons may also be made with studies that

assess similar behaviors via other methods (e.g.,

interviews). Although a substantial proportion of subjects

in the present study reported experiencing severe physical

abuse (e.g., 17% reported the use of knife or gun, 39% were

beaten; see Table 8); these percentages were somewhat lower

than those reported by Pagelow (1981), Okun (1986), and

Gondolf (1988) in shelter samples. Thus, findings from the

present study may be generalizable to other outpatient

samples of battered women, but may be less relevant to

shelter samples.

Psychometric analyses indicated that the original CTS

scales for psychological and physical abuse had excellent

internal consistency in the present sample. The addition of

four new items to the CTS psychological abuse scale appeared

to enhance the reliability of CTSPSY and CTS Total scales.

These items (thre~cened to hurt you or children, isolated

you from family and friends, threatened to hurt or kill

self, and embarassed or put you down) were drawn from

facilitator reports of common complaints of FPC
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participants, and may be useful additions to the original in

future studies of battered women.

CTS scores appeared to have adequate construct validity

in the present sample, showing a positive association with

self-reported depression that is consistent with previous

research (e.g., Mitchell & Hodson, 1983; Sato, 1989; Stets &

Straus, 1990) and with behavioral theories linking

punishment to depression (Ferster, 1973). CTS scores also

showed positive associations with expectations of future

violence.

The other two variables intended to assess severity of

abuse in the present sample were duration of abuse, and

abuse-related loss. There was quite a range in the length

of time subjects' relationships had been physically abusive

(less than six months to over 19 years). However, most

reported suffering abuse for one to four years. Time spent

in an abusive relationship was positively associated with

believing the violence would occur again, and showed an

association approaching significance with CTS Physical

Violence scores (.21, p < .06). The lack of a significant

relationship between abuse duration and CTS scores may be

attributable to the time frame of the CTS (abuse occurring

within the last year). Somewhat surprisingly, duration of

abuse failed to correlate with self-reported depression.

However, perhaps depression in the current sample reflects

more immediate environmental and/or intra-individual
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deficits; the item assessing length of time in an abusive

relationship provides no information on whether a woman was

still in such a relationship.

The abuse-related loss scale was adapted from a measure

constructed by Sato (1989; see Methods section). The

internal reliability of this scale was very good (alpha

= .79), and consistent with Sato's (1989) findings, abuse

related loss was related to self-reported depression. The

losses most frequently reported by women in the present

sample were loss of self-respect, loss of personal and

economic security, and loss of partner. These were also

the losses most strongly associated with depression (see

Table 10). Consistent with these associations, women still

living with their partners were less likely to reported high

degrees of abuse-related loss (r = -.37).

These findings underscore the complex decisions women

face in weighing the risks and benefits associated with

leaving an abusive partner (Gondolf & Fisher, 1988; Strube,

1988; Campbell, 1991). For subjects in the present sample,

experiencing greater abuse from one's partner was associated

with depression. However, not living with one's partner,

while not directly correlated with depression, was

associated with psychological and material losses that were

positively related to depression. Living with one's partner

was also negatively associated with reporting a history of

depression (r = -.27). For many women, leaving the batterer
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may, at least in the short term, result in more distress

than they are immediately experiencing as the result of

being abused. In the presence of certain environmental

factors, such as economic dependency and promises from the

batterer to obtain counseling, it is understandable that,

from the woman's perspective, terminating the relationship

may appear to create more problems than it would solve

(Strube, 1988).

Social Support ~ Economic Dependence

As discussed in the introduction, social support and

economic dependence are two situational variables found in

past research to be important in predicting battered women's

responses to abuse (Mitchell & Hodson, 1983; Aquirre, 1985;

Strube, 1988). Perception of social support in the present

study was assessed via subjects' ratings on a single, Likert

scale item ("If I have a problem, there are people I trust

and can turn to for help"), while economic independence

(EeI) was measured with an index combining two variables:

income without one's partner, and hours employed outside the

home.

Most subjects perceived adequate social support; 88% of

the sample indicated moderate to strong agreement that

there were people they could trust and turn to for help.

This finding is somewhat surprising, since it conflicts with

many prior reports, which report social isolation as a

common correlate of battering (Mitchell & Hodson, 1983;

Walker, 1984; Okun, 1986). Of course, with the exception of
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that of Mitchell and Hodson (1983), these studies used

unstandardized measures (e.g., interview data, anecdotal

reports). Sato (1989) used a standardized measure of social

support in her Hawaii sample of battered women (the

Provision of Social Relations Scale; Turner, Frankel, &

Levin, 1982, in Sato, 1989), and found that her sample

reported adequate social support. She attributes her

results, in part, to difficulties in defining and measuring

social support, and to the possibility that her subjects'

social support ratings "were an artifact of their recent

help from treatment staff" (Sato, 1989, p. 155). These

explanations may serve to explain the social support ratings

in the present study, given the nature of the sample (women

just starting an outpatient treatment program) and the

methodological limitations associated with using a single

item measure (e.g., limited reliability, failure to

adequately assess the social support domain) .

Despite the high social support ratings, the social

support measure had adequate construct validity. Social

support was positively associated with self-reported

assertion and self-reinforcement, and showed a negative

association with depression (r = -.20, P = .07) that

approached significance.

Table 4 may be referred to to gain a general sense

of subjects' economic status. Clearly, subjects' average

income without their partners was considerably less than
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their joint incomes. A large portion of the sample were

unemployed or employed only part-time (38%). As shown in

Table 12, Higher ECI (more economic independence) showed

correlations approaching significance (p < .10) with less

self-reported depression (r = -.20), greater assertion (r

= .18), and greater likelihood of curriculum attendance (r

= .18). These associations, although mild, are consistent

with research showing economic dependency to be predictive

of less adaptive responses to abuse (e.g., remaining with an

abusive partner; Aquirre, 1985; Gondolf, 1988; Strube,

1988), and suggest that the impact of this variable on the

adjustme~t of battered women is worthy of continued

investigation.

Interestingly, ECI also showed a positive correlation

approaching significance with more stable attributions for

abuse-related events (r = .19). Attributing abuse to stable

factors, assuming these are also external, may be considered

adaptive and accurate (Frieze, 1979; Sate, 1989), and thus

this result is consistent with the pattern of associations,

discussed above, that suggest economic independence is a

correlate of improved coping. However, ECI also showed a

positive association approaching significance (r = .19) with

more internal attributions for abuse, which are presumably

less accurate and less adaptive. The implications of this

finding for understanding the consequences of internal abuse

attributions will be discussed in the following section.
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Attributions

Reliability ~ General Tendencies. The new abuse

attribution scales showed good to excellent internal

consistency (alpha coefficients of .74, .83, and .87 for the

ASQ-B Internality, Stability, and Globality scales,

respectively) -- much better than those obtained for the

original ASQ scales, which, consistent with previous reports

(e.g., Campos, 1984; Peterson & Villanova, 1988), were quite

poor (alpha coefficients ranging from .43 to .57 for the

negative event scales). The better reliability of the ASQ-B

may support a major criticism of the original ASQ: the lack

of support for cross-situational consistency in

attributional style (Miller et al., 1982; Cutrona, et al.,

1984). The ASQ-B arguably measures attributions about a

more homogenous group of situations -- those related to the

domain of abuse. Of course, the improved reliability of the

ASQ-B relative to the ASQ may simply reflect the larger

number of items in the fo~~er measure (10 abuse related

events, as opposed to 6 general negative events in the

ASQ). Peterson & Villanova (1988) revised the ASQ to

include 18 diverse negative events, which resulted in

improved internal consistency.

Examination of subjects' attributional tendencies

revealed that most attributed abuse-related events to

external causes (see score distribution for ASQ-B

Internality, Figure 1; also Tables 5 & 7). This conflicts

with the many clinical reports of self-blame in battered
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women (e.g., Walker, 1984), but is consistent with empirical

studies using a variety of methods to assess women's abuse

attributions (Frieze, 1979; Porter, 1983, in Miller &

Porter, 1983; O'Leary et al., 1985; Sato, 1987; Holtzworth

Munroe, 1988), and with the general tendency, well

documented in the social psychology literature, to attribute

negative events to factors external to the self (Heider,

1958; Jones & Nisbett, 1971; Miller & Porter, 1983; Sweeney

et al., 1986). Subjects' general tendency to make external

attributions for abuse may explain why many of the

hypotheses concerning correlates of the ASQ-B Internality

scale were not supported. This will be discussed in more

detail in following sections.

Subjects' ASQ-B Globality scores suggested a general

tendency to view the causes of abuse as global in nature -

i.e., as affecting many facets of their lives (see Figure 2,

Tables 5 & 7). Unfortunately, this finding cannot be

compared with other data, since the only other study

assessing globality of abuse attributions did not include

reports of general score distributions (Malhotra, 1983).

Subjects' ASQ-B Stability scores were somewhat negatively

skewed (See Figure 3), and average total and item stability

ratings (Tables 5 & 7) indicated a tendency to view the

causes of abuse-related events as more stable, than

unstable, in nature. This is consistent with the research

of Frieze (1979) and Sato (1987), although other studies
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have shown a greater tendency for battered women to make

unstable attributions about the abuse (see Holtzworth

Munroe, 1988, for a review of unpublished studies) .

As a group, then, subjects tended to attribute abuse

related events to external, stable, and global causes. Such

attributions appear to be accurate, since there is evidence

that abusers tend to repeat abusive behavior in subsequent

relationships (Hotaling & Sugarman, 1986), and some evidence

that abuse remains stable or increases over time (Walker,

1984; but see O'Leary et al., 1989 and Suitor et al., 1990,

for conflicting results). They are certainly the kind of

attributions that clinicians view as adaptive, and that are

encouraged in many treatment programs for battered women

(Nicarthy, 1986; Douglas & NaStrom, 1988; Sato, 1991; FPC

Maluhia O'Wahine Facilitator's Manual, 1988).

Validity Issues. Any conclusions drawn about abuse

attributions in the present sample must be qualified by the

psychometric soundness of the ASQ-B. As discussed, the ASQ

B scales showed acceptable internal consistency. However,

mixed support was received for its validity. As predicted,

the ASQ-B scales showed positive associations with the

corresponding scales of the original ASQ. Subjects who made

internal, global, and stable attributions for general

negative events on the ASQ tended to make internal, global,

and stable attributions for abuse-related events (see Table

B, Appendix III, for correlation coefficients). These
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results are in accord with studies showing that individuals'

attributions for bad events on the ASQ predict their

attributions for other life events (Peterson & Seligman,

1984; Peterson & Bossio, 1988). Of course, while the

correlations between the ASQ(-) and the corresponding ASQ-B

scales support the validity of both measures, the

significance of these data must be qualified by the poor

reliability of the original ASQ scales.

Interestingly, exploratory correlational analyses

showed that subjects who made internal, global, and stable

attributions for abuse-related events tended to make the

same types of attributions for general positive events (see

Table 27 for correlation coefficients). Global and stable

attributions for positive events were also more likely in

subjects who made such attributions for general negative

events, although a corresponding relationship was not found

between the ASQ(-) and ASQ(+) internality scales (Table 27) .

These associations are not necessarily inconsistent with the

RLH model; Raps et al. (1982) found that depressed

individuals were "even-handed" in judging the causes of good

and bad events (e.g., attributing both to internal, global,

and stable factors). Perhaps the "even-handedness" of

attributions across good, bad, and abuse-related events in

the present sample reflects their high rate of depressed

mood (45% exceeded the BDI cut-off for moderate depression) .

Findings concerning subjects' attributions for positive
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events will be discussed in more detail in the section on

exploratory analyses.

Of the individual abuse attribution scales, ASQ-B

Stability received the most support for construct validity

in terms of nonattributional correlates. As predicted,

women who attributed abuse to more stable and enduring

factors, presumably a more depressive, albeit more accurate,

attribution, perceived less social support (r = -.25, see

Table B, Appendix II). They were also more likely to expect

the violence to happen again (r = -.25 with VEXP) , somewhat

more likely to be economically independent (r = .19, P

< .10), and less likely to be court-referred to treatment (r

= -.27). Consistent with the suggestions of Frieze (1979)

and Sato (1989, attributing abuse to more stable factors may

be associated with more active attempts to resolve it (i.e.,

by referring oneself to programs such as the FPC, or by

following treatment referrals suggested by others) .

Analysis of other predicted correlates of attribution

scales yielded some unexpected findings. ASQ-B Globality

was not related to the nonattributional variables assessed

in this study. None of the abuse attribution scales was

correlated with depression in the present sample. Of the

original ASQ dimensions, only globality for general negative

events showed a positive association with BDI scores, while

internality for such events was positively correlated with a

history of depressive sYmptoms. This is surprising, given
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the bulk of data supporting associations between self

reported depression and internal, stable, and global

attributions for negative events (e.g., Peterson & Seligman,

1984; Sweeney et al., 1986), and two studies showing a

positive association between internal and stable abuse

attributions and depression (Frieze, 1979; Sato, 1989; but

see Campbell, 1991, for conflicting results regarding the

stability dimension). The inconsistencies concerning

correlates of abuse attributions may reflect, in part,

differing methodologies, and perhaps the somewhat restricted

variance in depression scores in the present sample.

However, attributions for general and abuse-related events

contributed little to prediction of depression in the

present sample; BDI scores were better predicted by

variables directly related to subjects' common stressor of

abuse (see subsequent section on review of support for

hypotheses) .

Finally, contrary to predictions, ASQ-B Internality

showed a negative association with relationship status (see

Table B, Appendix III), indicating that women living with

their partners were less likely to attribute abuse to

internal factors. Economic independence also showed a

modest positive association with internal abuse attributions

(r = .18, P < .10, see Table 12). These findings conflict

with conceptualizations of self-blame offered by many

domestic violence theorists (e.g., Walker, 1984), and with
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data suggesting that external attributions for abuse predict

wanting to leave the abuser (Frieze, 1979; Sato, 1989).

Possible explanations for these results will be discussed in

reviewing the support received for Hypothesis 1 (concerning

prediction of ASQ-B Internality) .

Summary. Results indicate that the original ASQ in the

present sample had poor reliability, which is consistent

with previous research, and perhaps questionnable construct

validity, given its failure to correlate with depression.

The new ASQ-B had good internal consistency, and subjects

tended to show adaptive attributions for abuse-related

events; i.e., external, stable, and global. The validity of

the ASQ-B scales was supported by relations with

corresponding ASQ scales, and by associations between ASQ-B

Stability and the variables VEXP and perceived social

support. However, abuse attributions did not correlate with

depresison as expected, failed to correlated with many other

nonattributional variables, and in the case of ASQ-B

Internality, showed an unexpected correlation with

relationship status.

Abuse Resolution

Four indices of abuse resolution were examined: number

of FPC sessions attended, hopefulness that the abuse would

stop (VHOPE), expectations of violence recurring (VHOPE),

and self-rated ability to disengage from the abusive partner

(ADFAP). Since the latter three variables were assessed via
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subjects' ratings on single, Likert scale items, their

reliability is likely to be somewhat constrained.

Facilitator's records indicated that the majority of

the subjects (74%) completed the FPC curriculum, if

completion is defined as attending 10 out of 16 sessions.

Most subjects professed hopefulness that their partners

would stop the abuse (78% gave moderate to strong VHOPE

ratings), although well over half (67%) also indicated a

moderate to strong expectation that the violence would

continue (see Table 5). Interestingly, the correlation

between the hope and expectation items indicated only mild

overlap between the constructs (r = .27 after reversal of

scores on VEXP). Perhaps the hope item reflected a more

emotional "wish" about the partner's behavior, while

expectations reflected more realistic appraisals.

Surprisingly, but perhaps consistent with their expectations

of future violence, 91% of the sample indicated moderate to

strong agreement that they could be happy without their

partner (ADFAP).

Perhaps the lack of support for many of the hypotheses

concerning predictors of abuse resolution is attributable,

in part, to the skewness and/or restricted variance in abuse

resolution indices. This will be discussed in more detail

in subsequent sections. As reported in the results section,

transformation of these variables did not appreciably change

their relations with other constructs (see Appendix II) .
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As might be expected, women living with their partners

were less likely to attend curriculum, professed more hope

the abuse would stop, and were less likely to agree they

could be happy without their partners (see Table D, Appendix

II, for correlation coefficients). These relationships

support the construct validity of the curriculum attendance,

VHOPE, and ADFAP variables. Interestingly, there was no

association between relationship status and expectations of

future violence. Perhaps battered women who no longer

reside with abusive partners are still fearful of further

abuse -- a reasonable concern, given available data (Stark &

Flitcraft, 1988; Campbell, 1991), or expect the partner to

continue violence in other relationships.

The construct validity of VEXP and VHOPE was supported

data showing that women who expected the violence to recur

reported more frequent and severe abuse and longer histories

of abuse, and women who professed more hope about their

partner stopping the abuse were less likely to report abuse

related loss (Table D, Appendix III), and less likely to

attend the FPC curriculum (r = -.25, P < .05). Contrary to

expectations, ADFAP and curriculum completion were not

related to indices of abuse severity (CTS scores, history of

abuse, abuse-related loss). These findings bear directly on

the study's formal hypotheses, and thus will be discussed in

more detail in subsequent sections.
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Cognitive-Behavioral ~ Emotional Deficits

Four cognitive-behavioral/emotional deficits were

assessed in the present sample: depression (via the BDI

Short-Form and a SADS item concerning history of

depression), self-esteem or self-reinforcement (via the FSR,

Short Form), passivity (via the SGE assertiveness scale),

and trait anger (via the STAXI). Based on their self

reports, subjects could be described as highly depressed.

