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ABSTRACT

An experiment was conducted to assess the roles that risk-taking behavior, perceived

control, optimistic bias, and intermittent relationship reinforcement play in determining

the likelihood that a victim will return to or remain with her abuser. Surveys were

administered to 71 battered women receiving services at various domestic violence

shelters in North Carolina. Participants were divided into two groups based on their odds

of return, resulting in one group with a less than 50 percent chance of leaving (will

return) and a second group with an above 50 percent chance of leaving (will not return).

The return criterion was measured and analyzed in terms of the aforementioned variables.

While no one variable predicted the criterion, in the group more likely to return, greater

perceived risk of unsafe sexual activity and higher perceived control over future events

predicted increased likelihood of return to abuser. Within the group indicating they

would probably not return, higher perceived benefits of risky sexual behavior predicted

an increased likelihood of return as compared to others in that group. Findings suggest

that risk-taking and perceived control are significant indicators of return for women who

admit they will go back to their abusive partner, while perceived risk of unsafe sexual

behavior and higher perceived control can help identify those within the group of who

say they are not going back. This highlights the need for a multi-pronged approach to

dealing with the issue of domestic violence.
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INTRODUCTION

Domestic violence continues to be a serious social problem. In 2005, the National

Domestic Violence Hotline reported a 15% increase in demand for family violence

services as compared to the previous year, and a 134% increase in the amount of calls the

center received since it began offering services (www.ndvh.org). According to the US

Department of Justice (USDOJ), in 2002 females accounted for 76% of interpersonal

violence victims (Fox & Zawitz, 2004). The National Crime Victimization Survey found

that 85% of IPV victims were female (Rennison, 2003). In fact, intimate partner violence

(IPV) accounts for 20% of all nonfatal violent crime experienced by women and U.S.

women aged 18 and older experience 5.3 million instances of intimate partner violence

every year (Tjaden &Thoennes, 2000a).

Tjaden & Thoennes reported that IPV is a public health epidemic currently

affecting upwards of 32 million Americans (2000a). Intimate partners are responsible for

the rapes and physical assaults of approximately 1.5 million women in the United States

each year, which results in roughly 47 occurrences of IPV per 1,000 women (Tjaden

&Thoennes, 2000a). Despite such high prevalence, many occurrences of IPV are not

reported to medical or law enforcement personnel. In a National Violence Against

Women Survey by the US Department of Justice, Tjaden and Thoennes (2000a) found

that only 20% of IPV sexual victimizations, 25% of physical assaults, and 50% of

stalkings are reported. Moreover, battered women typically experience multiple

victimizations, resulting in a far higher number of victimizations than recorded victims

(Tjaden & Thoennes, 2000a). Therefore, domestic violence statistics may greatly

underestimate the severity of the problem.
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Intimate partner violence results in approximately 1,300 deaths and 2 million

injuries yearly in the United States (CDC, 2003). A woman is more likely to experience

injury, rape, or murder at the hands of an intimate partner than anyone else (World Health

Organization; WHO, 1997). In 2001, more than 1,200 murders against women were

perpetrated by current or former abusers (BJS). The US Department of Justice reported in

2004 that 11% of homicide victims from 1976 to 2002 were the result of IPV and that in

2002 76% of IPV murder victims were women (Fox & Zawitz, 2004). About 37% of

women admitted to emergency rooms for violence-related wounds were injured by a

current or former abuser (BJS, 1997). In fact, a recent study found that 44% of women

killed by an intimate partner had received emergency room services within 2 years of the

murder (Crandall, Nathens, Kernic, Holt, & Rivara, 2004). Crandall, et al., (2004) also

reported that 93% of those women had been to the emergency room at least once

specifically for an IPV injury. Of females who suffered physical assault from the age of

18, 42% sustained injuries during their most recent occurrence of IPV (Tjaden &

Thoennes, 2000a).

Costs of IPV are high for the victim and for society. Victims of IPV suffer

diverse physical, psychological, social, and economic consequences. Long-term physical

ailments linked to abuse include physical disabilities, chronic pelvic and/or back pain,

headaches, gastrointestinal problems and unwanted or unhealthy pregnancies (Garimella,

Plichta, Houseman, and Garzon, 2000). Emotional and psychological abuse frequently

co-occurs with physical abuse (Tjaden & Thoennes, 2000a). Depression, anxiety, panic

disorders, suicidality, PTSD, alcohol abuse, and drug abuse are commonly seen

psychological problems associated with IPV (Garimella, et al., 2000; Golding, 1999).
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The Centers for Disease Control and Prevention reported that IPV against women

costs the economy upwards of $5.8 billion yearly (CDCP; 2003). Roughly $4.1 billion of

that cost was a direct result of mental health and medical care, while nearly $1.8 billion in

cost was the indirect result of lost productivity (CDC, 2003). Overall, IPV victims lose

nearly 8 million paid work days, which can be translated into more than 32,000 full-time

jobs, as well as about 5.6 million days of yearly household productivity (CDC, 2003).

Women in abusive relationships are more likely to have been unemployed in the past, be

unhealthy, and be receiving public assistance, as they are often forbidden to attend work

or school (Lloyd & Taluc, 1999). The US General Accounting Office (USGAO, 1998)

reported that between 55% and 65% of welfare recipients report IPV at some point in

their lives. Approximately 60% of employed victims of IPV reported reprimands at their

place of employment as a result of abuse related behaviors, while 52% reported job loss

(USGAO, 1998). The economic cost of IPV often results in a cyclic problem, as women

below the poverty line are at disproportionate risk of victimization. Abusive partners

often constrain a woman’s income or economic resources, making it difficult for her to

leave (Tjaden & Thoennes, 2000b).

One unresolved issue in the domestic violence research area is the fact that many

abused women remain with or return to their abusers, even as abuse severity escalates. In

fact, with each return, abuse becomes markedly more severe and likely to result in

physical or mental trauma for the woman (Walker, 1999). Once a woman has been

victimized, her odds of revictimization are high unless preventative measures are taken

(Weisel, 2005). On average, abused women attempt to leave their abuser 5 to 7 times

before leaving for good (Primezone Media Network, 2005). One meta-analysis found
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that nearly 50% of abused women who had sought help for their situation ended up

returning to their abusive partner (Strube, 1988).

While problematic in itself, returning to an abuser also elevates a woman’s risk of

injury or death. Individuals who experience multiple victimizations tend to suffer more

serious physical injury than those who experience a single incident of violence (Johnson

and Leone, 2005). Thirty-two percent of battered women who return are re-victimized

within 6 months (BJS, 1986). In a comparison of international victimization surveys,

Weisel (2005) found that domestic violence was consistently the most predictable form of

repeated assault. A recent British Crime Survey found that 62% of domestic violence

assaults were repeated victimizations (Weisel, 2005). Even more disturbing , 23% of

domestic violence assaults are repeat offences in which the woman is assaulted three or

more times (Weisel, 2005). The British study also found that 15% of repeated instances

of IPV occurred within 24 hours of the initial assault, while 35% reoccurred within 5

weeks. (Weisel, 2005). According to a recent National Violence Against Women

(NVAW) survey the average number of physical assaults a female victim experienced by

the same intimate partner was 6.9, while over 40% of battered women in that study

suffered physical injuries as a result of those assaults (NIJ and CDC, 2000).

