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SERIES EDITOR’S FOREWORD

It is an honour to include the second edition of this book in our
series. Cultural and societal taboos about talking about domestic
violence as well as the consequences of such violence, frequently
leaving perpetrators and victims either in hiding or in the public
domain of the justice system, mean that professionals constrained
by agency requirements easily omit addressing the systemic com-
plexities in cases of domestic violence. In highlighting the systemic
complexities of domestic violence, this book seeks also to inspire
excellence among professionals who recognize that where multiple
agencies are involved with the different needs of different clients in
any domestic violence situation, collaborative working and co-cre-
ation is in the best interests of all their clients. This book is for pro-
fessionals working as sole practitioners as well as those involved in
multi-agency working.

Written by two well-recognized experts in their field, this book
brings to the reader a vast storehouse of wisdom and experience for
understanding and intervening with clarity and compassion in the
lives of wounded and damaged people.

The authors, Martine Groen and Justine van Lawick, are well
known nationally in Holland, a country with a long history of
forward thinking in the provision of services for the marginalized
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members of society, perpetrators and victims of domestic violence
being no exception. The international experience and reputations of
the authors in war-torn countries, where abuse and violence have
become synonymous with names of villages and towns, also means
that readers of this book can benefit from the distillation of their
accumulated wisdom and experience, over the years, as clinicians,
researchers, and pioneers in the field of therapeutic work with
clients involved in domestic violence.

Being well aware themselves of the potential for contamination
when working with such toxic subject matter, the authors not only
include a chapter specifically addressing needs of therapists work-
ing self-reflexively with domestic violence situations, but also ensure
that each chapter in the book stands alone for readers to consult and
access, if they wish, on a need-to-know, case-by-case basis. Even with
the possibility available for readers to avoid facing over-exposure at
any one time to such painful material, the many perspectives
addressed in the various chapters of the book, far from adding to
complexity, will, one hopes, enable readers, with a sigh of relief at the
recognition found in these pages, to connect specific aspects of any
current piece of their work to a topic from the field of domestic vio-
lence so ably and carefully explored by Groen and Lawick. There is
a richness in each chapter in the detail and care with which the
authors address taboo issues, managing to name without either
blaming or shaming.

The scope of this book and its wealth of knowledge and infor-
mation means it will be of use to any professionals, not just family
therapists required to work with domestic violence issues in their
daily work, and, as such, is in keeping with the vision and ethos of
this series to disseminate systemic thinking and practice among the
helping professions and show its usefulness to as wide a professional
audience as possible. As series editor, I hope this book will inspire
more professionals to champion joined-up working, so promoting
better services, awareness raising, and preventative work for those
driven to communicate through acts of domestic violence and those
they injure, thus reducing the need for "intimate warfare".

Ros Draper
Series Editor
Hampshire 2009



FOREWORD

The family is commonly viewed as the primary setting for nurtur-
ing and an alleged “safe haven”. In reality, it is also a very danger-
ous place to live in. We are much more likely to be physically or
sexually assaulted by a member of our family than by a stranger.
Like tobacco and other toxic substances, the family should carry a
Government Health Warning, as it can seriously damage your well-
being. Violence within the family (intra-family violence) is a major
public health issue and takes many forms, from child abuse to sib-
ling abuse, from spouse abuse to elder abuse. The more narrow
term “domestic violence” refers specifically to the exercise of con-
trol and the misuse of power, physical, emotional, mental, financial,
and/or sexual by one person, usually a man, over another, usually
a woman, within the context of an intimate relationship.

Intimate Warfare puts intra-family violence into context, that is,
the close relationships and the wider social system(s) of which
families are part. It is written by two passionate and highly experi-
enced psychotherapists from the Netherlands, whose knowledge
of the subject is far reaching and transcends the Dutch borders. In
Europe, domestic violence is the major cause of death and disabil-
ity for women aged 19-44 and accounts for more death and ill

Xi
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health than cancer or traffic accidents (Amnesty International, 2004,
Government National Plan for Domestic Violence, 2005). In
England and Wales almost half of all women killed every year die
at the hands of an intimate male partner or ex-partner (Women's
Aid, 2001). In the UK (British Crime Survey, 2000) it is estimated
that one third of violent reported crime is domestic assault, now
renamed as “intimate violence”. Such violence is not at all uncom-
mon: 48% of women and 33% of men reported that they had suf-
fered more than one form of intimate violence since the age of
sixteen (Dewar Research Government Statistics on Domestic
Violence, 2007). There are also increasing reports of domestic vio-
lence by men, but since many young males tend not to regard
domestic violence as a crime, or do not wish to admit it, the true
incidence is likely to be much higher.

It is a sad fact, but most violence is “home grown”. It is esti-
mated that 65-90% of domestic violence incidents are witnessed by
children, and many of these children develop emotional and behav-
ioural difficulties that mirror those of children who have been the
actual victims of abuse. Intimate Warfare shows how violence
emerges in the family context and is reproduced in the offspring.
While there are plenty of publications in the field of domestic vio-
lence, from learned papers to comprehensive text books, Intimate
Warfare is a unique contribution in that it covers the subject from a
whole range of different perspectives. It describes systemic ways of
working individually with perpetrators, using a systemic frame. It
addresses violent partner relationships, as well as teenage violence
against parents. It presents many pragmatic ideas and techniques
that systemic practitioners can use in their daily practice. There are
fascinating accounts of how the seeming “fit” between experiences
of shame and violence can feed and perpetuate the “downward
spiral” of violent escalation. Unusual for a book of this kind, par-
ticularly in the systemic field, there is a chapter with the sole focus
on the therapist and on transference and countertransference issues
and how these manifest themselves in different work contexts. The
authors build useful bridges between systemic and psychodynamic
frameworks: for example, when they show how circular interview-
ing techniques stimulate reflective ability and mentalizing func-
tions. Clients are helped to learn to regulate their emotions and
impulses better, resulting in their enhanced awareness of emotions,
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cognitions and desires in others, leading to the development of new
and different social and moral awareness.

Intimate Warfare describes brilliantly how tensions build up in
families, how these can spiral into violence, how such violence can
be curbed, and how people can be taught different ways of manag-
ing conflictual situations. The book refers to the changing roles of
men and women in recent decades and the confusion and tensions
that go with this. The authors convincingly relate their approach to
the ever-changing historical and political settings and contextualize
violent behaviours by embedding these in the social and family
environment.

Intimate Warfare deserves a wide readership, and not only
among systemically orientated clinicians. It is essential reading for
all those who are passionate about working with violence in fami-
lies. This book not only complements other recent publications on
this important subject, but is a significant new contribution to make
the family—and the world—a safer place.

Eia Asen, MD, FRCPsych

Systemic Practitioner

Consultant Child, Adolescent and Family Psychiatrist
Marlborough Family Service, London NW8

London, August 2009






Introduction

The community in which children are nursed, the family, should by
all accounts be a safe haven. However, it is not. People within fam-
ily relationships are likely to be threatened, humiliated, smacked,
raped, or murdered.

Such violence in the domestic circle conjures up a lot of ques-
tions. For years we have been working with this problematical
issue, and we are trying to make the dynamics of violence within
the family more understandable. This book is a reflection of our dia-
logue.

The first edition of this book was published in 1998. Much has
changed over the intervening years. The results of the1997 Intomart
survey, which showed that 45% of the Dutch population has expe-
rienced violence within the domestic circle, made the government
become aware of the scale and gravity of the problem. Funds were
made available for projects which dealt with the recognition, pre-
vention, care, and treatment of domestic violence. The projects on
domestic violence have led to establishing several networks in
which the police, support centres for domestic violence, general
practitioners, shelters, centres for victim aid, social services, munic-
ipal health care agencies, centres for child welfare, psychiatry, care

XV



XVi INTRODUCTION

and treatment of drug-addicts, probation services, social workers,
psychotherapists, and systemic-therapists co-operate. As to the
effectiveness of this approach, future research will tell.

The Dutch police have created a special registration of domestic
violence and calculated that, in a year, they receive more than
57,000 reports of domestic violence. It is a known fact that only 12%
of all the cases are being reported. This means that every year about
500,000 acts of violence occur on a scale of 16,000,000 inhabitants.
Many of these incidents are witnessed by children. Because of this,
these children have an increased risk of developing psychosocial or
behavioural problems.

In April 2007, the University of Leiden published the results of
a major research about child abuse. The results are shocking. Yearly,
107,200 children are being abused in the Netherlands. About 45% is
being neglected; 24,000 children are victims of physical abuse. This
means that, in the Netherlands, about thirty out of 1000 children are
being abused. A quarter of the cases concern sexual abuse, three
quarters physical abuse. Only the cases which led to visual traces
are included.

Quite new research with the Conflict Tactics Scale shows that
women also can be violent in couple relationships.

All together, we have to admit that domestic violence is one of
the largest and most influential social problems in society.

The Dutch government made prevention and diminishing of
domestic violence one of the core issues of the current cabinet
(2007-2011).

From March 2009 onwards, a new law makes it possible to place
the perpetrator of violence out of the family home for ten days or
longer. During this time intensive help is offered for all the involved
family members. The pilots that were being started before this in
four big cities showed that this barring of perpetrators worked well
in getting the family into an effective helping programme. Most
perpetrators also suffer, and want the violence to stop. Most cou-
ples want to end the violence, not the relationship.

The new Dutch law of 25 April 2007 forbids all physical pun-
ishment of children. Although this will not prevent all parental
smacks, it will make it impossible for parents to hide behind a ped-
agogical argument when confronted with maltreatment of their
children.
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In March 2007, a Dutch Commission started to create a scientif-
ically based official professional guideline on how to recognize,
acknowledge, diagnose, and treat domestic violence. Systemic
thinking is the basis of this guideline.

A systemic perspective also forms the foundation of this book.
That means that we try to understand the systemic dynamics that
are connected to family violence and that we want to work with all
involved to stop and prevent violence. We try to work with all on
non-violent ways of conflict resolution.

In this book, we concentrate on couple violence and the conse-
quences for children (Chapter Nine). One chapter addresses the
violence of adolescents directed against parents (Chapter Ten).

The reader will notice that a lot of questions will remain unan-
swered. You will also find that the authors’ points of view and
modes of thought may differ at times. Each chapter identifies the
author. However, the ideas of both authors have been incorporated
in all chapters.

You can read each of the twelve chapters in which the different
aspect of domestic violence are discussed independently.

In this edition, two chapters are added: one about escalating and
de-escalating acts (Chapter Five) and one about violence in migrant
families.

In the first chapter, “Characteristics and size of domestic vio-
lence”, we address questions about the definition, size, and charac-
teristics of domestic violence. The second chapter, “Together you
will progress”, is of a practical nature and discusses the possibili-
ties of involving partners (usually men) in couple therapy. The third
chapter, “The downward spiral of violence between partners” dis-
cusses the possibility of ending violence in a relationship. A model
is presented of a therapy in which a great deal of attention is given
to the gender division of roles between men and women. The
fourth chapter, “From ill-behaviour to relational behaviour”, elabo-
rates on the previous chapter and examines on a more in-depth
level the possibilities of couple therapy with regard to the issue of
violence. The fifth chapter is a new one about escalating and de-
escalating acts, followed by a new chapter on violence in migrant
families. Chapter Seven, “The coherence between shame and vio-
lence”, discusses shame, the emotion that nurtures and fortifies the
downward spiral of violence between men and women. Chapter
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Eight deals with the importance of “Rituals of vengeance” to make
someone pay for the suffering and to create the ability to reconcile.
Chapter Nine, “The reproduction of violence”, deals with children
who almost always lose out where domestic violence is concerned.
Practical examples are given to demonstrate the importance of rit-
uals in therapy. The following chapter (Chapter Ten) “Of young
rulers and the terror at home”, discusses adolescent violence that is
directed towards the parents. In Chapter Eleven, “The therapist as
a person”, the therapist is the focal point. Secondary trauma, nega-
tive transference, the context of work, and possible preventions are
discussed.

The final chapter, “Apprehensive heroes”, is a theoretical chap-
ter in which new points of view on the issue of violence are given
and possible consequences discussed. In the conclusion, we give
suggestions for future reference.

Some important themes, such as sexual violence, violence in gay
and lesbian relationships, violence against children, and violence
between siblings, are absent. The fact that we do not discuss these
themes does not mean that we underestimate their importance.
However, we have limited ourselves to those issues with which we
have gained more experience and which we have given consider-
able thought. Our reference is a private practice in a network of col-
leagues. It would be a mistake to assume that a private practice
only encounters the less severe cases. Both our practices deal with
a broad spectrum of cases which vary from the less severe to the
very serious. We have both clients who are first time help-seekers,
as well as clients who have already travelled the well-trodden path
of social help and mental health care. Because we have agreements
with healthcare insurers, we are able to provide therapy to a broad
spectrum of the social classes.

Working together with other professional helpers is part of our
systemic therapies.

We hope to inspire you with our ideas and experiences.



CHAPTER ONE

Domestic violence:
characteristics and size

Justine van Lawick

Introduction

domestic violence. How come the “safe haven” that the family

unit is supposed to be is, in fact, often a hotbed of violence?
What part does gender identity play in both the perpetrators’ and
the victims’ case? Are the perpetrators mostly male and females
mostly the victims? What is the influence of education and culture?
In what way are psychopathology and violence connected?

From the second half of the past century, worldwide research
has been carried out into violence within families, especially
violence of men against women. Only in the last three or four
decades has one come to realize that domestic violence is not an
exception to the rule, but a serious social, medical, and psycholog-
ical problem. People are more likely to be hit, kicked, humiliated,
threatened, raped, seriously physically abused, hurt, or killed by
family members in their own home, then anywhere else. This seems
to be the case all over the world (Jasinski & Williams, 1998). It is
hard to accept the image of the family unit as the most violent insti-
tution of society. One rather clings to the image of the warm,

I n this chapter we deal with some of the prime issues regarding
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intimate, safe, and relaxing nest, the “haven in a heartless world”
(Lasch, 1977).

Size

In the Netherlands, a broad public debate has been set in motion
after the national survey that bureau Intomart, assigned by the
Department of Justice, conducted in 1997, which showed that 45%
of the Dutch population had at some point experienced violence in
the domestic circle (van Dijk, 1997). The research focused on phys-
ical, sexual, and psychological violence. Twenty-one per cent of the
interviewees had experienced violence that continued for more
than five years. According to the researchers, boys and men are
victims in equal measure with girls and women. In 80% of the cases,
the perpetrators are male. Apparently, there is a strong taboo: only
12% of the victims report to the police and only half of them actu-
ally press charges. Innovative to the Intomart research is that boys
and men were interviewed as well as women; earlier research and
publications have mostly dealt with the victimhood of women
(Bograd & Yllo, 1988; Gelles, 1997; Jasinski & Williams, 1998;
Romkens, 1992; Stark & Flitcraft, 1996; Walker, 1984). Towards the
end of the past century and from the beginning of the present
century, interest has arisen in the dynamics within couples (Cooper
& Vetere, 2005; Goldner, Penn, Sheinberg, & Walker, 1990; Kik &
Baars, 2000; van Lawick & Groen, 1998; Vetere & Cooper, 2007), and
the psychology and dynamics of violent men (Bancroft & Silver-
man, 2002; Dutton, Golant, & Pijnaker, 2000; Jacobson & Gottman,
1998a,b; Scalia, 2002).

The international discourse on domestic violence has been
complicated through thorough research on conflict management in
couples. The central instrument in this research is the Conflict
Tactics Scale, developed by Straus in 1979. The original has been
tested, adapted, validated, and revised several times. The most
recent and often used version is the Revised Conflict Tactics Scale
(CTS 2, Straus, 1999). The CTS consists of seventy-eight questions:
the respondent has to mention the frequency of violent acts on a
scale from 0 (never happened) to 6 (happened more than twenty
times in the past year). The behaviours that are mentioned vary
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from insults to broken bones. Every odd number question is put
from the perspective of the respondent: “I did . .. against my part-
ner”, while every even number question takes the perspective of
the partner: “my partner did ... against me”. The scale measures
three dimensions: psychological aggression, physical aggression,
and injuries. The last part, about injuries, is added to counter the
criticism that this scale only measures light forms of violence.

The conclusion of this research is that women are as violent as
men in partner relationships. There seems to be no significant
difference in the scale of violence in heterosexual or homosexual
couples.

Many studies address the individual characteristics and psycho-
dynamics of perpetrators (men) or victims (women). We prefer to
study the dynamic of the couple.

Johnson carried out research on relational profiles with violent
couples (Johnson, 1995, 2000). He suggested four categories:

e Intimate Terrorism (IT): controlling aggression directed against
the partner. This dynamic is charactarized by escalations of
violence that serve to control the partner. This contains physi-
cal violence and psychological violence, such as forced isola-
tion, threatening, humiliation, and economical dependency.
This group consists mainly of men.

e Violent Resistence (VR). This group refers to the dynamic of
defending against the attacks of a violent partner: mainly
women.

e  Mutual Violent Control (MVC): two terrorizing partners who
want to control the other; they both use violence. This group
consists of men and women.

e Common Couple Violence (CCV). Violence as a consequence of
fights that get out of hand. In this group, men and women turn
out to be equally violent.

Graham-Kevan and Archer (2002) researched a mixed group of
women in shelters and their partners (N=86); male and female
students (N=208); and males in a batterer programme and their
wives (N=192) to classify the categories of Johnson. Respondents
had to fill in questionnaires about physical aggression, injuries,
escalations, and controlling behaviour. Respondents coming from
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shelters and batterer programmes could be connected more to the
IT, VR, and MVC categories, and the students and part of the
former group to CCV.

These figures trigger strong reactions. People who are convinced
that domestic violence is mainly directed against women by men
who want to dominate them question the outcomes of research that
shows that women are as violent as men. They criticize the method-
ology of the research and suggest that the CTS only addresses mild
forms of family violence. It strikes me that opponents never ques-
tion research when the outcomes support their own ideas. I sup-
pose the confusion is connected to the fact that we talk about
different groups of violent persons. One group consists mainly of
men terrorizing women, and this is the group we tend to think
about when we consider domestic violence.

In relationships where one terrorizes the other, or both partners
try to terrorize each other, controlling behaviour seems to be central.
In couples where violence occurs when conflicts escalate and get out
of hand, loss of control is central. We do not know exactly the size of
these two different groups. But, when studying the huge figures on
domestic violence, we have to realize that part of this is a group of
men and women who fight each other and are equally violent. They
experience light or severe forms of violence when conflicts escalate
and explode. This group fits best into systemic couple therapy.

Men, women, and violence

In clinical practice, we also recognize that a lot of women use phys-
ical violence in conflict with their male partners. An often expressed
example is that they try to prevent their spouse from leaving if he
wants to go. We often hear that women are the provokers: they attack
their spouse out of pure frustration, and the men in these cases state
that violence is their only source of defence. Of course, even in these
cases there are men who do not hesitate to hit and hurt their spouse.

Men and women use psychological violence. Men can humiliate
and threaten women, but women can also belittle and undermine
men. Dutton (2005) revised his perspective on couple violence. He
started his research and treatment of male batterers from a feminist
point of view. He supposed that violence in intimate relationships
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was used by men who had internalized values from patriarchy and
wanted to dominate women. After twenty-five years of research,
analysing, meta-analysing, and experiences with treatment of male
batterers, he changed his mind. Metastudies showed that batterer
programs built on the idea that batterers want to dominate women
were not effective, recidives were extremely high (Babcock, Green,
& Robie, 2004). Dutton started to think that feminist theory
confused the issue by making men perpetrators and women
victims. Violent behaviour by women was concealed. He still recog-
nizes patriarchal terrorism in a small group, but he also recognizes
matriarchal terrorism, and he found that 45% of couple violence is
mutual. Much research addressed only women as victims, and this
blurred the whole issue. Dutton now thinks that it is psychopathol-
ogy that is the problem, not patriarchy. He concentrates on attach-
ment injuries in violent persons.

I am afraid that he is focusing the subject too much on an indi-
vidual perspective. Contextualizing violence is crucial. Social cir-
cumstances are of utmost importance: housing, financial resources
(debts!), illness, work, neighbourhood, culture, discrimination, and
other context-bound factors.

Dutton states that about 4% of severely violent men and women
merit a gaol sentence, with treatment, but for the other 96% he sug-
gests a combination of treatment directed to personality problems,
self control, and couple therapy. We agree with these suggestions.

Violence and systemic therapy

If we let the results of all the different researches percolate, it is hard
to believe that we, in our role as systemic therapists, have not
become aware of the gravity and scale of the violence issue within
the domestic circle much sooner. It is only due to the critical notes
from the feminist perspective (Goldner, 1985, 1998; Hare-Mustin,
1978; Luepnitz, 1988) that emerged into our field of expertise some
twenty or so years ago that we started to acknowledge this blind
spot. We kept focusing on the reciprocation of interactions in which
the perpetrator can be seen as a victim, too, and vice versa. Systemic
therapists wanted to disengage from the reduced linear thinking
which focuses on the cause of problems and instead concentrate
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on the circularity in order to search for a chain of interconnected
symptoms. Neutrality was high on the agenda; systemic therapists
had to keep an open mind towards both parties, immerse them-
selves with all involved, and refrain from any moral judgement.
Thus, the possibility was created to keep the influence of gender,
class, and culture out of the frame in the theoretical consideration
and the analysis of the issue. This made it possible to overlook
balances of power between family members, and in turn, for exam-
ple, incest and abuse were either not recognized or ignored.

Defining violence

When we talk about violence in this book, we mean physical,
psychological, and sexual violence. How do we define violence?
Concerning content, it does seem impossible to answer this ques-
tion properly. A slap could mean physical violence, but it can also
be part of a cheerful frolic. Even injuries cannot be directly linked
to physical violence. We have come to a definition that puts the rela-
tionship at centre-stage. We talk about violence when a family
member damages the integrity of another family member and hurts
the other psychologically and/or physically.

We have to distinguish between violence that is intentional and
violence that is not-intentional. When one person terrorizes the
other, violent behaviour has the intention to control the other. With
common couple violence, people lose control during escalations
and do not have the intention to harm the other person.

When we talk about terrorizing behaviour, we define violence as
follows: a person abuses his or her physical and psychological
dominance to threaten or hurt the other in order to create fear and,
thus, maintain a superior position and keep the other in a subordi-
nate position. Thus, a relational context is created in which the
dominant person can impose his/her will on the subordinate one
against their will.

We have already stated that sometimes this terrorizing and
controlling behaviour is mutual. Both try to occupy the dominant
position. This dynamic can lead to severe injuries, or even death.

With common violence, we refer to conflicts that get out of hand.
In this context, it is much more difficult to talk about intention.
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Violence has many faces: psychological, physical, and sexual,
which can be from light to severe forms. It can be directed against
children, adults, parents, the elderly. Brothers and sisters can be
violent; other family members, grandparents, aunts and uncles, or
close friends can be involved. Sometimes a power difference is
crucial, as with parents and children; sometimes a power balance
seems to exist.

We started to concentrate on physical violence, but our clients
taught us to change our position on this. In the first place, physical
and psychological violence go together; humiliation, threatening,
and scolding often precede slapping. Second, many people say,
after the violence has stopped, “I can forget about the beating, but
I cannot forget about the words”. A parent who learnt not to use
physical punishment but who is shouting, “I wish you hadn’t
entered my life, you are spoiling my whole life, I wish you were
dead” is probably causing even more harm. We want to distinguish
these issues from incest: serious violence with a different dynamic.
Perpetrators of incest have different motives and the relational
dynamic is quite different from the dynamic of violent escalations.
We do not address this issue in this book. Many other publications
inform readers about incest and families (Bentovim, 1988; Lamers-
Winkelman, 2000; Sheinberg, 2001).

The influence of gender

Gender development influences behaviour, also violent behaviour
of men and women. We would like to use the definition of gender
by Meulenbelt (1997). She defines gender at different levels:

The biological difference, thus creating a gender-identity, intercon-
nected with the early stages of personality development. This is
influenced by a set of codes for masculinity and femininity that
may differ with culture, timeframe and social background.
Subsequently this is linked to the social context: the distribution of
labour, money and power. [pp. 10-11]

This elaborate description (Meulenbelt goes further) does justice to
the complexity of the concept. We will dwell on the different
elements of the definition.
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The biological difference

Whether “masculine” and “feminine” behaviour are explained by
biological principles and cerebral differences is a recurring discus-
sion. A lot of research is available which shows that male and
female brains work differently. These differences are more con-
nected to power differences and different positions in society than
with essential, innate differences. These differences are connected
with the influence of hormones as well (Kimura, 1992).Women are
said to use both halves of their brain more and they divide their
attention better than men. They can interpret non-verbal signals
well, are good at languages, and focused on co-operation. The left
half of the brain seems to be dominant with men. They can hold
and focus their attention, have a well developed spatial awareness,
are problem-solving, and prepared to go into action themselves.
This, of course, is a generalization; each individual will have a
unique combination of qualities. These differences have been
formed during the course of evolution and are intertwined with the
different roles that men and women fulfil in society. If these divi-
sions of tasks change significantly, and if this lasts for generations,
these differences may change. It is striking, for instance, when
observing men who serve women in power to find how good they
are in interpreting the non-verbal signals of their female boss and,
for example, bring water when needed.

It is striking how many people give a sigh of relief when once
again it is “discovered” that the difference between men and
women stems from different neurological connections in the brain.
“No point in worrying, everything is written in stone already”,
seems to be the general idea. One easily abandons the broadly
accepted conviction that body and soul, or “soma” and “psyche”,
form an indivisible unit and one opts for biological determinism.
Circularity is easily swapped for linear causality: the brains differ,
ergo women and men differ, herein lies the cause. I like to come full
circle: it is not possible to conclude where “nature” stops and “nur-
ture” takes over, genes and environmental factors form an indivis-
ible unit and can only be comprehended within this context.

Gender identity

Gender identity is formed in the first years of one’s life and is
anchored in the primal layers of the personality. Freud thought that
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gender identity developed only from the fourth year onwards. It
has transpired, through the work of Stoller (1968) and Delfos (2001),
that children “know” that they are a boy or a girl from a very early
age and subsequently behave as such. Parents and others react
differently towards a boy or a girl, as does society. With a male
baby, taking initiative, for example, is stimulated. This starts while
in the womb: if there is a lot of activity and movement in the belly
then it will probably be a “real” boy. The code for masculine behav-
iour expects and approves initiative in almost all cultures. The same
goes for wooing a female. The expectation that the young women
will have to keep relationships going stems from gender identity,
too. Girls are stimulated to co-operate properly from an early age
onwards. This transpires beautifully from Tannen’s (1990) language
research. As toddlers, girls are already busying themselves to find
solutions when opinions differ so that they can play together, while
boys defend their territory and will be likely to start a fight. Girls
say, “Shall we ...”, and boys say, “I want ...” There is something
to be said for both attitudes. Precisely because this gender identity
is so deeply anchored within us, it has a wide-ranging influence on
our behaviour even though we are often unaware of this.

The codes that are imposed on girls and boys, women and men,
differ with culture, class, and time frame. There are numerous
examples. We will name a few.

A man behind a stroller or with a baby in a pouch on the belly
meets the criteria of the new male code of North-Western Europe.
It is much less so in Southern Europe and unthinkable in, for exam-
ple, a traditional Creole family. Despite this, an unemployed Dutch
father refused point-blank the suggestion that he should take his
little boy to school, “because”, he stated, “I am not one of those soft-
ies who carry their child on their bikes in a child’s saddle.” Obvi-
ously this image did not fit in his code of masculinity. At the
beginning of the twentieth century, going to university was regar-
ded in our culture as unfeminine. It was even believed that too
much study would result in a woman losing her fertility. Nowa-
days, girls as well as boys are stimulated to learn, and, on average,
girls achieve higher grades than boys at secondary level. In many
university courses the majority of students consists of women,
including in medicine and law. Boys seem to be the vulnerable sex
nowadays; they are uncertain of what is expected from them and
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of their role when women study, work, and deliver children and
care.

In traditional religious education, a distinction between girls’
and boys’ subjects is still made. The code for femininity and
masculinity is more stringent in a traditional context. Turkish girls
are not allowed to glance at, or kiss, a man. Only when they are
married can they “give” themselves to their husbands. It is, there-
fore, important to examine time and again how masculinity and
femininity are outlined in a specific culture, within a specific time
frame, with these people from this family.

The social context

This is a dimension which is often ignored in psychological litera-
ture. Studies in the fields of sociology and anthropology show
convincingly that the influence of division of labour, money, and
care is a strong defining factor. Interesting in this regard is the study
of Gilmore (1990), who researched the code for masculinity all over
the world. He arrived at the conclusion that the differences between
the sexes are more distinct if the means of living are dwindling and
the environment (e.g., climate) is harsher. He found only two
cultures where the difference between men and women is not
emphasized. These turned out to be groups (the Semi and Tahi-
tians) where there has always been an abundance of means of suste-
nance and, as a result, a warring tradition was non-existent. Given
that we live in an affluent society, this creates the possibility of
putting less emphasis on gender difference. Economically harsher
times, however, will immediately put more pressure on the division
of work and money. The “given right” of men to work often gets
priority over the employment of women.

Yet another example: the fact that so many women cut down
their working hours with the arrival of children has far-reaching
consequences for the economy. Men often work longer hours given
the same situation, and in doing so make career leaps. Women put
their careers on the back burner and fall behind in the job market.
It seems almost impossible to catch up and it has significant
economic consequences. This inequality causes financial depen-
dency of women and the results are painful if the marriage ends in
a divorce. The humiliating position in which many mothers on
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welfare or on a minimal income find themselves is common know-
ledge. Worldwide poverty seems to be a women'’s issue. Around the
turn of the century, 80% of the world population who live below the
poverty line were women.

When we talk about gender formation in this book, we mean the
complexity of male and female behaviour that is based on all the
aforementioned levels. This concept will be used extensively in
Chapter Three, regarding the downward spiral of violence between
men and women.

The influence of personal history

Next to social and cultural context and gender, personal history
plays a meaningful role. People can be raised in a family where
regulating emotions is problematic. Families can be unsafe. In an
unsafe context, children have to survive by finding solutions; fight-
ing others can be one way.

When children grow up in a family where they can find safe
attachments to care-givers, they can learn to regulate their emotions
in these safe relationships. They also learn to care for other people
without fear of losing their autonomy. In unsafe relationships with
care-givers, development of the ability to regulate emotions is
hindered in children, and these people are more easily triggered to
use violence in relationships.

In the context of this book, we cannot elaborate on this issue, but
other publications do explain more deeply this developmental
process (Fonagy, 2001; Johnson, 2004).

We think all human beings can be violent under certain circum-
stances, but people who develop well in a safe and loving environ-
ment learn to regulate aggression and can avoid violent escalations.

So, assessing personality problems is very important. Other psy-
chopathology, such as depression, mania, psychosis, and other psy-
chiatric syndromes, also can be connected to interpersonal violence,
but it is beyond the remit of this book to go into this issue deeply.

Substance abuse

Addiction to alcohol, medicine, drugs, or gambling enhances the
chance of violent explosions. These substances do not directly lead
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to violence, but the brake on violent behaviour does not work well.
Treatment of addiction is crucial when aiming at stopping violence.

Changes in the balance of power within the family unit

In the past forty years, a change has come about in the development
between male—female relationships in our Western culture. Far into
the 1950s, an imbalance of power between men and women was an
accepted fact. The matrimonial ideal was of compliance; husband
and wife were supposed to complement each other. Inequality was
not experienced or seen as an imbalance of power, and did not carry
the notion of suppression of the wife by the husband’s dominance.
In the 1960s, things changed in this regard. The matrimonial ideal
shifted towards more equality between men and women. Nowa-
days, the imbalance of power is not readily accepted and in a lot of
marriages there is an ongoing battle (silent or more vocal) about the
division of care. The authoritarian father or partner is no longer
popular in our Western culture. Husbands who hit their wives used
to be met with understanding, support even, because women were
seen as subordinate: they had to obey their husbands. Today, a man
who hits his spouse will be met with disapproval.

Men who hit ought to be ashamed of themselves. Research has
shown that attitudes towards men who hit their spouses are chang-
ing. In the USA, 13% of interviewees in 1990 were of the opinion
that, under certain circumstances, a husband is allowed to hit his
wife; in 1992 this was down to 12% and it decreased even more, to
10%, in 1994 (Gelles, 1997).

Among the young there is an awareness of the norm that men
are not allowed to hit women. This became evident to me when my
daughter, aged seventeen at the time, managed to stop a fight
between some young men. I asked her and my then fifteen-year-old
son why they thought that girls are more successful in stopping a
fight and why boys, if they try to intervene, probably get knocked
about themselves. My son knew the answer immediately. “If you
hit a girl, you're a pansy; you just don’t hit a girl.” My daughter
added that there is no reason for fearing a girl might join the fight,
because girls do not fight. I asked what their thoughts were on girls
who do fight. “Those are bitches,” was their response. It did not
sound very uplifting.
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The guidelines along which we educate our children have
undergone changes as well. When we read contemporary peda-
gogical literature which gives advice to parents and professionals
alike, we detect a strong shift towards less physical violence. In the
1950s, physical punishment was regarded as a necessary part of
child-rearing. Parents and teachers were expected to teach the chil-
dren how to behave in a civilized manner and in accordance with
the prevailing norm. Despite the fact that the norms on civilized
and proper behaviour have changed with the times, the guidelines
along which we educate our children have not changed that much
in general. “The hand that rocks the cradle is the hand that rules the
world” and “Spare the rod, spoil the child” were perennially popu-
lar sayings. Parents and teachers raised children with authority. In
cases where a child did not accept their authority, physical punish-
ment was regarded as quite normal and even advisable. “A house-
hold of commands”, as De Swaan (1982) calls it.

That these practices have not entirely vanished transpired when
an eighteen-year-old Belgian girl applied for the job of baby-sitter
for my children. In our interview, she admitted that she regarded
hitting as an integral part of raising children. She herself had been
hit many times by her own father, but she saw no grounds to reject
him. “He loved me and I had it coming.” I decided to look for
another baby-sitter. During a television broadcast about counselling
Moroccan youths who are running riot (6 January, 1998), a Moroc-
can father who clearly loved his children and who would do almost
anything for them elaborated extensively about the fact that raising
children is impossible without hitting them. He was of the opinion
that if the Dutch police would hit more often and harder, those boys
would stop their criminal behaviour.

In the past century, ideas about child-raising have changed
slowly but surely in Western European and North American
culture. Psychological theories emerged in the modes of thought
about child development. Sigmund Freud, and, later on, his daugh-
ter Anna Freud, have had a significant influence. Children were no
longer regarded as somewhat flawed adults who had to be reared
with a tight grip into civil human beings, but as emotional young
people who could get damaged and hurt. The authoritarian style of
educating gave way to a more democratic style. The ideal became:
proper contact with the child in order for it to develop within a safe
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attachment (especially with the mother). As an extreme counter-
movement, anti-authoritarian education and anti-authoritarian
daycare centres were created, with the idea that children should
grow up properly, wholly and totally free, if they were not hindered
in any way. It is common knowledge that this extreme form could
not survive in our culture. Democratic education became the domi-
nant norm. The “household of commands” shifted towards the
“household of negotiations” (De Swaan, 1982). Children were
allowed to voice their own opinions and they were heard. The
accepted ideal was not to hit children. In the public domain, physi-
cal punishment was prohibited by law. If a teacher hits a child, the
parents can sue him or her. In the private domain, parents can still
spank their children without causing any judicial action, even
though physical punishment is banned in the European Treaty of
Human Rights, Clause 3.

Disappearing acts

Just because the balance of power within the family unit has under-
gone changes and the use of violence is frowned upon in our
culture, this does not imply a factual decrease.

Gelles (1997) finds that 84% to 97% of all parents around the
world apply physical punishment to their children. Physical
punishment does not cease when the children are mature enough
to partake in discussions. Gelles quotes research conducted in the
USA which concluded that 50% of the young were still being hit
when they were high-school seniors. Baartman (1993), too, convin-
cingly shows in his study about violence in child-raising matters
how the rearing culture is drenched with heavy-handed treatment
of children. Meanwhile, women’s magazines, family magazines,
and books about child-rearing from the 1950s onwards tell us time
and again: “A good parent does not hit his/her child”. Conse-
quently, parents who do hit their children, more or less out of
despair, feel guilty: they do not fit the image of a good parent that
they themselves, in all probability, have internalized; the parent
who has a good relationship with the child, who can listen and
discuss in order to arrive at solutions together, does not hit. Educa-
tional spanking of a child is still allowed, although acceptance is
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declining. Again in the USA, in 1983, some 83% still found it neces-
sary to spank a child at times; in 1991, this was down to 73%. In the
Scandinavian countries, the spanking of children is now prohibited
by law; there was an ongoing discussion in the Netherlands about
this in 2002, but a bill which prohibits parents from ever hitting
their children was not passed.

The statistics of what people find acceptable differ significantly
from the statistics about what actually happens between men and
women, parents and children. Even though the “PC” offensive has
turned against violence within human relations, we cannot there-
fore conclude the actual decline of violence. The notion of progress,
the philosophical idea that through more discussion civilization
will yield a more peaceful existence between men (Elias, 1982), does
not hold true. There was (is?) this notion that people in the Middle
Ages were still primitive in glorifying violence: public tortures and
burnings were, after all, a magnet for a day out. We are supposed
to be more civilized. However, when we consider what has
happened in the past century with regard to wars, street violence,
and domestic violence, and how the beginning of this century is
already drenched in menace and violence, we will have to acknow-
ledge that we, as a species, are very limited creatures, that we are
easily influenced, and that violence between human beings is not
“civilized away” that easily. Even though physical violence is
forbidden by law, it does not seem to be declining. Violence on the
streets and in the domestic circle seems to be on the increase.
Violent interactions have proved to be not that easily banned.

We have developed ideas about the discrepancy between the
fact that physical violence between people in our culture is ever
more repudiated and the fact that physical violence between people
seems to be increasing, rather than decreasing.

Precisely because of public repudiation of physical violence in
human relations, this phenomenon finds itself in the domain of
taboo. Because violence is “not done”, and is attached to shame, it
goes “underground” in both interpersonal (hitting within the walls
of one’s home has to remain a secret) and intra-personal (the
violence must not become part of oneself; it is repressed or split off)
relationships. Responsibility for violent behaviour is laid at the
doorstep of the other. Responsibility for one’s actions are laid
outside the person; self-control therefore becomes problematic.
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Precisely this can lead to boundless violent behaviour. Shame is a
contributing factor as well. In Chapter Seven, Martine Groen will
elaborate on the theme of shame.

A comparison can be made with eating disorders. A lot of
women with eating disorders tell me that they have no control over
it. Although they resist, “something takes over”. Once the feeding-
frenzy has started, there is no stopping it, “. .. because I lost out
already, I don’t care one way or the other”. A man recalls his
violence in this manner: “If she has cornered me into hitting her, I
think, you're going to get it now, 'cause this is what you wanted,
didn’t you?” We think it is paramount to reclaim the theme “aggres-
sion in relationships” from the shadowland of taboo and acknow-
ledge that the capacity for aggression is as much a part of oneself
as the capacity to love.

Consequences for therapeutic practice

As we stated before, shame leads to disassociation. This, in turn,
leads to major problems for psychotherapy as well. Dissociation
results in not experiencing one’s behaviour as an integral part of
oneself. “This isn’t me, I'm not violent; something alien to me is
letting me do this.” Responsibility is not taken because it is placed
outside oneself.

These two consequences of the taboo-and-shame complex make
it very hard to find points of departure for psychotherapy. Two
questions are at the centre: how can we entice our clients to reclaim
their violent behaviour in order to make them say, “Yes, this is me,
I can be a violent person”, and how can we tempt our clients to take
responsibility for the way in which they express their violent
tendencies? Are there any forms of expressing aggression linked to
frustration which do not damage another?

Here, we enter difficult territory. When we entice people to
reclaim their aggressive tendencies, we legitimize its existence.
Therefore, we must be prepared to acknowledge that our own
aggressive feelings are just as much part of ourselves as our capa-
city to love and form attachments. As psychotherapists, we must be
prepared to explore our own aggression and violent tendencies,
and acknowledge its existence within ourselves.
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We regard aggression as an existential part of human behaviour.
When aggression is rejected or denied, there is a potential danger
that aggressive feelings can fester and thus create boundlessness.

So, we arrive at the following conclusions. Psychotherapists,
social workers, and others would be advised to examine their own
aggression, to get to know it and deal with it. In this way, they can
recognize and examine aggression and aggressive expressions of
others (among whom will be some of their clients) without being
overcome by fear. If the therapist has not dealt with his/her own
aggression and aggressive experiences in his/her own life properly,
then it is most likely that this therapist will ignore the clients’
aggression, entirely repudiate it, or not recognize it. Adequate care
for one’s own safety in working with aggression still remains a
necessary condition.

It is paramount to find new forms in which aggression can be
expressed in a structured manner without inflicting damage on
other persons.