The average BDI score for the present sample corresponded to

the 95th percentile of Knight's (1984) norms for women, and

45% of the sample exceeded cut-off scores for either

moderate or severe depression (Beck & Beck, 1972). Sixty

three percent reported a history of depressive symptoms.

These rates of self-reported depression are consistent with

those found in other studies of battered women (Rounsaville

& Lifton, 1983; Walker, 1984; Sato, 1989; Follingstad et

al., 1991), although it should be noted that self-report

indices are best thought of as assessing depressed mood, not

clinical depression. As a group, subjects could also be

described as lacking in general assertiveness skills; only

three scored above the cut-off for assertive behavior

suggested by Mauger et al. (1980). This finding supports

results of studies showing that general (as opposed to

merely spouse-specific) assertion deficits are common in

battered and other maritally distressed women (Rosenbaum &

O'Leary, 1981; Telch & Lindquist, 1984; Sato, 1989).
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However, the relationship between abuse severity and

assertion in the present sample was somewhat surprising, as

will be discussed.

Subject's degree of trait anger was comparable to that

reported by Spielberger et al. (1983) for female college and

military samples, indicating subjects were not particularly

angry relative to nonbattered samples. No norms are

available for the FSR Short Form, but it is notable that 59%

of the subjects achieved FSR scores of 5 or below, out of a

possible total score of 10, which may suggest a low

frequency of self-reinforcement. This is consistent with

reports of poor self-esteem in battered women relative to

women in nonabusive, nondistressed relationships (Stark &

Flitcraft, 1988; Campbell, 1991).

With the exception of the FSR, which showed rather low

internal consistency (alpha = .62), the BDl, STAXl, and SGE

showed excellent internal reliability in the present sample.

Construct validity for the measures was supported by their

intercorrelations, which were in accord with previous

research and with theoretical models linking negative affect

to cognitive-behavioral deficits (e.g., Beck, 1967; Heiby &

Campos, 1985; Heiby et al., 1985; Sato, 1989): more self

reported depression was associated with lower frequencies of

self-reinforcement and lower assertiveness, and with more

self-reported trait anger.

As discussed in the introduction, a common limitation

of research on emotional and cognitive-behavioral deficits
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in battered women is failure to demonstrate that these

deficits are related to battering and not some other factor,

such as marital distress. Studies that do examine this

relationship, through the use of non-battered, distressed

comparison groups or correlational techniques, often find

that deficits such as poor self-esteem and passivity are

associated with marital distress, but not necessarily with

severity of abuse (see Stark & Flitcraft, 1988 & Campbell,

1991, for reviews) A pertinent question, then, is the

extent to which subjects' BDI, FSR, STAXI, and SGE scores

were related to abuse severity. As noted, BDI scores were

positively associated with CTS scores (r = .25, see Table D,

Appendix III). FSR and STAXI scores, however, were not

associated with CTS scores, indicating no relationship

between abuse severity and either self-esteem or anger. It

is conceivable, of course, that these constructs were

indirectly related to abuse severity, through their common

associations with depression.

A relationship was found between assertion scores and

abuse severity, although not in the expected direction.

Higher CTS scores were associated with greater self-reported

assertion, as measured by the SGE. This result conflicts

with the view that battering is likely to result in

increased passivity (Walker, 1984; Okun, 1986), and research

showing assertion deficits to be greater in battered and

maritally distressed women than in nonbattered,
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nondistressed women. Since the relation between CTS scores

and assertion directly concerns Hypothesis 10 (prediction of

assertion), its implications will be discussed in reviewing

support for that hypothesis.

Summary

Factors which may limit the generalizability of the

present findings to other battered women, particularly

shelter samples, include the ethnic distribution of the

present sample, and the use of an outpatient treatment group

that included women who were court-referred and women still

living with their abusers. Rates of unemployment and

differences between joint and personal income indicated many

sUbjects were economically dependent on their partners.

Economic independence appeared modestly related to better

adaptation (e.g., less depression, more assertion, more

curriculum attendance) .

Subjects had experienced a high degree of physical and

psychological abuse, and showed high rates of depression,

low frequencies of assertive behavior, and possibly low

frequencies of self-reinforcement. Trait anger levels

appeared comparable to those of normal samples. Indices of

violence severity and cognitive-behavioral/emotional

deficits generally showed good reliability. Abuse-severity

variables showed expected relationships with constructs such

as depression and expectations of future violence. Expected

relationships were obtained among the constructs of



300

depression, anger, assertion, and frequency of self

reinforcement.

Despite their experience of abuse and emotional

distress, subjects tended to perceive a high level of social

support, which may have reflected initial enthusiasm for the

FPC curriculum. Most completed the curriculum, and

indicated they could be happy without their partners. Over

half expected the abuse to occur again, but the majority

professed moderate to strong hope their partner would stop

the abuse. Women still living with their partners were less

likely to attend FPC sessions, more hopeful the abuse would

stop, and less likely to agree they could be happy without

their partners. Construct validity for abuse resolution

indices was generally adequate, although several showed

restricted variance and/or skewness.

Finally, subjects appeared to attribute abuse to

external, global, and stable factors. Correlations between

the ASQ(-), ASQ(+), and ASQ-B scales indicated subjects were

fairly "even-handed" in attributions across negative and

positive events, raising the possibility of a response set.

Scales measuring attributions for general negative events

showed poor internal consistency, but internal reliability

was adequate for the new ASQ-B measure. Evidence for the

validity of the ASQ-B was mixed. Expected correlations were

obtained with the original ASQ scales, and stable abuse

attributions showed some predicted associations with
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nonattributional variables. However, most expected

relationships between internality and globality scales and

nonattributional variables were not obtained.

Concerns about the construct validity of the new ASQ-B

underscore the particular difficulty in separating

methodological from theoretical issues in any study where

hypotheses are tested with a new measure. The failure to

find expected relationships between abuse attributions and

other variables relevant to battered women may be due to use

of an invalid measure, or to the actual absence of such

relationships. Both possibilities will be considered in

interpreting the support received for hypotheses.

Prediction of Abuse Attributions:
Hypotheses ~ ~ ~ 3

Hypotheses 1, 2, and 3 were based on the assumption

that dimensions of abuse attributions (internality,

globality, and stability) would be a function of both

intraindividual variables and environmental variables

theoretically related to the attributional process, and

environmental variables reflective of abuse and relationship

domains. It was also assumed that variables related to the

abusive relationship would have the most immediate effect on

abuse attributions, and this determined the order in which

predictor variables were entered into regression equations

(see Methods and Results sections). Finally, in accord with

the limited research and theory in this area (Frieze, 1979;
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Holtzworth-Munroe, 1988; Gondolf, 1988; Sato, 1989), it was

assumed that internal abuse attributions would be predicted

by more severe abuse, and that global and stable abuse

attributions would be associated with less severe abuse.

Canonical analyses indicated there was a significant

relationship between the two broad sets of hypothesized

predictor and criterion variables. Results of regression

analyses used to test the three hypotheses will be

summarized, and then theoretical and clinical implications

will be discussed.

Summary of Support for Hypotheses ~ ~ ~ ~

The original hypotheses are listed in Table 1. Table

33 shows these hypotheses, and summarizes support obtained

for predicted relationships (symbols parenthesized in the

table refer to direction of hypothesized associations) .

Hypothesis~. It was expected that internal

attributions for abuse situations would be predicted by 1)

less frequent and severe abuse, 2) a shorter abuse history,

3) less abuse-related loss, 4) living with one's partner,

5) more economic independence (this variable was not

included in the original hypotheses, but was added based on

correlations found in the Model Development phase of

analyses), 6) more internal attributions for general

negative events, 7) a history of depression, and 8) less

perceived social support.

Hypothesis 1 was supported insofar as a significant

portion of variance in internality for abuse was accounted
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TABLE 33

Hypotheses I, II, & III:
Summary of Support Obtained for Predicted Relationships

Criterion Variables

Dimensions of Abuse Attributions
Internality Globality Stability

(Model Sig.) (Model Sig.) (Model Sig.)

Predictor Variables

A. Domain of Abusive
Relationship

l. Frequency/Severity ns ( - ) +** (+) ns (+ )
of Abuse

2 . Duration of Abuse ns ( - ) ns (+) ns (+ )
3 . Abuse-Related Loss -* ( - ) ns (+) ns (+ )
4. Relationship Status -** (+) ns (+) ns (+ )

(+ = wi, - = w/out)
* 5. Economic Independence ns (+) not incl. +* (+)

B. Individual Variables
l. General Attributional

Style
a. General Internality +*** (+) not incl. not incl.
b. General Globality not incl. +*** (+) not incl.
c. General Stability not incl. not incl. +*** (+ )

2. History of Depression
(+ = y, - = n) ns (+ ) -** (+) ns (+ )

C. Other Situational
Variables

l. Social Support ns ( - ) ns ( - ) .-** ( - )
* 2 . Court Referral not incl. not incl. -* ( - )

Note: * p < .10, ** P < .05, *** P < .01, according to T-tests of
predictors. ns = not significant, np = no prediction, not incl. =
predictor not included in model for criterion variable, sign. =
significant, + and - refer to directionality of relationships.
Symbols without parentheses refer to obtained relationships, symbols
within parentheses refer to predicted relationships. Attributional
dimensions are bidrectional, such that low internality =
externality, low globality = specificity, & low stability =
instability. *Economic Independence and *Referral Status were added
as predictors of certain criterion variables based on correlations
found in Model Development phase of analyses.
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for by two predictor variables: relationship status and ASQ

B Internality. Abuse-related loss approached significance

as a predictor. Greater abuse-related loss and a tendency

to make internal attributions for general bad events was

predictive of more internal attributions for abuse

situations. However, results indicated that abuse-related

loss emerged as a predictor only by virtue of its relations

with other predictor variables, since simple correlations

indicated no direct relationship between loss and ASQ-B

Internality.

Hypothesis 1 was not supported insofar as CTS scores,

history of abuse, economic independence, history of

depession, and social support failed to emerge as predictors

of internal abuse attributions. And as discussed in the

previous section, the direction of the association between

relationship status and more internal abuse attributions was

contrary to predictions. Living with one's partner

predicted more external, rather than internal, abuse

attributions.

Hypothesis~. It was expected that more global

attributions for abuse-related events would be predicted by

1) more frequent and severe abuse, 2) a longer history of

abuse, 3) more abuse-related loss, 4) still living with

one's partner, 5) more global attributions for general bad

events, 6) a history of depression, and 7) less perceived

social support. Hypothesis 2 was supported insofar as more
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global abuse attributions were predicted by more frequent

and severe abuse, more global attributions for general

negative events, and depression history. However, duration

of abuse, abuse-related loss, relationship status, and

social support did not contribute to the prediction of ASQ-B

Globality. Results also indicated that abuse severity may

have emerged as a predictor primarily because of its

relations with other predictor variables, given the modest

direct association between CTS and ASQ-B Globality scores

(.16). The direction of the association between ASQ-

Globality and history of depression was also contrary to

predictions: Women who attributed abuse to more global

factors were less, rather than more likely to report a

history of depression.

Hypothesis d. It was expected that attributing abuse

to more stable factors would be predicted by 1) more

frequent and severe abuse, 2) a longer history of abuse, 3)

more abuse-related loss, 4) still living with one's

partners, 5) more economic independence (based on

associations found in the Model Development phases of

analyses; see Results section), 6) more stable attributions

for general bad events, 7) a history of depression, 8) less

perceived social support, and 9) self/other, rather than

court, referral to treatment (based on correlations found in

the Model Development phase of analysis). Hypothesis 3 was

supported insofar as a significant portion of variance in
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ASB-B Stability was accounted for by more stable abuse

attributions for negative events, and less perceived social

support. More economic independence and self/other-referral

approached significance as predictors of more stable abuse

attributions. Predictions concerning the contributions of

abuse frequency/severity, abuse history, abuse-related loss,

relationship status, history of depression, and social

support were not supported.

Contribution of Situational Variables to the Prediction of
Abuse Attributions: Theoretical, Methodological, ~ Clinical
Implications

Overall, hypotheses concerning the importance of abuse,

relationship status, and social support variables in

predicting dimensions of abuse attributions received little

support. Perhaps most surprising was the fact that indices

of abuse frequency and severity (CTS scores, abuse-related

loss, duration of abuse) showed so little relation to

dimensions of abuse attributions. Abuse-related loss and

CTS scores made some contribution to predicting ASQ-B

Internality and Globality, respectively, but did not show

direct relationships (simple correlations) with these

scales. Abuse-related variables made no contribution to the

prediction of ASQ-B Stability.

These results do not support Peterson and Seligman's

(1983) RLH model of victimization, which suggests aspects of

the victimization experience (e.g., duration, whether it is

repeated by the same person) will predict internal, stable,
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and global attributions. It also conflicts with the

research of Frieze (1979; 1980, in Holtzworth-Munroe, 1988)

who found external and stable attributions for abuse to

be associated with more severe abuse, and internal

attributions to be associated with a shorter abuse history,

and that of Sato (1989), who found such attributions to be

positively correlated with CTS scores. Of course, these

inconsistencies may be attributable to methodological

differences. Frieze (1979; 1980, in Holtzworth-Munroe,

1988) assessed abuse with two questions concerning subjects'

"understanding of why he was violent" and whether "there

were any general patterns to his violence;" Sato (1989)

asked subjects to rate agreement with several self-blame

statements that varied in internality, attributional focus,

and stability.

Since no study to date has used a modification of the

ASQ to measure abuse attributions, and since there is little

research on situational predictors of RLH attributional

dimensions, the theoretical implications of differing

results from varied methodologies are difficult to

determine. Perhaps associations between abuse severity and

abuse attributions are affected by whether victims are asked

to make attributions about their own abuse experiences, as

in the measures used by Frieze (1979; 1980, in Holtzworth

Munroe, 1988) and Sato (1989), versus the "hypothetical"

abuse situations on the ASQ-B, which are common among

battered women but which not all SUbjects may have
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experienced (e. g., "Your partner is arrested"). Some authors

argue that attributions for hypothetical events, even if

such events are similar to actual experiences, cannot be

considered equivalent to or predictive of attributions for

real life events (e.g., Cochran & Hammen, 1985; but see

Peterson & Seligman, 1984, for data to the contrary) .

Relationship status failed to predict variance in ASQ-B

Globality and Stability scores, but was an important

predictor of internal abuse attributions. As discussed,

however, living with one's partner was unexpectedly

associated with more external, rather than internal,

attributions for abuse. This conflicts with the conceptions

of many domestic violence theorists, who suggest self-blame

is reinforced by the batterer and by the woman's dependency

on him (e.g., Walker, 1984; Douglas, 1987; Sato, 1989), and

with data showing external attributions for abuse (i.e.,

blaming one's partner for the violence) to be correlated

with wanting to leave the abuser (Frieze, 1979; Sato, 1989).

Of course, wanting to leave the abuse cannot be considered

equivalent to having left him. In the present study, there

was no assessment desire to leave one's partner. Of the

women still living with their abusers, it is possible that

those who made external abuse attributions were more likely

to want to leave him.

There are at least four other possible explanations for

the negative association between living with one's partner
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and internal abuse attributions. First, subjects living with

their partners (who also may be more economically dependent

on him) may have tended to attribute the abuse to factors

external to both their partners and themselves, in order to

justify remaining with the abuser (Holtzworth-Munroe, 1988).

Second, they may attributed abuse to relationship factors as

a result of "interpersonal imbeddedness" described by Langer

and Newman (1988; see introduction). Unfortunately,

assessment of the specific content of abuse attributions was

beyond the scope of the present study (as it would require

development of content analysis criteria, training of

raters, etc.).

Third, despite attempts to insure that the ASQ-B events

referred to the occurrence, rather than the continuance, of

abuse (see Methods section), it may be that subjects not

living with their partners viewed abuse as the result of

their own past involvement with the batterer, an internal

factor. This interpretation fits with the adaptive

effects of internal attributions for negative events found

in some research (e.g., Miller & Porter, 1983; Janoff-Bulman

& Thomas, 1989), if not living with a batterer may be

considered adaptive. Finally, Sato (1989) and Shaver &

Drown (1986) point out that assuming one caused a negative

event (an internal attribution) may not necessarily imply

self-blame, which refers to "censorious or negative affect."

Future abuse attribution measures may be improved by
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allowing for more precise distinction between relationship

versus other types of external attributions, between

internality and self-blame, and between assuming

responsibility for the occurrence versus the continuance of

abuse and other negative events.

In addition to abuse severity variables and

relationship status, three other situational predictors of

abuse attributions were examined: social support, economic

independence (in the case of ASQ-B Internality and

Stability) and referral status (in the case of ASQ-B

Stability). Perceived social support did not predict

internality or globality of abuse attributions, but did

contribute to prediction of ASQ-B Stability. Women who

perceived less social support made more stable attributions

for abuse-related events. Perhaps for women without the

"cushion" of social support, the abuse had more impact and

was thus perceived as resulting from more enduring factors.

