Familv Violence
and \ursing
Practice

Janice Humphreys

Jacquelyn C. Campbell .
Editors ~  SPRINGER % lllllllllllllllll



FAMILY VIOLENCE AND
NURSING PRACTICE

2nd Edition




Janice Humphreys, PhD, RN, NP, FAAN, is Associate Professor and Vice Chair for Faculty Practice
in the Department of Family Health Care Nursing at the University of California at San Francisco.
Previous to her position at UCSF, Dr. Humphreys taught at the University of Michigan and Wayne
State University Schools of Nursing. She is a Pediatric Nursing Practitioner and actively serves several
professional organizations, including elected offices for the Nursing Network on Violence Against
Women (Pres. 2003-2005); the American Academy of Nursing Co-Chair Expert Panel on Violence
(2006—present); and Board Member for the Academy on Violence and Abuse (2008—present). She

is an ad hoc referee for numerous professional journals, including the Journal of Family Nursing; the
Journal of Midwifery/Women’s Health; Nursing Research; Clinical Child and Family Psychology; the Journal
of Interpersonal Violence; the Journal of Pediatrics; and Nursing Outlook. She is a Fellow in the American
Academy of Nursing (invited 2006).

Jacquelyn C. Campbell, PhD, RN, FAAN, is Professor and Anna D. Wolf Chair at the Johns

Hopkins University School of Nursing, and the National Program Director for the Robert Wood
Johnson Foundation Nurse Faculty Scholars Program. She is the recipient of multiple honors and
awards, including the Pathfinder Award for Nursing Research of the Friends of the National Institute
of Nursing Research (2006), and three honorary doctorates (the University of Goteberg, Sweden; the
University of Massachusetts; and Grand Valley State University, Michigan). Her >200 publications
include peer-reviewed research, book chapters, and seven books. She has served as consultant on
violence against women globally, health disparities, and research training on violence. She has been
Principal Investigator of seven major research grants, from NIH, NIJ, CDC, and DoD, on a variety of
abuse topics including: Abuse Status/Health Consequences for African American and Afro-Caribbean
Women; Domestic Violence Enhanced Home Visitation; Health/Employment Outcomes of Work-
place Violence for Nursing Personnel; and Risk Assessment Validation. Dr. Campbell is a Fellow in
the American Academy of Nursing (1988), an elected member of the Institute of Medicine (2000), and
President of the Board of Directors of the Family Violence Prevention Fund.



FAMILY VIOLENCE AND
NURSING PRACTICE

2nd Edition

Janice Humphreys, PhD, RN, NP, FAAN
Jacquelyn C. Campbell, PhD, RN, FAAN

EDITORS

SPRINGER/ PUBLISHING COMPANY

NEW YORK



Copyright © 2011 Springer Publishing Company, LLC
All rights reserved.

No part of this publication may be reproduced, stored in a retrieval system, or transmitted in any form or
by any means, electronic, mechanical, photocopying, recording, or otherwise, without the prior permission
of Springer Publishing Company, LLC, or authorization through payment of the appropriate fees to the
Copyright Clearance Center, Inc., 222 Rosewood Drive, Danvers, MA 01923, 978-750-8400, fax 978-646-8600,
info@copyright.com or on the web at www.copyright.com.

Springer Publishing Company, LLC
11 West 42nd Street

New York, NY 10036
www.springerpub.com

Acquisitions Editor: Margaret Zuccarini

Project Editor: Peter Rocheleau

Project Manager: Amor Nanas

Cover Design: TG Design

Composition: The Manila Typesetting Company

ISBN: 978-0-8261-1828-8
E-book ISBN: 978-0-8261-1829-5
11121314/54321

The author and the publisher of this work have made every effort to use sources believed to be reliable
to provide information that is accurate and compatible with the standards generally accepted at the time
of publication. Because medical science is continually advancing, our knowledge base continues to expand.
Therefore, as new information becomes available, changes in procedures become necessary. We recommend
that the reader always consult current research and specific institutional policies before performing any
clinical procedure. The author and publisher shall not be liable for any special, consequential, or exemplary
damages resulting, in whole or in part, from the readers’ use of, or reliance on, the information contained in
this book. The publisher has no responsibility for the persistence or accuracy of URLs for external or third-
party Internet Web sites referred to in this publication and does not guarantee that any content on such Web
sites is, or will remain, accurate or appropriate.

Library of Congress Cataloging-in-Publication Data

Family violence and nursing practice / [edited by] Janice Humphreys, Jacquelyn C. Campbell. — 2nd ed.
p.;cm.
Includes bibliographical references and index.
ISBN 978-0-8261-1828-8 — ISBN 978-0-8261-1829-5 (e-book)
1. Family violence. 2. Nursing.
I. Humphreys, Janice. II. Campbell, Jacquelyn.
[DNLM: 1. Domestic Violence. 2. Nursing Care. 3. Nurse’s Role.
WY 150 F1987 2010]
RC569.5.F3F37 2010
362.82'92—-dc22
2010024115

Printed in the United States of America by Bang Printing


http://www.springerpub.com

To Rick and Jack, with love

—TJanice

With love to Christy and Brad and Nik,
Grace, Sophie, Nadia, Nathan, and Leila

and for always, Reg

and in tribute to
Dorothy and Joe Bowman
and
Constance Morrow

—Jackie






Contents

Contibutors

Preface

Acknowledgments

PART I: THEORETICAL BACKGROUND

1.

Theories of Aggression and Family Violence

Marguerite B. Lucea, Nancy Glass, and Kathryn Laughon

Family Violence: Long-Term Health Consequences of Trauma
Stephanie ]. Woods and Jessica Gill

Theories of Intimate Partner Violence

Ursula A. Kelly, Rosa M. Gonzalez-Guarda, and Janette Taylor
Theories and Research on Child Maltreatment

Susan J. Kelley

PART II: NURSING PRACTICE

5.

10.

11.

12.

Intimate Partner Violence and Nursing Practice

Marilyn Ford-Gilboe, Colleen Varcoe, Judith Wuest,

and Marilyn Merritt-Gray

Intimate Partner Violence During Pregnancy

Tina Bloom, Linda F. C. Bullock, Phyllis Sharps, Kathryn Laughon,
and Barbara |. Parker

Nursing Care of Women With Disabilities Who Experience Abuse
Dena Hassouneh and Mary Ann Curry

Nursing Care of Immigrant and Rural Abused Women
Nancy Glass, Sandra L. Annan, Shreya Bhandari, Tina Bloom,
and Nancy Fishwick

Nursing Care and Teen Dating Violence: Promoting Healthy
Relationship Development

Nina M. Fredland and Candace Burton

Child Maltreatment: Assessment, Practice, and Intervention
Susan J. Kelley

Childhood Exposure to Intimate Partner Violence

Helene Berman, Jennifer L. Hardesty, Annie Lewis-O’Connor,
and Janice Humphreys

Childhood Sexual Abuse

Jessica E. Draughon and Joan C. Urbancic

ix
xiii
XU

29
51

91

115

155

181

207

225
253

279

319

vii



viii | Contents

13.  Elder Mistreatment 347
Terry Fulmer, Mary C. Sengstock, Jamie Blankenship, Billy Caceres,
Angela Chandracomar, Nina Ng, and Heather Wopat

PART Ill: LEGAL, ETHICAL, AND INTERNATIONAL
PERSPECTIVES

14.  Legal and Forensic Nursing Responses to Family Violence 367
Kathryn Laughon, Angela Frederick Amar, Daniel ]. Sheridan,
and Sarah Anderson

15.  Family Violence and Ethics 381
Colleen Varcoe and Rochelle Einboden
16.  International Perspectives on Family Violence 411

Sepali Guruge, Agnes Tiwari, and Marguerite B. Lucea

Appendix A: Abuse Assessment Screen 447
Appendix B: Danger Assessment 449
Appendix C: Safer and Stronger Abuse Measure Questions and Safer and

Stronger Perpetrator Risk Characteristics 451

Index 453



Contributors

Angela Frederick Amar, PhD, RN

Assistant Professor, William F. Connell School of Nursing
Boston College

Chestnut Hill, MA

Sarah Anderson, PhD, RN, CEN, SANE-A
Research Assistant Professor, University of Virginia School of Nursing
Charlottesville, VA

Sandra L. Annan, PhD, RN

Professor, James Madison University College of Integrated Science and
Technology

Department of Nursing

Harrisonburg, VA

Helene Berman, PhD, RN

Professor, School of Nursing

Scotiabank Research Chair, Centre for Research & Education on Violence Against Women
and Children, The University of Western Ontario

London, Ontario, Canada

Shreya Bhandari, PhD, MSW
Post Doctoral Research Fellow, Sinclair School of Nursing

University of Missouri
Columbia, MO

Jamie Blankenship, BSN, RN
Research Assistant, NYU College of Nursing
New York, NY

Tina Bloom, PhD, MPH, RN
University of Missouri Sinclair School of Nursing
Columbia, MO

Linda F. C. Bullock, PhD, RN, FAAN
Professor, University of Missouri Sinclair School of Nursing
Columbia, MO

ix




x | Contributors

Candace Burton, PhD(c), RN
School of Nursing, University of California—San Francisco
San Francisco, CA

Billy Caceres, BSN, RN
Research Assistant, NYU College of Nursing
New York, NY

Angela Chandracomar, BSN, RN
Research Assistant, NYU College of Nursing
New York, NY