CHAPTER TWO

Together you will progress

Justine van Lawick

ost issues on violence within partner relationships only
‘ \ / I come to light when a woman seeks help within the
framework of individual care, from either the GP, A & E
departments, social services, the police force, lawyers, Victim Aid,
Child Care, primary health care psychologists, addiction care,
psychotherapy, or psychiatry. In this chapter, we will discuss the
possibility of engaging partners in therapy in order to enhance its
effectiveness and speed. In most cases, the woman, categorized as
victim, is the one who starts talking, either willingly or because a
therapist asks the right questions. Sharing the secret of abuse with
a therapist offers relief, but it often comes with the client’s injunc-
tion not to mention the abuse to others, including the abusive part-
ner. The help given will focus mainly on survival strategies for the
woman and ways to leave the abusive partner. Shelters for abused
women and their children can be a temporary refuge.

This individual approach can create a stand-off, and sometimes
even take a turn for the worse. If the spouse grows more confident
and shows more resistance, either on her own or through a group
for abused women, this could prove threatening for the husband
and, in turn, increase the violence. This could lead to even more
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control over the spouse and to increased isolation, thus leading to
the cancellation of appointments. When the spouse threatens
divorce, the situation can escalate even more, because the hus-
band’s violence will increase when his fear of abandonment grows.
In some cases, an abused spouse will receive help from social
services over a long period of time without any noticeable change
in her situation. Whenever the social worker insists on a joint inter-
view with the husband, the request will be repudiated for whatever
reason, while, during the course of every interview, the spouse will
mention the unbearable situation at home. Thus, the social worker
gets sucked into the victim’s helplessness and contributes to the
status quo. The one most likely to need to change, the partner,
remains scot-free of having to take any responsibility, and therefore
does not receive any support in any process of change. The spouse
is in a position where she takes responsibility by asking for help,
but, more often than not, she is incapable of changing the situation
at home.

The partner can come into the picture when the woman is stim-
ulated to report to the police, and this can lead to obligatory ther-
apy programmes for batterers. The problem here is that research
shows that batterer treatment programmes have very little effect
and high recidivist outcomes (Babcock & LaTaillade, 2000).

The conclusion must be that individual treatment is less effec-
tive because the couple dynamic and the behaviour of the woman
stays concealed. In women’s groups for victims of violence, it is not
permissible to talk about the violent behaviour of women: “He is
responsible, women tend to take too much responsibility all the
time, HE has to control himself and keep you safe”. In programmes
for batterers, men cannot talk about the violent behaviour of their
female partners. If they say, “But often she attacks me first”, thera-
pists ask them not to externalize and blame others for their behav-
iour; they are responsible for controlling themselves, whatever the
woman does. So, in both groups, the violent behaviour of woman
is out of court and cannot be investigated, and the couple dynamic
stays out of sight.

We prefer a mutual approach for the couple in order to invite
both partners to take responsibility for promoting safety in the home
and stopping violent behaviour. It is crucial to focus on the couple
dynamic and on the personality problems of the individuals.
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A clear differentiation can be made between complementary
and symmetrical dynamics. In the complementary violent dynamic,
one takes the power and the other has to submit. The one in power
controls and dominates the partner. If the partner is opposing the
one in power, the dominant one increases the acts of control and
domination. Psychological and physical violence, or threatening
with violence, are instrumental. The subordinate partner gets
frightened and tries to avoid escalations; this triggers subordinate
behaviour and, as a result of this spiral, the power difference grows.
This is the group in which one partner terrorizes the other, as
described in Chapter One.

In the symmetrical dynamic, a continuing struggle for power is
central. Each tries to get hold of the other or the situation through
psychological, physical, or sexual interventions. The aggression of
one invites the aggression of the other. Such situations can escalate
until they become a harsh fight, sometimes resulting in actual
wounds.

When one partner is terrorizing, controlling, intimidating, and
isolating the other, couple therapy is not the first choice of action.
Safety for the threatened partner must be provided first. This group
is a small group; most couples become violent because conflicts get
out of hand.

Stith, Rosen, McCollum, and Thomsen (2004) carried out
research on couple therapy as a treatment module for couple
violence, comparing individual couple therapy and couple groups.
The outcome was that couple therapy in couple groups was effective
in reducing recidivism even more than individual couple therapy.

A treatment model that involves both partners is more effective,
safer, and offers more prospects for a future without violence.
Partners who hurt each other can also have a strong bond. Many do
not want a divorce; they want the violence to stop. A joint treatment
programme opens up the possibility of inviting both partners to
take responsibility for changing their behaviour in order to stop the
violence. Others, too, such as children and family members, can be
involved. This contextualizing of violence seems to be much more
effective than an individual focus.

Exceptions can be caused by addiction, lack of motivation to
stay together, destructive antisocial behaviour, or serious psycho-
pathology.
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So, when couple therapy seems to be indicated as an effective
solution, how do we motivate clients to bring in their partners?

In both batterer treatment programmes and treatment pro-
grammes for victims, it turns out to be very difficult to involve part-
ners. When a man is in a treatment programme for perpetrators, the
wife is often so relieved that he now has to change his behaviour
that she is not willing to go into treatment herself. She wants him
back when he is more friendly and co-operative, and when he
learns to stop violent behaviour. The danger is that her behaviour
is hidden. For instance, if she enjoys the power of her new role as
legitimated victim and uses this to control him, this dynamic can be
the catalyst for new violence.

When victims ask for help, they often do not want their partners
to be involved because they are afraid of what would happen. They
want to do it themselves. We think that this is always a pitfall, and
that seeing both partners together is nearly always the best way to
go, at least for assessment. In treatment programmes for perpetra-
tors, couple sessions ought to be part of the treatment routine. When
a man returns home after treatment, couple sessions are necessary.

It seems to be more complicated to involve a partner when the
wife asks for professional help. In this chapter, we concentrate on
this situation and we offer some ideas on how to proceed to involve
a partner in treatment.

One of the key abilities of every therapist is the ability to moti-
vate the client to bring the partner or important others to the inter-
view. With the issue on violence come additional barriers to
motivating the partner to partake in therapy; we would like to elab-
orate on these.

The abused partner, almost always a woman, objects to inviting
her abusive husband because she is scared. “If he knows that I come
here to talk about it, he will beat me up.” Often, there is also the
presumption that he will not come anyway. “That’s not like him,
he’s not the talking kind, he thinks this is all nonsense, he doesn’t
believe in it, he will never come.” The sex of the counsellor may be
used as a reason: “He never takes a woman seriously; he will never
listen to you”. Culture can play a part, too: “My husband does not
wish to talk to a woman”.

It is paramount, in our experience, to involve the husband in the
therapy at the earliest possible stage of the therapeutic process. If
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the wife has already established a long-standing contact with the
therapist, she will become ever more entangled with the wife and
her story and suffering, which interferes with a dual position. It will
become more difficult and threatening for the husband to show up.
“They only want to tell me off, they believe everything she says
anyway, I can do without that, thank you very much.”

Groen (2001) cites a few possible questions to put to the wife that
can help her in motivating the husband to come along: the possible
damage that might be inflicted on the children, which he surely
would want to prevent, a possible divorce if the situation at home
does not improve, or to prevent pressing charges with the police,
which might jeopardize his job as well. It might be helpful for her to
consider whether her husband would want a wife who is scared of
him, and to examine the possibilities of lessening his sense of shame.

If all this does not help and the wife is unwilling to invite her
husband herself, or if she says she asked him but he refuses, it
might be a good strategy for the counsellor to try to contact the
husband. One can discuss with the wife an appropriate time to call
him. In our experience, almost all men are willing to come if you
emphasize that you want to hear their side of the story. Even the
husbands whose wives were adamant that they would never oblige
are remarkably easy to persuade to make an appointment. It might
be a good idea to talk to him one-on-one, in order for the husband
to experience your willingness to listen to him. It is, however, para-
mount to make it crystal clear during the course of the one-on-one
interview that you do not condone physical violence within family
relationships and that counselling is meant to find other ways to
solve conflicts. If you, alongside all this, are really intent on listen-
ing to his version of the situation, it is often not difficult to make an
appointment for a mutual interview afterwards. Dutton, Golant,
and Pijnaker (2000) emphasize the fear of abandonment with
violent men. We will return to this later on in this book, but for now
I mention it because it helps me to realize that almost all men want
to prevent a divorce, and this can be a significant motivation to
accept therapy and to change.

There are cases where one cannot persuade the partner to come
for an appointment, and this leaves you with three options.

First, one can examine through which important others the part-
ner might be motivated. This could be a family member, such as a
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respected uncle or a brother, or a respected member of the commu-
nity: the GP, the vicar, imam, or another respectable figure. It is
vital, after discussing it with the spouse, to contact this middleman
to examine whether this would be a correct interpretation of things.

The second option is coaching the spouse into going to the
police or to press charges. Taking the judicial road can sometimes
be a good way into couple therapy, because it has been made clear
from the start that the violent behaviour of the partner is against the
law. In the projects for domestic violence that have been up and
running for a couple of years in several municipalities in the
Netherlands, it is common practice to start enforced therapy after a
report to, or pressing of charges with, the police; the opportunity
for therapy is offered, but if a batterer is unwilling to co-operate,
criminal proceedings will be started and then it is all up to the
Department of Public Prosecutions. From January 2009 onwards, a
new law in the Netherlands makes it possible to exclude the per-
petrator from the family home for ten days, with the possibility of
prolongation. During this time, intensive help for the whole family
is initiated.

A third possibility is for the wife to leave the home with her chil-
dren and find refuge in a shelter for abused women and children.
Nowadays, it is mainly migrant women who choose this option; it
is often the only way for them to escape a life-threatening situation.
In cases where one can presume the partner to be a psychopathic
abuser (see Chapters Four and Nine for further details) it can be the
best possible route to take.

To conclude, it is important to mention that not all couple ther-
apy will lead to maintaining the relationship. In some cases, it is
clear that a divorce could be the best option. It is mostly the wife
who sets the wheels in motion for a divorce, especially when she
feels safer. In such cases, relationship therapy offers better
prospects for future security for all concerned and it increases the
chance of preventing future violence after the divorce, in the form
of stalking, for example.

If, aided by the possibilities offered in this chapter, one succeeds
in motivating both partners to take on couple sessions, the first
session will follow suit. The next chapter will handle this subject.



CHAPTER THREE

The downward spiral of violence
between partners

Justine van Lawick

Introduction

successful people who came to me in the outpatients clinic of a

psychiatric centre two days after Ella had attempted suicide by
using drugs. Peter had found her just in time, and the hospital
where Ella was admitted first referred them to me. Pressing for the
reason as to why she had tried to commit suicide, I realized that Ella
saw herself as worthless. Despite her shiny career as a manager of
a medium-sized company, a beautiful house, a good income, social
life, and travels abroad, she still felt unhappy and worthless. Peter
was flabbergasted, and did not cease to praise her beauty, her capti-
vating manners, elegant appearance, and cooking skills whenever
they entertained guests. He did, however, find that she worked too
long hours, and he blamed the demands of her job for her break-
down. He himself was not such a high flyer, and he experienced
less stress as a result. When I examined her existential crisis further,
it appeared she had undergone several operations in order to fulfil
Peter’s wishes even more. She had had a breast enhancement and
a nose-job, her eyelids had been lifted, and her teeth had been

I clearly recall Peter and Ella, two good-looking, young, and
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perfected, all in the course of two years. Peter now demanded lipo-
suction of her thighs, which he considered to be somewhat fat. He
had already made some enquiries and found that it was possible.
Ella had resisted openly for the first time ever, and said that she did
not want any more tweaking done on her body. Peter did not let up,
and pressed on about the surgery. The conflict ended in their first
row ever, in which Peter had slapped her.

I can remember my abhorrence at hearing this story, and did not
really know how to deal with it at the time. I could not understand
Ella’s willingness to let this all happen to her and I felt a strong
aversion to Peter for treating her as an object. Ella went into a
downward spiral of depression and was admitted to hospital. I lost
contact. Later, after learning more about gender theory and the
connection it has with psychopathology, and after being educated
in the treatment of violence in love relationships, I thought about
these two young people now and then. This case had it all: reduc-
ing women to objects, so they do not feel they have a right to exist
and cannot build any self-esteem, and the focus of men on achieve-
ment, which in turn leads to their “dehumanizing” and becoming
fearful when their wives reach a higher point on the career ladder,
resulting in the downward spiral in which they both get caught up,
which leads to escalation and violence. I would have dealt with it
differently now.

In 1976, I started relation therapy for couples who experienced
a broad variety of problems. I educated myself both at home and
abroad, and became more and more experienced in working with
this complex matter. However, some cases got me nowhere. An
almost palpable tension hovered in the consultation room and it
was difficult to build a work relationship, which, in most cases,
worked like a charm. No real contact came about, and I felt relieved
when the couples did not turn up after a while.

In May 1991, I took part in the International Women’s Confer-
ence about systemic therapy, held in Copenhagen. Systemic vio-
lence was one of the major subjects, especially violence committed
by men against women in heterosexual relationships and the conse-
quences thereof. The majority of speakers who talked about this
subject hailed from the USA. They were more advanced both in the
theory-shaping regarding violence and in the development of
methods for handling violence. Afterwards, I came to the shocking
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realization of how little I had actually mentioned the subject of
violence during the course of an interview, and that this could
explain a number of unsatisfying lapses in therapies. Of course, the
subject of violence was mentioned, but only in the vaguest of terms
(“a smack is handed out in any relationship”) and always in rela-
tion to other problems which needed do be dealt with. Post May
1991, 1 drastically changed my modes of thought and work method
with regard to working with violence between partners. I studied
the thesis of Rémkens (1989), which showed that, in the Nether-
lands, about one in five women have to deal with some form of
physical violence by their male partner. I realized that these
numbers would probably be much higher with the couples who
came into therapy. This, in turn, motivated me to ask couples very
specific questions about the several expressions of violence. Even
with couples whom I had treated for some time, violence appeared
to be common practice without it ever being discussed properly in
therapy. I started to work with clients on taking responsibility for
breaking escalations before touching problematic issues. After all, a
safe work relationship was impossible when talking about difficult
issues could lead to new escalations at home. Slowly but surely, I
gathered experience in working with couples where violent behav-
iour occurs. I found support in Goldner, Penn, Sheinberg, and
Walker’s paper, “Love and violence: gender paradoxes in volatile
attachments” (1990), and later I found similarities in the work of
Martine Groen, who had specialized in working with issues of
violence for much longer. Together, we developed a theoretic frame-
work in which we were able to understand the violence between
men and women and which offers handles for therapeutic treat-
ment with these couples. This chapter is a reflection on that subject.

When Goldner, at the beginning of 1997, had submitted her
most recent publication (Goldner, 1997) and came to Haarlem in
April 1997 to give a workshop in the Lorentzhuis, a centre for
systemic therapy, education, and consultancy, it transpired that her
work and our work had progressed in the same direction. It is
possible that you will encounter ideas in this chapter that corre-
spond to the ideas of Goldner. All three of us were pleasantly
surprised that, on both sides of the Atlantic, the same modules were
being developed. We are very happy to credit Virginia Goldner
with all honours that are due to her as a pioneer in this field. She
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has inspired us in order to develop the treatment that we will
describe next.

A head-start in the consultation room

Harry enters first. Broadly built, he has tattoos on his arm, and
wears tight-fitting jeans and a white T-shirt. Bianca follows him
silently; she is slim, and also dressed in tight jeans and a white T-
shirt. They sit down. I tell them something about the practice in
which they have landed and my position there. Subsequently, I sign
them up. This reveals their age, where they live, what they do for a
living, or whether they are unemployed, if they have any children
and, if so, how many and of which parent, who referred them, and
what kind of medical insurance they have. This offers an abun-
dance of information about their social status and their circum-
stances. Sometimes an admission form, where the names of the
partners as well as their children are taken down, shows four differ-
ent last names and the complex context of a remarried family is
revealed at once. Therapists in institutions, who have to delegate
the handling of this paperwork to office staff, do miss the opportu-
nity to gather this relevant information at first hand. After all, this
information forms the social fabric that binds all therapeutic
sessions.

Harry is twenty-two and Bianca is twenty. They live in an
upstairs flat in an old quarter of Haarlem. They have no children.
He is a cab-driver, she is a check-out girl at a supermarket, but she
is on sick leave because she started to make too many mistakes
brought on by frequent headaches.

Subsequently I explain the procedure relating to the fees and
their own contribution (€15.00 per session). An open discussion
follows as to whether this could be a problem. Openly discussing
the finances surrounding the therapy is essential. It creates an ambi-
ence of transparency where everything is open to discussion.
Furthermore, it emphasizes the fact that therapy costs money. If
people have financial difficulties, it will come out in the open
immediately. In our practice, a lack of money does not translate into
withholding therapy from people who cannot afford their own
contribution. In emergencies, we find one solution or another.
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In Harry and Bianca’s case the fee is no object. I explain what a
first interview entails.

Therapist

Harry:

Therapist:

Harry:

Therapist:

Harry:

Therapist:

“As I already mentioned on the phone this interview will last
for an hour and a half tops. I want to know about the prob-
lems that made you come here. I would like to hear it from
both of you. You can each tell me your own story and you
do not have to agree with each other. At the end of the inter-
view I will summarize both your problems and we will draw
up a plan for the therapy. Who wants to start? Tell me, what
has brought you here?”

“They say I'm in the wrong, but that’s not how I see it. I am
here because she wants me to and because she says there’s
no hope for us.”

“Could you tell me about the things that bother you and
which you would like to change?”

“I don’t see any problems; she just has to stop moaning
about me doing everything wrong.”

“I heard you twice already about being accused of handling
everything the wrong way. That must bother you. Do you
get cross when someone says you do things wrong?”

“Yes, of course I get angry when someone bugs me all the
time.”

“I would like to understand you properly; can you give me
an example? When was the last time you got cross?”

Harry glances at Bianca, who stares at the floor.

Harry:

Therapist:
Harry:

Therapist:

“This morning. I had some trouble getting out of bed. My
shift ended at three in the morning. She called me every five
minutes to get out of bed because we had this appointment.
And when I finally did get out of bed, she just wouldn't let
up. I can’t stand that. She knows that very well.”

“So, you got cross, and what happens when you get cross?”

“Well, she knows very well that she has to stop when I get
angry.”

In what way do you get angry? Do you yell, do you say
spiteful things, or do you say nothing at all, do you give her



30 INTIMATE WARFARE

a shove, do you hit ... What is it that you do when you
really get mad?”

Harry glances at Bianca again who looks back, more alert this time.

Harry: “Now it all boils down to my anger, but that is caused by
something, we were both supposed to tell our side of the
story; she can have her turn now and tell everything that is
bugging her.”

Therapist: “I do want to hear both your stories. Thankfully, we have
plenty of time for that, but I would like to get on with this
first. In what way do you get mad? Do you stick to words or
do you hit as well?”

Harry:  “Islap her now and then, but she had it coming.”

Within five minutes we are talking about violence. In our experi-
ence, rather then avoiding it, it offers people some relief. They them-
selves know very well that their conflicts get out of hand regularly,
and that leaves them deeply ashamed most of the time. If it does not
come out in the open in the first interview, a tension will be present.
They will constantly be wondering when “it” will come out.

Working with the issues on violence has also changed my ideas
about how to conduct a first interview. I used to think that one had
to take time to get acquainted with one’s clients and to get more
familiar with their surroundings, that one should make them feel at
ease, that one had to ask about everyday things before touching on
their problems. I have stopped doing that. In my experience, it is
much better to use the tension that people bring into a first meeting
and to involve oneself by listening properly to their problems. After
all, they are not here to discuss their hobbies. Getting the violence
out in the open quickly is not always this easy. At times, resistance
is much stronger, and one pussyfoots around for a long time.
Asking specific questions proves to be the best strategy. We ask each
partner about their concrete actions. When the man is violent
against the woman we ask him how often, in what situation, how
serious, if the violence leads to physical wounds, and so on. We do
not question the woman about the violent actions of her partner.
This would force her into the position of “betraying” her husband,
and this could prove to be dangerous for her. Maybe she had to
promise beforehand not to mention the violence. Any information
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the wife offers is often coloured by fear, which results in playing
down the violence. Asking the man specific questions, in general,
offers more transparent information. Asking the woman about her
actions is also important, her part in the escalations. Does she chase
him? Does she paralyse? When? Where? And so on.

Therapist: “Bianca, I hear Harry explain that he has the feeling that he
cannot do anything good in your eyes, then he gets
extremely frustrated and explodes. What do you do when
you get angry?”

Bianca:  (looking at the ground) I do say something, I say the wrong
things and then he gets angry.”

Harry:  “Now you see! She admits, she says stupid things, I never do
good, I cannot stand that.”

Therapist: Then you say harsh things to each other and then things get
out of hand ...”

I make violence the focal point if it does occur. I also explain why.

Therapist: “I would like to share something with you. Scolding and
hitting happens in a lot of relationships. Just as in your case.
You are not an exception to the rule. I do, however, have a
problem. I think that scolding, threatening, intimidating,
hitting, shoving, kicking, and other forms of violence are not
the way to solve problems. Mostly, they only magnify any
problems that people may have. It renders your relationship
unsafe, so you can no longer enjoy each other’s company,
and makes the therapy unsafe as well. We cannot discuss
things when there is a serious possibility that things will
escalate at home, maybe because of the topics we discussed
during the session. I find it too unsafe as well. I cannot
conduct my work in a proper manner when I constantly
have to worry about things getting out of hand in your home
and whether Bianca is at risk. We will have to find a way to
resolve the problem so that she will not get hit any more at
home. I have worked with a lot of couples where the
husbands hit their wives. Also with women who hit their
men, mothers who hit children, or adolescents who hit their
parents. I have come to the conclusion that in most cases
these are not bad people. They themselves find it awful not
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to be able to control their anger. They are ashamed that they
sometimes let things get out of hand. I also know that some-
thing can be done about it in order to cease the scolding and
hitting. I would like to work on that first. We can start the
therapy after that and then we can discuss all the things that
cause problems in your relationship. This precedes the ther-
apy. Would you like to work on such a programme?”

In some cases, couples quickly agree to this proposition. Often,
they have tried to stop the beatings. Women attempt this by avoid-
ing situations that might bring about an escalation, while men try
by promising afterwards to do better next time. They often feel
guilty and are determined not to hit again. Despondency surrounds
this issue, precisely because it often goes wrong again. The fact that
the therapist proposes that something can be done about it and that
he/she can help, offers hope. It is a well-known fact that creating
hope for the better is one of the strongest working factors to posi-
tively influence the success of therapy. Sometimes, people come
into our practice for therapy precisely because they have issues
with violence within their relationship and they are aware that we
are specialized in handling this. In those cases, they willingly go
ahead with a programme to end the violence because that is what
they came for in the first place. In some cases, it takes much more
effort. Cultural differences play a part in this.

With Harry and Bianca it went like this:

Harry:  “I find it hard being painted as a violent wife-beating cari-
cature, because that is not me at all. I do not like to hit and I
have not done it that much in my lifetime. I am not the type
who hits easily. Only when I am provoked to the hilt . . . and
she is very good at that. Long ago, at school something simi-
lar happened. There was this boy who kept on teasing me
because my dad worked as a refuse collector. He put up
others against me about me smelling bad and stuff. I gave
him the hiding of his life. The teasing stopped at once. After
that they knew not to mess with me. As far as I know, noth-
ing like that has ever happened again. I am not a fighter. But
with her ... I don’t know. She can be so ... and then I lose
myself. She doesn’t let up. She always keeps on nagging,
about everything. I just lose control. If only she would stop
moaning, everything would be fine.”
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Therapist: “I understand that things happen which test you to the limit,
we can discuss that. But I want to start with working with
you both on creating safety in the home. When you feel safe
together we can discuss difficult things and find solutions
without the fear of escalations and explosions. Will you
work with me on this?”

Harry: “I think you are as good as Bianca in getting your own way,
but OK, if that’s what it takes . .. I'm here now, it wears me
down too . .. tell me what to do.”

Therapist: “Bianca, do you agree that the violence between you is a
problem and that we have to work on stopping it first?”

Bianca,  full of tears: “Yes, I am always scared, I wanted to leave him,
but I was afraid to, and yet he can be so gentle . . . I often said
that I would not take it anymore, he promised me so many
times that it would not happen again . . . I am not sure it will
work.”

Therapist: “It's understandable that you have doubts, but do you agree
to go ahead with the programme to increase safety, because
you have to do your bit too?”

Bianca:  “Tell me what to do.”

I prefer to negotiate with the husband first and only then ask for
the wife’s co-operation. Men are often less motivated for therapy.
When a husband willingly co-operates with the programme he
acknowledges his violent behaviour and is prepared to take respon-
sibility for it. That is vital for the programme to succeed. However,
it will only work with the spouse’s co-operation, when she is will-
ing to take her responsibility for her part in the escalations, and if
they pull together in order to stop the violence.

Sometimes, it may take much more effort to convince husbands
and wives to collaborate with a programme: for example, if they are
in agreement that it (i.e., the violence) is not a major problem and
they choose to talk about other subjects. In such cases, I put my
dilemma to them. “You have come here to ask me to help you and
you want to discuss important issues in your relationship, but
neither of you wants to apply yourself to a programme that can put
an end to the violence within your relationship. That does not work
for me, because I can only do my job within a safe framework. I
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would like to get on with the programme. I do not wish to send you
away; we have a dilemma which I cannot solve just like that.”

By making the problem a mutual one, it is often possible to
make a start with the programme. The fact that they only do it as a
favour to me in order to get into therapy with me does not bother
me in the least. If putting an end to the violence works out well,
they will be motivated into exploring new avenues themselves. In
the most extreme cases, this does not work out at all. Some
husbands refuse point-blank to take any responsibility.

Patrick:  “I don’t agree. It is her problem after all. She knows exactly
how to get me all riled up. Sometimes that’s precisely what
she’s aiming for. Take that vegetarian nonsense of hers. I
need meat as she knows very well, and still she tries to feed
me that crap. Or she doesn’t get any beer because she thinks
I drink too much, so I am left without any. It just makes me
howling mad. I work hard and I need it. She has to take that
into account. If she doesn’t, she’s asking for trouble. As long
as she co-operates, everything is fine.”

Patrick kept this up. I will not start the couple therapy then.
Therapy is only possible if the perpetrator of violence is willing to
take responsibility for his behaviour. If this does not work, the ther-
apist has to try other ways, such as the path of social control, where
the safety of the wife and any children is paramount. It is advisable
to inform the GP of your findings. You could advise the wife to take
refuge in a women’s shelter for the sake of her own safety and that
of her children, or to move to a safe place. Another possible action
would be informing the police when demonstrable violence has
occurred. A report to the police can lead to excluding the man from
the house for ten days or longer.

It is common knowledge that violence often goes hand-in-hand
with alcohol and drug abuse. If this is the case, our approach is not
immediately feasible. The therapy programme demands some level
of self-control of the participants. Serious alcohol or drug abuse can
affect this in such a manner that therapy is not an option. We are
not talking about a few beers here, but about serious abuse. With
some couples, escalations only happen together with excessive
drinking. A referral to addiction care is then the best option.
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Because we want to concentrate on couples we can work with in
an ambulant setting, we do not elaborate on this.
Sometimes, it becomes clear that both partners use violence.

Peter: “Jacqueline attacks me more often than the other way round.
She just charges at me. I am only defending myself.”

Jacqueline (fierce): “Yes, but I'm the one who ends up with bruised ribs,
a contused wrist or a leg covered in bruises.”

Peter (threatening): “You know very well how that came about, I
would shut up about that if I were you, you shouldn’t try to
stop me if I want to leave and it wasn’t my fault that you fell
in such an awkward way against that cupboard. I just
shoved you aside.”

Therapist: “I can tell you two are matched good and proper. You both
fight. There is one big difference though. You are bigger,
heavier-built, and stronger than Jacqueline; she is more at
risk with you than you with her. Are you ever really scared
of Jacqueline’s attacks on you? What I mean is, do you really
feel you're in danger when she attacks you?”

Peter: “No, not really, no, but I don’t take any crap from her.”

Therapist: “Jacqueline, are you scared of Peter when he attacks you? Do
you feel that you are in danger?”

Jacqueline (softly): “Yes, of course, and it shows. I really have to be
cautious with him. He is right though; I am not a goody two-
shoes myself, especially when it's almost that time of the
month again. I can be very unruly then.”

Therapist: “Peter are you at times afraid of Jacqueline?”
Peter: “Yes, of her sharp tongue, she can humiliate me till I get mad.”
Here, focusing on safety first is crucial; both have to co-operate on

this target first and be willing to take responsibility to change their
own behaviour.

The agreement

If approval has been given for a programme to work on ending the
violence, I elaborate further:
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Therapist:

Bianca:

Harry:

Therapist:

Harry:

Therapist:

Bianca:

“] want to explain to you how this works. First I would like
to hear an example. Take the one you mentioned before. It
all went pear-shaped this morning. How exactly? Bianca,
would you like to start?”

“Well, he was still asleep because he had a late shift. We had
to be here at ten o’clock. I didn’t want to be late; I can’t stand
being late, so I rose early. That's when I started to fret. Let’s
not wake him too early or he will get cross, but I shouldn’t
wake him too late because he needs time to wake up prop-
erly and get out of bed. I was also a bit intimidated about
coming here, so I wasn’t really at my best. I made some
coffee and went upstairs at half eight with a cuppa. He was
pissed off, it was way too early. I went downstairs again,
coffee in hand. Nerves made me spill some coffee on my T-
shirt. Naturally I was cross with myself. I entered the room
to get a clean one. He thought I'd come to call him again, but
that wasn’t so. I tried to explain about the coffee and all that,
but he only got more worked up about it and told me to
shut-the-fuck-up. I started to cry and that really got him
going, and he said that I was intent on showing that he was
always in the wrong, that it was exactly what I was aiming
for, but that wasn’t true . ..” (cries).

“But you were nagging at me endlessly about getting out of
bed, that I needed plenty of time to have a shower and stuff
and that you had already made some coffee and that you
were up and ready ... it just got on my nerves.”

“If T understand correctly, you started to hit her when she
started to cry.”

“That is right, yes, I can’t stand her crying, especially
because we had to come here and all the blame would be put
on me. Well, that worked out really nice, didn’t it? I was
right all along.”

“What I would like to know is: when did you, Bianca, know
that it would all go wrong? You are the one who has more
experience in all this; you knew at a given moment that it
would all go wrong. How did it come about this time?”

“When I entered the room again for the clean T-shirt and
he didn’t want to listen. I tried to explain, but he didn’t listen
at all, yes, that's when I knew ... here we go again. But I
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couldn’t stop it, however hard I tried to calm him down, it
only got worse.”

Therapist: “That is enlightening. I will elaborate more on this later, but
first Harry. When did you sense it all went wrong, that you
lost your self-control?”

Harry:  “It wasn’t like that at all; I was having a nice sleep and got
cross at her for waking me so godforsaken early. When she
entered the room again ... I don’t know ... I really can’t
recall want happened ... I don’t know what I said or did
... she just has to stop, say nothing, leave me in peace . ..”

Women can often pinpoint the exact moment when things go
wrong; they know they will get hurt, but are incapable of effectively
stopping the process. They are, however, highly trained in catching
any signals and they try to anticipate accordingly. Women often feel
responsible for preventing the violence from ever happening.
Romkens (1991) has described it well, and calls this phenomenon
“projection and internalizing of responsibility and guilt”. In our
example, Bianca tells how she had already been planning a
favourable strategy long before the actual wake-up call, in order to
minimize the chance of an escalation.

Men mostly say that they have no control over it, that they
started to see red, or that they are overwhelmed by a wave of anger.
Goldner and her colleagues (1990) describe how, for men, violence
can be both an expression (and experience) of power and of help-
lessness.

I often use a metaphor which seems to strike a chord with men.

Therapist: “I notice that you find it hard to recognize when things go
wrong. I want to tell you something. When I was a child, I
used to love to play in the sea. I was only allowed to go knee-
high into the water and I didn’t like that at all. My mother
had explained to me about the dangers of the undertow that
can sweep you away if you venture too far into the water. Of
course, I tried it now and then. I ventured further and
further out into the sea and noticed that it became increas-
ingly difficult to walk back to the beach. One day, I wan-
dered too far into the water and it was true: the undertow
pulled me along, however hard I tried to fight it. Luckily, a
strong man saw it all and was able to get to me in time.
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Harry:

Therapist:

Harry:

Compeare this to your anger. First, you start to get cross. You
can still go back, but if you venture further it becomes harder
and harder, until you have passed the point of no return, the
anger has overwhelmed you, and it all goes wrong. I want to
explore how we can make the first move and the programme
is all about not venturing further than knee-high, so you will
always be able to return.

“Okay, I understand. You are right, you know, I know things
go wrong at some point but I cannot go back. That pisses me
off even more, the fact that I am beyond the point of no
return. I get even angrier with her for getting me in such a
state that things really do go wrong.”

“I'm glad you recognize it; now we can explore up to which
point you can go so that you will only go knee-deep. Can
you pinpoint at what moment you were up to your knees?”

“Well, that is kind of difficult. I was sleeping peacefully, I
didn’t feel like waking up and coming here, I felt I was being
coerced by her. It immediately went wrong when she woke
me up, she acts like . .. with the coffee and such ... I start
feeling guilty at once, I can’t stand that ... I have barely
opened my eyes and I am in the wrong again . . . that feeling
... it gets me mad straight away . . . maybe way beyond my
knees.”

We can see how Harry uses the metaphor to reflect upon his
own behaviour and the interaction between himself and Bianca. He
mentions a couple of important issues which we can work on later
in the therapy. It is true that women who are being abused behave,
due to the effects of trauma, in a manner that triggers the violent
behaviour in men even more. Both feel powerless to cut through
this circle. Be that as it may, I do maintain that the situation has to
be deemed safe before the therapy can commence and these impor-
tant issues can be discussed.

Therapist:

“You mention some important issues which we will follow
up later, when the therapy has commenced. Now that we
know how things work with you both, I will explain the anti-
violence programme first. In fact, it is quite simple, the key-
word being: “time-out”. Time-out means that you cease all
interaction between the two of you for a while. The one who



THE DOWNWARD SPIRAL OF VIOLENCE BETWEEN PARTNERS 39

proposes the time-out either leaves the room, the house, or,
in case you are outside, goes in another direction. If one of
you asks for a time-out, the other has to oblige. That is the
deal. It is very important. By bailing out of the situation you
can prevent yourself from being swept away by the under-
tow. That is why it is so important that you both recognize
the first signs of danger. I suspect that you, Bianca, know
them only too well, and that you, Harry, if you pay proper
attention, will indeed recognize when you are up to your
knees in it.”

Harry: “For me, I'm sure I've done it a hundred times before, she
wants to keep on talking and I just want to leave. If I walk
out of the door, she tries to hold me, she wants to have it all
out with me, but I can’t, and then if she tries to stop me from
walking out I shove her aside or hit her. I find this a rather
good proposition; it doesn’t strike me as being that hard.”

Bianca:  “I don’t like this at all, he’s the one who always leaves, I
don't agree with all this, you are giving him a get-out-of-jail-
free card; he can just say “time-out” and he will be as free as
a bird. I really do mind him leaving every time I try to talk.”

When I first started this work the same reaction, which occurred
more than once, threw me off balance. But, through the years, it
dawned on me that it is precisely on this threshold that the most
awful fights happen. Women are often more verbally gifted than
their male partners and want to discuss matters. Subsequently, men
feel pressured and are confronted with their inability to express
themselves about emotional subjects. They cannot deal with this
superiority of their wives, and walking out is a way to regain
power. It is understandable that women turn against this because,
for a while at least, they can feel empowered through discussion. I
have taken note of the importance of not letting this complexity
lead me astray and to leave it alone until a later stage.

Therapist: “I understand that you don’t like it if Harry walks out when
you are having a conversation. But your safety is at risk here,
and that makes a time-out vital. You can both ask for a time-
out. So, when you feel things are going the wrong way, you
too can say, “time-out”. I would like to add something
important though. The one who asks for the time-out has to
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Harry:

Therapist:
Harry:

Bianca:

Therapist:

Bianca:

Therapist:

re-establish contact. So, Harry, if you are the one who asks
for time-out and you have left, you are also the one who has
to come home, go to Bianca, and re-establish contact by
saying something to her. You yourself know best when you
have calmed down sufficiently and if you are capable of
being nice to her again. The same goes for you, Bianca. If you
ask for a time-out, Harry has to agree. You decide when you
want to go and talk to him again. If you both have kept your
distance for a while, often it will take a turn for the better.
With a lot of couples I have found that it does work,
provided you stick to it. Are there any questions or is every-
thing clear?”

“So, take this morning for instance; I should have said “time-
out’ as soon as she woke me.”

“Yes, that is exactly right.”

“I would have got out of bed later and I would have gone to
Bianca to come here.”

“Yes, but he would have slept until ten o’clock and we
would have been too late for this appointment.”

“I would rather have that than another escalation; your
safety is the important issue at hand.”

“OK, so he would say: ‘time-out’ and I would have to walk
around with a coffee-stained T-shirt because I am not
allowed to enter the room until ‘Sir’ is ready to show
himself.”

“I can imagine it being an annoyance for you, but from where
I am standing your safety seems to be more important.”

It has often struck me that women do not comply easily with the
proposal, even though it concerns their own safety and the break-
down of violence. We have a hypothesis about this phenomenon. A
woman said, “I would rather get beaten than him leaving me.”
Obviously, the beating is seen as some form of contact. There is a
fear that there will be nothing left once the beatings have stopped,
that you will be ignored. After all, the opposite to love is not hate,
but indifference. Whatever arguments are put forward, it is para-
mount to insist on a time-out programme, to discuss any possible
pitfalls, and to eliminate these where possible.
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We learnt to ask how clients can make the time-out programme

a failure. The top ten strategies clients mention is as follows.

One partner telling the other one to take a time out. “I can see
you are agitated now, you have to take a time-out as the thera-
pist said.” (One has to take the responsibility oneself to take a
time out.)

Using the time-out in the power struggle. Taking a time-out as
soon as you do not like something.

Going to the pub during a time-out.

Going to family or friends that side with you against your part-
ner.

Starting the same problematic discussion directly after the
time-out.

Preventing the partner from taking a time-out.

Not focusing on calming down during a time-out.

Staying away for a long time without sending any message.
The one who stayed at home leaves during the time-out with-
out leaving any information.

Waiting much too long before taking a time-out.

Clients often are very good in thinking about situations in which
they could fail the programme. In talking about these situations we
often laugh, and the clients become aware of their motivation. They
can let the programme fail, that is easy; they can also let it work;
that is a difficult job.

If there are no further questions, one has to ask very specifically

if they are willing to co-operate.

Therapist: “Now that everything has been clarified, I want to ask you
again, Harry: “Are you willing to participate?’”

Harry: “Yes, I am.”
Therapist: “You too, Bianca?”
Bianca:  “Me too.”

Therapist: “Then I would like to see you both at the same time next
week, and, Harry, if you do succeed in not hitting, shoving
or ... you know what I'm talking about, then the therapy
will commence. If you did succumb to beating, I want you to
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call me and tell me about it, if I am not available you can
leave a message, you only have to say that things have got
out of hand again and I will know enough.”

At the beginning of the therapy I will see a couple every week.
When the violence has ceased, I will see them less frequently, say,
once every two to three weeks, and this will later on be brought
back to once every month. In most cases, we will have completed a
series of fifteen sessions before we finish. I do not explain why I
want Harry to call me once things have gone wrong. I leave that for
now. If it happens straight after the first session, I can possibly
arrange to see them sooner. If it happens later, I will be prepared for
the second session being used again for discussing the programme
of ending the violence. Furthermore, having to call me would act as
an additional restraint.

Harry:  “... and then it almost went wrong and I thought: Jesus, I
will have to call her again, it suddenly sprung to mind, well:
I'd rather walk out.”

In most cases this intervention has immediate effect, but some-
times it has to be repeated and it is important to discuss what went
wrong and where it went wrong. If the violence has not ended after
three sessions, I will not continue in the same manner; one has to
discuss some other way of time-out. I ask if they could split for a
short time; maybe one of them can stay with family or friends. In
those cases, therapy remains possible if both husband and wife
wish to maintain their relationship. Safety for partners and children
stays central before therapy can commence. Sometimes, breaking
up can be a better solution, if one of the two does not want to
continue their relationship. With that, I am touching on a different
subject: divorce processes. We do not cover that in this book.

When the therapy commences

One often succeeds in not hitting in the first week. This immediate
success acts as an important layer of trust in the therapy, the thera-
pist, and in each other. The therapist will, of course, express a lot of
appreciation about the success. If it did not work out, it is important
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to find out what exactly went wrong. In Harry and Bianca’s case, it
turned out to be successful in the first week and afterwards hitting
occurred only once, later on in the therapy. Every time a setback
occurs, the therapy is halted and the time-out programme is
discussed again. Very annoying, but important, nevertheless. No
other subjects will be discussed in such a session and therefore it can
be a very short session indeed. As soon as the violence is under
control, the therapy can recommence. Some couples are happy once
they have found a way to end the violence. We always try to moti-
vate them into continuing the therapy, in order to achieve a better
understanding of the complex dynamics of their male—female rela-
tionship and reduce the chances of any setbacks. In most cases we
succeed in motivating them to doing so. If not, it is important to
leave the door ajar, to offer them a chance to come back. Owing to
the initial success, they will take up that offer more readily.