The relationship between social support and ASQ-B Stability

coincides with research showing social support deficits

predict less positive attributions about life catastrophes

(Joseph, Williams, & Yule, 1992). It is also in accord with

the RLH conception of stable attributions for negative

events as part of a derpessive syndrome, given the

positive association often found between depression and lack

of social support (Staats & Heiby, 1985; Barrera, 1988).

However, stable abuse attributions showed no relation to



311

BDl scores in the present sample, and thus did not appear to

be "depressogenic."

These results raise the question, discussed in the

introduction, of whether stable attributions for abuse are

necessarily maladaptive for battered women, as predicted by

RLH theory (e.g., Peterson & Seligman, 1983), or whether

they are correlated with better adjustment, as suggested by

Frieze (1979; 1980, in Holtzworth-Munroe, 1988) and Sato

(1989). The contribution of referral status (albeit only

approached significance) to the prediction of ASQ-B

Stability may argue for the latter possibility, insofar as

women not court-ordered to treatment (i.e., those who came

of their own accord) attributed abuse to more stable factors

a more "realistic appraisal," in Sato's (1989) view. The

fact that ECl approached significance as a predictor of ASQ

B Stability may suggest that more realistic appraisal is

also associated with less financial dependence on the

abuser. Women who are economically dependent on the abuser

may lack the resources to completely sever relations with

him, and thus may reduce cognitive dissonance by attributing

the abuse to unstable factors, which by definition are

likely to change. Of course, this is speculative,

especially given the modest simple correlation between ECl

and ASQ-B Stability (r = .19, P < .10). Nevertheless, it

suggests a need for further research on the impact of

economic resources on battered women's appraisals of abuse.
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Contribution of Intraindividual Variables: Theoretical.
Methodological. ~ Clinical Implications

Intraindividual variables, in the form of attributions

for general negative or bad events, clearly accounted for

the most variance in abuse attributions. The most important

predictors of ASQ-B Internality, Globality, and Stability

were the corresponding scales of the original ASQ. Women

who attributed general bad events to more internal,

stable, and global causes made similar attributions for

abuse situations. This finding is consistent with Peterson

and Seligman's (1983) hypothesis that individuals

"predisposed" to attribute bad events to internal, stable,

and global causes would make similar attributions about

victimization experiences, and with research showing that

attributions on the original ASQ parallel attributions for

other life events (Peterson & Seligman, 1984).

The clinical implications of these results are

difficult to ascertain. Results suggest women who blame

themselves for the abuse (make internal attributions) may

assume responsibility for most bad events, and thus

interventions design to reduce such blame may need to

address more generalized attributional tendencies. However,

more internal abuse attributions in the present sample were

made by women not living with their abusive partners --

presumably a more adaptive circumstance. This raised the

question of whether the internality shown by subjects

separated from their partners reflected self-blame for abuse
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occurrence, or simply the assumption of responsibility for

abuse continuance and for personal safety -- something a

clinical intervention may want to encourage (Miller &

Porter, 1983). Of course, the internal abuse attributions

may have also reflected depressive tendencies associated

with separation from one's partner. Although living with

one's partner showed no relation with depression, it was

negatively related to abuse-related loss (r = -.37, see

Table A, Appendix III), which in turn was positively

correlated with self-reported depression (r = .28, see Table

D, Appendix III) .

With respect to the globality and stability dimensions,

most interventions for battered women (e.g., Nicarthy, 1986;

Douglas & NaStrom, 1988); include education that abuse is

caused by factors that are relatively stable (e.g., learned

tendencies of the abuser) and global (e.g., institutional

and cultural support for male violence). Thus, women who

already attribute abuse to such factors would presumably be

encouraged to continue these attributions (assuming the

global and stable factors were not also internal). However,

such attributions were predicted by global and stable

attributions for general bad events in the present sample,

which are correlated with depression and reduced coping in

other populations (e.g., Sweeney et al., 1986; Peterson &

Bossio, 1988). Perhaps the explanatory tendencies that

result in poor adaptation when applied to general bad events
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result in more accurate and adaptive appraisals when applied

to abuse. However, with the present subjects, even

supposedly "depressive" attributions for general bad events

(accordingly to RLH theory) did not show strong associations

with self-reported depression (see Table 6, and previous

section on psychometric considerations) .

Of course, the selection of an intervention designed to

modify or encourage internal, stable, and global

attributions for the abuse-related events on the ASQ-B

should depend on whether such attributions predict improved

or reduced coping. This issue was addressed by Hypotheses 4

through 10, which will be considered in more detail in the

following sections.

History of depression, the only other intraindividual

variable examined as an abuse attribution predictor, did

not account for variance in internal or stable abuse

attributions. It did emerge as a predictor of ASQ-B

Globality, but the direction of the association was not as

expected: having a history of depression predicted abuse

attributions to more specific, rather than more global,

factors. This contradicts RLH theory, but may support the

adaptivity of more global abuse attributions. Presumably

such attributions are more accurate, given the pervasive

effects of factors that produce domestic violence (e.g.,

learning history of the abuser, cultural support for the use

of violence). However, the significance of the predictive

relationship between history of depression and ASQ-B
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Globality may be minimal and probably specific to this set

of predictors, given the lack of a simple correlation

between these variables (r = .16, P > .10). The failure to

find an association between depression history and abuse

attributions is consistent with the lack of relationship

between BDI and ASQ-B scores (discussed in more detail in

the next section), but may also be a methodological artifact

of using a single item to assess depression history.

Summary

Consistent with the RLH victimization model, internal,

stable, and global attributions for general bad events

predicted similar attributions for abuse-related events.

Abuse severity variables contributed little to prediction of

abuse attributions, and none of the situational variables

were predictive of ASQ-Globality. This conflicts with the

limited theory and data on these relationships, and raises

questions about the use of hypothetical, rather than actual,

events to assess abuse attributions.

Less perceived social support predicted greater ASQ-B

Stability, as expected. Unexpected associations between

ASQ-B Internality and relationship status, and between ASQ-B

Stability and the situational variables of court-referral

and economic independence, supported the possibility that

elements of "negative" attributional style may actually be

adaptive when applied to abuse situations. Results may

suggest a need to differentiate between internal attribution
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and blame, and to consider the functional aspects of

internal and stable attributions, when addressing

attributions in battered women.

The finding that attributions for general bad events

predicted abuse attributions supports RLH theory and the

study's hypotheses. However, it occurs in the context of

failure to find a relationship between abuse attributions

and abuse severity and duration. It is surprising that

variations in the experience of abuse would not account for

variation in attributions about abuse-related events. When

considered with the failure of both the ASQ and the ASQ-B to

correlate with many indices of distress, results raise the

possibility that subjects' responses to the ASQ measures

reflect a response set, rather attributions per see This

will be considered in more detail in subsequent sections.

Prediction of Abuse Resolution and
Cognitive-Behavioral & Emotional Deficits

Hypotheses 4, 5A, 5B, and 6 concerned the role of abuse

attributions in predicting FPC curriculum attendance,

expectations about violence recurrence (VEXP), hope that

partner would stop the abuse (VHOPE), and self-rated ability

to disengage from the abusive partner (ADFAP). Hypotheses

7, 8, 9, and 10 concerned the role of abuse attributions in

predicting self-reported depression (BDI Short Form scores),

trait anger (STAXI scores), self-reinforcement deficits (FSR

Short Form scores), and assertion deficits (SGE scores) .
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As discussed in the introduction, these hypotheses were

based on three assumptions. First, it was assumed that

abuse resolution variables and cognitive

behavioral/emotional deficits would be a function of 1)

nonattributional, situational variables related to abuse and

relationship domains, and 2) abuse attributions. Second, it

was assumed that variables already hypothesized to predict

abuse attributions might have an indirect relationship with

criterion variables, via abuse attributions, as well as a

direct relationship with criterion variables. Finally, it

was assumed that in the case of some criterion variables,

interactions between attributional dimensions would be

important predictors (e.g., in the case of FPC curriculum

attendance, stable attributions would predict less

attendance only if they occurred in association with

internality) .

Support received for Hypotheses 4, Sa, Sb, and 6 will be

summarized first, followed by consideration of the

contribution of attributional and nonattributional variables

to the prediction of abuse resolution indices. Then support

received for Hypotheses 7, 8, 9, and 10 will be reviewed,

followed by discussion of the failure of abuse attributions

to predict variance in cognitive-behavioral/emotional

deficits, failure to account for variance in trait anger and

self-reinforcement, and the contribution of nonattributional

variables to the prediction of depression and assertion.
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Summary of Support for Hypotheses ~ 5A, 5B ~ ~ Prediction
of Abuse Resolution Indices

The original hypotheses are listed in Table 2. Table

34 shows these hypotheses, and summarizes the support

obtained for each. Canonical analyses indicated a

significant relationship between the two broad sets of

predictor and criterion variables.

Hypothesis ~. It was expected that better curriculum

attendance would be predicted by 1) more frequent and severe

abuse, 2) a longer history of abuse, 3) more abuse-related

loss, 4) not living with one's partner, 5) more economic

independence (added as a predictor based on correlations

found in the Model Development phase), 6) less internal

attributions for abuse, 7) more global abuse attributions

when these were associated with externality, 8) more stable

abuse attributions when these were associated with

externality, and 9) self/other, rather than court, referral

to FPC. Hypothesis 4 was not supported. The predictor

variables failed to account for significant variance in

curriculum attendance. In fact, with the exception of

relationship status, none of the predictor variables showed

even simple correlations with curriculum attendance.

Hypothesis 5A. It was expected that greater expectation

of abuse recurrence (VEXP) would be predicted by more 1)

frequent and severe abuse, 2) a longer history of abuse, 3)

more abuse-related loss, 4) living with one's partner, 5)

ASQ-B Internality (no predictions were advanced concerning
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TABLE 34

Hypotheses IV, VA, VB, & VI:
Summary of Support Obtained for Predicted Relationships

Criterion Variables

Predictor Variables

Curriculum
Completion
(Model
Not Sig.)

VEXP

(Model
Sig. )

VHOPE

(Model
Sig. )

ADFAP

(Model
Not Sig.)

A. Domain of Abusive
Relationship

1. Abuse Freq./ ns (+) +* (+ ) ns ( - ) ns (+)
Severity

2. Abuse Duration ns (+) +** (+) ns ( - ) ns (+)
3. Abuse-ReI. Loss ns (+ ) ns (+) ns ( - ) ns (+)
4. ReI. Status (+ = ns ( - ) ns (+) +** (+) -** ( - )

wi, - = w/out)
*5. Economic ns (+) not incl. not incl. ns (+)

Independence

B. Dimensions of
Abuse Attributions

1. Internality ns ( - ) +** (np) ns (np) ns ( - )
2. Globality ns (- w/int, ns (+) ns ( - ) ns (-w/int,

+ w/ext) +w/ext)
3 . Stability ns (- w/int, +* (+) ns ( - ) +** ( -w/int,

+ w/ext) +w/ext)

C. Court-Referral ns ( - ) not incl. not incl. not incl.

Note: *p < .10, **p < .05, ***p < .01 for individual predictors, as
indicated by T-Tests. Sig. = significant, ns = not significant, np
= no predictions concerning direction, + = positive relationship,
negative relationship. Symbols in parentheses refer to direction of
hypothesized associations.

Attributional dimensions are bidirectional, such that low
internality = externality, low globality = specificity, & low
stability = instability. Int = internality, ext = externality, and 
w/int, +w/ext refers to interaction effects (see Tables 18 to 22 for
contribution of cross-products to regression models). Not incl. =
not included as predictor of criterion variables.

VEXP = expectations about future violence, VHOPE = hope abuse
will stop, ADFAP = ability to disengage from abusive partner, Freq. =
frequency, Abuse ReI. = Abuse Related, ReI. Status = Relationship
Status (living w/ or w/out partner) .
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directionality), 6) more stable abuse attributions, and 7)

more global abuse attributions.

Hypothesis 5A was supported insofar as a significant

portion of variance (27%) in VEXP was predicted by a longer

history of physical abuse and more internal abuse

attributions. The contribution of two other predictors

approached significance: more frequent and severe abuse, and

more stable abuse attributions. The emergence of ASQ-B

Internality as a predictor was surprising, given the lack of

a simple correlation between this variable and VEXP. In

order to investigate whether ASQ-B Internality had

suppressed ASQ-B Stability, which did show a simple

correlation with VEXP (r = .25), as a predictor, their order

of entry into the regression model was varied. However,

results were essentially the same, with ASQ-B Internality

reaching, and ASQ-B Globality only approaching, significance

as predictors. Given the strong positive relationship

between CTS scores and VEXP (r = .29), it also appeared that

the contribution of CTS to prediction of VEXP may have been

suppressed by relations among predictor variables.

Hypothesis 5B. It was expected that greater hope that

one's partner would stop the abuse (VHOPE) would be

predicted by 1) less frequent and severe abuse, 2) a shorter

history of abuse, 3) less abuse-related loss, 4) living

with one's partner, 5) ASQ-B Internality (direction of the

relationship was not hypothesized), 6) attributing abuse to
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less global factors, and 7) attributing abuse to less stable

factors. Hypothesis 5b was supported insofar as a

significant, albeit modest, portion of variance in VHOPE was

accounted for predictor variables (17%). Only one variable

emerged as a significant predictor, however: understandably,

living with one's partner predicted more hope that the abuse

would stop.

Hypothesis Q. It was expected that greater self-rated

ability to disengage from one's abusive partner (ADFAP)

would be predicted by 1) more frequent and severe abuse, 2)

a longer history of abuse, 3) more abuse-related loss, 4)

not living with one's partner, 5) more economic independence

6) less internal attributions for abuse, 7) more global

abuse attributions when these were associated with

externality, and 8) more stable abuse attributions when these

were associated with externality.

Hypothesis 6 was not fully supported. The predictor

variables accounted for 20.5% of the variance in ADFAP, but

this only approached statistical significance (p = .075).

Three variables emerged as predictors: not living with one's

partner, ASQ-B Stability, and ASQ-B Internality X Stability.

These results were consistent with hypotheses, but in the

case of ASQ-B Stability and ASQ-B Internality X Stability,

not consistent with simple correlations between ADFAP and

these variables (r = .08 and .04, respectively, see Appendix

II, Table D). Thus, these variables must function as
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predictors by virtue with their associations with other

predictors, rather than because more stable abuse

attributions, or more stable abuse attributions in

association with externality, were correlated with ADFAP.

Because the overall model was not statistically significant,

these relations were not analyzed or interpreted further.

Abuse Attributions as Predictors of Abuse Resolution:
Methodological. Theoretical. ~ Clinical Implications

Attributions about abuse-related events played little

role in the prediction of abuse-resolution indices. They

were not predictive of curriculum attendance or hope that

the abuse would stop, and were of questionnable relevance to

the prediction of ADFAP. Abuse attributions did contribute

to the prediction of VEXP.

The failure to find an association between abuse

attributions and FPC curriculum attendance is consistent

with results of a preliminary investigation completed with a

subset of the present sample (Pelowski et al., 1990). Since

it was thought the negative findings may have been due to

inclusion of items less directly related to battering, and

an item reflecting abuse continuance rather than occurrence,

these items were excluded from the ASQ-B in the current

study (see pp. for review of this and relevant research by

Miller & Porter, 1983 and Sato, 1989). However, this

modification clearly did not improve the relevance of ASQ-B

scores to curriculum attendance.
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Domestic violence experts report high rates of

treatment drop-out among battered women (e.g., Donna

Hopkins, personal communication regarding the FPC program,

1988; Cox & Stoltenberg, 1991), but to date there is no

systematic research on attributional or nonattributional

correlates of such attrition. Thus, the failure of abuse

attributions to predict curriculum completion is difficult

to interpret. At least two explanations are possible.

First, it may be that women who decide to enter a program

such as FPC already have a tendency to explain abuse in
/

terms of external, stable, and global factors, and thus

attributional factors have little impact on whether they

follow through with the program. This possibility would be

consistent with the general attributional tendencies of the

present sample, as discussed in the section on sample

characteristics. Second, the failure to find an association

between curriculum attendance and the majority of the

hypothesized predictor variables, including abuse

attributions, may have been due to restricted variance and

skewness in curriculum completion. Most of the subjects

attended at least 10 of the 16 FPC sessions; the modal

number attended was 15. Of course, this possibility is

difficult to confirm, since attempts to transform the

distribution of the curriculum completion variable did not

appreciably change its relations with other varibles (see

Appendix II) .
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The failure of abuse attributions to predict hope

that partner would stop the abuse may be attributable to the

skewed distribution of VHOPE scores. As discussed in the

section on sample characteristics, 91% of the sample

indicated moderate to strong hope their partners would stop

the abuse. Whether the restricted variance in VHOPE

obscured its relations with abuse attributions (and indeed,

with most of the other predictor variables) is difficult to

determine, since attempts to transform VHOPE into a normal

distribution did not much alter its associations with

other relevant variables (see Appendix II). It is

interesting that expectations about future violence were

associated with abuse attributions, while hopes about future

abuse were not. Perhaps the VHOPE item reflected more of an

emotional "wish" about the partner's behavior, while the

VEXP item reflected a more cognitive appraisal and as such,

might be expected to be more closely associated with other

cognitive appraisals about the abuse -- such as

attributions.