Mary Ann Curry, DNSc, RN
Professor Emeritus, Oregon Health and Science University School of Nursing
Sherwood, OR

Jessica E. Draughon, PhD(c), RN
Doctoral Candidate, Johns Hopkins University School of Nursing
Santa Rosa, CA

Rochelle Einboden, MN, RN
Lecturer, University of British Columbia School of Nursing
Vancouver, British Columbia, Canada

Nancy Fishwick, PhD, RN, FNP
Director and Associate Professor
University of Maine School of Nursing
Orono, ME

Marilyn Ford-Gilboe, RN, PhD

Professor and Faculty Scholar, Arthur Labatt Family School of Nursing
The University of Western Ontario

London, Ontario, Canada

Nina M. Fredland, PhD, RN, FNP
Assistant Professor, The University of Texas at Austin School of Nursing
Austin, TX

Terry Fulmer, PhD, RN, FAAN

Erline Perkins McGriff Professor and Dean
New York University College of Nursing
New York, NY

Jessica M. Gill, RN, PhD
Assistant Clinical Investigator, National Institute of Nursing Research
Bethesda, MD



Contributors

Nancy Glass, PhD, MPH, RN, FAAN
Associate Professor, Johns Hopkins University School of Nursing
Baltimore, MD

Rosa M. Gonzalez-Guarda, PhD, MPH, RN

Assistant Professor

M. Christine Schwartz Center for Nursing and Health Studies
University of Miami School of Nursing and Health Studies
Coral Gables, FL

Sepali Guruge, PhD, RN

Associate Professor, Daphne Cockwell School of Nursing
Ryerson University

Toronto, Ontario, Canada

Jennifer L. Hardesty, PhD
Assistant Professor, University of Illinois at Urbana-Champaign
Urbana, IL

Dena Hassouneh, PhD, RN
Associate Professor, Oregon Health Sciences University School of Nursing
Portland, OR

Susan J. Kelley, PhD, RN, FAAN
Dean and Professor, College of Health and Human Sciences
Atlanta, GA

Ursula A. Kelly, PhD, RN, ANP-BC, PMHNP-BC

Visiting Scholar, Nell Hodgson Woodruff School of Nursing, Emory University
Nurse Scientist, Atlanta VA Medical Center

Atlanta, GA

Kathryn Laughon, PhD, RN
Associate Professor, University of Virginia School of Nursing
Charlottesville, VA

Annie Lewis-O’Connor, NP-BC, MPH, PhD

Program Director of Nursing Practice, Center for Women and Newborns
Brigham and Women'’s Hospital Instructor, Harvard Medical School
Boston, MA

Marguerite B. Lucea, PhD, MSN, MPH, RN
Doctoral Candidate, Johns Hopkins University School of Nursing
Washington, DC

Marilyn Merritt-Gray, MN, RN
Professor, Faculty of Nursing, University of New Brunswick
Fredericton, New Brunswick, Canada

xi



xii | Contributors

Nina Ng, BSN, RN
Research Assistant, NYU College of Nursing
New York, NY

Barbara J. Parker, RN, PhD, FAAN
Theresa A. Thomas Professor of Nursing
Claude Moore Nursing Education Building
Charlottesville, VA

Mary C. Sengstock, PhD, CCS
Professor of Sociology, Wayne State University
Detroit, MI

Phyllis W. Sharps, PhD, RN, CNE, FAAN
Professor and Chair, Dept. of Community Public Health Nursing

Johns Hopkins University School of Nursing
Baltimore, MD

Daniel J. Sheridan, PhD, RN, FNE-A, FAAN
Associate Professor, Johns Hopkins University School of Nursing
Baltimore, MD

Janette Y. Taylor, PhD, RN, WHCNP-BC
Associate Professor, University of lowa College of Nursing
Iowa City, IA

Agnes Tiwari, PhD, RN
Associate Professor, Department of Nursing Studies
The University of Hong Kong, Pokfulam, Hong Kong

Joan C. Urbancic, PhD, RN
Professor Emeritus, University of Detroit Mercy
Detroit, MI

Colleen Varcoe, RN, PhD

Professor, Associate Director, Research
University of British Columbia School of Nursing
Vancouver, BC

Stephanie J. Woods, PhD, RN
Professor, College of Nursing, The University of Akron
Akron, OH

Heather Wopat, BSN, RN
Research Assistant, NYU College of Nursing
New York, NY

Judith Wuest, RN, PhD
Professor, Faculty of Nursing, University of New Brunswick
Fredericton, New Brunswick, Canada



Preface

A woman enters the emergency department with facial bruises and severe abdominal
pain. She is asked how her injuries occurred, and she mumb]es that she fell down a flight
of stairs. Her male companion glowers in the doorway of the cubicle. The nurse firmly
asks him to wait outside and gently proceeds with obtaining a detailed history from the
woman including assessment for family violence.

In another part of the hospital, a newly postpartum battered mother in the obstetrical
unit fears going home and does not know where to go. Her nurse-midwife helps arrange
her discharge directly to an abused woman shelter.

A 14-year-old daughter of a woman who has five other children is being seen in an
outpatient clinic with her mother. The mother voices the concern, “I don’t want to have
to ‘do time’ for what I might do to her.” Mother and daughter are counseled by the nurse
who begins the process of connecting this family with resources that can help them.

These are just three illustrations of the multitude of possible practice situations where
nurses are encountering family violence. Family violence is widespread and a global
concern that has both immediate and lifelong health consequences. Nursing has an im-
portant role to play in the prevention, identification, treatment, and scholarly investiga-
tion of family violence.

The second edition of Family Violence and Nursing Practice continues to be a landmark
resource that provides uniquely comprehensive, nursing-focused coverage of family vio-
lence and offers both practicing nurses and nursing students of every level a clear view
of the essential theories, interventions, and issues surrounding family violence. Written
by recognized nursing experts, this easy to comprehend, yet detailed, overview of family
violence includes coverage of: intimate partner violence (IPV) (including abuse during
pregnancy, same sex IPV, intimate partner homicide, stalking, violence against women
with disabilities, and dating violence), child abuse, children witnessing violence, sexual
assault (child and adult), and elder abuse. Family Violence and Nursing Practice includes
evidence-based practice guidelines for multiple health care settings, gives in-depth atten-
tion to cultural issues and culturally relevant practice, and provides abundant displays
and tables that offer quick access to essential standards for care. With this edition practice
assessment forms are included along with model interventions that give practical strate-
gies for addressing family violence, as well as appendices that provide handy forms for
abuse assessment. Also included are chapters on legal and forensic issues addressing the
nurse’s role and responsibilities when confronting family violence and a unique chapter
on international work in family violence.

Violence is a common health problem of tremendous magnitude. Violence occurs
against all family members and is an indicator of complex family needs and issues. Nurs-
ing is in an excellent position to be actively involved with other professionals by initiat-
ing, coordinating, and evaluating the multidisciplinary approach to violence families.

xiii
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There is growing recognition of nursing’s contribution to the needs of those experiencing
family violence. Although we recognize that nursing research and practice are and must
be interdisciplinary in nature, we maintain that nursing has a unique role to play and
discipline-specific knowledge to contribute. Since the first version of this text was pub-
lished in 1982, thousands of nurses have become involved in a variety of ways in the
care of survivors of family violence. Nurses provide direct care to survivors in shelters,
homes, hospitals, and community settings. Nurses are frequently members of boards of
directors at shelters and other agencies assisting survivors. Nursing research on family
violence has evolved rapidly and is reported in the literature with ever greater frequency.
One of the most visible outcomes is Nursing Network on Violence Against Women In-
ternational (www.NNVAWIorg). This grassroots organization was a direct outgrowth
of the 1985 Surgeon General’s Workshop on Violence and Public Health. Immediately
following that meeting and every 2 years since, the NNVAWTI has held a conference
where participants exchange practice ideas, research findings, theory, and policy initia-
tives related to all forms of violence against women. Over time, the group has become
truly international. Since the first edition of the book, forensic nursing and the Inter-
national Association of Forensic Nursing (www.iafn.org) have grown in importance,
with the forensic nursing role in family violence having become increasingly recognized.
The American Nurses” Association has a long-standing (1991) resolution addressing the
nursing role in violence against women, as has the Emergency Nurses” Association, the
National Black Nurses” Association, the Hispanic Nurses” Association, the Association
on Women’s Health and Obstetrical Nursing, and the College of Nurse Midwives. The
American Academy of Nursing has a policy task force (Expert Panel) on violence. Nurses
have increasingly contributed to health care policy addressing family violence. Exciting
developments—yet much more can be done in terms of policy formation, nursing re-
search, practice and education.

Family Violence and Nursing Practice conveys nursing interventions based on existing
theories and research on families and all forms of family violence, and emphasizes the
strengths and health potential of survivors and families—an approach that empowers
nursing to contribute to the prevention of this worldwide health concern.

Janice Humphreys
Jacquelyn C. Campbell
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I: Theoretical Background

1

Theories of Aggression and
Family Violence

Marguerite B. Lucea, PhD, MSN, MPH, RN
Nancy Glass, PhD, MPH, RN, FAAN
Kathryn Laughon, PhD, RN

INTRODUCTION

Violence in the family cannot be fully understood without analysis of the broader
picture of violence, in general. This chapter provides a background of the major
theoretical frameworks found in the current literature and used to explain violence in
our society. A concept analysis and a summary of the perspectives on violence from
domain-specific theories as well as integrated theories are presented as a basis for nurs-
ing conceptualization of violence as a health problem. The chapter concludes with spe-
cial considerations, including the influence of the existing structural violence in society,
cultural attitudes, and social organization on behaviors.