Once the therapy proper can commence, we try to tell a story
together in order to make the problems in the relationship more
comprehensible and to create more space for love.

Often clients are stuck in the interpretation of events in their
own story, which is gridlocked and which encloses them and their
surroundings in limited positions. This interpretation is created
within their social status and their own personal history. In therapy,
we all tell a new story together, a story that creates space.

In working with couples where the husband uses physical
violence against his wife we have developed some kind of frame-
work in which our clients can tell their own story. Within this
framework we describe the dynamics between women and men
which result in violence at certain stages. It has transpired that
clients could recognize themselves in this description of their
process. On the basis of these data, we have described a downward
spiral of violence in which each different stage can be identified. This
downward spiral can be seen as a metaphor; it is an account that
enables us to give meaning to the interaction between men and
women where violence occurs, making use of the many theories
that have been written about men and women in our culture. While
we have noticed that, for example, African, Bosnian, Serbian, and
Turkish people might recognize much in our account, we do base it
mainly on Western culture. This does not mean that we under-
estimate in any way the importance of cultural background and
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environment. If we work with couples from other cultures, we are
open to their stories and invite them to try to mould our descrip-
tions into their situation. This approach is respectful, and prevents
clients from other cultures from being pigeon-holed, which does
not exactly do justice to any differences.

As a matter of fact, we are often confronted with the remark that
hitting is sometimes taken for granted in other cultures and that
there are even women who think that their husband does not love
them any more if he stops beating them. We maintain our point of
departure that violence is not a proper solution for any problem, a
personal stance which should hold always and anywhere, as far as
we are concerned. If people want to continue the beatings as part of
their culture, we do not want to work with them and they will have
to find others who do accept it.

We replicate the spiral below, and we will subsequently discuss
the different stages, one at the time, along with the appropriate
labels. Harry and Bianca will reappear several times, so you will be
able to follow their story throughout the therapy. At times, other
couples will be discussed. When we describe the different phases,
one will notice that the interactions we describe are recognizable in
many male—female couples, not solely in couples where physical
violence has become part of this interaction. Goldner (1997) states
that, with couples where violence occurs, the male—female patterns
are magnified as such. She expects us to learn much about male—
female interactions in general if we can fathom the processes
between men and women where violence has become part of the
interaction. We agree with her on this. Our downward spiral of
violence is a description of often recurring processes between men
and women. The men and women in our cases have become
trapped, even though they have often tried to free themselves of
their own accord. Violent eruptions can simultaneously be attempts
to free oneself from the entanglement, even though it has an oppo-
site effect.

The spiral of violence we explain here is connected to the situa-
tion where the male violence is attacking, defending, and physical,
and the female violence is mainly guilt inducing. The two imply
and amplify each other. As we mentioned earlier, women also
attack men, and in gay and lesbian couples violent escalations
happen as often as in heterosexual couples.
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Adaptations of the spiral (Figure 1) can be made for these situ-
ations.

1st Stage
The Romantic Ideal
13th Stage 2nd Stage
Total dysfunctioning on all levels of Cracks appear in the ideal,
the partner system. awareness of differences.
12th Stage _ Ord Stage
Growing fear within the husband of The wife starts a discussion
losing connection. Attempts to re- about the relationship and
establish the contact by increase of makes criticisms.

control: more violence. Splitting the
violent actions from the self.

4th Stage
11th Stage The husband repudiates and
Growing isolation and “freezing” of the reacts scared—defensive.
wife. Alienation from her own body,
feelings, and thoughts. Symptoms of
dissociation and splitting of parts of
the self. Restricted awareness. Sth Stage

The wife feels responsible and
saves the relationship.
10th Stage
The withdrawing behaviour of his wife
conjures up fear in the husband and
leads to more aggression. Feelings of
betrayal and bereavement about the
loss of the romantic ideal.

6th Stage
Relaxation in the husband,
restoration of the romantic myth.

9th Stage
The wife falls silent, loses contact 7th Stage
and becomes isolated. Feelings of The wife becomes increasingly
betrayal and bereavement about the frustrated and experiences veiled
loss of the romantic ideal. anger

8th Stage
The husband becomes increasingly
frustrated and starts using physical
violence

Figure 1. Downward spiral of violence with couples.
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First stage: the romantic ideal

In spite of the divorce rates, the romantic expectations which young
people have about the love of their life are still alive and kicking.
However, some of the common expectations offer less and less
hold. Most people nowadays lack a clear symbolic order which
prescribes how husbands and wives, fathers and mothers, and chil-
dren ought to behave. The current ideal of equality is not compati-
ble with everyday life. Lonely Hearts advertisements and websites
show that men are still looking for younger, less educated women,
and that women are looking for slightly older men with a similar
educational background. Lower educated young men and highly
educated women are having difficulty in finding the right partner
(Meulenbelt, 1990). In addition to this, men often do not know what
is expected of them: “a sensitive macho”—what is that, what are the
requirements? Despite all these confusions at all levels, the roman-
tic expectation still holds firm. “Some day I will meet someone for
whom I will be the most prized, who acknowledges my merits, who
can give me what I need and to whom I can give what she/he
needs.” This is precisely what people are looking for in romantic
love. Willy (1975) describes in his book about partner relationships
how people select each other on the basis of their own unsolved
conflicts.

For this purpose he employs a psychoanalytical frame of
thought. In his opinion, young people will choose a partner whom
they expect to give them what they have lacked so far: for example,
appreciation, love, care, or power. Around these themes, relation-
ship patterns will develop which, in the long run, will become rigid.
Willy calls such a pattern a collusion. People who lacked care as a
child will find themselves attracted to someone who can give them
this care or someone who may actually need their care. More often
than not, the other will have the same basic conflict, which will lead
to a relationship in which the one wants to be the other’s “saviour”.
Willy calls this an oral collusion.

Johnson (2004) connects violent behaviour with the attachment
theory. Her premise is that people are looking for a safe attachment
in a couple relationship. That means that they need to know and
experience that the other is there for them when they feel stressed
and threatened. We can detect these longings when we listen care-
fully to the romantic expectations that people have.
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To achieve more insight into the first stages of the relationship,
it is important to examine the very beginning. How did they meet,
what attracted them to each other, how did the first meetings go?
This information will clarify much about later problems. Often, this
information will lead to further examining both their backgrounds
and into developing a genogram. A genogram is a kind of family-
tree in which three generations of the family lines are drawn, the
births and deaths, occupations, relations, break-ups, and every
other important event. An example of such a genogram can be seen
in Chapter Eight. When we develop a genogram with the clients,
we learn more about their childhood and what they have learnt
from their families about men and women and the relationships
between them.

Let us see how this transpired with Harry and Bianca.

After T had complimented Harry and Bianca, and especially
Harry, on the fact that they have succeeded in avoiding violence, I
propose that therapy can commence now. I explain the importance
of preventing violence from happening again and that the therapy
will try to create more space for the positive sides of their relation-
ship in order for them to enjoy each other’s company more. In order
not to fall into the same trap, where the romantic ideal is placed
centre stage again, we state adamantly that this does not mean that
they will be on cloud nine from now on, and that they will not find
everything they need in each other, but that it will be much more
pleasant from now on.

Therapist: “I would like to start at the beginning. How did the two of
you meet?”

Bianca  (laughing): Through my brother, he was friendly with my
brother. I was only thirteen at the time; I hadn’t a clue. Later
on I copped on that he liked me there and then. He asked me
to go out with him, but I wasn’t allowed to. I thought it
amazing, my big brother’s friend who paid so much atten-
tion to me.”

Harry:  “She was a grand girl, always laughing, ahem, always cheer-
ful, that's what attracted me to her.”

Therapist: When did your relationship really take off? How did it come
about?”
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Harry:

Bianca:

Harry:

Therapist:

Bianca:

Harry:

“Her brother threw a party to celebrate a job offer, she came
too and that was it.”

“I saw him standing there, a real babe [they both laugh],
when we were dancing together . . . it was out of this world,
I was head over heels in love.”

“I already expected her to be there, I was looking forward to
it, L had lost contact for a while. I was curious about how she
had turned out, exactly as I thought she would. I figured .. .
I want her, I went straight for her.”

1

‘So you were strongly attracted to each other. You are both
telling me that each of you found the other attractive. You
also tell me, Harry, that you fell for her cheerfulness, long
before. Are there any other aspects that you found attrac-
tive?”

“The fact that he was so strong, so muscular, I liked that, but
it also gave me a sense of security: [I thought] “Nothing can
ever happen to me while I'm with him . . " [adds softly], Just
goes to show ...”

“She was so . .. you said it already . .. so cheerful, her eyes
... I never see that any more.”

While talking about the beginning, they both realize what they
have lost. Instantly responding to this is a pitfall. More information
is needed about the beginning. If it covers a time when they were
in love, and this applies to most cases, then talking about this
period will conjure up a positive ambience.

We also hear that she fell for his strength and that he fell for her
cheerfulness; this provides information about any possible lack
they might have experienced in their lives. Sometimes attraction is
associated with want, sometimes even with similarity and recogni-
tion, as demonstrated in the following information from Sanne and

Pierre.

Sanne:

Pierre:

“I recognized it instantly in him; he is just as hurt as I am. I
will console him good.”

“She looked gorgeous, self-assured, representative, and with
a lot of guts. That one’s a proper match, I thought, she has
her eye on the prize too, proper arm-candy.”
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Often the source of the problems is embedded in these accounts
about attraction, too:

“She is not as cheerful as she pretended to be.”
“He is not as caring and protective as he seemed.”

“He doesn’t need comforting any more and he doesn’t comfort me
either; he only hurts me by withdrawing.”

“She looks haggard now, that’s not what I opted for; it's not what
I had wanted.”

Mastenbroek (1995) conducted a research into the indications
and development of violence against women in relationships. She
extensively portrays the early stages of these relationships in which
the romantic expectations are embedded:

“He was always there for me, he would always do anything for me;
he’d take care of everything. Like: “Are you comfortable there and
wouldn’t it be much nicer over here. This is way better.” Or prop-
ping up a cushion against my back. Things like that.” [p. 37]

Mastenbroek shows how this overwhelming attention already
involves border-crossing behaviour and could easily spill over into
controlling and isolating. In her examples, these men show sexually
dominant behaviour. Once the relationship has been established,
these men tend to withdraw once more, thus leaving the woman
with the responsibility of maintaining the relationship. Masten-
broek focuses on the consequences of male behaviour for women;
she does not engage with the combined action between them. This
is exactly the field that we are exploring. In the initial phase, the
vast influence of what we have come to call “gender information”
is already clear, as we have described in Chapter One.

Back to Harry and Bianca. After they have told me about how
they met and what attracted them to each other, we try to connect
this to their experiences as children.

Therapist: “Harry, you repeatedly told me that you found Bianca’s
cheerfulness very attractive, that she had a twinkle in her
eyes. Can you tell me why that was so important to you?”

Harry: “Well, I just do. I don't like all that morose stuff.”
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Therapist: “Why, have you experienced it before?”

Harry: “Well, yes, my mother, she was forever miserable, always
complaining and nagging. I was fed up with it.”

Therapist: “I would like to hear more about that. I want to make a
genogram of the family that you were born into. I will
explain what it is. Bianca, the same goes for you. I will ask
you questions about your family as well. I'll do this in order
for us all to come to a better understanding of what both
your backgrounds look like, how you two have come to a
grinding halt, but also how the situation can be improved.”

Next, I explain what a genogram entails. While developing the
genogram, we encounter much relevant information. We précis the
information about Harry and Bianca here for you.

Harry is the eldest in a family of three boys. His father was an
alcoholic and abandoned the family when Harry was eleven and
his youngest brother three years old. The brother second to Harry
was nine. From a young age his mother depended on Harry. She
complained to him about his father, who wasted all the money on
drink and who never had two pennies to rub together. At the age
of seven, Harry had to go to the pub to talk his dad into coming
home. His mother was proud of him. After his father left, she
involved him even more in her life. He got mixed messages all the
time. On the one hand he was told that men are worthless, free-
loaders who were not to be trusted; on the other hand, she gave him
the sense of being truly worthwhile, the centre of her life. When
Harry was fourteen his mother found a boyfriend and everything
changed. All of a sudden he was no longer the centre of attention.
He could not get along with this boyfriend at all. He thought that
Harry did not need to meddle in everything and that he had to find
his own way. At first, Harry had helped to raise his brothers and
now he was no longer allowed to. His mother turned on him, too,
and took sides with her boyfriend. “You are their brother, not their
father.” His two younger siblings took to this like ducks to water
and rebelled against him. He became increasingly isolated and was
cast in the role of scapegoat. At fifteen, he hardly bothered to come
home at all. He left school at an early age and went from one job to
the next. He roamed the streets or lounged about in a snooker joint.
“You resemble your dad more and more,” his mother said. At the
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time, he hung out with Bianca’s brother. That is how they first met.
Bianca had already told us how she looked up to him and how she
enjoyed the attention that he bestowed on her; a girl who could
recognize his merits, a girl who was glad to be with him.

We are of the opinion that the symbolic mending of the man’s
first love, the love he has for his mother, often influences the choice
of a female partner. Much has been written about the influence of
the fact that women and men are raised mainly by women (Chodo-
row, 1980; Meulenbelt, 1984; Olivier, 1993; van Lawick & Sanders,
1994). Harry became aware that he could earn and keep the love of
his mother on the one hand by acting forcefully: by protecting his
mother, by collecting his father from the pub, by helping to raise his
brothers, etc., however, on the other hand, he was not supposed to
resemble a man because men were worthless. Obviously, this is
clearly a case of conflicting gender formation. To top it off, he had
to go through the painful experience of being traded in for another
man, just like that. This fear of being traded in when he is no longer
needed had a significant influence on this relationship with Bianca.
His statement: “I had barely opened my eyes and already I have to
feel guilty, I'm already in the wrong, I can’t stand that”, speaks
volumes.

I would like to emphasize here that examining Harry’s history
does not mean in any way that he cannot be held responsible for his
violent behaviour. Although we understand more about him and
his behaviour, this does not mean that we excuse his behaviour.
These two, understanding and excusing, are often confused. In our
work we do not excuse violent behaviour, but we want to under-
stand the dynamic of it. As Goldner puts it poignantly in a work-
shop she presented in Amsterdam in July 1995, “Understandable
doesn’t make it excusable”. With this in the back of our mind, it is
possible for us to listen to the accounts, be empathic, and at the
same time stay focused on the fact that the violence has to stop.

Bianca grew up as the daughter in a family of two; she has a
brother two years her elder. Her father worked as a mechanic in a
big garage and her mother worked as a housekeeper for other fami-
lies. She was the apple of her father’s eye and “a ray of sunshine in
the home” for her mother. She could get along very well with her
brother. She tells me that she had a wonderful childhood, with no
worries; there were always friends about, and hers was not a strict
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home. She was not a very good pupil but not a bad one either. After
primary school, she passed an administrative course at a vocational
school, got a typing qualification, and started working for a
company. She did not like the work at all and could not handle the
constant pressure put on her to perform. She enjoyed being a check-
out girl at a supermarket much more, where she and her colleagues
got along well. Until she started living with Harry, she led an
untroubled existence. If ever there were any setbacks, either her
father or mother would solve them. At school and in society she
was under the protection of her big brother. She expected life to
continue as it had before; including Harry. The problems arose
when Harry started to become possessive, when she could not
make him happy quite as easily, and when he got cross with her.

When we take a look at Bianca’s gender formation, we can see
that she has associated her identity with “making the other happy”
and “being protected”. She speaks about how she chose Harry
because of his strong presence. She was obviously looking for a
partner who could take over the role of protector which her father
and brother had played. In exchange for that, she would make him
happy, just as she had always managed to do with her father. The
fact that her parents were not too pleased with Harry because he
did not have a proper education, no regular income and, to add
insult to injury, did not have “the right family background”, did not
bother her in the least. They moved in together after only three
months, still in love and excited about making their own home
together, choosing furniture, buying a nice bed, etc. She was
convinced that she could make him happy and that everything
would fall into place for him. These romantic expectations fit the
female gender formation: she will make him happy, “mould” him
into the “perfect man” he really is deep-down. A real breeding
ground for desperate conflicts . . .

Second stage: cracks appear in the ideal,
awareness of differences

We will further describe the downward spiral in more general
terms. Thankfully, Harry and Bianca had not yet arrived at the last
stages of the downward spiral; if that had been the case, therapy
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would have been impossible. Another kind of help would be
needed then, and one would have to intervene in order to break
down the hopeless situation.

Whenever possible, examples will be given for the different
phases, but I would like to emphasize that what follows now is a
compilation of the many accounts we have heard from women
and men.

At a given moment the new situation for the young couple will
prove to be less rosy than it was before. Harry wants her to be there
when he comes home. He gets mad if she goes to her mother when
he sleeps in after a late shift. Bianca misses her father, mother, and
brother and is not as happy as she thought she would be. Harry
discovers that he does not mean the world to Bianca after all, and
that she sometimes needs her parents, her brother, and her friends
too, that she can be homesick at times, and that she is not cheerful
all of the time, but that she can be moody and sad as well. Sanne
discovers that Pierre does not always need comforting and Pierre
finds that Sanne cannot always “see through him” and that she will
know his every need, even though he has not asked for it. Arjan
discovers that Marina is not always as self-assured, but that she can
be insecure and timid as well. Marina finds that Arjan does not love
her unconditionally. Cracks start to appear in the romantic ideal.

Third stage: the wife starts a discussion about
the relationship and passes comments

Generally speaking, women can discuss their feelings much more
easily than men and they often feel more responsible for maintan-
ing a sound relationship. This again is gender formation. Bianca
decides to express her discontent. She says that she is not too
pleased about him getting worked up about the fact that she goes
to her mother or to a friend and that she cannot be with him all of
the time; after all, she has a life of her own. She would like to
discuss this with him.

Yet another example, that of a highly educated, well-off couple,
goes like this:

Sanne:  “I don’t like you slouching in front of the telly night after
night, I can never talk to you, we never go out any more;
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we look like an elderly couple that have nothing to
share with one another. I think we should do something
about it.”

Or, in Marina’s case:

“I cannot live my life looking like I've just left the beauty parlour
all of the time. I cannot look like I've stepped out of the pages of
Marie Claire when I have had a full working day. I just would like
to be allowed to be tired at home, to be a couch-potato; I cannot be
myself around you.”

This openness and these comments are often not understood as a
constructive way of maintaining a sound relationship.

Fourth stage: the husband repudiates and
reacts in scared-defensive mode

Harry is being criticized and he cannot deal with it. With his
mother, such comments meant loss of love and eventually being
traded in. Add to that his male pride being hurt. He does not want
her to set the rules at home, he is afraid that if he lets her, he will
be lost. A lot of men consider this to be a spectre: a man being under
his wife’s thumb, a man who is seen as a laughing-stock by other
men and who loses his freedom, in short: a man whose masculinity
has been taken away.

So, Harry does not react with understanding and openness, but
with repudiation and slander.

“Will you stop moaning; you could go to your mother dearest or
those friends of yours while I'm at work, you don’t really need to
do that while I'm home, now do you? If I get out of bed after a late
shift, I just want my cuppa, is that asking too much?”

Arjan’s answer to Sanne is altogether different:

“If you don’t like it; you know where the door is.”

But the same thing is played out here too. Sanne feels responsible
for keeping the relationship sound and gives voice to her dismay.
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Arjan feels threatened and responds offensively and dismissively.
As does Pierre:

“Where do you get all this nonsense? I don’t want you to dump
your fatigue on me, thank you very much, you can do that else-
where, I don’t want such a hag at home. You wouldn’t want to
catch me slouching about like a tired old sack of potatoes, now
would you?”

Nothing is resolved.

Fifth stage: the wife feels responsible and saves the relationship

In general, women have learnt that they are responsible for the
pleasant atmosphere at home and that they have to give the one
with whom they share their lives a sense of well-being.

In the examples of Bianca and Harry, Sanne and Arjan, Marina
and Pierre, it is the women who attempt a rescue.

Bianca: “No, of course it isn’t too much to ask, you're right, I could
simply go over to them while you're at work, shall I make us a
cuppa, just forget about me saying anything.”

Sanne: “But I have no intention of leaving you, sweetheart, I just
want us to be happy together, I didn’t mean it that way, you know
that I'm really crazy about you, I just don’t want you to be
unhappy.”

Marina: “Sorry about that, I'm not in good form today, I didn't
sleep all that well either. Tell you what; I'll have a nice bath, get
dressed up to the nines and take you out to dinner, how about
that?”

In all examples given, the woman concedes and demonstrates the
required conduct in order to save the relationship. With that, she at
once denies herself her own needs and focuses on the needs of her
male partner. Women often tell us that they thought that was how
it is supposed to be. Bianca speaks about how she genuinely
thought that he was right and that she could go out whenever he
was at work, that she should not be so selfish. Sanne spoke about
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feeling guilty immediately once he said that she could go any time
she did not like the way things are, and she also thought that she
was a right sourpuss, that she should be content with a man who is
at home, and that he had the right to relax and do nothing. Marina,
too, takes his stance about the situation and tries to be the wife that
he wants her to be. We can see how women tend to not only
suppress their own needs, but abandon their own assessment of the
situation and their relationship as well. Put in this manner, power
lies with the one who gives meaning and who can impose this on
to another. In the examples at hand, the power of the man is once
again restored; his meaning-giving is being regarded as of higher
ranking than hers. Acknowledging masculine power by endorsing
his convictions forms a part of gender formation. We often
encounter it and it can go very far: for example, when a violent
husband defines his wife as a psychiatric patient. A dentist once
said about his wife, who was fifteen years younger and whom he
abused, “She is genuinely depressed, or manic, or schizophrenic,
whatever, there is definitely something wrong with her, what she
does is really out there.”

This statement was accompanied by examples of her weird
behaviour: sometimes, she would lock herself in her room as soon
as he came home and she would not speak to him for weeks on end.
She would lie in her bed and would refuse to see anyone, not even
her children. These periods of withdrawal and silence would
always follow a serious row in which she would scream and get so
worked up that he had no choice but to seize her heavy-handedly
in order to calm her down. At first his wife resisted being labelled
“insane”. She said, “I'm unhappy.” Only after he succeeded in
convincing her mother and a couple of friends of his definition of
the relationship, so that they themselves would pronounce her to be
ripe for a mental institution, would she allow herself to be con-
vinced of the same and pronounce herself to be “insane”. As a
result of her short stay in a psychiatric ward of a general hospital,
the couple was referred to me, and this gave her the chance to
express her definition of the situation once again: “I'm unhappy.”
This provided a tool for putting an end to his abusive behaviour,
followed by intensive relationship therapy. These people were
already trapped a long way further along the downward spiral of
violence.
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Before they got to that stage, there were many situations in
which the wife tried to rescue the situation by attempting to
appease the husband. Such rescue attempts are not without their
rewards, but do not resolve the underlying problems.

Sixth stage: relaxation in the husband,
restoration of the romantic myth

Due to the wife’s rescue attempt, the husband can relax once more.
His mind is put at ease. She does listen to him after all, he feels
worthy again, and he can rely on her love for him. This conjures up
affectionate and devoted behaviour in the husband, which in turn
makes them very happy for a while. They both feel that they were
not mistaken about each other after all. They think: this truly is the
one, and all the cracks are papered over once again. More often than
not, all this is accompanied by a reconciliation ritual: a beautiful
present, going out for a meal, or wonderful lovemaking. For a
while, anyway, the romantic myth is restored once more. Stages
One to Six can be repeated over and over again. The conflicts can
have different sources, but the process will be more or less the
same.

Many couples are able to find solutions. They are able to make
adaptations and compromises and can let go of romantic illusions.
There, violence will not occur.

Some couples only get caught in the downward spiral of
violence with the arrival of children. Children demand totally
different abilities and responsibilities. A status quo can be tipped out
of balance with the arrival of children, old childhood conflicts of the
partners themselves can surface, thus rendering solutions, which
would have worked before, useless. Naturally, he will say that she
has changed after the birth of their first child and vice versa. Often
men feel robbed of their “rightful” place:

“Every scrap of your attention suddenly went to the baby; it was
just like I didn’t exist any more. Whenever we were having a
cuddle and the baby would make a sound, you were gone in a
flash. I ended up at the bottom of the list. You became such an
earth-mother.”
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Women often see the same situation in a different light:

“You were way less caring then. When I was pregnant you were
still endearing, but after the baby was born, you were never home,
your work became ever more important and, to add insult to injury,
you started an affair; is it any wonder that I felt neglected?”

Again, gender formation plays a significant role. Furthermore,
the division of work and care undergo radical changes after the
birth of a child (Meulenbelt, 1997, pp. 114-115).

Although, in this case, the entanglement in the downward spiral
takes place much later, all stages can be recognized from there on.

When no adaptations to the new situation are found, frustra-
tions grow. Men tend to look for compensations in the outside
world; they stay longer at work or in the pub and at home they hide
behind the computer or television. Women suffer more explicitly
about the relational difficulties; they want to reach their man and
start to ask for his attention more and more, often in a negative way.

Seventh stage: the wife becomes increasingly
frustrated and experiences veiled anger

Women who continuously suppress their own needs and take on
the definitions of their husbands instead of giving their own mean-
ing to situations will become increasingly frustrated. Their anger
will start to lead an undercover life, because women have never
properly learned how to express it in a direct manner. We all know
them: the discontented, nagging wives, always going on about
insignificant physical discomforts and forever complaining about
everything and everybody, the all-American “ever nagging house-
wife”. When a relationship therapist encounters such a wife and is
unable to see what triggers this behaviour, the wife will often irri-
tate her/him, with the result that she will be described as
passive—aggressive, with a malfunctioning aggression regulation; in
short, the therapist can understand only too well how the husband
might lose control once in a while.

Bianca was heading in the same direction. She became increas-
ingly dissatisfied; she was suffering from regular headaches and
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back pains, she could no longer handle working behind the till, she
no longer wanted to make love because she felt out of sorts, and she
started to suffer from depressive bouts.

Whenever she did get out of bed, she would complain about the
mess that Harry made, about the laundry that would not dry prop-
erly, about rowdy neighbours, and a lot more. Many couple histo-
ries show the same pattern. Slowly but surely the tension at home
will gather, women tend to complain more and more, men feel
attacked and start to defend, attacking and defending mechanisms
lead to escalations, with violence as a consequence.

Eighth stage: the husband becomes increasingly
frustrated and starts to be more violent

Here, the power of the husband changes into helplessness. The
complaints and unhappiness of his wife make him feel guilty and
as if he is a loser; she gives him a sense of not quite making the
grade and of always being in the wrong. This is what men repeat
time and again: “I never seem to do anything right any more,
however hard I try I seem to get it wrong all the time.” They feel
helpless. In Harry’s case, the process that he had gone through
already with his mother is repeated.

“Whatever I did, it wasn’t good enough. Whenever I was
quiet, she would say. “You're so quiet’, and when I did talk,
she would say, ‘I am so tired.” Whenever I wanted to make
love, she had back pains, and if I kept my distance for a
while, she would say, ‘Don’t you love me any more?’ It's
enough to drive anyone round the bend.”

Therapist: “And when you finally did hurt Bianca, how did it come
about?”

Harry:  “That was the time that  had walked out, I just couldn’t take
it any more, had a beer somewhere, just the one. When I
came home, she said that my mother was right after all, that
I really was starting to resemble my dad. Well, then I just
saw red and I shoved her good. She fell against the telly and
her jaw was all black and blue, I felt so awful. I was deeply
ashamed, I thought, I will never let this happen again—
that's what I thought anyway . . .”
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This account was told at a later stage in therapy (during the
third session) and it is striking how Harry claims responsibility for
his own violent ways. It is still “I saw red”, but he also says “I
shoved her.” This change in the use of language is a sign that Harry
has started to define and experience the situation differently. He
describes himself as an active person in his own right and not as a
victim of an impossible wife. When a husband uses violence against
his wife for the first time, it will conjure up so much shame that he
will split this behaviour from himself and will externalize it. “I'm
not doing this myself, she makes me to do it.” In this way, the active
source is located outside the husband himself, and that is a signifi-
cant factor in the continuation of the violence. In order to control
the violence, he needs to control her, change her attitude, not his
own behaviour. This meaning-giving gives rise to violence and new
ways of control. In therapies, it is paramount to be alert to any
changes in the use of language.

In certain forms of therapy, for example, directive therapy, it is
common practice to outline sentences such as “I shoved her”.
Clients are actively encouraged to change passive sentences into
active sentences. For myself, I prefer not to outline, but to let change
happen through dialogue. In claiming responsibility for their own
behaviour, clients, in their own accounts of what has happened, will
show that a process of change has been set in motion.

Once violence has been used, the chances of repetition increase,
despite the adamant intention of the husband not to. The fact that
he blames his wife for driving him over the edge is an additional
source of anger. It is only in exceptional cases that violence will be
used only once, usually because it is so frightening that no repeat
will ever take place. However, a single occurrence of violence used
by a husband against his wife can have far-reaching consequences.
A fundamental trust has been breached; she will have to tread care-
fully around him. Goldner gave a striking example during her
workshop of a husband who had beaten up his wife, just the one
time, around Christmas. Afterwards, whenever they had an argu-
ment he needed only to say, “Remember Christmas” to get her
under his control once more. Among other things, you can always
recognize women who have repeatedly suffered from physical
violence by their constant alertness when they are in close proxim-
ity to their husbands. They seem constantly to assess whether they
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are in danger. This is also the case with Bianca who, as already
described, keeps a close eye on Harry when laden subjects are
talked about. This alertness leads to women “scanning” their
husbands as soon as he walks in the door; how does he look, how
tense is he, can I ask him that question that has been bugging me
for days, or should I leave it for now? Women choose to do
anything to pacify their husbands first, so that they themselves can
ask for whatever they really want later on. This could easily be
interpreted as “manipulation”, which is part of the gender forma-
tion of the female. If you are in danger, you have to tread carefully
in order to achieve anything at all. Because manipulative behaviour
by women often irritates men and is seen as guilt-inducing, the wife
and husband will get further entangled in the downward spiral.
Often, sexual violence will be used at this stage. In most cases,
the sexual needs of women will often vanish because of continuing
stress, but not in all cases. Sexual contact can be seen as a compen-
sation for the suffering. It is the only manner in which intimacy can
be experienced. Women say, for example, “In bed he can be so sweet
again, attentive and gentle, that’s so nice, it gives me a chance to
forget about it all.” And men say, “She will be sweet all over again,
I still can make her happy in bed, especially after we had a row, I
can sense her forgiving me.” In most cases it does not work out that
way, and the bed becomes one of the battlegrounds. Withholding
sex can be a way for women to punish their husbands. It is hard to
make love to a man who hurts you at other times. A lot of men feel
abject rejection when they are denied sex; it hits them right where
they feel connected to their own body and with which they feel
bonded. Moreover, they see it as an assault on their masculinity, on
their own existence, if they are not allowed to have sex with their
own wife. Even now, a wife, especially regarding sex, is seen as a
“property” to which a husband is entitled. This is in keeping with
the dominant opinion that men need to have sex, that something
will go very wrong if men cannot get rid of their sperm now and
again (Goldner, 1997). Because both male and female believe this to
be true, sex becomes the ground where terrible fighting takes place.
The fact that all people, women included, of course, need to be
caressed and cherished gets ever more pushed into the background.
When there are children, women can enjoy their cuddles. Men feel
even more shut out, which in turn could lead to anger and forced
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sexual contact: rape. That the female partner will lie underneath
him, stiff as a plank, and does not seem to feel anything (except
rejection or disgust) leaves men in rage and despair. Ever since the
sexual revolution, women must enjoy the sexual intercourse they
have with men; if they do not, they rob the man of proof of his
masculinity, proof that he “performs well”.

When violence and sexual violence have become a part of the
relationship, the desperation in both husband and wife will
increase exponentially, even though each will see it differently.

Children

If there are children involved, they often are in tune with what goes
on between the parents. Martine Groen will elaborate on this in
Chapter Nine. It is advisable to invite the children to therapy at
least once, to assess how they are doing. Are they being involved in
the rows? Are they being abused themselves? Are they getting hurt,
or is their development in any danger? Once a proper work rela-
tionship has been established with the parents, one will always
succeed in seeing the children, with or without their parents
present. Talking to the children without their parents has the
advantage that they can talk freely, but has its downsides, too: it
could put them through a conflict of loyalties and magnify their
feelings of guilt. Moreover, children could be burdened by their
parents with all kinds of instructions about what they can and what
they cannot say. This could trap children in a corner.

That is why we prefer to see children with their parents present.
It could prove beneficial when parents hear their children talk
about climbing into each other’s beds, shivering with fear, when
their parents are fighting, or hearing the children tell about how
they themselves feel guilty. Children often think that they are to
blame for the fighting because they have been too rowdy, because
they have forgotten to run an errand, because they did not do their
best, etc. Sometimes, parents confirm these fears by saying that they
are having a row because the child is determined to harass its
parents.

Children can express themselves eloquently about how respon-
sible they feel themselves, how they will try anything to prevent the
parents from fighting: for example, by making a mess, by throwing
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something, or by actually placing themselves between the parents
and telling them they have to stop fighting. It is important to assure
the children that they are not to blame and to explain that the
parents are undergoing therapy because their father does not want
to hit their mother any more and that they both think that they have
to solve their problems. Of course, it is preferable if parents are able
to explain this to their children themselves, but sometimes the
explanation the therapist offers may be helpful.

The “dispelling of blame” with children is one of the most
important therapeutic interventions. If children have not mastered
speech yet, or are too young to grasp any explanations, it is still a
good idea to invite them to a session in order to see how they cope
and how the parents handle their children. If there is any concern,
further examination might take place, through the GP, for example.

Ninth stage: the wite falls silent, loses contact, and becomes
isolated. Feelings of betrayal and bereavement about
the loss of the romantic ideal

Once this stage is reached, the consequences of trauma become
truly visible. These consequences will lead to more desperate acts
and in turn lead to an ever-descending spiral. Women are increas-
ingly ashamed about their deplorable situation. They no longer
dare to contact their family and avoid chance meetings in the
streets. They often have injuries to hide and walk about timidly.
They also feel ashamed with their friends and make up lies about
their injuries. Everything is aimed at avoiding another outburst of
violence, which leads to a restricted awareness. Apart from this
never-ending struggle to survive from one day to the next, and
avoiding painful and shame-inducing interactions with the partner
and the outside world, there is an all-consuming sense of betrayal,
the sense that the man of their choice has pretended to be different
altogether throughout their courtship. “Dr Jekyll” turns out to be
“Mr Hyde”. That beautiful tree-trunk that is supposed to support
you turns into an awesome crocodile (Dahl, 1978). They feel as if
they are caught in a trap, and now they cannot get out and they
must have missed the real prince, who surely must be out there
somewhere. The romantic ideal is not dismissed, but simply
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regarded as a missed opportunity. Whatever was promised to them
as a little girl is withheld from them, and that triggers a sense of
mourning for the loss of cherished illusions. This process of
bereavement actually has started long before this, when the cracks
appear in the ideal and she chooses denial: “I will turn him into the
prince that he truly is, even though it may not seem to be so for
now”. Once the notion sinks in that it is not going to work out after
all, a sense of betrayal, of despondency, and sadness about the loss
will predominate. Consequently, withdrawing behaviour and phys-
ical malaise will set in. This mourning process is not something that
women go through exclusively.

Tenth stage: the withdrawing behaviour of the wife conjures up
fear in the husband and leads to more aggression. Feelings of
betrayal and bereavement about the loss of the romantic ideal

As I have stated before, men hope to find the loving relationship
that they had established with their mothers in their first years,
with their wives. Chodorow (1978) describes how painful the pro-
cess is for men in our culture (though not solely in ours) to detach
themselves from the bond with their mother once they have to
develop their identity as men and are forced to turn to a distant and
emotionally absent father. They feel forsaken. The bond with their
father does not measure up to the intimacy they have felt with their
mother. Boys can find themselves in a phase of loneliness, which
they compensate for by acting as a tough guy. This behaviour often
results in appreciative comments. When they fall in love, the long-
ing for the former loving bond with the first woman in their life is
rekindled. The new woman will always be there for them, she will
not abandon them. The fear of yet another loss and the pain that
comes with it might resurface when the man is threatened with
losing his wife. This is the case when she actually says she wants to
leave, but also when she becomes emotionally distant, when she is,
as it were, “no longer present”. The husband tries to hold on to his
wife by strengthening his control over her, which results in a
further increase of violence. Moreover, he, too, feels betrayed, feels
that she has made out to be someone she is not, that she has
pretended to be a bubbly girl but turns out to be this grumpy
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woman. She used to make him feel that everything he did is perfect,
but now he cannot do anything right. He, too, mourns the loss of
the romantic ideal, and feels the poorer now that he can no longer
make her happy. But by trying “to bring her in from the cold” by
means of violence, he only makes matters worse.

Eleventh stage: growing isolation and “freezing” of the wife.
Alienation from her own body, feelings, and thoughts.
Symptoms of disassociation and splitting of parts of the self.
Restricted awareness

The symptoms of trauma take the upper hand. There is no longer a
sense of betrayal and mourning; all that is left is listless survival.
All symptoms of a “post traumatic stress disorder” are present. In
the case of sexual violence, the woman “transcends her body” and
lets everything wash over her; she no longer feels anything, it is not
her body. She no longer knows what to think or feel, the only thing
that occupies her thoughts is how she can get through another day
without too many bruises. She is no longer able to properly think
about other solutions, like how to get out of this situation. Her
whole world is reduced to this.

We come across this far-reaching restricted awareness among
people who find themselves in life-threatening situations: one is
aware only of the immediate surroundings and all thoughts orbit
around it. “Where do I get a loaf of bread today?” might be a
thought that keeps spinning round and round for hours. It goes
without saying that at this stage relationship therapy is useless.
Another kind of help is needed then.

Twelfth stage: growing fear within the husband of losing
connection. Attempts to re-establish the contact by increase
of control: more violence. Splitting the violent actions
from the self

As we have described earlier, there is a growing fear within the man
of losing the bond. The more she withdraws and “is no longer
present”, the more he tries to win her back by violent means. The
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man, too, becomes alienated from his own body, feelings, and
thoughts. His awareness, too, becomes restricted. He splits his own
violent behaviour from his self-image and lays the responsibility on
her impossible behaviour, with which she rejects him and shuts him
out. He, too, feels ashamed, and is preoccupied as to how to keep
the deplorable situation at home a secret. His thoughts, too, are
caught in the situation in which he finds himself trapped. He sees
no other way than to try to turn the tide by using the same violent
methods over and over again.

Thirteenth stage: total dysfunctioning on
all levels of the partner system

Once this stage is reached, the signals can no longer be hidden from
the outside world. Although family, neighbours, the GP, shopkeep-
ers, acquaintances from school, and others have suspected for a
long time that something is not quite right, there comes a time
when caring for overtakes the fear of butting into somebody’s
private affairs. For example, the neighbours call the police when
they hear the next-door neighbour’s wife screaming once again. A
charge is brought, and assistance for the victim begins.

Women first need help in order for them to retrieve their own
thoughts, feelings, and physical sensations once more, and to take
them seriously. This healing process, which can lift disassociation,
is a painful, difficult, and maybe a slow process that can take a long
time. We encounter these women in the psychiatric field. They
might have a history of sexual abuse in their childhood, but they
might also have suffered prolonged abuse by their husband. As the
treatment of these women does not fall into the scope of our prac-
tice, we will not elaborate on this matter.

The flip-side of the coin goes for men. Through prolonged abus-
ing of their wife, they, too, have become detached from their own
body, feelings, and thoughts. First, they will have to be persuaded
to take responsibility for their own violent behaviour. This reclaim-
ing of a part of oneself that has been split off is a painful, difficult,
and slow process as well. In some cases, couples are unwilling
to let go, even after prolonged abuse; they meet each other for
company. Relationship therapy can, however, start only if both
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accept the responsibility to work on safety and stopping violent
behaviour.

Summary

Our previous accounts about the downward spiral of violence do
not do justice to the many individual stories we have heard. It is not
that men are only able to express their anger; thankfully, there are
also men who come out with their grief, openly show their fears,
and are able to express their feelings of love. Not all women turn to
nagging and developing physical complaints when they are frus-
trated and angry; some women can express their anger very well
and are more than capable of standing up for themselves. Some
women are abusive towards their husbands, and some men can
gracefully handle a “no” from their spouse regarding sex.

On the basis of the accounts that we have heard, we have devel-
oped a spiral which, as I stated before in this chapter, can be
regarded as a useful metaphor. Every case is a variant on the same
theme. The spiral must be regarded as a framework that enables us
to understand a specific case history, and not be mistaken for a
description of “the reality” between men and women.

We have become accustomed to presenting the spiral, as
depicted on page 45, in the consultation room and to showing it to
the couples we work with. They seem to be able to recognize the
patterns without any difficulty. Education and schooling do not
seem to matter in this regard. They can recount their story properly
with the help of the circle, and it seems to put their minds at ease
to know that they are not alone in this.