More internal and stable abuse attributions were

predictive of greater expectation that the violence would

recur. The regression analyses suggested that ASQ-B

Internality may have suppressed the predictive relationship

between ASQ-B Stability and violence expectations, given the

direct, positive association between the latter variables.

The association between attributing abuse to stable factors
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and expecting it to recur certainly supports the construct

validity of the ASQ-B stability dimension. Clinical con

cern for the safety of a woman in an abusive relationship

may want to assess w~ether she explains the abuse in terms

of relatively unstable and perhaps internal factors, since

this may given a fuller understanding of her expectations

concerning future abuse. Such expectations, some theorists

suggest, may be important in determining whether a woman

leaves or returns to an abusive relationship (e.g.,

Rounaville, 1978; Gondolf, 1988).

Because predictor variables did not account for

significant variance in ADFAP, and because abuse

attributions did not show simple correlations with ADFAP

despite the emergence of ASQ-B Stability and ASQ-B

Internality X Stability as predictors, minimal

interpretation can be made of the role of abuse

attributions, or interactions between attributional

dimensions, in predicting subjects' ability to disengage

from their abusers. The regression model would seem to

support the hypothesis that women who attributed abuse to

more stable factors, particularly if these factors were also

external (ASQ-B Internality X Stability; direction of beta

weigh indicates the cross-product predicted less ADFAP,

while ASQ-B Stability alone predicted more), but the lack of

corresponding simple correlations between the predictors and

the dependent variable renders results inconclusive. As
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such, they conflict with research showing that external and

stable attributions for abuse occurrence (although not for

continued victimization) are predictive of women planning

or desiring to leave the batterer (Frieze, 1979; Sato, 1989;

but see Porter, 1983, in Holtzworth-Munroe, for discrepant

findings) .

Of course, methodological differences between this

study and those just cited make comparison difficult.

Frieze (1979) and Sato (1989) asked women whether they

wanted or planned to leave their abuser, which may well not

be equivalent to asking them if they can be happy without

them (see ADFAP item, Appendix I). Women may want to leave

an abuser but not necessarily expect happiness upon

separation, especially given the positive association

between abuse-related loss and living without one's partner

in the present sample. Perhaps more critically, Frieze

(1979) and Sato (1989) used measures that assessed blame,

not merely internal or external attribution, and either

assessed or stated the focus of such blame (e.g., "I blame

my partner for the violence" was a typical item on Sato's

scale). As already discussed, blame and causal attribution

may not be equivalent concepts, and the focus of external

(versus self-) blame may also be critical in abuse

resolution. Blaming one's partner specifically for the

abuse may lead to very different relationship decisions than

blaming some other external factor, such as "alcohol" or
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"his dysfunctional family." Finally, the failure to find

predicted relations between abuse attributions and ADFAP

may have been due to the skewed distribution of ADFAP

scores, although it should be noted that attempts to reduce

skewness not appreciably change relations with other

variables.

Contributions of Abuse and Relationship Variables:
Methodological. Theoretical. & Clinical Implications

One of the most important predictors of variables

related to abuse resolution was relationship status. This

variable emerged as a significant predictor of VHOPE and

ADFAP, indicating women living with their abusive

partners were more hopeful that the abuse would stop, and

less likely to agree that they could be happy without their

partners. And although predictor variables failed to

account for significant variance in curriculum completion,

living with one's partner was negatively associated with

curriculum attendance (r = -.26, see Table D, Appendix III)

Interestingly, in the exploratory regression analyses to be

discussed in a subsequent section, relationship status, in

combination with VHOPE, accounted for significant (albeit

modest) variance in curriculum attendance.

These associations are consistent with studies showing

that attachment to one's partner predicts whether women

remain in an abusive relationship (Strube & Barbour, 1983;

1984). It also supports other authors' suggestions that

attachment may be an important determinant of other steps a
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woman takes to resolve abuse, such as seeking counseling

and/or legal services (Walker, 1984; Gondolf, 1988;

Campbell, 1991). Clinically, results suggest that treatment

providers should consider a woman's relationship status

(e.g., whether she lives with her partner, how much contact

she has with him, etc.) in assessing her hopefulness about

decreased abuse and her risk for treatment drop-out, and in

designing interventions. Although the stated goal of most

programs for battered women is to help participants live

safer lives (Nicarthy, 1986; MOW Handbook, 1988), this may

result in a blanket message that abuse can only be resolved

by separating from the abuser, no matter what steps he takes

to control his use of violence. During the course of the

FPC study, several participants complained to research

assistants that certain FPC group facilitators clearly

disapproved of women who lived with or still had contact

with their partners. Such disapproval may be an important

factor in attrition from domestic violence treatment

programs.

In addition to relationship status, four other

situational variables were assessed as predictors of abuse

resolution: CTS total scores, duration of abuse, abuse

related loss, and in the case of curriculum attendance and

ADFAP, economic independence. None of the abuse-related

variables emerged as predictors of curriculum attendance,

VHOPE, or ADFAP. Abuse-related loss did show a negative
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simple correlation with VHOPE; its contribution to

prediction of VHOPE may have been obscured by its high

correlation with another predictor variable -- relationship

status.

These results were somewhat surprising in light of

research showing positive associations between magnitude of

abuse and other variables related to abuse resolution, such

as relationship termination and seeking legal counsel

(Gelles, 1976; Rounsaville, 1978; Goodstein & Page, 1981;

Snyder & Fruchtman, 1981). Of course, as reviewed, not all

studies support such an association (Snyder & Scheer, 1981;

Okun, 1986; and Gondolf, 1988). Methodological differences

between the present results and studies supporting abuse

magnitude-abuse resolution associations may also make

comparison difficult. These differences include the use of

shelter samples versus an outpatient treatment sample,

varying indices of abuse resolution (e.g., curriculum

attendance, VHOPE, and ADFAP are obviously not equivalent to

actual relationship termination or use of legal services),

and varying measures of violence severity (some of the

studies cited above, such as Gelles, 1976, used the CTS;

others used interview data). With respect to the last

issue, the time frame of the CTS (abuse occurring within the

last year) may reduce its sensitivity to the effects of more

severe long-term abuse on curriculum completion, VHOPE, and

ADFAP. However, it is interesting to speculate that a
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woman's attachment to her partner (relationship status in

the present study) may more important than magnitude of

abuse in influencing how she resolves the violence in her

relationship. The research of Strube and Barbour (1983;

1984) indicates abuse magnitude may be a less important

influence on steps taken to resolve the abuse (e.g.,

relationship termination) than attachment to partner (Strube

& Barbour, 1983; 1984). Perhaps more severe abuse affects

abuse resolution indirectly, via its direct effects on that

attachment.

As hypothesized, violence frequency and severity (CTS

scores) during the last year and duration of abuse did

predict VEXP. Women who reported more frequent and severe

abuse in the past year, and a longer history of abuse, had

stronger expectations that the violence would recur again.

More research is needed on how such expectations in battered

women affect other responses to abuse, such as relationship

decisions. Interestingly, exploratory correlational

analyses (to be discussed in more detail in a following

section) failed to show an association between VEXP and

later curriculum attendance, although VHOPE was associated

with number of sessions attended.

Economic independence (ECI) was examined as a predictor

of ADFAP, and because of correlations found in the model

development phase (see Table 12), as a predictor of

curriculum completion. Its failure to emerge as a predictor
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of ADFAP is consistent with the lack of a simple correlation

between the two variables, although inconsistent with

research showing economic dependency to be an important

predictor of whether women separate from their abusive

partners (Kalmuss & Strauss, 1982; Strube & Barbour, 1983;

1984). Of course, not all studies have found this

association (e.g., Gelles, 1976; Goodstein & Page, 1981).

Again, ADFAP, like the other abuse resolution indices in the

present study, is not conceptually equivalent to actual

relationship termination. This, as well as methodological

differences in the operationalization of economic

dependency, may account for apparent conflicts with previous

research. The failure of economic dependence to predict

curriculum attendance seems consistent with the modest

simple correlation between the two variables (r = .18, see

Table 12). To this author's knowledge, there are no other

data on the impact of economic dependency on treatment drop

out among battered women.

Summary

Abuse attributions contributed to the prediction of

expectations concerning future violence, but were of

questionnable relevance to the prediction of subjects' self

rated ability to disengage from their abusers, and of no

relevance to the prediction of curriculum attendance or hope

that partner would stop the abuse. possible explanations

for negative findings include 1) the skewed distributions
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and possibly restricted variance of the VHOPE, curriculum

completion, and ADFAP variables, 2) differences in how

attributions and abuse resolution were operationalized in

the present study versus studies showing associations

between abuse resolution and blame focused on

external and stable factors, and 3) the general tendency of

the present sample to explain abuse in terms of external,

stable, and global factors. Of course, results may suggest

that causal attributions about abuse may ultimately play

little part in women's attempts to resolve it. The

contribution of ASQ-B Stability and Internality to the

prediction of VEXP suggests that clinicians attempting to

modify expectations about future battering may want to

address women's causal explanations for the abuse.

Consistent with previous research on attachment to

partner and abuse resolution, relationship status was an

important predictor of VHOPE and ADFAP, and was correlated

with curriculum attendance, suggesting a need to consider

relationship issues when designing interventions for

battered women.

Variables related to abuse severity predicted

expectations about future abuse, but failed to predict

curriculum completion, ADFAP, and VHOPE. Economic

independence did not predict abuse resolution variables.

Conflicts with other research may be attributable to

methodological differences, including the use of an
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outpatient (versus shelter) sample in the present study,

different indices of abuse resolution, variations in the

time frame over which abuse severity and frequency was

assessed, and differences in operationalization of economic

dependence. The skewed distributions of VHOPE, curriculum

attendance, and ADFAP may also have contributed to the

failure to find relationships between predictor and outcome

variables.

Summary of Support for Hypotheses ~ ~ ~ ~ 10: Prediction
of Cognitive-Behavioral ~ Emotional Deficits

The original hypotheses are listed in Table 3 Table

35 shows these hypotheses, and summarizes the support

obtained for predicted relationships. Canonical analyses

failed to show a significant relationship between the broad

sets of predictor and criterion variables. However, given

the significant simple correlations between certain

hypothesized predictor and outcome variables (e.g., between

CTS and BDI scores), regression analyses were conducted as

planned, in order to examine whether single predictor

variables accounted for any variance in depression, self-

reinforcement, assertion, and anger.

Hypothesis 2. It was expected that greater depression

would be predicted by 1) more frequent and severe abuse, 2)

a longer history of physical abuse, 3) more abuse-related

loss, 4) living with one's abusive partner, 5) less economic

independence (based on correlations found in the Model

Development phase), 6) attributing abuse-related events to
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TABLE 35
Hypotheses VII, VIII, IX, X:

Summary of Support Obtained for Predicted Relationships

Criterion Variables

Depr.

(Model
Sig. )

Predictor Variables

A. Domain of Abusive
Relationship

1. Abuse Freq./
Severity +** (+)

2. Abuse Duration ns (+)
3. Abuse-ReI. Loss +** (+)
4. ReI. Status ns (+)

*5. Economic ns (-)
Independence

Anger

(Model
Not Sig.)

ns (+)
ns (+)
ns (+)
ns (+)
not
incl.

Deficit
Self-R+

(Model
Not Sig.)

ns (+)
ns (+)
ns (+)
ns (+)
not
incl.

Deficit
Assertion

(Model
Approached

Sig. )

-** (+)
+* (+)
ns (+)
ns (+)
-* (-)

B. Abuse Attribution
Dimensions

1. Internality ns (+) ns ( - ) ns (+) ns (+ )
2 . Globality ns (+) ns (-w/int, ns (+w/int, ns r-)

+w/ext) -w/ext)
3. Stability ns (+) ns (-w/int, ns (+w/int, ns (+w/int,

(+w/ext ns -w/ext) -w/ext

*C. Court-Referral -* ( - ) not incl. not incl. not incl.

Note: *p < .10, **p < .05, ***p < .01 for individual predictors, as
indicated by T-Tests. Sig. = significant, ns = not significant, +
= positive relationship, - = negative relationship. Symbols in
parentheses refer to direction of hypothesized associations.

Attributional dimensions are bidirectional, such that low
internality = externality, low globality = specificity, & low
stability = instability. Int = internality, ext = externality, and 
w/int, +w/ext refers to interaction effects (see Tables 23 to 26 for
contribution of cross-products to regression models). Not incl. =
not included as predictor of criterion variables.

Depr. = depression (high BDI scores), deficit Sr+ = deficit
self-reinforcement, indicated by low scores on the FSRQ, deficit
assertion = low SGE scores. Freq. = frequency, Abuse ReI. = Abuse
Related, ReI. Status = Relationship Status (living w/ or w/out
partner). *Economic Independence & *Court-Referral added as
predictors based on model development phase of analyses.
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more internal factors, 7) attributing abuse-related events

to more global factors, 8) attributing abuse-related events

to more stable factors, and 9) court-referral to FPC (based

on correlations found in the Model Development phasp.) .

Hypothesis 7 was supported in that a significant portion of

variance (23%) in self-reported depression was accounted for

predictor variables. Two variables emerged as significant

predictors: more frequent and severe abuse, and more abuse

related loss. Referral status approached signifiance as a

predictor; self/other - (versus court-) referral appeared to

predict more depression. Abuse attributions did not account

for any variance in self-reported depression.

Hypothesis ~ It was expected that more trait anger

would be predicted by 1) more frequent and severe abuse, 2)

a longer history of physical abuse, 3) more abuse-related

loss, 4) living with one's abuser, 5) less internal (more

external) abuse attributions, 6) more global abuse

attributions if these occurred in association with

externality, and 7) more stable abuse attributions if these

occurred in association with externality. No support was

received for Hypothesis 8. Predictor variables failed to

account for variance in STAXI scores, and in fact failed to

show even simple correlations with these scores.

Hypothesis ~ It was expected that self-esteem

deficits, operationalized as low FSR scores, would be

predicted by 1) more frequent and severe abuse, 2) a longer
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history of physical abuse, 3) more abuse-related loss, 4)

living with one's abuser, 5) more internal abuse

attributions, 6) more global abuse attributions if these

occurred in association with internality, and 7) more stable

abuse attributions if these occurred in association with

internality. No support was received for Hypothesis 9.

Predictor variables failed to account for variance in the

criterion variable, and showed no simple correlations with

F8R scores.

Hypothesis 10. It was expected that assertion

deficits, operationalized as low 8GE scores, would be

predicted by 1) more frequent and severe abuse, 2) a longer

history of physical abuse, 3) more abuse-related loss, 4)

living with one's abuser, 5) more internal abuse

attributions, 6) more global abuse attributions, and 7) more

stable abuse attributions if these occurred in association

with internality.

Hypothesis 10 received some support. Predictor

variables accounted for 20% of the variance in 8GE scores,

and the overall regression model approached significance (p

< .06). One variable emerged as a significant predictor:

frequency and severity of abuse. The direction of this

relationship was contrary to hypotheses: more frequent and

severe abuse predicted greater assertion. Two other

variables approached significance as predictors: duration of

abuse (negatively associated with assertion) and economic
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independence (positively associated with assertion). Abuse

attributions did not contribute to predicting the criterion

variable; indeed, the ASQ-B scales failed to show simple

correlations with SGE scores.

Failure of Abuse Attributions to Predict Cognitive
Behavioral & Emotional Deficits

Abuse attributions showed no relationship to

depression, anger, self-reinforcement deficits, or assertion

deficits in the present sample. A possible interpretation

is that battered women's attributions about their abuse play

no role in the cognitive-behavioral and emotional deficits

often associated with battering (or, given other results, in

treatment compliance, ability to disengage from one's

partner, or hope that he will stop the abuse). This

interpretation may be favored by critics of attributional

models, who contend that attributions may have little causal

status in emotional distress (Coyne & Gotlib, 1983; Brewin,

1985). A more conservative interpretation is that abuse

attributions as assessed by the ASQ-B are not predictive of

cognitive-behavioral and emotional deficits as they were

operationalized in the present study. This interpretation

seems more appropriate in light of the extensive body of

research showing associations between RLH attributional

dimensions, distress, and coping in other populations (see

introduction for a review), and the more limited data on

relations between abuse attributions and distress and coping

in battered women (Frieze, 1979; Frieze, 1980, in
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Holtzworth-Munroe, 1988; Malhotra, 1983; Sato, 1989;

Campbell, 1989).

This research is of limited use in generating

explanations for the failure of abuse attributions to

predict STAXI and SGE scores, since there are no direct data

available on the relationship between RLH attributional

dimensions and anger or assertion. In the RLH victimization

model (Peterson & Seligman, 1983), external, rather than

internal, attributions for victimization would be more

likely to result in anger (no predictions are advanced

concerning the globality and stability dimension), while

internal, stable, and global attributions would be expected

to result in passivity.