One way to estimate the magnitude of the health concern that violence represents is to
examine homicide statistics. Among established market (or industrialized) economies,
the rate of homicide in the United States was 5.6 per 100,000 in 2005 (Bureau of Justice
Statistics, 2007), a much higher rate than countries such as Canada (1.95), England (1.62),
France (1.64), and Germany (0.98) (United Nations Office on Drugs and Crime, 2006). In
the United States, males are 77% of the victims and almost 90% of the offenders. Homi-
cide is the second leading cause of death among Americans aged 15-24, with rates in
2005 being 3.7 times higher for men compared to women, and 6.2 times higher for Afri-
can Americans compared to Whites including both men and women (Bureau of Justice
Statistics, 2007; Centers for Disease Control and Prevention (CDC), 2008). Further, the
rate of violent victimization other than homicide was 23.3 per 1,000 persons older than
12 years in 2006 (U.S. Department of Justice, 2007).

If nursing identifies prevention of health problems as a major area of concern, an ex-
amination of causes of violence is mandated. When we understand more about the com-
plex causal picture of violence, we can work to prevent the problem by eliminating or
reducing those causal or risk factors. To approach the research literature on the causes of
violence, we must begin with an examination of the concepts involved.
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CONCEPT ANALYSIS

Concepts that initially appear to be relatively simple and are used frequently in com-
mon language should be carefully scrutinized before the field, based on this concept,
can be understood. This process is known as concept analysis (Walker & Avant, 1995).
When violence literature is studied, there is striking disagreement among authors about
definitions of even the most frequently used terms and, more importantly, their attached
values and connotations. Is aggression always bad? Can violence and aggression be used
to achieve moral human aspirations or should nonviolence always be the method? An
abbreviated concept analysis is presented of the two most important ideas in under-
standing this field-aggression and violence.

Aggression

Aggression is defined as “any offensive action, attach or procedure and overt or sup-
pressed hostility, ether innate or resulting from continued frustration and directed out-
ward or against oneself.” The root is Latin from the word aggressio, which means attack
(Webster’s, 1996). From these beginnings, there is a variety of definitions used in the lit-
erature and in common usage. The synonym:s listed for the adjective form, aggressive, re-
flect two different perspectives. Synonyms include hostile, belligerent, assailant, pugnacious,
vicious, contentious; the second group includes self-assertive, forceful, bold, enterprising, en-
ergetic, and zealous. The disparate synonyms reflect the ambivalence about aggression in
American society. Connotations of aggression as negative or positive are also grounded
in the sex—role stereotypes held about male and female behavior. The most commonly
held perspectives allow for healthy expressions of aggression as drives for accomplish-
ment and mastery.

Yet this meaning of aggression has typically applied only to men. Aggressive men are
often described as bold, forceful, enterprising, energetic, zealous, and/or self-assertive.
For women, aggression is usually not viewed as positively because, even today, aggres-
sion in women violates gender norms. These norms are the standards for appropriate
male and female behavior within a society. When a woman acts in an aggressive manner,
her behavior is often judged as hostile, belligerent, or contentious because it does not re-
flect assumptions about female nature as kind and nurturing. These opposing interpreta-
tions of the term aggression suggest that perceptions of this concept are grounded in the
social context of the behavior. Views of aggressive behavior are derived from how males
and females are expected to act in society.

Over the past 30 years, there has been a shift from regarding aggression as innate or as
a basic personality characteristic to studying aggression as a behavior that is a deliber-
ate attempt to harm others, regardless of gender. Anderson and Carnegay (2004) cite a
frequently used definition of aggression as being “a behavior directed toward another
individual and carried out with the intent to harm” (p. 170). Scholars now include psy-
chological injury as one of the possible results of aggression. Nursing literature also has
addressed aggression, distinguishing assertiveness from aggression. Herman (1979) de-
scribes aggression as getting what is wanted at the expense of others. Aggressive behav-
ior is seen as dominating, deprecating, humiliating, and embarrassing to others, whereas
“assertion is the direct, honest, and appropriate expression of one’s thoughts, feelings,
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opinions and beliefs . . . without infringing on the right of others” (Herman, 1979). This
distinction seems useful and is accepted as a basic premise of this book. Aggression,
therefore, is seen as destructive in intent either physically or psychologically and as in-
fringing on the rights of others.

Violence

Aggression can be seen on a continuum with violence at the extreme end, encompassing
destructive results as well as aggressive intent. Webster defines violence as the “exertion
of any physical force so as to injure or abuse.” The word originates from the Latin violare,
to violate or dishonor. Consistent with the official definition and its Latin root, common
associations with violence are much more negative than those associated with aggres-
sion. Yet much violence is socially tolerated as in police violence, war, and self-defense.
The appropriateness of violence depends on the agent, the circumstances, the status of
the victim, and the degree of harm inflicted. Some authors have insisted that violence is
a reflection of conflicting groups and interests in any society. Yet entire cultures, such as
the Semai in Malaysia, are totally nonviolent wherein any kind of violence is absolutely
disallowed (Robarchek & Robarchek, 1998).

American culture officially condemns violence, but it is covertly sanctioned in many
ways. Violent characters are glorified on television, in books, and in music; threats to
hurt and kill each other are made in jest as a constant part of common language. In ad-
dition, violent video games, such as Mortal Kombat and Grand Theft Auto, encourage the
use of violence through an interactive and engrossing medium in which the player must
be the aggressor. The teaching of U.S. history is hinged on the different wars in which
the country has engaged. In addition, American society is undecided whether hitting a
child is legitimate punishment. In fact, corporal punishment of children in the home is
legal in the United States, even though it has been outlawed in 24 countries around the
world (Global Initiative, 2006). This societal ambivalence toward violence is reflected in
the rates of violent crime and in violence in families.

THEORETICAL FRAMEWORKS EXPLAINING VIOLENCE

The complexity of etiology of violence is reflected in the many theories as to its causes
(see Table 1.1). The theoretical frameworks that attempt to illuminate the causative fac-
tors of violence can be divided in a variety of ways. For the purposes of this chapter, the
two major groupings are “domain-specific” and “integrated” theories. Domain-specific
theories refer to those in the areas of biology, psychology, and sociology that focus on
one aspect of violence causation. Integrative theories incorporate several of the afore-
mentioned domains in their presentation of the theoretical basis of violent behaviors.

This review of theoretical frameworks cannot be considered exhaustive. It indicates
the problems with determining causality of problems of violence and points out some of
the inconsistencies, gaps, and difficulties in the traditional theoretical field. It also serves
to underpin the theoretical information concerned with specific aspects of violence in the
family. Note there are multiple explanations for violent behavior, and various theories
are not mutually exclusive.
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6 | Theoretical Background

Domain-Specific Theories

The Biological Perspective

Early theories on violence in the 1960s and 1970s favored the evolutionary and instinctivist
basis, purporting that aggression is normal and serves to preserve species through the fa-
voring of genes that promoted strength (Lorenz, 1966). Dominance and subordination was
seen as inevitable (Ardrey, 1966). However, these theories have long fallen out of favor and
offer little to the field. Instead, theories that emphasize the neurochemical underpinnings
of violent behavior have taken precedence when examining the role of biology in violence.
It should be noted that while biologic factors play a significant role in the development
of aggressive behaviors, scientists exploring this singular dimension of violence do not
purport that biology explains all aspects of violent behavior. Experts in this field recognize
that biology and genetics must be considered in tandem with environmental and learning
factors (Bernet, Vnencak-Jones, Farahany, & Montgomery, 2007; Reif et al., 2007).

Violence, as defined earlier in the chapter, is aggression that has harm as the outcome
(e.g., death). The environmental and psychological roots of aggressive behavior have
been studied for centuries, but it is only in the past 40 years that scientists have system-
atically explored biological links to aggressive behavior (see Table 1.2). Recent studies
using both animal and human models suggest a role of enzymatic and neurotransmit-
ter systems as inhibitors and facilitators of aggressive behavior (Alia-Klein et al., 2008;
Francesco Ferrari, Palanza, Parmigiani, de Almeida, & Miczek, 2005; Mejia, Ervin,
Baker, & Palmour, 2002; Nelson & Trainor, 2007). Evidence also points to androgens
such as testosterone and their binding globulins as having a role in aggressive behavior
(Aluja & Garcia, 2007; Brooks & Reddon, 1996). In addition, some recent studies have
worked on isolating specific candidate genes linked to increased aggressiveness (Burt &
Mikolajewski, 2008; Guo, Roettger, & Shih, 2007).

NEUROTRANSMITTERS, ENZYMES, AND ASSOCIATED GENES. During recent de-
cades, the roles that monoamine neurotransmitters of norepinephrine (NE), serotonin
(5-HT), and dopamine and the enzyme monoamine oxidase A play in aggressive and
violent behaviors has been the subject of several recent studies. Abnormal serotonin
levels have demonstrated association with impulsive and aggressive behaviors. Most
often, 5-HT,;, and 5-HT),, levels in the brain were inversely correlated with aggressive
acts, including self-aggression, such that low extracellular levels were associated with
increased aggression (Meyer et al., 2008; Ryding, Lindstrém, & Traskman-Bendz, 2008;
Witte et al., 2009). Researchers have also shown that the major metobolite of serotonin, 5-
hydroxyindolacetic acid (5-HIAA), is reduced in the cerebrospinal fluid (CSF) of subjects
with a history of aggression (Dolan, Anderson, & Deakin, 2001).

