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Abstract

This study was an effort to provide a research
basis from which to judge domestic violence shelter
programs’ effectiveness in empowering battered
women. The instrument used to gather statistical
information was the Survey for Residential Clients
of Shelters for Women (SRCSW), a 20-item,
self-report questionnaire, designed toc measure
empowerment at pretest and posttest intervals.
The subjects were 25 battered women who were
sheltered at The Women ' 's Center, in St. Charles,
Missouri, from 21 to 30 days. These women
participated in an intensive, highly-structured
program geared toward independent living, and
empowerment, defined as the renewed ability to act
in one’'s own best self-interest. Three hypotheses
were formed regarding changes that were expected to
occur to indicate that The Women’'s Center 's domestic
violence program empowers battered women. The
fourth hypothesis was that the subjects’
enpressed—-attitude changes from admission to
discharge would be positively correlated with their
enpressed-intention changes. All four hypotheses
were supported by the research. It is imperative
that shelter services are empowering for they are
seen as the only satisfactory solution for the

problems faced by battered women and their children.



To be considered successful, a domestic violence
intervention program should be able to demonstrate
that cognitive-emotional changes occurred in the
battered woman which enhanced her sense of personal

power .
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CHAFTER 1
INTRODUCTION

According to the National Coalition Against
Domestic Violence (1988) an estimated three to four
million women in the United States are beaten in
their homes by their husbands, ex-husbands, or
lovers. These estimates are based on domestic
vioclence studies conducted by Stark, Flitcraft,
Zuckerman, Grey, Reobison, and Frazer (1981) and
Straus, Gelles, and Steinmetz (1980). Further,
woman-battering occurs in all socioceconomic classes,
educational levels, and racial groups in this
country happens in both urban and rural areas
(Martin, 1976).

Fhysical abuse has been defined by Gelles
(1976) as the occurrence of any of the following
behaviors: being slapped, hit, bit, pushed, =shoved,
or thrown against objects or the floor; having
objects thrown at one’'s personi being punched,
kicked, or choked; being struck with an object other
than the hand; being forced to do something at knife
or gunpoint; and being knifed or shot.

Gelles and Straus (1988) have defined violence
as "an act carried out with the intention, or
perceived intention of causing physical pain or
injury to another person" (pp. S54-55).

"Rattered" has been defined as "physical assault"



and "abuse" has been defined as "physical, sexual or
emotional attacks, ranging from mild to lethal” by
NiCarthy (1986, f. xxv).

Walker (1984) described an abusive relationship
as having the following characteristics which differ
considerably from typical male—-female conflict:

excessive possessiveness and/or jealousy
extreme verbal harassment and expressing
comments of a derogatory nature with
negative value judgments

restriction of her [the battered woman ' 's]
activity through physical or psychological
means

nonverbal and wverbal threats of future
punishment and/or deprivation

sexual assault whether or not married
actual physical attack with or without
injury. (p. 203)

A= defined by Walker (1984), a battered woman
"is a woman, 18 years or older who is or has been in
an intimate relationship with a man who repeatedly
sub jects or subjected her to forceful physical
and/or psychologial abuse" (p. 203). A battered
woman is often financially and emotionally dependent
uporn the man who abuses her, she may have low
self-esteem, and may feel powerless to change her
situation (Hoff, 1984). In addition, according to
the American Psychological Association (1983):

she may feel partly responsible for the

batterer ‘s violence, she may believe that

her children need a father, and she may

fear reprisal from the batterer if she

leaves. O0Often the woman does not reach

out for help from family, friends, or the

police because she is ashamed of her
status as a battered woman and because she




has been isolated from these sources of
assistance by the batterer. Even when the
woman seeks help from others, they are
usually reluctant to intervene and often
encourage her to return home, thereby
confirming her belief that the fault is
hers or that relief is not available. (p.
2)

Thus, according to the Missouri Governor's Task
Force on Domestic Violence (1988), "battered women
become trapped in a complex cycle of vioclence that
creates both economic and emotional dependence on
men who are abusive" (p. 67).

More than ten years ago, formerly battered
women, feminists, and concerned community women
began to respond to the problem of woman-battering
by opening shelters (Schechter, 1982). It was the
formerly battered women'’'s dream that no other women
should endure, alone and unsupported, the brutality
that they had survived (Schechter, Szymanski
Cahill, 1985). There are now nearly one thousand
shelters and safe home projects across the United
States, serving thousands of women and children each
year (Gelles & Straus, 1988).

Shelter services are based on the belief that
women and their children are entitled to a safe
envirﬁnment, free from violence and the threat of
violence. Philosophically, shelters believe that

women can and should have conrol over their own

lives. Shelters provide a safe place, removed from




the cycle of violence, where battered women get
support as they take the necessary steps toward
591f~determinatinn-(Schechter, 1982). Most shelters
in the United GStates follow what Ferraro (1981) has
termed the self-sufficiency ethic, in which their
main goal is to empower women to stop the vioclence
in their lives. To empower means to give ability

to, enable, or permit (New World Dictionary of the

American Language, 1984). For the purpose of this

thesis, to be empowered means to have gained or
regained the ability to act in one’'s own best
interest.

Shelter services are usually concerned with
helping battered women establish living arrangements
away from their abuser and connecting them with
community social service providers that will enable
them to live independently. Many shelters offer
crisis intervention, shelter, food and childcare for
the women and children in crisis. In addition,
other more comprehensive shelters offer a structured
program which includes individual counseling, group
counseling, parenting groups, support groups,
advocacy, and drug and alcohol abuse counseling.

Empowerment of battered women is best brought
about in specialized and comprehensive shelters
where the unique problems of these women are fully

addressed (Missouri Governor ‘s Task Force on




Domestic Violence, 1988). These shelters are
specifically designed to help battered women and
their children end the violence and build new lives
in order to assure future satety. It is vitally
important that the battered woman’'s experience in a
shelter setting is truly empowering because,
according to Martin (1976), shelters are seen as
"the only direct, immediate, and satisfactory
solution" to the problems they face (p. 197).
Seldak (198B8) asserts:

Unfortunately, evaluation of shelter

programs is still relatively elementary.

Although there have been numerous

assessments of return rates [to abusers’],

there have been few efforts to document

the cognitive-emotional changes that occur

during shelter stays. Moreover, next to

nothing is known about the processes by

which shelters affect women’'s

decisions....lf, however, shelter programs

are to be effective in benefiting all

women. .. these questions must be addressed.

(p. 338)
This study is an attempt to evaluate the
effectiveness of one shelter program in empowering
its women residente. In turn, it is hoped that this
study will add to the body of knowledge about how

shelters work to influence the lives of women who

have been battered.
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LITERATURE REVIEW

Battered Women

Women in Physically Abusive Relationships

No longer can the home be considered a
sanctuary for women as it was once thought to be.
Today the home is being esxposed as a place where
women are at physical and psychological risk. The
reality of this problem was dramatically described

in 1980 when Faith McNulty published The Burning

Bed, the explosive story of Francine Hughes.
Francine was a battered wife who, in a state of
desperation, set fire to her hushand’'s bed while he
was sleeping. Francine described her life this
way:

Mickey would sit around drinking and
watching me and getting lustful feelings.
Sexy wa= one of the duties I had to carry
out. I°'d get up in the morning and think
"I've got to do this..and Mickey will want
sexs then I can do something else." There
was no caring; ne love. He would even
want sex after he'd been doing awful
things to me all day—--been drunk, cursing
me, calling me names, hitting me, making
the kids cry. Afterward, I1'd go into the
bathroom. 1I°'d want to scream, but I'd put
a washcloth over my face and sob without a
sound. I didn’'t want the kids to know
their mother was in the bathroom wishing
she was dead. (pp. 125-126)

According to McNulty (1980) and Jones (1980),
Francine’'s life of violence began at 16 when she

married James, her high school sweetheart, dropped



out of high school, and moved to Danville, Michigan.
After bearing four children and suffering six years
of beatings and psychological abuse, which continued
despite efforts to obtain help, Francine divorced
James in 1971. She moved back to her hometown of
Jackson, Michigan. Six months later, James came to
visit the children, argued bitterly with Francine,
stormed out of the house and was immediately
involved in a near—fatal car wreck that left him
obstenibly in need of long-term care. Francine’'s
guilty conscience caused her to reunite with James
and to move back to Danville, to a home next door
to his parents. James, now permanently unemployed,
though physically mobile, began beating Francine
again. In 1974, despite threats from James that if
she left him he would track her down and kill her,
Francine enrolled in business college so she could
eventually become self-supporting.

On March 9, 1977 (McNulty, 19803 Jones, 1980),
James tore up her school books and told her he would
not allow her to return to school. The police were
calied, and in front of the police James told
Francine he was going to kill her that very night.
Thinking it was an idle threat, the police left.
James forced Francine into sexual relations with him
and then fell asleep. Feeling terrified and trapped

(McNulty, 1980), Francine set the bedroom on fire,



escaped the burning house with her children and
drove to the local police station to turn herself
in.

Francine was trapped in an untenable situation
because at that time there were perhaps only four
shelters for battered women in the United States
(Gelles & Straus, 1988). Shelter programs, which
offer viable alternatives and options, act to
forestall such disastrous consequences. Even today,
however, very limited resources are available to aid
women in these life-threatening situations. This is
evidenced by these recommendations taken from &
domestic violence task force report in Missouri:

Expand services of existing shelter
programs by S50% to respond to some of the
current unmet needes of battered women and
their children....An expansion of S0%
would allow Missouri to serve
approximately one-tenth of the pecople
needing comprehensive shelter services
(Missouri Governor ‘s Task Force on
Domestic Violence, 1988, p. 73).

Fersons active in the battered women'’'s shelter
movement have stated that:

The point at which & battered woman
decides to escape this violence is
different for each individual. The time
will come when the woman realizes that she
can no longer endure such physical or
pesychological abuse. This may be after
the first assault or after years of
repeated beatings. Whenever this peoint is
reached, the battered woman feels angry,
frightened, desperate, and terribly alone.
Out of a position of powerlessness, she
must find the strength to seek a solution
in a society that is reluctant to face the



reality of violence in the home (Legal
Services of Eastern Missouri, 1979, p. 6).

The battered woman is likely to seek help
sooner if she has children who are being battered,
if she has a job, or if there is intervention from
outside sources (Goodstein & Page, 1981). In such
an intervention, the woman’'s right to make up her
own mind about leaving must be respected (Schechter,
1987). 1f adeguate resources are available, such as
refuge in a nearby shelter, she may eventually come
to believe that leaving is the best alternative
under the circumstances.

Societal Roote of Woman Battering and Abuse

Feministe believe that battering occurs becaucse
of a complex interplay of social and economic
factors which sustain a climate of oppression and
conflict where violence against women flourishes
(Hoff, 1984). This view is shared by Dobash and
Dobash (1979) who have made the following assertion:

The seeds of wife-beating lie in the
subordination of females and in their
subjection to male authority and control.
This relationship between women and men
has been institutionalized in the
structure of the patriarchal family and is
supported by the economic and political
institutions and by a belief system,
including a religious one, that makes such
relationships seem natural, morally just
and sacred. (pp. 33-34)

Davidson (197B) said subservience of women is

implicit in this 0ld Testament passage: "T will
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greatly magnify thy sorrow, and thy conception: in
sorrow thou shalt bring forth children; and thy
desire shall be to'thy husband, and he shall rule
over thee (Benesis 3J:146)." Davidson also quotes from
the Rules of Marriage, compiled between 1450 and
1481, by Friar Cherubino of Siena, who prescribed:

When you see your wife commit an offense,

don’'t rush at her with insults and violent

blows....S8cold her =sharply, bully and

terrify her. And if this still doesn’'t

work...take up a stick and beat her

soundly, for it is better to punish the

body and correct the soul than to damage

the soul and spare the body....Then

readily beat her, not in a rage but out of

charity and concern for her soul so that

the beating will redound to your merit and

her good. (p. 29

Historically, according to Davidson (1978),
common law reflectse the customs of the people of a
nation, and it is most significant that American law
is based on British common law that condoned wife
beating. It wasn’'t until 1882 that Maryland
succeeded in passing the first legislation against
wife-beating and made it punishable by 40 lashes or
a year in jail. Despite the legal recognition now
by all 50 states of a woman’'s right to physical
safety and the State’'s duty to stop and punish the
abuser, in many jurisdictions the laws do not
actually protect some women.

Leghorn (1979), speaking for feminists active

in the shelter movement, said that men beat women




: 1

because our society implicitly sanctions the
behavior. As an example, Leghorn guoted a Boston
judge in family court as saying "Well, you know, you
can’'t go around beating up your wife anymore, but if
I were you, I would have done exactly the same
thing” (p. 12). Leghorn (1979) said that in order
to stop wife-beating "institutions that create and
maintain man’'s superior power...must change" (p.
12). Hoff (1984) agreed and suggested that there is
& link "between the personal trouble of individual
battered women and the public issue of women's
status" {(p. 244),.

Gelles (1974) studied the link between alcohol
abuse and the incidence of wife—-abuse and found that
out of 44 families where violence occurred drinking
was involved in 21 of the cases. Gelles stated that
rather than alcohol being the cause of the abuse,
conflicts over drinking can extend to arguments over
other issues and can serve as a trigger for
long—-standing disputes. This finding was confirmed
by Walker 's (1984) study of 435 battered women who
reported that &67% of their batterers often abused
alcohol but only about "one-fifth of them abused
alcohol during all four battering incidents” on
which data were collected (p. 150). Walker (1984)
added "An offender may become intoxicated to excuse

or escalate the violence, or the altered state of
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consciousness may cause poor judgment in dealing
with the aggression" (p. 43). Walker (1984)
emphasized that the exact relationship between
alcohol and battering is not clear:; however,
"excessive drinking is often present in those
relationships in which there is a fatality" (p.
49) .

Gelles' (1974) finding that many subjects who
had acted violently toward their spouse had
witnessed violent behavior between their own parents
as children and had themselves been beaten by their
parents was verified by the data gathered in a
national representative study of 2,143 persons
living together in 1974&. In their book, Behind

Closed Doors, based on this study, Straus, Gelles,

and Steinmetz (1980) reported that:

About one out of every four people who
grew up in these most violent households
use at least some physical force on their
spouses in any one year...one out of ten
of the husbands who grew up in vipoclent
families are wife beaters in the sense of
serious assault. This is over three times
the rate for husbands who did not grow up
in such vioclent homes. (p. 122)

Walker (1984) concluded from her data that "Violence
in childhood seems to beget more violence as adults"
as battering "was present in two-thirds of the
battered women's childhood homes, four—-fifths of the
batterer ‘s homes, and one—-quarter of nonbatter’'s

homes" (p. 149).
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Instead of eradicating the beating of women our
society had adopted a "blame the victim" stance.
Bussert (1986) said that the myth must be
challenged that says "the woman is beaten because
she provokes the violence, or that she stays in a
violent relationship because she has masochistic
tendencies" (p. 3%9). Ghe added:

If we believe a woman is masocchistic

simply because she has few inner resources

to believe in herself, cannot find a job

or afford an apartment or a house ofher

own, or easily resolve mixed feelings

about marriage and divorce, then we make

the common error of blaming her for the

violence perpetrated against her. (p. 39)
Instead, BHussert (1984) suggested that we strive to
understand what Schechter (1982) calls the "logic of
battered women's behavior" {(p. 232). "Such a
situation—centered approach quite rightly takes into
account the powerful physical, social and economic
forces that profoundly affect individual women and
keep them entrapped in abusive situations" said
Bussert (p. 39).

Recently, in an interview by Mary Shu for Ms.
magazine (April, 1989), on battered women and the
Hedda Nussbaum—Joel Steinberg case, Schechter
explained fully the logic of the battered woman's

behavior. The battered woman's evasiveness,

fearfulness, protectiveness of her partner, and,

sometimes even drug use, are coping and survival
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strategies designed to placate and appease her
abusive partner and not evidence of her character,
or lack of it, Schechter asserted. The battered
woman stays not because she likes the abuse but
because she is afraid to leave due to foreseeable
economic difficulties and the batterer ‘s threats of
retribution. These threats often include losing her
children and/or being murdered.

Encouraged by traditional socialization,
Schechter said, at first a woman stays with her
partner believing the abuse is due to stress or
marital problems. As the violence escalates, the
woman typically begins searching for reliable
resources but finds that no one listens or takes her
safety seriously, while others blame her for the
abuse. Further, the abuser, in order to enforce
trivial demands and to further undermine his
partner 's will to resist, begins to employ
controlling and coercive tactics. As an esxample,
Joel Steinberg systematically ate away at Hedda
Nussbaum's self-esteem by making her list items each
evening she wasn’'t doing right. Eeing deprived of
adequate food and sleep, Nussbaum became Steinberg’'s
brainwashed, drug-addicted captive, and a victim of
his cocaine-induced paranoia.