One more remark regarding children: from the ninth stage we
have not mentioned any possible children. However, what we have
described at the eighth stage applies equally to any subsequent
stages. If children witness serious violence, they themselves dev-
elop symptoms which are just as grave as undergoing the abuse
themselves. Martine Groen will elaborate on this in Chapter Nine.
When children witness violence, they often become victims, too. We
are not talking about incest here, because that is a different issue
altogether, about which a lot has been published (Draijer, 1988;
Lamers-Winkelman, 2000; Sheinberg & Fraenkel, 2001).
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We would like to emphasize again the importance of not losing
sight of the children, because the next generation may trigger new
downward spirals of violence. The sooner one works on “liberat-
ing” them, preferably while maintaining the bond they have with
their parents, the better.

Bianca and Harry

Thankfully, Bianca and Harry did not have children yet and they
came into therapy in time. There had been some violent incidents
(sexual as well), but there were no severe traumatic symptoms as
yet, which could make ambulant therapy difficult.

I would like to mention an interesting development: after the
second session, during which Harry could proudly announce that
he had not used his fists and where we could investigate his past,
it surfaced that Harry had been to see his father. This is his account:

“We were talking about my father then, and I thought, I'm going to
ask him about him leaving, did he already have that girlfriend
then? And why didn’t he look me up in all those years, not once?
It kept bugging me, so I thought, you know what, I'll go to him
right now. When I arrived there, they were in the middle of a huge
row, they didn’t even notice me. My father dragged her straight
across the room by her hair. I could see it all through the window.
At first I wanted to take off, but I didn’t. I went inside and said: ‘Cut
it out, the both of you. This isn't what either of you want and some-
thing can be done about it. You too should go to van Lawick’”.

This resulted in a meeting with Harry’s father and his second wife.
I managed to build a proper work relationship with them, too, and
this resulted in something different altogether. At a birthday party
where the whole family had gathered, there was talk about me and
consequently about the violence of men against women. “We both
agree”, Harry’s father said, “that violence is not the answer. We are
going to keep an eye on each other.” That was the best present I
could ever wished for. Something remarkable had happened here.
In a network where violence was regarded as “the norm” and had
been for generations, the secrecy was breached and the definition of
the violence changed from “being a solution to a problem” into
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“this is not the answer”. However, Harry’s father did not want any
further sessions; the thought that he needed a woman’s help under-
mined his masculinity too much for his liking. He said, “It is great
that my son is doing it, but it is not my thing. We will manage just
fine by ourselves.”

Three months later, Harry’s mother came in with her second
husband. I did sessions with them as well.

I am not naive enough to think that this change is going to last.
I definitely plan to ask how everything went at some later stage.

This brings me to my final remark. At the start of this chapter, I
stated the importance of planning the first sessions at short inter-
vals, in order to maximize the chance that no hitting will occur
between the first and the second session. Once violence has ceased
and the therapy has started, the therapy does not differ that much
from other relationship therapies, the only distinction being the
emphasis on violence, repeatedly asking whether is has occurred
and discussing its consequences.

Once the therapy has reached its final stages, we found that it is
advisable to leave more time between the last couple of sessions. For
example, if the frequency was once a fortnight, it is first changed to
once a month, and subsequently into once every three months and
once every six months. The fact that an appointment has been made
for another session, even though it will not take place for another six
months, seems to support the positive development and prevents a
rapid relapse into the downward spiral of violence.

The explanation of the spiral of violence, as mentioned above,
stems from the first publication of this book in 1998 (van Lawick &
Groen, 1998). At that time, we supposed that violent behaviour
most of the time is expressed by men against women. Now we
recognize better the part the female plays in escalations, and we
also recognize better escalations that can take place in other family
relationships that follow a certain pattern. We still think that under-
standing gender formation of behaviour is crucial, but we have also
created a more general form of the spiral of violence that can be
adapted to different relationships.

Phase 1 Romantic ideals and illusions.
Phase 2 Ruptures in the romantic expectations caused by disap-
pointments.
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Phase 3 Trying to repair the ruptures by correcting and changing
the behaviour of the other, maybe with violence.

Phase 4 Corrections do not lead to the wished-for change, but are
interpreted by the other as attack and reproach, which
leads to defensive behaviour of the other or counter
attacks. Escalations start.

Phase 5 Escalations form new and more serious ruptures in
romantic ideals and illusions.

Phase 6 Feeling of betrayal and mourning the loss of the romantic
expectations.

Phase 7 Growing uncertainty about the relationship, withdrawal,
fear of abandonment, increasing dysfunctional patterns.
More escalations and violence.

This more general spiral is a useful frame to understand how
violence can occur in love relationships. Also, parents can start with
romantic expectations of their children that they should be nice,
sociable, intelligent, good-looking, and so on. When children do not
meet this picture, parents often start to think that something went
wrong and they try to change the child’s behaviour in order to fit
the picture. As a consequence, the child starts to withdraw or
oppose the parents. Frustrations grow. Escalations start.

A core premise in our work is that many problems start when
people cling to illusions like the idea that we can change the world
and people to conform to our wishes. Sorrow has to disappear
through medication or therapy, a silent introvert child has to
become extravert and sociable through medication or other inter-
ventions, wild children have to become quiet, partners have to
become self-assertive, emotional, and so on. Our cultural context is
full of promises; all problems can be taken away by (mental) health
care. These illusions stimulate violence because they do not invite
people to accept the frustrations and the tragedies of life. Accepting
the tragedies of life means enduring frustrations and reverses, and
not blaming causes outside oneself, such as a wrong partner, child,
or parent. Alon and Omer state clearly that holding to romantic illu-
sions leads to demonization; accepting the tragedy of life goes
against demonization (Alon & Omer, 2006).



CHAPTER FOUR

From ill-behaviour to relational
behaviour

Justine van Lawick

Systemic psychotherapy regarding physical
violence within relationships

gramme depicted therein is summarized briefly here.

Subsequently, the effectiveness is analysed. The time-out
programme seems to work as a regulating programme in which
clients learn to calm themselves in situations that conjure up fierce
emotions. The time-out programme is not a miracle cure for
violence, but a tool for clients to learn to calm themselves, which in
turn will lead to increased self-control. It can easily be mastered to
break through escalations; not only does it prevent physical
violence, but it can also be used to prevent psychological violence.
Clients feel more empowered through self-control than through
intimidating and humiliating the spouse. This creates a foundation
on which the development of reflection can be built. When the
capacity to calm and control oneself merges with the capacity to
reflect, violent behaviour will be channelled into relational behav-
iour. Recent publications about attachment, attitude, and neurobio-
logical processes cast a new light on the effectiveness of this model.

T his chapter is a sequel to Chapter Three. The time-out pro-
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In the therapeutic process, the time-out programme and therapeu-
tic sessions seem to interchange constantly. Learning to reflect and
calm oneself in a number of topical situations is a central theme in
these sessions. The circular interview that has been developed
within system therapy seems to stimulate and enlarge the reflective
capacity of clients and, through this, contributes in a positive and
effective way to the desired change.

What makes the time-out programme a workable programme?

Using the time-out programme seems to be an effective tool that
allows users to focus on violence as a “life-ruining factor” that puts
a strain on all concerned and that has to be addressed in order to
proceed.

“Violence destroys all you hold dear” is an appealing catch-
phrase. In this sense, this model connects neatly to the method of
externalizing the problem, as developed by White and Epston
(1990). Nobody will be blamed. Everybody will be made equally
responsible for doing their utmost to gain control over “violence as
a life-ruining factor”. Men, in general, hold their spouse or circum-
stances responsible for the violence: “If she didn’t nag all the time,
there would be no need for me to hit her”. Without blaming
anybody or trying to figure out who is right, I will explain that the
main focus should be for the man to control himself and not to let
circumstances, such as a nagging spouse or whining children, an
employer’s undeserved reproaches, the mood of the stock-market,
etc., get the better of him,.

Leaving, if you feel the other party is taunting and provoking
you, acquires an entirely different meaning: it is not a sign of weak-
ness but a sign of strength not to let yourself get needled by others
and to have self-control. Initially, this programme was aimed at pre-
venting physical violence, but now this has been widened to cover
cracking down on escalations in order to prevent physical and
psychological damage. This addresses behaviour such as criticizing,
scolding, humiliating, shaming, financially controlling, or socially
isolating the other party, together with a broad spectrum of physi-
cal acts, such as preventing the other party from leaving the room,
locking them up, shaking, pushing, hitting, punching, choking
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them, hitting their head against a wall, throwing them on to the
floor or down the stairs, kicking them, or any combination of this
kind of cruel behaviour. As the time-out programme teaches its
clients to recognize the accumulation of tension at an early stage,
and subsequently to take action to calm oneself, this in turn can
prevent psychological and physical harm. Reports of battered
women show that harm caused by psychological violence some-
times has more far-reaching consequences than physical violence. A
client expressed herself as follows, “I can forget the beatings, but
what he said while he was doing it keeps haunting me.”

If the programme is a success, it creates a foundation on which
therapeutic counselling can focus more on relational and other
issues. Experience shows that outbursts of violence can recur. It is
advisable to focus solely on the violent behaviour at the next
session. What happened exactly, could a time-out have taken place,
and why did it fail? A sense of acceptance is imperative: “As I told
you before, it usually crops up again. This is quite common. For
now, we have to examine thoroughly and strategically how it all
went pear-shaped and how to avoid this in the future”.

Often, it will seem like starting all over again. Both are ashamed
that the conflicts escalated again, that one of them or both exploded;
they feel like a failure and want to blame the other. It is not his fault
that it all got out of hand; it is because of the impossible, humiliat-
ing and tormenting behaviour of his wife or his adolescent son. It
was not her fault, but his withdrawing and ignoring her that made
her explode.

The therapist has to be patient and go through the same motions
again. Once more it is about creating a non-accusing atmosphere in
which the time-out programme is detached from the essence of the
conflicts. One discusses at which stage physical tensions and heart-
beat increased, why the opportunity of a time-out had not been
seized, and how it can be taken in a similar situation. Only when
this is clear can a new appointment be made for a more substan-
tial consultation.

The symbolic order

The theory on the symbolic order casts light on the workability of
the time-out programme. The concept of symbolic order springs
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from the anthropologist Lévi-Strauss. Lacan developed the impor-
tance of the symbolic order for the psyche even further (Schokker
& Schokker, 2000). Lacan’s symbolic order is a linguistic order that
regulates our society, comprising social regulations and rituals that
make a society feasible. Our behaviour is regulated by it in detail.
The symbolic order is characterized by maintaining ritualistic
exchanges that confirm the social order. If somebody asks how you
are doing, the expected answer is “I'm fine”, not an elaboration on
everything and anything that goes on in your life. The symbolic
order is, by definition, impersonal, and has to do with certain roles
that have to be fulfilled in order to preserve the social order. A judge
becomes a judge by putting on his robe; he voices the law there and
then, his personality is not relevant. The same goes for a policeman
or teacher, but also for a father and mother. Of course, parents can
be looked upon as unique beings with their own personality and
history. Lacan, however, emphasizes the function of parenthood
detached from the person. The acceptance of parental authority is
essential for regulating the social order within a family. Lacan elab-
orates on this in his reformulating of the Oedipus complex. He
states that the child, by accepting “the law of the father”, learns
how to structure and limit his pleasures and not to become
submerged in the longing for the mother. The law of the father (also
known as the name of the father) does by no means coincide with
an actual father; it is a symbolic function. It is, in fact, possible for
a biological father to be present in such a way in a family that the
symbolic father is actually absent. According to Lacan, the corrup-
tion of power is the denial of the symbolic mandate. It is confusing
the person with the role he plays. If you hold a position of power
in the symbolic order, people do what you tell them to do and that
is when you start to believe in your own power. At that point, the
function cannot be implemented properly, because the person and
the function are one and the same, the necessary distance and
reflection are lacking. This seems to be the case with political
figures who do not see their position as an honourable mandate of
society, but as a personal merit and a personal right. Populism is the
consequence.

The same goes for violent men and women who cannot control
their violent impulses. In families and relationships in which there
is too much chaos and a lack of boundaries, it is important to shape
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the function of the law of the father in a Lacanian sense by inviting
one to determine boundaries and to take responsibility through
self-control, with the time-out programme, for instance.

The time-out programme addresses people to their function,
rather than to their personality. It is possible that they are person-
ally deeply wounded by another person, but, in their position as
partner or parent, they have to keep their self-control. The time-out
programme detaches the function from the person, so to speak.
Failing this, at times, the assistance of the police will be needed to
restore the function and to offer protection.

Within this structure, it is possible to set reflection in motion,
and this is an essential step towards a more fundamental change.

An eruption of violence is always preceded by a building-up
phase. The parties involved are not always aware of this building-
up. At times, the anger seems to come out of nowhere.

Ricardo comes home and sees his wife, Angela, carrying a heavy
ladder. He lunges at her, wrenches the ladder violently from her,
causing her to fall backwards and hurt her head. Ricardo calls her
a filthy whore and kicks her for good measure.

At first glance nothing has preceded this outburst. As I unravel
this scene with Ricardo and Angela, the following unfolds.

Angela and Ricardo have been in a relationship for five years.
Both are of Antillean origin. After a miscarriage, Angela is pregnant
again. They have a lot of conflicts that usually start with Angela crit-
icizing her husband. He does not earn enough, he drinks too much,
gambles, is jealous, and only has sex on his mind. Ricardo sees
Angela as the love of his life and will do anything to keep her. He is
jealous by nature and is anxious that she sleeps around. He works in
construction, mostly finishes work around 4 p.m., and regularly
frequents his usual pub on his way home, where he hangs around
for too long and drinks a lot. If he has drunk away a lot of money, he
likes to try to earn it back by playing the slot machine, and subse-
quently loses more money. This also happened that same afternoon.

On his way home Ricardo feels guilty. He is late. In his mind, he
can hear Angela’s ranting: “You haven’t got two pennies to rub
together, you booze away all the money you earn, are you sup-
posed to be a dad, a fine example you make, I'm better off by myself
...” He even starts to defend himself: “Nothing I ever do is good
enough for you, I work don’t I, I just gave you the new pair of
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stockings you wanted. You ought to work a bit harder yourself,
you’re the one who's lazy . ..” Gradually, he convinces himself that
he is right and that his wife does not have the right to fly of the
handle like that. She humiliates him in front of his neighbours. She
will surely dump him, so she can sleep with that neighbour from a
few houses down the road. He’s not going to put up with it any
longer . . . Because of these internal monologues Ricardo gets more
and more excited and tense.

Angela is at home and waits for Ricardo. He is late. Her sister
and mother are expected to call later that evening and they were
supposed to hang the new curtains for the occasion. Angela gets
more and more agitated. “That bastard is late again, I suppose he’ll
booze and gamble away all his money. He’s totally useless. He
forgets me and even forgets the baby. He doesn’t look after us. My
mother is right: men are all losers who give you nothing but grief.
I will have to do it all by myself, again.”

When he comes home, he sees her dragging the ladder and then
things get out of hand. He suddenly realizes that he had promised
to hang the new curtains before the arrival of her mother and sister.
It completely slipped his mind. “She only does that to show me
what a loser I am”, he thinks. “She wants to show her mother and
sister that she can do it all by herself and that men are indeed as
useless as her mother always says.”

These interpretations and the tension he had already created on
his way home form the run-up to the attack on Angela, who, after
all, did humiliate him and makes him feel bad about himself. He
wrenches the ladder from her hands, causing her to fall backwards.
Her frightened eyes and her screaming enrage him even more; he
calls her a filthy whore and kicks her.

Angela is surprised and frightened by the fierceness of the
attack and retreats into herself.

With the training of the time-out programme, such incidents
will be unravelled extensively. Step by step, the possibility of avoid-
ing the escalation will be examined and the moment identified
when this was not possible any more.

Learning to notice physical signs makes it possible to create an
awareness of the anger build-up. In Ricardo’s case, this started
during the day at the construction site where his employer was
short with him for not being quick enough with renewing a
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windowpane. He leaves all fired up, and wants to relax with a beer
before going home. In the pub he adds even more tension when he
realizes that he is late, has had too much to drink and wasted too
much money. He feels he failed in his function as a breadwinner,
protector, and future father.

He transfers the shame and guilt he feels about his failures into
anger towards his wife, who always makes him feel bad. This anger
and the violence cause him to fail even more in his function as a
partner. The time-out programme can teach him to calm himself
before entering his home. By walking past the pub, for instance, or
by leaving there sooner, or by going for a walk and calling ahead to
say that he is sorry that he is late. In the next phase, it is useful to
examine where his addictive-related behaviour stems from and
how to handle it.

In Angela’s case, I give thought to her behaviour and safety. In
what way can she take responsibility for her actions and her own
safety? Angela can reflect on the effect of her continuing criticism
and humiliation of Ricardo. She also could have felt that her tension
grew and that her heartbeat accelerated when Ricardo came home
late. She could have asked her mother and sister to come earlier and
help her, or she could have left a note and gone to her mother and
sister instead.

The repetitive going over of such incidents helps clients to
master the time-out programme. It is a challenge for clients to prac-
tise self-control as a sign of strength and good will.

The time-out programme offers a clear boundary through which
stability has a level chance and chaos does not reign. In Lacanian
terms (Schokker & Schokker, 2000), one can posit that a clear
symbolic order is lacking in violent relationships and that the
programme helps to put this right. It is, by the way, important not
to confuse this symbolic order with the functions caused by social-
ization. A lot of studies into socialization of men in patriarchal soci-
eties show that men see their wives as their property, that a man is
entitled to be cared for by his wife, including sex, that he can
control his wife and punish her if she does not fulfil his expecta-
tions. It is exactly these expectations that legitimize violence within
relationships (Bancroft & Silverman, 2002).

In this respect, it is interesting to read the study by Gilmore, an
anthropologist who studied the meaning of “manliness” in Western
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and non-Western cultures (Gilmore, 1994). He concluded that in
almost every culture masculinity is a status one should earn
through exhibiting certain abilities. Worldwide, these abilities can
be classified in three categories: (1) a man should achieve sexually
and produce offspring, (2) a man must be a good breadwinner, and
(3) a man must protect the ones who depend on him. There is a
connection between the social context and the harshness with
which these demands are being put on men. The harsher the condi-
tions, through lack of life resources or the privations of war, the
harsher the demands put on men. In our affluent Western world,
these demands on “real men” can be more flexible and there is
space for individual variations. But these demands, too, are part of
male and female expectations.

In the aforementioned example, Ricardo felt that he failed, being
a bad breadwinner and not protecting his wife and future child
properly. His wife and family tackle him on these functions.

Women’s liberation and youth emancipation have made differ-
ent varieties of family life feasible in which equality is the keynote.
However, if this is done without social regulations and rituals that
make living together possible, then chaos will arise. Violence is one
of the symptoms this chaos generates. In the intimacy of a family, a
time-out programme can be applied as a social regulation and as a
ritual that brings structure to living together. Within this structure,
it is possible to engage in psychotherapeutic treatment.

The importance of calming

Another important aspect of the time-out programme is that clients
learn to calm themselves and others before things get out of hand.
Gottman (1999) regards calming oneself and the other as one of the
most important qualities of a successful partner relationship. This
can be classified under what he calls “repair actions”. Gottman has
done research into partner relationships for over twenty-five years.
Happy couples, too, know conflicts, often about the same reccur-
ring topics. Happy couples, however, are much more successful in
repairing than unhappy couples. Repairing can consist of verbal
and non-verbal actions, such as mollifying words, saying you are
sorry, comforting, stroking, and also calming oneself by leaving the
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room before a conflict gets out of hand. Restoring contact after leav-
ing the room increases the success rate of repairing.

It is interesting that, within the research about the development
of attachment patterns between parent and child, the importance of
repair actions after a misunderstanding or conflict has been under-
pinned (Siegel, 2001).

An additional safety valve regarding the time-out programme
seems to be my request to call me, should things get out of hand.
The couple can make an advanced appointment during which they
can analyse why the time-out did not work, in all tranquillity.
Several times, I have been told by men that they were on the verge
of lashing out when they suddenly remembered my request to call
me. This thought helped them to regulate themselves.

Apparently, the voice of a therapist can be needed at times to
successfully carry out a calming action. In a report on a workshop
with Tom Andersen (Delpeut, 2002), a good example of the above
is given: Andersen is in consultation with a very violent man who
uses his fists. Andersen asks the man what the fist would like to say.
The fist wants to stop the other one from behaving in a certain
manner. Andersen calls this voice “the voice of the man’s angry
part”, and asks for “the voice of the man’s safe part”. He invites the
man to listen to “the voice of the safe part” in future confrontations.
Typically, the man manages to control himself more, but he links his
own changing behaviour to Andersen’s voice that kept ringing in
his ears. Andersen acts as the temporary, significantly safe parental
figure assisting the man in calming and regulating himself. Only
then the parental figure can be internalized and an own internal
voice created. The capacity to calm oneself becomes part of the self.

Biological processes

In the process of an escalation, blood pressure, muscle tension,
heartbeat, and respiration speed up and stress hormones build up
in the blood. By thoroughly going over the physical perceptions
that are linked to the increase of tension, a client can be taught to
break through the build-up of tension. One can say that violence
occurs when the more primitive parts of the brain are stimulated. I
often explain that stress “dumbs you down”. Build-up tension
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affects the full use of the brain, which is why rigid thinking patterns
take over. With rigid thinking patterns, solving conflicts is no longer
possible. The primitive brain only “knows” three functions: fight,
flight, or freeze. Behaviour stemming from these functions leads to
violence. Only if a calming action reignites the full use of the brain
can one reflect and find non-violent solutions.

Reflection, mentalizing, and the reflective self-function

An exciting and informative discussion is taking place at the forum
where psychoanalytical thinkers, attachment theoreticians, and
neurobiologists meet and talk to one another. I would like to see
systemic psychotherapists take part in this dialogue, because I am
convinced that we can learn a lot from all these theoreticians, but
that we, too, can contribute some important elements. In this chap-
ter, I focus on clarifying the dynamics of violent behaviour. The fact
is that, in recent literature, violent behaviour has been associated
with the inability to reflect.

First, I will discuss a few general theoretic concepts which were
recently developed within this context. I refer to the English
(Fonagy, 2001; Siegel, 2001) and Dutch (Gomperts, 2000; Nicolai,
2001a,b; Van Gael, 2002) publications in which these theories are
elaborated at length.

The point of departure is the development of the psyche of a
human being at the interface between human relations and the
unfolding structure of the brain. A child is born with a certain
genetic programme that compels it to attach itself to its main carers,
the attachment figures; the brain is destined to connect with other
brains, so to speak. In interaction with these attachment figures, a
child develops basic patterns for the association with others, so-
called internal work models. These attachment patterns can be
determined through the Adult Attachment Interview (George,
Kaplan, & Main, 1996).

Ainsworth, Blehar, Waters, and Wall (1978), among others,
researched these attachment patterns with children by putting them
in a situation where they were left by the parent for a short while:
the “strange situation” test. Several different patterns are recogniz-
able. Sixty per cent of the children appear to be attached safely, 40%
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unsafely. Fifteen per cent of these children develop an avoidance
pattern and retreat into themselves, 15% of the children become
preoccupied with parental attention, cannot be alone, and
compellingly look for the constant attendance of the parent, 10%
have a disorganized pattern and subsequently a fierce, unpre-
dictable manner of response.

How do these patterns develop themselves? The focus in this
process is the co-operation between the parent and the child; it is
about sharing emotions in a fine-tuned relationship. In this co-oper-
ation, the parent tries to give meaning to the signs of the baby and
the baby learns to adjust itself to the behaviour of the parent. Stern
(1985) describes this as “attunement”.

Communication with attachment figures is crucial for the devel-
opment of a positive self-image. Within these communications, the
child learns to give meaning to its own emotions and to regulate
them. The focus of the self as a self with an in-tune other forms the
foundation of the ability to feel connected to others and care for
others.

Coherent to this, basic circuits develop in the brain, which are
connected to vital mental processes: the capacity to take part in
interpersonal communication, the generation and regulation of
emotions, the development of the autobiographical self-image, and
the construction of a “self-narrative”, the capacity to detect and
understand the mind/psyche of others, and the development of an
ability to practise well-considered, reflective, and moral behaviour.

The capacity to see oneself and others as human beings, whose
behaviour is steered by feelings, desires, and cognitions, develops
within a safe attachment relationship with a parental figure. This
can be either the father or mother, but it can also be another
involved adult. The capacity to reflect on inner tribulations of one-
self and others starts its development in the first couple of months
after birth, within the affectionate and fine-tuned interaction
between baby and main carer. An eight-month-old baby can
already feel the emotional state of the parent and tune itself into it.
The baby is a participating person in the attachment process.

When the development of the capacity to mentalize goes well, a
six-year-old is capable of thinking about what somebody else thinks
about a third person’s thoughts. A six-year-old can also think about
what somebody else thinks of what he is thinking himself. If this
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development continues, a twelve-year-old will reflect on an internal
psychic reality and a sense of subjectivity. Such a child acknowl-
edges the existence of different points of view, feelings, and long-
ings. The reflective function develops strongly until the mid
twenties, but can develop also later in life.

The developed internal work models often have an important
impact on later life. An example: if a six-month-old baby laughs
while his father tosses him into the air, the father might say, “You
like flying through the air, huh?”, and if the baby subsequently
starts to cry when his father, in all his enthusiasm, tosses him up
too high, too roughly, he might say, “Oh, that was really foolish of
me, that was too high, huh, that’s scary, come into my arms”.

A father who has been humiliated himself, shamed and criticized
often by his own father, would give another interpretation: “Cry
baby, don’t be such a wuss, come on, I'll catch you, you shouldn’t
cry, you think I'd let you fall”. If the mother, in turn, starts to react in
a panicky way, pulls the baby out of father’s hands and gives him a
furious look, the father might yell, “I'm doing it all wrong again,
you know what's best for the little prince, butI'll tell you something,
you'll turn him into a wuss, he has to toughen up a bit”.

In this way, the small child is confronted with a hard-to-grasp
succession of fun, pain at the big tough hands of the father and the
rough tossing about, the fear of his father’s angry voice, anger and
panic coming from his mother, and subsequently the tension and
yelling between the parents. Experiences of fun, well-being, and
being connected are mixed with experiences of fear, pain, confu-
sion, and panic. If a small child, during his first years of childhood,
is regularly confronted by the main adult carers with such unpre-
dictable, frightening, swiftly changing emotional reactions, it will
not learn to integrate and regulate its own emotional reactions. The
mentalization will not be set in motion.

Why is this mentalizing so important and how does this relate
to, for example, the problem of violence? Mentalization is con-
nected to self-awareness, social and moral consciousness and with
affect and impulse regulation. Through the awareness of one’s own
psychic reality and that of others, caring for the other can be possi-
ble without losing one’s autonomy. Mentalization appears to
expand the resilience of children and adults. Shocking experiences
can be handled better.
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Of course, every baby experiences situations in which parental
figures are not properly in tune with the baby’s needs. The repair
phase is important to restore contact. In the previous example, the
father could say to his wife, “I'm sorry, I actually went too far, [ had
so much fun tossing him into the air that I didn’t pay attention any
more”, or the mother could say, “I saw you both having so much
fun, but when I heard crying I thought you had dropped him. I
scare easily at times, I'm sorry”. The parents can hug each other and
hug the child together. The contact is restored. Babies, too, can learn
to adjust themselves to their parents and learn how to connect again
once things get out of hand.

In this process of looking and finding one another, adding
meaning, misunderstanding each other, and finding each other
again, an attachment pattern will emerge. The quality of the
parent—child relationship becomes part of the implicit memory.
Somebody who has been known and treated as a precious and
loved human being develops a self-image that fits the profile. A
child that is made to feel a burden, inconsolable and incomprehen-
sible, or even as an evil creature, develops a self-image of being
hopeless, troublesome, bad, and worthless.

A reflective capacity that has been developed in the first years
of childhood through learning processes in interaction with
parental figures appears to offer strong protection against shocking
experiences. It increases the mental resilience.

Van Ijzendoorn (2002) recently published research about the
children of victims of the Second World War Holocaust. In this
again, determination does not offer a proper point of depar-
ture. With the majority of the studied people, no transference of
trauma seems to have taken place. On this note, the hypothesis
of second-generation victims and the transference of trauma
seems to be up in the air again. Many parents appear to protect
their children against the transference of their own traumas by
living future-bound and being in tune with the needs of the
child. Especially when they were safely attached themselves,
their resilience during and after the war stayed strong and they
had the capacity to mentalize, which, in turn, they can set in motion
in their child. The feasibility of managing to hold on to that
resilience even after going through such heinous experiences offers

hope.
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Going back to the violent adults, it seems to be a good point to
suppose that these people have not learned to reflect, to regulate
and calm themselves. Van Gael (2002) gives a detailed account of
how we can picture this process. If a baby is faced with neglect and
abuse, the development of the mentalizing ability is halted. The
child cannot picture itself with its own inner world and that of the
carers. After all, the image the carers offer is so hostile, threatening,
and destructive that it is impossible for the child to incorporate this
into the self-image it will create. The cruel, disqualifying, hostile,
and unpredictable other must be kept outside the self-image. The
child protects itself by staying unaware of the malicious mental
state of the other and by not thinking about it. The child cuts itself
off from the mental representation of the other within itself. No
empathic and reflective ability can be created if this process is kept
up in relation to others.

Empathy, being in tune/sympathizing with the other can be
seen as a forerunner of the reflective ability. When these persons
mature, they are incapable of seeing the other, in intimate relation-
ships, as a thinking, feeling, and longing creature. They take their
own mental images of the other as a point of reference and these
images are often rigid by nature. The image of the other is hostile
and experienced as real. No definite awareness has been developed
of the effect of their own behaviour on the perception and behav-
iour of the other. This can result in cruel and merciless behaviour.
The ability to identify with the other has not been developed; subse-
quently, no empathy for the other arises. Fonagy, Moran, and Target
(1993) call it “mindless aggression”. Focusing on the body and on
physical violence are also signs of a lack of mentalization: thoughts,
desires, and feelings are not seen as a state of mind, but are directly
transferred into physical acts. There is a lack of symbolic represen-
tations, which in turn translates every emotional arousal into phys-
ically action-guided strategies that precede the capacity for
mentalization.

Given that there is no integration between the state of mind and
subsequent behaviour, and that behaviour is not regarded as
steered through a state of mind, the behaviour is disowned; one
does not bear any responsibility. This removes any restraint on
violent behaviour that is present with mentalized individuals.
Because images have no symbolic “pretend” quality, the image of
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the other is seen as real, a state of mind cannot be seen as differing
from reality. The lack of inner mental representations will be the
cause of a sense of emptiness and emotional isolation. Gomperts
(2000) sees a direct link between destructive behaviour in adoles-
cents and an undeveloped or damaged mentalizing capacity.

The behaviour of these people is steered more often through
impulses from the lower regions of the brain and not through the
more complex state of reflection and self-organization that requires
the co-operation of both halves of the brain. Response patterns do
not develop as flexible patterns, but as rigid ones. Emotions esca-
late rapidly, hostile images gain the upper hand, and reflective
actions become impossible. Minimal provocation can bring about
an excessive emotional reaction in which inner turmoil, fear, panic,
and strong feelings of shame and humiliation gain the upper hand.
In such a state, an individual can regress into infantile anger and
aggressive, intimidating, and violent behaviour. I have given an
example of this in Ricardo’s behaviour.

It is important to research whether the theory of attachment and
mentalizing can be used as a tool to widen the area of therapeutic
possibilities.

Possibilities of treatment

Are all relational violence problems treatable through psychother-
apy and especially by systemic psychotherapy? I have struggled
with this question for a long time. In my experience, there are few
human beings who like to hit, who enjoy it and feel empowered by
it. A more usual pattern is a man or woman who is ashamed of the
violent behaviour, feels powerless, and gladly transfers any respon-
sibility for his violent behaviour on to his partner. The same goes
for parents who hit their child. They, too, often feel guilt-ridden,
ashamed, and powerless, and lay the blame for their violent behav-
iour on the misbehaviour of their child instead of on themselves.

In only a few cases did I encounter a client who was not
ashamed of his violent behaviour and who did not wish to reflect
on the impact it had on his spouse and children.

Jacobson and Gottman (1998a,b) distinguish in their work two
types of violent men. Type 1 has, in the course of rising conflicts
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with violent eruptions, a lowered heart rate, low adrenalin produc-
tion, prefers the use of a knife or another weapon to his own fists,
behaves violently towards the spouse, but also towards friends,
other family members, colleagues, and people out on the street, and
is, in conflicts, intimidating, humiliating, and threatening from the
start. Type 2 men have an increased heart rate, high adrenalin
production during a conflict, prefer using their fists instead of a
weapon, are not violent outside the intimacy of a relationship, and
have a slow build-up of anger. Type 1 men stimulate independent
behaviour of their wife and get angered by controlling behaviour of
the spouse. Type 2 men, on the contrary, want to isolate and own
their wives, are jealous and suspicious by nature, and have a strong
fear of abandonment.

In their long clinical experience, Type 1 men are likely to be
unable to change through psychotherapy. Within the psychiatric
diagnostic this is known as psychopathic. One may presume that
these men have not known an intimate and safe attachment rela-
tionship in which they might have developed their reflective abil-
ity. The initial ability at birth was insufficiently stimulated and
developed. The neural networks can be extinguished according to
the principle “use it or lose it”. It seems, however, possible to stim-
ulate and develop this function at a later stage in life, unless the
brain of a person is damaged through birth defects or from an acci-
dent or toxic poisons (among which is protracted substance abuse).
There can possibly be a defect at birth. Are there any references to
this supposition? Given that these men are highly dangerous and
impulsive, that they take no responsibility and know no shame,
trying to create a suitable context in an ambulant setting for treat-
ment will not work, as these men do not want to engage initially in
a work relationship with the therapist. A forensic context appears
to be imperative. In the report of Janssen (2002), regarding trends in
forensic psychiatry, is detailed how security and control can create
a context for a more fundamental treatment of this group of clients.

This is, of course, a rather crude form of classification. Even so,
the distinction between Type 1 and Type 2 has helped me in my
decision sometimes not to engage in treatment, but to refer to a
forensic context. This applies men and women. The most important
criteria are that a work relationship cannot be established, that the
clients do not take responsibility for their behaviour, do not really
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want to co-operate with a time-out programme, and know no
shame. If I confront them with their responsibilities, they turn their
intimidating behaviour towards me.

With the group of violent people who are categorized under
Type 2, it is possible to start an ambulant therapy, even if the rela-
tional physical and psychological violence can be, at times, severe.
Within this group there is also great variety, and researching and
mapping of the unique problems of each case is important.
However, there are similarities between these clients. Their sense of
shame indicates some mentalization, but this ability must have been
damaged in relational provocations. With these people, it seems as if
the impulses connected to the more primitive parts of the brain have
the upper hand in interactive situations. Dutton Golant, and
Pijnaker (2000) studied the psychological backgrounds of violent
men and found some recurring characteristics. These men mostly
had a father who criticized, shamed, and humiliated them as a child.
They often developed a disorganized attachment pattern with the
mother, because the mother was both a beacon of security and of
fear, especially if they themselves, with their son as a witness, were
abused by the father. These men were often abused by their father
during childhood. The fact that being witness to violence between
parents damages children and stunts the development of the reflec-
tive function is addressed in Chapter Nine by Martine Groen and
has been detailed by several authors (Dijkstra, 2000).

The reflective function and circular questions

Psychotherapy is one of the ways that can lead to developing an
underdeveloped or stunted mentalizing ability. In psychoanalytical
publications, the emphasis lies on creating a safe transference rela-
tionship between client and therapist in which the client can
become aware of the mental processes within him /herself and of an
inner world of the therapist as well.

Within systemic psychotherapy, this ability is stimulated and
developed by means of other methods. The method of the circular
interview was developed because systemic therapists are interested
in relationships, in the way in which these relationships are
presented in the minds of individuals, and in the manner in which
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this influences and steers their behaviour. Questions were devel-
oped that generate information about relationships and representa-
tions of relationships. Tomm (1987, 1988) developed a schedule of
circular questions in which reflective questions are allotted an
important position.

It occurred to me that the use of the circular interview stimulates
the mentalizing ability of family members during the time I stud-
ied how mentalization, or the reflective function, is measured with
adults. Fonagy and Target (1997) developed a scale that is applied
to parts of the Adult Attachment Interview developed by George,
Kaplan, and Main (1996). This scale appears to be reliable, and the
coherence with the attachment modus is high (75%). In other
words, the reflective function can predict the attachment curve
reasonably accurately. A high reflective function is linked to a safe
attachment. The measured mentalizing ability appears to be inde-
pendent of schooling, social-economical status, and verbal intelli-
gence. The questions used by the researchers to measure the
reflective function are, almost without exception, circular questions.
I will give an example. At the end of an interview one is asked, “If
you have a one-year-old child, how would you feel about leaving it
behind?”, and “Do you think you would be worried about your
child?”, and “If you were granted three wishes for your child in
twenty years’ time, what would you wish for?” These are the ques-
tions that we all know well as future-bound, hypothetical, reflec-
tive, circular questions.

Fonagy argues that the essence of mentalizing composes a
human awareness of one’s own feelings, thoughts, motives, and
desires, but also of the feelings, desires, thoughts, and motives of
the other. It is exactly this function that is evoked and stimulated by
the circular interview. One could regard the circular questions as an
effective way to stimulate the reflective ability in a non-accusing,
accepting, and inviting manner. Precisely because partners, or
parents and children, and possibly important others, are involved
in the interview in systemic psychotherapy, the mentalizing ability
of all those present is stimulated and possibly expanded, which, in
turn, might change the interaction outside the therapeutic environ-
ment. After all, through circular questions, information changes
hands about the inner world of all involved, about their thoughts,
feelings, desires, and motives but also their thoughts about the
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feelings of others and those of third parties, and about the relation-
ships between those others and third parties. This information will
be available to all those attending the session, and through this they
are more aware not only of their own inner world, but also of the
inner world of others.

This is exactly what mentalizing implies. Just as in individual
therapy mentalization is set in motion by constantly reworking the
therapeutic relation in the here and now, in family therapy it is a
constant invitation to a dialogue between all present inner worlds.
A dialogue is especially stimulated between the as yet unheard
inner voices. In a family in which a father beats his son, the ques-
tion can be put to him: “How would you like to be remembered by
your son?” This question invites the father to reflect on his current
behaviour, his desired behaviour, the current behaviour of his son,
the future life of his son, their current relationship, and their future
relationship. The mother, too, can be asked the question: “How do
you think your husband would like your son to remember him as
a father?” These seem complicated questions, but experience shows
that an answer will always follow. Often, in this case, “Somebody
he can rely on, who supports him, who shows him the way”.
Exploring the current turmoil in the perspective of the father’s own
desired father image in a setting of tranquillity seems to bring about
a change effectively.

Another recent example is that of a daughter with endlessly
arguing parents who made a very serious attempt to commit
suicide. I formed the opinion that the suicide attempt was an action
by the daughter to connect the parents and to stop them fighting
their endless fights. I asked the following question: “Suppose you
had managed to kill yourself, do you think your parents would
quarrel more or less?” Her unexpected answer was that her parents
would probably finally split up and would be liberated, because
they both said they could not split up because of her. In the next
counselling session, the shocked parents were able to openly
discuss the possibility of a divorce, the consequences, doubts, and
possibilities.

In another family session in which a son was suicidal, the
mother said, “My child, it is your own life, you have to decide for
yourself”, at which the therapist asked the sister, “What do you
think your mother is actually saying and how do you think your
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brother will interpret her message?” The sister stated that she
thought her brother would think he is irrelevant, that he might as
well not exist, but that she thought that this was not what her
mother wanted to say. The mother broke down in tears and talked
about her attempts to give her children free reign, after her own
experiences with rigid, oppressive, and authoritarian parents.

When the wife of a violent man in couple therapy tells of how
scared she often is of her husband, the therapist can ask, “Do you
want to have a wife who is afraid of you?”, and, after the man has
remarked curtly that of course that is not the way he would like it
to be, the therapist can ask, “Suppose you yourself can see to it that
your wife would be less scared, what kind of things would you say
and do, without feeling a total wuss?” There are countless examples
of circular, reflective questions that can stimulate and expand the
mentalizing ability of the attending clients.