The brain’s dopaminergic system appears to play a role in aggressive behavior. Ani-
mal studies suggest that an increase in brain dopamine activity creates a state in which
animals are more prepared to respond impulsively and aggressively to stimuli in the
environment (Blackburn, Pfaus, & Phillips, 1992). Linked to both the dopaminergic and
serotonergic findings, preliminary evidence supports a genetic disturbance in neuro-
transmitter function that might predispose individuals to aggressive behaviors (Alia-
Klein et al., 2008; Reif et al., 2007). Interruption of and lowering of the normal activity of
monoamine oxidase A (MAO-A), the enzyme responsible for metabolizing monoamine
neurotransmitters, has been linked to violent behaviors in both humans and animals
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TABLE 1.2 Biological Factors and Irregularities Related to Increased Aggression

Biological Factor

Purpose as Applicable to Aggression
(Not Exhaustive)

Irregularities Associated With Increased
Aggression or Violence

Neurotransmitter

Norepinephrine (NE)

Serotonin (5-HT)

Dopamine

Enzyme

Monoamine oxidase A

Sex hormone

Anabolic androgenic
steroid (AAS)

Testosterone
(naturally occurring)

Sex hormone-binding
globulin (SHGB)

Integral for attentiveness, emotions,
learning

Also can be released in blood to
cause increase in heart rate and
contraction of blood vessels

Contributes to regulation of mood,
pain, sleep

Modulates mood

Metabolizes brain neurotransmitters
NE, 5-HT, dopamine

Externally supplemented; used as
“performance-enhancing” drug

Steroid hormone for development
of male reproductive system
and maintenance of secondary
sex characteristics. Also effects
memory and attention

Glycoprotein active in regulating

distribution of sex hormones
between free and protein-bound

Elevated levels in the brain

Low extracellular 5-HT, and
5-HT,,4 in brain
Low 5-HIAA (metabolite) in CSF

Increased dopaminergic activity

Genetic disruption of dopamine
D2 receptor (DRD2) or
dopamine transporter (DATI)

Deficient levels or gene mutations

Lifetime and past year use

Elevated levels (although research
findings are inconsistent)

Elevated levels (suggested to have
mediating role between
testosterone and aggression)

states

(Alia-Klein et al., 2008; Mejia et al., 2002). In addition, variations in the dopamine D2
receptor (DRD2) and the dopamine transporter (DAT1) genotypes have been linked to
violent delinquency in young adults (Guo et al., 2007).

Even with the growing body of research in this area, however, the findings are still
preliminary. The studies have been conducted on limited samples, and most have looked
only at associations. The exact role of the neurotransmitters on regulating aggression is
still not entirely clear and subject to further study.

SEX HORMONES. In human beings, androgens (male hormones naturally produced in
the body) have often been associated with the regulation of aggressive behavior, although
the nature of the role remains unclear. Testosterone, including anabolic androgenic ste-
roid (AAS) use, has been studied extensively in relationship to human assertiveness,
dominance, and aggression. A clear link has been made between AAS use (both past year
and lifetime use) and increased aggression among adolescents (Beaver, Vaughn, Delisi,
& Wright, 2008; Ricci, Schwartzer, & Melloni Jr., 2009; Schwartzer, Ricci, & Melloni Jr.,
2009). One interesting finding in recent research on naturally occurring testosterone has
been that the relationship between testosterone and violence is not limited to men, but
was found to be higher in women (Cashdan, 1995; von der Ahlen, Lindman, Sarkola,
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Makisalo, & Eriksson, 2002). Another is that the level of sex hormone-binding globulin
(SHGB) is more associated with increased aggressiveness among a sample of inmates
than their serum testosterone (Aluja & Garcia, 2007).

However, increased levels of naturally occurring testosterone are not always predic-
tive of increased aggression. Archer (2006) reviewed the literature available on testos-
terone and violence, and determined there were conflicting results. Boys going through
puberty experienced a surge in systemic testosterone levels, yet they do not necessar-
ily demonstrate more violent behaviors. In addition, in reviewing the extant literature,
Archer concludes that there is a great deal of variation in the relationship between tes-
tosterone and aggression. It is most pronounced in samples consisting of offenders and
young adults, although these can be confounded.

BRAIN AREAS AND LESIONS. Brain imaging and neurological studies have converged
on the conclusion that certain areas of the brain are more closely linked to aggression and
violence than others. Functional and structural deficits in the prefrontal cortex, medial
temporal lobe, and the amygdala have been consistently linked to antisocial and aggres-
sive acts (Bufkin & Luttrell, 2005; Raine, 2002). Damage to these areas affects a person’s
ability to make decisions, comprehend consequences of their actions, accurately interpret
social cues, and regulate negative emotions. Brain imaging research, however, is unable
to determine the underlying cause of the structural and functional brain abnormalities
identified, and it is unclear when in a person’s life difficulties first occur.

With this in mind, however, the study of patients who suffer brain injuries can pro-
vide important evidence to the neurobiology of aggressive behavior. Older studies found
that a history of head trauma was significantly more common in male batterers than in
nonviolent men (Rosenbaum et al., 1994). In one meta-analysis of traumatic brain injury
(TBI) and violence, persons with histories of TBIs were 66% more likely to be at risk for
violence than the non-TBI controls (fixed-estimate odds ratio=1.66, 95% CI 1.12-2.31)
(Fazel, Philipson, Gardiner, Merritt, & Grann, 2009). However, there is indication that it
may not be the matter of having a TBI history, but the extent of that TBI. A recent study
(Turkstra, Jones, & Toler, 2003) used a sample of convicted domestic violence perpetra-
tors and noncriminal controls, matched for race, age, and socioeconomic status. The ac-
tual frequency of TBI was not significantly different, although the causes for TBI in the
convicted offenders were more likely interpersonal in nature and the TBIs were more
severe than the controls. The offenders also reported significantly more problems with
aggression and anger than their nonviolent controls.

ROLE OF ALCOHOL AND DRUGS. There has also been extensive research on the role of
substances such as alcohol and drugs on the neural mechanisms for aggression (Giancola,
2002). It is important to note, however, that the effects of alcohol alone on an individu-
al’s behavior are not a stand-alone theory. The general population and researchers have
long associated substance abuse with violence, but the relationships are extremely com-
plex. Violent crime and alcohol are associated in research, but as first pointed out by
Moyer (1987), neither are most criminals alcoholics nor the majority of alcoholics violent
criminals. Laboratory experiments have shown increased aggression with alcohol inges-
tion, but there is variability in the studies, and not all subjects react the same. Research
has not substantiated a “direct cause paradigm,” the theory that alcohol directly causes
aggression. Rather, alcohol detrimentally affects certain psychological and physiological
processes that then may lead to the expression of aggressive behavior (Giancola, 2002).
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Previous research examined the cognitive effects of alcohol on inhibitions and insti-
gation perceptions. Cognitive models of violence postulate that aggressive behavior is
determined by the relative balance of a combination of both instigative (e.g., threats,
insults) and inhibitory (e.g., anxiety, norms of reciprocity) cues present in hostile inter-
personal situations. The instigative cues increase the probability of an aggressive act,
whereas inhibitory cues decrease the probability of an aggressive act (Giancola, 2002).

“Blaming the booze” for decreasing inhibitions and allowing misperceptions of situ-
ations may oversimplify the relationship. Researchers recently found that the effect of
cognitive expectations on actions following alcohol ingestion was negated when baseline
temperament was incorporated into the model, such that those with more aggressive
baseline personalities were more likely to be aggressive when alcohol was introduced
(Giancola, Godlaski, & Parrott, 2005). Other recent studies have examined the role of
“general” trait anger and dispositional aggressivity in the interplay between alcohol and
aggressive behavior and had similar results (Giancola, Saucier, & Gussler-Burkhardt,
2003; Giancola, 2004a; Parrott & Zeichner, 2002). Behavioral anger was the strongest risk
factor for alcohol-related aggression (Giancola et al., 2003).

In addition, men with higher scores in both behavioral and cognitive anger had an
increase in aggression when ingesting alcohol, while women with only high behavioral
anger scores showed a higher level of aggression in the same study. Similarly, using a
sample of social drinkers, researchers found that a person with a difficult temperament,
regardless of gender, was more likely to be aggressive. Yet, with the introduction of al-
cohol, only the men with difficult temperaments showed an increase in aggression over
their baseline (Giancola, 2004a).

The extent to which this relationship between alcohol and increased aggression is af-
fected by executive functioning (EF) of an individual’s brain has been subject of recent
research. EF is considered a “higher-order cognitive construct involved in the planning,
initiation, and regulation of goal-oriented behaviors,” and this includes a person’s ability
to maintain attention, problem solve, reason abstractly, and organize information con-
tained in the working memory and utilize it appropriately (Giancola, 2007). It may also
play a role in temperament regulation. EF activities have been linked to the prefrontal
cortex in the brain, an area also strongly influenced by levels of serotonin, dopamine, and
MAO-A, which have been previously discussed.