Drug use exacerbates abusive relationships by

keeping women dependent on their partners. Some
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battered women, according to Schechter, tell of
being encouraged or forced to use drugs to placate
their partners, while others use tranquilizers,
painkillers and alcohol to numb their senses because
of the abuse. Schechter said that, typically, abuse
exists in the relationship before drug use by the
battered woman escalates.

Schechter asserted that it is unfair to judge
any battered woman’'s character, or any other
suwvivor ‘s character, by implying weakness instead
of recognizing and understanding the "terror,
torture and brutality" survived (p. 63). When asked
if battered women like Hedda Nussbaum should be held
responsible for their "destiny" (p. &3), Schechter
replied:

0f course women are responsible for their
destiny, but I believe this is the wrong
question to ask about Hedda Nussbaum right
now especially because we have not heard
her full story in her own words. There
are circumstances which make it impossible
for many women to have control over their
lives and torture is one of them. We
can‘t put the blame back on battered women
and make fair judgments about their
responsibility until we have a society
where they are protected and men who abuse

their wife and children are stopped. (p.
&3)
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The Cycle of Violence

While conducting research on battered women,
Walker (1979) obsefved that although the amount of
battering a woman receives from her partner is not
constant, the pattern of occurrence of battering is
not random. Rather, Walker found that battering
tends to involve a relatively predictable
three—stage cycle. She calls this the "cycle of
violence."

According to Walker (197%9), the first stage in
the cycle of violence is a time when tension builds
between a woman and her partner. The woman senses
that her partner is becoming eday in response to
frustrations he is experiencing. Small episodes of
violence such as pushing and shoving may occur, but
they are quickly rationalized and then repressed in
an effort to keep the peace. The woman may feel she
has some control during this stage as she thinks her
behavior can ward off her partner’'s violence.
Ultimately, however, she finds her efforts are
futile because there is no way she can control all
the variables which influence the batterer s
internal buildup of tension.

During the second stage of the cycle, tensions
eventually build to an explosive level, and the
result is a serious battering incident that is

accompanied by extreme verbal abuse. Women typically
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report "emotional trauma, uncontrollable tears,
shock, fear, shame, listlessness, depression and
anger" after the attack (Bussert, 19846, p. 49). I+
police intervention is to occur it most often
happens in this stage. By the time this stage is
over there is a physiological release of tension for
the man who batters which serves as a reinforcement
for the behavior (Walker, 1979, 1989).

The third stage of this cycle completes the
woman 's victimization, according to Walker (1984,
for it serves as reinforcement to continue the
relationship. The man, contrite and sorry that he
lost control of his rage, may become loving and
sensitive to the woman’'s every want and need. He
now appears to be the man she fell in love with and
the type of partner she expected. Walker (1989) has
recently revised her stance on this "honeymoon
stage" by saying "in some relationships there is
only a period of no tension which serves as the
reinforcer" (p. &697). Avoiding any seriocus
discussion of the violence, they both work to
convince themselves that the violence will never
happen again; however, the tensions inevitably build
again and the cycle repeats, further undermining
the woman’'s belief in her ability to keep herself
safe.

In their comprehensive study of domestic

vialence, involving interviews with 109 battered



18

women and 34,000 police reports from Glasgow and
Edinburgh, Dobash and Dobash (197%) found that a man
who batters is contrite and loving toward his
partner only following the initial battering
incidents that occur after they marry. Of their
subjects only "thirty—-five percent of the men
apologized after the first attack, whereas only
fourteen percent did so after the worst attack.
Only...eight percent almost always expressed
remorse" after every incident (p.117). Furthermore,
Dobash and Dobash found that the men apologized
because they were in conflict over saociety’s
directive not to hit a woman and their desire to
control their wives by beating them, not because
they were remorseful. Following their apologies
their "remorseful" behavior quickly changed to
blaming their wives for their violent actions" (p.
1170
Bussert (198&4) explained battering behavior
this way:
Today, counselors know that a man who has
reached the breaking point has reached an
internal deterioration of his own defenses
because, as a man in this culture, he has
not been given appropriate and acceptable
ways to deal with his feelings. The
violence, then, is due to an internal
breakdown rather than the behavior of
those arocund him. His wife is merely the

occasion, not the cause, of his need to
unleash pent—up energy. (p. 49)
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Others in the shelter movement stress that control
and power issues are most relevant in the battering
relationship, rather than the batterer’'s
psychodynamic issues and communication difficulties
{(Schechter, 1982).

The Role of Economic Dependence in the Plight of

Battered Women

Economic dependence is the reason most often
given by battered women for staying in an abusive
relationship (Legal Services of Eastern Missouri,
1979). According to NiCarthy (1986&), because women
are socialized by the traditional belief that they
and their children will be provided for by a man,
many battered women are ill-equipped to support
themselves financially. Some never were employed
because they married soon after completion of their
schooling while others married before they completed
their education. Other battered women, though once
employed, need additiodnal training to re-enter the
job market. NiCarthy (1986) said that "the fear of
poverty or a greatly lowered standard of living"
keeps women in an abusive situation, "hoping vyear
after year it will change and that they won’'t have
to risk making it in their own" (p. 11).

When a woman leaves her abuser, her economic
standard of living most often takes a drastic drop.

Weitzman (1985) reported a 73%Z drop in divorced
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women ‘s and their children’'s standard of living and
a 42% increase for their divorced husbands. Women
alone with dependent children have roughly a S0%
chance of dropping below the poverty level when they
divorce. Child support is often difficult to

collect from fathers who are unwilling to pay and

the only other alternative is wel fare which does not
offer enough money to provide for children’s needs
(Legal Services of Eastern Missouri, 1979).

In an effort to examine the relationship
between economic dependence and the occurence of
minor and severe violence in cohabitating couples,
Kalmuss and Straus (1982) used data from the
previaocusly-mentioned national representative sample
of 2,14% adults which clearly showed that actions
which carry a high risk of serious injury were
associated with economic dependence. Economic
dependence was reflected in the wife being
unemployed, children under S years in the home, and
the husband earning more than 75% of the family
income. The results showed that objective
(economic) dependence is statistically significantly
related to acts of severe violence while subjective
(perceived) dependence is not statistically
significantly related to acts of severe violence.
Thus, as long as a woman remains economically tied

to the relationship she is almost as likely to be a
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victim of vioclence than if she is high or low in
sub jective dependency. The complicated, unique
situation of many battered women becomes poignantly
clear as Kalmuss and Straus (1982) asserted:

Therapeutic, educational and support

services designed to deal with wife abuse

by building women’'s self-confidence,

independence, and a belief that they can

survive outside of marriage will not be
successful unless supplemented by programs

and policies that reduce women’'s objective

dependency in marriage. {(p. 28%5)

Since this study was of intact couples only, women
who left abusive relationships were excluded.
Eecause there was no comparison study done with
formerly battered women and their partners, these
results cannot be generalized over the battered and
battering population and stands only as a study of
battered women who for either subjective or
objective reasons decided to stay in an abusive
relationship.

In an effort to provide empirical evidence for
the role of both economic dependence and
psychological commitment in the decision to leave an
abusive relationship, researchers Strube and Barbour
(1983) interviewed 98 battered women who had
contacted a counseling unit through a county
attorney’'s office. The women, all of whom were

living with their batterer at intake, were

interviewed again at follow-up (from 1 to 18 months
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later) when their case was closed. The
investigators found that being employed is
significantly related to the decision to leave the
abusive relationship. 0Of the S5& women who were
employed at the time of the intake interview, 41 had
left the relationship at follow-up, while only 20 of
the 42 women who were unemployed at intake had
chosen to do so. The women who had jobs and were in
relationships a shorter time (an average of 5.15
vears) were more likely to leave than those with no
jobs and in relationships an average of 8.27 years.
In total, 61 of the 98 women decided to separate
from or divorce their abusers. The majority of the
women who left had been with their partners a
shorter amount of time, had jobs, or both. The
researchers cautioned that economic dependence and
commitment to the relationship do not seem to be the
cause of the abuse. Rather, they thought that those
factors "mediate the woman’'s tolerance for abuse"
(p. 791).

Walker 's (1984) survey of 435 battered women
found that financial isolation was pertinent in
keeping & woman in an abusive relationship. In this
study over S0%Z of the women had been in both
battering and nonbattering situations and answered
identical guestions regarding both relationships.

The data showed that 27% of the battered women had
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no access to cash when living with the batterer, as
compared to 8% when living with the nonbatterer.
Thirty—-four percent of the women in battering
relationships said they did not have access to a
checking account, as compared with 26%1 in
nonbattering relationships (p. 28). These figures,
Walker said, supported her prediction that being in
a battering relationship has a negative impact on a
woman ‘s financial independence.

It should not be surprising that for some
vulnerable battered women staying in an abusive
relationship is often a better alternative than
economic deprivation (Schechter, 1982). In
testimony given to the Missouri Governor ‘s Task
Force on Domestic Vioclence (1988) a victim expressed
her guandry this way:

It is not an alternative for me to have a

good paying job that would allow me to

adequately provide for myself and my

children without training, without

experience, without transportation,

without decent clothes, yet I am somehow

supposed to magically do this. (p. 17)

Barbara Ehrenreich (1984) expanded on this
predicament by pointing out that the fastest growing
group -among America’‘s female poor are single
mothers, raising and supporting children on their
own. Many are new recruits to poverty, women who

have been middle class until divorce, or desertion,

severed their claim on & man‘s wage. They have
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often been called the "hidden poor" of America’s
suburbs; often left with the house and furniture but
with no means of subsistence other than welfare,
minimum wage level jobs and a trickle of child
support payments, if they are lucky. Ehrenreich
emphasized that single mothers living at the edge of
subsistence, whether they are welfare mothers or
members of the suburban new poor, are affected by
outdated public policy that pays them less than is
required for a moderate standard of living.
Ehrenrich added that:

Women in the United States earn, on the

average, just over #10,000 a year, and

according to the Bureau of Labor

Statistics, it takes #25,407 a year to

maintain a family of four at an

"intermediate" standard of living. (p.

173)

Still, many battered women, faced with serious
financial and emotional responsibilities to
themselves and to their children, either decide on
their own to leave, or are forced to leave.
NiCarthy (1986) said:

Although many women do manage..., the

reality is, it’'s a very hard life. Until

a woman has done it and learned firsthand

that it’'s still less painful than

depending on a man who can’'t be depended

on, she’'ll be too afraid to risk leaving.

(p-11)

In an attempt to mitigate these circumstances,

the Missouri Governor ‘s Task Force on Domestic

Violence (1988) recommended that vocational training
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for women be increased to "help women become more
self-sufficient, giving them more control over their
economic situation" (p. 17). Martin (1976) declared
that until innovative programs based on current
social reality are instituted and fully implemented,
battered women in the United States will continue to
be held responsible both for their battering and for
ending their battering without adequate economic
resources (pp. 120-132). BRattered women have too
long borne the prejudice of a "blame the victim"
stance which is often employed by a society
unwilling to tackle deep and pervasive social
problems (Schechter, 1982).

The Battered Woman Syndrome

Seligman’'s learned helplessness theory and

the battered woman syndrome. Rattered women who

come to therapy are often given poor prognoses for
change because, despite their stated desire to leave
the battering relationship, they are often unable to
do so (Follingstad, 1980). The corncept of learned
helplessness (Seligman, 1975) has been used by
Walker (1979) to explain the emotional, cognitive
and behavioral limitations which leave some battered
women powerless to effect positive change.

In Seligman’'s (1975) research, originally
designed to test pain-avoidance efficacy, one group

of dogs were placed in restraints and given 64
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five-second moderately painful shocks. Twenty—-four
hours later these same dogs were placed in a cage
where escape from the shocks was possible. To the
researcher ’'s surprise, the dogs, after again
receiving shocks, quit trying to escape after about
30 seconds and then lay down and began whining.
Another group of dogs who did not first experience
inescapable shocks quite rapidly learned how to
escape by jumping over the barriers to safety. From
this experiment came Seligman’'s theory of learned
helplessness:

The expectation that an outcome is

independent of responding (1) reduces the

motivation to control the outcome; (2)

interferes with learning that responding

controls the outcome; and, if the outcome

is traumatic, (3) produces fear for as

long as the subject is uncertain of the

uncontrollability of the outcome, then

produces depression. (pp. 55-5&)

Walker (197%9) adapted Seligman ‘s theory to
fit the experience of the battered woman this way:
Repeated batterings diminish the woman's

motivation to respond. She becomes

passive. She does not believe her

response will result in a favorable

outcome, whether or not it might. Having

generalized her helplessness [shel does

not believe anything she does will alter

any outcome. (pp. 49-50)
Like those laboratory animals, battered women when
sub jected to their partners’ capricious acts of

violence begin to lose faith in their ability to

keep themselves safe or to escape. This response
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is part of what Walker (1979, 1984) typifies as the
"battered woman syndrome." According to Micklow
(1988) this syndrome

refers to the unique psychological and

behavioral reactions to common factors

that are exhibited by a woman living in a

violent relationship; the factors include

fear, frustration, stress disorders,
depression, economic and emotional

dependence on the husband [or partnerl,

hopes that the...relationship will

improve, poor self-image, isoclation, and

learned helplessness. (p. 417)

The battered woman survives by employing "cognitive
distortions such as minimization, denial, and
dissociation or splitting the mind from the body
during particularly bad times" said Walker (1989,
p. &98).

Walker (1984) asserted that if a woman intends
to escape an abusive relationship she must stop
blaming herself, become angry rather than depressed,
act instead of passively react and become more
realistic about the possibility that the
relationship will continue to worsen rather than
improve.

Not all battered women are debilitated by the
effects of learned helplessness. While data from
Walker 's research involving over 400 battered women
found that "the probability that a woman will seek

help increases over time," (from 14 percent to 50

percent at the time of the final incident), S50
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percent did not seek help regardless of the severity
of the violence (p. 150). However, Gelles and
Straus (1988B) reported that data from their two
national family violence surveys (19746 and 198%5)
gave them no reason to believe that the majority of
abused and battered women suffer from learned
helplessness. According to Gelles and Straus
(1988), rather than being compliant, passive, and
submissive, most battered women "search for avenues
of reconciliation, therapy and escape" (p. 143).
This viewpoint is shared by Gondolf (1988) who has
helped generate an emerging theory which perceives
battered women as strong survivors rather than
victims of learned helplessnescs.

The relationship between battering and

problem-solving skills. In a study investigating

problem-solving skills, Claerhout, Elder, and Janes
(1982) had 14 battered women in a domestic violence
shelter and 20 nonbattered women fill out an
open—ended questionnaire about abuse situations and
asked these subjects to "list all the things they
could do" and then to choose among their responses
"which ones would be best and state why" (p. &09).
Their study revealed that nonbattered women
generated significantly more total alternatives and
effective alternatives than did battered women.

Battered women were more likely to produce avoidant
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or dependent responses.

Launius and Jensen (1987) compared the
interpersonal problem—-solving skills of 19 women who
had been physically abused, 19 women who were
receiving counseling but had not been abused, and 19
women in the control group who were not in
counseling and had not been abused. While the
Claerhout, Elder and Janes (1982) study involved
distressed battered women and used only abuse
episodes to test problem—solving skills, Launius and
Jensen (1987) controlled for the effects of
depression and anxiety and used a wider range of
problem situations (three dealing with abuse and
three dealing with general situations) and still
received similar results. The results of their
study not only confirmed the earlier study of
Claerhout, Elder and Janes (1982), but also
reinforced the logic of Walker's (197%9) work in
applying the learned helplessness theory to the
battered woman's experience.

A case study by Follingstad (1980) also
affirmed that battering lowers problem—solving
skills and further illustrated that this deficit is
not indigenous to the personality makeup of the
battered woman. She administered the Minnesota
Multiphasic Personality Inventory (MMFPI) to her

client, a 27 year old battered woman, both before
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therapy and after therapy to illustrate the client’'s
personal growth towards autonomy and empowerment.
Follingstad concluded that:

An important contribution of this study
lies in the reconceptualization of the
abused woman’'s extreme passivity and
helplessness as the result of her
situation rather than as the antecedent of
it. This client possessed traits
considered "typical" for battered women
and suggestive of poor prognosis in
therapy yet was able toc move toward
adaptive behavior and positive action. The
vast changes in personality test data pre-
and post—-therapy suggest that while the
client may have originally had difficulty
in adaptive problem—-solving, the abusive
situation probably shaped her responses
into the maladaptive passive, dependent
style. (p. 303)

Follingstad (1980) suggested that based on this
study and Seligman’'s (1975) learned helplessness
theory, futuwre victimization may be avoided by:

1. building competency skills to ensure
the ability to develop future meaningful
relationships:

2. developing the woman’'s ability to
perceive causal relationships between her
own behavior and outcomes of situations;
3. increasing self-esteem through a sense
of developed competency and control based
on successful experiences; and

4. providing a wide repertoire of coping
responses to be used at times when usual
responses are ineffective. (p. 30)

Shelters for Battered Women

Shelter Prngrams: Re%uges for Battered Women

Shelter intervention. Comprehensive shelters

for battered women offer safety and a structured

program which feature practical, didactic advice and
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assistance towards gaining police and legal
protection, welfare services, jobs, and independent
housing away from the abuser. Through the shelter,
women are introduced to the social service network
which can provide food stamps, subsidized housing,
Aid to Families with Dependent Children, job
training, job rehabilitation, and local low-cost
childcare. The shelter residents are provided with
information on legal services for poor women and
legal remedies through adult abuse laws that are
available in most states (Sedlak, 1988).