Tomm (1994) has developed this method even further by inter-
viewing the initialized other in couple therapy. His point is as
follows. When people meet for the first time, they form an impres-
sion of the feelings, experiences, and thoughts of the other person.
Along with these interpretations one’s own personality and his-
tory, and the internal work models as well, play a significant
role. These impressions lead to knowledge about the other person,
which is often not tested, but taken as factual. Our relational behav-
iour is based on these”truths” created by ourselves. Although these
impressions can be very accurate at times, there will always be
differences with the perceptions of the partner. By interviewing
the other in the presence of the partner, misunderstandings can
surface and be analysed. He starts with simple questions: “How
did she feel about coming here today?”, followed by positive ques-
tions, “What does she admire in you, what does she like in partic-
ular?”, followed by more sensitive questions such as “What
troubles her mostly, what scares her, what does she criticize in you
as a father?”, etc. A condition for the circular interview, as well as
for interviewing the internalized other, is that all those attending
must feel safe in the therapeutic context. This is probably why
systemic psychotherapists are adept at positively labelling and
creating an open and safe environment in which voices can be
heard, including those voices of the inner world of attendees that
were silenced.
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The reflective capacity and the narrative approach

Another criterion on which the reflective capacity is measured is the
construction of a coherent self-narrative. Within systemic psycho-
therapy. the narrative approach is highly developed. One of the
founders of this approach, Bateson (1972), argued that with a theory
we can explain everything if we want to. The constructivists
reworked this point in their proposition that people create their
own truths through the theory they support, and that, in turn,
guides their perception. Feminist thinkers and social construction-
ists have made the point that these theories are also defined by the
social-cultural context. Thinking in narratives as an arrangement of
the reality that steers human behaviour is very familiar to systemic
psychotherapists.

In systemic psychotherapy, all is focused on jointly creating a
coherent narrative about the reality and history of clients that
breaches rigid and destructive patterns and makes it possible to
create and support more flexible patterns. Memories are recalled in
a story that we tell about ourselves, to others, but to ourselves as
well. The Adult Attachment Interview is composed of semi-struc-
tured questions that invite someone to reflect about their own
memories, especially memories about the relationship with parents
and other attachment figures. With the analysis of the results of the
interview, special attention is given to the structure and coherence
of the story.

In systemic psychotherapy, clients are also invited to give their
account of the history of their relationships. They then convey their
own interpretations of the relationship’s history, the representation
of the relationship in their mind, and hear those of the partner and
other family members. By bringing the different representations
into the open, the narratives are made flexible, through which they
can offer more ways to change. More coherence can also be offered
in the stories, because information is added and sometimes
corrected. Attachment research has concluded that painful experi-
ences have a less decisive role in future relationships if they are
embodied in a coherent narrative. In psychotherapy, too, clients are
stimulated to form a coherent narrative about their history through
which they can tell a coherent autobiographical story. This makes
them less trapped in the incoherent and often destructive stories
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about themselves and their experiences. Dallos (2002) calls this a
“narrative attachment therapy”.

My clinical work with this problem shows that learning and
practising the time-out programme does not take a lot of time: often
one session suffices to reap the first successes. This increases confi-
dence, and the psychotherapy can commence. As I said before, the
time-out programme will take centre-stage after each violent inci-
dent. This, too, does not need to take up too much time. Psycho-
therapy that tries to develop the mentalizing abilities of those
involved through circular questions and a narrative approach
needs more time. I have learnt to take this time, because the long-
term effects are better. This often means contact for several years,
frequent at the beginning (that is to say, on a weekly basis), and at
a less frequent rate later, the total amount of sessions varying from
forty to eighty. The lion’s share of the sessions is held with both
partners present. Then there are those that include the children, or
sessions with the children only, and individual sessions with the
wife and, more often, with the husband, which are by now part of
a routine.

To summarize briefly, in order to work with violence issues
within families it is imperative to create a structure first, for exam-
ple, by means of a time-out programme. After that, the reflective
ability of all involved can be addressed and possibly developed.
The circular interview is a powerful tool to stimulate this reflective
ability, the mentalizing, of clients. The point of reference herein is a
narrative approach. Because of this, clients can learn to regulate
their emotions and impulses better, which makes it more feasible
for them to create a more positive and coherent self-image. This is
the foundation for being aware of emotions, cognitions, and desires
in others, and this awakened consciousness aids them to develop a
social and moral awareness.



CHAPTER FIVE

Escalation and de-escalation

Justine van Lawick

Introduction

which can take place between partners. We can always link

these escalations to certain frustrations within human relation-
ships, which are the same all over the world. In this chapter, we
explore where these frustrations come from and how they can lead
to escalations. We find that clients profit from a schematic descrip-
tion of this process. In this chapter, we also address escalating and
de-escalating language and behaviour.

In Chapters Three and Four, we discussed violent escalations

Frustration as an instigator of violence

When asked what kind of frustration can provoke violent behav-
iour, all over the world four clusters of “instigators” of violence
emerge. Cluster A relates to iniquity: injustice, betrayal (such as
cheating), or a vulnerable person (child) or animal being maltreated.
Cluster B concerns disrespect: violent behaviour, attacks, name-
calling, bullying, humiliation, disqualifying, unwanted physical
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contact, and, in traffic, tailgating, being cut up by other drivers.
Cluster C relates to neglect: not getting attention, being misjudged,
ignored, not being seen, heard, understood; being abandoned.
Cluster D concerns powerlessness: resistance, opposition, not being
able to do what you want to do, being wrongly accused, bureau-
cracy, victim behaviour, authoritarian behaviour.

These categories do overlap, but the classification turned out to
be recognizable. The frustration, which leads to violent behaviour
within families, falls within the scope of the categories. As many
women as men mention Cluster A and B, Cluster C is mentioned
more often by women, and D more often by men.

All these “instigators” of violence are intensified by substance
abuse, such as alcohol and drugs, and also by stress factors such as
exhaustion, too much work-related pressure, financial problems,
bad housing, noise, illness, and other life issues.

Everyone knows these frustrating situations and everyone
knows the tendency towards acting violent, including therapists. A
therapist who is saying, “I know the feeling that you want to call
names or hit something, I'm not better than you”, is able to work
with violence. Therapists who are saying, “I'm better than you, I
don’t know this feeling, I'm too civilized or it’s too scary”, will not
be able to make contact with the clients who are struggling with
violent behaviour and cannot work with them.

From frustration to escalation

When people are getting frustrated they can try to do something
about it. They can walk away and calm down, or they can stay in
the same situation and the frustration will grow bigger and bigger.
This can lead to escalation, shown schematically in Figure 2.

When quarrels within families escalate, we explain this on the
basis of the diagram (Figure 2). This explanation is clarifying and
not accusing. It also shows why distancing yourself and calming
down is necessary if you want to break through an escalation.

It starts with a source of frustration, which irritates. When this
frustration develops or grows, irritation transforms into anger and
later into rage, and finally people cross a line. Several expressions

V]

refer to this process: “going too far”, “going off the rails” or “step-
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Figure 2. From frustration to escalation.

ping out of line”. Every culture and language has got similar
expressions concerning this condition.

When the level of stress keeps rising, the body will reach an
alarm phase: blood pressure, heartbeat, tension of the muscles, and
stress hormones increase. Respiration is high, fast, and shallow. In
the brain, reflection is hindered and primitive parts of the brain are
being activated. In the primitive brain, three functions dominate:
fight, flight, or freeze.

The other becomes an enemy; an enemy you want to attack or
escape, or one who paralyses you with fear. In the fight mode, the
other is being attacked with words and physical action. Solution-
aimed behaviour and reflection is, in this state of mind, not possi-
ble. Stress makes you dumb. Because of that you harm the other.
Often, when you calm down, it is incomprehensible that you can
hurt and harm someone like that.
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Only when the organism calms down can conversations, reflec-
tion, and solution-focused behaviour become possible again.

Factors of stress, like debts, bad housing, discrimination, rela-
tionship problems, illnesses, problems with children, and social
issues lead to the irritation phase as the starting point. Because of
this, escalations occur faster and more often. Substance abuse (alco-
hol, drugs, and some medications) lower the explosion line.

In families where stress factors and substance abuse are high,
the area where they can reach a good and solution-focused interac-
tion is seriously affected. Not only do they need to learn how to
take some distance and how to calm down, but also conversations
with therapists should concern the known stress factors and how
they can be reduced in order to avoid relapse.

Personality problems with rigid cognitions about relationships
also contribute to faster escalations, as discussed in Chapter Four.
Rigid cognitions about male—female relationships, which derive
from cultural and social ideas, are an important factor, too.

Naturally, explanations of the process of escalations lead to the
notion of taking time-out to calm down. All the persons concerned
have to practise calming down, both the person who is leaving the
room and those staying behind.

Treating the addictions is necessary if you want to prevent
future recidivism.

Regarding violence against children, we want to make clear
that the responsibilities are different for parents and children.
Parents seem to benefit when they become aware of ascending
stress levels and practise “the postponed reaction” after calming
down. Of course, parents cannot expect a child to take time-out;
they have to take the responsibility themselves to do something to
calm down.

Escalating and de-escalating communication

During the process of escalation, the reflective communication is
being hindered. More and more, the other becomes an “enemy” one
wants to conquer. This process starts because one wants to convince
the other that one is right. One does not listen, but tries to persuade
the other. Objections of the other are seen as reproach. Everything
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becomes attack and defence. When no one wins, more and more
techniques of persuasion are used: raising of the voice, involving
others (it's not only me, your sister and the neighbours all agree),
generalizing (you're the one who always forgets something, first,
five years ago, our wedding day, then your mother’s birthday, or, I
hear you, I cannot do anything good for you), the communication
becomes more and more black and white, all or nothing, always or
never. The other becomes a caricature with no nuances, an enemy.
Because both do not listen well, nobody feels heard or acknow-
ledged. Both conclude that the other does not want to understand.

These conversations lead to increasing frustration and to escala-
tions, as described above.

In many different ways, therapists stimulate de-escalating
communication. The characteristics of this are to listen carefully and
try to understand the other. Because of this, questions arise about
what exactly the other means. Now the other feels taken seriously,
heard, acknowledged. The conversation focuses on the here and
now and does not stray from the subject. The one who asks ques-
tions not only tries to understand the other, but also tries to
empathize with the other. It does not mean one has to agree with
the other. It is a possibility that one understands the other’s point
of view, but still thinks differently. The roles alternate, and the one
who has spoken tries to understand the other. The result could be:
“we agree that we don’t agree”.

The acceptance of different points of view turns out to be crucial
in handling conflicts. It prevents black and white thinking and
focuses more on nuances and toning down. This also means people
should be willing to compromise.

This way, the other remains a person you can disagree with. He
or she does not become an enemy who wants to conquer you, or
who wants to force you in thinking the same.

De-escalating and mentalizing

Chapter Four addressed the importance of mentalizing. Apparently,
we can link de-escalating processes directly to the idea of mentaliz-
ing. A person who can see the other as a seperate human being with
desires, intentions, feelings, and thoughts, and that these can differ
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from his own inner world, can use de-escalating communication
properly. For more on this subject, see Chapter Four.

It will not come as a surprise that a lot of people who frequently
find themselves in violent escalations did not develop the ability to
reflect and mentalize well. Nevertheless, practising de-escalating
communication in therapy sessions can help the person improve.

Together with my clients, I try to collect examples of quarrels
that went out of control. In a table, on the left, we write down state-
ments that provoked escalations. Together, we think about the
things they could have said or done to prevent these escalations
from happening again. On the right, we write the results down.
When the therapeutic relationship is good, people actually enjoy
finding solutions and ways to change their behaviour.



CHAPTER SIX

Violence in families of various
cultural backgrounds

Martine Groen

Introduction

he Dutch philosopher, poet, penal and international law
expert, Afshin Ellian, wrote in the daily paper de Volkskrant,

It is utter nonsense to weigh cultural background as a factor in
determining appropriate legal sanctions. If [you] do, you imply that
minorities are exotic pets. That is rather patronizing. Does a
Kurdish man who kills his unfaithful spouse have a right to milder
punishment? No, because we do not condone it when people take
the law into their own hands in the Netherlands. [17 February,
2001]

There are about 3.1 million immigrants and migrants in the
Netherlands, comprising almost one fifth of the Dutch population.
Half of these are of non-Western descent. The criteria used for
determining one’s immigrant status are either one’s place of birth,
or the place of birth of either parent. According to these criteria,
children who have been born here are no longer considered immi-
grants (former minister Van Boxtel).

929
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The four largest groups of non-Western immigrants in the
Netherlands are Moroccans, Turks, Surinamese, and Antilleans.
Another substantial, but smaller, group consists of Chinese immi-
grants. The latter group has been living in the Netherlands for a
longer period of time. Motives to immigrate to the Netherlands have
varied. Most Turks and Moroccans initially moved here on the
explicit request of the Dutch government and manufacturing indus-
tries, in order to work here. The Surinamese moved here in large
numbers just before Surinam gained its independence from the
Netherlands, as they were able then to retain Dutch citizenship.
Antilleans are still considered overseas citizens (members of empire,
or, in Dutch, rijksgenoten). As such, they are legally entitled to vari-
ous degrees of citizenship rights. However, the situation is complex
and differs per island. According to a report by the Dutch Bureau of
Statistics (CBS) printed in the Dutch newspaper NRC on 9 January
2007, it appears that the bureau expects the number of immigrants
to rise by an additional 1.6 million. The expected growth can be
partially accounted for by the number of immigrants from other EU
countries, and by future children of immigrants already residing in
the Netherlands. The highest numbers of new inhabitants are
expected to be of Chinese, Afghan, Iraqi, and Iranian descent.

In Amsterdam and Rotterdam, some 35% of the population has
a background other than Dutch; in Utrecht it is about 21%. In recent
years, there has been a striking shift of residential choices by immi-
grant populations in the Netherlands. Many Surinamese have
moved to Almere. Turks are to be found primarily in the largest
cities mentioned above, and also in cities with an industrial history,
such as Enschede, Schiedam, and Zaandam. Historically, since their
arrival in the Netherlands, Antilleans have been predominantly
located in Rotterdam. Also, refugees from various regions and
countries have sought and sometimes found residence in all parts
of the country, often arriving there severely traumatized.

In a chapter such as this, it is difficult not to generalize. Cultures
are complex and have many layers, yet it is worth attempting to
sketch general outlines. This chapter is structured in such a manner
that specific characteristics of migrant groups are dealt with within
those broad descriptions. Primarily, several cultural contexts will be
discussed, considering both continuity and differences between
various groups.
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A question of significance is whether violent behaviour differs
between the various cultural groups in Dutch society (including the
indigenous Dutch population), and how such differences can affect
our ways of dealing with the issue. A specific group will receive
specific attention: the refugee population.

One of the cultural characteristics of several non-Western
groups is the so-called “we-cultures”, wherein other rules are
observed than in most western families. This does not imply,
however, that there is no such thing as Western we-cultures.
Generalizing remains a hazardous activity.

The most important mechanisms reviewed in this chapter are
inclusion and exclusion mechanisms. Exclusion takes place within
as well as between societal groups, and it remains of utmost impor-
tance to understand who is excluded and why, when, and to what
effect. How are individuals or groups pinpointed; by what means
is personal or collective honour created or violated, and under what
circumstances does this lead to violent behaviour?

Intercultural conflicts

What defines violent behaviour and what type of violence is
deemed unacceptable are questions answered differently in each
culture. In many cultures, corporal punishment is a customary
procedure in the education process. Physical violence against
women can also be considered a normal procedure, for instance, as
women and children can, to a greater or a lesser degree, be seen as
male property in patriarchal societies. Of course, the Qur’an does
not state that beating women is acceptable, just as no other texts do.
The problem must be examined in traditions that are often repro-
duced in family clans over the course of generations. An overview
research conducted on behalf of the United Nations and resulting
in the Arab Human Development Report (2002-2004, by various
Arab authors), presents information on twenty-two member states
of the Arab League with a combined population of some 280
million people. Four issues are highlighted specifically: political
freedom, economic growth, education and knowledge, and the soci-
etal position of women. All four separate but intertwined pictures
look rather grim in this part of the world. If we compare these
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(Arabic) Islamic countries to those where other religions are domi-
nant, this is the region where political freedoms are most curtailed.
Regarding women'’s rights and issues, only black African countries
show a marginally worse dynamic. One out of every two Arab
women is unable to read or write (Enzensberger, 2006, p. 34).
Literacy is one of the important means of gaining power and
control over one’s life. Arab women have been denied access to this
on a structural scale.

By way of family reunion, many women and children from Arab
League nations have come to Europe. The patriarchal modes of
conduct that existed in the country of origin are often transplanted
to the new environment. The designated roles for men, women, and
children are, in such cases, sharply etched into a hierarchical family
structure. Each family member is expected to contribute to the
family clan, as individual interests are considered of lesser impor-
tance than the good of the family as a whole.

Both Hindustani and Arab Islamic families adhere to such
norms and behaviour. Of course, there are differences in the ways
these rules are interpreted. In the city, different adaptations are
made than in rural surroundings. Yet, family relations remain of
central importance, and most often it is clear who can command
respect, who decides in affairs of money or marriage, and who
inherits what. Heritage is preferentially arranged in such a manner
as to benefit the oldest son, representing the paternal lineage.
Girls inherit less, and women even less again. The division is
dependent on tradition, rather than the rule of law. Women have
less say, yet they are of great importance to the family unit. For
women in Moroccan culture, it is important to register their
assigned share on paper, as they will have no right to demand
ownership otherwise. Moroccan personal and family law are
construed on different grounds altogether; spouses do not enjoy
any form of equality before the law. This does not imply that
women do not have rights at all. The logic of patrilineal descent
behind these laws does not provide a woman with an individual
identity, although she does have a set position within the social
fabric made up of the lines between the men in her group: her
father, her guardian, her brothers, and later on her husband and
perhaps her sons.

The Italian poet, Cesare Pavese, voices the situation thus:
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“And women don’t count in this family.
I mean that our women stay home
and bring us into the world and say nothing”

(“Ancestors”, translated by Geoffrey Brock)

The Turkish legal system is based on the Western model,
wherein men and women are, by and large, equal before the law.
This does not mean that the roles of culture and tradition cannot be
decisive in shaping the way choices are made.

Divorce, especially when initiated by the woman, is often seen
as shameful for the family unless very explicit reasons can be put
forth. Such “good” reasons are strictly bounded; a woman is not an
autonomous individual, but a part of a family. In addition, a
divorced woman has a slighter chance of remarriage than a
divorced man.

Mrs A is still young, thirty-seven years old, a religious person with three
daughters, the eldest eighteen. Her ex-husband left her four years ago,
for a woman with whom he secretly, for his ex-wife at least, had two
children. The divorce was difficult and no alimony has been set or
agreed upon. The family lives in poverty, solely dependent on the social
benefits of Mrs A. She has cut off ties with her family-in-law, since her
mother-in-law severely abused her on the grounds that she would not
have been a good wife for her son. The daughters have no contact with
their father any more. The eldest wants to go out, but her mother does
not let her. She does not want to be made an outcast again. They live in
an area where many single Turkish mothers live, and everyone keeps a
keen eye on each other. She is afraid she will be excluded from the social
sphere if she does not adhere to the norms of the Turkish community in
their neighbourhood. A divorced woman had better adapt.

It is permitted for men to marry non-Islamic women, but not
vice versa. For women, divorce is complicated, even after abuse.
Often, a woman will lose her rights in the country she came from,
and sometimes that includes the rights over her children. This
depends on the country of origin: in Morocco this is not the case. In
Algeria it is, and in Iran and Iraq it may or may not be the case in
individual examples.

These differences in cultural traditions and laws result in diffi-
culties for Dutch relief work, especially when two different legal
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systems are involved, (e.g., Dutch and Moroccan). It has implica-
tions when the social worker asks questions about such family
systems. One barrier to asking third parties for help is shame—for
men even more so than for women. This is a question of honour.

A woman from Surinam marries in the Netherlands. The marriage is
arranged. She is a Hindustani and he is from India. She is from a lower
caste than he is. The families have set a dowry. But, in the end, after the
marriage has taken place, he is not satisfied. He begins to physically
abuse her, severely and regularly. She studies but does not dare to
move herself any more. She is ashamed, and she knows that if she
informs her mother or grandmother they will say that it is her
husband'’s right to beat her, and that she is not an angel herself, either.
She begins to isolate herself. She should go to college, but starts to
miss classes regularly, because of the bruises. Besides, he is not too
happy with her studying at all, as she should be helping him build his
business. Finally, she runs away and goes into hiding at a friend’s
house.

The shame brought upon both families is what weighs heaviest on her.
How can you ever make up for such trouble? She feels hopeless, and
her physician has to prescribe her antidepressants.

The position of women in Hindustani culture is not equal to that
of men. If a woman is raped by a family member, she cannot report
it. She would be cast out, for this would bring disgrace to the
family.

Creole family relations are very different, even though here also
the importance of the individual is considered secondary to that of
the family as a whole. Creole culture is characterized by a patriar-
chal as well as a matriarchal tradition, the latter finding its origin in
slavery. Men were transported to distant plantations to be put to
work, which made women fully responsible for raising the chil-
dren. They were then dependent on other women and family
members for survival. This has brought a more matriarchal culture
into being, with networks of women making decisions, large and
small, together.

Most immigrants in the Netherlands come from “we-cultures”,
which aim primarily at maintaining family ties and group focus
before individual focus. Modes prescribed generations ago are still
of key importance to the way the family reacts to violent behaviour.
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The system of social work is designed to offer individual assis-
tance, aimed at the empowerment of one person, most often a
woman. Women enter the social care system more easily than men
do. In several ways, this situation runs contrary to the problems
faced by migrant families. As individual interests are of secondary
importance in we-cultures, empowering individuals might, in those
families, disturb the situation even more rather than helping those
involved to deal with the violence they are confronted with. A hier-
archical patriarchal family system calls for another method than we
are used to in regular social or psychological care work.

It may be tempting to follow the Dutch model of social or
psychological work, as both social workers and psychologists are
confronted with transitions from more traditional family cultures to
individual relations between people. One of the most important
aspects of such transitions is the erosion of unequal power rela-
tions. In this process, language is a defining element: for instance,
when children start translating for their parents. Moroccan or
Turkish women who have divorced in the Netherlands and remarry
a man from their country of origin speak Dutch, and move freely in
Dutch society, while their husbands are dependent on them and
might feel isolated. On the other hand, there are also women who
come to the Netherlands without speaking the language. They may
end up even more isolated.

The Utrecht police department has collected many declarations
filed by predominantly Moroccan women taken from their villages
and housed in the Netherlands in high-rise apartments, isolated,
with small children and broken promises of a bright future that
would lie ahead. If beating commences, these women are entirely
dependent on their husbands; they have no legal status and no
means of income. They are cut off from all sources of power or
means to stand up for their rights. Ironically, powerlessness and
frustration are often related to occurrences of domestic violence.

Most migrant families become entangled in a maze between two
cultures. Rules, codes, and rituals are under severe pressure. Either
they will be strictly reinforced, or a vacuum emerges where they
succumb, without a suitable alternative to replace them. Such situ-
ations can be the root of a violent chain of events.

In 1979, researchers Dobash and Dobash described how greater
equality between partners leads to fewer conflicts, as more
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responsibilities are shared (i.e., children, money, household). The
ensuing respect for each other’s tasks and judgements results in a
lower chance of violent conflict. These results correspond to a
comparative cultural study of physical violence within ninety small
communities. It seems that such violence does not occur in fifteen
of the ninety communities. The following de-escalating factors were
pivotal:

monogamy;
economic equality between the sexes;

equal access to divorce for both marriage partners;

the availability of third parties able to attend to child-care;
frequent and predictable intervening in marital conflicts by
family and neighbours;

norms that encourage non-violent solutions to conflicts outside
the household.

As to interventions by third parties, six were specified as having
protective potential within small communities. Only when the
abuse is considered excessive will members of the community
apply the following interventions:

e direct intervention by family, neighbours, or conflict media-
tors;

e family or neighbours offer shelter to women;

e public sanctions of husbands by means of gossip, legal sanc-
tions, supernatural sanctions (“supposed”?), or payment of
financial compensation

e women divorcing their husbands.

® no interventions at all (Richters, 2000).

Apart from these interventions, other factors contribute greatly: the
chance of conflicts resulting in violence increase sevenfold under
the influence of poverty, unemployment, and scarcity of suitable
housing. Unemployment rates among immigrants and migrant
populations are high as opposed to those of indigenous groups.
Forty per cent of Turkish and Moroccan youths are unemployed.
Children from single parent families often leave school early; up to
twice as frequently as do students from families with two adults.
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Child abuse

Child abuse is an internationally acknowledged phenomenon, but,
in every culture, there is a different understanding of what consti-
tutes or defines child abuse. In some cultures, corporal punishment
is part of one’s upbringing. Such measures are taken so as to teach
the child respect and to obey. A beating is not considered a violent
offence against a child, but rather as a pedagogical method. In
Europe and the USA, people are dissuaded from using corporal
punishment; educational methods that are preferred in these
regions focus more on rewarding and encouragement to teach a
child certain skills.

Malevolent violence against children is divided into four cate-
gories: physical, sexual, and emotional abuse, and negligence. Yet
again, these concepts are construed differently in each culture.
These differences give rise to problems in the Netherlands. Chil-
dren growing up in between two cultures can easily lose track of
what is and what is not acceptable. Beating children is not
commonly accepted here. In families wherein conflicts are resolved
violently, it is usual to find that all members of the household
become involved in some way or another. Just being witness to
violence has enormous consequences for children. From recent
research, it appears that children are affected as severely by wit-
nessing violence as they are by being directly subjected to it.
Traumatized people tend to repeat the violent behaviour they have
had to deal with. This goes for children as well as for adults.
Reliving a trauma heightens the physical tension, sparking the
re-enactment of the trauma in an attempt to overcome the tension.
With children, some specific features can be observed. With every
phase in their development, children will react differently to
violence. If they cannot find words to express their feelings, effects
will be seen in their non-verbal behaviour and in their general
development. In boys, tensions are most commonly vented through
restless or erratic behaviour, both at home and in school. Too
often, their busy behaviour is diagnosed as attention deficit hyper-
activity disorder (ADHD) and Ritalin is prescribed as a remedy.
Girls will more often become secluded and silent, resulting in a
reduced capacity to acquire new skills (see also the chapter on
children).
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Fortunately, in recent years, the effects of violence on children
has drawn considerable attention. There is a proposal before the
Dutch administration that research should be conducted into the
extent to which violent patterns within the family unit lead to
violence on the streets or at school. Especially in the USA, such
research has shown that one out of three boys confronted with
violence will repeat these patterns both on the streets and in school,
as well as in their relationships later on in life.

“We are full of errors, horrors, whims,

We, the men, the fathers—another one takes his own life,
But there is one shame that we will never suffer,

We will never be a woman, the shadow of another.”

Cesare Pavese (Raster No. 93, monthly review with poetry)

Culturally, men are encouraged to express themselves violently,
even when the emotion expressed is not aggression. To nuance
one’s feelings is an acquired skill; girls get the chance to do so and
boys do not. Expressing fear, sorrow, and pain is needed from the
first phases in life onwards. Research shows that cyclical abusers
cannot control their anger, cannot voice it verbally, and cannot
process it emotionally. The responsibility for the beatings is laid on
the other: she is mean; she made me do it. In such moods, they see
the woman as a “whore”, as somebody who threatens to leave
them. Unrecognized shame and alienation often lead to violent
outbursts.

Women use violence, too; they throw objects, humiliate and
shame the other, but they are generally unable to summon the
physical force that men possess. Men do not suffer permanent
physical injuries when they are maltreated by women.

Women who are systematically abused will often end up in a
vicious circle they cannot escape from any more. This is partially
explained by the violent episodes being alternated by periods of
love and relative harmony. If the relationship lasts long enough, the
abuser will only have to refer to the violence in order to let the anxi-
ety reach its peak level. Regularly, women are too traumatized to
stand up to this. This strange loyalty is also referred to as traumatic
bonding disorder, or the domestic version of the Stockholm syn-
drome (named after a bank employee in Stockholm who fell in love



VIOLENCE IN FAMILIES OF VARIOUS CULTURAL BACKGROUNDS 109

with her hostage-taker). In order to survive, the victim will adjust
to, and eventually even identify with, the demands of the abusing
party. This pattern is reinforced even more if the abuse is unpre-
dictable; the hope that things will turn for the better stays alive. The
abuser will do anything to stay on top; all his strategies are aimed
at controlling the other. Women are a chain in the cycle of torture in
a dysfunctional family. A woman’s own need for power and her
indirect rage will be redirected to the children; the husband is too
strong and her shame will worsen the situation. On the other hand,
women in such situations are alert at all times, and their strategies
are aimed at their own survival and that of the children.

Frequently, social workers will wearily ask, “Why does she stay
with that man, why doesn’t she leave him?” Sometimes they will
even feel contempt. “That’s it, now she has to live with the conse-
quences herself.” But things are apparently not that simple. Their
relationship is complicated, paradoxical and caught up in the logic
of the conflict. The further the woman backs away from the rela-
tionship, the greater the tension will be for her to return. The need
to regulate the family situation, at least to a certain extent (also
known as “homeostasis”), will uphold the status quo. Bad memories
disappear, and the woman hopes that if she tries even harder, her
man may be able to control his moods and violent outbursts. Not
just she, but also the other family members, would rather forget
than acknowledge that violence belongs to the pattern they find
themselves in. They attempt to protect themselves against the sad
past and prevent it from resurfacing. The pressure to remain secre-
tive, to uphold the rules that keep the family from disintegration,
the shame that would result from speaking out, will often result in
a fear of allowing outsiders into the private sphere. Also, women
might blame themselves for the violence and feel very dependent
on their partners. Children will tend not to invite other children,
women to refrain from maintaining friendships with other women,
and men will only socialize with other men outside of the house.
Once outside, they will often be popular and charming.

Even when women have been divorced for a long time, the
desire for their former partner may return.

Mrs X, an Iranian, left her husband two years ago. She had lived for
twenty-five years with the man, who abused her and her children
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severely every six weeks. He has seriously assaulted and sexually
abused one of the girls. She describes her ex as a person who emerged
from the civil war severely traumatized. She finds excuses for him and
denies his responsibility. Even the fact that her daughter has suffered
serious physical trauma cannot “cure” her of her desire for him as her
hostage-taker. She keeps in touch with him in secret, for which she feels
deeply ashamed and guilty.

Method: how to end violence within migrant families

Each health care organization works with procedures to regulate
the intake of new clients. Both the normal social work agencies and
other first line organizations use standard questionnaires. In these
lists, it is not common to enquire thoroughly into sensitive issues
such as violence, incest, or rape. A good questionnaire has been
developed by Movisie, a centre for gender-specific renewal of care
procedures for combating sexual violence, in which sexual violence
is dealt with as a separate category. Violence within the family is not
on the questionnaire, but separate questions can be inserted.

There is no publicly known procedure to detect violence within
the family for personal physicians. Because this profession often
comes across the physical traces of domestic violence, it is necessary
to research and come up with practical signalling methods. Perhaps,
the Movisie questionnaire could be a point of reference. The intake
list of the Meldpunt Utrecht does, of course, contain questions on
violence, the role of partners, and other important family relations.

In general, and also when women want to escape the violence,
it is important to ask about the partner and keep the option of
family meetings open. The majority of women will eventually
return to their husbands. In that case, it can be necessary to talk
with the whole family and to have information on the partner.

The intake

Migrant women, just like other women in the Netherlands, will
only seek help when there is already a serious problem. Women and
children are regularly the speakers for the problems a family has.
Apparently, that is a fact internationally. In most instances, it is diffi-
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cult to find out what exactly is the issue at stake. Psychosomatic
complaints can be a release valve when tensions have risen too
high. An intake is a diagnostic instrument, and to find out what the
underlying issues are, ingenious ways of questioning are needed.
Many layers may need to be unveiled.

To start with, getting in touch at the “point of entry” is impor-
tant, meaning that the social worker has to appear genuinely inter-
ested both verbally and non-verbally. Second, it is important that the
client is actively engaged in the conversation. Conversation tech-
niques are the instrument to activate the client. Such techniques
include asking short questions, half open and closed questions,
structuring and summarizing the information so as to be able to
make headway with it. Open questions often lead to long answers
that can get very emotional. Reflection on feelings can lead to release
of emotions, possibly overflowing the actual need for help. Targeted
questions offer better results, perhaps with additional suggestive
encouragement, as long as it is empathic. During the first conversa-
tion, inquiry should be made into the signals mentioned before.

The intake is the moment to make an inventory of issues that
may spark conflict. Ask questions to this end, both to the person in
need of help and to her (or his) partner. These issues can give vital
insights into the family situation even if there is no violence in a
specific case. Points to be addressed are as follows.

e The story of the migration, separable from flight for political
motives and economic circumstances. There are many sides
and consequences to the story of the migration, and women
hold different positions then men.

e Money issues. Who earns more; who manages money affairs;
what rules have been set for spending money; for whom is
money set aside; in whose name has the money been earned;
has it been earned in the Netherlands or elsewhere; the inher-
itance, dowry, and other obligations.

e How much money is sent abroad and who takes care of that?
Has this sparked conflict?

e Are there issues of drug or alcohol abuse, problematic
gambling, or sedatives?

e Legal status. How did the procedures go; what is whose status;
are new family members expected to arrive from abroad?
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Who is dependent on whom with regard to legal status and for
welfare money?

Who carries authority in the family, the mother-in-law, the
husband, the wife, grandmother? Who is responsible for child
education?

Sexuality: how many women are members of the household?
Children. How many? Girls, boys? And their school results?
Which child assumes authority when an adult man is away?
What do those responsibilities entail?

Employment situations.

Neighbourhood and social context. What contact is there with
neighbours and other networks?

What issues lead to conflicts?

How are conflicts fought out? Is there violence?

Who beats who; how often, how hard, how much, where on
the body, and where in the house? Are others present; are chil-
dren present, and what do they do when they see their mother
being beaten up? What is the reaction of the abuser to that? Are
they excluded from the conflict or made part of it? How does
the fighting end?

Do people have police records or other legal problems?

Is there violence or/and rape? If so, what resources does a
woman in need have to get herself and the children to safety?
Does she take the responsibility she can? Many hints have been
developed to point out to women what resources they could
put to use.

The issues that might lead to conflict situations may be difficult to
talk about. An indirect way of asking questions might be helpful to
chart any possible solutions. Feelings of guilt, and especially shame,
can inhibit the ability to answer questions. Options to de-block will
be dependent on traditions within the family system. Sometimes, a
direct and authoritative method will be useful, especially if men
have to be helpful in reversing the violent tide in the system.

Shame, rage, and humiliation

Shame is an important feeling for the regulation of social systems.
It plays a significant role in child education and in traditional
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cultures; to humiliate another or to feel shame is a means of keep-
ing the morale of the community intact. Different opinions exist on
the differentiation between shame cultures and guilt cultures. One
such opinion is that the distinction is misleading. Shame is a basic
emotion which has gone underground in cultures wherein guilt has
won pre-eminence. In shame cultures, shame is a daily reality,
openly used as a means of social control. The virginity of girls and
sexuality of women is thus a management problem for the collec-
tive. In the West, this is not the case, as the restrictions on sexuality
have been internalized during child-care. In shame-regulated soci-
eties, sexual desires are curbed by forces outside of the individual.
There, the responsibility for the protection of women and the
family’s honour lies with the men.

By not adjusting to the demands set by the sexual mores,
women bring disgrace to the family. This is one of the worst
offences in a shame culture. Men feel forced to maintain continual
surveillance of women’s behaviour and will therefore behave in a
stringently dominant way. Divorce is not an option for women,
even after prolonged abuse. They would run the imminent risk
of excommunication. Abuse, beatings, and rape, but sexual plea-
sure, too, are topics better not discussed, especially in public.
Cultures of shame are cultures of silence. Silence protects the
community because shameful episodes might have far-reaching
consequences.

In non-Western cultures, emotions are less individually experi-
enced and more directed towards the collective. They refer to pro-
cesses that mediate between persons, actions, and occurrences.
Shame has both a public and a private function. It regulates the
moral codes of the community. For women, this means that they are
struck by shame repeatedly. Or, as a woman said, “Where do I not
find shame? Everything is saturated by it.” For men, this code
means that they can openly channel their shame into rage. That will
only happen when rules are transgressed and alienation occurs on
the grounds of which the other can be excluded. This exclusion
mechanism does also exist in Western cultures. In the opinion of
Sheff (1987), unacknowledged shame and alienation are directly
related to rage. In such a culture, shame has to stay hidden. Elias
(1978) has described the process of repressing shame by analysing
etiquette books from the Middle Ages to the late nineteenth century.
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Characteristic of Western culture is the attempt to banish the
extremes of human emotion from the public sphere.

Social survival and success in these societies is, to a certain extent,
bound up with a reliable outer skeleton of individual self-control.
It should neither be too hard nor too soft. In such societies, there is
limited space for furious anger, blind rage or the urge to hit some-
body upside the head. Severely agitated people, engulfed by
emotions they cannot control, are cases for a mental institution or a
jail. Situations of great arousal are considered abnormal, and a
dangerous prelude to mob violence. [Elias, quoted in Goudsblom,
1997, p. 156]

In his research, Elias shows that the urge to hide shame has
grown increasingly imperative over the centuries. The thresholds
for shame have risen and shame has been progressively internal-
ized.

Hitting somebody because of shame is not uncommon. If men
hit others, shame is often a pivotal factor. Most men who beat
women report that they have been severely humiliated by their
father and have an ambivalent relationship to their mother. To be
ashamed gives rise to the unbearable pain of humiliation. It seems
as though the rug has been pulled from under your feet. Women
and men have been socialized to handle shame differently. Women
hide and bear the shame in silence. Men become angry and will
humiliate others. Women may also vent their shame on their chil-
dren. This spiral of shame lays the foundation for the spiral of
violence.

It is not unusual for men to protect the honour of their family in
highly patriarchal family structures. That responsibility can be an
entry into involving the perpetrator in the solution of the family’s
problems. From the way migrant men have been treated after
charges were pressed against them, it can be concluded that an
authoritative approach can help to change violent family behaviour
(Kik & Baars, 2000) Often, men are severely traumatized in their
youth and they will blame their partner for their failure. The feel-
ing of inferiority is also a reason to descend into jealousy. Jealousy
can be a reason for a man to commence beating, especially as he
may be held responsible for protecting the women in his family
from unwanted attention from other males.
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If a man suspects his wife of looking at another man, it could be
a reason to be violent. This can also happen the other way around.
A woman can be so jealous because she suspects her husband of
having extramarital relations that she will follow him around the
house and humiliate him in front of the family. This, in turn, can be
grounds for him to beat her. Dutton points out that women should
be alarmed when, during the beatings, their husband calls them
“whore” or “slut”. That means they no longer respect her because
they think she is involved in lasciviousness with other men. The
man views her as an evil object, not worth any effort. His aggres-
sion knows no bounds when he feels humiliated by someone he
resents.

Ahmed comes from a traditional Turkish family and is married to a
Dutch woman. The abuse of his wife started during a holiday with his
family in Turkey. Dispute had arisen as a result of her clothing. She
wore her skirts too short, in their eyes, and communicated too freely
with their daughter in the family sphere. He felt jealous, and he found
that she had exceeded the rules of female conduct within the family.

Moreover, the relation with her mother-in-law became increasingly
difficult. The abuse grew to such proportions that she escaped after
taking up contact with her own family. He later returned to the
Netherlands and tried to make up, but did not succeed. Once the
border of violence has been crossed, the way back to normality is not
an easy one.

Women can also be very jealous and use the tool of humiliation.
They can chase their husbands around, but will be less inclined to
view them as objects. Moreover, they lack the physical strength to
beat a man to the floor. The emotional bond, and the desire to
recover that bond, is often predominant in women. If it is no longer
an option to repair those ties, male family members are sometimes
used to remove any children from a former husband by violent
means. Or the ex-spouse is falsely accused in order to prevent
divorce or disgrace for the family.

A Creole Surinamese woman has lived with her husband for a long
time. They have two children. He does have a house of his own, but in
reality he lives with her. If they go to work, her mother looks after the
children. The woman feels that another woman is somehow involved.
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She starts an inquiry and finds indications that her suspicions may be
true. She pursues the man and humiliates him, especially in the pres-
ence of the children and her mother. Her mother chooses her side, and
thus the abuse starts. He cannot escape a submissive situation and feels
sad and pursued. He is no longer allowed into the house if he cannot
justify his absence. His tension bursts out into rage.

The prolonged intake

It is recommended to make a family tree of the whole family to
chart patterns of shame and the behavioural rules that families
adopt. A number of questions can give indications concerning
violent conflict solving.

Each initial interview is an exploring conversation, intended to
resolve what issues are in need of special attention. To be able to
identify problems, it is important that problems are collected and
that, subsequently, an estimate is made of whether and how
violence plays a role in the family.

The questions formulated below form a supplement to the
issues presented above. In families where shame is a huge obstacle
to seeking help, they may prove essential.

e Who in the family is and who isn’t ashamed when you speak
of the way your husband treats you?

e If he beats you, does he call you “witch”, “whore”, or “slut”?

e Has he been violent to you before? How frequently? Did those
incidents result from specific situations or did they seem to
arise out of the blue?

e Did specific circumstances, such as a separation or moments of
jealousy, occur to provoke the violence?

e  Who stands up for you the most if you are in trouble, and who
the least?

e  What does your partner do if you have an argument with his
mother, who is living with you?

o  Who in the family agrees that a husband can beat his wife if he
loses face? Who doesn’t?

e Do people in your family honour the idea that women are the
possessions of husbands, mothers, mothers-in-law, or grand-
mothers?
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Who in your family agrees that a husband is allowed to punish
violently in order to save the honour of the family?