Such high rates of return are all the more inexplicable given the widespread

negative stereotypes associated with returning to abuser. Women who return to their

abusive partners have been labeled as masochistic and held responsible for abuse

perpetuation (Dutton & Painter, 1981; Gelles, 1997; Follingstad, 2001; Busch, 2004).

Along with masochism, IPV victims who return or remain have been labeled immature,

personally inadequate or incomplete, and sexually perverse (Busch, 2004). Busch (2004)
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notes that, because or society correctly deems domestic violence in our society to be

fundamentally “wrong,” women who remain in abusive relationships are considered to be

equally “wrong” and deficient in their values.

Similarly, physicians treating IPV victims may harbor preconceived notions about

the causes of abuse. In one study most doctors (97%) reported that they felt it was their

duty to help IPV victims but nearly 30% attributed blame for the abuse to the victim

(Garimella, Plichta, Houseman, and Garzon, 2000). While recent studies addressing

these preconceptions emphasize situational and psychological variables mediating the

decision to return or remain with one’s abuser, there is still a need for further study of

psychological correlates of return to abuser to address the mechanisms underlying such

return.

One reason why few empirical studies assessing such correlates are done is that it

is difficult to keep track of battered women after they have left shelter services. Roughly

50% of women living in a domestic violence shelters return to their abuser (Gordon,

Burton, and Porter, 2004). While most women leave shelters with safety plans and

mechanisms in place not to return to their abusers, research shows that such plans often

go awry. The fluidity of living situations typical in abusive scenarios makes it is difficult

to follow this cohort. Further complicating research efforts, abused women may not

report their living situation accurately because they know that the decision to return is

viewed negatively by support systems (Gelles, 1997; Ross & Glisson, 1991).

It is important to recognize that a woman’s decision to remain with her abuser is

likely multiply determined. Such determinants include abuse characteristics and

personological variables (CDC, 2003; Gelles, 1976). In the extant literature, low
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socioeconomic status, abuse history, severity and frequency of abuse, impaired coping,

low perceived control, and psychopathology have all been associated with the

maintenance of abusive relationships. The most important correlate appears to be low

SES which has been associated with increased risk in many studies (Tjaden & Thoennes,

2000b). Threats from the abuser may also have direct affects on return rates. In fact, a

woman is most likely to be killed by her abuser in the period right after she leaves (Heise

& Garcia-Moreno, 2002). Hence, returning to an abuser may be viewed by victims as a

life preserving decision in the short term.

In this study the correlates of a battered woman’s decision to remain with or

return to an abuser were examined. Although known correlates (e.g. abuse characteristics

such as life threat and SES) were assessed, I extended the current literature by assessing

the role of risk taking in terms of its impact on a woman’s decision to return. Returning to

or remaining in abusive situations was, for the purposes of this study, classified as a high-

risk behavior. In addition I assessed other variables theoretically tied to risk taking

behavior and poor decision making. These variables were perceived control over future

abuse, optimistic biases about the abuser, and the intermittently reinforcing nature of the

abusive relationship (Clements & Sawhney, 2000; Clements, Oxtoby and Handsel, 2006).

Risk-taking Behavior

Risk-taking behavior encapsulates intentional behavior that is either socially

undesirable or potentially injurious wherein the outcome of the behavior is highly

uncertain (Turner, McClure, Pirozzo, 2002; Rosenbloom, 2003). A review of the

literature by Turner, et al., revealed a clear association between heightened chance of

sustaining an injury and risk-taking behavior (2004). Typically, the perceived benefits
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and pleasurable experiences associated with high-risk behaviors are used to reinforce and

perpetuate the behavior, despite the potential for extremely undesirable outcomes

(Fromme, Katz, Rivet, 1997; Rosenbloom, 2003).

For the purpose of this study, I classified risk-taking behavior as an unhealthy or

irrational type of decision-making, in which an individual chooses to behave in a way

that is deleterious to their health due to unrealistic beliefs about the positive outcome of

that behavior (McKenna, & Horswill, 2006; Ronay & Kim, 2006). Essentially, returning

to one’s abuser is a type of risk-taking that stems from a faulty cost-benefit analysis of

the situation. For example, Fromme, Katz, and Rivet note that irrational cost-benefit

analyses of risk behaviors such as drug use, lack of condom usage, drunk driving, and

prostitution all serve to motivate individuals to participate in these activities regardless of

consequences such as AIDS or death (1997).

Social exchange theory claims that a battered woman’s decision to remain in an

abusive relationship is based upon a similar cost-benefit analysis (Gordon, et al., 2004).

Following social exchange theory, researchers have posited that battered women realize

that leaving their abuser is the beneficial choice. They make the decision to return

because they give more weight to the economic, social, and emotional costs of extricating

oneself from an abusive situation (Gordon, et al., 2004). Similarly, as noted in Gordon,

et al., the investment model of decision making has also been applied to this situation,

wherein the victim uses how much she has invested (i.e., time, love, money, children,

house, car, social networks, etc.) to justify the decision to maintain the abusive

relationship (2004). Using this logic, Follingstad theorizes that victims who remain with

their abusive partner may ultimately assess their relationship as being more beneficial
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than costly (2001). A woman’s commitment to her partner (i.e. how many years she has

spent in the relationship) may further make her less likely to leave, as she views this as an

investment with a long-term pay off (Strube & Barbour, 1984).

Perceived control has also been studied by cost-benefit analysts in the choice of

risk-taking behavior. Previous research has shown that risk-takers are more likely to

report higher levels of perceived control over risky events. They also report more

enjoyment of extremely risky events over which they felt some control (Fromme, Katz

and Rivet, 1997; Rosenbloom, 2003). Victims of IPV may justify their faulty cost-

benefit equations by telling themselves that they have some modicum of control over

future abusive episodes. In fact Clements and Sawhney (2000) demonstrated that abused

women show high expectations for control over future abuse, even though the research

literature on re-abuse rates clearly demonstrates that such perceptions are erroneous.

These researchers suggest that abused women may return to their abuser because they

falsely believe they can influence their abusers behavior in a positive manner.

Supporting this reasoning, individuals who choose to take part in high-risk

activities tend to perceive the outcome of those activities as being more positive than non

risk-takers (Fromme, et al., 1997). Victims may employ this same thought process by

forming optimistic biases about the future of their abusive relationships. Thus, it is likely

that the victim bets her future well-being on the amount of time, resources, emotion, and

effort she has invested in the relationship, as well as her perceived ability to control abuse

in the future. A gamble such as this is classifiable as high-risk behavior because the

woman’s life often hangs in the balance. In fact, one in ten homicide victims (11%)
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accounted for between 1976 and 2002 were murdered at the hands of an intimate partner

(Fox and Zawitz, 2004).

There is a large body of literature demonstrating individual differences in risk-

taking behavior. Many researchers suggest that these differences are hard-wired and

gender-based, as women tend to be less adept at making decisions that will benefit them

in the long-term (Reavis & Overman, 2001; Martins, Taveres, Sabbatini da Silva Lobo,

Galetti, and Gentil, 2004). Studies show that abused women demonstrate high risk-

taking behavior in the context of the abusive relationship, which appears to manifest itself

especially in terms of protecting their sexual health (Fonck, Els, Kidula, Achola, and

Tremmerman, 2005).

There has been very little research examining whether high risk-taking as a

personality variable is associated with the decision to enter or remain in an abusive

relationship. In one retrospective study Davis, Combs-Little and Jackson (2002) found

that women who reported higher risk-taking behaviors such as risky drug and alcohol use

and risky sexual behavior were also much more likely to report a history of interpersonal

violence and sexual assault. While causal direction cannot be determined from this

analysis, Davis’s data would suggest at least a theoretical foundation for the notion that

high risk taking is associated with intimate partner violence. The purpose of this study is

to take a first step is examining the role of risk taking in the decision to return to one’s

abuser.