According to the Missouri Governor ‘s Task Force
on Domestic Viclence (1988B) the primary goal of
comprehensive shelter services for battered women is
to reduce the incidence and impact of domestic
violence. The shelter staff promotes the individual
woman ‘s work towards "ending the violence,
understanding the cycle of abuse", and efforts
toward "resolving the practical problems of living
that have resulted from the violence" (p. &7).

Shelter philosophy and emphasis. "The

underlying philosophy for effective shelter services
is that women are their own best experts"
(Governor ‘s Task Force on Domestic Violence, p. &7).
This philosophy is thought to be effective in
helping women believe in themselves enough to end

further victimization. The emphasis in the shelter
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movement is to redirect the woman from spending her
energies in trying to rehabilitate her abuser toward
reclaiming her sense of self-esteem, toward taking
action instead of simply reacting, toward
empowerment, rather than depression and self-hate
(NiCarthy, 1986). Schechter (1982) further
clarified the shelters’ philosophy of self-help and
empowerment az follows:

Self-help, closely related to definitions

of "empowerment," is described as a

process through which women, experts about

their own lives, learn to know their

estrength. Empowerment combines ideas

about internalizing personal and

collective power and validating women's

personal experiences as politically

[causedd rather than self-caused or

"crazy." In a feminist political context,

empowerment signifies standing together as

a community just as it means supportively

enabling a person to take risks. Its

premise is to turn individual defeats into

victories by giving women tocls to better

control their lives and joining in

collective strugale. (p. 109)

Hoff (1984) wrote "Many women come to shelters
convinced that they are psychologically disturbed
and in need of a therapist” (p. 248). Hoff said
that they have internalized the message that the
battering occurred because of something wrong with
them. When battered women begin to feel strong and
in control of their lives, they may find that a
therapist is not needed and that other women can

help them in ways they could not imagine. This

discovery contrasts with their traditional
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socialization whereby they looked at other women as
competition in getting and holding a man. This
discovery, says Hoff, occurs most often in shelters
which actively encourage battered women to take
charge of their lives. Seeing their

counselor/advocate as responsible, independent and

caring sometimes inspires these women not only to
take steps to end their victimization but to become
part of the effort to end all domestic violence.
Hoff added, "A woman's positive experience of
support while in crisis is the best preparation for
such involvement" (p. 248).

Data from an Illinois Coalition Against
Domestic Violence (ICADY) (1985) survey of Illinois
domestic violence programs indicated that:

The most important contribution to

personal empowerment seems to occur as

domestic violence services assist battered

women in gaining controcl over and

satisfaction with their lives, and in

reducing feelings of guilt, shame and

helplessness caused by the abuse directed

at them. (p. B)

Thus empowered, the women come to deny the
legitimacy of the use of violence in their lives and

become determined to put anm end to their

victimization.
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Shelter living. When battered women enter &

shelter they begin to reap important benefits: they
are away from an immediate threat of violence or
danger; they have time to heal both physically and
mentally (if shelter residence is for more than just
a few days); they are better able to get & clear,
unbiased picture of their situations and options,
and they no longer feel alone and isolated (Harris,
1981).

Bowker and Maurer (19835) stated "Sheltering ‘
strikes at the heart of the batterer’'s isclation ‘
strategy by suddenly immersing his wife in communal
living. This radical, if all too short, change in
the social life of the battered wife sets the stage |
for a major recrientation of her approach to life” |
(p. 7). Once the battered woman learns she is not
alone, that she has problems similar to other
shelter residenmts, and that her situation is not
hopeless, the woman’'s vast potential for personal
growth and development is often unlocked.

Shelter living was aptly described by Bowker
and Maurer (1985) this way:

Life in a shelter is not unlike living in

a commune—-a very special kind of commune

in which nearly all the members have been

the victim of repeated felonious assaults

and most of them have suffered numerous

instances of rape at the hand of their

loved ones. Clients associate with one

another 24 hours a day, in and out of
sessions defined as therapeutic. They
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constantly exchange experiences, and in
doing so learn a great deal about the
range of outrages that violent men are
capable of perpetrating on their wives and
also about what sometimes works to
diminish the violence. (p. 7)

Powerful therapeutic relationships develop in

shelter settings among the shelter residents and

shelter staff which serve to further empower women.
Bowker and Maurer (1985) esplained the shelter
workers importance as new role models as follows:

Most battered women entering a shelter
probably have never met a woman who
successfully ended the

vioclence in her life and transcended her
victimization in the new or maodified life
she built for herself (and her children in
most cases). Exposure to staff members
who have confidence that battering can be
ended based on their own experiences, as
well as to staff memberse whose
professional expertise can be brought to
bear on client requests for assistance,
maximizes the change-enhancing impact of
the shelter experience. (p. 7)

Counseling Services for Battered Women

A task—-centered approach. According to Epstein

(1980), "preoccupation with psychopathology is the
surest way we know of to overlook the many
activities that can be carried out to lighten a
person ‘s burden" (p. 93). She recommended a
task—ﬁentared approach to crisis situations that
focuses not on perjorative labeling of persons, but
on their strengths, which can be used to end their

victimization.
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The task—-centered approach has much to offer
women who have just left a battering situation and
who may be almost paralyzed by fear when faced with
the overwhelming problems of developing and then
maintaining a single-parent family lifestyle. This
approach offers a step-by-step plan that makes the
job of building a safe life for the family seem
manageable. Its emphasis on client control of the
direction of treatment empowers the battered women
to structure their lives on their own terms. For
these reasons, the task-centered approach has become
the method of choice of many shelters (Missouri
Governor ‘s Task Force on Domestic Violence, 1988).

The shelter counselor uses the task-centered
approach to assist the battered woman in exploring
all her alternatives and their likely consequences.
Further, the counselor encourages the battered woman
to set goals and to be assertive in asking for what
she needs to help her goals become reality (Epstein,
1980). This reduces the battered woman’'s feeling of
being swept along in a situation over which she has
no contraol. Goodstein and FPage (1981) asserted that
plans made for the battered woman by shelter workers
without her consent may lead to feelings of
frustration and alienation toward her source of
help. This would mimic the arbitrary climate of her

own personal situation at home and would be
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detrimental to the woman’'s view of herself as an
intelligent, capable person (Goodstein % Fage,

1981).

Goal Flans. A written goal plan is an integral
part of task-centered therapy and provides structure
to the counseling experience. It is developed within
the first two days of shelter residency. Goal plans
usually reflect a woman's efforts towards ending the
abuse, understanding the cycle of violence, learning
about her legal options, helping herself and her
children recover emotionally from the vioclence, and
resolving practical problems in living which have
resulted from her victimization. The goal plan
guides both the woman receiving services and the
shelter staff as they work together to achieve the
agreed—-upon goale. The goal plan guides the woman
as she chooses daily tasks during her shelter stay
(The Women's Center, 19864).

At The Women's Center, the residents share
their daily plans and progress with one another in a
goal group every weekday morning and in results
group every weekday afternoon. The focus on goal
accomplishment helps women feel successful as
individuals and helps end the low self-esteem that
has helped to keep them trapped in the past. (Deb

Fage-Adams, personal communication, December, 1988).
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Individual counseling. The counseling done in

shelters is often highly individualized in order
tomeet the particular needs of each woman and her
family. Formal individual counseling sessions are
held at least twice each week at The Women's Center.
In these sessions, the battered woman and her
counselor work together to alleviate specific target
problems. Obtaining the needed resources to bring
about change becomes & joint effort. Through shelter
counseling, battered women come to realize that they
can never "cause'" or "stop" their partner ‘s abusive
behavior but they can attempt to keep themsel ves
safe by doing safety planning and exploring their
own éxperiences with the cycle of violence (D.
Fage-Adams, personal communication, December, 1988).

Specific components of individual counseling
offered by comprehensive shelters to battered women,
according to Missouri Governor ‘s Task Force on
Damestic Violence (1988), include:

1. A lethality assessment of the woman’'s

individual domestic violence situation.

2. The provision of information regarding

the cycle of violence, legal remedies, and

community resources.

3. The provision of information about the

impact of chemical dependency on domestic

violence.

4. Assurance that no one deserves to be

beaten and that building a life without

violence is possible.

S. Reinforcement of the knowledge that
reconciliation will not be successful




39

until the man who is abusive completes a
specialized program.

4. Support and advocacy for the woman as
she explores her victimization and as she
grieves the potential loss of her primary
relationship.

7. Support and advocacy for the woman as
she resolves housing dilemmas, economic
uncertainty, medical problems, and legal
issues.

8. Training and practice opportunities in
building self-esteem, decision—-making,
parenting, expressing emotions in healthy
ways, stress management and assertion. (p.
68)

In addition to individual counseling sessions,
informal counseling is made available each day
through every staff person on duty.

Group counseling. According to The Women's

Center (1985), support groups that help victims of
domestic violence are held twice each week. These
groups help women develop new skills for living in
violence—free and chemical-free environments. Women
learn that they are not alone and are not to blame
for the violence they have survived. Counselors
review the cycle of violence and information about
the Missouri Adult Abuse Act which provides for an
order of protection. Women can share their own
experiences and receive support within the context
of these confidential groups.

In the morning goal-planning group the women
map out their daily plans of action. In this way,
it is better assured that each day in the month-long

program will be full of success for the woman. A
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chemical education group is held once a week to
explain the effect chemical abuse can have on
relationships. In addition, shelter residents are
encouraged to attend outside support groups such as
Alcoholics Anonymous, Al-Anon, Adult Children of
Alcoholics, Parents Without Fartners, incest
survivor ‘s groups, assertion training groups, etc.
(The Women's Center, 198%5).

Women who come to the twice—weekly domestic
violence survivors' support groups are from the
community and the shelter and are either in current
abusive relationships or have succeeded in severing
their ties with their abuser. Their varied
circumstances and sensitivities impact the group.
According to Rounsaville, Lifton, and Bieber (1979,
women who are first beginning to speak out may be
afraid to come to group meetings because their
partners may retaliate. They fear future beatings
and endangering the safety of their children, family
and friends. They realize that no protection is
offered beyond advice to seek the help of the
police. Martin (1976) pointed out that such fear
immobilizes mgny women, ruling their actions, their
decisions and their entire lives. For this reason,
support groups are task-centered and action-oriented
to keep such feelings from paralyzing group members

in addressing their practical problems in living.
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The facilitator guides the group forward to
decisions, goals, and solutions rather than toward
ruminations about the past, while at the same time
validating the lessons that can be learned from the
past (NiCarthy, 1986). MWalker (1984) said
"Listening to other women’'s descriptions of both the
violent and the loving parts of their relationships
helps put it all in perspective" (p. 128).

Formerly battered women members can help to
prevent a "misery loves company" tone that hinders
group progress toward goals. They alsoc serve as
role models. Bowker (128&) explained modeling and
its effects this way:

The primary form of help I found being

given in women’'s groups was modeling. In

modeling, the group leader or group

members tell about their experiences. The

person whose problem is being discussed

learns what she might do about it by

hearing what others did when they had the

same or similar problem. Through this

process, she also gains confidence that

the problem can be sclved. After all,

other women just like her worked it out,

=0 she can, too. (p. 75-78)

Support and understanding from others,
particularly formerly battered women, assist
distressed battered women in regaining the
ability to make positive life changes (Freeman,
1979). Thus they are able to more quickly see

themselves as persons who can actively

participate in ending the violence in their
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Shelter Services for Children

While the battered women who are mothers
are actively developing practical solutions to
build a violence—free life, in comprehensive
shelters the children are busy in their own
recovery program. These programs usually
involve group activities, play therapy,
task—centered therapy, and tutoring. At The
Women 's Center the children learn that violent
behavior is not acceptable and that they are
not responsible for their parents’ violence
{The Women's Center, 198&4&). The child care
specialist works with the children, according
to each individual ‘s level of understanding, to
help them gain self-esteem, express feelings,
make decisions for themselves, learn
non-violent ways of resclving conflicts, and to
gain an understanding of the effects of
chemical dependency. Typical goals for younger
children may be wanting to feel better, or
understanding why he or she is staying at the
shelter. Older children’'s goals, according to
the Missouri Governor ‘s Task Force on Domestic
Violence (1988), may include work toward

building self-esteem

learning to identify, name, accept and
express feelings

42
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learning stress management skills
developing decision—-making abilities
learning to resolve conflict without
violence [and]l

understanding the family disease of
chemical dependency. (p. &9)

The Effectiveness of Shelter Programs

Historically, the effectiveness of shelters in

assisting battered women has been measured by the
proportion of the women they serve who establish
independent living arrangements. Researchers claim
that 45 to S0O% of shelter residents do not return to
their abusers following their shelter stay (Colorado
Acsociation of Aid to Battered Women, 19793 Snyder %
Scheer, 1280; Walker, 1978). Aguirre ((1935) and
Doherty (1981) reported estimates as high as
two—thirds to four—fifths not returning. Judging
from these reports, it appears that shelters are
successful in aiding most of the battered women they
serve to break their ties with their abusive
partners.

Sedlak (1988) reported that women who stay in &
shelter several weeks, rather than several days, are
lese likely to return to their abusers and are less
depressed (Sedlak, 1983; Zuckerman & Fiaget, 1982).
They also have higher scores on internal locus of
control measures, and have more friends with pecople
unconnected with their abusers (Sedlak, 1983).

Dalto (1983) found that women who form close
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identify with a shelter role model are less likely
to return to their abusers.

A shelter stay can alter a woman'’'s relationship
with her abuser and improve her chance for safety
even if she decides to return to him (Sedlak, 19283).
Seward (1980) and Vaughn (197%) claimed that the
shelter stay may serve notice that the abuse would
not be tolerated and might motivate the abuser to
seek help. According to the Colorado Association
for Battered Women (1979), 19%4 of the women served
by shelter programs achieve nonvioclence in their
relationships.

To illustrate the effects of a shelter stay on
new violence, Berk, Newton, and Berk (1936&)
interviewed 243 wife battery victims over an
18-month period and reinterviewed 155 of these women
six weeks after shelter and/or police intervention.
Using shelter records, the researchers determined
which of the women had stayed at a shelter between
the time of the first and second interviews. 0Of the
155, 57 women had used a shelter and stayed between
one and 31 days. They hypothesized that:

Shelters may not be effective measures for

everyone. When a shelter stay is seen by

the dominant partner as flagrant

disobedience, a shelter stay may actually

increase the likelihood of violence.

However, we also hypothesize that when a
shelter stay is perceived by the potential
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assailant as a step toward genuine

independence, the likelihood of viclence

will decline. (p. 484)

Berk et al. (1986) concluded that the shelters
appeared to have had a beneficial effect in reducing
the likelihood of new viclence. Eight out of 10
women experienced no new violence between leaving
the shelter and being interviewed an average of 5S4
days afterwards. However, they found that the
benefits of & shelter stay depended upon whether the
women 's action was perceived "as a genuine
exploration of alternatives" or as just
"disobedience" (p. 484). For women who were
perceived as less serious about taking control of
their lives, shelter residency either had no impact
or may have served as a trigger for retaliation.
This research found that five percent of the women
were beaten after returning home. While Berk et al.
(1984) point out that this is but one study and that
it has several research limitations, the study shows
that the outcome of shelter residency is not uniform
for all victims of domestic violence.

Giles—-Sims (198%5) performed an evaluative study
of 27 battered women and their children during
shelter residency and reinterviewed 21 of these
women six months after discharge. Her investigation
found that the children of the battered women in her

study were abused much lecss after shelter residency



than in the year preceding their shelter stay due
mostly to the fact that their mothers were no longer
living with abusive men. She stated, "This suggests
that the focus of shelter programs on making women
more independent financially and socially has
significant impact for the children involved" (p.
210). She concluded that shelter intervention
reduces both wife abuse and child abuse because of
the following factors:

1. Violence is not allowed in the shelter

studied...either against the children or

other clients or staff.