Indirect data on the anger-attribution association are

available from Sato (1989), who did not assess anger in her

sample of battered women, but did assess aggression against

partner. Interestingly, aggression showed positive

correlations with both "negative self-blame" for abuse

occurrence, and "realistic assessment," which reflected

external and stable attributions for the abuse. Perhaps

anger and aggression in battered women may be a function of

both self and other-blame, which were not assessed as

separate concepts in the present study (e.g., high

internality scores indicate low externality on the ASQ

scales). As already discnssed, it may also be argued that

blame and attribution of cause are not equivalent constructs
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(Shaver & Down, 1986; Miller & Porter, 1988; Sato, 1989; but

see Brown & Silberschatz, 1988, for evidence that internal

attributions and self-criticism are at least closely

related). Perhaps it is the "censorious negative affect ll

(Sato, 1989) associated with blame would be more predictive

of anger. The use of a measure of generalized, rather than

partner-specific, anger may also account for the lack of

association between STAXI scores and abuse attributions (as

well as between STAXI scores and other predictor variables) .

The failure to find an association between abuse

attributions and assertion may similarly be due to use of

of a general, rather than partner-specific, attribution

measure. It is also possible that the low levels of

assertion in the present sample (only three subjects could

be defined as assertive using the SGE cut-off score)

obscured hypothesized relations; however, it should be noted

SGE scores showed expected relations with other variables,

such as depression. Indirect data on the attribution

assertion association in battered women are provided by

Malhotra (1983), who found support for an association

between more global abuse attributions and passivity.

However, her study differed considerably in the measurement

and operationalization of these constructs: she determined

globality via content analysis of interview responses, and

defined "helplessness" as deficit initiative during a

laboratory task, rather than as verbal assertion.
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The failure to find a relationship between depression

and abuse attributions in the present sample certainly

conflicts with the bulk of data on associations

between depression and internal, global, and stable

attriubtions for general bad events in other populations

(for review see Peterson & Bossio, 1988; see also Tennen &

Herzberger, 1985). It also conflicts with the limited data

available on abuse attributions in battered women, which

shows internal and stable attributions to be associated with

depression (Frieze, 1979; Sato, 1989), and global abuse

attributions to correlate with depression-related constructs

such as "performance helplessness" (Malhotra, 1983). In

addition to the possibility that this reflects restricted

variance in depression in the present sample, there are

several other explanations for these results. First, as

suggested in discussing sample characteristics, depression

in battered women may be more a function of variation in

their common stressor of abuse than of cognitive factors.

This explains why CTS and abuse-related loss scores

predicted depression in the present sample while ASQ-B

scores did not, and why even the original ASQ scales, with

the exception of ASQ Globality, failed to show correlations

with BDI scores. However, this explanation is not fully

supported by the research of Sato (1989), who found

depression in battered women to be predicted by both abuse

severity and cognitive-behavioral variables -- including

scores on a self-blame scale.
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Three other explanations for the failure of abuse

attributions to predict variance in depression have been

alluded to previously, and stem from methodological

differences between this study and those just cited:

1) abuse attributions in the present study were assessed

using hypothetical abuse events, rather than events from

subjects' own experiences, 2) blame and internality were not

distinguished; and 3) the focus of attributions (e.g., one's

partner versus some other factor) was not assessed. The

second explanation is interesting but perhaps tenuous, given

data on high positive correlations between self-

criticism, internality, and depression (e.g., Brown &

Silberschatz, 1988). Two other explanations are offered by

Tennen & Herzberger (1985) review of studies failing to show

a relationship between RLH dimensions and distress: RLH

dimensions may only have predictive value when 1) the causes

of an aversive event are ambiguous, and 2) when attributions

are assessed immediately after the event, before respondents

"have had an opportunity to test causal hypotheses, search

for causes, and use consensus information to assess

impresssions" (p. 27). Perhaps battered women tend to view

the causes of abuse as unambiguous; this is supported by

studies showing the majority attribute abuse to the abuser

(Holtzworth-Munroe, 1988). Variations in the time frame

between experiencing abuse and completing the ASQ-B may also

have reduced the predictive capacity of the measure in the
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present sample. Subjects certainly had opportunity to "use

consensus information" to assess causal impressions;

external and stable attributions for abuse are encouraged in

FPC intake interviews, and often in the first FPC group

session.

The above explanations may also apply to the

failure to find associations between abuse attributions and

self-esteem, operationalized as self-reinforcement deficits.

However, the limited data available on the relationship

between abuse attributions and self-esteem in battered women

does yield conflicting findings. Malhotra (1983) found no

association, while Sato (1989), found that frequency of

self-reinforcement was positively associated with external,

stable abuse attributions as assessed by her RA scale, and

negatively associated with internal, stable attributions as

assessed by her Negative Self-Blame Scale (see introduction

for a description of these). Another explanation for the

lack of association between abuse attributions and self

reinforcement may be the modest internal reliability of the

FSR Short Form in the present sample (alpha = .62).

However, this did not prevent FSR scores from showing

expected associations with other constructs, such as

depression and assertion.

When considered with 1) the failure of abuse variables

to predict abuse attributions and 2) the failure of abuse

attributions to account for variance in three out of the
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four abuse resolution indices, it is conceivable that the

lack of correlation between abuse attributions and

cognitive-behavioral/emotional deficits in the present

sample is due to the poor construct validity of the ASQ-B.

More specifically, despite the good internal reliability of

and positive correlations with the general ASQ scales for

both good and bad events, responses to the ASQ-B may have

reflected a response set, rather than causal evaluations of

abuse situations. FPC research assistants, who contacted

sUbjects by phone to encourage questionnaire completion,

reported that sUbjects required more assistance in

responding to the ASQ and the ASQ-B than any other measures.

These measures are complex in format and fairly demanding.

They require several steps: imagining oneself in a

situation, generating a cause for that situation, and rating

this cause along three abstract dimensions that researchers,

using other methods, have found difficult to distinguish

(Miller & Porter, 1983). This may explain why studies

employing more "user-friendly" measures of abuse

attributions (e.g., agreement with blame statements,

interview data that is later rated) have had more success in

obtaining predicted relationships.

Failure to Predict Variance in Trait Anger and Self
Reinforcement Deficits

Possible reasons for the lack of association between

abuse attributions and STAXI and FSR scores have already

been discussed. It is surprising that neither relationship
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status nor the three predictors related to abuse severity

(CTS scores, abuse-related loss, duration of abuse)

correlated with subjects' general level of anger or

frequency of self-reinforcement. Again, in the case of the

latter variable, the modest internal consistency of the FSR

Short Form may have accounted for negative findings, but

this seems unlikely, given support for its construct

validity.

There are at least three explanations for the failure

of relationship status to predict anger or self

reinforcement deficits. First, hypotheses concerning these

variables were based on the assumption that women still

residing with their abusers were more at risk to experience

anger or loss of self-esteem as the result of their

partner's behavior (Walker, 1984). However, this assumption

may have been unfounded. Correlations between relationship

status and CTS scales in the present sample (r = -.11, -.08,

and -.12 with CTS Total, CTSPSY, and CTSPHY scores,

respectively) indicate subjects living with partners

reported no more physical or psychological abuse over the

past year than subjects not living with their partners.

Even if relationship status had predicted exposure to more

abuse, abuse severity variables showed no relation to trait

anger or self-reinforcement deficits. Second, relationship

status in battered women may predict partner-specific anger,

but not the generalized anger assessed by the STAXI. Third,

although it may be reasonable to expect attachment to an
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abusive partner to affect one's self-esteem, one's

residential status relative to him may not reflect the self

esteem damaging (or enhancing) aspects of that attachment.

At least three explanations may be offered for the

failure of abuse frequency and severity, abuse-related loss,

and duration of abuse to predict trait anger and self

reinforcement deficits. First, abuse severity may

indirectly affect these variables through its relationship

to depression. Both CTS and abuse-related loss scores were

predictive of BDI scores in the present sample, which in

turn correlated positively with anger (r = .27) and

negatively with self-reinforcement (-.35). Sato (1989)

reported similar findings with respect to self

reinforcement: FSR scores were not correlated with CTS

scores in her sample, although both FSR and CTS scores

predicted depression. Second, as discussed above, the anger

produced by battering may be specific to the batterer, and

thus not evident in a measure of more generalized anger such

as the STAXI. Third, despite popular clinical conceptions

(Dobash & Dobash, 1979; Douglas, 1987), the literature

suggests that although battered women show lower self-esteem

than nondistressed groups, they do not differ from other

distressed comparison groups, such as maritally distressed

women (Walker, 1984; Stark & Flitcraft, 1988; Campbell,

1991). Perhaps poor self-esteem or self-reinforcement in

battered women results from marital distress, and not abuse

per se.
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Contributions of Abuse ~ Relationship Variables to
Prediction of Depression and Assertion

Consistent with hypotheses and with research showing

associations between depression and increased abuse in

battered women (Harrop & Gelles, 1989; Sato, 1989,

Follingstand et al., 1991), a significant portion of

variance in self-reported depression was accounted for by

two predictors that reflected abuse severity: CTS scores and

abuse-related loss. Women who experienced more frequent and

severe abuse during the past year, and who reported more

loss as a result of the abuse, reported more depression on

the BDI Short Form. Theoretically, this supports behavioral

models of depression that emphasize punishment and deficient

and/or inappropriate environmental conditions (e.g.,

Ferster, 1973; Staats & Heiby, 1985). Clinically, it

suggests battered women who give a history of recent severe

abuse and abuse-related loss are at risk for clinical

depression, and should be assessed accordingly. The BD!

Short Form, CTS, and the abuse-related loss scale adapted

from Sato (1989) may be excellent screening instruments in

this regard, as they are all simple in instruction and

relatively brief.

The emergence of referral status as a predictor of

depression indicated that women who were self-referred to

the FPC or referred by another agency, as opposed to court-

referred, reported more distress on the BD! Short Form.

Some clinicians, in particular those who espouse the
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Battered Wife Syndrome (Walker, 1984; Douglas, 1987), have

suggested that depression contributes to passivity and

ineffective coping in battered women. Perhaps this is true

in the case of clinical depression. However, results of the

present study raise the interesting possibility that

depressed mood may actually motivate battered women to seek

outside intervention, or perhaps lead others to lead others

to suggest such intervention. Associations between self

referral and BDl scores may also indicate a desire for

consistency in action (seeking treatment) and self-view

(needing treatment) .

Three situational variables made notable contributions

to prediction of assertion: economic independence (ECl) ,

duration of abuse, and frequency and severity of abuse (CTS

scores). These relationships must be interpreted

tentatively, since the full regression model only approached

statistical significance, and the ECl and CTS variables only

approached significance as predictors. However, the

relationship between ECl and assertion is consistent with

the modest associations between economic independence and

other indices of adaptation in the present sample (e.g.,

less self-reported depression), and with the notion that

battered women who have their own economic resources may

have less to lose (e.g., in terms of partner displeasure and

relationship termination) by behaving assertively.

The fact that duration of abuse made some contribution

to prediction of assertion is in accord with the expectation
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that a longer history of abuse would result in decreases in

assertive behavior, which are presumably punished by the

batterer (Walker, 1984; O'Leary et al., 1985). However, the

relationship between these variables seems tenuous, given

their nonsignificant simple correlation (r = -.15; Table D,

Appendix II). It also is difficult to reconcile with the

finding that higher CTS scores, which indicate more frequent

and severe abuse within the past year, predicted greater

assertion. As noted in the section on sample

characteristics, the direction of this relationship was

contrary to expectations, and in conflict with previous

theory and data showing assertion deficits in battered women

(e.g., Rosenbaum & O'Leary, 1981; TeIch & Lindquist, 1984)

Of course, as discussed in the introduction, this body of

data can be criticized for failing to demonstrate such

deficits to be correlate of abuse and not some other factor,

such as marital distress.

It seems unlikely that being a victim of more severe

abuse would result in greater assertion. However, there are

at least two explanations for this association. The

correlation may be an artifact of response style: perhaps

more assertive women are more likely to acknowledge the

level of abuse in their relationship (unfortunately,

response bias was not assessed in the FPC study). A second

explanation concerns the directionality of the relationship.

The cross-sectional nature of the data prohibits conclusions
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about this, but perhaps subjects who are generally more

assertive are at greater risk for being battered -

particularly when assertive behavior occurs at the low

levels reported by this sample. This possibility is

consistent with concerns about the risks of assertiveness

training for abused wives (e.g., O'Leary et al., 1985). Why

more intense abuse within the past year predicted more

assertion while a longer history of physical abuse predicted

less, but perhaps this is due to the tenuous association

between duration of abuse and SGB scores, and/or to

differential effects of recent and long-term abuse.

Summary

Abuse attributions failed to predict depression, anger,

self-reinforcement, or assertion. Perhaps abuse

attributions play no role in the cognitive-behavioral and

emotional deficits associated with battering. A more

conservative interpretation, and one that is consistent with

data on attributional correlates of depression in other

samples and the limited data on attributions and distress in

battered women, is that attributions as assessed by the ASQ-

B are not predictive of cognitive-behavioral/emotional

deficits are operationalized in this study. Thus, negative

findings and conflicts with previous research were discussed

in terms of 1) the use of general rather than partner-specific

measures of assertion and anger, 2) the possibly limited

reliability of the short form FSR, 3) the relative
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influences of cognitive versus abuse variables on depression

in battered women, 4) the use of hypothetical abuse events

to assess attributions, 5) the fact that the ASQ-B did not

distinguish between blame and causal internal attributions,

and did not assess the focus of attributions, 6) use of

events that may be seen as having unambiguous causes and

time lapses between experiencing abuse and completing the

ASQ-B, and 7) a possible response set on the ASQ-B.

Mixed support was received for situational variables

(relationship status, CTS scores, abuse-related loss,

duration of abuse, and referral status in the case of

depression) as predictors of cognitive-behavioral/emotional

deficits. Consistent with theory, previous research, and

hypotheses, abuse severity variables did predict variance in

depression. The relationship between referral status and

depression raised the possibility that depression may

motivate self- or other- referral treatment, and indicated

consistency in action and self-view. Situational variables

did not predict variance in anger and self-reinforcement

deficits, and this was discussed in terms of 1) incorrect

assumptions about the effect of residential status (relative

to partner) on exposure to abuse, 2) the use of a general

rather than partner-specific measure of anger, 3) the

failure of residential status to reflect the self-esteem

damaging aspects of relationship with partner, 4) the

indirect relationship of abuse to anger and self-



351

reinforcement via depression, and 5) the possibility, in

light of prior research, that poor self-reinforcement in

battered women is a function of some correlate of abuse,

such as marital distress, rather than abuse per se.

The regression model predicting assertion only

approached significance, but two situational predictors are

worth noting. The relation between assertion and ECI was

consistent with other results indicating economic

independence was correlated with better adaptation. The

direction of the association between assertion and CTS

scores was contrary to hypotheses; possible interpretations

are 1) more assertive women are more likely to admit to

experiencing abuse and 2) more assertive women are at risk

for more severe abuse.

F.1 :.J

\"\ .

;""', '......

ExploratorYrfPalyses

Exploratory analyses concerned three areas of inquiry:

1) relations between individual abuse attribution items and

indices of abuse resolution and cognitive-behavioral and

emotional deficits, 2) relations between attributions for

general positive events, as measured by the original ASQ,

and attributions for batter-specific events, as measured by

the ASQ-B, and 3) prediction of curriculum attendance using

abuse resolution and cognitive-behavioral/emotional

deficits. As discussed in the Results section, of all the

abuse response variables, curriculum attendance was selected

for further study because 1) it was the only variable not
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affected by the limitations of self-report, 2) it was the

only variable measured after the pre-curriculum assessment

point (all others were measured simulataneously, at pre

curriculum), 3) it was the only measure involving multiple

data points taken over time, and 4) there is a growing

concern about the high treatment drop-out rate among

battered women, and with the lack of data on correlates of

this (Cox & Stoltenberg, 1991).

Individual Abuse Attribution Items: Summary ~ Implications
of Findings

Simple correlations between individual abuse

attribution items and indices of abuse resolution and

cognitive-behavioral/emotional deficits are shown in Tables

E, F, and G (Appendix III). Item ratings for the 10 ASQ-B

events showed few associations these indices. It was

difficult to identify a meaningful pattern among the

associations that did emerge, as no event (or subset of

events) was consistently related, in terms of attributional

ratings, to abuse resolution or cognitive-

behavioral/emotional variables. Four events reflective of

either the partner's abusive behavior, or his or the

respondent's emotional state, showed at least two

associations, across varying attributional dimensions, to

variables either reflective of self-esteem (FSR) , or

expectations about partner's future violence (VEXP, VHOPE)

or the possibility of happiness without him (ADFAP).
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Perhaps future studies of battered women should focus

the relationship between 1) attributions for the batterer's

verbal and physical abuse and the negative emotions of

partner or self, and 2) the battered woman's self-esteem and

expectations concerning continued violence and her own

ability to leave her partner. Since the four events

were related to the self-esteem and expectation variables

across varying attributional dimensions (e.g., ASQ-B Event 9

was associated with VHOPE and ADFAP in terms of both

globality and stability, while ASQ-B Event 10 was associated

with VHOPE and FSR only in terms of internality), the use of

all the RLH dimensions may be warranted in such research.

However, given results of the present study, it is

questionnable whether the ASQ-B should be used to assess

these dimensions. Perhaps a measure referring to actual,

rather than hypothetical, events may have more validity (cf.

Frieze, 1979 and Sato, 1989).