Perceived Control

Perceived control is a psychosocial construct defined as the belief that one has the
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ability to obtain desired outcomes and avoid undesired outcomes (Alloy & Clements,

1992). A number of researchers have suggested that abused women have low perceived

control over abuse and that this low perceived control increases the likelihood that

women will return (Umberson, 1998). The logic underlying the low perceived control

argument is that women who feel helpless about changing their current abusive

circumstances are most likely to remain in those circumstances. Though this notion was

not empirically studied until recently, advocates for abused women have focused on low

perceived control as the single most important determinant of return to abuser for almost

25 years (Walker, 1989).

In one of the few empirical studies addressing this issue, Umberson, et al., tested

the hypothesis that low perceived control is associated with a woman’s belief that she is

incapable of leaving an abusive situation (1998). Umberson found that low perceived

control over abuse mediated the relationship between self-efficacy and the decision to

leave an abusive situation, making low perceived control much more detrimental to

victims than batterers (Umberson, et al., 1998). Women who exhibited low perceived

control over abuse also demonstrated low self-efficacy beliefs about their ability to leave

the relationship.

Like Umberson, Clements & Sawhney (2000) found that abused women showed

low perceived control over current abuse. In this study, however, abused women

reported high perceived control over future abuse, a variable unmeasured in Umberson’s

study. Clements and Sawhney theorized that such high control expectations reflect a

victim’s belief they can change their abusive partner’s behavior (2000). Unlike

Umberson, Clements and Sawhney suggest that it is these high expectations of control
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over the future of a relationship that make it more likely for women to remain in an

abusive situation, rather than low perceived control over their current situation. Clements

did not measure whether women in her sample actually returned to their abusers so the

relationship of high perceived control over future abuse and likelihood of returning is as

yet undetermined.

Intermittent Relationship Reinforcement

Intimate partner violence typically is intermittent in nature and occurs

unpredictably (Walker, 1989). Also typically, abuse episodes are followed by what

Walker (1989) termed “honeymoon periods” during which abusers make amends and

appear to change their ways. This “honeymoon period” was first discussed in the Cycle

of Violence theory of domestic abuse but is not exclusive to that model (Follingstad,

1988; Janoff-Bulman & Freize, 1983; Walker, 1978).

Clements, Oxtoby and Handsel (2005) theorized that this peaceful period may act

as an intermittent reinforcer, helping to maintain the relationship. In their study, women

who reported greater intermittent relationship reinforcement also reported greater abuse

disability and severity of abusive episodes. However, the fact that these episodes occur so

infrequently and erratically allow the victim to write off the abuse as a one-time incidents

or isolated cases. During the non-abusive periods, the abuser offers enticements, such as

good behavior, gifts, and apologies, all of which serve to reinforce the victim’s decision

to stay and elicit her forgiveness (Myers, 1995; Walker, 1979). Similarly, Gordon,

Burton, and Porter (2004) found that forgiveness does indeed mediate the relationship

between a victim’s attributions about the causes of abuse and her stay-leave decision

(2004).
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The logic in these analyses is that the stay/leave decision is determined by the

intermittent and unpredictable nature of the honeymoon periods that follow abusive

episodes (Follingstad, 2001; Snyder & Fruchtman, 1981). The lengthy duration of the

honeymoon period is a strong motivator for women to remain with their abuser. Despite

the fact that the abuse is incredibly severe when it does occur, the instances of abuse

perpetration are brief and inconsistent. The fact that there are far more non-abusive days

than abusive ones may lead the victim to believe that each time they are abused is the

“last time” or that their abuser may change his or her ways (Follingstad, 1988; Walker,

1978). In this way an abused woman would begin to harbor an optimistic bias about the

future of her relationship.

Optimistic Bias

One literature rarely applied to the domestic violence arena is optimistic bias

research. Optimistic biases are unfounded beliefs about positive outcomes which are

unlikely. Helweg-Larsen & Shepperd define it as an individual’s belief that their risk is

significantly less than that of others (2001). In general individuals tend to underestimate

their risk of experiencing aversive outcomes and overestimate their likelihood of positive

outcomes (Price, Pentecost, and Voth, 2002). This results in optimistic biases.

Price, et al., reported that when subjects made a single comparative risk judgment,

events that occurred less frequently were associated with greater optimistic bias (2002).

This is mirrored in the optimistic biases maintained by abused women who have

experienced intermittent relationship reinforcement. Infrequent abuse, while severe in

nature, may not occur on a regular enough basis for victims to give up hope that their

relationship can be salvaged or that the abuse may one day end. Optimistic biases are
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related to the notion of perceived control as well, due to the fact that a person exhibiting

an “illusion of control” over an event outcome would also be exhibiting an optimistic

bias. The belief that one can change or control an abuser’s behavior in the future

contains within it the inherent belief that the outcome of that behavior will be positive.

Willingness to take extreme risks can also be conceptualized as a behavior related to

heightened optimistic biases because optimism minimizes perceived risk involved in a

situation. For example, Dixon assessed variations in gambling decisions and perceived

control gambling outcomes (2000). Subjects waged more chips when they controlled the

chip placement, rather than the experimenter, suggesting an illusion of control over the

outcome. Similarly, subjects were more likely to overestimate their number of wins when

they were in control of the chips and underestimate those of the experimenter when the

chips were out of the subjects’ control, indicating that positive outcomes were more

reinforcing when participants believed they had some degree of control over them

(Dixon, 2000).

While not addressed in the current literature, victims of IPV who maintain high

levels of optimistic bias about their abuser may be more likely to remain in abusive

relationships, as they do not accurately perceive the risks involved or their ability to

control them. Thus, it may be possible that battered women undertake serious health risks

by returning to or remaining with their abusers because they harbor optimistic biases

about the cessation of abuse. One goal of this study is to assess the role that optimistic

biases play in the decision to return to an abuser.
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Rationale

The purpose of this paper is to examine psychological variables associated with

increased likelihood of a victim returning to her abuser. The extant literature includes

known correlates such as abuse characteristics and low perceived control. Although

studied individually these variables have never been examined concurrently in a sample

of abused women as they make the decision to return or not. The second purpose of this

study is to extend the literature addressing psychological correlates of return by including

measures known to be associated with destructive behavior in other milieus. Thus I

propose measures of risk-taking behavior, intermittent reinforcement and optimistic

biases in addition to measuring known correlates. Integration of these variables may

result in a more accurate understanding of the battered woman’s decision to remain in

abusive relationships and therefore may enable more efficient intervention strategies.

Hypotheses

Consistent with the current scientific literature assessing battered women and their

abusers the following hypotheses are made:

Hypothesis One: Following the rationale that remaining with or returning to one’s abuser

can be classified as risk taking behavior, it is hypothesized that high scores on risk taking

measures will be associated with higher probability of return.

Hypothesis Two: Women who have higher perceived control over future abuse will be

more likely to return to their abusers.

Hypothesis Three: Women who exhibit optimistic biases about future abuse will be more

likely to return to their abusers.
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Hypothesis Four: Women who have experienced greater perceived intermittent

relationship reinforcement (infrequent abuse) will be associated with increased likelihood

of return.