2. Shelters help and encourage women to

find independent sources of financial and

social support.

2. Independent recsources can provide

women with a source of power they may not

have had previously and makes it less

likely they will return to abusive

situations, or if they return they will do

50 with & basis for a more equal power

relationship with the man.

4, In addition, shelter programs focus on

a redefinition of violence within the

family as simply not acceptable. (p. 209)
These factors, Giles—S5ims asserts, deny legitimacy
to vioclent behavior and serve to break the cycle of
violence in families where there is physical abuse.

Research by Bowker and Maurer (1983), involving
1,000 battered women, further attested to the
effectiveness of formal shelters for battered women.
Data were obtained from 146 in-depth interviews with

formerly battered women from Wisconsin, and 854

questionnaires sent in by women in response to an
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advertisement in the March 9, 1982 issue of Woman's
Day. Seventy-six percent of these women sought
either formal or informal refuge, some more than
once. The three major refuge contributors were
relatives, friends and formal shelters. Only 134 of
these women used formal shelters because they were
scarce in 1979 when the majority of these women
fled. The 130 women who used shelters, however,
rated them highly effective in helping to decrease
or end the violence. Forty—four percent rated them
very effective, 12% rated them as somewhat
effective, 16% as slightly effective, and 22% as not
effective. Comparable effectiveness ratings for
other professional groups were: 30% for lawyers, 27%
for women ‘s groups, 23% for district attorneys, 20%
for =social service or counseling agencies, 194 for
the police, 12% for the clergy, and 8% for
physicians and nurses (p.é6). In freeing the women
from the cycle of violence, Bowker and Maurer
conclude that "shelters deliver more positive
effects per unit cost than much more expensive and
less satisfactory competitors in the field of
services to violent families" (p. 7). They end
their report with a plea for increasing the number
of shelters because "existing facilities do not
begin to meet the existing need for the sheltering

of battered women" (p. 7).
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Statement of Purpose

The purpose of this study was to determine
whether battered women’'s residency and participation
in The Women's Center 's domestic violence shelter
pregram in St. Charles, Missouri resulted in
empowerment. Empowerment was defined as positive
changes in a battered woman’'s attitudes towards
herself and her life situation and in her
determination to take action to keep herself safe
from both immediate and future abuse. A
guestionnaire assessing these changes was
administered to battered women upon their admission
to The Women’'s Center and again at the time of their
discharge.

Fositive changes in both attitude and expressed
intentions are considered part of "the transitions
an abused woman makes in her journey from passive,
yet hostile dependence and helplessness, to active
choices, independence and goal setting" (Dalton %
Kantner, 1983, p. 708). It was the assumption of
this study that changes of a positive nature in the
battered women participating in The Women's Center
program would indicate that the program is effective
in helping battered women grow in self-esteem and
self-confidence, take action to end abuse and

violence, and take charge of their lives.
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Statement of Hypotheses

Four hypotheses were formulated for this study.
The hypotheses concern a subject sample of battered
women who would be participating in the residential
shelter program of The Women’'s Center in St.
Charles, Missouri. The hypotheses are in regard to
changes that are e:xpected to occur in the subjects’
attitudes and intentions while in the shelter
program and that were assessed through a self-report
questionnaire. The hypotheses are as follows:

1. From the time of admission to the shelter
program to the time of discharge the subjects’
total empowerment scores will change in a positive
direction, and the change will be significant.

2. From admission to discharge the subjects’
expressed attitudes about themselves and their
situation in life will change in a positive
direction, and the change will be significant.

3. From admission to discharge the subjects’
expressed intentions to take action to keep
themselves safe from immediate and further abuse
will change in a positive direction, and the change
will be significant.

4. The subjects’ expressed-attitude changes
from admission to discharge will be significantly

positively correlated with their expressed-j

changes.
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CHAFTER II11
METHOD
Sub jects

Farticipants consisted of 25 battered women who
completed at least 21 days of the 30-day domestic
violence program in residence at The Women’'s Center,
located in St. Charles, Missouri. The Women's
Center is a comprehensive residential program for
battered women, women who are recovering from
chemical dependency, and the children of these
women. The subjects 5elec£ed were the first 25
battered women who consented to participate who were
in an abusive relationship just prior to shelter
residence and who were able to be interviewed both
at admission and discharge. Recruitment was
facilitated by a flyer that was placed in each
woman ‘s orientation folder (see Appendix A). A
mutually convenient interview time was then
established soc that subjects could meet with the
researcher. The subjects participated in a highly
structured program geared toward empowerment and
independent living.

O0f these 25 women, two women were in the
program for 21 days, while the remaining 23 women
finished the entire 30-day program. Eighteen other
women chose to participate; however, they were

eliminated from the study because they did not
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complete three weeks of residency or because they
were not available for the discharge interview. Of
25 women subjects, 21 were white and four were
black. The mean age of the subjects was 31 yeares;
the median age was 29 years. The subjects brought
25 of their children with them to the shelter.
Fourteen women were married, one was widowed, five
were divorced, and five were single and never
married. Seventeen of these women had a high school
education or beyond, while eight never graduated
from high school. Two of these women were employed
at time of admission to The Women's Center, and 23
were unemployed.

Interviewer

The interviewer was the author of this study.
The interviewer had master 's level training in
counseling psychology and had specialized training
and understanding of domestic violence issues
through ten years of involvement with The Women's
Center as a volunteer and practicum student.

Instrument

The Illinois Coalition Against Domestic
Violence (1985) operationalized the term
"empowerment" by stating:

Growth in personal empowerment occcurs with
growth in the following: positive
self-esteem, sense of control over and
satisfaction with one’'s life, feelings of
capability to handle personal problems,
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and ability to identify and use community
resources. Additionally, personal
empowerment grows when there is reduction
in feelings of helplessness about the
abuse and feelings of guilt and shame
about the abuse. (p. 2)

The Survey for Residential Clients of Shelters for
Women (SRCSW) is a 20-item self-report

questionnaire designed to assess a battered woman's

personal power by implementing this formula. Two
forms of the survey were developed for this study.
Form A was administered to each subject during her
initial interview within two to four days after
entering The Women's Center (see Appendix B). Form
E was administered to each subject during her
discharge interview (see Appendix C).

The survey has three parts. FPart I consists of
seven items that assess a battered woman’'s attitude
toward herself and her life situation. The items in
Fart I are identical for Forms A and H. Part II has
five items. For Form A the items assess the
frequency with which a woman has taken certain |
protective actions in the past as an immediate
response to having abuse directed at her. For Form
B, the items assess what a woman thinks will be the
frequency witﬁ which she takes certain protective
actions in the future as an immediate response to
having abuse directed at her. Fart III has eight

items. For Form A, the items assess the frequency
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with which a woman has taken certain protective
actions in the past to attempt to keep herself safe
from further abuse. For Form B, the items assess
what a woman thinks will be the frequency with which
she takes certain protective actions in the future
to attempt to keep herself safe from further abuse.

A four-point Likert scale was used in scoring
responses from "freguently" to "never" for all items
in both +forms of the SRCSW. For FParts I, 11, and
III of the survey, the numerical values for each
response category were as follows: "fregquently," 4;
"sometimes," 33 "rarely," 23 and "never," 1. For
Fart I, in the sixth and seventh questions, the
values were weighted negatively. The survey was
scored by summing the response values and
disregarding all "other" scores. Summation scores
were calculated for each of the three parts of the
survey, and these were combined to obtain a total
score for the survey. The total score indicated a
battered woman's overall level of empowerment. The
higher the score, the higher the level of
empowerment.

The Survey for Residential Clients of Shelters
for Women (SRCSW) was derived from the Empowerment
Questionnaire which was originally formulated by the
Il1linois Coalition Against Domestic Violence (1984),

(See Appendix D.) It was intended to be used as an
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evaluative tool for their domestic violence programs
statewide. For purposes of this study, changes were
made in the Empowerment Buestionnaire to facilitate
the data gathering and to further clarify the intent
of the questions. The Empowerment Buestionnaire was
used for only one year by the Illinois Coalition
Against Domestic Violence. As a consequence, the
reliability, the validity and the norms of the
questionnaire were never established. However, due
to its comprehensive design, much information was
generated and can be reviewed (see Appendix E).

Intervention

The Women ' 's Center = domestic violence shelter
program is a 3I0-day intensive structured experience
that involves interventions that are designed to
empower battered women to end the vieclence in their
lives, to understand the cycle of vioclence, and to
build safe futures for themselves and their
children. The philosophy of The Women's Center is
that "battered women can end the abuse in their
lives with adequate help, support, and resources,"
{The Women's Center, 19846, p. 4). In the context of
a safe, supportive atmosphere, the women are
encouraged to set their own goals, explore all of
their options, and to be assertive in voicing their
needs. Support for change is provided not by

rescuing the battered woman, but by helping her to
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discover her own strengths, encouraging her while
making she is making difficult choices, and by
reinforcing the message that everyone is entitled to
a safe, secure life, free from the threat of
violence. Counseling and advocacy is provided by
the shelter staff toward resolving the battered
woman ‘s unique problems with housing, economic,
medical, and legal issues. The program consists of
crisis intervention, individual counseling, group
experiences, and a children’'s program (see Appendix
FY.

Frocedure

The subjects were recruited from the population
of battered women who resided at The Women's Center
for at least 21 days during a ten—month period, from
March, 1989 through January, 1990. A flyer was
placed in each woman’'s orientation folder that
euplained the purpose of and need for this research
(csee Appendix A).

The interviewer kept close contact with The
Women ‘s Center staff by telephone. Upon learning
that a woman was admitted as a result of domestic
violence, an interview appointment was arranged,
normally after the S5:00 p.m. group. Each subject
participated in an initial interview within two to
four days after entering the program. The

interviews were conducted at The Women's Center, 1in
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private, with minimal interruptions. After
explaining that the purpose of the research was to
study the feelings and coping strategies of women
who have been battered and that participation was
voluntary, the woman was asked to sign the consent
form, "Authorization for Disclosure of Confidential
Information”" (see Appendix G). If signed, she was
asked to fill out Form A of the SRCSW.

The scheduling and execution of the discharge
interview was predicated on the completion of 30
days of shelter residency. Discharge interviews
took place not more than four days before leaving
the shelter, while the majority occurred less than
two days before discharge. The women were asked to
fill out Form B. After this was done, the
interviewer thanked the participant for her
contribution and expressed her best wishes for the
woman 's success in her new life away from the

shelter.
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CHAFTER IV
RESULTS
There were 20 questions on the Survey for
Residential Clients of Shelters for Women (SRCSW)
designed to elicit information on expressed
attitudes and intentions of women who have been
abused or battered. Two of the questions involved
an "other" answer which were disregarded for
purposes of statistical analysis. From these data,
conclusions were drawn regarding each subject’s
level of empowerment before and after participation
in The Women‘'s Center ‘s shelter program for battered
women. After a section on the statistical analysis
of the overall outcome of the study, the 18
guestions are introduced and the responses stated.
Statistical Tests of Hypotheses
Correlated t tests were used to measure and
compare The Women's Center ‘s domestic violence
program’'s effectiveness in empowering battered
women. For all t tests performed, a significance
level of .001 was used. A Pearson Product-—Moment
Correlation Coefficient statistical test was used to
determine if the improved expressed attitudes and
intentions of these subjects were positively

related.
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Total Empowerment, Expressed Attitudes and

Intentions

Correlated t tests showed a statistically
significant increase of total empowerment scores,
t(24) = -11.739, p <.001, a statistically
significant increase of expressed attitude scores,
t(24) = -11.765, p <.001, and a statistically
significant increase of eupressed intention scores,

t(24) = -9.170, p <.001.

Expressed Attitudes Versus Expressed Intentions

The pretest-to-—-posttest change scores on
esipressed attitudes were significantly and directly
correlated with the corresponding change score on
expressed intentiuns,-:(EE) = .407, p <.05. Thus,
the improved attitudes of the abused and battered
women served by The Women's Center were positively
related to their improved intentions scores.

Table 1 shows the pretest and posttest means,
standard deviations, and t ratios for three
empowerment variables tested in this study. These
statistics reflect positive changes in a battered
woman ‘s attitudes towards herself and her life
situation, and her increased intentions to keep
herself safe from abuse.

Table 2 shows the corresponding pretest and

posttest individual scores on each of the three
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Table 1

Pretest and Posttest Means (and Standard Deviations)

and t Ratios for Three Empowerment Variables

Fre— Fost-

Variable test test Difference i -
Total a
Empowerment 28.32 51.8B0 -23.48 (10.00) -=11.739
Expressed a
Attitudes 5.00 14,36 - 92.36 ( 3.98) -11.765
Espressed a
Intentions 23.32 37.44 -14.12 ( 7.70) - 9.170

& Al11 p‘s <.001.
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Table 2

Pretest and Posttest Individual Empowerment Scores,

Means and Standard Deviations

Pretest Posttest
Sub ject TE EA EI TE EA El
1 30 = 27 43 14 29
2 21 0 21 o7 14 43
3 34 15 19 =t 18 37
5 44 14 30 56 16 40
] i8 . 15 S8 i8 40
& 28 9 19 53 17 36
e 25 3 22 52 13 39
8 21 4 17 56 i8 38
9 20 . 17 S4 15 39
10 39 & 29 o8 16 39
11 26 1 25 33 9 24
12 20 3 17 49 15 34
13 35 & 29 S7 13 44
14 35 10 25 a0 12 38
15 27 4 23 =52 15 37
16 25 & 19 47 12 35
17 28 5 23 43 14 29
18 38 10 28 48 i3 35
19 31 2 29 =8 17 41
20 18 | 15 41 11 30
21 39 8 31 55 17 38
22 30 1 29 S5 11 44
23 19 -3 22 55 12 43
24 47 () 41 S6 14 42
25 14 3 11 S7 1S 42
Total 708 125 S83 1295 et ) 936
Mean 28.32 S5.00 23.32 S51.80 14.36 3I7.44
S.D. 8.57 4.18 b.65 b6.27 2.43 B 12

Note. TE=Total Empowerment, EA=Expressed Attitudes,

El=Expressed Intentions.
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empowerment variables plus means and standard
deviations.
Survey for Residential Clients of
Shelters for Woman (SRCWS)

Expressed Attitudes

The expressed attitudes of the 25 battered
women surveyed are documented in Table 3. QGuestions
one through seven sought to determine the subjects’
personal empowerment by exploring the expressed
attitudes of the battered women before and after
participating in The Women's Center ‘s domestic
violence program. This component of empowerment is
concerned with positive changes in attitude towards
self-esteem, satisfaction and control, ability to
deal with personxl problems, and the reduction of
the negative attitudes of helplessness, guilt, and
shame.

Self-esteem. According to Table 3, most of the

women reported at admission to The Women's Center
that they liked themselves frequently or sometimes,
while more than three-quarters of the women reported
that they frequently or sometimes felt that they
were worthwhile persons. More than one-third of the
women reported that they rarely or never liked
themselves; just under one-quarter of the women

reported that they rarely or never felt worthwhile.
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Frequency of Before and After Exprecscsed Attitude

Responses

Some-
Frequent times Rarely Never
(%) (%) (%) (%)
Self-ecsteem
- {3 Likees self
Before 9 (20) 11 (44) B8 (32) 1 (4)
After 20 (80) S (20)
2. Worthwhile
Before 7 (28) 12 (48) 4 (16&6) 2 (8
After 22 (88) = 1122
Satiefaction and
Control
B Satisfied
Before 1 (4) 3 (12) 8 (32) 13 (52
After 7 (28) 15 44600 1 {(4) 2 (8
4, In control
Before 5 (203 1352) 7 (28)
After 16 (&4) 9 (36)
Deal with Fersonal
Froblems
i Deal with
problems
Eefore 1 (4) 12 (48 9 (38&) I (12)
After 19 (78) 6 (24)
Helplessness
6. Helpless
EBefore 15 (60 g8 (32) 1 (4) 1 (4)
After 1 (4) S (20) 11 (44) 8 (32)
Guilt and Shame
7. Guilty
and ashamed
Before 15 (60) 9 (20) & (12 2 (8
After 2 3 i {(4) 10 (40Q) 12 (48)
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There is growth in self-esteem reflected at
discharge from The Women's Center (see Table J). At
completion of the program four—-fifths of the women
reported that they frequently or sometimes liked
themselves while all of the women either felt
frequently worthwhile or sometimes worthwhile. Of
special note is the increase in those who reported
they frequently liked themselves and frequently felt
worthwhile.

Satisfaction and control. At admission to The

Women ‘s Center more than four—-fifths of the women
reported feeling rarely or never satisfied with
their lives. The rest were sometimes satisfied or
frequently satisfied (see Table J). The figures
were reversed at discharge with more than
four—fifths of the respondents feeling frequently or
sometimes satisfied while the rest of the women
reported feeling rarely or never satisfied with
their lives.