The exploratory analyses also suggest it may be useful

to focus on attributions for single abuse-related events, as

Frieze (1979) did, rather than summing ratings across

events. The strength of the relationship between

attributions and distress may depend on the event or

circumstance in question, and events may vary in both

attributional and emotional significance across individuals.

Some support for this was obtained in a study by Bagby,

Atkinson, & Dickens (1990), who factor analyzed the original

ASQ and found each event formed a separate factor. They
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concluded that the ASQ measures "not three attributional

dimensions, but reactions to good/bad outcomes and to a

variety of specific events" (p. 149).

Attributions for Positive Events: Summa~ ~ Implications of
Findings

As discussed, Hypotheses 1, 2, and 3 were supported

insofar as attributions for general negative events (ASQ(-)

scales} predicted attributions for abuse-related events.

Cor~elations between the ASQ(-), ASQ(+}, and ASQ-B scales

indicated that attributions for general positive events

would predict abuse attributions just as well, at least

where dimensions of internality and globality were

concerned. Thus, the regression analyses used to test

Hypotheses 1, 2, and 3 were repeated with ASQ(+} dimensions

as predictor variables in place of the ASQ(-} dimensions.

Results indicated that internal, global, and stable

attributions for positive events predicted internal, global,

and stable attributions for abuse-related events.

These findings are somewhat difficult to reconcile with

the depressive attributional style concept. According to

Seligman and colleagues (Abramson et al., 1978; Seligman et

al., 1979; Peterson et al., 1982; Peterson & Seligman, 1986)

internal, stable, and global attributions for negative

events result in poor coping and emotional distress, while

the same attributions for positive events result in improved

coping. Although not specifically predicted by RLH theory

this would seem to imply either a negative or a non-
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relationship between "depressive" and "optimistic"

attributional tendencies. Of course, the limited data on

this yields somewhat conflicting results. Peterson et al.

(1982) reported no relationship between corresponding

ratings for good and bad events for the internality and

stability dimension, although global attributions for good

events did predict global attributions for bad. However,

Raps et al. (1982) found "even-handedness" in judging the

causes of good and bad events (e.g., attributing both to

internal, global, and stable factors; this was calculated

via differences between scores for good and bad event

scales) was a correlate of depression; nondepressed groups

attributed good events to internal, global, and stable

factors and bad events to external, specific, and unstable

factors.

As suggested in the section on sample characteristics,

the "even-handedness" of attributions across good, bad, . and

abuse-related events in the present sample may reflect their

high rate of depressed mood (45% exceeded the BDI cut-off

for moderate depression). It is certainly surprisingly that

a supposedly adaptive attributional style (internal, stable,

and global attributions) for positive events predicted

theoretically maladaptive attributions (internal, stable,

and global) for abuse-related events. Of course, whether

such abuse attributions were maladaptive in the present

sample is questionnable, given 1) consensus among domestic
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violence experts concerning the appropriateness of stable

and global abuse attributions, 2) the finding that stable

abuse attributions predicted greater expectation of abuse

recurrence, arguably a realistic appraisal, and 3) the lack

of association between abuse attributions, most indices of

abuse resolution, and all indices of distress (e.g.,

depression, self-reinforcement deficits). Relations between

the ASQ-B and ASQ(+) scales must also be interpreted

tentatively in light of the poor internal reliaiblity of the

latter.

Nevertheless, the predictive relationship between the

ASQ(+) and ASQ-B scales suggests two important, but somewhat

opposing, interpretations. First, it may indicate that RLH

theory needs to be modified to account for 1) the possibility

that certain groups, particularly those with high rates of

depression, may exhibit the same attributional tendencies for

victimizing events that they do for positive events.

Second, when considered with the failure of abuse

attributions to correlate with most abuse response

variables, the relationship between the ASQ(+) and ASQ-B

scales may support the possibility that responses to these

measures reflect a response set, rather than attributions

per se.

Prediction of Curriculum Attendance with VEXP: Summary ~

Implications of Findings

As discussed, hypothesized predictor variables failed

to account for variance in curriculum attendance. Simple
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correlations between curriculum attendance and other study

variables were explored. Curriculum attendance showed

associations with living with one's partner (r = -.26) and

VHOPE (r = -.26). Regression analyses (see Table 32)

indicated that a significant portion of variance in

curriculum attendance could be accounted for by knowing a

whether a woman lived with her partner, and her degree of

hope that he would stop the abuse. Pre-treatment interviews

that focus on these variables may allow professionals to

identify women who are at risk for treatment drop-out.

Of course, it may be argued that VHOPE and relationship

status did not predict a clinically significant degree of

variance in curriculum completion (only 10%). This may be

attributable to the limited reliability of the single item

VHOPE measure. Perhaps more extensive measures of women's

hope concerning her partner's abusive behaviors, along with

relationship status and assessment of the batterer's efforts

to stop the abuse (cf. Gondolf, 1988), would predict greater

variance in treatment drop-out among battered women.

Limitations of the Current Study

Any inferences drawn from the present findings must be

qualifed by the limitations of this study. Thus, these will

be considered before summarizing theoretical and clinical

implications.

Methodological Limitations

This study has at least seven methodological

limitations, several of which stem from the use of archival
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data, which precluded a priori selection of measures.

First, variables central to hypotheses were assessed with

measures of heretofore unknown psychometric properties (the

ASQ-B, the VEXP, VHOPE, and ADFAP items, and the index of

economic dependency, or ECI). Although the psychometric

properties of these measures were assessed, the lack of

previous data on them complicated interpretation of results

insofar as the failure to find expected relationships may be

due to measurement problems, or to the actual absence of

such relationships. Second, analyses revealed that the

general ASQ scales and the FSR Short Form had poor to modest

internal consistency. Although this was certainly expected

in the case of the ASQ, given previous research (Campos,

1984; Peterson & Villanova, 1988), and both the FSR and ASQ

had at least some support for construct validity, any

findings involving these scales must be qualifed by their

limited reliability. A third limitation was the fact that

three out of the four abuse resolution indices (VEXP, VHOPE,

ADFAP) consisted of single items, which may have constricted

their reliability and validity. Ideally, future studies of

battered women should include measures more likely to tap

the breadth and depth of these constructs.

A fifth methodological limitation is the heavy reliance

on self-report measures. Only one measure of observable

behavior (facilitator reports of subjects' curriculum

attendance) was employed. Since the study did not include a
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measure of response distortion or bias, the extent to which

such factors influenced results is unknown. It is

conceivable, for example, that the high social support

ratings and high ADFAP ratings (91% of subjects agreed they

could by happy without their partners) reflected a socially

desirable response set (stemming, perhaps, from intial

enthusiasm for the FPC program or desire for acceptance

within FPC). Subjects' mood may have affected recall of

events, given that 45% exceeded the BDI Short Form cut-off

for moderate depression (Bower, 1981). Thus, relations

between depression and such variables as abuse frequency and

severity and abuse-related loss may be a function of

negative recall. Accurate recall of abuse may have been

distorted by the one year referent period of the CTS,

especially given evidence that vivid memories are subject to

exaggeration (Bradburn, Rips, & Shevill, 1987). The

possibility was also raised that unreliable responses to the

complex ASQ-B may have contributed to the failure of abuse

attributions to predict other abuse response variables.

The sixth and seventh limitations of the present study

concern the use of a correlational and primarily cross

sectional design. Such a design prohibited causal

inferences, and involved considerable mUlticolinearity among

predictor variables. In several of the regression models

used to test hypotheses, multicolinearity resulted in 1) the

emergence of predictors that were related to criterion
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variables by virtue of their associations with other

predictors, rather than because of significant, shared

variance with criterion variables (e.g., ASQ-B Internality

as a predictor of VEXP), and 2) failure of predictors that

did show simple associations with criterion variables to

account for significant variance in regression models

(e.g., CTS scores in the model predicting VEXP). Since all

measures, with the exception of curriculum attendance, were

taken simultaneously at pre-curriculum, no conclusions can

be drawn about the causality and directionality of

relationships. Predictor variables accounted for

significant variance in abuse attributions, VEXP, VHOPE, and

BDI scores, but it cannot be assumed, for example, that

depression in the present sample was caused by the predictor

abuse-related loss. It may be that subjects who were more

depressed were more likely to recall mood-congruent losses.

Conceptual Limitations

Several conceptual limitations of the present study

were discussed in the introduction. Given the failure to

find many expected relationships between abuse attributions

and other abuse response variables, and discrepancies with

the results of previous studies of abuse attributions (e.g.,

Frieze, 1979; Malhotra, 1983; Sato, 1989), three limitations

concerning the conceptualization of attributions appear

particularly salient. Two limitations relating to the

assessment of abuse resolution also seem relevant.
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First, hypotheses concerning internal abuse

attributions were based on the assumption that such

attributions were equivalent to self-blame. Given the

failure of internality for abuse to correlate with distress

indices, and the unexpected relation between internality and

relationship status, such an assumption may have been

unwarranted (cf Sato, 1989). Second, consistent with the

RLH model, attributions for hypothetical, rather than real

life events, were assessed. As such, many of the events may

not have been meaningful to certain subjects; whether a

subject had actually experienced an event (e.g., "Your

partner is arrested") may have influenced her attributions

about it, as well as the impact of those attributions on her

adjustment. Third (and again consistent with the RLH

model), only dimensions of abuse attributions were examined,

and not their focus. As noted in the introduction, it is

possible that attributions that reflect the same dimensions

may vary in content and thus lead to different responses

(e.g., attributing abuse to the batterer's character versus

the stress of unemploYment -- both external factors, but

likely to lead to very different methods of abuse

resolution). The focus on dimensions rather than content

also precludes the possibility of examining the effect of

relationship attributions, which are not easily categorized

along the external-internal dimension.

The general failure of abuse attribution and

abuse severity variables to predict indices of abuse
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resolution (with the exception of VEXP) suggests the

conceptualization of abuse resolution may have been limited

in at least two important ways. First, with the exception of

curriculum attendance, the indices of abuse resolution were

self-reports of attitudes that might affect abuse resolution

(e.g., hope, expectations), rather than reports of

particular means of resolving the abuse. Unfortunately, the

archival data set did not include data on whether women left

their partners as a result of the abuse, whether they were

willing to use legal measures, on their general intentions

concerning their relationships, etc. Second, the data set

contained no information on the batterer's efforts to

resolve the abuse. His involvement in counseling, subjects'

perception of his willingness to modify his behavior, and

increases or decreases in his violence over time are all

variables that might be expected to influence a woman's

attributions about abuse, her steps to resolve it, and her

distress in response to it (Gondolf, 1988). The positive

correlations between relationship status and three out of

the four abuse resolution variables support more detailed

study of how the batterer's behavior affects such responses.

Implications ~ Directions for Future Research

With the above qualifications in mind, the theoretical

and clinical implications of the present study, as well as

directions for future research, will be summarized with

respect to two areas of inquiry: attribution theory and

domestic violence.
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Attribution Theory

Since the RLH model was the point of departure for

assessing abuse attributions in the present study, findings

will be discussed primarily in terms of their implications

for that model. Implications for other models will be

noted. A review of existing literature raised several

questions about the attributions of battered women, which

were identified in the introduction to this study. These

questions concerned predictors of abuse attributions,

consequences of abuse attributions, and methodological

issues. While the present study clearly could not fully

address these questions, current findings may provide some

answers and suggest directions for future research on

attributions for negative life events.

Prediction of Abuse Attributions. A major limitation

of RLH theory has been its failure to identify predictors of

attributional tendencies, although Peterson & Seligman

(1983) did suggest possible predictors of attributions for

victimizing events. Results pertaining to Hypotheses 1, 2,

and 3 have implications for three questions about such

predictors: 1) What variables related to the domain of

battering predict abuse attributions; 2) What other

situational variables, not directly related to the domain of

battering, predict abuse attributions?; and 3) How might

pre-existing attributional biases affect abuse attributions?

Clearly, the most important predictors of abuse

attributions in the present sample were attributions for
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general life events, as assessed by the original ASQ. Only

three variables related to the domain of the abusive

relationship made notable contributions to prediction of

abuse attributions, and these contributions were not

consistent across attributional dimensions (CTS scores

predicted ASQ-B Globality -- albeit probably by virtue of

their association with other predictors, relationship status

predicted ASQ-B Internality, and ECI predicted ASQ-B

Stability). ASQ-B Stability was the only attributional

dimension that was predicted by variables outside the domain

of the abusive relationship: social support and referral

status.

These results may imply that attributions about

victimizing events are more a function of general

attributional tendencies than of situational factors -- even

when those situational factors reflect characteristics of

the victimization experience. This interpretation is

consistent with models of self-defeating responses to

negative life events that emphasize a history of

reinforcement for such responses, rather than properties of

the events themselves (Curtis 1989) .

Of course, given the cross-sectional nature of the

data, it cannot be assumed that the attributional tendencies

subjects showed on the original ASQ caused, or even pre

dated, their abuse attributions. Further, since situational

factors accounted for some variance in these attributions
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(especially ASQ-B Stability), and regression models

predicted only 25 to 30% of variance in abuse attributions,

a continued search for situational influences on such

attributions is certainly warranted. Present findings on

relations between the ASQ-B scales and relationship status,

social support, and Eel (arguably a relationship dimension,

reflecting a form of dependency) suggest this search may

focus most profitably on interpersonal factors that might

influence the attributional process. Prospective,

longitudinal designs would be helpful in identifying the

relative importance of pre-existing attributional styles and

interpersonal factors in determining causal explanations for

recurrent abuse. Finally, as discussed previously, other

research has shown a relationship between more severe abuse

and more stable and external abuse attributions (Frieze,

1979; Sato, 1989). Discrepancies between the present

results and these findings may be attributable to

methodological differences; the implications of these will

be discussed in a subsequent section.

In addition to implying that general attributional

tendencies may be more important than situational factors in

determining abuse attributions, results of analyses for

Hypotheses 1 and 3 challenge RLH theory by suggesting that

internal and stable attributions for negative experiences

like abuse are not necessarily correlated with reduced

coping. Since questions about the adaptivity of such
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attributions in battered women were raised with respect to

consequences of abuse attributions, these results will be

considered in more detail in the next section.

Consequences of Abuse Attributions. Tests of

Hypotheses 4 through 10 have implications for two broad

questions concerning the application of RLH theory to abuse

attributions: 1) How important are RLH constructs in

predicting women's responses to abuse? and 2) What

attributional dimensions and foci are salient in affecting

battered women's responses to abuse?

The first question concerned three issues: whether

internal, stable, and global abuse attributions predicted

cognitive-behavioral and emotional deficits in battered

women, whether such attributions predicted variables related

to abuse resolution, and whether such attributions were, as

predicted by RLH theory, necessarily associated with

maladaptive responses. The second question centered around

two issues: how attributional dimensions interacted to

affect women's responses to abuse, and how important the

focus of an abuse attribution was in determining whether it

was associated with a maladaptive or adaptive outcome.

Overall, despite the construction of an internally

reliable and concurrently valid (in terms of correlations

with other attribution scales) measure of abuse

attributions, present findings implied that RLH constructs

had no demonstrated relevance to cognitive-
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behavioral/emotional deficits in battered women, and little

relevance to predicting abuse resolution, either in terms of

direct effects or interactions between attributional

dimensions. Since attributional foci were not assessed, the

question concerning their importance cannot be addressed by

present findings. However, the failure to find expected

associations between the ASQ-B and indices of distress and

coping may imply a need to examine attributional foci in

future studies; this will be considered in the discussion of

methodological issues. Abuse attributions accounted for

significant variance in only one variable. As hypothesized,

attributing abuse to more stable and factors combined with

more severe abuse (CTS and duration of abuse scores) to

predict greater expectations of abuse recurrence.

Results did challenge RLH theory by indicating that

internal, global, and stable abuse attributions were not

associated with maladaptive outcomes. Such attributions

showed no relation to depression, anger, self-reinforcement

deficits, assertion deficits, poor curriculum attendance,

or hopefulness about abuse cessation, and failed to account

for significant variance in ability to disengage from one's

abusive partner. The fact that stable and internal abuse

attributions predicted greater expectation of abuse

recurrence suggests such attributions may predict more

realistic appraisals of continued abuse. Findings

concerning predictors of abuse attributions (Hypotheses 1,
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2, & 3) also have implications for the "adaptivity" of

internal and stable abuse attributions. Although the

association between less perceived social support and more

stable abuse attributions is consistent with the concept of

"negative attributional style," internal and stable

attributions were also associated with indices that seemed

to reflect better coping. Not living with one's abuser

predicted more internal abuse attributions, while more

economic independence and self- or other- (versus court-)

referral to treatment predicted more stable abuse

attributions.

These results indicate that RLH theory, at least as it

is applied to experiences of victimization, may need to be

revised to accomodate the possibility that supposedly

"depressogenic" attributions may actually result from, or

result in (directionality cannot be assumed, given the

cross-sectional nature of the present data) improved

adaptation. RLH constructs may benefit from integration

with models of self-blame proposed by victimization

theorists, since these models emphasize the need to assess

whether such attributions help to restore a sense of control

and self-efficacy (e.g., Meyer & Taylor, 1986; Janoff-Bulman

& Timko, 1987). Future studies that apply RLH theory to

understanding responses to victimization may benefit from

more precise measurement of the rationale and function of

particular attributions from the victim's point of view
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(e.g., "Why do you attribute being battered to this factor?