Exploratory Hypothesis: I hypothesized that returning to an abusive situation would be

multiply determined by intermittency of relationship reinforcement, high perceived

control over future episodes of abuse, optimistic biases about the outcome of those

episodes, and a greater risk-taking behavior. To the extent that perceived control,

intermittent relationship reinforcement and optimistic biases increase the likelihood of

risk-taking behavior, it is hypothesized that these variables indirectly increase a woman’s

probability of returning to an abusive relationship through their positive association with

risk taking behavior.

METHOD

Participants

Data was collected from 71 battered females during weekly empowerment group

meetings at domestic violence shelters. Collection sites included The Open Gate, located

in Wilmington, NC; Families First, in Whiteville, NC; Hope Harbor, in Leland, NC; Safe

Haven, in Burgaw, NC; SAFE, in Lillington, NC; and Haven, in Sanford, NC.

Participants signed informed consent forms and were assigned subject numbers in order

to protect their identity and insure privacy.

Measures

Demographics Questionnaire (DQ). The DQ is a 34 item, self-report

questionnaire assessing demographic variables and personal history. Examples include

level of education, religion, employment status, number of children, socioeconomic
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status, and whether or not the woman has been admitted to an emergency room due to

head injuries or other injuries sustained as a result of abuse.

The Revised Conflict Tactics Scale (CTS2) short form. The CTS2 is a self-report

inventory which is used to measure levels of abuse in relationships (Straus, Hamby,

McCoy & Sugarman, 1996). The CTS2 is a revised version of the original CTS (Straus,

1979). The new version has additional items which measure sexual coercion and

specificity. The CTS2 also has additional items to increase reliability and validity,

revised wording for easier clarification, better differentiation between minor and severe

levels of abuse, and a new format to simplify administration. Reliability ranges from .79

to .95 (Straus, Hamby, McCoy & Sugarman, 1996). Straus and Douglas (2004)

introduced the short form of the CTS2 for time-limited testing situations.

Control, Attributions and Expectations Questionnaire (CAEQ). A modified

version of the Attributional Style Questionnaire (Peterson & Seligman, 1984) was

developed by Clements (1990) to assess perceived control over actual life events,

confidence in control perceptions, and expectations of control for future events.

Perceived control for each offense and expectations for control over similar episodes are

measured. Clements (1990) has demonstrated adequate reliability for this instrument

(=0.69 for control perceptions about positive events and =0.62 for perceptions about

negative events).

Cognitive Appraisal of Risky Life Events (CARE). Fromme, Katz, and Rivet

created CARE as a modification of the General Risk Appraisal Scale developed by

Horvath and Zuckerman (1992) as well as the psychometric paradigm of risk perception

(Severson, Hampson, Schrader, & Slovic, 1990). Risk-taking behavior is assessed on
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three dimensions: perceived benefits of risky behavior, perceived negative consequences

(risk) of risky behavior, and frequency of behavior. Higher numbers indicate greater

propensity for risk-taking behavior. Various types of risk behaviors are assessed such as

sexual activity, heavy drinking, and illicit drug use.

Life Orientation Task - Reduced (LOT-R). The LOT-R is a ten question

assessment of dispositional optimism developed by Sheier and Carver (1985).

Participants respond to ten statements on zero (strongly disagree) to four (strongly agree)

Likert scales with higher numbers indicating greater optimism. LOT items have

demonstrated good reliability in many different samples (α= .82; Scheier, Carver &

Bridges, 1994).

Relationship Scale (R scale). The “R” scale was developed by Clements (2003) to

assess intermittent relationship reinforcement in abusive relationships. Examples of such

behavior are the abusive partner buying gifts for the victim, apologizing, or treating her in

a special way after the abuse has occurred. Neutral filler statements are also added.

Items are coded on a 0 to 5 scale with higher numbers indicating greater intermittent

relationship reinforcement. Clements, Oxtoby and Handsel (2005) found that the R scale

intermittent reinforcement items had adequate reliability (α=.61). These items were

associated with greater abuse severity, suggesting some amount support for the use of this

instrument in abuse samples.

Reasons Return. The Reasons Return questionnaire was developed by Clements

to ascertain factors underlying women’s decision to return to their abusers. The Reasons

for Return was included in this study as part of a larger research project that is ongoing.

Thus this questionnaire will not be analyzed for this thesis.
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Odds Return. The Odds Return questionnaire was developed by Clements to

determine the likelihood that women will return to their abusers. Items are coded on a 0

to 100 scale in 25 point increments. Some questions assess the likelihood that a woman

will return to her abuser if she is not currently living with him, while others assess the

likelihood that she will leave if she is currently living with him. Higher scores indicate

greater likelihood of returning or leaving.

Brief COPE (COPE-B). The COPE-B is a 28 item, self-report inventory based on

a four point Likert scale which assesses the extent to which participants use 14 different

coping strategies (Carver, 1997). COPE-B subscales contain strategies measured by

more extensively used instruments including problem-focused activities, seeking of social

support, self-blame and avoidance. The COPE-B also includes strategies not typically

measured by other coping instruments, such as humor and denial (Carver, 1997). The

COPE-B was included in this study as part of a larger research project that is ongoing.

Thus this questionnaire will not be analyzed for this thesis.

Procedure

Data was either collected during regularly scheduled group empowerment

sessions or packets were left with shelter staff to be filled out during individual

counseling sessions. Questionnaires were administered after informed consent was

obtained. Each participant filled out all questionnaires which, upon completion, were

placed in an envelope with an individual subject number. Data was entered into a

Statistical Package for the Social Sciences (SPSS for Windows, Rel. 09.0.1. 2004.

Chicago: SPSS Inc.) file and each variable was analyzed.

RESULTS
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Descriptive Statistics

Participants were obtained from domestic violence shelters in North Carolina

(Wilmington shelter, 68%; Burgaw, 13%; Lillington, 13%; Sanford, 4% and Whiteville

3%). The average age for participants was 38 years old. Ethnicity consisted of

Caucasian (67%), African American (20%), Hispanic (4%), Multi Racial (3%), Native

American (3%), Asian (1%), and Other (1%). More than half of the women (56%)

indicated that they were unemployed and of lower socioeconomic status (67%). While

over half (52%) indicated that they were married at the time of abuse, 65% reported that

they were currently separated or divorced from their partner. Over half of the women

(52%) reported that they had experienced over 16 abusive incidents in their lifetime. The

top five reasons listed for returning to or remaining with an abusive partner were: 1) love,

2) the desire to give their partner another chance, 3) finances, 4) feeling that their partner

needs them, and 5) not wanting to be alone.
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Table 1
Descriptive Statistics for Continuous Demographic Variables
Variable Mean Std. Deviation
Age 38.25 11.07

Number of Marriages 1.23 0.76

Number of Children 2.13 1.20

Level of Education (yrs) 13.16 2.34
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Table 2
Descriptive Statistics for Categorical Demographic Variables
Variable N

Gender
Female 71

Ethnicity
Caucasian 47
African American 14
Hispanic 3
Multi Racial 2
Native American 2
Asian 1
Other 1

Marital Status at Time of Abuse
Married 34
Separated or Divorced 13
Dating 5
Cohabiting 13

Current Marital Status
Married 14
Separated or Divorced 41
Dating 4
Cohabitating 4

Religion
Christian (Other) 25
Catholic 5
Presbyterian 1
Baptist 14
Jewish 1
No Religion Specified 14

Employment Status
Employed 30
Unemployed 40

Abusive Partner
Husband 46
Boyfriend 13
Other . 3

Shelter Location
Wilmington, NC 48
Burgaw, NC 9
Lillington, NC 9
Sanford, NC 3
Whiteville, NC 2

Note: Numbers may not add up to cell size due to lack of reporting.
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Analysis

The criterion variable of remaining with an abusive partner was assessed on

questions 9, 10, 11, and 12 of the Odds Return questionnaire. Questions 9 and 11 assess

odds that women currently living with their partner will leave (α=.64), while 10 and 12

assess odds that women not living with their partner will return (α=.93). Answers to

questions 9-12 were coded into a common metric to assess the likelihood that a woman

would leave her abusive partner (odds return). Higher numbers on this common metric

indicated greater likelihood a woman would leave the abusive relationship.