At admission, none of the women reported
feeling frequently in control of their lives, but
one—-fifth of the respondents reported feeling in
control sometimes. At discharge, all of the
respondents reported that they felt either
frequently or sometimes in control.

Ability to deal with personal problems. In

Table 3, battered women reported an increase in
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their ability to deal with their personal problems
after having received domestic violence services at
The Women's Center. More than one—-half of the
respondents reported at admission that they
freguently or sometimes felt able to deal with their
problems. Others reported that they felt rarely or
never able to deal with their problems.

At discharge from The Women's Center, the
figures are reversed. None of the women felt rarely
or never able to deal with their problems at the
time of discharge (seé Table 3).

Helplessness. The majority of the respondents

felt helpless about the abuse directed at them upon
entering the shelter (see Table 3). There was a
reduction in feelings of helplessness towards the
violence reported at discharge from The Waomen's
Center (see Table 3). More than three—fourths of
the women reported that they felt helpless rarely or
never at discharge. 0One quarter of the women
reported that they felt helpless sometimes while cne
woman reported that she felt helpless frequently.

Guilt and shame. At admission, four—fifths of

the battered women reported that they felt guilty
and ashamed about the abuse directeé at them either
frequently or sometimes (see Table JI). One-fifth of
the women reported that they felt guilty or ashamed

rarely or never.
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The Women’'s Center 's domestic violence program
contributes to the reduction in feelings of guilt
and shame, as reflected in the surveys completed at
discharge. The figures were reversed again at
discharge. Less than one-fifth of the respondents
felt guilty and ashamed frequently or sometimes.
Four—fifths of the women felt guilty and ashamed
either rarely or never.

Expressed Intentions

The expressed intentions of the 25 battered
women surveyed are documented in Table 4. The next
eleven questions deal with the second cnmpunent of
empowerment, the battered woman’'s expressed
intentions to act if she is confronted with violence
in the future (see Table 4). Following the formula
to make empowerment operational, the specific focus
is on the ability to identify and utilize community
resources.

Response to immediate threat of domestic

violence.

1. Call relatives or friends for assistance.
According to Table 4, at admission to The

Women ‘s Center, under one-half of the respondents

reported that they had frequently or sometimes

called relatives or friends for assistance while the

majority reported that they had rarely or never

called them. At discharge, almost three—quarters of
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Table 4

Freguency of Before and After Expressed Intention

Responses
Some—
Frequent times Rarely Never
(%) (%) (%) (%)
Immediate Threat
1. Relatives or
friends
Refore & (24) 4 (16) 6 (24) 2 (36)
After 14 (56) 4 (16) 4 (16&) S3i- 612
2 Folice
Before 3 12 S (20) 6 (24) 11 (44)
After 18 (72) 2 (8B S (20)
Z. Leave
Eefore 10 (40) 9 (36) 4 (16) 2 (8
After 23  (22) 28
4. Domestic vio-
lence program
Eefore S (20) S (20) 4 (16) 11 (44)
After 21 (B4) 3 (12) 1 (4)
Long—-term threat
1. Relatives or
friends
Before S (20) 4 (16) S (20) 1 (44)
After 16 (64) 4 (16) 2 (8) 3 (12)
2. Religious
representative
Before 1 (4) 1 (4) 4 (16) 19 (76&)
After 7 (28) 10 (40) S (20) 3 (12)
Z. Counseling
Before & (24) S (12) 4 (16) 12 (48)
After 21 (84) 3 (12) 1 (4)
4. Joint
counseling
Eefore 3 (12) 2 (B8) 20 (BO)
After & (24) 3 (12) S (200 11 (44)
S. Legal action
Before 4 (16&6) 4 (16) 7 (2B) 10 (40)
After 18 (72) S (12 S (12} ;& (4)
6. Domestic vio-—
lence program
Before S use S (16) S (20) 12 (48)
After 21 (84) 3 (12) 1 (4)
7. Separate more
than week
Before 7 (28) 10 (40) 4 (16) 4 (16)
After 25 (100)

n = 29
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the women intended to frequently or sometimes call
their friends or relatives for help. The rest of the
women reported that they intended to rarely or never
call friends or relatives for help.

2. Call the police for help.

In Table 4, at admission, almost one—-third of
the women reported that they had either frequently
or sometimes called the police for help. More than
two-thirds of the respondents reported that they had
rarely or never called the leiFE for help. At
discharge, the figures were reversed. Four—fifths
of the women intended to call the police for help
either frequently or sometimes. The rest of the
women intended to rarely call the police.

3. Leave the site where abuse was happening.

At admission, more than three—-fourths of the
respondents reported that they had left frequently
or sometimes. The remaining respondents reported
that they had left the site where the abuse was
happening either rarely or never (see Table 4).

At discharge, all of the women reported that
they intended to leave the site where the abuse was
happening either frequently or sometimes.

4., Call your local domestic violence program for
help.

According to Table 4, at admission two—fifths

of the respondents reported that they had freguently
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or sometimes called their local domestic violence
program for help. Three—-fifths of the women
reported that they had rarely or never called.

At discharge, the major change was an increase
in the number of women who reported that they
intended to frequently call their local domestic
violence program for help. More than four—fifths of
the women intended to call frequently or sometimes
while the rest, less than one-fifth of the
respondents, intended to call sometimes or never.

Response to long-term threat of domestic

violence.
1. Ask friends or relatives for help.

According to Table 4, at admission to The
Women ‘s Center, less than one-half of the
respondents reported that they had asked friends or
relatives for help frequently or sometimes in
attempting to stop further incidents of domestic
violence. The majority reported that they had
rarely or never asked for help from their friends or
relatives.

At discharge, the figures are reversed.
Four—-fifths of the respondents intended to ask for
help from friends or relatives fregquently or
sometimes. One—-fifth of the women reported that

they intended to rarely or never ask them for help.
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2. Discuss the problem with a religious
representative.

At admission to The Women's Center, few of the
women either frequently or sometimes discussed their
situation with a religious representative (see Table
4). Most of the women either rarely or never
discussed the matter with a religious
representative.

At discharge, there was an increase in those
who intended to discuss the situation with a
religious representative. More than two—-thirds of
the respondents intended to frequently or sometimes
discuss their situation with a religious
representative while the other respondents intended
to rarely or never do this.

3. 0Obtain counseling for yourself.

At admission, less than one-third of the
respondents reported that they had either frequently
or sometimes obtained counseling for themeelves
while the majority had either rarely or never
received counseling (see Table 4). At discharge,
all of the women except one intended to obtain
counseling for themselves either frequently or
sometimes.

4. Participate in joint counseling with the abusive

person.
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In Table 4, at admission to The Women's Center,
the majority of the women reported that they had
rarely or never participated in joint counseling
with the abusive person. At discharge, over
one-third of the women reported that they intended
to frequently or sometimes participate in joint
counseling with the abusive person. The majority of
the women still intended to rarely or never
participate in joint counseling.

S. BSeek legal action against the abusive
person.

According to Table 4, at admission, almost
one-third of the women reported that they had
frequently or sometimes sought legal action against
the abusive person while more than two-thirds of the
women reported that they had rarely or never sought
legal action. At discharge, more than four—-fifths
of the respondents reported that they intended to
frequently or sometimes seek legal action. The rest
of the women intended to seek legal action either
rarely or never.

6. Seek help from your local domestic
violence program.

At admission, less than one-third of the
respondents reported that they had sought help from
their local domestic violence program either

freguently or sometimes while more than two-thirds
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had either rarely or never sought help from their
local program. At discharge, every woman except one
reported that they intended to seek help from their
local domestic violence program frequently or
sometimes.

7. Separate from abuser more than a week.

At admission to The Women 's Center, the
majority of the women reported that they had
separated from their abuser for more than a week
frequently or sometimes. The other women reported
that they had rarely or never separated from their
abuser for more than a week. It is noteworthy that
at discharge from The Women's Center the women were
unanimous in their intention to separate frequently
from their abuser for more than one week if domestic

violence were to occur again.
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CHAFTER V
DISCUSSION

The purpose of this study was to determine
whether battered women’'s residency and participation
in The Women's Center 's domestic violence shelter
program resulted in empowerment. Empowerment was
defined as positive changes in a battered woman's
attitudes towards herself and her life situation and
in her determination to take action to keep hersel+
safe from both immediate and future abuse.

Four hypotheses were formed regarding changes
that were expected to occur to indicate empowerment.
The first three hypotheses were that from the time
of admission to the shelter program to the time of
discharge, (a) the subjects’ total empowerment
scores, (b) expressed attitudes, and (c) expressed
intentions would change in a positive direction, and
the change would be significant. The fourth
hypothesis was that the subjects’ expressed-attitude
changes from admission to discharge would be
positively correlated with their expressed-intention
changes. All four hypotheses were supported by the
research. The results were specifically addressed
in the previous chapter.

The formula used to determine empowerment
(Illinois Coalition Against Domestic Violence, 1985)

was:
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Growth in personal empowerment occurs with

growth in the following: positive

self-esteem, sense of control over and

satisfaction with one's life, feelings of

capability to handle personal problems,

and ability to identify and use community

resources. Additionally, personal

empowerment grows when there is a

reduction in feelings of helplessness

about the abuse and feelings of guilt and

shame about the abuse. (p. 2)

This formula was incorporated in the design of the
Survey for Residential Clients of Shelters for Women
(SRCSW) which was the instrument used in this
investigation to cobtain statistical data.

Many domestic violence shelter programs have no
research basis to support their claims of
effectiveness. This study can be seen as an effort
towards providing an effective evaluation tool for
such research. Since shelters are seen as "the only
direct, immediate, and satisfactory solution to the
problems battered women face," (Martin, 1976, p-.
297), it is important to ensure that shelter
experiences are truly empowering.

The need for more concise evaluation studies of
shelter programs was made clear when Sedlak (1988)
stated that methods to evaluate shelter programs
remain "relatively elementary," with few efforts
made to "document the cognitive—-emotional changes
that occur during shelter stays" (p. 336). As a

result of this study, the cognitive-—-emotional

changes of 25 battered women have been documented
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and are displayed in Tables 3 and 4 of the previous
chapter.

The fourth hypothesis not only yielded
information about the overall process of
empowerment, but also confirmed the wisdom of the
task~centered approach in assisting battered women.
This approach increased and expanded the battered
women ‘s problem—solving capabilities which were
stunted during their victimization. Statistical
analysis proved that certain emotional changes were
significantly positively correlated with the
cognitive intentions to take certain steps to gain
protection from violence. Follingstad (1980)
emphasized "that careful skills development and
changes in faulty beliefs are prereqguisites to
accomplishing behavioral goals in order to produce
change in the battered woman’'s environment" (p.
295). This study showed that residence and
participation in The Women's Center 's domestic
vioclence program facilitated these changes.

According to The Women's Center (198%9) the

task-centered approach is most effective in
overcoming obstacles faced by battered women
because:

—-it has a step-by-step focus that makes
the overwhelming job of building a new,
safe life for the family seem manageable.
—-it is positive and empowering in its
ability to help people who are receiving



(&

help feel successful through completing
tasks toward their goals.

—it does not apply a psychological label
on victims. Instead it helps them see
themselves as strong individuals who can
participate in ending the victimization.
—-it is based on a philosophical awareness
that sometimes bad things happen to good
people. This will help reinforce the
vital message that the abuse should not
have happened and the victim is not bad
because it did.

—-it focuses on present realities, helps to
gradually build healthy behaviors, and
offers new experiences daily in handling
problems within the context of new
situations.

—it encourages brief intervention in order
to help people more quickly begin seeing
themselves as healthy and effective
individuals. (p. 135)

While 92% of the subjects frequently felt
helpless about the abuse directed at them at
admission, the data indicated that they had
maintained a measure of self-esteem and
problem—solving capabilities as Gondolf (1988) and
Gelles and Straus (1988) asserted. It can be
assumed from the research that this reservoir of
strength was utilized to work the task-centered
program. Walker (198%) emphasized that "learned
helplessness can be prevented by psychologically
strengthening the potential victim or reversed by
empowerment through additional competence training
and skill-building activity" (p. 697). This study
suggests that as battered women, working from a
position of safety and emotional support, gain

increased opportunity and positive experience in
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problem—-solving, the feelings of shame, guilt, and
helplessness no longer interfere with their growth
towards autonomy and independence. Thus, these
findings validate the Illinois Coalition Against
Domestic Violence's (1985) ascsertion that domestic
violence programs make their most important
contribution to personal empowerment by assisting
battered women "in gaining control over and
satisfaction with their lives, and in reducing
feelings of guilt, shame and helplessness caused by
the abuse directed at them" (p. B).

This study confirmed Giles-Sims' (198%5)
research finding that battered women's experiences
in domestic vioclence shelters serve to deny
legitimacy to vioclent behavior. At admission to The
Women 's Center, the majority of the subjects
reported that (with the edception of leaving the
site where the vioclence was cccurring) they often
did not take the preventive measures listed on the
survey when confronted with violence. At discharge,
the majority of the subjects intended to take all
the prescribed measures either freguently or
sometimes, except joint counseling, to keep
themsel ves safe. It appears that the women believed
their action had a higher probability of stopping
the abuse and that they believed themselves to be no

longer helpless. The data on the reduction of
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helplessness confirm this, with only one women of
the 25 studied feeling helpless frequently after
receiving services.

The majority of the battered women did not
intend to participate often in joint counseling with
their abuser. This confirms the wisdom of the
respondents for feminists assert that joint
counseling is often detrimental to the woman in an
abusive relationship (Bogard, 1984).

Research into domestic violence against women
began a decade and a half ago (Gelles & Straus,
1288): however, research evaluating the various
shelter programs remains at the exploratory level,
according to Sedlak (1988). She cited the need for
"systematic evaluation research" to discover "what
treatment program works with what type of client and
under what conditions" {(p. 352). This study should
be considered exploratory because it has definite
limitations which center around subject variability,
program variability, and instrumentation. It is
hoped that, despite these limitations, this study
will be considered a step towards "systematic
evaluation research."

Many of the limitations of this study center on
the choice of the subjects. Caution must be used
when attempting to generalize these results across

the entire battered woman shelter program population
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due to the small sample size and the non-randomized
method of sample selection. Abused women whao are
willing to participate in research and enter a
domestic violence shelter residence program may be
different from women who choose not to be or cannot
be involved in such an undertaking.

EBecause The Women 's Center 's domestic violence
program is highly-structured and comprehensive, its
impact on the lives of the battered women sheltered
there may be more substantial than other shelter
programs. 0Often, due to lack of funding, some
shelters offer only food, shelter, and peer group
support. Other programs offer shelter for only
three to four days. It would be a mistake to assume
that all shelter programs offer the same benefits
available at The Women's Center. The amount of
program structure needed to empower battered women
could be another possible area of research that is
suggested by this study.

The instrument used in this investigation, the
Survey for Residential Clients of Shelters for Women
(SRCSW) , is important because it focuses on
intentions ta_keep one’'s self safe from
violence-—the stated goal of shelter programs.
While the SRCSW indicates changes that may occur in
the battered woman's cognitive—-emotional processes

and problem—-solving skills, a more comprehensive
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instrument is needed to document the battered
woman ‘s progress towards gaining housing, paid
employment, Aid to Dependent Children, and so forth.
An instrument addressing these challenges would be
advantageous towards recognizing task-centered work
and could be cited as further evidence of the
program’'s efficacy in empowering battered women.

The SRCSW is limited in its present form
because it addresses only the battered woman's
intentions to keep herself safe from further
incidents of domestic violence. The battered
woman's intention to take action tc defend herself,
chosen while in the safety of the shelter, may be
vastly different from the action she actually takes
when confronted with either an immediate or
long—-term threat. Although circumstances may
prevent direct action, the results of this
investigation show that the battered woman is aware
of her options and alternatives. A follow—up study
is needed to assess the long-term effects of shelter
residency.

The joint counseling option should be deleted
from the SRCSW because of the inadvisability of
couples counseling for battered women. This option
does not belong in an instrument evaluating the

empowerment of battered women.
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This study determined that The Women’'s Center s
domestic violence shelter program resulted in
empowerment for their battered women residents. The
study fuwrther demonstrated that it was the
synergistic interaction of The Women's Center’'s
services and the battered woman's survival ekills
that resulted in empowerment. According to the

American Heritage Dictionary (1982) synergism is

defined as "the action of two or more substances,
ocrgans, or organisms to achieve an effect of which
each is individually incapable" (p. 704). This
reseach suggests that the procecss of empowerment, as
facilitated at The Women's Center, is a "Gestalt,"
whereby "the whole is greater than the sum of its
parts" (Wittig & Williams, 1984, p. 172). This
description accurately portrays the battered woman's
journey from suffering toward a new life based on
the renewed ability to act in her own best

self—interest.
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==+ TO PARTICIFATE
IN A

RESEARCH

STUDY

THIS RESEARCH 1S5 INTERESTED IN FIRDING

OUT WHAT THE FEELINGS AND COFING

STRATEGIES ARE OF WOMEN WHD HAVE EBEEN

BATTERED.

o, Ayl PARTICIFATION IN THIS STUDY INVOLVES

COMFLETING A QUESTIDNNAIRE AT THE
BEGINNING OF YDUR STAY AT THE WUMEN'S
CENTER AND AGAIN FRIOR TO YOUR
DEPARTURE. THE RUESTIONNAIRE WILL

TAKE ABOUT FIVE MINUTES TO COMFLETE.