Have you ever failed to go to work because of the impact of
domestic violence?

If your daughter wanted to enrol for further education, who in
the household would encourage her?

If your partner is agitated because your daughter returns home
late, who in the household is the one to calm him down: grand-
mother, mother, you, or one of the children?

If that did not help, who is best at describing how the conflict
got out of hand?

If T have understood it properly, the conflicts have worsened
since the arrival of his mother in your household. Can you
describe the relation between you and your partner before his
mother arrived?

What does your mother-in-law do if your husband leaves the
kitchen?

What do you do if your husband is crying? Does he then
become more aggressive in word or in deed?

Who in the family thinks beatings are a fact of life? Who does
not?

Who thinks children are to be beaten if they do not obey? Who
will stand up against that?

Were there those who wanted to stay with the rest of the
family, and those who wanted to go to the Netherlands?

Who feels homesick for your country of origin, and how do
you know?

Is homesickness a cause for conflicts, and if so, between whom,
and how?

Does your partner regularly have sleep impairments, night-
mares, or amnesia?

Do you hold your husband responsible for his uncontrolled
furious outbursts?

Does your husband use a lot of alcohol or narcotics?

Does your husband regularly lose his senses out of jealousy or
fear of abandonment?

Has your partner ever told you of his experiences with shame?
Has he, in so far as you know, been maltreated by his father?
Has he told you about beatings or abuse by his mother?
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e Does he regularly have mood swings, during which he either
glorifies or despises you?

e Do you feel that your husband has two faces: one for the
outside world and for his friends and another one at home?

e Does your husband go through a cycle of mounting tension,
explosion, and making amends?

Motivating the client: the use of scenarios

If the intake suggests that intervention is called for, an assessment
has to be made of the possibility of inviting other family members
for a conversation, preferably the partner. The first step in such a
conversation is to break the silence and to define violence as a seri-
ous family problem, which occurs regularly, but which can be
stopped. During such a conversation, it frequently helps to point
out the functioning of spirals of violence. The insight into the risks
to children’s well-being and the consequences for their future can
especially help a man to confront family problems.

First scenario: motivate the involvement of the husband

The aim of this scenario is to involve the man in stepping out of the
spiral of violence and motivating his willingness to do so.
Suggestions for in-depth inquiry include the following.

e Is your husband willing to end the violence if he knows how
badly the children will be affected if they see him beating you?

e Is it possible that your husband will accept risks within the
family to stop the spiral of violence?

e  Would pressing charges against him stimulate your partner to
solve conflicts in a different way?

e How can your partner be helped without feeling humiliated?

e  Who in the family can contribute to motivating your husband
to change?

e If both of you were able to cope differently with conflict situa-
tions, how would that change your position within the family?

o Does it make sense for someone else, for instance your per-
sonal physician, to motivate your husband to make a change?
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e  What problems cause the most pressure for your partner?

e What is your husband most ashamed of, and who does he
have difficulty talking to about these feelings?

e Can you help your husband understand that these questions
are a result of your concern about, and fear of, his behaviour?

More questions are feasible in order to motivate the rest of the
family, but let us assume in the scenario below that you succeed in
involving the partner.

Second scenario: the relationship consultation and
the time-out procedure

For the social worker, it is important to build a relationship with the
perpetrator of the violence. This means a lot of time will be devoted
to counselling him. It is important to explain this point clearly to
the woman, so as to prevent disappointment on her side. In the first
instance, the aim is not to deal with the content of the conflict situ-
ation. The therapy session is aimed at securing safety in the home.
If the man is able to describe the occurrences of the arguments, his
thoughts and feelings at the time, and how he deploys violence, the
care worker can move towards the “time-out contract”. To get there,
in-depth inquiry and summarizing are important conversational
techniques.

A persistent approach to the conversation is especially
concerned with getting hold of factual inaccuracies such as:

Where did you stand in the room during the last incident?

Can you give an impression of the situation?

What did she say that made you so angry?

Where were the children during the fight?

What did they do?

What does your husband do that makes you specifically angry?

Do you scream?

Where do you hit, pinch, or kick her: on her head, her shoulders,
her legs, or other places?

The main purpose of this conversation is to motivate the couple to
face the violence and to turn the tide. This procedure is intended to
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enable the man to physically experience and put words to the
mounting tension. He may literally feel this in the abdomen and the
area between the shoulders and the neck.

Experience has shown that initial success is often followed by a
setback. This occurrence and its possible consequences need to be
discussed.

Zamir, who is originally from Turkey, is married to Mohammed, an
Egyptian. She translates books, and her Dutch is better than his. He is
employed as an engineer.

The beatings started following an argument concerning the education
of his daughter. She is more liberal than he is, and thinks he is over-
protective. He says that she does not take account of his principles.
Although both respect Islam, their interpretation of its teachings varies
considerably. She raises her son differently than him. Neither wants to
end the marriage, but it is unclear if it can be preserved.

Social worker: “Welcome. I have already talked to Zamir, and I under-
stand that you want to tell us your side of the story too.”

The care worker summarizes what constitutes the conflict according to
him, and then verifies it with his wife. Subsequently, both are provided
with an explanation of what can expected of the therapy process and
why. If all goes well, they can proceed to the time-out procedure. This
is a reward for their efforts to explain the domestic violence.

Mohammed: “I would like to clarify why it goes wrong in our house-
hold. My impression is that my principles are not
respected, and besides she speaks harshly of me. When I
come home from work and see my four-year-old daugh-
ter walking around naked, that upsets me. But if I
comment on it, she will be furious and tell me I'm wrong.
At a certain point I feel subdued and lose my senses.”

Zamir: “But you start screaming the moment you see her. She
starts to cry and then you blame me for it. I cannot stand
that. Also, when you get home, I'm already busy getting
the kids to sleep. If you’d return earlier on in the
evening, you could do that yourself.”

Social worker: “At which moment do you begin to feel angry? It is an
important question if you want to control your anger. A
real husband is able to keep his hands to himself, to
control himself. No matter how understandable it can be
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to be furious, beating is never acceptable. Besides, it is
also a crime. So, when do you feel increasing anger?”

Mohammed:  “I feel the anger when I can no longer control her flow of
words. I cannot express myself then, and feel humiliated
and misunderstood.”

Social worker: “Where do you first experience this feeling, physically?”
Mohammed thinks for a while and then points to his neck.

Social worker: “What helps you relax in general?”

Mohammed: “Sports, and running.”

Social worker: “Could you step out of that situation, and go to the
gym?”

Mohammed: “No, that will not do. I'd better go outside for a walk, to
run maybe. But then she has to leave me alone and not
follow me, because that would really make me very

angry.”

It is agreed that Mohammed will leave when his neck starts to cramp,
and Zamir will not go after him. When Mohammed comes home, he
will return to Zamir in a normal manner, and he can decide when they
will talk about the issue at a later point in time.

Another therapy appointment is made, and they are reassured that
they can come by at any time if they fear a recurrence of the violence.
Results are positive for a number of weeks, but then they return
because an argument has got out of hand again. Zamir has taken the
children and gone into hiding at a friend’s place. The social worker
praises her for putting the safety of the children first and proceeds to
evaluate whether or not she should have left earlier on.

Zamir: “He returns home and I can see he’s stressed. He starts
an argument about something irrelevant—the laundry
basket being full if I recall. I am infuriated and tell him
that taking care of the house, my work, and two kids is
too much. I can see his face change and I call “Time-out”,
but I do not leave, and neither does he. The tension
mounts and he starts to beat me, in front of the children.
I grab my stuff and leave with the children. He just keeps
on swearing and telling me I don’t have to come back
any more.”
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Mohammed:  “This is a bad situation and I certainly don’t want her to
leave. But I wasn’t able to control myself. Always that
anger of hers. When she called for the time-out, I hardly
noticed it any more because I was too angry.”

The situation is further investigated. It appears that Zamir was
quite aware that something was wrong when Mohammed entered
the house. He explains that he is indeed uncomfortable at work. He
is afraid a conflict with a colleague will end up becoming his prob-
lem. He is already careful in general, as he is aware that foreigners
are an easy scapegoat. He cannot share these problems with Zamir,
because he is ashamed and afraid to fail.

A next step is to research what can be done when he is stressed
due to situations at work. After a lot of talking, he agrees to take up
contact with a brother of Zamir’s whom he likes.

Again, agreements are made as to what to do when tensions
mount; what she is to do when his face changes; how fast she can
end the situation, and what can be done with the children. A list is
made of possible sources of help. All interventions are aimed at
fostering safety at home and reducing tension.

Some concrete questions that can help to focus on this are:

What can you do?

Where will you go?

Who can you talk to?

When do you have to get out of there?

What can you do when tension mounts?

How do you get yourself and the children to safety?

Third scenario: referring the couple

Once the couple have mastered their tensions and the AMW (Dutch
Federation of Social Work) has no direct authority any longer, the
clients can be referred back to the Institute for Forensic Psychiatry
(De Waag), or to another institute that has signed the care program.
This may be helpful, as the couple may not find themselves able to
agree upon everything all of a sudden. Especially in a case such as
one where the children are not all biologically akin to both parents.
Family dynamics can be very complex.
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Fourth scenario: time-out because of departure
by woman and children to a shelter

Let us stick with the example of Mohammed and Zamir. Moham-
med does want to change, yet the tensions endure. Also, he does
not want Zamir to leave him. Like so many men, he is afraid of
being abandoned. Panic results, and leads to even more serious
abuse. They fail to reduce the problems and, when Mohammed
relapses once more, Zamir gives up hope. She does not go to a
friend, but decides to leave the house indefinitely. She calls the
social work Help Desk.

She does not want any contact with Mohammed for now. She
has put up with him for a long time, but has had enough. The situ-
ation may look entirely different in a week. Most women want
some time to calm down before contact is restored. She is referred
to a shelter, or a recovery home. The situation is defined as a long
time-out to enable both parties to reflect on the situation and plan
ahead. After a number of consultations with Zamir alone, and also
with her children, talks with Mohammed are reopened. In De Waag
or the Regional Institute for Mental Welfare (RIAGG), the time-out
procedure can be practised again. Mohammed could also go to a
men’s group to learn how to voice his feelings and learn to practise
self-control.

Fifth scenario: pressing charges with the police
and coercive treatment

Assume that Zamir presses charges against Mohammed to moti-
vate him to get therapy. Mohammed is invited by the police to
make a report at the station. An employee of De Waag talks to him
and tries to persuade him to accept treatment. If this is a success, he
can start a trajectory. The “six-step model” is offered, but legal
procedures in hand serve as a means of applying some pressure.
The police may also decide to have Mohammed removed from the
house. In the scenario above, this is a realistic option.
Alternatively, Zamir could press charges as a means to obtain a
divorce, or if she wants to end his constant interference with her
new life. Such persistent interference may result from his feelings
of loss, which can be unbearable. In such cases, she may be able to
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impose a restraining order on him. Further care will be needed for
Zamir to find relief from post-traumatic stress complaints. The
same goes for the children, and for Mohammed too, if he is moti-
vated enough.

Sixth scenario: five motivational conversations
with the woman alone

From working with the accompaniment group, it became clear that
social workers are generally more familiar with the treatment of
individual women. If violence appears to play a substantial role in
the relationship, it is possible to offer the woman five consultations
to motivate her to alter the situation. The following steps have been
formulated.

1. Make the client responsible for her own safety and that of her
children. Educate her on the consequences of long-term expo-
sure to fear, threats, and violence. Together, devise a concrete
plan of action. Ask whether she recognizes the symptoms
mentioned above. Be very concrete on the subject of violence.
Make an inventory of possible sources of help include ques-
tions such as the following:

e In case you wanted to leave with the children, how would
your husband react?

e Who be most disgraced, if both of you were to give up?

e Which human resources are there, inside and outside the
house?

e Who in your surrounding is aware of the domestic
violence?

2. Enlarge the social network, if possible involve family members.

3. Involve a person with authority, possibly an imam or a family
member who has a strong position and does not tolerate abuse.
A lawyer can be asked to mediate.

4.  Check whether it is possible to create a time-out phase. When
can the woman leave and how can she ensure her own safety
and that of her children, when temporarily in a shelter?

5. Provide information material on the consequences of flight,
both for herself and her children.
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6. Supply her with a list of shelters for abused women that
provides information on what to take when fleeing.

In general, there is no use in continuing the consultations if the
situation remains unchanged. Nevertheless, in some instances, a
care worker can decide to stay in touch. This can increase the pres-
sure on the family to act anyway. But it is not recommended to
continue the conversation with a woman who is systematically
abused. It can even be harmful. To be included in secrets surround-
ing domestic violence is a questionable practice. Often, it is prefer-
able to develop a strategy with a general practitioner and others,
including any family members. This should be communicated to
the abused woman who appeals for confidentiality, especially when
children are involved.

Of course, shame is often an impediment. This can be overcome
by talking about it explicitly. Presenting figures on the occurrence
of domestic violence in society may open the discussion.

Parallel responses of social workers

Stress and countertransference

Having to learn precisely how violent arguments occur is no light
matter. How and where somebody is hit and if blood was shed are
questions that have to be asked in order to assess the family situa-
tion correctly. Horror, surrogate shame, fear, and anger are normal
responses from social workers to accounts of real life abuse. Social
workers frequently working within these circumstances acquire
secondary traumatic stress syndromes. In the literature, this is
described as a complex array of symptoms, including emotional
and cognitive complaints. Avoidance and a feeling of dullness can
be the consequence, as well as cynicism and disillusionment. Often,
these symptoms have severe effects on the social worker and on
other team members. Professions that are confronted with violence
must be conducted in a responsible environment. That is only
possible when the involved institution takes appropriate measures.
Social workers must be trained and supervised continually.
Countertransference is a term derived from psychoanalytic liter-
ature. It means that the social worker translates his or her own
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feelings for the clients into strong antipathies or sympathies. In the
case of serious traumatic accounts, social workers can develop all
sorts of defence mechanisms, such as denial and suppression.

In consultations with couples, this can be a serious hindrance. In
individual conversations, it can also raise resistance to change. In
general, these responses originate from unresolved elements of the
social worker’s life history.

“I cannot work with perpetrators. I had a spouse myself who
abused me. I cannot converse with abusers without becoming
furious.”

Prejudices

A further complication arises from the fact that social workers
import their own prejudices, giving rise to misunderstanding. It is,
for example, a prejudice that abuse only occurs in ‘antisocial’ fami-
lies.

Additionally, preconceptions concerning Turks, Moroccans,
Surinamese, Antilleans, and refugees can interfere with achieving a
realistic assessment of the situation at hand. An example of this is
the idea that women in Moroccan families are regularly beaten up
and that children are treated more harshly than in Surinamese fami-
lies. Another example of this is that violence occurs less in Dutch
families than in Turkish and Moroccan families. Such presupposi-
tions may keep a social worker from delving as deep as is required
to get to the bottom of a specific case. Prejudices between different
ethnic groups are another example. Dutch, Surinamese, and Moroc-
can social workers may all have their own true or false images of
how other groups function. Such impressions become the basis for
decisions they take.

It is important to recognize that racist innuendo and discrim-
inatory behaviour are facts of daily life for all who look different
from the average Dutchman. Everyone passes judgement and
classifies others. Order is based on norms, values, and rules,
and upheld by systems of belief, education, upbringing, and social-
ization processes. It is a matter of inclusion and exclusion, and
we can define racism as the occurrence of exclusion in such dyna-
mics.
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“Each day on my journey to work with the public transport, I'll
hear a remark or two about the colour of my skin. Sometimes, I
hardly notice it, but it can still hurt.”

People who are systematically humiliated develop strategies to
maintain themselves in Dutch society. Each group has distinct
methods, and each “we” implies a “them”. To be humiliated often
causes aggression. In contacts with social workers, migrants are
alert. For refugees, mistrust towards the authorities plays an impor-
tant role, especially when the authorities in the country of origin
have used violence.

To conduct a thorough inquiry into violent situations within
households proves difficult for the majority of social workers. These
difficulties are added to the general prejudices concerning migrants
and refugees. As such, a double denial of the situation at hand can
occur, making it even more difficult to stop the violence. This may
even lead to more violence. In conclusion, there are several factors
for social workers that impede the therapeutic process.

In the next section, we examine which preconceptions play a
significant role in hindering the inquiry. Every preconception is
followed by information that sheds a different light on it.

Some prejudices social workers may hold or face

Providing information can combat prejudices. Everyone has
preconceptions. They are instructive tools to use in distinguishing
people. But it remains necessary to know where they come from
and how they influence the daily practice of social work. Social
workers should know where preconceptions might negatively
influence their work and when it is wise to ask the assistance of a
colleague.

Prejudice

“What can you do with those men, anyway? You cannot get
anywhere with them. I never invite them for a consultation any
more, for them it’s all about their residence permits in the end.
Social work for perpetrators is only for legal men. I do not consult
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with any illegal partners. They cost money and they extend the
waiting lists. The way I deal with it is standard practice.”

Information

Men are frequently just as sad because of the violence as the victim
is. Social assistance is no legal task, and illegality is no criterion. The
question of the residence permits will frequently be part of the
power dynamics within the family, and can for that reason alone
not be discarded as falling outside the sphere of social work.

Prejudice

All Turkish and Moroccan men beat their wives. It is an integral
part of their upbringing. Such is “black pedagogies”: obedience is
instilled by brute force. These men come to the Netherlands from a
patriarchal culture, and consider women as their possessions.

Information

Beating a woman is prohibited by the Qur’an. A man is allowed to
slap a disobedient woman with a scarf, but should refrain from
hurting her.

Prejudice

Children are beaten more often in migrant families and therefore
run a greater risk of emotional and intellectual problems.

Information

Migrant children are dealt with more severely than native Dutch
children are. Girls receive more tasks and more discipline.
“Educative” slaps are not unusual. Dutch city-dwelling families
deal with educational matters differently from those living in the
countryside, too, although those differences have narrowed during
recent decades. Dutch ideas on child-rearing have changed, and
reward is currently a more popular means of education than
punishment.
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Migrant girls perform better at school than boys do. This could be
a flight forward, but the fact remains that they succeed in finishing
their education and choosing a professional carrier.

Migrant boys achieve lower results, lower than both migrant
girls and native Dutch children. Their starting position is different,
of course. In Moroccan law, for instance, boys inherit twice the
percentage of their parents’ possessions than girls do. They are
raised with less structure and more education by example: their
fathers serve as an example of male behaviour.

A boy is the pride of a household, and especially the eldest will
be held responsible for the protection of the family when their
father is gone. They will have to answer for its safety and for the
decency of its women.

Prejudice

All Moroccan boys tend towards crime. They are not successful in
school and frequently drop out. They hang about on the streets and
look up to men with big cars and dubious means of income.

Information

Young Moroccan and Antillean men run a fivefold higher chance of
being involved in petty crime than native Dutch young men do.
Still, the large majority, of course, is not involved in crime. There is
no reason to assume that the group seeking professional social care
is overrepresented in crime statistics.

Prejudice

Compared to Dutch and Surinamese women, Moroccan women are
submissive and act powerless when beaten.

Information

Disobedience is frequently a reason for Moroccan men to beat
women. The woman may be called names, often “whore” or “slut”.

Women must obey their men, be a caring wife and mother, and
are held responsible for the household. A woman’s authority lies
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inside the home. In the countryside in many countries of origin,
women are responsible for everything that happens in and around
the home, including cattle if present. Those are clear and
respectable tasks. Men ensure the matters outside, have to secure
posterity, keep the family safe, and manage money affairs. Such
divisions of labour have been observed in many cultures
(Gillmore).

In shame cultures, men often have the feeling they cannot trust
their women and that for this reason they cannot allow them much
autonomy. In general, this task is delegated to the mother of the
man, who is often living in the same house.

If the marriage does not work out as expected or hoped for, the
woman is often blamed and this may be a cause for abuse.

Women are blamed for not being able to bear children.
Women are blamed for only giving birth to daughters.
Women are blamed if the marriage does not succeed.

Women are blamed if the marriage is not sexually satisfactory.
Women are blamed if their spouse dies (Hindustani speak of
bad karma).

Prejudice

The arranged marriage is loveless.

Information

The arranged marriage prevails in many migrant families. The aim
is generally to enlarge possessions, strengthen family ties, or
prevent large religious differences from appearing within the
family. For migrants of the second generation, the situation is not
quite the same, yet family pressure remains a substantial factor.

It is not unusual to have boys or girls come over for marriage
from Morocco or Turkey. Girls are more easily influenced into
accepting a marriage partner. Turkish men get their partners from
the villages. As their mother is the central figure in the household,
she will play a decisive role in the process.

The power imbalance between Turkish men and women is
comparable in some respects to the situation in the Netherlands up
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until the 1950s. There, too, relative equality before the law did not
exist until 1958. In such situations, men generally support each
other, as do women. Sex roles are strictly separated, both within the
household and in the extended family as well as in the wider society.

If these imbalances are disturbed or diminished, tensions and
conflicts mount. Violence can increase as community correction
subsides. Attempts to hide the abuse from the outside world can
also worsen the situation within the home. Second generation
migrant women are gradually changing their conception of
marriage; however, the pressure of the family and the influence of
religion are still undeniable.

Prejudice

Divorce is the wife’s fault.

Information

Most divorce conflicts deal (as in society in general), with issues of
possession; that is, earning money, possession of a residence permit,
and guardianship of the children. The complexity increases when
two different legal systems are involved: for example, Dutch and
Moroccan law. Moreover, the often negative imagery surrounding a
divorcée plays a significant role. In some communities, a divorced
woman is compared to a house without a front door, “open to all
winds”. Divorcées are easy to manipulate. They have little self-
esteem and the failed marriage is regarded as their responsibility.

If a woman is divorced, she should no longer accept her ex-
husband on her territory. This is a broadly accepted convention.
Also, he should not visit the children at the mother’s house. That
should always happen in public places, or at least with other family
members present. For women who live in the Netherlands and who
are financially dependent on their former husband, this is a tough
issue.

Because a divorced woman without a man is regarded as
socially irrelevant, there are often attempts to get her married again.
Frequently, family members have a cousin or another friend or rela-
tive immigrating for a new marriage. It is unusual for a woman to
live on her own.
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In Turkish families, the continuation of a marriage is seen as a
matter of honour. In case of violent domestic abuse by the partner,
divorces can occur, but the woman will, from then on, be seen as
unworthy by the man and his family.

For Dutch social workers, it is rather difficult to get insight into
the dynamics of cultures that do not accept divorce. Moreover, the
economic and psychological dependence of women are interlinked
in a complex manner.

In both Turkish and Moroccan families, it is common that the
former husband refuses to leave his ex-wife alone. Arguments
about keeping in contact are manifold, and may include the chil-
dren and issues with money or legal documents. Violence fre-
quently occurs when a man is re-entering the house of a woman.
Women also have reasons to restore contact with their former
husbands. As divorce decreases their social status, they might
become isolated, have difficulty with paperwork, economic prob-
lems might arise, or they are burdened by having to take care of the
children by themselves.

If the former husband and wife are able to regulate the visits
outside the house, the relationship between them could de-escalate.
If they do not succeed, tensions can resurface. In the following two
cases, these complex dynamics are illustrated.

First case

As a rule, a man can beat his wife in his or her own house, but not
in the houses of other people. After a long period of violence and
abuse, a woman and her children go into hiding. Her ex-husband
finds her at her new residence and promises her, with witnesses
present, that the beating will not occur any more. Yet, as soon as
they are home, the abuses continue since he feels humiliated by her.
Again, she flees.

Second case

After many violent escalations and via police intervention, the man
is refused entry to the house. Help from an imam was sought, but
he confirmed the authority of the husband.

The couple has had counselling, and a number of provisions
were made, seemingly to their mutual satisfaction. He comes to
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collect the children at the proper times, but fails to return them in
time. Gradually, she allows him to regain a place in the house. One
thing leads to another, he promises to change, and she believes him.
Eventually, tension mounts and erupts violently. Their social
worker is furious with the woman, and says she should never have
allowed the man back in.

We see this countertransference more often in professional social
work. Much work has gone into getting a couple back on track and
the social worker has devoted a lot of energy to the process, yet his
or her efforts seem to be discarded. Feelings of powerlessness and
anger result, and are often transferred on to the female client.
Everybody working with violent families will recognize these feel-
ings, but they should not be acted upon. Only when social workers
try to understand the dynamics, not just of the families concerned
but also the ones they are subject to themselves, can professional
solutions be achieved.

Prejudice

Sexuality is a taboo for Middle Eastern and Northern African
women. They are prudish, and not responsive to sexual experiences.
For Caribbean women, the opposite is the case. They are strong and
warm-blooded in their sexuality.

Information

Norms and values vary from one culture to another. As to the inter-
dependence between domestic violence and sexuality, a broad divi-
sion between two cultural models has been made (Mernissi, 1985):

Societies wherein sexual prohibitions and obligations are inter-
nalised during child rearing, as is the case in western societies; and
others, where external measures are imposed, often especially upon
women, as is symbolised in some societies by the veil they [have to]
wear.

A woman’s decency is a matter of great concern in Muslim
societies; not just for herself, but also for the family. Her honour
enables the family to avoid marrying into families they don't want
to connect with. Men are responsible for fending off unwanted
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attention for their women; women are expected to behave piously
and not to attract the wrong kind of attention. Merely looking at
another man can qualify a woman to be subjected to anger, jealousy,
and possibly rage.

Women from the Middle East and Northern Africa cannot
generally talk about sexuality in public or with men. It is a subject
discussed among female friends or relatives and even then can be
considered touchy. For second-generation immigrants, the situation
is different, but among them, too, education is still an important
task for social workers.

Many, but not all, women from the Caribbean are in a different
position altogether. These situations can be much more complex: in
some circles men and sexuality are discussed both light-heartedly
and seriously, yet in others taboos are severe and comparable to
those faced by Turkish and Moroccan women.

Dishonourable women are punished and revenged

Especially in the Turkish community, honour-related violence is still
used. A Moroccan woman may be ostracized, but generally it is
preferred to achieve some sort of compromise through negotiation.
It will also depend on the specific local origin of, and traditions
within, the family as to whether a dishonourable woman will be
expelled from the community or violently revenged.

Revenge takes place according to certain codes. It will often
consist of a violent settlement between men. Women might be
severely beaten or killed if they had an affair with another man.
Social care organizations in general, and shelters in particular, have
to assume that the fear of women in such circumstances is legiti-
mate. Several primarily Turkish women have been killed in the
Netherlands in recent years.

In Hindustani families, too, female honour is a topic of debate.
As with Turkish and Moroccan families, virginity up until marriage
is of the highest importance, and failure to preserve it is not
accepted. A woman can be banished from social life, even if she has
been raped before marriage.

Women from the Middle East and Northern Africa are raised
and disciplined to guard their virginity. It is a matter of family
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honour. From interviews, it is observed that the women themselves
see sex before marriage as disreputable behaviour and indicative of
low self-esteem. Women identify strongly with their family tradi-
tion, which can serve as a beacon when in need. Their position is
compromised if they do not support this code of decency.

A man can return his new bride, and reclaim the dowry if she is
not a virgin. There are options to restore the hymen. Such a restora-
tion functions as a release valve for a family problem, yet it allows
the myths surrounding virginity to survive. For men, it is consid-
ered a virtue to marry as a virgin, but it is not a necessity or even
generally expected. The word “virginity” refers to a state expected
of women.

Refugees and their special position

Refugees have a distinct position in the Netherlands, as compared
to other groups of migrants. They have fled their homes because of
violence in their country of origin. Some of them were politically
active. Political resistance—via the press, raising a banner, or hold-
ing a gun—has put them in harm’s way. They have been severely
persecuted, tortured, or continuously threatened. The threat of
violence—either by a partner or by a government—can be as trau-
matizing as actually having to undergo it. The victim is virtually
held hostage in such a situation. Not just torture or fear of torture,
but also violent fantasies stemming from fear and pain can lead to
nightmares.

Among refugees, there are many who were threatened because
they belong to persecuted ethnic minorities (for example, Serbian
Muslims, Kurds, Tamils, Tutsis), because their sexual identity did
not fit in with the prevailing norm, or because their ideas about reli-
gion or politics differed from the mainstream. In sum, they are
people in minority positions, threatened most commonly by brutish
governments. Some were able to bring their families with them, and
they can also appeal for legal status in some cases. Most, however,
have had to leave their families behind.

At the Dutch Ministry of Justice, refugees from over eighty
nationalities have been registered. They come from all walks of life,
from different religions, ethnic and cultural backgrounds, and from
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all age groups. In some cases, animosities originating in the coun-
try of origin will not cease once they arrive here. From former Yugo-
slavia, for instance, various opposing factions have been granted
asylum in the Netherlands.

The road to attaining legal status is often long and hard. Selec-
tion procedures, which all refugees have to go through, are not easy,
even before entering the Netherlands, and insecurity about this can
last for many years. Situations in refugee camps in the home region
vary from uninhabitable to apocalyptic while everyone waits for an
invitation from a host country. Governments in host countries often
target the “best” refugees: those they expect to be economically
viable, or those who will cause fewer problems than others. Those
who remain in the camps are at risk of becoming permanent inhabi-
tants of the camp. Because of such insecurities, tensions can run high
in the camps, causing severe psychological problems for those
involved.

During asylum procedures, employees of the Ministry of Justice
will examine the asylum application. Whether or not asylum is
granted depends on the same ministry. It is possible to appeal
against a negative decision, but that will prolong the procedures
enormously. People can collapse under the rigours of such proce-
dures. Having to recount a traumatic past over and over again to
civil servants, who may not be inclined to believe you, is unpleas-
ant at least, especially considering that your life might depend on
the outcome. Traumatic experiences with government employees in
the home country can provide additional insecurities.

All refugees have an individual story. The stories will vary accord-
ing to their individual survival strategies. They may respond entirely
differently to either coercive or voluntary professional care. Defini-
tions of what constitutes a problem and of possible solutions are
cultural constructs. Communicating all of these complex dynamics
can be very difficult, both for the refugee and for the care worker.
It may not always be easy, but it is imperative that this complexity
is taken into account, and treated with care in each individual case.

Experiences of violence

Many refugees have suffered violence or repression, often resulting
from conflict with the government in their country of origin. They
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may have been imprisoned, tortured or otherwise abused. Terror,
disappearance of family members, exile, and other hardships are
almost invariably part of the stories of their flight. The shape of the
violence differs. Terror in Latin America is different from civil war
in Africa. A number of constants can be observed, however. If a
regime tortures its subjects, it is either looking for information or
trying to break the integrity of the individuals and communities
involved, mentally and physically. Torture is an attempt to instil
supreme powerlessness. Often, family members of those directly
involved become targets, too, to achieve the aims of the torturer.

Smeulers (1985) estimates that 30% of refugees in the Nether-
lands have been tortured. Physical torture might consist of system-
atic beating, kicking, burning, stabbing, whipping, tying up the
hands or feet, not treating wounds, and so on. Psychological torture
can be sleep deprivation, mock executions, and threatening family
members. Impressive accounts have been chronicled (Van der Veer,
1998; Fallaci, 1980).

Sexual violence is extremely humiliating. Besides the physical
consequences, the psychological impact is tremendous. Men and
women are often dealt with in the same manner. They are raped—
sometimes in the presence of family members—or receive electric
shocks to their genitals. During flight and in refugee camps, sexual
violence can also be a reality.

Such violence is psychologically of a different kind than the
violence of the battlefield, suffered by soldiers and other partisans
enlisted in armies or involved in guerrilla organizations. As they
are not passive victims, the violence is inscribed with different
meaning, and is possibly easier to contextualize. However, they will
often suffer from shame and feelings of guilt because of what
happened in combat, or because of the loss of comrades or family
members.

Responsiveness to violence

Each organization has an admissions procedure with question-
naires. Often, questions of violent behaviour in conflicts or sexual
violence are excluded. When treating refugees, it is of great impor-
tance to ask about experiences of violence. As such, it is highly
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recommended to include questions on violence in the admission
procedure. The following questions can be helpful.

e  What caused the conflict in the country of origin?

e What were the personal consequences of the conflict (loss of
employment, removal from school or university, etc.)

e Has the client fled or hid?

e Have family members been “disappeared”, raped, threatened,
or imprisoned? Has the subject been raped or abused at home
or on the street? Who were the perpetrators?

e Has the client been arrested, imprisoned, interrogated, or

physically or mentally tortured?

Has the subject experienced sexual violence, at home, on the

street, when fleeing, or in prison?

Did the client leave much behind when fleeing, and what?

What was the escape route and how long did the trip take?

Has she or he experienced war?

Has the subject experienced violence on the run or in the war?

Did she or he see family members or other people murdered?

Has the client been under fire, for instance by snipers?

e Did the client experience extreme conditions such as hunger,
cold, heat, or thirst during flight?

e If violence has taken place, what was the duration?

e  Has she or he experienced violence while in the Netherlands?

e If so, were legal charges made?

Apart from the points above, the care worker can ask questions on
post traumatic stress disorder. Some of these questions have
already been mentioned in the section on signalling.

It is also important to examine whether bodily harm has
occurred as a result of abuse or torture. Often, refugees find this
difficult to discuss. Guilt and shame may be a considerable burden
if the subject has disclosed information on others when being
tortured or because excitement was experienced when executing or
undergoing violence.

In exile

All refugees have ended relationships out of necessity. Living in
exile is, in a certain sense, a continuation of the violence. The
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violence and the forced departure distinguishes exiles from other
migrants. The former group cannot return to their country of origin.
The loss of love and respect that someone was accustomed to
receive, the loss of status, of language, of reciprocal relationships,
all add to the feeling of intrusive uprooting. The involuntary nature
of the migration can be a barrier to adapting to the new homeland.
The desire to flee and to build a future somewhere else continues to
be seen as an attractive alternative.

Often, refugees have intense feelings of nostalgia. They are
easily caught in a vicious circle, which can be exacerbated by the
time spent in a refugee camp. Past memories, the desire to see
family members, the idealization of the scents and the colours of the
homeland can instil passivity in the client, leaving urgent problems
unsolved. The isolation in refugee life is difficult to escape. Social
contacts with the world outside the asylum centre are naturally
limited, as are contacts with the Dutch. This situation intensifies the
feeling of nostalgia, which can also be reinforced by the cultural
dissimilarities with the host country. For instance, Dutch people
understand hospitality differently than Chileans or Nigerians.

The extent to which a refugee will and can adapt strongly inter-
acts with the way the host country welcomes refugees and migrants
in general. They are not always treated with respect and are some-
times confronted with xenophobia. For instance, native Dutch
people accuse migrants of aiming to profit from the social benefits
system. These unpleasant experiences are not conducive to adapt-
ing to the new society. Moreover, such collisions often activate trau-
matic memories from the past.

Living in exile can make someone reflect on, but also relive, the
struggles and conflicts experienced in the country of origin.
Friendships from the past are experienced differently in the new
homeland. They can disintegrate, even in hindsight. People
develop conflicting attitudes towards the future, towards steps that
could be taken, and to existing loyalties. The development of new
social and emotional relationships can shatter these loyalties and
cause feelings of guilt.

Guilt is one of the principal human emotions: it is a complex
feeling and originates from various sources. In addition, it is an
emotion often concealed behind all kinds of symptoms and behav-
iour. Feelings of guilt can surface in survivors of a war, especially
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when family members are murdered or imprisoned. These feelings
are difficult to contextualize and can be especially tough during
exile, because the pressure on family relationships and friendships
commonly increases.

Pressures on the family

On some points, there are similarities between people living in exile
and other migrants. These include:

e the experience of being treated as a foreigner;

e being subjected to racial remarks and small incidents on the
street;

e language barriers;

® an increase in internal social surveillance because social units
are broken up and thus decreased in size;

e financial dependence on welfare bureaucracies and family
members.

Most non-western families are relatively large and strict rules tend
to regulate conflicts. These rules differ from those in native Dutch
households.

The uncertainty as to whether the refugee can stay in the host
country is a burden on the refugee’s family. Can the family build a
secure future in the host country? Who will obtain a residence
permit, and who will not? Can relatives living in precarious situa-
tions in the home country come over?

Family reunification can also lead to tension. While fleeing to
the host country or in captivity, a man has experienced all sorts of
feelings that are difficult to share with his wife, who arrives after
him. In the opposite case, if the woman is the one who arrives first
and has already arranged all kinds of practicalities, comparable
tensions can occur. A certain level of power imbalance is likely to
develop. He does not speak the new language and her outward-
looking independence in her new existence is incommensurate with
their traditional culture. The power is shifted towards the woman,
which puts the man in a difficult position.

Where there are children, tensions can rise even further. Chil-
dren provide the woman with contacts related to school and the
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neighbourhood, and language barriers are more easily overcome.
These factors stimulate her integration process. When a man is
unable both to find work and generate an income once he obtains
refugee status, the embarrassment increases. She is the primary
wage-earner, which conflicts with the traditional culture in which
the man is expected to work and maintain contacts with the outer
world. Unemployed men can have difficulty finding useful activ-
ities outside the house, and this isolation can lead to fierce
arguments.

Language barriers and an isolated position in the host country
will negatively influence digesting the violence many refugees have
dealt with. Especially traumatized men run the risk of resorting to
violent solutions. The family tensions, combined with shame over
the fact that they are not able to take care of their family, can result
in powerless rage. In these circumstances, arguments can easily
escalate, especially when the images of the violence experienced in
the home country are still present. This can result in abuses of both
the wife and the children, running the risk of becoming even more
traumatized. Children fantasize about the experiences of their
parents. If they have been involved in, or witnesses of, violence, the
risk of being traumatized is increased. They live in a battlefield
between two cultures, perhaps even more acutely than other
migrant children.

It is not uncommon for men to express shame, dissatisfaction,
and apathy through being violent. Women, on the other hand, are
experts in expressing what and how they feel. They can hound men
with accusations, especially when the men are unemployed and do
not speak the language of the host country. Also, political differ-
ences can initiate verbal and physical conflict, or remind migrants
of situations in the home country. These memories can cause feel-
ings of guilt and powerlessness that can, in turn, lead to violent
behaviour. In general, couples try to prevent a divorce. The road to
refugee status is long and difficult. Finding your way in a strange
country can be a bonding experience for the household, but,
equally, it can separate a family. While these circumstances are very
difficult to cope with, couples are often dedicated to staying
together. Sometimes however, a divorce is inevitable. The social
worker will have to provide extra support to facilitate this tough
decision.
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First contact

Properly conducting the first contact with a client is of great impor-
tance. In the case of refugees, they might be more suspicious than
others, in particular when they have lived in states where the
authorities are strict and ruthless. Questions asked by the social
workers may be perceived as threatening. It is advisable to explain
to the refugee what the status is of the consultation, what will
happen to the information afterwards, and what assistance she or
he can expect. Clarity on the part of the social worker will simplify
expectations, thus assisting in the removal of suspicion.

Misunderstandings cannot always be prevented, but do not
necessarily prove problematic if they can be resolved. In the consul-
tation room, three cultures collide. Next to the home and the host
country’s culture, there is the culture of the social workers and their
own language values, expectations, and routine. Social work is
probably differently organized in the host country than in the coun-
try of origin. In the case of language barriers, an interpreter is
recommended. While it will slow down the process, it will be bene-
ficial in the end.

The following questions could be asked during the first therapy
session.

e Is there shame attached to asking for social work in your home
country?

Are emotional complaints translated to physical issues?

How are difficult matters handled there?

Are questions related to material circumstances tolerable?
Regarding questions related to psychological matters, who
was your first point of reference in your home country? (Often
family members are consulted in case of emotional dilemmas.)

This last question provides an opening to talk about relatives who
stayed behind, the mutual relationships before and after the flight,
where other relatives currently reside, and the present frequency of
contact with the family. In some cases, families have spread all
across the world and remain in touch via email and telephone.

What are the current threats, what are the expectations for the
direct future, and what are existing hindrances?
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The first conversation can also be used to inform the client about
common conflicts that occur in refugee or migrant families. For
those involved, it is reassuring when social workers can signal these
matters as well as other issues, such as conflicts of interest between
men and women, problems with children, conflicts with other rela-
tives, and tensions that are caused by processing experiences of
violence. In addition, the elementary issues of life should be
covered, including money, housing, employment, the situation of
the children, school, language, and sexuality. Subsequently, it is
important to get insight into the extent to which violence is
perceived as a solution for conflicts. If it is, the consultation can be
similar to that of other migrant families. The social worker should
ask whether the man is willing and able to take responsibility for
his behaviour.

The next step is to inquire into factual behaviour by asking the
following questions.

What does he do when he is feeling hot tempered?
What is the immediate cause for such a situation?
Where does he feel his anger?

What happens when he loses control?

Does he know what occurred afterwards?

During the following session, emphasis is put on the role of the
woman by asking the following questions:

How does she contribute to the escalation?

How do the children respond?

When does she notice things are getting out of hand?
What can she do to reach safety?

How can she avoid a beating for herself and the children?
Who can she go to?

Who can she call?

Where, inside the house, can she take refuge?

How can she invoke the help of the police, if necessary?