Hypotheses One through Four

An initial correlation matrix was calculated to evaluate the associations between

the odds return variable, perceived control, risk-taking subscales, intermittent relationship

reinforcement, and optimistic bias. These associations were addressed by Hypotheses

One through Four.

Hypotheses One

The underlying assumption of Hypothesis One was that returning to or remaining

with one’s abuser is risk-taking behavior. It was hypothesized that higher scores on risk

taking measures would be associated with higher probability of return on the odds return

variable. This hypothesis was not confirmed. The correlational matrix indicated that risk-

taking behavior was not significantly correlated with return to abuser (p>.05).

Hypothesis Two

It was hypothesized that higher perceived control over future events would be

associated with higher odds return scores. This hypothesis was not confirmed. The
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correlational matrix revealed that perceived control was not significantly correlated with

odds return scores (p>.05).

Hypothesis Three

It was hypothesized that greater optimistic biases about future relationship

outcomes would be associated with higher odds return scores. This hypothesis was not

confirmed. According to the correlational matrix, optimistic biases are not significantly

correlated with the criterion (p>.05).

Hypothesis Four

It was hypothesized that greater perceived intermittent relationship reinforcement

would be associated with higher odds return scores. This hypothesis was not confirmed.

The correlational matrix did not indicate that intermittent relationship reinforcement was

significantly correlated with odds return scores (p>.05).

Exploratory Hypothesis

According to the exploratory hypothesis, returning to or remaining in an abusive

situation was to be multiply determined by the independent variables. Each independent

variable was hypothesized to impact odds return scores. Regression analyses were not

conducted for the exploratory hypothesis because none of the independent variables were

correlated with odds return scores.

In order to further explore the relation between the independent variables and the

criterion, a median split was calculated on the odds return variable. Participants scoring

below the 50 percentile were categorized as indicating that they were more likely to

remain with or return to their abuser, (N=35; odds return = 0 to 6; Group 1). Those
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scoring above the 50 percentile were categorized as indicating they were very unlikely to

return to or remain with their abuser, (N=32; odds return = 7 to 8; Group 2).

A Multivariate Analyses of Variance (MANOVA) was used to assess potential

between group differences on the independent variables. Odds return category was the

grouping variable (more likely; Group 1 vs. unlikely; Group 2). No between group

differences on any of the independent variables were found at the univariate or

multivariate level.

Given the degree to which the data were skewed, the decision was made to repeat

the initial correlational matrix for each odds return group. The purpose of these two

matrices was to assess the relationship between the independent variables and odds return

scores within each odds return group. These two correlation matrices can be seen in

Tables 3 and 4.

A hierarchical regression was constructed within each odds return groups to

assess the relationship between correlated independent variables and odds return scores.

For the odds return group likely to remain with their abuser (Group 1), perceived

negative consequences of risky sexual behavior was entered on the first step of the

equation and perceived control was entered on the second step. In this regression higher

perceived negative consequences of risky sexual behavior (risk-taking) were predictive of

higher odds return scores (p<.05). Higher perceived control expectations over future

abusive episodes also predicted greater reported odds of leaving one’s abuser (p<.01).

Results can be seen in Table 5.

A hierarchical regression assessing the relationship between correlated

independent variables and odds return scores was then conducted within odds return
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Group 2 (the group indicating they were unlikely to remain with their abuser). Higher

perceived benefits of risky sexual behavior were entered on the first step of the regression

and intermittent relationship reinforcement was entered on the second step. In this

regression higher perceived benefits of risky sexual behavior (risk-taking) were

correlated with an increased likelihood of remaining with an abuser (p<.05). Although

not significant, there was also a trend toward intermittent relationship reinforcement

(IRR) as a predictor of return (p<.06). Results can be seen in Table 6.
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Table 3
Group 1 Correlations: Risk-Taking, Perceived Control, Optimistic Biases, and IRR
Variable 1 2 3 4 5 6 7 8

1. Odds Return ___ -.02 .35* -.04 .27 .26 .47** .03

2. Perceived Benefit -.02 ___ .05 .38 .46 .25 .10 .10
Of Risky Sex

3. Perceived Negative .35* .05 ___ .05 -.14 .28 .05 -.21
Consequences
Of Risky Sex

4. Optimistic Bias -.04 .38 .05 ___ -.37 .15 .12 -.40

5. Abuse Severity .27 .46 -.14 -.37 ___ .21 -.30 .68**

6. Perceived Control .26 .25 .28 .15 .12 ___ .00 .23

7. Perceived Control .47** .10 .05 .12 -.30 .04 ___ -.43*
Expectations

8. Intermittent .03 -.30 -.21 -.40 .68** .23 -.43* ___
Relationship
Reinforcement

________________________________________________________________________
*p<.05. **p<.01.
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Table 4
Group 2 Correlations: Risk-Taking, Perceived Control, Optimistic Biases, and IRR
Variable 1 2 3 4 5 6 7 8

1. Odds Return ___ -.47* .19 -.13 -.18 -.09 .10 -.34

2. Perceived Benefit -.47* ___ -.14 -.24 -.54** .23 .12 .27
Of Risky Sex

3. Perceived Negative .19 -.14 ___ -.03 .01 -.09 -.13 .24
Consequences
Of Risky Sex

4. Optimistic Bias -.13 -.24 -.03 ___ -.09 -.22 -.03 .13

5. Abuse Severity -.18 -.54** .01 -.09 ___ .09 .13 -.32

6. Perceived Control -.09 .23 -.09 -.22 .09 ___ .00 .01

7. Perceived Control .10 .12 -.13 -.03 .13 .00 ___ -.20
Expectations

8. Intermittent -.34 .27 .24 .13 -.32 .01 -.20 ___
Relationship
Reinforcement

________________________________________________________________________
*p<.05. **p<.01.
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Table 5
Group 1: Summary of Regression Analyses for Variables Predicting Odds of Remaining
In an Abusive Relationship

Variable R2∆ B SE B β
Step 1

Perceived Negative 0.017 0.04 0.02 0.35*
Consequences of
Risky Sexual Activity

Step 2

Perceived Control 0.013 0.15 0.05 0.45**
Expectations

*p<.05. **p<.01.

Table 6
Group 2: Summary of Regression Analyses for Variables Predicting Odds of Remaining
In an Abusive Relationship

Variable R2∆ B SE B β
Step 1

Perceived Benefit of 0.00 -0.04 0.01 -0.47*
Risky Sexual Activity

*p<.05.
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DISCUSSION

The purpose of this study was to assess variables that, at least in the theoretical

literature, are associated with the decision to remain in an abusive relationship.