How helpful is it to think of the situation in this way?") .

Failure to assess the functionality of specific abuse

attributions from the victim's perspective may explain why

hypotheses about the relation of RLH constructs to distress,

deficits, and abuse resolution were largely unsupported. As

discussed in previous sections, the negative findings may

also imply that 1) many individuals do not spontaneously

search for causes of negative events (Wortman & Dintzer,

1978), 2) that the causes of abuse are unambigous to the

victim, and thus attributional distortions do not occur

enough to influence coping and adjustment (Tennen et al.,

1986), and/or 3) the time frame between their victimization

and attributions, not assessed in the present study, may

have reduced the relationship between attributions and

distress (Tennen & Herzberger, 1985). However, these

possibilities seem unlikely for several reasons. First,

research shows that individuals do search for the causes of

events that are negative or unexpected (Wong & Weiner,

1981). Abuse is by definition negative, and may be

unexpected in many instances. Second, studies that have not

examined individuals' perceptions of the functionality of

their attributions, controlled for time lapses between abuse

and abuse attributions, or assessed the perceived ambiguity

of abuse-related events, have shown associations between

abuse attributions and indices of distress and coping
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(Frieze, 1979; Malhotra, 1983; Sato, 1989). As will be

discussed in the next section, discrepancies between

previous research and the present study may imply a need for

alternate methods of operationalizing RLH constructs.

Methodological Issues. Three questions were raised

with respect to methodology: 1) How are battered women's

attributions for abuse best measured?; 2) Should assessment

focus on dimensions of abuse attributions, the content

(focus) of attributions, or on both?; and 3) How might

variation in the focus and method of assessing abuse

attributions differentially affect results?

Reliability analyses indicated the ASQ-B scales may

have overcome two limitations of the original ASQ: poor

internal consistency (Tennen & Herzberger, 1985; Peterson &

Villanova, 1988) and the lack of cross-situational

consistency in attributional tendencies (Miller et al.,

1982; Cutrona et al., 1984; Cochran & Hammen, 1985).

This was arguably due to the use of a more homogenous

group of events (abuse-related situations) which were of

particular relevance to the present sample. Correlations

with corresponding ASQ scales supported concurrent the

concurrent validity of the ASQ-B scales. However, despite

this evidence for its psychometric soundness, the ASQ-B

scales failed to show expected associations with many other

nonattributional variables. The most promising ASQ-B scale

appeared to be ASQ-B Stability, which predicted at least one
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index of abuse resolution and showed several associations

with other variables indicative of adaptation. The least

promising was ASQ-B Globality, which showed no significant

relation to any nonattributional variable (CTS scores and

depression history did predict ASQ-B globality, but did not

show signficiant simple correlations with the scale). The

general failure of the ASQ-B to account for variance in

abuse resolution and distress has at least three

methodological implications: 1) abuse attributions were not

operationalized in an effective manner, 2) abuse resolution

and indices of cognitive-behavioral/emotional deficits were

not effectively operationalized, and 3) general sample

characteristics precluded associations between ASQ-B scores

and other abuse response variables.

With respect to the first possibility, results may

imply that the ASQ-B is not the best way to measure abuse

attributions. As discussed in previous sections, studies

which have supported RLH constructs as predictors of

responses to abuse (Frieze, 1979; Malhotra, 1983; Sato,

1989), critics of research employing the ASQ (e.g., Miller &

Porter, 1983; Cutrona et al., 1984; Tennen & Herzberger,

1985) and exploratory analyses in the present study suggest

that assessment of abuse attributions might be improved in a

number of ways. To summarize, future studies examine

attributions for actual versus hypothetical abuse events

and/or focus on single abuse experiences that women identify
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as meaningful, and assess 1) attributions for more recent

abuse experiences, 2) respondents' perception of the

ambiguity of events, 3) attributional content as well as

dimensions, and 4) the function of attributions from the

subjects' perspective, which ideally would allow researchers

to distinguish between internality and self-blame, and the

assumption of responsibility for the continuance versus the

cause of their victimization. These suggestions may imply a

need for more flexible, idiographic methods, such as an

interview approach, and/or content analysis of attributions

provided in response to the ASQ-B. Determination of how

differing methods affected results would be best

accomplished with multimodal studies focusing on several

aspects of abuse attributions (e.g., comparing the

predictive capacity of ASQ-B responses to attributions

obtained via interview or content analysis, or examining the

predictive capacity of attributional dimensions versus

attributional content) .

Arguably, abuse resolution and cognitive

behavioral/emotional deficits were not adequately

operationalized in the present study, which may have

attenuated the relation of abuse attributions to distress

and coping. The present study might be repeated employing

the ASQ-B and more robust and/or theoretically relevant

measures of nonattributional variables. For example, more

extensive measures of social support, expectations and hope
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concerning future abuse, and perceived ability to disengage

from one's partner may have replaced the single item indices

used in the present study. More direct measures of abuse

resolution (e.g., intentions to terminate relationships,

actual termination of relationships) may be employed,

particularly if subjects were followed over a longer period

of time. Depression and self-reinforcement deficits could

be assessed with long rather than short forms of the BDI and

FSR. Assertion and anger might have been measured in terms

of partner-specific behavior, rather than (or in addition

to, for comparative purposes) as generalized responses.

Finally, characteristics of the present sample may have

attenuated relations between abuse attributions and other

responses. First, sample size (N = 82) may have been a

factor in this regard. In reviewing inconsistent results

concerning correlates of the original (Abramson et al.,

1978) and recently expanded (Peterson & Villanova, 1988)

ASQ, some reviewers have concluded designs employing less

than 100 to 200 subjects may not be powerful enough to

reveal associations between attributions and indices of

distress (Peterson et al., 1985; Sweeney et al., 1986;

Robins, 1988; Peterson, 1991).

Second, subjects in the present sample tended toward

external, stable, and global attributions for abuse;

attributions considered adaptive by domestic violence

experts. The majority also tended toward adaptive responses
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on several other indices, such as perceived social support,

self-rated ability to disengage from one's partner, and

number of FPC sessions attended. These response tendencies

may have been a function of their involvement in the FPC

curriculum, and communications from FPC staff concerning the

causes and dynamics of abuse (e.g, due to external, stable

factors that were global in their effects) and the best

means of resolving it (e.g., emphasis on the danger of

remaining with a historically violent partner). Women

involved in an outpatient program such as FPC may also have

experienced less severe abuse than women" receiving more

intensive services, such as emergency shelters (however,

subjects' history of shelter usage was unknown). Perhaps

abuse attributions better predict distress and coping in

women who have not come to the attention of therapists,

who have less education about domestic violence, and/or who

have experienced abuse requiring more intensive services

(e.g., medical aid, relocation). Future research on abuse

attributions should explore their relevance to nonclinical,

shelter, and emergency room samples.

Domestic Violence

As discussed in the previous section, results of the

present study raise questions about whether RLH theory, at

least as operationalized here, is useful in explaining

women's responses to abuse. Nevertheless, this section will

focus on the implications of supported predictions for the
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understanding and treatment of battered women. First,

however, the implications of descriptive findings for common

portrayals of battered women will be discussed.

Implications of Descriptive Findings. The clinical

literature on battered women abounds with portrayals of

their "typical" characteristics. These portrayals are often

subsumed under the label "Battered Woman Syndrome" (e.g.,

Hilberman & Munson, 1980; Walker, 1984; Douglas, 1987),

which has gained increased attention in the media, and

which has formed the basis for expert testimony in court

cases (Thyfault et al., 1987; Kromsky & Cutler, 1991). The

"syndrome," as described by the above authors, consists of

social isolation, denial, depression, passivity, self-blame,

low self-esteem, fear and extreme dependence on the abuser,

and "learned helplessness" (as discussed in the

introduction, this is actually a meta-label for several of

the forgoing descriptors, rather than an accurate

application of LH theory; cf Peterson & Bossio, 1988).

Certain theorists have objected to such characterizations,

arguing that they lead both professionals and laypersons to

overly pathologize this population (e.g., Gondolf & Fisher,

1988). Nevertheless, as reviewed in the introduction, there

are data to suggest that battered women do exhibit many of

the above characteristics.

Mixed support was found for these characteristics in

the present sample. Subjects certainly showed high rates of
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depressive symptoms (45% met criteria for moderate to severe

depression), and reported very low frequencies of assertive

behavior on the SGE. A lack of normative data on the short

form FSR made interpretation of self-esteem scores

difficult, but a substantial portion appeared to have low

frequencies of self-reinforcement. Fear of and dependence

on the abuser might be inferred (if one allows a leap of

inference!) from associations between relationship status

and many of the abuse resolution indices -- particularly the

negative association between living with one's partner and

FPC curriculum attendance, and from differences in income

with and without partner.

However, contrary to typical portrayals, subjects

perceived a high degree of social support (perhaps a

function of FPC involvement), showed fairly normal levels of

trait anger (which may argue against some conceptions of

passivity), and as a group, did not show a great deal of

self-blame for abuse (if a tendency toward external abuse

attributions may be interpreted this way). ASQ-B and VEXP

scores also indicated a tendency toward accurate appraisals

of battering (e.g., due to more external and stable factors,

and likely to happen again). And while it is striking that

45% of the women reported a significant number of depressive

symptoms, it is also notable that the majority did not.

Thus, consistent evidence for a "Battered Woman

Syndrome" was not obtained in the present study. The
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utility of this construct is perhaps questionnable, since it

obscures individual differences, and does not suggest

mechanisms for variations in response (again, see

introduction for a critique of the LH application in this

respect). However, it may alert the clinician to potential

deficits that may interfere with clients' ability to resolve

the abuse, as long as he or she is careful to avoid

erroneous stereotypes.

Relevance of Attributions as Assessed with the ASO-B.

Based on a comparison of previous research and the present

results suggestions were made for revising aspects of the

ASQ-B that may have attenuated relations between abuse

attributions and other responses. However, this section

focuses on the associations that were obtained between the

ASQ-B and other responses, and what these relationships may

imply for clinical interventions with battered women.

Attempts to predict abuse attributions indicated that

causal dimensions for abuse-related events were predicted

by general attributional style, for both positive and

negative events. Thus, clinicians who assume accurate

abuse attributions to be important in effective coping may

need to address general as well as specific attributional

tendencies. In some cases, attributional tendencies that

are "optimistic" and have "worked" in other life situations

may be inappropriate when generalized to incidents of abuse.

For example, unstable attributions for the nonabusive,
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negative behaviors of one's partner are correlated with

marital satisfaction in nonabusive couples (Holtzworth

Munroe & Jacobsen, 1987). However, a woman who attributes

abuse to such factors may be slower to take steps to insure

her future safety. Thus, interventions may need to involve

"discriminative" attributional training, emphasizing

differences in causes of abuse versus other negative partner

behaviors, and how the functionality of the same attribution

may vary when applied to abuse versus non-abuse events.

Certain authors (e.g., Frieze, 1979; Gondolf & Fisher,

1988) have suggested that women may make more accurate

attributions about abuse as it increases in intensity and

frequency. If attributing abuse to global, pervasive

factors may be considered accurate, the fact that higher CTS

scores predicted more global abuse attributions is

consistent with this suggestion. Of course, this

association was somewhat tenuous, given the lack of a

significant simple association between CTS and ASQ-B

Globality scores (r = .16). Nevertheless, further research

in this area may be warranted, particularly since larger

samples may reveal more significant relationships.

Clinically, the result may imply that women will not view

abuse as resulting from pervasive factors until it reaches a

certain level of intensity. If a clinician is attempting to

encourage attributions to more global factors, exposure to

women who have experienced more severe abuse (e.g., in a
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group setting) and education about the likelihood of abuse

escalation may be useful interventions.

Prediction of abuse attributions also suggested a need

for both clinicians and researchers to more fully explore 1)

interpersonal influences on the attributional process, and

2) circumstances that affect the adaptivity of attributional

dimensions. Two interpersonal variables, relationship

status and social support, predicted ASQ-B Internality and

ASQ-B Stability, respectively. The positive association

between living with one's abuser and attributing abuse to

more external factors challenged the assumption that

internal abuse attributions were correlated with decreased

adaptation. Clinicial interventions may need to 1) explore

the rationale and functionality of such attributions before

attempting to stop attributions to internal factors, and 2)

assess the focus of external attributions, which may be on

factors other than the abuser.

The relation between less perceived social support and

presumably more adaptive (more stable) abuse attributions is

intriguing, and may indicate that certain elements of a

woman's support network (e.g., her partner, her partner's

family and friends) may encourage inaccurate conceptions of

abuse. The contribution of referral status and ECl to the

prediction of ASQ-B Stability may suggest that court

referral to treatment and economic dependence on one's

partner imply more risk for inaccurate abuse attributions.
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Women with these characteristics may need more foCused

education about the causes of abuse.

Finally, the ASQ-B Stability and Internality scales

accounted for significant variance in one abuse response

variable: expectations of violence recurrence. While it is

not clear from the present study how such expectations might

affect a woman's efforts to resolve an abusive relationship

(VEXP was not associated with other distress or abuse-

resolution variables), clinicians and researchers concerned

with a woman's relationship decisions and risk appraisal

might might find it fruitful to assess her causal

explanations for abuse. Simple correlations indicate that

more unstable abuse attributions, in particular, may lead a

woman to underestimate her risk for future harm.

Non-Attributional Correlates of Abuse Responses:

Clinical Implications. To summarize interpretations made in

previous sections, tests of nonattributional predictors of

abuse resolution and cognitive-behavioral/emotional deficits

have at least three important implications for future work

in the area of domestic violence. First, results support

an increased focus on how a woman's relationship to her

partner affects her efforts to resolve the abuse. Women

living with their partners were less likely to attend the

FPC curriculum, more hopeful the abuse would stop, and less

likely to feel they could be happy without the abuser.

These associations may have been due to subjective feelings
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of attachment to the batterer, fear of his disapproval,

optimism associated with his promises or efforts to stop the

abuse, or accurate appraisals of the disruption and

emotional pain involved with relationship termination

(especially given positive associations between abuse-

related loss and not living with one's partner). Further

research to clarify these possibilities is certainly

warranted, as is sensitivity on the part of the clinician to

the nature and depth of a woman's attachment to her partner

(Strube, 1988; Gondolf & Fisher, 1988; Campbell, 1991).

Results imply economic dependence on one's partner

may be an important component of that attachment, given its

mild association with increased depression and contribution

to the prediction of decreased assertion.

Second, consistent with the results of previous

investigations (e.g., Frieze, 1979; Harrop & Gelles, 1989;

Sato, 1989), findings suggest that women who experience more

severe abuse (indicated by CTS scores, abuse-related loss,

and duration of abuse) are both more likely to be

emotionally distressed (indicated by higher BDI scores) and

more realistic (according to most domestic violence experts)

in their expectations abuse escalation (higher VEXP scores) .

Besides implying a need to routinely screen battered women

for clinical depression (something often overlooked in group

treatment and social service programs, according to Sato,

1989), these results indicate that the cognitive appraisals
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which might lead to more effective abuse resolution (e.g.,

involvement in treatment, taking legal action) may coincide

with an affective state likely to inhibit active coping.

Education concerning domestic violence may thus be a

necessary but insufficient intervention for many battered

women. Individual therapy may be required to help battered

women face the enormous tasks often required to rebuild

their lives (e.g., filing for divorce, finding a living

situation, fighting custody battles, filing TRO's).

Fortunately, the relationship between voluntary referral and

depression in the present sample indicates that emotionally

distressed women may be more motivated to seek outside

support. Associations between depression and other

cognitive-behavioral/emotional deficits (FSR, SGE, and STAXI

scores) suggest effective interventions may include self

reinforcement training (see Sato, 1989, for detailed

recommendations on using this intervention with battered

women), validation of anger, and training in anger

management and effective assertion.

Of course, recommendations for assertion skill training

must be qualified by the risk assertive behavior may pose for

battered women. The third important implication of the

nonattributional predictors of abuse responses concerns

the unexpected relationship between CTS and assertion

scores. As discussed, contrary to hypotheses, more frequent

and severe abuse predicted more self-reported assertion.
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Since it is unlikely that more severe abuse would result in

increased assertion, results may imply that women who are

more assertive, even at the low frequencies that typified

the present sample, are at greater risk for being abused.

This interpretation, albeit in need of confirmation from

studies that permit causal inferences, is consistent with

O'Leary et al.'s (1985) warning about the hazards of

assertion training for abused women. Clinicians who apply

this intervention must inform battered women of the risks,

and help them to identify "assertion-safe" environments.

Summary ~ Conclusions

Early research on intimate violence was characterized

by descriptive studies of parameters and psychosocial

effects. However, within the last decade, there has been a

growing emphasis on developing theories that explain

variation in responses to battering, and point to

appropriate clinical interventions. The present study

applied RLH theory in an attempt to 1) identify situational

and intraindividual predictors of abuse attributions in

battered women, and 2) determine the importance of those

attributions in predicting abuse resolution, and cognitive

behavioral/emotional deficits often associated with

battering. A modifed version of the ASQ was used to assess

internality, globality, and stability of attributions for

ten abuse-related events.
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The most important predictors of abuse attributions

were clearly attributions for general events. Despite

evidence for the reliability and concurrent validity of the

ASQ-B, abuse attributions predicted only one of eight abuse

response variables: women's expectations of future abuse.