EF has been examined as a moderator of the relationship between alcohol and aggres-
sion, similarly to the role of difficult temperament. Men with higher EF demonstrated
lower aggressive behavior, whether or not they had ingested alcohol, and only those
men with lower EF scores showed an increase in aggression with the ingestion of alco-
hol (Giancola, 2004b). Of the women in the same study, simply the belief that they had
ingested alcohol (regardless of alcohol or placebo group) suppressed aggressive actions,
but this did not hold true for men. Giancola, Parrott, and Roth (2006) re-examined the
positive relationship between difficult temperament and alcohol-related aggression by
assessing the role of EF. They found that, among men, EF mediated this relationship by
reducing the effect of difficult temperament on alcohol-related aggression by 20%.

Whether alcohol has an effect on serotonin, and how this is related to aggression, has
just begun to be studied in humans and only to a limited extent. Heinz et al. (2000) found
that there may be a genetic susceptibility of certain individuals to neurotoxic effects
of chronic alcohol that result in decreased 5-HT transporter availability. A decrease in
5-HTT functioning effects the normal serotonin levels in the brain, and may be related to
increased aggression (see previous section on neurotransmitters). When examining acute
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alcohol consumption, McCloskey, Berman, Echevarria, and Coccaro (2009) found that
higher levels of 5-HT lowered aggression, while acute alcohol consumption increased
aggressive acts. However, the two occurred independently of one another, and no over-
lapping influence was discovered.

The extent to which offender and victim alcohol consumption impacts the violence
suggests that, while offender drinking is associated with increased negative outcomes,
victim drinking does not play as significant of a role. Using the data from the National
Violence Against Women Survey (NVAWS), Thompson and Kingree (2006) examined
the reports of 1,756 women who reported experiencing physical assault by their partners.
Women with partners who had been drinking were more likely to be injured than those
whose partners had not been drinking.

However, a woman’s alcohol consumption was not significantly related to outcomes
(Thompson & Kingree, 2006). Although a review of studies among college students found
links between both offender and victim alcohol ingestion and the likelihood of sexual as-
sault (Abbey, 2002), recent work has found stronger support for the connection between
offender drinking and sexual assault than victim ingestion. Brecklin and Ullman (2002)
recently analyzed the data from 859 female sexual assault victims identified through
the National Violence against Women Survey. The analysis showed that offender be-
havior (e.g., drinking and aggression), not victim behavior, is an important determinant
of sexual assault outcomes for women (Brecklin & Ullman, 2002). Offenders who were
drinking were 80% more likely to complete the rape, and high levels of offender aggres-
sion increased the risk of victim injury by nearly nine times (OR 8.91, p <0.001) and medi-
cal care outcomes by 3.5 times (OR3.52, p <0.05) in multivariate analysis, controlling for
demographic, drinking, and assault characteristics (Brecklin & Ullman, 2002).

The literature on illicit drug use and crime often find strong associations between illicit
drug use and both violent and property offending (Martin & Bryant, 2001). Goldstein’s
(1985) conceptual framework for the relationship of drugs and violence identified three
factors through which they may be linked; these include the specific drugs” psychophar-
macological effects, the user’s economic needs, and the violence associated with the dis-
tribution and control of illicit drugs (Goldstein, 1985). These factors do not take into
account, however, the effect of experiencing child sexual, emotional, and physical abuse
as a precursor to drug use in adulthood, which has been demonstrated in several studies
(Kennedy, 2008; Miller, 2002).

Research on substance abuse and violence has shown that stimulant drugs such as crack
cocaine are the strongest predictors of violence (Fals-Stewart, Golden, & Schumacher,
2003); this is not true with opiates such as heroin (Moore et al., 2008). As with alcohol,
effects of drugs on violent behavior appear to be associated with social, individual, and
situational factors rather than neurophysiological causes for the majority of drugs. The
majority of studies have found little evidence of a psychopharmacological basis for an
illicit drug-violence association (Martin & Bryant, 2001). Potential exceptions are stimu-
lants such as cocaine and amphetamines. In studies completed with primates, stump-tail
macaques (monkeys) were given amphetamines. After receiving the drug, it was noted
that the monkeys” aggressive behaviors increased significantly. Although more research
has been done on linking human amphetamine use and violence using longitudinal data
(Fals-Stewart et al., 2003), the support of a direct causal link between the two remains
weak. Investigators are challenged to disentangle the relationships among alcohol, illicit
drug use, and violence. Often the studies fail to distinguish between the many different
substances used by the individuals and the combined effects of multiple drugs on ag-
gression (Martin & Bryant, 2001).
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LIMITATIONS OF THE BIOLOGICAL PERSPECTIVE. All human beings experience an-
ger and may behave aggressively with enough provocation such that sorting out the in-
teractions of psychological and environmental factors with basic genetics and physiology
is extremely complex. As the empirical evidence suggests, there is considerable credence
to the position that neurobiologic systems do influence aggressive behavior. However, a
direct casual link is difficult to establish with the existing evidence.

In addition, the majority of research examining the relationship between neurobiology
and aggression has been conducted with men, although there are an increasing number
of studies that are examining both men and women. Unfortunately, the majority of the
research also has been conducted with limited sample sizes, and therefore generaliz-
ability, to broader populations is restricted. Neurophysiologists still lack evidence that
explains the complete difference between males and females in their aggressive or non-
aggressive behavior when responding to stimuli, as testosterone only partially explains
the difference.

The Psychological Perspective

Also considered domain-specific theories are the theories generated from the field of psy-
chology. These explanations of violence vary greatly. A few psychologists echo Freud'’s
theories that aggression is a basic instinct or drive (Freud, 1932). Others de-emphasize
or refute that view and identify other psychological traits that characterize the violent
person. Psychoanalytic frameworks, whose basic premise is that some basic need has
been thwarted in the violent individual, usually by some form of faulty child rearing
(Warren & Hindelang, 1979) have not been substantiated empirically and therefore will
not be addressed here. The following psychological theories will be addressed below:
frustration—-aggression theory, cognitive neoassociation theory, script theory, and social
information processing theory. The first two will only be mentioned in a cursory manner,
as their influence in the field of violence has greatly decreased in recent years.

FRUSTRATION-AGGRESSION THEORY. This theory was first proposed by Dollard,
Doob, Miller, Mowrer, and Sears (1939). They postulated that if an obstacle to achieving
a desired goal is presented, this results in frustration, which in turn is the cause of all
aggression. This theory is based on the belief that aggression is innate to humans. One
could imagine that this concept of aggression resulting from frustration is relevant to
family violence, where conflict often arises when an individual’s goals may be thwarted
by another individual within the family unit or by the family as an organism in itself.
However, it lacks specifics regarding which frustrating events will results in aggression,
why some people respond to frustration by withdrawing, and what determined differing
aspects of aggression (i.e., physical, emotional, etc.) (Gelles & Straus, 1979) and has not
been supported by evidence.

COGNITIVE THEORIES. Three interrelated theories use cognition and response as the
basis for violent behaviors. According to the Cognitive neoassociation theory, stress re-
lated to noxious stimuli triggers memories, emotions and behaviors lead to fight (anger)
or flight (fear) responses. Thoughts, affect, and behavior are linked in memory and are
triggered by unpleasant and stressful conditions or feelings (Berkowitz, 1990). Whether
the ultimate response to a given trigger is fight or flight depends on prior conditioning,
genetic predisposition, and an appraisal of the best course of action for the situation. Ag-
gressiveness and the associated thoughts, emotions, and behaviors are linked inextricably
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in memory. Berkowitz suggests that a wide range of stressors such as physical pain,
excessive heat, economic uncertainty, and political unrest can all lead to an increase in
aggressive behaviors in humans (Berkowitz, 1998).

Closely related to this is the Script theory that suggests that as humans develop, they
learn certain scripts for given situations, which both explain and guide behavior (Abelson,
1981; Shanck & Abelson, 1977). Scripts are both learned by observation and reinforced
by conditioning. Thus, society’s response to an individual’s use of a particular script will
influence if and how that script is used in the future. Huesmann (1998) stated that “more
aggressive people are presumed to have encoded a larger number of aggressive scripts” (p.
87). The longer scripts persist as a response, the more refined and resistant to modification
they become. Huesmann also postulates that negative emotional arousal (such as feeling
angry) will “prime” individuals to retrieve more aggressive scripts and result in the indi-
vidual retrieving the most well-learned scripts, and evaluating the scripts less carefully.

The Social information processing (SIP) theory blends the two aforementioned cogni-
tive theories, holding that human behavior, including aggression, is influenced by sev-
eral domains but is mediated by cognitive processes (Dodge & Coie, 1987; Milner, 2000).
Behavior is modeled within a hierarchical system, with biological and neurochemical
processes at the lowest level, while higher-order information retrieval and cognitive
processing are required for more complex behaviors. SIP theory postulates that human
behaviors include the following four steps: behavioral cues are recognized and inter-
preted, scripts are retrieved (and enacted), the script is evaluated, and the environmental
response is evaluated.

SIP has been used explain the link between early experience or witnessing of violence
and later aggressive behavior in several studies. An examination of incarcerated juve-
niles found that both violent victimization and exposure to severe violence resulted in
more approval of aggression as an effective approach, more hostile perceptions of others’
behaviors, and more aggressive behaviors (Shahinfar, Kupersmidt, & Matza, 2001). A
study of elementary school children found that both violent victimization and witness-
ing violence was associated with aggressive behavior and mediated through social infor-
mation processing rather than emotional factors (Schwartz & Proctor, 2000).