Hypothesis one posited that higher scores on risk-taking measures would be correlated

with higher probability of remaining with an abusive partner. To my knowledge, this is

the first time risk-taking has been measured as a possible correlate of return in abused

women. Hypothesis One was not supported. There was no association between CARE

subscales and self-reported probability of return.

Further exploration is needed in this area before the notion that risk-taking may be

linked to stay/leave decisions is abandoned. It was evident on administration that the

CARE-R assessment used to measure risk-taking was lengthy and confusing to some

participants. Many women had difficulty with the questions because they appeared to be

duplicates when in fact they were assessing risk-taking from different angles. For

example, the same set of questions is asked for perceived benefit and perceived negative

consequences of risky activities although the titles for the subsections are different. It is

possible that some women did not even notice the title change and thus did not answer in

the correct manner.

The CARE-R was selected because it included questions about risky sexual

behavior, a characteristic that was theorized to be associated with populations of abused

women based on an existing body of literature demonstrating that abused women often

report poor sexual health (Davis, et al., 2002; Fonck, et al., 2005). Thus this instrument

was selected because it sampled a question domain particularly relevant to risk-taking

behaviors that are known correlates of abuse. Indeed there was more variability for sexual
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health questions than for questions regarding alcohol or drug use, suggesting that these

particular items were more sensitive than others. Although the CARE-R itself may be

problematic in assessing risk-taking in shelter women, this greater variability provides

some support for the notion that sexual behavior may be a fruitful area for further

evaluation of the role that risk-taking plays in the maintenance of abusive relationships.

Replies to the substance abuse questions, if they were answered at all, were

polarized around the non-risk-taking side of the scale. These questions were problematic

for two reasons. First, participants were filling out the surveys while either living in the

shelter or at least attending shelter services such as empowerment group or counseling.

Substance use is not permitted in the shelter or on shelter office grounds and many court-

mandated participants are also not permitted to use illegal substances. For these reasons,

the survey data may not accurately reflect the actual level of alcohol or illicit substance

usage, as many women may have not answered honestly due to fear of legal

repercussions or loss of shelter services.

Second the substance use questions were face valid. Instead of asking women

about risk-taking behaviors in such a direct manner, it may be more effective to assess

substance use behaviors in a more subtle way. For instance, the Sensation Seeking scale

(SSS) may have been more appropriate as items on this scale do not ask participants to

report on behaviors that are so obviously socially inappropriate (e.g. mixing drugs and

alcohol, CARE-R; as opposed to skiing off a steep slope, SSS) (Zuckerman, 1971).

CARE-R responses may have elicited more social desirability issues, as the questions

clearly are assessing problematic behaviors and participants may not have wanted to
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endorse such behaviors despite the fact that they were told their data would be

anonymous.

From this study it is clear that assessing risk-taking among abused women is more

complex than initially thought. It may be important to include more widely used risk-

taking measures and measure of social conformity in the future to compare the extent to

which abused women are subject to social desirability biases versus non-clinical

populations. Fromme, et al., (1997) included such a measure in her study of college

student risk behaviors and found an association between lower CARE-R scores and social

conformity. If abused women exhibit such biases to a greater extent than normative

samples it may only be possible to assess risk-taking in this population using behavioral

measures or using assessment procedures designed to develop greater rapport such as

clinical interviewing (Fromme, et. al., 1997).

Hypothesis Two

Higher perceived control over future events was hypothesized to be associated

with higher odds return scores. Consistent with Clements & Sawhney (2000), women in

this sample showed low perceived control over current abuse, but high expectations over

future abusive episodes. Clements and Sawhney (2000) theorized that such a pattern of

association would be associated with greater likelihood of return, a speculation that was

not supported by these data.

It is important to note that Clements and Sawhney suggested that higher control

expectations would be associated with greater likelihood of returning to abuser. They did

not speculate on the association between self-report odds of return and perceived control.

The pattern of the self-report data clearly indicates that the typical participant was very
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unlikely to report that she would return. Thus there is a strong response bias in these data

to report low probability of return. It may be important to follow abused women over

time to actually test Clements and Sawhney’s hypothesis.

It is interesting to note that Clements and Sawhney’s assertion was supported in

Group 1. These were women who were at least willing to report that there was some

possibility that they would return. It might be important to assess characteristics that

distinguish this group from the women who reported that there was no possibility that

they would return. In this study the two abuse groups did not differ on abuse

characteristics or on independent variables of interest. Indeed, it is possible that Group 1

was simply more honest or realistic about their likely future decisions. Given that the

majority of abused women do return multiple times even if Group 1 was more

forthcoming in their self-reported return odds, it would be important to determine if there

were other group distinguishing characteristics.

Hypothesis Three

Optimistic biases were hypothesized to be correlated with remaining in an abusive

relationship. This hypothesis was not supported by the data. It is possible that the

sample size was too small to detect an effect. It may also be important to assess

optimistic biases that are abuse-specific, as there may be differences between the ways

victims view abuse versus other components of their life. The higher control

expectancies over future abuse at least support the notion that abused women are

optimistic about the future of their relationship.

Hypothesis Four
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Intermittent relationship reinforcement is also rarely studied in this context, but

the assessment has been associated with greater abuse severity in past research

(Clements, Oxtoby, and Handsel, 2005). In these data there was a trend suggesting that

IRR may be correlated with remaining in an abusive relationship. As with optimistic

biases it is possible that lack of sufficient power, due to the small sample size, was not

enough to detect an effect in the sample as a whole. However, after the median split was

performed, it became apparent that IRR was a possible correlate of return for women in

Group 2 (those who said they were not likely to go back to their abuser). This is

evidence of the need for further exploration of the role IRR plays in the maintenance of

abusive relationships.

Mediational analyses were not conducted to address the exploratory hypotheses

because of the lack of correlational findings. On examining the data it was apparent that

one reason there was a relative dearth of correlations was that there were at least two

groups of participants, those who were completely certain they were not going back and

those who were less certain. This is why the median split was performed, to allow for

further investigation of within group differences on study variables.

When analyses were performed within these groups it was clear that return to

abuser was predicted by different factors within each group. For Group 1 greater

perceived control over future abuse and greater endorsement of negative consequences of

risky sexual behavior predicted lower likelihood of returning to or remaining with ones

abuser. Group 1 was the women who reported that they were somewhat likely to return

to or remain with their abuser. For Group 2, greater endorsement of items related to the

benefits of risky sexual behavior and, possibly, greater intermittent relationship
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reinforcement predicted greater odds of returning to or remaining with one’s abuser.

Group 2 was the women who reported that they were extremely unlikely to return to or

remain with the abuser.

Future research should address social conformity issues that may cause

participants to indicate that they will never return. Most women do return multiple times

and the fact that most women in the sample said they would not indicates at least some

pressure to report otherwise. To date, researchers have looked at return as a categorical

variable true of all women (Gelles, 1976; Follingstad, et al., 2001). However, this

research indicates that some women are more willing to report that they intend to return

than others. Moreover it appears that different groups are returning for different reasons.

Clinically, it may be important to figure out which variables are most associated with

return likelihood. To do this we need to have a much greater understanding of the

correlates of abused women’s self-reported probability of return. Data from this study

suggest that for those indicating they will probably return it may be helpful to assess

control expectations over future abuse and negative consequences of risk-taking when

conducting intake interviews and in treatment. For those indicating that they are not

going to return it may be helpful to assess perceived benefits of high risk behaviors at

intake and in treatment.