First case

The couple arrives in a tense mood, having been referred by their
personal physician. Arguments have escalated severely. Pedro, a



144 INTIMATE WARFARE

Chilean man, was tortured during the Pinochet regime. After his
release from prison, he fled to the Netherlands and obtained refugee
status. Adapting here has not been easy. He did not seek help before.
His wife, Pherian, is Kurdish. She fled to Sweden as a political refugee
and lived there for a number of years before moving to the
Netherlands. She is taller than he is.

Pedro and Pherian have a son of four. Pherian also has a daughter who
is ten. Both speak Dutch poorly. Her daughter, Nadia, has much more
fluency. Pherian complains that he does not physically control his anger
during arguments and looks powerless and in need of help. Pedro says
that she is strong and violent, too. It appears she hits him in the face, and
he stamps on her arms and kicks her in the back. He admits he is
stronger and that he fights more strategically. Her attacks remind him
of the days he was in prison and tortured. The unpredictable nature of
her fury is especially hard on him. He has trouble sleeping. Nightmares
make sleeping difficult, and, when his son cries, he hears the echoes of
the crying prisoners. Sometimes his fear leads to rage, and at those
moments the son is not spared. This vicious circle is not easily broken.
He is ashamed to be carved from the same wood as his tormentors. For
him, violence serves as a release valve for such memories.

Both partners have been traumatized by their political history.
Traumatic memories block their attempts at regaining control of their
anger. First, it is important to explain the wide occurrence of domestic
violence, and sketch some of the things that can be done about it. Self-
control is not easy under such circumstances, but emphasize that it is
possible. Both spouses should realize the consequences of domestic
violence for the mental development of the children.

In order to motivate the parents, it is useful to draw up several
scenarios and their negative consequences for the children. The
choice of a specific type of intervention depends on the ability of
the parents to adapt their behaviour and overcome the violence.
This couple must detach their current conflicts from the processing
of the torture. The contract, in combination with the time-out proce-
dure, seems to have a favourable outcome in their case.

Second case

The second case is mainly concerned with traditions and power
imbalances. The social contacts and family ties have to be taken into
consideration.
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Safdia is a refugee from Iran. She has an affair with another Iranian,
Nusret. Safdia has finished a course of study, Nusret has not. The
disparity of knowledge between the two frustrates Nusret very much
and pushes him to abuse her. She was born into a well-known intel-
lectual family and, although the parents still live in Iran, the brothers
are scattered around the world. In contrast, Nusret comes from a small
farming community, was educated as a teacher, and joined the resis-
tance. Both of them were tortured by the police. They have close ties
with the Iranian community in the Netherlands. Safdia and Nusret are
pressured to provide assistance to other Iranians in an asylum seekers’
centre. They both work hard, tend to forget their own background, and
take tensions out on each other.

Nusret is ashamed to admit that arguments between the two get out of
hand and does not seem to be willing to say anything when asked
about the causes and the progression of the disagreements between
him and Safdia. As he regards shame as a painful feeling and is humil-
iated time and again, why would he care to trust a social worker? But,
after a while, he starts talking about how they met and how they both
fled Iran. The couple met in the asylum centre. During the conversa-
tion, it appears that Nusret and Safdia have not discussed and shared
many things with each other. In the course of the consultations, trust
increases, and after a while he seems able to talk about how he feels
when losing control in a conflict.

Nusret was born into a family where male and female roles are strictly
separated. Physical violence is not uncommon to demonstrate who is
in control. Women must be obedient and, to a certain extent, Nusret
agrees with this concept. On the other hand, he realizes that it is differ-
ent now, and he is aware of the dissimilar expectation from Nusret. She
originates from a progressive family, where women are expected to go
to university and be of significance in the world. Her mother is a
doctor. The difference in social background resonates through all
conflicts. They both find it difficult to share the pain of the tortures and
their feelings of homesickness. Nusret understands that beating is
counterproductive, but he finds it difficult to let Safdia know that she
should take his feelings into account as well.

During the initial session, feelings of guilt and shame prohibit
the explicit mentioning of violence. Nusret is the oldest son and has
obligations towards his family. His feeling of honour is highly
developed. He feels obliged to regularly send money to his family
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in Iran. He regards the idea that Safdia could possibly leave him as
extremely painful and embarrassing. It appears, however, that this
couple is able to make compromises. Nusret will leave the house
when he feels that his anger is rising, Safdia promised to go to a
friend of hers when the situation gets out of hand.

A second step in the admission process could be the drawing of
a family tree for both families. Sometimes, this flows automatically:
drawing and talking about family relations is often perceived as a
relieving activity. Automatically, new information comes up and
talking about fleeing is easier when questions are being asked. Such
questions could be:

Where were your family members when you fled?

What did they do?

How did they regard your leaving?

How are conflicts solved in the family? (This question provides

insights into the possibilities currently available.)

e What are expectations regarding women and men in your
family?

e  What is expected of you while you are in exile?

What do you expect from the future?

What are the expectations of the community of the country of

origin?

Should the struggle be continued from the host country?

Are there any other obligations towards your family?

What is the financial situation of both partners?

Are there issues related to sexuality?

Only an initial session that takes the specific circumstances of
the refugee into account can clarify whether violence is involved or
not. If that is the case, the couple must be motivated to try to make
appointments.

Most couples are able to understand the need for a time-out
phase, to jointly agree to a contract, and make to appointments for
the monitoring of conflicts. This will not happen in one visit, but
after a few weeks the situation usually settles. Subsequently, steps
have to be taken to strengthen support for the relief trajectory for
the couple or the family. This is a complex process and it can take
some time.
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Social assistance in the host country to couples from other
cultures is characterized by specific problems: particular cultural
backgrounds, family traditions, political experiences, and beliefs
can reinforce traumas.

Once a certain level of trust between the social worker and the
couple has formed, it can be difficult to refer the couple for further
treatment. It is, however, necessary to strictly limit the borders of
the social work system. It can be helpful to form a relief network of
social workers around one family. Thereby, a solution can be sought
on several fronts. Changing “coping strategies” and constructing a
healthy understanding of the past (reliving fond memories) are
protective factors for a family in a host country. Finding a new
balance of power takes time. It is important that a case manager
monitors the progress of a family. Otherwise the family is likely to
disappear in the web of formal institutions. All sorts of social work-
ers must collaborate, in order to protect the social worker against
excessive personal involvement.

Referring

Referring is necessary in cases where the client becomes psychotic
or severely depressed, has physical complaints, or medication is
needed. However, this does not automatically indicate that the
client disappears from the reach of the social worker involved.
When a relation of trust has already developed, it might be impor-
tant for the continuity of the treatment that the relationship is
sustained. In a period of crisis, family life can be totally disturbed.
Support and structure for the family members are of the utmost
importance.

Recommendations for social workers

1. Basic knowledge about immigrant and refugee groups who
live in the host country is a prerequisite for quality social work.
This includes knowledge of the following aspects:

e tradition and religions;
e cultural and political relations;
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e socialization processes;
e differences between men and women;
e the cultural meaning of violence within families.
Social workers have to know that not all methods are appro-
priate for all target groups. These methods are mainly focused
on the treatment of individuals. They are designed to enforce
the individual strength of the client and depart from the
idea that the client’s boundaries must be respected. These
assumptions cannot at all times be routinely transferred to
migrants and refugees. Often, the problems and conflicts these
groups face are related to the social and political context of
the family and the country of origin. The cultural background
of the conflict will most certainly affect the choices the client
makes during the therapy session. The existence of a group
identity, for example, can be more important than Western
social workers will recognize. Strengthening the identity of
the client can only take place when the group identity is
considered. The system of social and cultural relationships
in which the client takes part, as well as the relevant codes
that apply to those relationships, must be involved in the
treatment.
Abuse and violence can be addressed only if they are explicitly
part of the treatment. This is only possible when the practi-
tioners can overcome their reticence. To achieve this, trainings
for social workers are needed that target both the self-reflection
of practitioners and develop competences that enable them to
address and combat violence within families.
When institutions are willing to invest in the training of their
employees, the next step is to create conditions that enable the
social workers to perform their profession effectively. In addi-
tion, the following conditions can also prevent psychological
problems among the personnel:
® supervision;
® a reasonable and varied caseload;
e extra time scheduled after intensive consultations with
traumatized people;
e The continual sharing of content and practice with col-
leagues in the form of lectures and advisory meetings;
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professional development and sharing of expertise;
training for the management on identifying secondary
traumatic stress disorders or symptoms of compassion
fatigue among employees.






CHAPTER SEVEN

The coherence between shame
and violence

Martine Groen

during conflicts in their relationship. The abuser—in most

cases the male—is ashamed of his deeds, the one who is
abused—mostly the female—feels ashamed about what is happen-
ing to her. While the often unrecognized sense of shame in the male
can lead to new violent eruptions after some time, the shame in the
female causes her to retreat into herself and to humiliate herself.
This dynamic strengthens the downward spiral of violence with
couples (see Chapter Three) and maintains it. Shame is an issue that
needs to be dealt with explicitly in therapies with couples who are
seeking help regarding violence in the relationship, in order to
breach the downward spiral of violence.

In this chapter, we deal with the question of in which manner
there is coherence between shame and violence and how this coher-
ence can be treated in therapeutic situations. After investigating
the layers of shame and the coherence with shame as a regulating
and debilitating emotion, further research is done to find feasi-
ble therapeutic interventions to breach the downward spiral of
violence. At the end of this chapter, some pitfalls that the therapist
may encounter while discussing shame-inducing and violent

f ; hame is an important emotion in couples who use violence
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episodes during the course of relationship therapy are discussed
briefly.

The couple have been referred by their GP. The husband and wife are
tense as they enter. According to her husband and their GP, she is
suffering from depression. During the assessment session, after thor-
ough questioning about the highs and lows of the relationship, it
appears that the situation is more complex. The husband holds a good
position as a diplomat. His wife and children have followed him every-
where, for fifteen years to date, relocating to a different place every
couple of years. The arguments started after the arrival of their first
child. The wife did not feel capable of anything, inferior to her
husband, and deeply isolated. After the arguments, in which the hus-
band humiliated the wife, she retreated into herself emotionally. To the
outside world, she kept playing the part of the perfect wife and host-
ess. Her isolation increased after the birth of their second child. She
started taking medication to get rid of the bad feelings. She blamed her
husband. He could not do anything right. Out of despair and the need
to get through to her, he had started to beat her. As a reaction to that,
she has retreated even more and agrees with him: she is not worth-
while. He can beat her to death for all she cares; it does not matter to
her one way or another. He is ashamed about his wife, for what she
says, for her appearance, which has not improved, and for his own
outbursts of anger and violence. His wife has started to drink even
more and is hardly able to maintain the decorum of a diplomat’s wife.
His limits have been reached. During a recent fierce argument, he
muffled her moaning by pushing a pillow over her face. She almost
choked to death. They decided to seek help.

When violence is used in a relationship, there is a continuous
breaching of boundaries between the partners and other family
members, where the abuse goes hand in hand with threatening,
intimidating, humiliating, tormenting, and other emotionally hurt-
ful conduct. The violence is embedded in a pattern of exercising
power, which often shows a switch from violent to relatively calm
behaviour. It is precisely this interchange between shameful behav-
iour and the periods of loving responses which, paradoxically,
enhances the bond with the violent partner.

In the periods after the outburst of violence both partners expe-
rience feelings of shame. The husband is ashamed because he was
unable to control himself and the wife is ashamed because she is so
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hurt and humiliated and has not been able to prevent the beating.
When there are children, both partners will feel ashamed for their
children, because they know that the children are suffering. This
phase of shame will often be followed by a period of anger, resent-
ment, hidden vengeance of the wife, and uncontrollable anger of
the husband. Together, they will once more look for an area where
the boundaries can be shifted. Once the beating has commenced, a
barrier of safety and trust has been crossed. This appears to funda-
mentally change the relationship, which makes a repetition more
likely.

“After the second time that it happened, I noticed that I kept on
beating and I just couldn’t stop myself. Only in hindsight did I real-
ize what had happened and I was ashamed. I felt ashamed about
what has happened, but also because I wasn’t able to control
myself. I feel guilty for what I did to her.”

The analysis of the downward spiral of shame and violence
shows the partners’ (failed) attempts to restore the relationship time
and again. After the occurrence of violence, the couple at first tries
to put the relationship back on the right track with all of their might
and they try to forget, to deny, what has happened.

This joint denial of the violence and the shame unites them. Both
partners are keeping each other “hostage”, as it were, in this mutual
secrecy and denial. It is a dynamic in which the “partners in shame”
become ever more trapped and can no longer see a way out.

This downward spiral of shame holds a different meaning for
each partner. In most cases, the female partner retreats into herself
and internalizes the shame when she is humiliated, when her body
is despised, and her identity is shamed. She shows her resentment
in a subtle manner: for example, by becoming ill, by complaining
about her shamed body. Her feelings of inferiority become the
cause of renewed confrontations. She does her utmost to avoid
conflict for fear of further injuries. The male, on the contrary, exter-
nalizes his shame by means of violent outbursts, for which he lays
the cause and blame on her impossible behaviour. He actually sees
in her self-humiliation and victimhood a means to humiliate her all
over again. She knows how to hurt him and to put her finger right
on his sore spots, giving him no chance for rebuttal. This process of
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mutual humiliation and shaming becomes a downward spiral with
an endless repetition of shaming and violence which, in most cases,
cannot be breached from the inside.

Shame as an everyday emotion

i

“To burn with shame”, “to die of shame”, are everyday expressions
which give meaning to the intensity of shame as an emotion. Shame
is just as ordinary as any other feelings. Despite this, social studies
have not given this emotion the same level of attention that has
been given to other emotions. For decades, feelings of shame and
guilt have been neglected as a subject. Towards the end of the 1960s,
guilt and shame have resurfaced as important moral categories in
the practice of raising children. Shame has become a popular
subject in scientific thinking and research (Weijers, 2000). There are
three fields that are engaged in this matter: anthropology, psychol-
ogy, and forensic psychiatry.

Cultural-sociological interpretations of shame

According to anthropologists, feeling ashamed is mainly a social
phenomenon and highly dependent on the cultural context. Shame
plays a significant role in the socialization of the subject, in order to
keep the subject on the right track. Herein lies a significant distinc-
tion between shame and other emotions; that is to say, shame points
towards behaviour, to moral claims and to socio-economic rela-
tions. Shame regulates social interactions between people.
Therefore, shameful behaviour evokes social exclusion.

There is a difference in the regulation of shame within the socio-
cultural context in Western and non-Western cultures. This is
clearly manifest in non-Western cultures of shame, wherein shame
is linked to, and expressed in, highly diverse orders with respect to
men and women. Shame is linked to the social pact that has been
made within the extended family (grandparents, uncles, and aunts)
and within the cultural community.

In cases that involve couples from non-Western cultures, shame
is often the focal point. A woman who hails from Montenegro
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formulates it as follows: “Shame belittles you, I am afraid to ask
anything, it sets me apart from others. I feel watched, for example,
when I go to the cinema on my own. The codes of conduct are very
strict within this community, especially for women.”

Just how strong this feeling of shame can be was confided to me
by someone shortly after the war in Kosovo: “I'd rather have a son
who is killed, than a daughter who has been raped.” A rape conjures
up a chain of events with feelings of shame and corresponding
actions of vengeance within the extended family. These can have a
devastating effect and far-reaching consequences, not only for the
girl concerned, but also for the entire community. The virginity of
girls and the sexuality of women are entrusted to the male collective.

In Western society the do’s and don’ts surrounding sexuality
have been internalized during upbringing. In non-Western soci-
eties, sexual needs are controlled by external forces. The responsi-
bility for the protection of women and the honour of the extended
family lies with the men. By not concurring with the sexual norm,
women bring shame on the family. This is one of the most serious
offences in a non-Western culture of shame. Men tend to behave
more dominantly and are forced to constantly check upon the
behaviour of women.

Divorce is not an option for these women, even after long-term
abuse. They are at high risk of being shunned. Everything that
could be said regarding physical abuse, sexual abuse, and rape, but
also sexual pleasure with another person, is left unsaid. One does
not talk about it in public. Cultures of shame are cultures of silence.
This silence protects the community, because “shaming” incidents
can have far-reaching consequences for the social fabric of the
community.

In non-Western cultures, emotions are focused on the interac-
tions with others. They are closely tied to the process of mediating
between persons, actions, and events. It is, in fact, the inclusion and
exclusion of groups. Processes of shame have a public and private
function. They regulate the moral codes of the community. For
women this entails continuously feeling ashamed. Or, as one
woman put it, “Shame is omnipresent. Everything is drenched in
shame.” For men, this code means that they are allowed to publicly
turn their feelings of shame into anger. That is precisely the contrast
with Western culture. In this culture, shame has to remain hidden.
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Elias (1978) has described this process of suppressing shame
through an analysis of books on etiquette from the Middle Ages up
to the nineteenth century. According to Elias, the avoidance of
expressing emotional extremes is a hallmark of Western culture.
Elias writes,

In these communities social survival and success are, in other
words, up to a certain point relying on a well-trusted armour
(neither too strong, nor too weak) of individual self-control. In such
communities there is relatively no space left for a show of deep
emotions, of strong aversion to and dislike of people, never mind
raging anger, blind hate or the urge to bash someone’s head in.
Highly agitated people, in the clutches of emotions they cannot
control, are nutcases who are either destined for hospital or prison.
Episodes of high anxiety are deemed abnormal and seen as a
dangerous preliminary towards violence in a crowd. [Elias, quoted
in Goudsblom, 1997, p. 156]

In his study, Elias shows that the hiding of shame has gained in
strength through the ages. The thresholds of shame have been
raised; it is a matter of an ongoing internalizing of shame. Elias’s
research holds a unique position within the scientific literature. In
general, shame as an emotion that regulates social, moral, and polit-
ical life is hardly given any attention within this literature. White
(1992) says that this lack of research into shame as an emotion is a
result of the euro-centrism from which many research models
suffer. Perhaps this void in social science might be explained by the
fact that shame has been internalized in the consciousness of the
individual and thus is not regarded as a social phenomenon.
Regardless, shame in Western Europe, too, has its impact on social
interactions. In a subtle way, it has found its way from internaliz-
ing of the subject into social structures.

Women in both European and non-Western culture suffer more
from shame than men. With men, shame manifests itself primarily
in anger and aggression. This distinction between men and women
can be encountered in psychotherapeutic practice. It would be
beneficial if not only psychoanalytical, but also social science
focused more on this shift in the processes of shame. The presence
in our society of other cultures, where shame is felt in a distinctly
different manner, could act as an incentive.
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In interesting research into emotions and culture, Wierzbicka
(1994) has studied “language, emotions, and the cultural script”.
She compares the language of Anglo-Americans with that of Poles,
and tries to indicate the important meaningful words in these two
cultural scripts. Cultures have different attitudes towards feelings.
The norms for maintaining and controlling feelings vary, in partic-
ular. Furthermore, the strategies change depending on how the
emotional communication flows. Anglo-Americans follow scripts in
which they are encouraged to feel good in general, and they have
mastered strategies to achieve this. Language supports the script in
analysing and controlling feelings, in order to prevent someone
from feeling down. Within this script, people feel ashamed when
things are not going well, when they feel dependent on others, and
when they are no longer capable of solving problems of their own
accord. In this culture, therapy is an important means to once again
become “self-made” and “self-supporting”.

Within Polish culture, there is no shame in suffering, in failing.
Complaining is a cultural script, inspired by the Yiddish culture
and mixed with the indigenous culture. Somebody who feels lost or
has failed finds an outlet in complaining and does not have to flee
in shame.

At present, the Anglo-American script has spread all over
Western Europe. The ideology of individualization is its most terse
expression, with side-effects such as a strong focus on narcissistic
longing for success, prestige, admiration, and swift fulfilment of
desires. Mooij (2002) refers to the dominant image culture in which
narcissistic longing prevails. Through the media and the rise of new
technology, image has become the rule, as a mirror for personal
experience and social beliefs. Language has been rendered inferior
to image, and functions only by the grace of images. This change is
supported by the rise of new technology, wherein reality is shaped
by image. Mooij poses that “such a culture will be characterized by
a strong urge to control and result-orientation, without much
awareness of the inevitability of failure” (p. 116). In his view these
are the hallmarks of a society in which complacency, prestige,
control, unity, and totality determine the image. “I know what
I want, I make my own decisions.” Mooij, following his reasoning
through, states that the narcissism of the image culture is marked
by a boundless rivalry and competitiveness within human
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relations. One mirrors one another; there are no distinct boundaries,
no acknowledgement to differentiate the subject from the other.
Within this process of strife, it is predictable that humiliating and
shaming one another may turn out to be a next phase in the collec-
tive narcissism. In my experience with warring couples, it appears
that the loss of boundaries and respect for the values of the other is
an often occurring phenomenon. It is all about the unfulfilled desire
for a total unity, searching for a solution of a deeply felt “deficit”
that the partners project on to one another.

Psychological views on shame

Psychoanalytical studies point out that shame is hurtful because it
questions somebody’s identity. This is not the case with guilt. With
that, the deed itself is judged. One is able to make up for, or pay off,
guilt; it is not so easily done with shame. Where this emotion is
concerned, there is a fundamental inadequacy that brings about a
sense of failure, of shortcoming. It is the unfulfilled self-image, or
the image you perceive others to have of you, that triggers the sense
of shame. The self-image is violated. With shame, the self is the
centre of scrutiny; with guilt it is not the self, but the deed that is
judged negatively.

Lewis (1971) also puts shame centre-stage as a dominant emotion.
In the counselling sessions which Lewis has coded, shame appears
to play a more significant part than other feelings such as pride,
love, anger, sadness, or fear. A striking discovery in Lewis’s study is
the fact that shame which goes unrecognized and unacknowledged,
and which lies within the realms of the subconscious, will often lead
to aggression and subsequent feelings of guilt about this aggression.
The shame is denied and repressed in order to avoid feeling the
pain. This curbed shame will re-emerge in an obsessive shape, in
which the charged scene will replay itself in the inner self. This inner
self-repetition of the scene is a defence mechanism against the hurt-
ful feelings of humiliation or the sense of being worthless. One can
also apply other mechanisms, such as compensation fantasies, and
rely on imaginary projects, such as wealth, fame, and power over
others, for example. In therapies with men who beat their wives
on a regular basis, this non-shame often re-emerges.



THE COHERENCE BETWEEN SHAME AND VIOLENCE 159

The connection between shame and anger has been corrobo-
rated by a large-scale study by Tangney and Dearing (2002). People
who feel ashamed have a tendency to retreat and avoid situations
in which they might again be subjected to the threat of shame.
Running away may bring solace, but not for long, because the
shame remains. Another flight strategy is the tendency to lay the
blame on others and to react with anger and hostility towards them.
Within partner relationships, both these reaction patterns are
destructive. Both motivations are also components of the down-
ward spiral of shame and violence in which relationships run to
ground.

Furthermore, the study by Tangney and Dearing shows that
guilt is not linked to anger in the same manner as shame is. People
who feel guilty stay connected to others and want to make up for
their “mistakes”. Guilt does not lead straight to a violation of the
sense of self-worth, unlike shame. People who are ashamed tend to
operate in a more destructive manner than people who lean
towards feelings of guilt. Other studies (Lansky, 1987; Tangney,
1991) show that couples where shame plays a major part are more
at risk of having rows which will escalate. Lansky assumes that the
unity of couples where both partners are sensitive to shame could
often have disastrous consequences. Not only do they bring their
own vulnerability into the relationship, but also the inability to
bond safely and the fear of being judged negatively. There is also a
lack of empathetic ability. Relationships wherein shame is a bind-
ing factor are characterized by repetitions of rejection and overt
humiliation. In these unities, there is a lack of interactions in which
the self-image and the image of the other are confirmed and the
integrity of the relationship can be maintained.

Men seem to be more sensitive to shame within the context of
social standing and women are more sensitive when it comes to the
relationship itself. Men are more likely to show flight or offensive
behaviour when they feel humiliated, while women tend to try to
ease the situation and see to it that the bond stays intact. Further-
more, women in general seem to be more bothered about feelings
of shame than men. The studies of Tangney and Dearing show that
shame in women expresses itself in self-harm, self-contempt, and
self-mutilation. This is seldom the case with men, because they
project the shame outwards.
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Several studies show that men who beat have more shame reac-
tions and have been subjected more to rejection, humiliation, and
name-calling, in public and in private, in their youth than others
(Dutton, Van Ginkel, & Starzomski, 1995). Shame is a primal reac-
tion in women who have been beaten. They tend to internalize the
shame about violent incidents and to blame themselves.

Theoreticians agree that there is a kind of cohesion between
shame, attachment, and self-worth. What this cohesion looks like
exactly is less clear. According to Tangney and Dearing (2002) being
raised where the raising itself is based on shaming will lead to
sensibilities of shame in later relationships and subsequently will
lead to more outbursts of violence in escalating rows. The analyst
Morrison (1989) speaks of a dynamic tension between experiences
of the self that are turned outward and experiences that are turned
inward, which can make life seem small and insignificant.
According to him, shame can be connected to both poles. He
wonders if either narcissistic vulnerability may lead to a sense of
shame because a child is unable to develop itself independently and
autonomously in the outside world, or that shame manifests itself
in the inner world because a child is unable to maintain a sense of
self-worth within the longing for an important other. In past
decades, psychoanalysts such as Kernberg (1975), Kohut (1971),
Lewis (1971), and Lansky (1987) too have made the connection
between shame, narcissism, and attachment.

Kohut connects shame, expressed in a violent manner, to narcis-
sistic anger, which happens to people, men in particular, who feel
threatened within the primal group (family, family unit). The main-
taining of self-worth with these men depends upon an uncondi-
tional appreciation of the other, who has to affirm this time and
again, or by somebody who is constantly present and idealized. An
important element in the creation of shame is the manner in which
children are given feedback. Vital in this is the look of the other,
which will either be encouraging or discouraging. If the look of the
parent systematically denies the existence of the child, the child is
at the mercy of its own devices.

In Kohut's theory, there is a difference between the idealized
image of the mother and that of the father. The mother is more
crucial in shaping the self-image of the child in its first year than the
father. Once the longing to be treated as a wholly, uniquely beloved
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human being is satisfied, this, in turn, will add to a stable feeling of
self-worth in the child. If that longing is denied on a regular basis,
it will create a vulnerable, shame-sensitive self-image. The child
continuously feels that it has failed the other. A direct result is the
creation of an overly positive self-image to compensate the failing
self, often resulting in a narcissistic personality disorder (Morrison,
1989).

In this range of psychoanalytic thought, shame goes hand in
hand with not being able to measure up to the standards set as the
idealized image by the parents, which are being internalized by the
child. The lack of an ideal or a goal is a continuous flow of disap-
pointment about the self and this will create a feeling of inferiority.
This feeling is characterized by a sense of emptiness, gloom, or
depression, which has to be warded off. With their flight into narcis-
sism, men especially tend to idealize women, to regard them as
saints (the mother, the beloved) and put them on a pedestal. The
narcissistic anger surfaces once the appreciation is lost, or when the
idealized image of the other no longer holds sway. This can be
regarded as a defence mechanism of an insufficiently cohesive self
against an overwhelming sense of shame. If the spouse subse-
quently threatens to leave them, this will be taken as a pretext for
men to start the beating.

In Kernberg's study (1975) again, shame is linked to protecting
and to defending the self-image that is regarded by the other as fail-
ing. This author has described the “Jekyll-and-Hyde-mechanism”,
a division of the good and bad aspects of the self, which is often
recognized by women when they describe their husbands. “He is a
completely different man to the outside world, charming and great
to be with. But once inside he changes, I can often see it in his face
alone.” This division mechanism is often regarded as one of the
most important defence mechanisms of a narcissistic personality
structure.

Views on shame from forensic psychiatry

Dutton (1998) studied and followed 700 men in his forensic psychi-
atric practice, who were all guilty of abuse, the majority of whom
he found were suffering from post traumatic stress syndrome. The
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three recurring elements in the history of men who misbehave as
partner abuser (sudden and random grave abuse and humiliation
by their father, an unsafe attachment to their mother, being witness
of the abuse and humiliation of the mother by the father) are,
according to Dutton, not to be regarded as separate entities when
it comes to the development of the violent men. They create a
breeding ground for future violent behaviour. He links the repeti-
tion of violence in trying to solve conflicts to the repetitive behav-
iour that often occurs with traumatized men. Characteristic of
this is a helpless anger, fuelled by an overwhelming fear of being
abandoned again, which cannot be controlled. While beating his
wife, the man disassociates himself and becomes another, as it were.
His wife becomes the one who is not to be trusted, the whore.
Dutton considers boys being shamed by their father as one of the
major experiences that will result in the repetition of the violence
they themselves have suffered. This emotional outburst coincides
with the humiliation and shaming of the other, who is seen as the
enemy.

As with most psychoanalysts, Dutton’s study, too, lacks the
socio-cultural context wherein violence is used. Not only does he
not name any cultural element within this context and regards the
subject as an independent, isolatable unit of experiences, but he also
does not make a distinction between women and men, not even
when it comes to the process of socialization.

Weijers (2000), who is interested in jurisdiction for the young,
does include the cultural context in his discourse about shame and
guilt. In his approach, he links the concepts of guilt and shame
together. He claims that shame is similar to guilt generated by fail-
ure, which is induced when a child does not measure up to its
parents’ standards. Interesting in his discourse is the meaning of the
moral appeal to shame in the raising of children. Weijers frees
shame of its destructive effect by attaching the concept of guilt
connected with failure to it. He argues that shame, within the con-
text of raising children, is a process in which the trust of the parents
is shamed, and this shaming simultaneously holds the key to
repairing the bond of trust. The sense of shortcoming is no longer
connected to high and unattainable ideals, but is regarded as the
effect of shortcoming on an everyday level to which one feels
compelled.
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From theory into practice

What does the theory hold for the practical work of psychothera-
pists with families and couples who solve their conflicts through
violence? The naming of shame and the disentanglement of
patterns of shame seem to be the appropriate way to remove the
downward spiral of shame and violence. The violent outbursts will
lessen once the shame and the pain that go with them are allowed
to be felt again. Only then can the defence mechanisms—anger or
disassociation—be neutralized. Acknowledgement, empathy, and
understanding are healing concepts within psychotherapeutic
practice.

The second way is the induction of guilt, the shift from shame
to guilt, and, subsequently, from punishment and atonement. Social
psychologists Tangney and Dearing (2002) are advocates of this
second way, because they presume that shame will lead to violence
sooner than it will to guilt. They have developed programmatic
projects to prevent shaming. Their therapy is based on a cogni-
tive-behavioural approach, and this fits American society like a
glove. It is focused on a swift repair of boundaries and makes
people take responsibility once more by curbing the process of
shaming by means of inductions of guilt.

There are numerous situations which one can think of in the
raising of children where children are being humiliated or bullied
if they do not do something right. Shaming children is pointless,
according to Tangney and Dearing: just address the behaviour that
is expected of them and punish them accordingly, their conclusion
being that people who have been brought up in a culture of shame
tend to solve conflicts in a violent manner more than people who
have been raised in a culture of guilt.

This conclusion is doubtful, to say the least. The researchers
misjudge the meaning that shame has for their studied population.
Their study is related to the USA and shows that shame plays a
major role in that country and that it has a strong impact on
violence in that society. That does not imply that American society
has to be regarded as being based on a culture of shame. Despite
this, they do not—oddly enough—choose to acknowledge this
shame within its own dynamics and combat it from there, but
instead opt to render it innocuous through the long road of some
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kind of collective induction of guilt. This kind of pedagogy lacks
any guarantee of success.

Another example of the second way is the approach of Weijers
(2000). In a study that lasted for four years, Weijers engaged himself
with the pedagogic foundations of criminal jurisdiction. In his view,
it is all about helping young people to take moral responsibility for
their actions. In the development of the child, he sees two ways to
make a moral appeal to the perpetrator: to confront him with feel-
ings of guilt and to call upon shame. Within the legal jurisdiction,
it is all about the first; within social relations the second comes into
play. Both trajectories have their own effects. Based on this, Weijers
wonders if there is any point in shaming delinquents or abusers in
relationships, as is being experimented with in New Zealand and
Australia.

The third way is that of “reintegration of shaming”: the rein-
statement of social order through shaming. In New Zealand and
Australia, experiments have been carried out with this process of
shaming to steer young delinquents back on the right track. This
method is inspired by the Japanese culture of shame, where crime
statistics are very low. With this approach to criminal behaviour,
Braithewaite (1989)—the instigator of the method—aims to restore
social order. His method has been applied to abusers within the
family circle. It appears to have some effect on the perpetrators if
the process of shaming is combined with training which deals with
controlling aggressive impulses.

Weijers has expressed criticism of these experiments, specifically
because of its instrumental character and the use of victims in the
treatment of delinquents. Weijers doubts whether the process of
shaming, as seen by Braithwaite, will have any effect. He puts more
faith in the instrument of atonement by means of moral guilt, as
exemplified in “the moral appeal of the judge”. As said before, he
believes in the concept of guilt and an appeal to the awareness of
personal responsibility.

On its own, none of these three ways is capable of breaching
the downward spiral of shame. It can probably only be done
through a combination of different elements. In my own practice,
it emerged that the acknowledgement and awareness of shame
forms a vital element in the treatment of partners in violent situa-
tions.
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With regard to the “reintegration of shaming”, Weijers is proba-
bly correct in his assumption that this method is not really suitable
for Western culture. In Australian practice, it was used mainly on
delinquents and abusers of non-Western origin. In the Netherlands,
it could be useful in the treatment of migrant families. In many
migrant families, the main source of tension is tied in with the colli-
sion between the patriarchal laws within their own community and
the freedoms that can be enjoyed within Dutch society. In my expe-
rience, families play a leading role in the prevention of violent
behaviour in non-Western families where shame is regarded as a
guiding principle. I look either for someone within the family, or
someone from the broader community who has power and is
respected and therefore will be able to use shame as a means of
confronting the perpetrator with the consequences of his behaviour.
How this authority will be implemented depends on the culture
and the community.

However, some dilemmas arise here for the therapist. The
process of shaming, which is put in motion by the authority figure,
can easily end in collective revenge or exclusion. The therapist may
find himself in a precarious situation, in which the question needs
to be answered as to how to fit the results of such an intervention
within his counselling. He is at risk of coming into conflict not only
with his own ethics, but with the Dutch law as well.

The shift from shame to guilt

For therapeutic intervention within Western families, I champion a
mixed intervention of shame and guilt. The quest with the couple
or family has a sequence that runs from shame to guilt, to confes-
sion, and, respectively, to punishment, vengeance, atonement, and
possibly reconciliation.

The first step to be taken is the naming of the humiliations and
injuries and the shame that accompanies it. An inventory has to be
made in which manner and form the shame is felt and expressed.

He: “We had a huge row, I feel bad about it. I lost control. I don’t
know how to make it up again. (Cries). I feel ashamed about that
as well, I'm good for nothing, things aren’t that good at work
either.”
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She: “I'm ashamed to show my face, I feel ashamed because I could
not prevent the fight. I lay down on the bed and took a lot of sleep-
ing pills. No, I didn’t wanted to kill myself, just didn’t want to be
around for a while.”

This quote shows how heavy the burden of shame weighs on him
and how hard it is for him to have lost his self-control. Once this is
aired, a confession will help to ease the pain of shame.

The pain of shame runs deep for her as well. She blames herself
for not being able to prevent the row and she retreats; she feels
ashamed of him, too, but does not express this.

He: “I cannot bear it when she retreats and closes herself off from
me, at first I try to make amends, but if she doesn’t react I will get
angry again, even though I am aware that it doesn’t help. I feel that
she is capable of revenge and that frightens me. Then I'm ashamed
for being scared and I want to hit her again. I just want her to react.
I want her forgiveness.”

She: “I'm afraid to go out. I don't want to have anything to do with
you when you're this grumpy and angry. You are so easily pro-
voked. Thanks, but no thanks. I choose a swift exit after such a row.”

Once he is able to admit that he feels ashamed and subsequently
feels guilty about what he has done, the next step can be taken, in
which guilt can be repaid and how this is to be achieved. The next
step will be to determine together the nature and scale of the felt
guilt. Not just that of the man, because he is the one who has hit the
woman and possibly has smashed some things, too, but also that of
the woman, even though her guilt may be perceived as much less.
With both parties, the role they have played in letting the escalat-
ing row get out of hand will be determined. Out of this inventory,
we will identify the tasks that will lead towards atonement.

The last step will be to determine the punishment. This is an
unusual step within the therapeutic process; nevertheless, it needs
to be taken or else guilt will linger on and forgiveness and recon-
ciliation will be rendered impossible (Groen, 2000).

Shame and the therapist: some pitfalls

Apart from the clients, the therapist may find him/herself entan-
gled within the feelings of shame of the couple or family in the
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consultation room. This can cause a diffuse atmosphere, which can
change into a collective disassociation about the violent incidents.
This will result in the avoidance of painful subjects. The therapist
will no longer ask for further details or facts. During these sessions
he/she can be overwhelmed by misplaced feelings of shame. These
can be expressed in anger towards the abuser. This form of coun-
tertransference has a crippling effect and often goes undetected:
studies show that a great number of therapies either stagnate or run
into the ground for precisely this reason (Lewis, 1987; Sheff, 1987;
Tangney, 1995).

An example: a man tells without any signs of regret or guilt how
he has beaten up his pregnant wife, after a long row, and locked her
out on the balcony. He describes how he kicked her in the belly. The
therapist feels referred pain and anger and hears the anger in his
own voice. The perpetrator is aware that his behaviour is unac-
ceptable and becomes defensive. Animosity comes into the equa-
tion, and this obstructs the progress of the counselling.

An opposite form of countertransference is when the accounts
of clients conjure up feelings of forbidden longings and fantasies
within the therapist. The shame connected with the stimulated
imagination can be a barrier to asking specific questions or can lead
to over-asking, which causes the clients to resist. Violence, fear, and
excitement go hand in hand for a lot of people. Perverse images of
domination can stir up some primitive feelings. A higher level of
excitement is part of experiences with violence, as are feelings of
shame about such imagination.

Forms of intervision, or, rather, supervision, are indispensable in
working with families and couples where violence is used to
resolve conflicts. The context has to be safe in order to talk about
such feelings of countertransference. It is, furthermore, wise to
organize one’s practice in such a way as to alternate violent cases
with other problematic cases or activities.

Secondary trauma can be prevented if the psychotherapists, too,
get and take time to dwell on the effects the stories have on them-
selves. Shame is a difficult subject within the therapeutic practice,
not only for clients, but for the therapists as well. The paradox of
shame is being ashamed about your shame. It is a conflicting
process that does not cancel itself out. This paradox does not only
manifest itself within the practice, but also in the reflection about
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that practice, as is done in supervision and intervision. It is an art
in itself to be able to create time and space wherein this reflection
about the effects of that paradox can be aired.



CHAPTER EIGHT

Rituals of revenge

Martine Groen

n partner relationships where conflicts are being resolved in a

violent manner, there is often a vast amount of resentment

about the humiliation endured by the one who has been beaten,
once the violence has ceased and the fear of violence has lessened.
There is a substantial need for vengeance. Taking revenge precedes
forgiveness and reconciliation. To take revenge in a ritualized
manner where the therapist bears witness and gives acknow-
ledgement, can stem the destructive flow without the couple
returning to the downward spiral of violence.

Family history

Which factors increase the chances of violence within partner rela-
tionships? Studies show (as seen in Chapter Five) that violent
behaviour seen and experienced in the family home increases the
chances that such behaviour might happen in a first partner rela-
tionship: 60-80% of men who hit originate from families where
violence was used as a way to solve conflicts. Thirty-five per cent
of those men have seen their mother being beaten at home (Straus,
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1980). Furthermore, a lot of men who hit seem to have been abused
in their childhood.

There is also a connection between beating and the use of alco-
hol and drugs (Gelles, 1983). There have also been studies into
whether boys and girls from violent backgrounds react in different
ways in the long-term. Boys tend to focus the aggression outward,
while girls channel their anger into self-destructive behaviour
(Wolfe, Jaffe, Wilson, & Zak, 1985). Both boys and girls copy the
manner in which conflicts were solved within their families and
they repeat the traumatic experiences of the family home.

Self-image

A poor self-image appears to be a motive to use violence within an
argumentative situation. Rows will deteriorate more often into a
physical fight if one of the partners is not capable of translating the
ungovernable anger that is felt into words. The different ways in
which partners tend to solve a conflict might be the immediate
cause of a fight starting. In general, women have learned to express
their feelings better. There tend to be more beatings in cases where
women have a higher social status than their male partner (Dutton
& Strachen, 1987).

A characteristic interaction pattern is that men start hitting
when they are no longer able to vocally express their anger and
women threaten to gain the upper hand through argumentation.
This interaction often occurs with couples who humiliate each
other, both physically and psychologically. With men, there seems
to be a connection between a lack of assertiveness in the marriage
and the beating (ibid.). A lack of the capability to be assertive
contributes to angry and frustrated outbursts. Men who hit on a
regular basis often interpret their partner’s behaviour as more
hostile and negative than men who do not beat: their own rational-
izing causes them to regard the hitting in a less negative light. This
category of men is less used to reasoning or rationalizing. Their
diminished capability for nuancing emotional agitation causes
them to transmute hurts, jealousy, and fear into anger.