Other research has explored how SIP may influence a parent’s likelihood to physically
abuse their children. Cognitive schemas, such as empathetic perspective-taking, internal
locus of control, and accurate developmental expectations, put parents at less risk for
physical abuse, beyond certain contextual variables, such as stress and anger expression
(Rodriguez & Richardson, 2007). In particular, external locus of control was highly pre-
dictive of potentiality to abuse, overreaction in discipline, and demonstration of physical
aggression toward the child. In another study comparing mothers who had been identi-
fied as neglectful to those who were not, the neglectful mothers were less able to inter-
pret their infant’s signals accurately and were less likely to identify when the child was
in distress (Hildyard & Wolfe, 2007). These studies, however, used limited sample sizes
and were not all ethnically diverse, which indicates the need for further research in this
area with larger, more diverse sample sizes.

The Sociocultural Perspective

Another domain in which researchers have developed theories explaining the basis of
violent behavior is the social-cultural domain. The sociocultural theories of violence gen-
erally consider some of the biological and psychological aspects of causation, but their
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basic proposition is that social structure and conditions are more important (West, 1979).
For several decades, they have vehemently rejected the notion that aggression is an in-
stinct or a drive and postulate that most violent offenders do not generally act destruc-
tively (Chatterton, 1976). Except for these areas of agreement, there is a great variation
in approaches. There are theorists who emphasize any one of the following aspects: the
structural violence inherent in our society, cultural attitudes fostering violence, and the
role of resources.

STRUCTURAL VIOLENCE THEORY. The theory of structural violence contends that
there are certain mechanisms in place in a society that incur violence upon certain indi-
viduals and give way to the endorsement of violence between individuals. First put forth
by Galtung (1969) and (1996), structural violence is embedded within a society, much less
overt than direct violence between individuals, but much more influential. Of particular
note is the vertical violence that takes place through the structure of society through po-
litical, legal, economic, or other mechanisms, which promotes unequal access to various
basic needs as well as those needed for advancement. This structural violence can lead to
interpersonal violence, which has direct impact on the health of those individuals as well
as the health of the larger society. Structural violence theorists would point out issues in
the United States such as health disparities, poor urban schooling, homicide rates, and
several other areas which could be seen as indications of structural violence. In addition,
globally, conflict between ethnicities such as those that occurred and are occurring in the
Rwandan genocide, the conflict in Darfur, the Sri Lankan civil war, the conflict in Bosnia,
and several others could also be considered results of structural violence.

One illustration where structural violence can play a part in interpersonal violence
is that of poverty. Berkowitz (1998), in his review of literature, noted that poverty, or a
more complex variable of economic deprivation, was a good predictor of aggressive be-
havior in adolescents (Berkowitz, 1998). Anderson and Anderson’s (1998) model testing
found that socioeconomic status was positively related to violent crime independent of
other factors. Jewkes’ (2002) review of the relationship between intimate partner violence
(IPV) and poverty found that there is a strong positive correlation between poverty and
rates of violence, and that this relationship may be mediated through stress or a crisis in
male role identity. The analysis of risk factors for intimate partner femicide of Campbell
et al. (2003) found that the male partner’s unemployment significantly increased the risk
of lethal violence among battered women.

INTRAFAMILIAL RESOURCE THEORY. The resource theory is one of the only theories
that specifically applies to family violence, and for that reason, we include it for discussion.
Originally described by Goode (1971), this theory rests on the assumption that systems,
including familial systems, rely on some extent of violence or a threat of violence. The
theory posits that persons with the most resources hold the most power and therefore can
command a certain level of force over the others. These resources can be economic, mate-
rial, social, personal, or familial among others, but the person with the most resources often
does not feel the need to use force. Rather, when other resources are constrained or limited,
violence becomes a resource used to gain control or additional force. Violence is also used
by someone who lacks sufficient resources to hold the most power.

This could be construed as being related to structural violence, although it is most often
applied to the familial level. Tang (1999), in her study on Hong Kong Chinese couples,
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found that couples who had an egalitarian distribution of power demonstrated less in-
terpersonal violence than those couples with unequal marital power in either direction
(Tang, 1999). Similar results were found in a nationally representative sample of Korean
couples (Kim & Emery, 2003) and among Filipino couples (Ansara & Hindin, 2009).

CULTURAL CONSISTENCY THEORY. Elements of a culture tend to be interdependent.
Knowledge of the interdependent factors within a culture and their relationship to vio-
lence can ultimately provide a framework of cultural norms. This knowledge not only
provides a greater understanding of what leads to abuse, but it can also help influence
the development of cultures that are free of violence (Levinson, 1989).

The cultural consistency theory explains that even cultural norms that are not directly
related to violence can have an effect on violence that occurs within the culture. For ex-
ample, according to Carroll’s seminal work, Mexican American boys may be so afraid of
their father’s punishment that there is little communication between the two. Because of
the poor communication, the boys unwittingly act in such a way that they offend their
fathers and are punished severely (Carroll, 1980). Family structure that contains stress
and physical abuse models violence, which is then acted out by the next generation. In
the cultural consistency theory, the norms of this family behavior reflect the values of
the society as a whole. The norms are tied to the structure of the systemic aspects of the
culture, and in this way, violence tends to be consistent with the norms and values of
the society (Carroll, 1980). This explanation, thus, helps in understanding the causation
of violence within a culture. Cultural consistency theory explains why societies that are
known for warfare are also associated with high rates of individual violence.

According to the cultural spillover hypothesis of the cultural consistency framework,
the more a society tends to use physical force toward socially approved ends, the greater
the likelihood that this legitimization of force will be generalized to other areas of life
(Baron, Straus, & Jaffee, 1988). Examples of the use of force in a society are in maintaining
order in schools, controlling crime, or dominating international events for the country’s
self-interest. Evidence exists that in states where there is a strong emphasis on physical
punishment of children, strict or corporal punishment in schools, and high levels of in-
carceration, there is more, rather than less, interpersonal violence (Baron et al., 1988).

Integrated Theories

Social Cognitive Theory

Social cognitive theory incorporates biological, psychological, and sociological factors of
causation of violence, although it emphasizes the sociological aspects more than the oth-
ers. Bandura is the originator and best-known proponent of the social cognitive theory as
an explanation for aggression. He calls the theory psychological because it grows out of
the school of behavioral psychology, yet it obviously contains aspects of several different
frameworks. Bandura originally named the theory “social learning theory” (Bandura,
1973). He reformulated the theory, however, to include more cognitive processes to ac-
count for observational learning and renamed the theory accordingly (Bandura, 1986).
Individuals begin life, according to this theory, with a blank slate, and violence is
learned. Bandura defines aggression as “behavior that results in personal injury and in
destruction of property” including that the injury “may be psychological.” He also notes
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that the behavior must be labeled as aggressive by society, this labeling determined by
the action’s intensity, the intentions attributed to the performer by others, and the char-
acteristics of the labeler. Bandura believes that aggressive behavior may be considered
adaptive or destructive depending on the situation in which it is used. He acknowledges
the role of biological subcortical structures in producing destructive behavior, but be-
lieves that the social situation is most important in determining the frequency, form,
circumstances, and target of the action.

Bandura postulates that rather than arising from instinct or frustration, aversive expe-
riences result in emotional arousal, which an individual perceives as fear, anger, sorrow,
or even euphoria, depending on prior learning, cognitive interpretation, and other peo-
ple’s reactions to the same experience. Moreover, “frustration or anger arousal is a facili-
tative but not a necessary condition for aggression” (Bandura, 1973). Bandura concludes
that the majority of events that stimulate aggression (such as insults, status threats, or
unjust treatment) do so through learned experience. As an illustration, not all people
who have experienced divorce, parental rejection, poverty, mental illness, or brain dam-
age ever become violent. He perceives the motivation for aggression as reinforcement
based, not biologically determined.

The acquisition of aggressive behavior can be learned through modeling or observa-
tional learning or by direct experience or practice. Performance is determined by both in-
ternal (biological and cognitive) and external instigators (Bandura, 1973; Bandura, 1979).
Bandura showed this through experiments with children. He notes also that observation of
other’s behavior also provides clues as to whether an action will be rewarded or punished
when it occurs. If a child sees a parent or peer gain status, dominance, resources, or power
using violence, he or she will be more likely to use it (Bandura, 1973). It has often been
noticed that violent men are more likely to have been abused as children, and these ideas
also help to explain why some peer groups (such as gangs) and subcultures are known for
violence (Bandura, 1973). Bandura (1973) found that the parents of aggressive boys from
middle class homes, although they neither abused their children nor displayed antisocial
violence, “repeatedly modeled and reinforced combative attitudes and behavior.”

Bandura later explains that behavior learned from models is reinforced if the imitative
actions are perceived as useful to the person (Bandura, 1979). If aggression is success-
ful and dominance is achieved by it, then the aggression is reinforced (Laborit, 1978). A
year-long study of school children showed that children who demonstrated aggression-
encouraging cognitions in the fall and perceived more support in the environment for
these cognitions were more likely to demonstrate aggressive behavior through the school
year (Egan, Monson, & Perry, 1998).

Various applications of the full social-cognitive model have been tested as explana-
tions of aggression and have generally been supported. A test of applying the social—-
cognitive model to men who physical abuse their intimate partners found support for the
model (Copenhaver, 2000). These men did not have fewer coping skills than nonviolent
men, but the abusive men tended to interpret ambiguous situations negatively and thus
respond with violence. Empirical evidence supports the theoretical propositions that
aggressive behavior is learned, at least in many cases, and growing research seeks to
explain the mediating and moderating variables through which this may occur.