One alternative theory as to why abused women return has been that the decision

may actually be a rational form of risk-taking, wherein the victim decides to remain in a

potentially lethal situation for what they deem to be practical reasons. The rational

thought processes involved in this type of decision have received some attention in the

literature. Strube (1991) attempted to unify several theoretical models, including
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psychological entrapment, learned helplessness, exchange theory, within the theory of

planned behavior. He postulated that abused women’s decision to leave may be

influenced by their attitude in regard to the act of leaving, social norms, and their

perceived ability to overcome obstacles that would hinder the leaving process. Given this

viewpoint, it may be helpful to pursue future research in which victims’ stay/leave

decisions are explored from this angle.

Limitations

One limitation of the study was the small sample size. This may have contributed

to the fact that the initial correlational matrix did not support the hypotheses. The sample

was of ample size in comparison to the literature on abused women, but power was

considerably reduced in the within groups analyses. The majority of published studies

involving clinical samples of abused women receiving shelter services (as opposed to

those using college samples) contain around sixty participants.

This population is difficult to assess because many victims are either reluctant or

unable to seek help for their condition, making data collection slow. It is also not easy to

assess these women with anything other than self-report measures. Given this, it is

possible that desirability issues, as well as the fact that they are filling out the forms in the

presence of shelter staff and at empowerment group, may affect the accuracy of the data.

For instance, empowerment group encourages women not to return to their abuser, so

while they may initially report while in group that they will not return, their ultimate

decision may change as the literature suggests that as much as 50% of abused women do

go back (Strube, 1988).
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It is also quite difficult to track abused women, as their living situations are

typically fluid and unstable. For this reason, the criterion variable of remaining with an

abuser was only able to be assessed via self-report measure at time of survey

administration. In an attempt to verify self-reports, a postcard system was developed for

the purpose of this study to ascertain the women’s final decision. A pilot group of

participants were given a stamped North Carolina postcard with the address of a fictional

“friend” written on the back. They were instructed to write either “yes” or “no” on the

back of the card, indicating remaining with / returning to the abuser or not, and then drop

it in the mail (cards went to a UNCW campus post office box). This proved to be

ineffective, as most participants never mailed their cards, a few merely put the card back

into the survey envelope, and several women were highly offended. The offended

women became upset because they felt that the task insulted their intelligence and

honesty. A common complaint was: “Do you think we don’t know our own minds?”

Thus the practice was not fully implemented for the remainder of the study.

The greatest limitation was the odds return variable. The lack of association

between independent and dependent variables was in all likelihood due to this variable.

The Odds Return scale was initially developed to allow for more variability in assessing

return likelihood by letting participants choose between 0, 25, 75, and 100 percent

likelihood instead of “yes” or “no”. However, participants tended to reply that they

would never return despite the fact that the literature on abused women demonstrates that

they do. It may be helpful to assess more sensitive variables such as Odds of Return with

clinical interviews in which better rapport is obtained. Ultimately incentivising
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longitudinal indices of return may be the most profitable method of acquiring a true

picture of these women’s residence status post-shelter.

Summary and Conclusions

Although causality cannot be determined from the regression analyses, they at

least suggest areas of further study. The findings highlight the need for a multi-pronged

approach to dealing with the problem of domestic violence and illuminate variables

deserving of greater attention. Shelter staff and counselors should be made aware of the

role risk-taking behavior and perceived control play in a victim’s decision to return or

not. One may only hope that recognizing the relationship of these variables to return

odds will lead to more effective intervention strategies, paving the way for a future free

of domestic violence in which optimistic biases may be truly warranted.
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APPENDIX A

Demographics/History Questionnaire

Please answer the following questions by either filling in the appropriate information or
checking the appropriate response.

1. Age________
2. Race/Ethnicity________________
3. Religion________________
4. Employment status:

employed________
unemployed______

5. Current independent household income___________
6. Source of income:

abuser_____
government assistance_____
your job_____
your family_____
friends_____

7. Current socioeconomic status:
upper_____
lower_____

8. Marital status (at time of abuse):
dating_____
married_____
separated or divorced_____
unmarried but living together_____

9. Marital status (now)
dating_____
married_____
separated or divorced_____
unmarried but living together_____

10. How long was the abusive relationship__________
11. Number of marriages_________
12. Number of children_________
13. History of depression________
14. History of anxiety________
15. Years education _________
16. Have you ever experienced physical violence not including rape_______
17. For how long________
18. How many incidents of physical abuse have you experienced? _______

1______ 6-10_____
2______ 11-15_____
3-5_____ 16+_____

19. At what point in the relationship did the abuse begin_______________________
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20. Who was your abuser (i.e., husband, boyfriend, other)_______________________
21. What was your most severe injury from the abuse___________________________
22. Did you seek medical attention__________________________________________
23. Did you feel that medical personnel treated you fairly________________________
24. Have you sought help for your situation__________
25. If yes, whom did you contact (check all that apply)

911_______ lawyer_____ employer_____
legal aid_____ social worker____ counselor/therapist_____
friend_____ family_____ other_______________________

26. Did your abuser ever hit you in the head____________
27. If so, how often___________________________
28. Were you ever knocked unconscious_______________
29. Have you ever received services from a domestic violence shelter before__________
30. How long have you been receiving services at this shelter___________________
31. Where do you plan on going after you leave shelter services_____________________
32. Are you currently in contact with your abusive partner__________
33. If so, how frequently do you talk to him/her__________________________
34. Do you think your abusive partner can change his/her ways____________________
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APPENDIX B

R Scale

Intermittent Reinforcement subscale items only

Please rate on the following scale how well the following statements reflect your current

relationship.

0-----------------1------------------2-------------------3----------------------4-----------------------5
Not at all Somewhat Completely

____3. Sometimes the day after my partner hits or yells at me is one of my best
days.

____5. Although my partner is in charge of the finances sometimes he gives money
just to spend on myself.

____6. Most of the time my partner does not like me to socialize with others but
every once in a while he lets me do as I please.

____7. Just when I think I am going to leave, my partner goes and does something extra
special for me.

____9. There have been times when I was pretty sure my partner was going to
abuse me but he did not for some reason.

____11. At times I feel like my partner does not even know me but other times I feel
like he knows me better than I know myself.

____13. The times when my family is happy together make the bad times seem more
bearable.

____15. When I need something done, my partner will come through for me
occasionally.

____20. I am usually afraid of what will happen when my partner and I socialize
but every once in a while everything seems to go perfectly.

____29. My partner is not particularly loving/romantic, but every once in a while he
surprises me
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APPENDIX C

LOT-R

Please indicate the extent of your agreement with each of the items, using the following
response format: 0 = strongly disagree, 1 = disagree, 2 = neutral, 3 = agree, and 4 =
strongly agree. Be as accurate and honest as you can throughout, and to try not to let your
answers to one question influence answers to other questions. Circle your answers.