——THIS PROJECT WILL BE CDORDINATED EY JANETTE EIZZELL. SHE HAS
BEEN INVOLVED WITH THE WOMEN'S CENTER SINCE 1980, FIRST AS A
VOLUNTEER, THEN AS A PRACTICUM STUDENT. CURRENTLY, SHE IS &
CANDIDATE FOR A MASTER'S DEGREE IN COUNSELING FSYCHOLOGY AT

LINDENWDOD COLLEGE. SHE IS CONDUCTING THIS RESEARCH FOR HEF
MASTER'S THESIS.

==THIS PROJECT HAS BEEN AFFROVED BY THE WOMEN'S CENTER.

=—THE RESULTS OF THIS STUDY WILL BE USEFUL TO THE WOMEN'S CENTER
AND OTHER SHELTERS FOR WOMEN.

IMFORTANT: IF YOU WOULD LIKE TD FARTICIFATE IN THIS STUDY, OR

HAVE FURTHER QUESTIONS, PLEASE CONTACT AVA AT THE WOMEN'S CENTER,

OR CALL JANETTE AT 9445-26B8 AND LEAVE & MESSAGE.

—==-PARTICIFANTS WILL REMAIN ANONYMOUS. ALL INFDRMATION THAT IS
FROVIDED WILL BE TREATED CONFIDENTIALLY.
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I. Please indicate how often the following statements best describe your feell « (Place a
PREQUEWTLY [SONETTHES |

11,

111,

SURVEY FOR RESIDENTIAL CLIENTS OF SHELTERS FOR WOMEN

FORM A

"X* in the appropriate box,)

1, I like myself

2, 1 feel that I am a worthwhile person

3. I am satisfled with my present life
and life-style

4. I feel in control of my life

5. I feel able to deal with my personal
problems

6. I feel hllfllll about the abuse/
violence directed at me

7. I feel funty and ashamed about the
r

abuse directed at me
In general, how often have you taken the
following immediate actions when abuse
was directed at you? (Place an "X" in
the appropriate box.)
1. Called relatives or friends for
asslstance
2. Called the police for help .
3. Left the site where abuse was
happening

*4, Called your local domestic violence

program for help
5. Other (specify)

In general, how often have you done the

following to attempt to keep yourself

safe from further abuse? (Place an

"X" in the appropriate box.)

1, Asked friends and relatives for help

2. Discussed the problem with a
religlous representative

g. Obtained counseling for yourself

. Participated in joint counseling

with the abusive person

5. Sought legal action against the
abusive person

6. Sought help fromyour local domestic
violence program

7. Separated from abuser more than a week

FRE

P.0.S.#

8. Other (specify)

16
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Please indlcate how often the following stateme

SURVEY FOR RESIDENTIAL CLIENTS OF SHELTERS FOR WOMEN
FORM B

"X" in the appropriate box.)

1.
2.,
3.

'h-
5|

6.
7.

I like mysmelf

I feel that I am a worthwhile person
I am satisfled with my present 1ife
and life-style

I feel in control of my life

I feel able to deal with my personal
problems

I feel hllrllll about the abuse/
violence directed at me .

I feel gullty and ashamed about the
abuse directed at me

II. .In general, how often do you think you will
take the following immediate actions when
abuse is directed at you? (Place an "X" in
. the appropriate box.)

111,

1.

2.
3.

b,
5.

Call relatives or friends for
assistance

Call the police for help

Leave the site where abuse is
happening

Call your local domestlic violence
program for hel
Other (specify

In general, how often do you think you will
do the following to attempt to keep yourself
safe from further abuse? (Place an “X" in
the appropriate box.)

Ask friends and relatives for help
Discuss the problem with a religlous
representative

Obtain counseling for yourself
Participate in joint counseling with
the abusive person

Seek legal action against the abusive
person

Seek help from your local domestlc
violence program

Separate from abuser more than a week
Other (specify)

P.0,.S.#

nts best ds!crlbo ;uur fnsllﬁgl. Place an

€6
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@ ILLINOIS COALITION AGAINST DOMESTIC NIOLENCE

Empowerment Questionnaire ou

MontnTia, e

Ceer D # 1 Resigenial Chenl 2 Walh-in Chent

| When compieled
1 Pre-Servce & Termination ol Service
2 Depatuee hom Snener (Resioental Chent Oniy) 5 Foliow-up (3 monins ahet kermnahani
3 Aner 3 Monins ol Serwce

2 Piease nOCaic how Ohien e 10Iowing Stalcments Des! 0escrbe you! kelngs
(Cucle one number lor gach slalemen |

FREOUCNTLY  SOMITBMM[S RARLLY NLVER

1 | lhe el 3
2 ee! INal | AM & wanhwhdl: DeTSOn
3 am saic!, 3 wih my present ki and - siyie
& 1 kel st controt of my kie
5 | el ande 10 0ea! will My DE1SONBI Mo ms
6 | lee! heipicss aDou! e LusC/wolence Orecied al me
7 1wl Quilty ano asnameg aboul the abuse Ovecied al me
3 How Ofen 00/would YOu lake the loliowing immediale achons when abyse & orecied al you”?
ICweie one numper Ior @ach staemen |

- s o e .
A AR RN A
WD W W o W

s B A B B A

FRCOUENTLY SOMCTMES — RARELY NEVER

1 Cai relalwes ot enos kx assisiance

2 Call e polce lor heip

3 Leawc Ihe sde where abuse & happening

4 Call your local oomesiic wolence program for heip
5 Omer (specdy)
How Ohen 00/would yOu 00 The IDRowing i Order 10 prevent ihe abuse KOM happening again?

Cucie one number lor sach staiement)
: FREQUENTLY SOMETMES RARELY MNEVER

3
d
3
3
3

P
L LS LAt
-~ B e A

1. Ask Inengs or reisives lor help

2 Descuss Ine probiem wiih & rebQious representalve

3 Obwn counsehlng lor yoursell e Uk

4 Parucipale o gl CouNseing wilh e buswe

5§ Seek legal action agansi the abuswe person

6 Seek help rom your Iocal dOMeshc wiDlence Program

7. Separale lrom abuser MOre han a week .

8 Ownet (specry) 1
Angwe! ihe IOHoWING G ... .|mmlpmmﬁmmamumumum.-
6 Have you expeNENCed Bbuse BNCE YOU DEQAN feCenIng Services NOM your IDCal GOMESIC vokence Program’?

TNo 2Ws

§ yes, does the Bbuse oCCur:

1 Ag requently as Delore

2 Less Wequently han belore

3 More hequenily man belore

6 ks thete a Change M your ivng BITANgEMENIS with abuser?
LNo 2's
I yes
1.18m no longet inang with the abuser
2 1 3m now Inng wen Ihe abuser

e .
MR NN
W WL WwWwe w

4
4
4
4
4
4
4
4
[ ]

Follow-up
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—fvaluation Report: Part VI
June, 1985

ILLINOIS COALITION AGAINST DOMESTIC VIOLENCE
Empowerment Questionnaire
Statistical Summary and Analysis
(July 1, 1984 - March 31, 1985)

A. General Information

The Empowerment Questionnaire is completed by the client at each of five
service intervals:

Pre Service

Departure from Shelter

After 3 Months of Service

Termination of Service

Follow-up (3 months after termination)

The Departure from Shelter and Termination of Service intervals may occur
simultaneously, in which case only one form is completed.

Too few Empowerment Questionnaires were completed at Termination of Service
and Follow-up to make valid comparisons across service intervals. There-
fore, only these service intervals are included in the summary report.

.« Pre-Service
. Departure from Shelter
« After 3 Months of Service

It is important to note that comparisons between the After 3 Months of Serv-
ice interval and the other service intervals are less reliable because of
the relatively small number of questionnaires completed After 3 Months of
Service (6%).

The Empowerment Questionnaire is designed to indicate achievement of the
following client goals specified in the ICADV Evaluation Plan:

« Client grows in personal empowerment (Ques. 2,3,4)*
« The likelihood of viclence in the client's domestic relationship is
reduced (Ques. 5,6)*

There were 4,455 Empowerment Questionnaires completed:
« 53V at Pre-Service

« 29% at Departure from Shelter
6% After 3 Months of Service

The number of Questionnaires completed at sach service interval by client

type:

Residential Walk-In Unknown
Pre Service 1,321 56% 813 ass 214 9"
Departure From Shelter 1,109 86% 51 44 132 1e%
After 3 Months of Service 124 N 144 58% 21 7%

*Also indicated by responses on the Departurs Form,
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ICADV

Empowerment Questionnaire
Statistical Summary and Analysis:
page 2

B. Client Growth in Personal Empowerment

For purposes of the ICADV Evaluation Plan, growth in personal empowerment
for abused women occurs with growth in the following:

. Positive self-esteem

. BSense of control over and satisfaction with one's life
. Feelings of capability to handle perscnal problems

« Ability to identify and utilize community resources.

Additionally, personal empowerment grows when there is a reduction in the
following:

. Feelings of helplessness about the abuse
. Peelings of guilt and shame about the abuse

l. Self-Esteam

The majority of abused women did not approach domestic violence services
feeling that they rarely or never like themselves or feel worthwhile.
Eighty-eight percent (88%) reported at Pre-Service that they like them-
selves frequently (40%) or sometimes (48%). Eighty-five percent (85%)
reported that they frequently (44%) or sometimes (41%) feel that they are
worthwhile persons. Only l0% reported that they rarely (9%) or never
(1%) like themselves; thirteen percent (13%) reported that tluy rarely
(18%) or never (3%) feel worthwhile.

There is growth in self-esteem reflected at Departure From Shelter as
indicated by an increase to 93% for those who reported frequently (53%)
or sometimes (40%) liking themselves, and a decrease to 5% for those who
reported rarely (4%) or never (1%) liking themselves. The number of
women who feel worthwhile at Departure From Shelter increases to 94%,
with 55% frequently feeling worthwhile and 39% sometimes feeling worth-
while. The number is reduced by over half to 6% for those who reported
rarely (4%) or never (2%) feeling worthwhile. Of special note are the
13% increase in those who reported frequently liking themselves, and the
11% increase in those who reported frequently feeling worthwhile.

The less reliable After 3 Months of Service comparisons also indicate a
growth in self-esteem since Pre-Service. There is an increase to 93% for
those who reported frequently (50%) or sometimes (43%) liking themselves,
and a decrease to 7% for those who reported rarely (6%) or never (1%)
liking themselves. The number who feel worthwhile After 3 Months of
Service increases to 92%, with 54\ frequently and 38\ sometimes feeling
worthwhile. The number who rarely (6%) or never (1\) feel worthwhile is
reduced to 7%.
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. Satisfaction and Control

At pre-service, the majority of victims (66%) reported feeling rarely
(39%) or pever (27%) satisfied with their lives. Twenty-six percent
(26%) -i. sometimes satisfied and only 6V are freguently satisfied with
their lives.

The figures are nearly reversed at Departure from Shelter. Seventy-one
percent (71%) of the respondents reported feeling freguently (25%) or
sometimes (46%) satisfied and 36% reported rarely (28%) or never (8%)
feeling satisfied with their lives.

Change from Pre-Service in feelings of satisfaction is also reflected
After 3 Months of Service. Sixty-four percent (64%) reported feeling
frequently (23%) or scmetimes (41%) satisfied and 36% reported feeling
rarely (28%) or never (B%) satisfied.

There is also change from Pre-Service in feelings of being in control of
one's life. At Pre-Service, 52% of the respondents reported feeling fre-
quently (14%) or sometimes (38%) in control. Nearly half (45%) reported
feeling rarely (29%) or never (16%) in econtrol.

At Departure from Shelter, the percentage jumps by 3% to 82% for those
who feel fregquently (39%) or sometimes (43%) in control and drops to 15%
for those who feel rarely (11%) or never (4%) in control. Of particular
note is the 25% increase of those who feel frequently in control, and the
12% decrease of those who feel that they are never in control.

Major changes are also reflected After 3 Months of Service. Seventy-five
percent (75%) reported feeling freguently (31%) or sometimes (44%) in
control and 24\ reported feeling rarely (18%) or never (6%) in control.

3. Ability to Deal With Personal Problems

Battered women reported an increase in their ability to deal with their
perscnal problems after having received domestic violence services, even
though the majority (72%) reported at Pre-Service that they frequently
(19%) or sometimes (53%) feel able to deal with their problems. Twenty-
six percent (26%) of the Pre-Service respondents felt rarely (20%) or
never (6%) able to deal with their problems.

At Departure from Shelter, the percentage increases (+15%) to 87% for
those who freguently (35%) or sometimes (48%) feel able to deal, and de-
creases (-13%) to 13% for those who feel rarely (19%) or never (3%) able
to deal with their problems.
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Questionnaires completed After 3 Months of Bervice reflect similar
changes. Eighty-six percent (86%) reported feeling frequently (34%) or
sometimes (52%) able to deal, and 13% reported feeling rarely (10%) or
never (3%) able to deal with their problems.

4. Helplessness

The majority of domestic violence victims served by ICADV programs feel
helpless about the abuse directed at them. Eighty-three percent (83%) of
the Pre-Service respondents reported feeling frequently (51%) and some-
times (32%) helpless about the abuse. Only 14% reported feeling rarely
(B%) or never (6%) helpless.

There is a reduction in feelings of helplessness reported at Departure
from Shelter. Seventy percent (79%) of the respondents, a reduction of
13%, reported feeling helpless frequently (23%) or sometimes (37%). Of
particular note is the 28% reduction in the number of those who fre-
quently feel helpless about the abuse. Thirty-six percent (36%), an in-
crease of 22%, reported feeling helpless rarely (20%) or never (16%).

There is also a reduction in feelings of helplessness After 3 Months of
Service. Pifty-four percent (54%), a reduction of 29%, report feeling
helpless about the abuse frequently (22%) or sometimes (32%). Of partic-
ular note here, also, is the 29% reduction in the percentage of those who
frequently feel helpless about the abuse. Forty-two percent (42%), an
increase of 28%, of the After 3 Months of Service respondents reported
feeling helpless rarely (22%) or never (20%).

5. Guilt and Shame

At Pre-Service, the majority of battered women reported feeling guilty
and ashamed about the abuse directed at them. BSixty-nine percent (69%)
reported feeling guilty and ashamed frequently (39%) or sometimes (30%).
Twenty-seven percent (27%) reported having these feelings rarely (11%) or
never (16%).

Domestic violence services contribute to the reduction in feelings of
guilt and shame, as reflected in the questionnaires completed at
Departure from Shelter and After 3 Months of Service. At Departure from
Shelter, 52% of the respondents, a 17% reduction, felt guilty and ashamed
frequently (22%) or sometimes (30%). Forty-five percent (45%), an 18%
increase, felt guilty and ashamed rarely (18%) or never (27%t).

After 3 Months of Service, 49% of the respondents, a 2% reduction, felt
guilty and ashamed frequently (21%) or sometimes (28%). Forty-eight
percent (48%), a 21V increase, had these feelings rarely (17%) or never
(31y).
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6. Ability to Identify and Utilize Community Resources

Information on this aspect of the empowerment goal is gathered only on
the Empowerment Questionnaire (questions 3,4) at this time. As was men-
tioned in Section I of this Report, additional information will be gath-
ered regarding client identification and utilization of community re-
sources by adding a related question to the Departure Form, and by imple-
menting the Community Networking Report Form.

However, even the information gathered on the Empowerment Questionnaire
does not provide the data necessary to show comparisons across service
intervals. Reformulation of the questions (3,4) is necessary. As
worded, the questions are appropriate only for the Pre-Service and
Follow-Up service intervals. They are inappropriate for all other inter-
vals because of the past tense wording, i.e., "How often have you...™ At
service intervals other than Pre-Service and Follow-Up, the questions
should read "How often would you..."

An additional problem with these questions is that as worded, the dis-
tinction between the "immediate incident™ focus of guestion 3 and the
"long range problem™ focus of question 4, may not be obvious enough to
the client completing the form. Question 3 might better be worded, “What
immediate action do you take when confronted with violent situations?"