The paucity of associations between attributional and

nonattributional variables raised questions about the

utility of RLH constructs, at least as operationalized in

the present study, in understanding the responses of

battered women. Questions concerning the psychometric

soundness of the ASQ-B were also raised, with the most

serious concern being that the measure tapped a response set

rather than actual abuse attributions.

Nevertheless, the investigation contributed to the

development of an internally consistent measure of abuse

attributions, and (assuming a response set did not occur)

provided evidence for cross-situational consistency in such

attributions. Associations between the ASQ-B scales and

other variables may have been attenuated by sample size and

the limitations of other measures. Associations that did

emerge suggested that RLH dimensions may be important in

predicting battered women's risk appraisals, and challenged

the original RLH theory by showing that certain supposedly

"depressogenic" attributional tendencies, when applied to

abuse situations, might be associated with improved

adaptation.
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Thus, findings converge with previous research in

suggesting further study of the relevance of RLH constructs

to battered women is warranted. Future research might

proceed in two general directions. First, studies using

larger and more varied samples, longitudinal designs, and

more extensive measures of distress and abuse resolution

should be undertaken in order to confirm or disconfirm the

validity of the ASQ-B. Second, alternative methods of

operationalizing and measuring abuse attributions should be

explored and compared. Variations might include a focus on

actual as opposed to hypothetical incidents of abuse,

assessment of women's perceptions of the functionality of

their causal explanations, analysis of the content as well

as the dimensions of attributions, examination of

attributions to relationship factors, and the use of

measures that permit distinction between the assumption of

blame versus reponsibility for abuse-related events.

Idiographic, small N, time-series designs might permit

better study of these factors. Such research would

contribute to attribution theory by identifying variables

that influence the attributional process in situations of

victimization, and would enrich work in the area of domestic

violence by providing a better understanding of battered

women (including subtypes of battered women), their

responses to abuse, and their decisions about their

relationships.
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APPENDIX II

ANALYSES OF SKEWED VARIABLES

Transformation of Skewed Variables

Five variables were skewed (critical skewness exceeded

+ or -.53 in all cases): social support ratings, FPC

curriculum attendance, VHOPE, ADFAP, and BDI scores. BDI

scores were positively skewed; the other four variables were

negatively skewed. BDI scores were transformed through

calculation of the logarithm. For the negatively skewed

variables, polarities were reversed, and then logarithms

were calculated.

Relations Between Transformed Variables & Other Variables
Involved in Hypothesis Testing

Table A allows comparison of simple correlations

between transformed and nontransformed versions of skewed

variables, and other variables involved in hypothesis

testing. Because scores were reversed during

transformation of the negatively skewed variables, the

direction of their relationship with other variables was

also reversed. However, correlation coefficients for

transformed and nontransformed versions of the skewed

variables are reported in the same direction, for ease of

comparison.
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Simple Correlations Between Skewed Variables &
Other Variables Involved in Hypothesis Testing

Skewed Variables:
NonTransformed & Transformed ("T" ) Versions

SUP CA VHOPE ADFAP BDI
TSUP TCA TVHOPE TADFAP TBDI

ASQ-B Internality -.17 .10 -.09 .04 -.04
-.17 .12 .10 .08 -.04

ASQ-B Globality .06 -.09 -.05 .15 .05
.06 -.08 -.05 .15 .02

ASQ-B Stability -.25* -.02 .10 .08 .01
-.25* -.04 .10 .08 .05

CTS Total .14 -.12 .08 -.01 .25*
.11 -.11 .07 -.01 .22*

Duration of Abuse .12 -.04 -.07 .02 -.10
.10 -.01 -.07 .02 -.06

Abuse-Related Loss -.20 .18 -.22* .12 .28**
-.20 .17 -.22* .10 .32**

Relationship .03 -.26* .29** -.27** .06
Status .02 -.25* .27** -.26* .02

VEXP -.25* .06 -.27** .15 .15
-.27* .06 -.26* .14 .13

STAXl -.28** .06 .02 -.13 .27**
-.28** .07 .02 -.12 .22*

FSR .32** -.14 .12 .10 -.35**
.32** -.13 .12 .11 -.36**

SGE .26* -.06 .08 -.04 -.20
.27** -.06 .07 -.05 -.20

ECl .10 .18 .03 .14 -.20
.11 .17 .03 .16 -.21

Court-Referral .11 .07 .02 -.07 -.20
.08 .06 .01 -.06 -.21

Note: * p < .05, ** P < .01. "Til = transformed versions of
variables. Directionality reversed on correlation
coefficients involving the logs of negatively skewed
variables, for ease of comparison. SUP = social support
rating, CA = curriculum attendance, VHOPE = hope partner
will stop abuse, ADFAP = ability to disengage from abusive
partner, BDI = Beck Depression Inventory (Short Form), ASQ-B
= Attributional Style Questionnaire for Abuse-Related
Events, CTS = Conflict Tactics Scale, VEXP = Expectations
about future violence, STAXI = Spielberger Trait Anger
Scale, FSR = Frequency of Self-Reinforcement Questionniare
(Short Form), SGE = Rathus Assertiveness Scale, ECI =
economic independence index. For Relationship Status, 1 =
w/partner, 0 = without; for court-referral, 1 = yes, 0 = no.
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APPENDIX III

TABLES OF SIMPLE CORRELATIONS AMONG
PREDICTOR & OUTCOME VARIABLES

Table A

Simple Correlations Among Predictor
Variables in Regression Models I, II, & III

1 2 3 4 5 6 7 8 9 10

1. CTS Total

2. Abuse Dur. .18

3. Loss .16 -.01

4. ReI. Status -.11 .15 -.37**

5. EDI .03 -.10 .02 -.20

6. Depr. Hx. .07 .08 -.11 -.27* -.11

7. ASQ Int. .16 .02 .11 -.03 .03 .26*

8. ASQ Glob. -.05 -.13 .09 .04 -.06 .20 .23*

9. ASQ Stab. -.10 -.05 -.05 .07 .10 -.05 .03 .32**

10. Soc. Sup. .14 .12 -.20 .03 .10 -.16 -.16 -.13 - .14

11. Court-Ref .04 -.01 -.14 -.01 -.05 -.12 -.12 .01 - .15 .11

Note: * p < .05, ** P < .005, *** P < .001. For ReI. Status, 1 =
living wi partner, 0 = not living wi partner. Dur. of Abuse = length
of time relationship was abusive. CTS Total = Conflict Tactics Total
scores (both physical & psychological abuse). Loss = rating of abuse
related losses. Depr. Hx = history of depression (1 = yes, 0 =
no). ASQ Int., Glob., & Stab. = Original ASQ Internality, Globality,
& Stability scales for general negative events. Soc. Sup. = Social
support rating. Court-Ref - Court referred (1 - yes, 0 = no) .
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Table B

Simple Correlations Between Predictor & Criterion
Variables in Regression Models I, II, & III

Criterion Variables

Predictor Variables

CTS Total
Duration of Abuse
Abuse-Related Loss
Relationship Status
ECI
Hx of Depression
ASQ Internality
ASQ Globality
ASQ Stability
Social Support
Court-Referred

ASQ-B
Internality

-.08
-.10
-.01
-.31**

.19

.06
-.31**

.15

.10
-.17

.16

ASQ-B
Globality

.16
-.15
-.03

.05

.02
-.16

.01

.34**

.13

.06
-.02

ASQ-B
Stability

.08
-.02

.15

.07

.19
-.12

.10

.01

.37**
-.25*
-.27*

Note: * p < .05, ** P < .005. For Rel. Status, 1 = living wi partner,
o = not living wi partner. EDI = Economic Independence Index. Dur.
of Abuse = length of time relationship was abusive. CTSPHY & CTSPSY =
Conflict Tactics Scales Physical & Psychological Abuse scales. Loss =
rating of abuse-related losses. Hx of Depr. = history of depression
(1 = yes, 0 = no). ASQ Int., Glob., & Stab. = Original ASQ
Internality, Globality, & Stability scales for general negative
events. Soc. Sup. = Social support rating. For Court-Referred, 1 =
y, 0 = no. In regression equations, ASQ dimensions were used as
predictors only for corresponding ASQ-B dimensions.
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Table C
Simple Correlations Among Predictor Variables

in Regression Models IV to X

1 2 3 4 5 6 7 8 9 10

1. CTS Total

2 . Abuse Dur .18

3 . Loss .16 -.01

4. ReI Stat -.11 .15 -.37**

5 . ECI .03 -.20 .01 -.20

6. ASQ-B Int -.08 -.01 -.01 -.31** .19

7. ASQ-B Glob .16 -.03 -.03 .05 .02 -.10

8. ASQ-B Stab .08 .15 .15 .07 .19 -.10 .43**

9 . IntXGlob .05 -.02 -.02 -.20 .16 .69***.61***.22*

10. IntXStab .01 .11 .11 -.20 .28* .72***.22* .60***.71***

11. Court-Ref .04 -.14 -.14 -.01 -.05 .17 -.02 -.27* .12 -.04

Note: * p < .05, ** P < .001, *** P < .0001. CTS Total = Conflict
Tactics Scale Total Scores (physical & psychological abuse scales
combined). Abuse Dur = length of time relationship was physically
abusive. Loss = rating of abuse-related losses. For ReI. Status, 1
= living wi partner, 0 = not living wi partner. EDI = economic
independence index. ASQ-B Int., ASQ-B Glob., & ASQ-B Stab. =
Dimensions of Abuse Attributions. For Court-Ref, 1 = court
referred, 0 = not court-referred. IntXGlob & IntXStab are cross
products used to test hypothesized interactions in the prediction of
certain criterion variables, as described in the Methods section.
For Court-Ref, 1 = court-referred, 0 = not court referred.

--- ----- -_.
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Table D
Simple Correlations Between Predictor & Criterion

Variables in Regression Models IV to XI

Currie.
Attend. VHope VExp ADFAP BDI STAS FSR SGE

1. CTS Total -.12 .08 .28** -.01 .25* -.07 .12 .25*
2. Abuse Dur -.04 -.07 .29** .02 -.10 -.10 -.10 -.15
3. Loss .18 -.22* .15 .12 .28** .10 -.16 -.02
4 . ReI Status -.26* .29** -.06 -.27** .06 -.15 .12 -.10
5. ECI .18 .03 -.01 .14 -.20 .02 .13 .18
6. ASQ-B Int .10 -.09 .17 .04 -.04 .12 -.16 -.17
7. ASQ-B Glob -.09 -.05 .17 .15 .05 -.07 .13 -.00
8. ASQ-B Stab -.02 .10 .25* .08 .01 -.03 .02 -.02
9. IntXGlob .04 -.09 .25* .16 -.01 .02 -.04 -.13
10. IntXStab .06 .04 .30** .04 -.02 .06 -.11 -.14
11. Court-Ref .07 .02 -.02 -.07 -.20 .02 .08 .05

Note: * p < .05, ** P < .01. CTS = Conflict Tactics Scales Total
Scores (physical & psychological abuse scales). Abuse Dur = length
of time relationship was physically abusive. Loss = rating of
abuse-related losses. For ReI. Status, 1 = living wi partner, 0
= not living wi partner. ECI = Economic Independence Index.
ASQ-B Int., ASQ-B Glob., & ASQ-B Stab. = Dimensions of Abuse
Attributions. For Court-Ref, 1 = court-referred, 0 = not court
referred. IntXGlob & IntXStab are cross-products used to test
hypothesized interactions in the prediction of certain criterion
variables, as described in the Methods section. Currie. Attend.
= # of FPC groups attended, VHope = hope partner will stop
violence, VExp = expectation partner will stop violence, ADFAP =
ability to disengage from abusive partner, BDI= Beck Depression
Inventory (Short Form), STAXI = trait anger inventory, FSR =
Frequency of Self-Reinforcement Questionnaire (Short Form), SGE =
Rathus Assertiveness Scale.
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APPENDIX IV

EXPLORATORY ANALYSES

Table E

Correlations Between ASQ-B Internality Item Ratings & Indices
of Abuse Resolution & Cognitive-Behavioral/Emotional Deficits

Abuse-Resolution & Deficit Variables

Currie.
Atten. VHope VExp ADFAP BDI STAS FSR SGE

ASQ-B Internality
Ratings for Abuse
Situations

.14 .11 - .15

-.31** -.07 .12

.15 .14 .05

- .22* .10 .01

*
.13 -.24* -.10

.09 - .08 .01

.04 .03 - .06

.07 -.13 -.12

.09 -.08 -.11

-.21* -.08 -.00

-.03 -.10 -.05

-.09 -.06 -.14

-.10 -.02 -.21*

-.21* -.11 -.17

.02

.03

.12

.03

.08

-.02

-.14

-.18

-.14

-.06

-.02

*

.04

.31** -.10

*
-.03

-.08 -.04 .13

-.01 .04 .06

-.01

-.03 .14 .03

-.14 .16 .111. Partner is man .09
who abuses you

2. Partner is beating .03
up your children

3. Partner verbally .13
abuses you

4. Relationship .09
doesn't work

5. Fight w/ partner -.06
all the time

6. Partner threatens -.05
to hurt himself

7. Partner is .01
arrested

8. Partner is sad .04
all the time

9. Partner abuses .09
you in argument

10. You feel bad .15
all the time

* *
Note: *p < .10, *p < OS, **p < .01. Currie. Attend. = # of FPC
groups attended, VHope = hope partner will stop violence, VExp =
expectation partner will stop violence, ADFAP = ability to disengage
from abusive partner, BDI= Beck Depression Inventory (Short Form),
STAXI = trait anger inventory, FSR = Frequency of Self-Reinforcement
Questionnaire (Short Form), SGE = Rathus Assertiveness Scale.
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Table F

Correlations Between ASQ-B Globality Items & Indices
of Abuse Resolution & Cognitive-Behavioral/Emotional Deficits

Abuse Resolution & Deficit Variables

Currie.
Atten. VHope VExp ADFAP BDI STAS FSR SGE

ASQ-B Globality
Ratings for Abuse
Situations

.04 -.00

.26** .21*

-.02

-.04
*

.14 -.02 -.00

.01 .02 -.06

.10 -.02 -.03

- .07 .11 .05

-.06 .12 -.05

-.05 .07 -.01

-.05 .24**.04

-.31**.17 -.03

- .07 .15 .02

-.11 .02 -.05

.19

.09

.08

.01

.15

.04

.03

-.00

.11

.11

.03

.12

.00

.24**

.17

.02

.18

.18

.07

.10

.12

.07

.16

-.04

.00

.09

.02

.05

.02

-.24**

-.11

-.01

-.06

-.08

.03

.14

.08

-.21*

-.15

-.09

-.06

-.03

-.09

-.111. Partner is man
who abuses you

2. Partner is beating
up your children

3. Partner verbally
abuses you

4. Relationship
doesn't work

5. Fight w/ partner
all the time

6. Partner threatens
to hurt himself

7. Partner is
arrested

8. Partner is sad
all the time

9. Partner abuses
you in argument

10. You feel bad
all the time

*
Note: *p < .10, **p < .05, **p < .01. Currie. Attend. = # of FPC
groups attended, VHope = hope partner will stop violence, VExp =
expectation partner will stop violence, ADFAP = ability to disengage
from abusive partner, BDI= Beck Depression Inventory (Short Form),
STAXI = trait anger inventory, FSR = Frequency of Self-Reinforcement
Questionnaire (Short Form), SGE = Rathus Assertiveness Scale.
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Table G

Correlations Between ASQ-B Stability Items & Indices
of Abuse Resolution & Cognitive-Behavioral/Emotional Deficits

Currie.
Atten. VHope VExp ADFAP BDI STAS FSR SGE

ASQ-B Stability
Ratings for Abuse
Situations

*

.14 .27** -.07

-.23** .16 .05

-.23** .09 -.02

.07 .15

.14 -.12 .07 .01

.01 -.04 .03 .10

.02 .04 .02 -.01

.13 -.06 .08 -.05

.06 .11 - .14 .07

.13 .04 -.12 -.09

-.22* -.09 .03 .04

-.11 .09 .02 -.08

-.11 -.06 .13 .11

-.02 -.08 .03 -.18

.07

.06 .17
*

.30** .14

.12 -.04

.05 .04

.07

.34** .04

.01

.12

.08

.11

-.15

-.08

-.071. Partner is man .05
who abuses you

2. Partner is beating .06
up your children

3. Partner verbally .05
abuses you

4. Relationship .01
doesn't work

5. Fight w/ partner -.11
all the time

6. Partner threatens -.12
to hurt himself

7. Partner is -.06
arrested

8. Partner is sad .04
all the time

9. Partner abuses -.02
you in argument

10. You feel upset -.06
all the time

*
Note: * p < .10, ** P < .05, ** P < .01. Currie. Attend. = # of FPC
groups attended, VHope = hope partner will stop violence, VExp =
expectation partner will stop violence, ADFAP = ability to disengage
from abusive partner, BDI= Beck Depression Inventory (Short Form),
STAXI = trait anger inventory, FSR = Frequency of Self-Reinforcement
Questionnaire (Short Form), SGE = Rathus Assertiveness Scale.
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