1. In uncertain times, I usually expect the best.
strongly disagree disagree neutral agree strongly agree

0--------------------------1------------------2--------------------3------------------------4

2. It's easy for me to relax.
strongly disagree disagree neutral agree strongly agree

0--------------------------1------------------2--------------------3------------------------4

3. If something can go wrong for me, it will.
strongly disagree disagree neutral agree strongly agree

0--------------------------1------------------2--------------------3------------------------4

4. I'm always optimistic about my future.
strongly disagree disagree neutral agree strongly agree

0--------------------------1------------------2--------------------3------------------------4

5. I enjoy my friends a lot.
strongly disagree disagree neutral agree strongly agree

0--------------------------1------------------2--------------------3------------------------4

6. It's important for me to keep busy.
strongly disagree disagree neutral agree strongly agree

0--------------------------1------------------2--------------------3------------------------4

7. I hardly ever expect things to go my way.
strongly disagree disagree neutral agree strongly agree

0--------------------------1------------------2--------------------3------------------------4

8. I don't get upset too easily.
strongly disagree disagree neutral agree strongly agree

0--------------------------1------------------2--------------------3------------------------4

9. I rarely count on good things happening to me.
strongly disagree disagree neutral agree strongly agree

0--------------------------1------------------2--------------------3------------------------4

10. Overall, I expect more good things to happen to me than bad.
strongly disagree disagree neutral agree strongly agree

0--------------------------1------------------2--------------------3------------------------4
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APPENDIX D

CAEQ

Please think of two abusive episodes you have experienced in the past month. One
should be the most abusive episode you have experienced in the past month. The other
should be the most recent abusive episode you have experienced (i.e., the one occurring
closest to today). If the most recent episode is also the most severely abusive one for
you, pick the next most abusive episode as your most recent one.

I. Most abusive episode

Please think about your most abusive episode and answer the following questions about
it. Circle the most appropriate number on the scale after each question.

(1) How discouraged did you feel as a result of this abuse?

1----------2----------3----------4----------5----------6
not at all somewhat extremely

discouraged discouraged discouraged

(2) How stressful was your experience of this episode?

1----------2----------3----------4----------5----------6
not at all somewhat extremely
stressful stressful stressful

(3) To what extent was the occurrence of this episode under your control?

1 2 3 4 5 6
Not at all Completely
under my under my
control control

(4) To what extent did your behavior produce this episode?

1 2 3 4 5 6
Not at all Completely

(5) How confident are you about your control over this episode?

1 2 3 4 5 6
Totally Totally

unconfident confident



55

(6) In the future, how likely is it that you could avoid the occurrence of episodes similar
to this one?

1 2 3 4 5 6
Not at all Extremely

likely likely

(7) In the future, how likely is it that you could avoid the occurrence of abusive episodes
in general?

1 2 3 4 5 6
Not at all Extremely
likely likely

(8) Was the cause of this abusive episode due to something about you or something
about other people or circumstances?

1 2 3 4 5 6
Totally due to Totally due
other people to me

or circumstances

(9) In the future, will the cause of this abuse again be present?

1 2 3 4 5 6
Will never Will always
again be be present
present

(10) Is the cause of this abusive episode something that just affects this situation or does
it also influence other areas of your life?

1 2 3 4 5 6
Influences Influences
just this all situations
particular situation in my life

(11) How important was this abusive episode to you?

1 2 3 4 5 6
Not at all Extremely
important important
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II. Most Recent Abusive Episode
Please think about your most recent abusive episode and answer the following

questions about it. Circle the most appropriate number on the scale after each question.

(12) How discouraged did you feel as a result of this abuse?

1----------2----------3----------4----------5----------6
not at all somewhat extremely

discouraged discouraged discouraged

(13) How stressful was your experience of this abuse?

1----------2----------3----------4----------5----------6
not at all somewhat extremely
stressful stressful stressful

(14) To what extent was the occurrence of this abusive episode under your control?

1 2 3 4 5 6
Not at all Completely
under my under my
control control

(15) To what extent did your behavior produce this episode?

1 2 3 4 5 6
Not at all Completely

(16) How confident are you about your control over this episode?

1 2 3 4 5 6
Totally Totally

unconfident confident

(17) In the future, how likely is it that you could avoid the occurrence of abusive
episodes similar to this one?

1 2 3 4 5 6
Not at all Extremely

likely likely
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(18) In the future, how likely is it that you could avoid the occurrence of abusive episodes
in general?

1 2 3 4 5 6
Not at all Extremely

likely likely

(19) Was the cause of this abusive episode due to something about you or something
about other people or circumstances?

1 2 3 4 5 6
Totally due to Totally due
other people to me

or circumstances

(20) In the future, will the cause of this episode again be present?

1 2 3 4 5 6
Will never Will always
again be be present
present

(21) Is the cause of this episode something that just affects this situation or does it also
influence other areas of your life?

1 2 3 4 5 6
Influences Influences
just this all situations
particular in my life
situation

(22) How important was this abusive episode to you?

1 2 3 4 5 6
Not at all Extremely
important important
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APPENDIX F
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APPENDIX H

REASONS RETURN

If you were to return to your partner, what factors would make you return? Please
choose the top 5 reasons why you would return. We are not asking whether you are
going to return, but why you would return if you did. Place a checkmark beside the top
5 reasons.

1. ____ Difficulties with finances

2. ____ I want a father for my children

3. ____ Difficulties with transportation

4. ____ I still love my partner

5. ____ Difficulties with medical insurance

6. ____ I want to give my partner another chance

7. ____ I believe that my partner has changed

8. ____ I have no where else to go once I leave the shelter

9. ____ My children miss my partner

10. ____ Difficulties with my health

11. ____ I don’t want to be alone

12. ____ Difficulties finding employment

13. ____ Religious beliefs

14. ____ Pressure from my family and friends

15. ____ I fear the abuse will get worse if I don’t return

16. ____ My partner threatened my life if I don’t return

17. ____ My partner has threatened to take my children away from me/report me to DSS
if I

don’t return

18. ____ My partner pressures me to return

19. ____ My partner needs me

20. ____ I have no one to watch my children when I am unable to
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21. ____ I’m pregnant by my partner

22. ____ I’m too embarrassed to admit failure in my relationship with my partner

23. ____ I have to return because of legal difficulties.

Please rank the five reasons you would choose to return to your partner. Number 1 is the
most important reason. Number 5 is the least important reason. Put the reason number
next to your importance rating.

Importance Rating Reason Number
1 (most important) ______
2 ______
3 ______
4 ______
5 (least important) ______
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APPENDIX I

ODDS RETURN

1) If, in the past, you have left your partner, have you ever returned to them?
______Yes ______No

2) If so, how many times have you returned to your partner? ___________ times

3) What is the longest period of time you have stayed away from your partner?
_______(days, weeks, or months)

4) How many times have you contacted a domestic violence shelter as a result of abuse?
______ times

5) How many times have you stayed at a domestic violence shelter? _________times

6) Are you currently living with your partner? _______Yes _______No

7) How many times do you think the average woman returns to her partner before she
leaves him for good? __________ times

________________________________________________________________________

8) If you are living with your partner, what are the odds you will leave him sometime in
the next year?

0--------------------25-----------------------50-------------------------75---------------------100
I will never I will definitely
leave leave

9) If you aren’t living with your partner, what are the odds that you will return to him in
the next year?

0-------------------25-----------------------50--------------------------75--------------------100
I will never I will definitely
return return

10) If you are living with your partner, what are the odds you will leave him?

0--------------------25-----------------------50-------------------------75---------------------100
I will never I will definitely
leave leave
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11) If you aren’t living with your partner, what are the odds that you will return to him?

0-------------------25-----------------------50--------------------------75--------------------100
I will never I will definitely
return return

12) What would you think the average woman in this shelter would say about returning to
their partner?

0-------------------25-----------------------50--------------------------75--------------------100
They will never They will definitely
return return

13) What do you think the staff at this shelter would say about the chance of you
returning to your partner?

0-------------------25-----------------------50--------------------------75--------------------100
They would say I will They would say
never return I will definitely return