Two aspects of the data from guestions 3 and 4 are informative for
purposes of this report. First, the choices victims have made prior to
seeking domestic violence program services are important to note.
Secondly, even though the question is poorly worded and will not reveal
the likelihood of clients utilizing these resources in the future, some
changes do occur at Departure From Shelter and After 3 Months of service
which probably result from some clients answering the guestions and
including action taken while receiving services. The percent of change
is not reliable however, because it is also probable that many clients
treated the questions the same way they did at Pre-Service.

Question #3: Response to Incidents of Domestic Violence

At Pre-Service, the majority of clients reported taking each of the sug-
gested actions at least once when confronted with situations of abuse.
Specific percentages are as follows:

a. Called relatives or friends for assistance

Frequently an Rarely - 19%
Sometimes 28% Never in
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b. Called the police for help

Frequently i1 Rarely 27%
Sometimes 25% Never a2t

c. Left the site where the violence was occurring

Frequently 31s Rarely 18%
Sometimes 3N Never 13%

d. Called the local domestic violence program for help

Frequently (1] Rarely 25%
Sometimes 19% Never 421

At Departure from Shelter and After 3 Months of service, the major change
is an increase in the number of clients who reported that they called the
domestic violence program for help (d).

Depart Shelter After 3 Months of Service
Frequently 16% Fregquently 13%
Sometimes 25% Sometimes 3h
Rarely 271 Rarely 1%
Never 22 Never 15%

There is a slight increase in those who reported leaving the site and
calling the police. Again, most of the changes probably result from some
clients including actions taken while receiving services, not necessarily
a likelihood of future action.

Question #4: Response to Long-term Problem of Damestic Violence

At Pre-Service, clients reported having taken the following actions in
dealing with the long-term problem of domestic abuse:

a. Asked friends or relatives for help

Frequently 291 Rarely 19%
Sometimes n Never 16%

b. Discussed with religious representative

Frequently 11t Rarely 15%
Sometimes 16% Never 53%
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C. mtdnd counseling for self

Frequently 14% Rarely 16%
Sometimes 21% Never 43%

d. Joint counseling with abuser

Prequently 4% Rarely 13%
Sometimes 10% Never 661

e. Sought legal action

Frequently 7% Rarely 18%
Sometimes 1s% Never 5e%

f. Sought help from domestic violence program

Frequently 6% Rarely 224
Sometimes 16% Never 46%

g. Separated for more than a week

Fregquently 17 Rarely 17%
Sometimes 23% Never In

At Departure from Shelter and After 3 Months of Service changes occur in
four (4) areas which again probably reflect some clients including ac-
tions taken during service, while others did not (e.g. 20% never for f).

c. Obtained counseling for self

Depart Shelter After 3 Months of Service
Prequently 23 Frequently 27
Sometimes 29% Sometimes ast
Rarely 17% Rarely 15%
MNever 25% Never 11
e. Bought legal action
Depart Shelter After 3 Months of Service
Freguently 14 Frequently in
Sometimes 23% Sometimes 2468
Rarely 18% Rarely 21%

Never n Never 28%
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f. Sought help from domestic violence program

Depart Shelter After 3 Months of Service
Frequently 17 Frequently 19%
Sometimes 2N Sometimes 36%
Rarely 23% Rarely 25%
Never an Never 9"

g. Separated for more than a week

Depart Shelter After 3 Months of Service
Frequently 28% Frequently 29%
Sometimes 28% Sometimes 24%
Rarely 16% Rarely 148
Never 16% Never 16%

SUMMARY: EMPOWERMENT

The data suggests that battered women seeking services from ICADV programs
bave managed to maintain some level of positive self-esteem and problem-
solving capability through the abuse they have suffered. This reservoir of -
self-respect is a strength abused women bring to the intervention stage
which must be drawn upon and nourished as they reconstruct their lives.

It is also evident from the data that the primary damage to personal power
experienced by battered women served by ICADV programs relates to the loss
of control over and satisfaction with their lives, and the guilt, shame and
belplessness caused by the abuse.

The data also indicates that domestic violence ams make an important
contribution to the smpowerment of battered women the areas of building
self-esteem, improving probles-solving capabilities and increasing the util-
ization of resources. However, the most important contribution to personal
smpoverment seems to occur as domestic violence services assist battered
women in gaining control over and satisfaction with their lives, and in re-
ducing feelings of guilt, shame and helplessness caused by the abuse di-
rected at them.

The freguency with which battered women turned to friends and relatives for
assistance indicates the need for education and information which belps
friends snd relatives respond in a helpful manner.
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C. Reduction in the Likelihood of Violence

Reduction in the likelihood of violence in the client's domestic relation-
ship is indicated by responses on the Departure Form and by responses to
questions 5 and 6 on the Empowerment Questionnaire which indicate:

. whether abuse has occurred since receiving services,

. the frequency of such abuse, if it did occur,

. whether the client is living with the abuser.

For purposes of the ICADV Evaluation Plan it is assumed that if the client
no longer resides with the abuser, the likelihood of violence is reduced.

The data regarding occurrence and frequency of the violence is probably more
reliable at the After 3 Months of Service and Follow-up intervals, since it
is expected that most clients will not have direct contact with the abuser
while in the shelter.

1. Occurrence and Frequency of Abuse

It is evident from responses to question §5 that there is a reduction in
both the occurrence and frequency of abuse experienced by clients after
receiving domestic violence services. After 3 Months of Service, 52% re-
ported having experienced no abuse. Of those who did experience abuse,
the majority, 62%, reported that the violence occurred less frequently
than before.

Where abuse is still occurring, the decrease in frequency may be
accounted for by some or all of the following factors:

. Reduced accessibility to the victim because of shelter/ smergency
shelter services or some other safe living arrangement and/or the
victim has obtained an Order of Protection barring the abuser from the
household.

. The victim has better protection from the criminal justice system
because of the Illinois Domestic Violence Act and the criminal justice
advocacy, networking and linkage conducted by domestic violence
programs.

. 'The victim has a greater understanding of domestic violence and her
rights and options; her feelings of guilt and shame have reduced; and
Il;. feels freer to take steps to prevent a reoccurrence of the
violence. :
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. The abuser may have come to realize that there are serious

consequences to his behavior, such as arrest, loss of his family, etc.
and he may, therefore, exercise more control over his violence.

2. Change In Living Arrangements With Abuser

As also reported on the Departure Form, there is a very significant
reduction in the likelihood of violence in most ICADV clients' domestic
relationships as indicated by the large number of respondents who report-
ed no longer living with the abuser.

On the Departure Form, 73% of the respondents reported that they no
longer plan to live with the abuser. After 3 Months of Service, 65% re-
ported a change in living arrangements, with 83% reporting mo longer liv-
ing with the abuser.
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MPOERENT STATISTICAL REPORY FOR STATE
FOR 07/01/M - BI85

Total Respoases (T): 4,453

e spoases by Preservice Departore  Afler 3 Mos Terminalion Follow-lp  Wolaowm

Service Iaterval M. X M. X M. X M. I Mo. X M. 12
Resideatial LR I B 1IN Q)Y 7 BIS N NI TN
Wit-la B Mé 5 32 M ES 4N QN R NI
Unknown 1 12 w2 o 12 s 2 323 M1 aa
Total 2,M8 1,9 n /] ] m

Guestion 02: Please indicate bow often the following stalements best describe your feelings.

Eesponses by Preservice Departere After 3 Mos Terminalion Follow-Up  Unakaom
Service Interval M. X M. X M. X M. X M. X MNo. 1
1. 1 like mynelf.
Frequeatly Ml M1 M DA 10 05 BG4 2 BI NG
Sonetimes L, ®3 2 M4 13 Q4 M N2 NI IR QI
Rarely m LY M O 1S 4 353 I L7 w44
Mever F- T 1% N | I S ) 2 W 1 1.3 0 4 1.0
L 1{T ¥ 13 2 14 4 14 12158 DRI B L
2. 1 4ee) that 1 mm o wortidile person, '
Frequently 1,0 M3 M I 1% M) Q2 B3 M AL 1% N3
Sometimes M 4.0 @ a1 BA WUl 1A M TA
Rarely b B | FURE " M B [ A1 5 44 P 54
Newer & 24 u 20 1 W 1 13 LI B 3 63
Baknown " 14 1 1B I P ) 12 158 N3 n
3. 1 = satisfied with mr preseatl life and life-style.
Frequently W 43 U BI B 1S BRY RNV 4D
Sonelimes @A 2.8 I 4 11Nl 283 NN B RN
Rarely M3 By M NN R BA 1143 4 &7 12 na3
Mever a1 MY IS L 2 74 3 4 31 & na
Unknown ¥ 20 ¥ 20 2 07 12150 B MWI DN 4
4. 1 feel in control of my life.
Frequently M 12 M P NN PRI OINN MBS
Sometimes m N B Q) MM D NI 12 AN 151 B
Rarely 7 13 1M T 5 174 132 5 K N o
Mever W A M L2 N 5S 1 24 2 33 P 4

® AIT percentages are based on the pamber of respondents. Perceatages may sol equal 100X due to rownding.
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M 2

Responses by Preservice Departure  After J Mos Terminalion Follarlp  Ihinam
Service Intermal Me. X M. X M. X M. X M. X M. I
5. 1 deel able to deal with my personal probiems.
Fregqueatly @ 107 WM NI NMNY ANS 17 NI 1SR
Sone times 1,7 2.5 7 @4 19 51 D NI M NI IN B4
Rarely “wW 1 7 . »ua ENs 4 .47 ® M
Mever M 43 P 22 ' Al 1 13 1 12 B 5
Untrosn M 27 & W3 1 M N aa N2
4. 1 foel belpless aboutl (he absse/violence directed af me.
Frequeatly LM 5.0 M nDg a8 11 WS 113 1P a
Sone { ines ™ R M N MR OMNLOW T IS DS
Rarely I 25 ¥ N2 4nd BRa 5 KL 8 N
Never Ml 40 22 154 B R4 MDY B N N2
Unknoun 7 31 M 42 1A nmn? ¥ el »n od
7. 1 dee)l guilly md ashwmed about the abuse directied af me.
Frequeatly n? ®a oMW A7 @l LT I S L B I
Sonetines M BNy M N4 N B 17T AL NI IS WY
Rarely Oy D4 I @ N 1A 4 W WD
Mever B4 ME NS P NE OB NI 12BN MDNS
Unknoen ” 3 @ 3 A 1T RBA DB R M2

Question 03: Now often do/would you ftakie the following imediate actions when abuse |

1, Call relatives or friends for assistance.

s directed ol ym?

Frequeatly ™M R W RN S8 U8 NI 12BN M NT
Some times &7 B & B B P4 N NI 150 118 W)
farely @ B M NI S nS M4 3 58 MPN
Mever mM P4 M M2 & D P 2 31 & iy
Unkaowe B A W 4 NI OB NI M N R M
2. Call the police for help.
Froquaally m o120 M 152 4 K2 4« 53 5 L W M)
Same times ™M Ba M NS = oA 12158 7 17 W Ad
Rarely M D B DA DR MIBA Y50 N B
Mever MM N WM OBI NN 4 53 5 LY MBSy
Unknoun N W3 B S8 ¥ s ¢ 33 5 83 N M2
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Responses by Preservice Departore  After JMos Terminaliom Follorlyp  lnloom
fervice Interval M. X M. X M. X M I W I W I
3 Leawe the sife where abuse is bappeaing.
Freqamally n WI M N4 N NI 12152 NN ID NS
Sanelines ™ RDd A NI B RY NN 7T HT 1IN MY
Rarely 4 17 N WY @ WS 11 WS S K B2 na
Mever m N3 Wl B A 2 W 117 & NS
Balsown M 49 7 %4 W10 N4 MU MW
4. Call your local domestic vieleace progrm for belp.
Frequeaily m 535 W 15y ¥l 5 46 408 @2 na
Sometines W O W B3 MRS M4 KT B Rna
Rarely W ONS M N4 B4 BB 7T M DBY
Mewer ™ U4 W n2 B A " Ns 1 50 I ua2
Unknown m I NS G RMPS NN N M
5. Other respoases.
Frequently M 32 N 24 11 3B LI M R RO M R L M)
Sove times M 1 M O Y A 1 13 2 33 1021
Rarely ” 14 B 30 4 14 L RO I MR B )
Mever B 4 P 22 313 38 0 MM 24
[ 1T 2,01 BALIY BT W N N NT W NI BN
Beestion BM4: Now often dorvould you do the following in arder to preveat the slam
from bapprning aain?
1. Ask friends or relatives for belp.
Freqonally M ) M N3 WAL M4 Y50 B N
Sawetines ™M BJ & NI I8 NI ITR2A 15 BA I RS
Rarely e ™ NNy BV NG 4 LT WAS
Mever M3 155 M3 124 W N4 702 117 %ua
[ T{T=1 "N 38 4 4 B O BRY NN R W
2. Discuss the problem with & religious representative.
Frepoeatly oM Oowy 185 A »®wa ¢ 1 44 N
Some tines ™M 2 MBS N4 MBA THT & NA
Rarely BO150 M ) BN 7T 02 Y0 & W
Mever LM S0 7 M7 I8 M3 N NG 11D IR w2
o 2 4 W &5 B % B RY VI B
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Preservice Departere  After 3 Mos Termimatim Fellarlp  Unknoa

farvice Intermal Mo. X M. X M. X Mo, X M. X Mo. I
3. Obtain covaseling for yoerseldf.
Frequeatly N W Mm 1 AN NN s @ n2
Bome tines B U3 M N WMWY 132 IS I uA
Rarely B oNA M 1.3 M T N2 Y5 B M
Never LM Q280 17 HS B 4 w12 r 15 1 nd
[T ] M 33 M 43 DM NIn: Y5 MO
4. Participate in Joint covnseling with the abusioe persan.
Froquntly m 43 1 o n s 33 1 12 =B 2
Sonelines m ' Im 13 W s PSS 4 47 @ na
Rarely M 128 5 128 B NA P NS 4 47 @ na
Never . 1L, @9 713 B2 12 N4 N e R W N2
Unknown W L1 Y B MM NS 6
S, Sesk legal action against the abusive persen.
Frequently (T B B | I U S [ 5 7T %2 Y150 WL
Sometines @ e m nl & ny 7 %2 7107 MAus
Rarsly e 27 13 a %k N1 a8 154
Newer LG 03 M W4 R B4 N V4 )Y 1N WS
Unknown 1N 1 28 X128 B NE N NI QN
é. Seek Melp from your local demestic violeace progrm.
Frequeatly M3 &1 3 M3 B 11 7082 113 @ g
Some limes m 150 B 4 N B4 M4 15BN N B
Rarely I3 A8 WM BN NBI N aaA 5 K nns
Mever 1005 &2 M 04 7 3 N N2 2 13 12 na
ko O % 3N BN R RS R0
7. Separate from abuser for more lhas 2 week.
Frequently m 17N W D4 M NI " 132 AT NN
Some {ines M DA N B #DY I 7 1.7 1M N
Rarely W 14 MW KD WIS N MS S5 Y @ N4
Mever m ns ® U2 4§ 150 7 %2 31 50 ®m 24
Unkaown MO 19 N S D4 R QO RN VI OT NG
0. Other respmnes.
Frequntly @ 1 a 1 n 1 13 1 12 1
Sone lines M 23 B 43 20 [ D D O M B R B
Rarely 2 22 ¥ W 3 W2 I 13 1 12 2?2 128
Mever v B 272 114 1 33 1 1.7 8 2
nkacwn 200 WP W M OWI T N W NT W RS
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Responses by Proservice Departore  Afler 3 Mos Termisalion Follarly  Uninmm
Service Interwal . X M. X M. I M. X M. I W I
Seestion 051 Mave your experienced abese since you began receiving services from your
Tecal domestic violeace progrm?
L] NA. NA. 2 522 RN nNd PN NA
Yes NA. NA. I a8 1? U4 B #0 NA
M yes, does the abwse occor:
& ireqeently? M.a. NA. N A TS 5178 Na
Less frequently? NA. NA, N1 1Tew4d A3nd  NA
fore frequently? NA, NA. " na 0 3 T NA
Frequeacy sot soled NA. NA, 7 54 0 KA
Beestion 841 Is there a change In your living arrangemeni wilh abuser?
Mo NA. NA, B XHE MBI N AN NA
Yes NA. N.A. M 83 42 4Ny KA
14 yes2
Mo loager living with abeser. N.A, NA. 1% 027 3 N7 1 N2 NA
Now Tiving with abuser, NA, NA, M IS4 MWAU2 3 73 NA
#rrangenenl nol aoted NA. N.A. 1 14 L 1 24 N
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The Women's Center
Summary of Domestic Viclence Program

Philosophy s

l.-

¥Women who are victims of d:-ltic violence face unique problems
as a result of their abuse that can best be addressed in a
specialized and comprehensive program. Children from violent
homes bear both physical and emotional scars. The Domestic
Viclence Program at The Women's Center involves interventions
that are designed to end the abuse and to help women re-build
non-violent lifestyles. Comperrents of this program are: Crisis
Intervention, Emergency Shelter Services, l'.‘ounnli.ng Support
Services, and Community Education.