GENERAL AGGRESSION MODEL. Synthesizing elements from the above models, as
well as several others, Anderson and Bushman (2002) proposed the General Aggression
Model (GAM). Previously, aggressive acts had been classified into dichotomous pairs:
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either hostile or instrumental, impulsive or premeditated, proactive or reactive. How-
ever, these pairings did not permit understanding of the interplay between cognition and
decision-making processes. In addition, the pairings had potential to be confounded by
other pairings. For instance, an act of instrumental aggression (being aggressive to obtain
something beyond the “rewards” of the aggressive act) could not be entirely indepen-
dent of impulsivity or premeditation (Anderson & Carnagey, 2004). Therefore, Anderson
and colleagues (2002, 2004) developed GAM as a more integrated theory blending
social cognition and development, where situational, individual, and biological variables
are considered in the larger schema of violent acts. In this model, inputs from the per-
son (traits, sex, beliefs, attitudes, values, and scripts) and the situation (aggressive cues,
provocation, frustration, discomfort, drugs, and incentives) both influence the person’s
internal state (affect, cognition, and arousal) and thereby determine the outcomes (ap-
praisal and decision processes that lead to either thoughtful or impulsive action).

This model’s strengths lie in several areas (Anderson & Bushman, 2002). It has stream-
lined several domain-specific theories into a more parsimonious one. It also allows vio-
lence to be related to several motives, rather than the isolated dichotomies discussed in
the preceding paragraph. The authors also believe that this model can serve as the basis
for creating multisystem violence interventions, targeting chronic aggression instead of
focusing on only one type of behavior. However, the newness of the theory precludes the
existence of a body of research testing the components of the theory.

ECOLOGICAL THEORY. One of the most integrated theories concerning violence in so-
cieties as well as in families is the Ecological theory, first proposed by Bronfenbrenner
(1977). He proposed that a person’s behavior and development resulted from interactions
among several systems: microsystems, mesosystems, exosystems, and macrosystems.
This model, as applied to violence, attends to the interactions among the system levels.
The microsystem pertains to individual factors (biology, history of witnessing or expe-
riencing abuse, general demographics such as age, sex, education, mental health status,
and substance use). The mesosystem refers to the interactions between the individuals
and their close relationships (such as with partners, peers, and families). The exosystem
refers to the community contexts for the individual (such as schools, places of work,
neighborhoods), while macrosystems are considered the societal structures (norms and
beliefs about violence, masculinity factors, gender roles, racisim, etc.) (see Figure 1.1).
The goal behind applying this model to examining violence and aggression among indi-
viduals is to identify multilevel preventions strategies.

The ecological approach has been widely applied in violence research, particularly in
the areas of adolescent violence, violence against women, revictimization experiences
of female partners, and to some extent, elder abuse. Strong family functioning has been
shown to be an important influence in decreasing youth violence, just as community
violence has been a strong influence on increased individual violence (Brook, Brook, &
Whiteman, 2007; Gorman-Smith, Henry, & Tolan, 2004; Tolan, Gorman-Smith, & Henry,
2003a). Among high-poverty African American youth, exposure to violence in the com-
munity strongly predicted individual violent behavior so much so that violence expo-
sure even limited the effect of healthy parenting processes on violent behavior (Spano,
Vazsonyi, & Bolland, 2009). At the same time, high levels of collective efficacy within a
community (exosystem) have a protective effect against the occurrence of violent victim-
ization and homicide (Sampson, Raudenbush, & Earls, 1997). In a longitudinal study of
urban youth, strong community structures (exosystem) positively influenced parenting
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Maqosystem: Exosystem: Mesosystem: Microsystem:

Society Community Relationships Individual

(gender roles, (schools, (intimates, (gender, age, education,
violence norms/ work, peers, families) abuse history, substance  /
beliefs, laws) neighborhood) abuse, etc) /

FIGURE I.l1 The ecological model as it relates to violence. Source: Dahlberg, L. L., & Krug, E. G. (2002).
Violence—A Global Public Health Problem. World Report on Violence and Health. Geneva, Switzerland: World
Health Organization. Adapted with permission from the World Health Organization.

practices (mesosystem), which in turn meant the youth were less likely to be involved
in gangs (mesosystem) (Tolan, Gorman-Smith, & Henry, 2003b). Not entirely surpris-
ingly, gang membership (mesosystem) positively influenced violent behaviors of the
youth (microsystem). In a similar study of male youths in inner city Chicago, researchers
found that family types characterized by strong interpersonal relationships and effec-
tive parenting had a direct negative effect on youth violence as well as an indirect ef-
fect mediated through decreased gang membership and peer violence (Henry, Tolan, &
Gorman-Smith, 2001).

The role of the community can play a substantial role in violence revictimization as
well. Child abuse (microsystem) has identified as a risk factor for intimate partner abuse
(mesosystem) in adult life (see subsequent chapters). High community cohesiveness has
been shown to significantly decrease the effect of childhood emotional abuse on whether
an individual experiences physical IPV as an adult (Obasaju, Palin, Jacobs, Anderson, &
Kaslow, 2009; Sampson et al., 1997). At the same time, neighborhood disorder, poverty,
and structural inequality expressed by racism has an additive effect on the same rela-
tionship (Cunradi, Caetano, Clark, & Schafer, 2000; Sampson, Morenoff, & Raudenbush,
2005).

The ecological theory has also been applied to elder abuse, in an effort to better un-
derstand the risk and protective factors related to this kind of family violence. Parra-
Cardona, Meyer, Schiamberg, and Post (2007) present the theory framed in a culturally
relevant manner for Latino families with elders at risk for abuse. Risk factors at the mi-
crosystem level of the elder included being female, having a high level of dependency,
having mental health issues, being foreign-born, and limited English proficiency. Other
risk factors within families included a discrepancy in cultural identities and lack of
recognition of those differences. Systemically, risk factors included lack of connection
with resources, health care barriers, anti-immigration barriers, and traditional gender
roles. Schiamberg and Gans (2000) applied another overarching system in their model of
elder abuse, and that is the chronosystem—how change and continuity over time influ-
ence the relationship in question (Schiamberg & Gans, 2000). This is perhaps of particular
importance when thinking of elder abuse because the elder’s status (physical and mental)
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may worsen over time, and attitudes toward the elderly can change, thereby increasing
caregiver strain and increasing the risk for abuse.

ADOLESCENT-LIMITED VERSUS LIFE-COURSE PERSISTENT MODEL. The last inte-
grated theory that will be discussed in this chapter is that of the adolescent-limited ver-
sus life-persistent model of antisocial (and violent) behaviors (Moffitt, 1993). According to
Moffitt, there is a larger group of youth who engage in antisocial behaviors in adolescence,
but that these behaviors are limited to this period of development. These behaviors are
more often internally focused, such as withdrawing from interactions and isolating oneself
from others, although they can be externally expressed through violence as well. Con-
versely, there is a small group of individuals who exhibit continued antisocial behaviors
throughout their lifetimes, and the majority of these antisocial behaviors are externally di-
rected (i.e., violence and aggression). For those who exhibit life-course persistent antisocial
tendencies, their interpersonal problems work together with their environments through-
out their development, and this culminates in a personality that is pathological.

According to this theory, persons who are in the life-course persistent group have
lower cognitive functioning (Raine et al., 2005), insufficient parental guidance, temper-
ament and behavior problems as children than those in the adolescent-limited group
(Moffitt & Caspi, 2001). A longitudinal study over 20 years used a large sample of young,
male criminal offenders to examine the cognitive functioning portion of the theory, find-
ing that it held for Whites and Latinos, but not for African Americans (Donnellan, Ge,
& Wenk, 2000). Those with life-course persistent behavioral problems also have more
difficulty in partnerships as young adults and report more IPV (both victimization and
perpetration) than their adolescent-limited counterparts. Those at least risk for such vio-
lence in partnerships are those who experience no antisocial behaviors throughout their
childhoods (Woodward, Fergusson, & Horwood, 2002).

This theory is becoming more widely applied in recent years. Scientists are more closely
examining these groupings in terms of the influence of genetics (Burt & Mikolajewski,
2008). In addition, it is one of the only theories that has been examined through several
longitudinal studies, all of which lend support to lower social functioning and more dys-
functional personal relationships over time for those in the life-course persistent group
(Bergman & Andershed, 2009; Huesmann, Dubow, & Boxer, 2009).

SPECIAL CONSIDERATIONS

Certain considerations must be made when reflecting on the pervasiveness in so many
societies of violence on a macro level of society as well as a micro level of the interper-
sonal and family. These have been alluded to in some of the theories discussed above,
but they are important to make special note of here.

Cultural Positioning

In this discussion, culture refers to homogeneous nations, political subdivisions within
nations, ethnic groups, or small-scale societies (Levinson, 1989). The culture of an indi-

vidual is one’s “social heredity.” The role of culture in relationship to violence must be
understood. The problem of understanding culture as a causative influence is a complex
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one, however, because there is likely to be a multiplicity of mingled antecedents associ-
ated with violence.

For instance, there are many different cultures in the United States. All of the theories
presented may at least partially explain the effect of culture on violence, yet studies of
differences among ethnic groups within the United States indicate the complexity of the
influences. In order to be useful, variables that are implicated in abuse must have ex-
planatory power both within and between cultures. It is also important to not assume
that members of ethnic groups can be characterized similarly in terms of characteristics
that are related to abuse.