The staff and volunteers believe that v.tctins of domestic -
violence often have become trapped in a cycle of viclence. This
cycle creates both economic and emotional dependency on
partners who abuse. Victims of domestic viclence frequently
feel responsible for and embarrassed by their victimization.
Throughout the helping process, we help women and their children

. understand that they are not alone and that they are not to

blame. We encourage women to fully lore the role that violence
has played in their lives and in the e= of their children.

Our philoscphy is that battered women can end the abuse in

their lifes with adequate help, support, and resources. We
encourage women to set their own goals and to be assertive in
voicing what they need from ug to help their goals become reality.
Wa believe that women are their own best experts. This

philoscphy helps women believe in themsleves enough to end

further victimization. -

The Women's Center program is based on the knowledge that all
members in a violent family are effected by the crime.
help women refer abusive partners to RAVEN for help to and
the violent pehavior. We provide comprehensive children's

to help end the continuation of domestic violence

the pext generation. The Women's Center helps women re- . -

build lives that have been shattered b, family violence. We
balp victims become survivoers.

Domestic Violence Program Compoments

A.

Crisis Intervention

A 24-bour cxrisis botline {s maintained to provide crisis
intarvention to victims of domestic violence. The hotline
is staffed at all times mt!prmurttlhndwlunmrs.
Women calling the are provided various forms of assistance
Sanceling, nak -a:zu R eihoy staiter sarvice
' on to emergency ter ce.
hchnn:nmbotnuhwwm:-mmqsu!t
person or volunteer. Every women calling The Women's Canter is
assured of complete enn!id.mmlitx.
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Emergency Shelter Services

Many women need services beyond the hotline. Emergency
shelter is available for up to 30 days for women who are

victims of domestic violence and their children. The emergency

shelter provides a safe and supportive environment for women
and children to get the help that they need in order to end ,

‘abuse. Emergency shelter is available 24-hours a day,>

day of the year. The emergency shelter is supervised at all
times by staff persons or trained volunteers. In addition,

there is alvays a counselor "on-call®™ to help respond to crisis

situnations and to help make admission decisions. Every woman

seeking shelter services through The Women's Center is assured

of complete confidentiality.

Support Services

1. In addition to the safety of the shelter, victims of
domestic violence need intensive counseling support in
order to end the abuse. During a woman's stay at the
shelter, formal individual counseling sessions are avail-
able to her at least twice a week. The Women's Center
also provides several on-going group counseling sessions
to victims of domestic violence each week. These are
listed below along with group activities designed to
strengthen women's self-esteenm..

Monday-Friday 9:00- 9:30am Goal Group
Monday . 9:30-10:30am Support Group

Tuesday 9:30-10:30am Chemicals & The Family
Wednesday 9:30-10:30am Parenting

Thursday 9:30-10730am Women & Wellness

Mon, Weds, PFri 3:30- 4:30pm Exercise

Monday-Friday 4:30- 5:00pm Rasults Group

2. BSupport services are alsoc available to the children of
women receiving shelter services. The Children's ‘Program
involves group activites, play therapy, counseling, and
tutoring. These components help children express their
feelings about the family violence they have experienced.
The program is designed to help children understand that
they are not alone in their experiences and they are not
to blame for the viclence. The Children's Program

serves
children of all ages from 9:00-10:30am and from 3:30-5:00pm.

Additionally, children three of age and clder have

Years
specialized services from 10:30am-noon and from 2:30-3:30pm

each weekday. o

D. Commnity Education

Presentations and training sessions are available to community

groups vho serve victims of domestic violence. Specialized
training has been developed in the past for nurses, doctors,

. law enforcement officers, attorneys, counsslors, and clargy.

Intarestad groups who contact the Canter ars referred to the

Domestic Violence Counselor or the Director for further infor-

mation.

.
-
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I1I.  Admitting Procedures

) A. Victisms of domestic violence seeking shelter are given as
much information about the program as possible during their
ipitial calls to the hotline. When battered women decide
to leave the abusive home situation and come to the shelter,
3 they are given directions and asked about the availability
t : of transportation. Often law enforcement officers who have -
- responded to the domestic disturbance will assist with trans-
portation to the shelter if there are no other options.

B. At the time of admission, The Women's Center staff will offer
support to the victim as they orient her to ocur program and
help her get settled. Throughout the admission process, staff
persons will help the woman and her children understand that
they are safe here and that they have taken the first step
toward viclence-free lifes. :

-

C. Staff will open a client file for the new family with the
following forms:

1) Intake Forms

2) Client Confidentiality Form

3) Medical Screening Form

An opening entry is recorded in the progress notes section
of the file including relevant information about recent
violence and resulting problems. Thereafter, a brief entry
will be recorded in the progress notes section at least
once a day. The information from the forms and the progress
notes are used to provide coordinated and comprehensive
services to battered women and their children.

D. 1In cases wvhere victims of domestic violence call the hotline
seeking shelter and the beds in the Center are already full,
we will try to help the caller find other shalter services
by working with agencies in our referral network.

IV. Goal Plans

A. During the first two day of shelter services, the counselor
assists the woman in developing a written goal plan. Goal
plans generally reflect a woman's work toward understanding
the cycle of violencs, learning about her legal options,
helping her children recover emotionally from the violence,
and resolving practical problems in 1i which have resulted
from her victimization. The goal plan guides both the woman
recelving services and Center staff as we work together to
balp bar achieve her goals. :

B. Each day the progress that a woman makes in achieving her
goals is recorded in ber file. Women also share their daily
progress with one another in Results Group. The focus on .
» goal accomplishment helps women feel successful as individuals
_ E&E‘}S‘MMMJMM_&%

past.

V.
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v. Counseling

A. The counseling component of The Women's Center program is
highly individualized in order to meet the particular needs
of each client and her family. Formal individual counseling
sessions are held at least twice sach week. Although the
professional staff have training in a wide range of modalities,
for the most part the Task-Centered Approach is used. This
approach involves a set of procedures for alleviating specific
target problems as they are perceived by the client. A problem-
solving process is established between the client and the
counselor in order to alleviate the specific target problems.
Goals and tasks are set which are specific and tangible. Then
the client and the counselor work together to obnz'n
resources necessary to achieve her goals. The lup-hy-stcp
focus of the Task-Centered Approach is especially helpful for
victims of domestic violence since it makes the overwhelming
job of beginning a new life seem manageable. Further, the
approach does not apply a psychological label on victims of
domestic violence but rather helps them experience themselves
as pcapln who can end their own victimization.

B. Specific components of individual counseling offered by

,.

s Ca

‘¥4 -w . each y on varicus topics to balp women learn new --
i lkllhnindmvim,_ Printed materials and work 3
sheets are previded_for aach w. - . P

The Women's Center for victims of domestic violence includes:

exploration of the woman's experience with domestic
viclence including childhood victimization i{f applicable
the provision of necessary educational information
concerning the cycle of viclance, legal remedies, and
community resources for victims and perpetrators

the assurance that no one deserves to be beaten and

that building a violence~free life is possible

gentle confrontation, as necessary, ding victims'
unrealistic expectations that reconciliations without
belp for the perpetrator will work.

support for the victim as she talks about the victimization
she has survived and as she grieves

support and advocacy for the victim as she resolves legal
issuves, housing dilemmas, economic uncertainty, lnd

* medical problems

training and practice opportunities in mmug ult-

esteenm, decision-making, and expressing anger in hsalthy

wvays

stress -ug—ntuﬂ assertion training
!u:h-mdhimtinhmthtﬂll

mlmgolnu.un o :

m nd &_n.l.ty ledv.tt.tu are o!!md : ¥ of ul”
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Children's Program

‘.

The Children's Program at The Women's Center is designed
to ide structured services to children frcm violent

ly systems. The program was developed with the knowledge
that common problems of these children includi: low self-
esteem; the inability to make choices due to fear; the
inability to express feelings; and the tandancy to resoclve
all conflicts through violencs.

The goals of the Chidlren's Program are:-

1) ‘to raise self-sstaem

2) to learn to identify, name, accept, and express
feelings

3) to develop decision skills and

4) to practice non-vioclent ways of resolving conflicts.

The program makes it possible for children to receive help

at the same time that their mothers are recovering from

their victimization.

Structure, consistency in routine, and the setting of limits
provide a secure base for the children and simultaneocusly
provide parental modaling for the women. Group activities,
play therapy, counseling, and tutoring help children resclve
feelings about family violence. A list of some activities
used by the Children's Counselor is heludnd here according
to the problem area addressed.

Referral Procedures

A-

c.

During each family's stay at the shelter, referrals are
made to organizations and agencies in the arsa where she
will reside in order to assurs comprehensive and continuous
services. Complete referral resources are maintained at
The Women's Canter the referral rolidex and several
referral directories. Referral resources may include services
in the following areas: health care, psychological services, -
self-esteen groups, financial assistance, vocational training,
1.1!: services, compensation programs, housing programs, and
child care.

There are many instances wvhan women nesd to reveal specific
information about help they are receiving from the Center
in order to receive services from other agencies. Because
of our strict confidentiality proceduras, the counselor must -
get a signed releass of information form from the woman in

‘ordar to facilitats the referral procass.

When a referral, the counselor generally initiates
action with the agency she is referring to, necessary
information on the victin's needs, and estadb s the wvay

in which the two agencies will work together on the woman's
bahalf, .
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The Women's Center will assist victims of domestic violence
in applying for Victims Compensation through the Missouri
Division of Workmen's Compensation. To be eligible for
compensation for medical expenses and lost wages due to
injuries sustained as a result of the crime, batteared
wvomen must have chosen to seperate from the person who

was abusive and to prosecute that person. Claims for
Victims Compensation are determined on an individual

basis by the Division ot Workmen's Compensation. We will
provide information about the Victims Compensation program
to battered women who are eligible. When a woman choses

to spply for compensation, the counselor will facilitate
the process by contacting Ms. Connie Souden at the Division
of Workmen's Compensation (751-4231).

VIII. Miscellaneous Procedures

‘.

Confidentiality - No information regarding women or children
Teceving services through The Women's Center is released to
anyone outside of the agency without the written authorization
of the woman herself. If calls come in for women, the response
will be that The Women's Center does not release information
about women who have been served, are being served, or will

be served. In cases vhere the person on duty believes that

a caller really needs to reach the client, the counselor "on-
call® will be notified and will obtain a release of information
as necessary.

Emer Procedures - Emergency fire routes and tornato
ﬁ%s are posted in each room of the shelter. Fire
drills are held on a monthly basis without notification
of the sn!t or the clients.

Substance tIu = The use of ll:ohol and unprescribed drugs

is not allowed at The Women's Center. There are many
instances in which victims of domestic violence are also
chemically dependent. Because of our dual programming,

The VWomen's Center is uniquely capable of assessing a chemical
dependency problem and helping women make arrangements for '
treatment. We will continue to help women who are victims

of domestic viplence during treatment and will encourage them
to return to our program when they complets trsatment.

%-EE;% = Transportation is primarily the responsibility
of women elves. The Women's Center can offer bus fare
to belp women get to job interviews, jobs, social service

» 8tc. The counselor often provides transportation

‘ ‘and accompanies women to court. In the sevent of a medical

emergency, &n emergency vehicle is called for transportatien
to the hospital. Current bus routes and schedules are postad
in the Group Counseling Rocm to assist women with transportation

-,
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Medication - To protect the children, all medications

t to The Women's Center by wvomen are locked in a
medicine box. The medicine box is kept in a locked file
cabinet. The staff person on duty keeps ths keys for the
f£ile cabinet and the medicine box in her possession at all
times. If women inadvertantly leave medication at the Center
when t.h-z discharge, it will be dntroyod if not reclaimed
within 30 days of their departures. - 4

Clients Ineligible for Readmigsion - It is the general
philescphy o Canter that women be allowed to return
for services at a future point in time after an initial
discharge vhen circumstances warrant readmission. The
¥Wcmen's Canter reserves the right not to re-admit a woman
if any of the following circumstances apply:

1) the wvoman created a situation which jeopardized the
safety and security of the residents and the staff of
the Center
2) the woman needed constant staff supervision in order
to care for herself and her children.
3) the voman displayed blatant disregard for the program and/
or policies of the Center.
Other services offered by The Women's Center are still
available to women ineligible for readmission. These in-
clude crisis intervention, support services, and information/
referral.

Staffing of the Shelter

A.

The Center has paid staff members or trained volunteers on
the premises at all times.

The Director or the Counselor is “"on-call® for other staff
members and volunteers at all times. Staff and volunteers
are encouraged to notify the "on-call® person with guestions
as they arise.

Weekly staff meetings are mandatory for paid staff and open
to volunteers who wish to attend. Staff meetings are h.ld
to discuss case management issues, to provide on-going
training to staff, and to enhance staff/voluntser relations.
Tha overall goal is to continoally monitor the quality of
services to victims of domestic violence.

Staffing pattarns ars as follows:

Monday-Friday ;“-:I.:: gnctarébfumnlou
i - Sem Rasident Manager ;

Sam- Spm Trained Voluntsers
Rasident Manager
in the above schedule are at least

zzmumuum“mm uous staffing
©of The VWomen's Canter.

RS L ey VN
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Yolunteer Program

"

Volunteer recruitment and training is an essential part

©of The Women's Canter program. Volunteers are recruited
from throughout the Center's service area through special
printed flyers and public speaking engagements. Interested
individuals are screened thoroughly and then trained by the
Counselor and the Director.

Volunteer training meets the requirements of the Missouri
Coalition Against Domestic Violence as proposed in their
Program Standards. Initial volunteer training includes
information on Policies and Procedures, Domestic Violence, °
Lagal Remedies, Psychological Reactions of Victims of Vioclence,
Sexual Assault, Communication Skills, and the Community
Referral Network. Monthly in-service training sessions are
held to provide continuing education on helping victims

of domestic vioclence.

The Director and the Counselor supervise the volunteers
and assign tasks which are compatible with their desires,
abilities, skills, and training. No volunteers are asked
to perform duties beyond their qualifications.

Discharge and Follow-up Services

A.

c.

The Domestic Violence Program at The Women's Center is : /
structured as a 30-day program in order to allow adequate

time to provide families the help, support, and resources
necessary to end victimization and to rebuild their lives.
Occassionally a family's length of stay in the program may

be extended beyond 30-day in cases where contingencies axist
that warrent such a decision.

Throughout each family's stay at the shelter, the focus has
been on building a lifestyle without viclence for the future.
These plans are consolidated during discharge planning and
always include arrangements for Safety Planning, Safe Housing,

and Support Services as necessary.

ltthnﬂnofdischu‘gn thuccunulornhlmuttxin

the progress notes indicating a family's plans for the
immediate future, emotional status, and needs for additional
services as applicable. A discharge n-u-{.a:n is complated
and placed in the client file. encouraged to
complate an exit evaluation form to lnlp us continually

. improve our domestic viclencs program.

Follow-up sarvices are offered to every woman who has
received shelter services in order to assess the family's
wall-being and to detsrmine if further Support Services are
needed. Follow-up is.done at 30, 90, Mllllhyl following
s parmission. follow=-up contacts
':s,w-i Mnmml
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Appendix B
Authorization for Disclosure

aof Confidential Information
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swtherjzation for Disclosure v

ef Confidential Informaticon

General Consent Fore

&
name of resident/client

THE WOMEN'S CENTER

name of pregram to discloese information

auvtherice

te digclese to JA COLLEGE z
name of urganization or individueal(s) to which

disclesure is to be made

The Tellowing identifving informetion from my records (specify how such and
whet timd of infurmetica i= to Le disclosed):

... ONLY, RESULTS QF COMPLETED SURVEYS AND RELEVANT DEMOGRAPHIC DATA _ __ .

The purpese or need for such discleosure 15 .
o TO STUDY THE FEELINGS AND COPING STRATEGIES S
OF WOMEN WHO HAVE BEEN BATTERED. =

This consent to disclose may bLe revoked by me at any time eicept teo the
ertent that sction has alreadvy been token in reliance on it.

This content (unless express)y revoled marlier) expires wpon

(specify cate, evenl, or condition upon which it will expirne)

My rights coencerning confidentiality have been explained to we. ]
undecstand them and agree Lo relesse the sbove specified information Lo

crganizetion or individual(s) named albove.

the

Signetlure of client

Signature of worker .
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