One of the variables that have been shown important to consider is the level of accul-
turation of the family or couple into the United States in conjunction with socioeconomic
status. An extensive review of literature on acculturation and violence among minority
adolescents found several investigations demonstrating that increased acculturation is
associated with an increase in youth violence among Latinos and Asian Pacific Islanders,
while ethnic group identity and involvement in culture-of-origin activities were found to
be protective (Smokowski, David-Ferdon, & Stroupe, 2009). By the same token, however,
low acculturation was a risk factor for increased victimization, except in the realm of dat-
ing violence for Latino youth. In their study of Chinese, Cambodian, Laotian/Mien, and
Vietnamese adolescents and the influence of acculturation on violence, Le and Stockdale
found enough differences between the groups to warrant further cross-cultural compari-
sons before definitive conclusions could be made (Le & Stockdale, 2008).

To this end, an interactional approach is needed to understand the effect of cultural dif-
ferences on ethnic groups (Gelfand & Fandetti, 1986; Sorenson, 1996). Assessment should
be made of the ethnic groups for (1) language, generation of the immigrant, cultural ho-
mogeneity of the neighborhood, degrees of activity in traditional religions, socioeconomic
status, attitudes about violence and (2) the interaction of these factors with the institutions
of work, school, social services, medical services, and community. Ethnic identity and lev-
els of oppression have also been found to be important variables in relationship to violence,
but there has yet to be sufficient study to specify their exact roles and the interactions of
these variables with other factors. Several studies have shown that socioeconomic status
accounts for differences in prevalence in husband to wife abuse U.S. ethnic groups, and
when socioeconomic class is controlled for, the differences in violence between ethnicities
often disappears (Dearwater et al., 1998; DeMaris, 1990; Lockhart, 1987; Schafer, Caetano,
& Clark, 1998; Torres, 1991; Walton-Moss, Manganello, Frye, & Campbell, 2005).

Furthermore, the extent to which violence is “accepted” in a society is also related to
how it is positioned. For instance, if aggression is seen as a normative behavior in a cul-
ture, attitudes concerning the use of violence are more relaxed. An excellent example of
this is in the United States, one of the most violent of market economies. The United States
has a long history of violence used as a means to achieve socially approved ends. Ameri-
can culture reflects at least a covert acceptance of violence in the media, in attitudinal
surveys, and in choice of heroes. In the 1990s, Senator Moynihan suggested that aggression
and other deviant behavior have become so pervasive in American society that rather
than address the behaviors, the boundaries of deviancy have been refined so that previ-
ously stigmatized behavior is now considered normal (Moynihan, 1993). Farrell (2000) notes
that there is a tendency toward excess in American culture, including excessive violence
(what he terms “berserk” behavior) that is encouraged through the spectrum of enter-
tainment and news media, which has now become the norm in and the selling point of
the reality television shows of the 2000s. Successful interventions must take this context
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into consideration when developing programs and planning for sustainable change in
individuals as well as society.

Meaning of Violence Cross-Culturally

The meaning of the term violence within a culture varies through time as well as from cul-
ture to culture. Historically in the United States, the Journal of Marriage and the Family first
mentioned “family violence” after 1970, and not until after 1973 were there references to
“wife abuse” in The New York Times. The first official declaration of violence as a health
problem was by former Surgeon General Dr. C. Everett Koop in 1985 (DHHS, 1986). Behav-
iors generally understood as abuse in one culture may be considered legitimate in another.
Torres’ (1991) comparison of Mexican Americans and Anglo-Americans demonstrated dif-
ferences in behaviors that were considered abusive. Although there was no difference in
the severity and frequency of violence between the two groups, Mexican Americans la-
beled their experience of being hit as abuse less frequently. Whether the differences were
related to ethnicity or to sociocultural factors such as religion, education, and economic fac-
tors that are characteristic of each group, it is apparent that abuse occurs within a context
that influences interpretation (Counts, Brown, & Campbell, 1999; Torres, 1991).

The absence of reports of abuse in a culture does not mean it does not exist. An unstated
assumption in much of the anthropological literature is that if the persons interviewed or
observed did not know, acknowledge, or admit there was abuse, it was not classified as
abuse (Korbin, 1991). If abuse is a function of a person’s perception of being victimized,
the culture’s beliefs and norms become important in understanding the influence of cul-
ture on recognition of violence as well as the culture’s definition of violence. Because of
different cultures” perceptions of what constitutes abuse and the complexity of different
cultural systems, it may not be possible to attain a universal definition of family violence
that is culturally specific (Korbin, 1991).

Yet, certain societies are totally nonviolent both interpersonally and in warfare, accord-
ing to many different anthropologists and other reporters. The existence of such cultures
provides powerful evidence that cultural forces and learning are at least as important as
biology in explaining the occurrence of violence. The characteristics of such societies as-
sist in identifying possible primary prevention approaches. Nonviolent societies tend to
be more egalitarian than hierarchical in sex roles and ethnic groups’ arrangements, treat
children with kindness and without corporal punishment, value cooperation over com-
petition, and are not tied to violence and control of women (Counts et al., 1999; Levinson,
1989; Paddock, 1975; Whiting, 1965).

With this in mind, violence and abuse cannot be understood outside of cultural context.
The complexity of violence is magnified by varied cultural systems. For instance, com-
plicating factors within the United States are that members of the various cultures and
ethnic groups differ in their level of acculturation and oppression. There will be impor-
tant differences between one person’s beliefs and those of persons from other cultures or
ethnic groups. Yet, membership in a culture or ethnic group cannot forecast the person’s
perception or reaction to violence. The influence of spiritual, moral, somatic, psychologi-
cal, and metaphysical as well as the economic, kinship, and territoriality issues need to
be taken into account to discern the individual and family’s views of violence and abuse.
Only then can nurses and other health practitioners structure their approaches to ethnic
groups for perception and management of the problem (Flaskerud, 1984).
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Social Organization

Social organization is defined in sociology as the pattern of relationships between and
among individuals and social groups and how the individuals are related to each other
and the whole group (Straus, 1974). Proponents of the influence of social organization
on family violence posit that violence can be found in the structure of the society, and it
affects how the family members relate to each other. One of the aspects of social organi-
zation is gender relationships and gender inequalities.

Gender Inequality

Traditionally patriarchal societies have viewed violence toward wives as a male pre-
rogative, stemming from the idea that a woman is the property of men (Dobash &
Dobash, 1998; Heise, Ellsberg, & Gottemoeller, 1999). There is inconsistent evidence about
any direct correlation between the status of women and violence against women cross-
culturally (Counts et al., 1999). Issues that complicate research in this realm are (1) the
many spheres and indicators of women’s status (Whiting, 1965), (2) failure to measure
women’s status at the cultural or ethnic group level rather than in individual couples,
and (3) the possibility of a curvilinear relationship between violence and women’s status
(Campbell, 1999, 2001). In other words, in cultures where women are totally subjugated,
women may not be beaten often because there are other societal mechanisms in place
that keep women’s status low. In societies where there is equality between males and fe-
males, wife beating is limited. It is where women’s status is changing rapidly or disputed
that domestic violence is highly prevalent. In Bangladesh, for instance, microfinance pro-
grams targeting women’s economic empowerment have shown that initial involvement
of the women is associated with an increase in partner violence, perhaps from the chal-
lenging of very traditional gender norms, but longitudinal involvement beyond 5 years
demonstrates a dramatic reduction in violence (Kabeer, 2001; Schuler, Hashemi, Riley, &
Akhter, 1996). In the Philippines, both male- and female-dominated household decision-
making patterns were associated with increased risk for IPV, while joint decision making
was protective (Hindin & Adair, 2002).

As previously mentioned, the concept of women’s status is complex and cannot be
described by only one factor. Status may differ between the public and private spheres
of culture, as well as among dimensions of power, prestige, and rewards, which are
indicators of status in the United States. Cross-cultural indicators related to women'’s
status that have been associated with wife beating are matrilocality, virtue as honor,
male sexual jealousy, strong association of women with nature, cultural sanctions allow-
ing wife beating, other violence against women, female entrapment in marriage (divorce
restrictions), male control of production, and male domestic decision making (Counts
etal., 1999; Levinson, 1989).

The effect of gender inequality can also be seen culturally in the maltreatment of fe-
male children. Female infants and small children are more likely to be malnourished
and receive inadequate medical care than their brothers in societies where there is male
gender preference (Heise et al., 1999; Korbin, 1991). In India and the People’s Republic of
China, amniocentesis has been used for sex determination and then followed by abortion
of female fetuses. Understanding these complex relationships and the underlying moti-
vations is important to prevention of violence.
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SUMMARY

Studying the interactions among biological, social, environmental and psychological fac-
tors in the expression of aggression is the most promising approach in violence research.
The causes of violence are multifactorial and somewhat elusive, and therefore, the theo-
ries that provide the best framework for understanding are those that take several levels
of human interaction into account. No one theory has surfaced as the absolute explana-
tion, although the integrated theories hold a great deal of promise. As nurses, we must
be aware of the multifaceted roots of violent behavior. Interventions for our clients who
have either been victimized or who are perpetrating violence must be developed with
an understanding of this, and we must continually be aware of our own experiences
and perceptions of violence, in order to serve our clients in a therapeutic and effective
manner.
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