Psychologist Baumeister (1999) holds a different view on the
relationship between self-awareness and violence. According to
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him, it is in particular those people with high self-awareness who
tend to use violence most, because they are more likely to feel
threatened by the words or behaviour of others. People with an
already low self-esteem would not dare to use violence. Aggression,
in his view, is a means to maintain the high esteem one has of
oneself within a group in order not to have to face the threat to the
self-image. Less self-control equals more violence. Baumeister and
other researchers agree on the part diminished self-control plays in
the use of violence.

Apart from the intra-psychological factors, stress is a major risk-
inducing factor for violent behaviour within the family. Anger can
be a reaction to stressful situations. Unemployment, arguments in
the workplace, the loss of a loved one, and poverty can escalate
tensions in a household.

Another factor is shame. Studies have shown that couples
whose primary reaction is shame are more at risk of escalating
conflicts. Men are more ashamed about social standing, while
women are more ashamed when it comes to attachments. Men are
more likely to show flight or offensive behaviour when they feel
humiliated and women are more likely to try to ease the situation
and to see to it that the bond stays in tact. Shame acts as a defender
of a diminished cohesive self-image. Kohut (1971) connects deeply
felt shame expressed in violent ways with narcissistic anger, which
happens to people, mainly men, who feel threatened within the
primary living space (the family unit). The maintenance of self-
esteem and self-awareness depends either upon an unconditional
appreciation which is continually reconfirmed, or on someone who
is ever-present and idealized. Shame that is not felt, in particular,
ignites aggression (Lewis, 1987). This is underpinned by Dutton
(1995).

Relationship therapy

Which factors play a part in a successful therapy? Treatment has a
higher success rate if:

®  both partners are motivated to resolve arguments in a different
manner, often because they do not want to lose each other;
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e the partners are both convinced that they have their share in
the escalating rows;

e the one who hits is prepared to be bound by contract in order
to avoid the beating;

e the violence has not escalated in such a way yet that there is no
going back;

e there is no talk of any psychiatric disorders, like an antisocial
personality disorder;

e no weapons are being used and the violence does not have a
ritualized character, as, for instance, in a violent sect (Jennings
& Jennings, 1991).

Acknowledgement

Every humiliation undermines the sense of self-worth.
Acknowledgement of the humiliation by the one who has inflicted
it is the first step towards restoration. In reality, acknowledgement
by the abuser does not appear to be sufficient. Feelings of resent-
ment linger on, which can ignite the violence when conflicts occur.
The longer a couple has been trapped within the downward spiral
of violence, the more persistent the feelings of fear and resentment,
even if there are no more beatings.

In therapy with these couples, agreements are made in the first
phase to put an end to the violence. In most cases this is successful,
but a difficult phase is reached in the therapy once the fear of vio-
lence has lessened. Often the partner who has been abused—the
woman in most cases—harbours a lot of resentment and temptation
looms large to take revenge in a more or less subtle way for the suf-
fered humiliation. She wants atonement. In the next phase, the ther-
apist tries to find ways to redress this with the couple. The search for
ritualized moments of vengeance is an important part of the therapy
in order to stem the anger and pain and to keep it in check.

The story of John and Jolande

The police had knocked on John and Jolande’s door several times
before. Up until recently, they declined any offers of help. Because
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Jolande was heavily pregnant with their second child at the time
another incident occurred, the officers decided that they finally had to
intervene. The threat made by the police to detain John had the
required effect, and this time they were prepared to ask for help.

They landed in my practice and I listened to their account. John came
home drunk that night and started a row that escalated and resulted
sooner rather than later in a beating. The fight led to a confession.
While hitting her, he cried out that he despises himself. He felt deep
remorse when he saw his pregnant wife lying on the floor, crying. Once
she got up, she gathered her things and wanted to leave. She wanted
to stay away for a couple of nights. Tearfully, John begged her to stay.
He offered his apologies. Jolande stayed and wants to know exactly
what is going on. Unusual for her, she keeps asking specific questions.
Little by little, John tells her that he was sexually abused by his aunt. It
started when he was twelve and lasted until he was fourteen. The
abuse ceased, but he still cannot come to grips with the fact of how it
could have happened in the first place. He recalls this period in his life
with disgust and shame.

John is thirty-five and things have gone from bad to worse ever since
the abuse. He comes from an alcoholic background; both his mother
and father drank a lot. John remembers a lot of shouting and beating.
He has only finished primary school, in educational terms. He got to
know Jolande at a later stage in life. He did not really want a serious
relationship with her, but, when she got pregnant, he married her
anyway. Actually, he feels he has been tricked into it. He thinks he is a
failure, both at work and in love, and he focuses his anger and frustra-
tion about this on his direct environment. Time and again he tries, by
seducing women and by applying for other jobs, to prove that he is not
“a loser”. If he drinks, he loses control and his outbursts are more
intense and violent.

Jolande’s history fits John’s shortcomings like a glove. Jolande is thirty;
she lost her mother when she was thirteen. From then on she took care
of her father and her younger sister. She completed a vocational educa-
tion at secondary level and works as a secretary for the managing direc-
tor of a large institution. She has one best friend, and spends a lot of
time with her sister. She has been married to John for four years now
and the beating started shortly after the birth of their first child, two
and a half years ago. She describes her father as an egocentric man, nice
to the outside world, but grumpy at home and constantly seeking
attention. Her wishes, even her grief about the death of her mother, did
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not count for much. Jolande feels badly let down and is dissatisfied
with her life. Just like her mother, Jolande’s rule is “As long as he is
happy”. It is true that she is taken aback by her husband’s outbursts of
anger, but, on the other hand, she feels for him.

The first phase of the therapy: breaching the
downward spiral of violence

The first phase of the therapy is outlined in Chapter Three. The
cornerstone of that phase is to make a contract to put an end to the
violent behaviour and to describe a time-out arrangement. It is vital
to add, in this chapter, that men and women react differently
towards one another. In general, women have different strategies
when it comes to having a row than men.

When it comes to the initial blows, most partners are able to kiss
and make up after a row. However, once the beating becomes a
pattern to ease tension, the interaction between the couple changes.
In such situations, women tend to retreat emotionally. Reacting to
this, because of their fear that they will be abandoned, men try to
exert more control on the relationship. The conflict intensifies and
the fear in both partners increases. Women become afraid of getting
beaten and try to create reaction patterns in order to cope with the
beatings. That is, until they gather their children and walk out.

Some couples are relieved when they see the model of the
downward spiral. They examine the different stages and place
themselves somewhere within the spiral. “We’ve almost reached
the last stage. It's now or never.”

The second phase of the therapy: control

Experience has shown that people in general keep their side of the
agreement. The next phase is meant to bring about a change at the
behavioural level in order to ease the interaction between the part-
ners. Once the contract of the first phase holds, the violence has
ceased and the couple is eager to change the situation, the hard
graft begins. Even though the violence has stopped, the threat
lingers.
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Jolande is scared to touch on any sensitive subject. She fears
John's outbursts when he is feeling hurt. If she tries to talk about
anything at home, for example, his drunkenness, he only has to
raise his voice and she is silenced.

In this second phase of the therapy, fear dominates, and to give
shape to feelings of resentment is a step too far as yet. Psycho-
education about the “fight/flight behaviour” in frightening situa-
tions increases understanding and therefore control over it. One of
the therapeutic interventions is predicting that this phase will be
the most difficult one, in order for the couple to prepare themselves.

Feelings of fear are very real indeed when one fights for
survival. Fear triggers either flight or fight. Usually, women survive
through flight behaviour. Sometimes they actually flee, but flight
can also be seen as a metaphor for a number of other survival
strategies such as disassociation, splitting off feelings, or a variant
of this: to freeze inside. In this way, pain can no longer be felt. When
regular and unexpected beatings have taken place, restricted
awareness, loss of concentration, amnesia, and other disorders may
occur. Some women flee by making up psychological excuses for
their partner: “John had such an awful childhood, he hits because
his aunt abused him.”

Men will be more likely to react to fear and shame with fight
behaviour; more often than women, they will think that they are in
the right and their pride will be hurt more easily. Men are trained
to voice their aggression more. Pride and loss of face are concep-
tions that suit the male. Boys fight and frolic and effortlessly these
conceptions gain meaning within a father-son relationship or in
contacts with their peers. Failing and powerlessness equals loss of
honour. Society underpins these feelings and behaviour.

Only when the violence has ceased can there be talk about the
issues that are on the couple’s minds. Naming the feelings of shame
and providing an insight into them as a defence against the pain
of humiliation is one of the subjects that will be dealt with then.
Other themes in this phase are conflict control, and taking respon-
sibility for the escalating behaviour. Men will have to learn to keep
their hands to themselves at the right moment and to control them-
selves if the tensions in the house escalate. Women will have to
learn not to run after him with reproaches and to stop treading on
his toes.
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Once the fear of violence has subsided, a period will commence
in the therapy process in which resentment and the need for atone-
ment take centre-stage.

Revenge

In Dante’s hell, those who have violated their loved ones will be
submerged in a stream of swirling blood as a punishment. When
the perpetrators show their heads, centaurs will shoot at them with
bows and arrows. Vengeance is as old as time: revenge is an impor-
tant theme in world literature.

Resentment is a feeling, a lust for revenge, and can lead to ven-
geance, an act. Resentment can also linger on, undetected. One can
spend a lifetime feeling vindictive. One of the reasons to hold a
grudge and to take revenge may be that one has been humiliated;
one’s sense of self-worth has been violated. By taking revenge, one
will try to restore one’s sense of self-worth.

The way to retaliate and the manner in which revenge is taken
differs in time. Within small communities, retaliation used to be
settled according to “an eye for an eye” principle. This kept further
acts of vengeance in check. With time, retaliation has been taken
over by the state and the judicial system in order to prevent acts of
vengeance between citizens, generally known as “taking the law
into one’s own hands”. Retribution has to provide atonement, but
the sentence does not always comply with the individual or soci-
ety’s need for atonement. The individual is left unsatisfied when he
feels that his individual interest does not coincide with the collec-
tive interest considered by the state.

Restoring the sense of self-worth is a way to ease the feelings of
wanting vengeance and to create an atmosphere where forgiveness
is possible. Acknowledgement by the perpetrator is most helpful
and most obvious in this. If that is unachievable, for example,
because the perpetrator does not value continuing the relationship
any longer, there is a third party that needs recognition. In most
cases, the judicial system operates as the third party, but a
psychotherapist, too, can occupy this role as an exponent of society.

Revenge is retaliation for the suffered humiliations. In order to
restore self-worth, atonement is vital. For a long time, abuse was
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considered not to be a crime, but a private matter. Although abuse
within the marriage is seen as culpable now, but, just as with abuse
in general, it is not a priority as a criminal offence. Therefore, the
perpetrator and the victim are locked together in a resentment. In
therapy with couples who solve their conflicts in a violent way, it is
vital not only to look for alternative ways to handle conflicts but
also to search for some kind of retaliation together with the part-
ners. Ritualizing revenge is one of the avenues to take.

Do women have a different take on revenge than men?

Two women encountered in the Greek tragedies, Hecuba and
Medea, are the icons who take centre-stage as the “revengeful ones”
who could not keep their passions under control. Does this mean
that women are more uncontrollable in their vengeance, more
obsessed? Statements like “vengeance is mine, saith the Lord”, or
“the sword of vengeance”, seem to indicate differently. The realms
where men and women exert their vengeance are different. Men
are expected to restore the family’s honour, or that of the country,
by taking revenge. They execute vendettas, women do not. Women
take revenge within the confines of the private home. Medea is
driven by jealousy: her husband wants to divorce her for politi-
cal reasons and he has asked the king’s daughter for her hand
in marriage. Medea takes revenge by killing their children and
by burning her husband and the king’s daughter. Hecuba, the
queen of Troy, takes revenge on her friend Polymester because he
has violated her trust. His eyes are put out. Women in Euripides’
plays do not take revenge to save the family’s honour, but their
own.

In our time, too, one can distinguish many kinds of revenge
within the realms of privacy. It is no longer permitted to take the
law into one’s own hand, yet there are realms where people do take
the law into their own hands because they do not feel the state has
played a satisfying role as the keeper of justice. In divorce cases,
women often take revenge either through money or the children’s
visiting arrangements. Women do indeed take revenge in a differ-
ent way. They tell on their husband to Social Services when he has
a job on the side, or they accuse him of incest. In families where
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conflicts are solved in a violent way, revenge is often the spark that
ignites and escalates the violent behaviour, time and again.

The third phase of the therapy: taking vengeance

Once a woman is convinced that her husband will no longer hit her,
all the suppressed anger will come pouring out. Women have
developed different strategies than men to get even and they often
do it in a subversive way. This subtle venom can be very obstruc-
tive and deeply destructive. Most of the time, it is difficult for the
therapist to gain a precise insight into how mutual vengeance is
taken. This is often underestimated. Jolande harbours a lot of
resentment. The couple therapy is on the brink of failure. In the
counselling room she is often angry, but not unreasonably so, as if
forgiveness is just around the corner. The depth of her anger only
surfaces when John has hit her again. Again, a time-out was
needed. The reason for this escalated conflict seems to be Jolande’s
reign of terror at home. She follows John around, criticizes every-
thing he does, he is no longer allowed to go his own way, after
work. She has turned her lust for vengeance into a boundless perse-
cution mania and suspicion. Jolande keeps blaming him continu-
ously for having hit her. She also predicts that he will lose his job;
he will be fired.

At some point John is no longer able to keep his frustrations in
check. John acknowledges that he should not hit her, it is wrong, he
feels ashamed, but it is not enough to satisfy her. The acknow-
ledgement of her anger too, is insufficient. I urge Jolande to voice
her anger more openly instead of following him around, nagging at
him or humiliating him. But more has to be done; her lust for
vengeance seems boundless. He has to show that he is sorry in
some way or another, she has to have atonement. One of the ways
to do this is by means of a ritual.

Ritualizing revenge

A transition ritual changes current discordant interaction patterns
by replacing them with new and qualitatively different ones (Van
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der Hart, 1978). Without the aid of a ritual act, emotions may get
out of hand. Hate keeps one captive and it devours energy.
Resentment is a powerful feeling and, at the same time, a destruc-
tive emotion when this is turned into acts of vengeance. Letting go
of such powerful emotions is harder than one may think, but ritu-
alizing may help to channel them. Within the ritual, emotions stay
in check, which makes the interaction less threatening. Besides,
rituals of revenge stem the tide of anger and put it into perspective.
They can serve as a transition towards possible forgiveness and a
new start, or a possible divorce. The ritual that can achieve atone-
ment takes the shape of a “community service”. It is not always
easy to find a suitable penalty. In order to be effective, the punish-
ment has to be equally important as the “offence”. It is almost
impossible to undo the damage the offence has inflicted, but atone-
ment can be demanded. This is a priority within modern commu-
nity service. The consequences of violence cannot be erased, but
handing down a community service as a punishment opens up the
opportunity to make it up to the community.

The latter has to be the point of reference when handing down
a “community service” sentence within a violated family unit. Such
a punishment can be regarded as a ritual punishment. That is why
the handing down of the punishment has to have a ritual course,
too. Within this process, the penalty and a strategy are designed
first. Next, we make an inventory of the behaviour of the partners
in order to decide when and how the ritual punishment will be
executed. Finally, we decide when the closing ritual will take place.

Devising a penalty for abuse happens through negotiation. The
therapist is the third party in this, the mediator, the witness. The
role of the therapist is that of a family court judge without legal
jurisdiction. This seems to be awkward for a lot of therapists. Thera-
pists tend to play down the violent behaviour, just as the couple
does. One is inclined to go along with the issues the couple chooses
to offer.

Furthermore, it appears that most therapists tend to be on the
woman’s side, which tends to negate the woman’s acts of ven-
geance. It is important to ponder this in order to devise the right
penalty, taking everyone’s view into consideration. The therapist
reorders and restructures within the frame of atonement and the
transition ritual, trying to find a daily recurring moment when the
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penalty becomes a heartfelt experience and not a casual, isolated
experience.

What are Jolande’s demands, what is her claim, and what will
be sulfficient to satisfy it? In the end, three community services are
decided on for John and one for Jolande. The first part of the
punishment only concerns John. John and Jolande decide that he
will come home earlier from his activities and, when he is home, he
will play with his son, he will do the dishes, and put his son to bed.
She will not interfere in the way he spends these hours. If she
cannot restrain herself from tormenting him, he can send her away.
Furthermore, he will have a couple of community service tasks, a
punishment John is not looking forward to. He has to give his
father-in-law a hand with the renovation of his house.

The second point Jolande wants to discuss is her wish to become
more independent of John. That is one wish that bothers John a lot.
She wants to have a monthly allowance that she does not have to
account for. This would mean that he would have to take night-
shifts in order to keep up the monthly income, but that is not really
what she wants; she wants to have him at home more often. As an
alternative, she offers to go out with her girlfriends more often.

John is jealous: he suspects that Jolande will run off with the first
available man. He has been appreciative of the fact that she has
been dressing down more since they met. Her clothes are less
provocative than when he first met her. His low self-esteem is the
source of his need to control and his angry outbursts. This makes it
a rather sticky point in the course of negotiations. To differ from one
another at this stage seems to increase anxiety levels and appears to
be risky. Nevertheless, it is part of taking responsibility. John will
undergo separate therapeutic counselling to deal with his history of
abuse, to learn to differentiate feelings, and to regain his self-confi-
dence.

John's retribution is discussed too. Jolande’s persecutory behav-
iour will be curtailed. Strict agreements are made. If Jolande does
not keep her end of the agreement, John may say “stop” and walk
out. Jolande is not allowed to follow him. She will restrict some of
her behaviour.

What kind of night out will incur the least level of anxiety for
Jolande and what can John do to control his outburst of jealousy?
To bear the jealousy is part of the punishment. In this matter,
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Jolande will no longer have any consideration for him. To make it
more bearable for him, this ordeal will carry the label “on the way
to becoming independent partners”. Jolande will organize a night
out with her friends on a monthly basis. She will also take a
computer course in the local community centre. Besides, Jolande
plans to go and look for a job once things have settled down after
the birth of the baby. The goal is for her to slowly but surely give
shape to her independence, without losing the bond with John.
Jolande’s third demand is that John stops drinking. How achievable
is this demand? He turns out to be a habitual drinker. Six beers after
work is the norm. Sometimes, things get out of hand. He does not
know exactly after which beer this happens. He declines any help
in this matter, but we agree that if he passes the limit, he will not be
allowed to enter the family home. We discuss where he might sleep
off his hangover.

The closing ritual

It is vital to formulate when the punishment will end and to decide
which ritual can underpin this closure. John and Jolande decide that
the end will be in sight when the renovation on her father’s house
has finished, when he has sought help, and at the same time has
spent more time with their little boy. She promises not to hold a
grudge about the past when all this is done and dusted.

With John and Jolande, the community service took six months.
Meanwhile, their second child was born and, as a closing ritual, they
have spent a long weekend away together, without the children.






CHAPTER NINE

The reproduction of violence

Martine Groen

Children as witnesses

“Mummy has been irritated all day long and is muttering about
everything we do. At the end of the day Daddy comes home. He is
in a bad mood too and starts talking about his work to Mummy.
They get into an argument and he threatens to hit her. She runs
away and almost trips over Rob. He starts to yell, she hoists him up
and throws him away. Rob just lies there on the floor. At first we
think he is dead, but luckily he snaps out of it when Mummy
shakes him to and fro.”

Introduction

This chapter treats the subject of the abuse of children, character-
ized by extreme, escalating physical aggression between parents or
by one of the parents, and of children who are witnessing the
parental violence. Children between zero and seven years old are
most at risk when confronted with the violent emotions of parents.
The level of the divorce rate is very high in this phase of parenting.
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Perhaps one of the factors contributing to the interactional escala-
tion is a poor expectation of educating children, or a romantic
expectation of bringing up children that is disappointed, or the
pressures of managing children and work. Other reasons for the
escalation of negative interactions between parents are poverty,
debts, and transgenerational repetitive behaviour. Recently
acquired knowledge about the influence of violent behaviour of
parents or care-givers on the development of children shows how
destructive this is and what the consequences could be.

Shame is one of the main emotions that causes violent behav-
iour of parents towards children, because it threatens the bond.
Threatened or damaged bonds create an environment for conflict.
Shame is an underestimated feeling, and the inability to acknow-
ledge shame and the absence of a bond go together and escalate the
spiral of conflict in families. Shame may be the most social of all
emotions, since it functions as a signal of threat to the social bond
(Sheff & Retzinger, 2001).

Humiliation, isolation, alienation, and resentment represent a
shame-anger sequence in interactions in which anger is directed at
another. These interactions weaken the bond and alienation threat-
ens the integrity of the relationship.

There are perpetrators and victims. The position in the
shame-anger sequence changes. The Conflict Tactics Scale (CTS) is
an instrument that allows us to test what kind of escalating behav-
iour and violence we are dealing with.

e  One parent abuses his partner and children.

e One parent abuses the other and the other parent abuses the
children.

e Parents are violent towards each other and together abuse the
children.

® One parent abuses the other and together they maltreat the
children.

e Everyone in the family is shaming, humiliating, and violent
towards each other, including the children towards their
parents (Hamel, 2007).

Men are mostly the perpetrators because they are stronger and
the beatings they can mete out are more severe. But recent research
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shows that women are as aggressive in violent interaction as men.
They humiliate and intimidate in a similar way to men, and also
abuse their control over men in the household.

This chapter describes the current knowledge regarding the
influence that violence and threats between parents/guardians has
on the development of children, the dynamics of violent emotions
and behaviour in interaction, and the different survival strategies
that children employ therein. Two case studies illustrate the coun-
selling possibilities.

The consequences for children who have witnessed violence
between parents

Children are forced into the role of witness. Literature shows
(Benedek, 1985; McNally, 1993) that the feelings of disgust, shame,
and powerlessness run deeper with witnesses than with perpetra-
tors or victims, simply because children are not capable of prevent-
ing someone they love from being abused.

Four representative studies from the USA show that 11-20% of
adults have memories of violent incidents within the family home
(Henning, 1996). A representative study in the US from 1985 shows
that 13% of adults have a memory of violent behaviour between
their parents (Straus, 1992; Straus & Gelles, 1990). It is estimated
that in 40-80% of the cases where violence takes place between
parents or guardians, children are present (Jaffe, Wolfe, & Wilson,
1990). Despite all these figures it is difficult to know exactly how
many children are witness to violence at home (Wolak & Finkelhor,
1996). The most recent research shows higher numbers. A major
new study involving 453 couples with young children (Slep &
O’Leary, 2005) found that bidirectional partner aggression occurred
in 65% of the families, and 51% of couples engaged in both partner
and child abuse.

Severe violence by father and mother and severe abuse of the
child by either parent accounted for only 2% of families (Hamel,
2007).

In Holland, recent numbers of child abuse are impressive also in
the light of the next generation: thirty children in 1000 are abused
(Vrije Universiteit Amsterdam, 2007).
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Symptoms

Almost all children who live with their mothers in a shelter for
abused women can speak in detail about the violence they have
witnessed (Jaffe, Wolfe, & Wilson, 1990, p. 20). Being witness to
violence is often as traumatic as undergoing violence itself. In
Israel, research has been done with several groups of children, those
who have been beaten and those who have witnessed beatings
(Sternberg, 1993). Both groups show the same score regarding
complaints about depression. Yet another study shows that a child
who has been a witness of violence will have more behavioural
problems. Herein, two categories of symptoms can be detected:
complaints that are turned inward and behavioral disorders that
are turned outward.

Examples of inward-turned complaints are avoidance behav-
iour or falling silent, avoiding people and places where the violence
has been experienced, loss of abilities they have only just mastered
(such as potty-training), recurrence of just conquered fears (being
afraid of the dark, for instance), sadness, depression, retreating
behaviour, and extreme shyness (McNally, 1993). These children are
at risk of numerous psychotic symptoms (Pynoos & Eth, 1984,
1985). Dissociated complaints occur as well: loss of memory at
certain moments, unwillingness to think about it any more, dereal-
ization, depersonalization, a fragmented memory.

Outward-turned complaints are categorized under re-enact-
ment: repetitive talking about what has happened, repeating what
was witnessed, nightmares, flashbacks (Drell, Siegel, & Gaensbauer,
1993). Living within a violent family for a prolonged period of time
will bring about chronic complaints of stress. Chronic stress
changes the body and the function of the brain and, as a conse-
quence, the ability to mentalize. This mental processing of
emotional and cognitive functioning is blocked and disturbed and
sometimes destroyed. These characteristics are typical of post trau-
matic stress syndrome: re-enactment of experiences of violence,
extreme despair, anguish, fear, sadness, powerless anger, mood-
swings, hyperactivity, hyperalertness and repetitive behaviour. To
conclude, there are also complaints which are hallmarked by an
autonomous state of anxiety, such as insomnia, loss of concentra-
tion, impulsivity, and seemingly uncontrollable fits of anger
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(McLeer, Deblinger, Atkins, Foa, & Ralphe, 1988). Others mention
worryingly nervous behaviour and physical complaints such as
nausea, headaches, double vision, stomach-aches, and loss of
appetite (Davidson & Baum, 1990).

This elucidation of the multitude of complaints shows the
complexity of this issue and how diverse children might react to
similar experiences.

Survival mechanisms

Born out of the need to survive, children are very flexible and are
capable of adapting to the most bizarre circumstances. They
develop ingenious survival mechanisms that offer them a chance to
come out of all this relatively well. Some children have developed
an enormous capacity for dissociation. Others develop all kinds of
phobic or avoidance behaviour. Several theories have been devel-
oped as to why one child shows signs of behavioural disorders
while another does not. A point of view within modern trauma
theory (McCann & Pearlman, 1990, among others) is that the extent
to which an event is experienced as being traumatic depends on the
personal capacity of an individual to give experiences of violence a
place in his or her life. Research literature shows that if traumatic
experiences defy one’s ability to find solutions from within, the
chances of becoming unhinged increase tenfold. The endured pain
sets biological and psychological defence mechanisms in motion.
Children who have had little chance to attach themselves to the
main carer have little self-awareness at their disposal. They have
not learnt where their “self” is limited by others. They have had
little practice in regulating feelings. These children run the highest
risk of behavioural disorders.

One has studied thoroughly through theoretical models
(Deblinger, McLeer, & Henry, 1990; Keane, Zimmerling, & Caddell,
1985) what it is that children learn when they are unexpectedly and
randomly confronted with awful and violent situations and how
they avoid the painful emotions that go with it. Children who have
witnessed violence at a young age have not yet learnt how to regu-
late their feelings. Intensely painful feelings are conjured up with-
out being set in order (unconditional aversive stimulus) (Kilpatrick,
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Veronen, & Best, 1985). Once children have learned to set emotions
in order, the feelings that are tied to the traumatic event will func-
tion as acquired behaviour. Often, children cannot remember where
these intense reactions stem from when they are engulfed by fear.
In everyday life, children and young adults find themselves in
many situations that can function as a trigger. A trigger is a symbol
that reminds one of an awful experience. It could be a minor detail:
a sound, a smell, a colour, often undetectable to others.

According to these theoretical models, violent events lead to
helplessness and powerless behaviour. Children will develop an
impaired motivation to deal with new stressful situations; they are
at risk of depression, resulting in a destroyed self-image. They feel
unable to curb, as they see it, transgressive and unchangeable
tensions and events (Boggiano, Barrett, Silvern, & Gallo, 1991).
Several authors put the emphasis elsewhere when they write about
the survival mechanisms of children who have witnessed violence.
Some (Foa & Kozak, 1986; Foa, Steketee & Rothbaum, 1989) say that
children no longer believe that their world is a safe place. This felt
insecurity becomes the driving force behind their actions.

Children who are witness to abuse against their mother and/or
siblings often play a part in the downward spiral of violence. They
contribute to easing the tensions that are already present, or they
take on the role of lightning rod in order to divert and stem the
tensions within the family.

Bloeme knows that her mother cannot stand her and her sister
fighting. “Mummy starts yelling really loud. Daddy often inter-
venes. It all depends on his mood if he can stand it or not. If he feels
too angered about it all he will first throw stuff around and if he
has not calmed down enough, Mummy will get hit. We either look
or hide in our room. Mummy starts to cry awfully hard.”

The transference of aggression within families where abuse
takes place is linked to the gender of the child (Jourilles &
LeCompte, 1991; see Chapter Six, also). Girls tend to aim felt fear
and anger inward. Boys have the tendency to behave more aggres-
sively in reaction to their mother being abused. This image is
underpinned by an American study that shows the link between
aggressive and criminal behaviour of boys and a father behaving
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aggressively. Boys who have fled with their families and who have
witnessed acts of war and butchering also have a tendency to repeat
the explosive aggressive behaviour. The war situations witnessed
on the streets are often re-enacted within a group.

Development phase

Children who have been confronted with life-threatening situations
show, in general, the same survival strategies as adults: denial,
repression, dissociation, and identification with the aggressor.
Feelings of fear, despair, and helplessness form the basis for the
development of symptoms. The ability to find solutions for stress-
ful situations depends on the age, gender, development phase of
the child, the child’s place within the family, and the context within
which a child is growing up. Research literature shows that moth-
ers are twice more likely to abuse their children if they themselves
are being abused. The abuse of children ceases or decreases once
they have ended the relationship themselves (Saunders, 1993). It
does not come as a surprise that mothers who are unable to stand
up against violent behaviour will take it out on their children.
Mood-swings and sudden outbursts of anger are part of post trau-
matic stress symptoms.

The development phase of children plays a role in the way they
themselves handle and shape whatever they have experienced into
acceptable or manageable experiences by their own standards. Very
young children (28-36 months) who cannot yet speak of what has
happened show agitated and unco-ordinated behaviour (Terr, 1991,
p- 15).

Children between the ages of three and five who show avoid-
ance behaviour (especially girls) tend to cling more to their parents,
which makes them less able to detach themselves from their parents
later on. Children avoid getting into interactions that could enhance
that attachment. They avoid standing up for themselves and
comforting themselves. They dissociate the painful feelings (Briere,
1992) and tend to take care of their mother or the other children.
Their social skills with other children are disrupted too; the ability
to make friends diminishes. This lack could become a large obsta-
cle to coping in later life.



190 INTIMATE WARFARE

Primary school children re-enact with their classmates what
they have seen at home. Boys, especially, can copy their parent’s
aggressive behaviour through bullying and fighting. They are more
at risk of being shunned. Sometimes, they seem to avoid this by
forming their own violent gang.

Between the age of seven and nine, children develop the ability
for self-reflection. They are able to take in several dimensions of
reality simultaneously. They are capable of recognizing different
feelings alongside each other and of forming a judgement about the
parental behaviour. This ability is, of course, limited as yet.
However, children begin to understand how parents regard them
and that often results in feelings being hurt and sadness. It is hard
to bear for children to see rows festering within the home. They feel
powerless because there is nothing that they can do about it.

Children between the age of nine and thirteen can no longer
avoid the fact that something is definitely amiss at home. In most
cases, they have developed a preference for one of the parents with
whom they have some secret bond. They will tread cautiously in
order not to hurt the other parent needlessly, and they tend to
distance themselves from the battle between the parents. If the beat-
ings by the father are on a regular basis, the temptation looms large
to choose the mother’s side. Choosing for one parent becomes more
apparent and gender-specific in the next development phase. The
hyperactive, regressive behaviour and concentration disorders,
which are the consequences of the situation at home, are often hard
to handle within the classroom. As said before, boys react more
actively and aggressively than girls. Of course, such behaviour is
noticed in the classroom and, as a result, children are often referred.
They get special attention but no connection is made between their
behaviour and the violence at home. Often “remedial teaching” is
offered as a solution, but without much success. This comes down
to the lack of expertise within the school. School doctors, who could
take on the role of experts, have sadly disappeared into the back-
ground (de Savornin Lohman, 1997). If school doctors saw children
more often, intervention could take place sooner.

Studies such as that by Johnston (1993) show that boys between
the age of thirteen and fifteen are more likely to display behavioural
disorders than girls. In most literature (Girshick, 1993; Sudermann
& Jaffe, 1993) a connection is made between growing up in a violent
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environment and the occurrence of violent behaviour in later life,
where one acts either as the perpetrator or the victim. Not everyone
who stems from a violent environment will repeat the violence
from their youth. On the other hand, studies show that 30% of boys
who display sexual and physical aggression towards women come
from a violent background. This figure coincides with the numbers
that apply to adult relationships. Youths in this category show simi-
lar behaviour to that of adults who interact in a violent manner
(Girshick, 1993; Walker, 1989): tension-building, outbursts of anger,
and attempts at reconciliation. The violent behaviour in this age
group shows a broad spectrum, from hitting and pushing to threat-
ening, intimidation, and grave violence (Bethke & DeJoy, 1993).

The re-enactment of parental behaviour is underpinned by three
theories: the theory of social learning, attachment theory, and the
feminist theory about the reproduction of the imbalance of power.
The first theory does not focus solely on the message of the parents
that violent behaviour is an acceptable way to solve conflicts; this
theory also describes the influence of the media and that of the
current norms and values which surround us (Emery, 1989; Jaffe,
Wolfe, & Wilson, 1990). Attachment theory is focused inward and
shows just how vital parental care and protection is with regard to
the development of children (Alexander, 1992; Bowlby, 1988;
Cicchetti & Barnett, 1992). The main focus within attachment theory
is the formation of an inner model, “the hard disc” of the computer,
a mental construction within the attachment to a carer, which forms
the basis of the personality. If this does not take place, the attach-
ment process will be blocked. It is hard for children to build up self-
confidence within an unsafe environment and to form a positive
image of the world. The manner in which children learn to attach
is repeated in adulthood; in general, one looks for whatever feels
familiar. A constant effort is needed from the adult in order to over-
come the consequences of experiences of violence from childhood
(Dijkstra, 2002).

From the feministic perspective, the imbalance of power
between the sexes and the condescending treatment of girls and
women is regarded as the underlying cause of violence against
women (Dobash & Dobash, 1992; Jaffe & Hastings, 1995; Miedzian,
1995). However, the paradox is that a diminishing in the imbalance
of power increases the violent behaviour of boys rather than
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decreasing it. The balance of authority between men and women
has changed. Obedience is required within a balance of authority.
Wherever violence is used, authority has failed. Authority is incom-
patible with persuasion. Persuasion presupposes equality and is
rooted in arguments. Argumentation excludes authority (Arendt,
1994). Women’s emancipation has breached the obvious authority
that men have over women. It has become increasingly difficult for
men and boys to maintain a certain attitude when it comes to
wooing girls; one can detect a cause of violent behaviour within this
as well (Van Stolk & Wouters, 1983; Woltring, 1988).

Two case studies

In the following cases, the different ways in which children choose
a survival strategy which is key to the surroundings in which they
live are demonstrated.

Clara would like to go into counselling. She would like to be supported
in raising her son. Ever since the divorce, he has displayed phobic
behaviour of a compulsive character. Her son Jan is twelve years old
and he is unable to leave the house before having walked up and down
the stairs twenty times. He has to have three showers and to walk
around his room ten times before he can do anything else. He is under-
going counselling with a psychologist who gives him behavioural ther-
apy and who tries to discuss the ramifications of the divorce with him.

Clara is a lecturer at a university but is unable to work because of
her son’s behaviour and the distress caused by the divorce. She has
taken sick leave. Her ex-husband is a surgeon who is very well known
in the town. She still sees him regularly. According to Clara, they have
a close but complicated bond, and they disagree about how to deal
with their son.

In the following meeting, her ex-husband Piet attends. He is nervous
and immediately grabs the bull by the horns on entering. It is not his
fault that the boy, their son, shows such behaviour. He blames his
wife’s boundaryless behaviour. If she would toughen up her act, lay
down more boundaries, then everything would soon blow over.

During the weekends that Jan spends with him and his new wife, he
does not suffer from his compulsive behaviour. Clara yells that Jan,
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once back home from his visit, displays ritual behaviour that is tenfold
worse. At my request, they recount how painful and complicated the
divorce has been for both of them. He does not want to lose his son, but
senses being shut out by Clara at every level. She is jealous of his new
wife, and blames him for her being abandoned.

In the third session, their son Jan and his psychologist are both present
as well. It is customary within our practice to invite all involved consul-
tants. It could result in more information being available and improve
co-operation. In this session, I interview both parents in order to hear
how they deal with Jan’s serious complaint. It transpires that the
parents quarrel about how to improve the care. The father thinks a
strict approach is the way to go about it, while the mother engages
more with Jan's ritual acts. Jan says there is nothing to be done about
it, because there is a demon within him which he can only control in
this manner. To try to trace the demon, I ask where it is coming from
and when he got into Jan. Jan says, “I'm not sure if I can say it here. He
appears in my nightmares and orders me to do certain things every
day.” Jan can hardly manage to go to school. He has to rise earlier each
day in order to execute the ritual acts.

Therapist: “Who will it harm if you tell us what the demon orders you
to do?”

Jan: “My parents.” He retreats and doesn’t say another word.
Therapist: “What would happen if you let the demon tell it?”
Jan: “T don’t know if the demon wants to.”

Therapist: “Could you ask permission? It might be a good idea not to
say it but to show it on paper or with the dolls.”

Jan starts to draw, and a beating couple appears on the piece of paper.
His father is hitting his mother, who is down on the floor.

Therapist: “When your parents are having a row, do they hit each
other?” Jan confirms this and looks down. His psychologist
encourages him. Jan says that when he was eight years old
his parents had fierce blazing rows. He stood frozen at the
top of the stairs and looked on and saw his mother crying
and falling. His father would beat her hard, yell at her, and
humiliate her. This happened on a regular basis. The image
of this one row where her mother defended herself with a
knife keeps coming back.
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Jan tells how awful he felt about not being able to help anyone. The
beatings went from bad to worse. Jan could no longer concentrate at
school; he retreated and found no pleasure in school activities. His fears
got the upper hand. Now he can only exist if he does whatever the
demon tells him to do, then he is at peace.

Jan tries to banish the images, as it were, with his ritual acts. He does
not fight, but flees, retreats, and can no longer recall that his behaviour
is linked to the violent rows of his parents. His inner conflict has been
suppressed and his fear emerges in another shape. His nightmares and
fears are related to the images of his parents’ rows. He is so scared of
his father that he retreats and has to perform the ritual acts in his
mother’s house in order to suppress the images.

Both of Jan’s parents listen with rising bewilderment to the observa-
tions of their son and they are both ashamed. The father tries to margin-
alize the violence. The mother becomes enraged and recounts how bad
it has been.

Therapist: “Jan, in what manner do your parents argue now when they
disagree about you?” Together with the parents we make an
inventory of the ways in which they argue.

Jan: “He doesn’t hit her so much nowadays, sometimes now and
again, when they both drink too much.”

Later on during the session the violent behaviour of the father, Piet, is
discussed; how and when he loses self-control and what he can do to
avoid it. He will walk out if he feels the tension rising in his body. An
agreement is made that Clara will curb her provocative behaviour. She
will limit her derogatory language and reproaches. She will write him
letters in which she will try to voice her anger and pain about the
divorce. Jan is asked to point out when the tension between his parents
increases again. Although the responsibility lies with the parents, of
course, it is important in my experience to involve children in the
agreed changes in behaviour. The sense of being able to make a contri-
bution could contribute towards recuperation from the endured
powerlessness. Jan can stop the exorcizing behaviour and his psychol-
ogist can support him in coping with his pain.

In this example, one was able to ask Jan to describe the images
that are going round in his mind. However, prudence is called for.
It is vital not to put children in a position of betraying anything.
This can conjure up a lot of guilt and worsen the complaints. On the
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other hand, it is good to keep asking specific questions. The safety
of children has to be guaranteed, too. It is a dilemma.

Sometimes, behavioural disorders are so severe that it becomes
difficult to detect what caused the development of such behaviour.
A biological component might also play a part. Fear can affect all
areas of life. One often forgets where they are coming from. Jan and
his parents had become so preoccupied by his rituals that all atten-
tion was diverted to this behaviour. The care for Jan bonded the
couple once more. On another level, it was, for Jan, a way to keep
the tension in his body in check, which was, as it were, a repetition
of what had taken place. The rituals that Jan developed, with an
internal logic of their own, fitted this frame. He felt as if he had
failed because he could not protect his mother and he was
convinced that he was a coward. He had to pay for that. He had
developed his rituals in such a way that they could only be
performed with the greatest of effort.

Children independently develop rituals in order to cope with
the fears in life. They do this especially in the transition from
primary to secondary school or from kindergarten to primary
school (Guggenbiihl, 1996). Rituals are also developed in order to
survive violent situations. Because children are incapable of
controlling these situations, they try to ward off their fears by
inflicting on themselves a pain that they are able to bear, for exam-
ple, by hitting themselves until they can barely take it any more.
Every child experiences fear when he goes from one development
phase to another. Most of the time magical incantations are devel-
oped, like walking past a tree at a certain time, talking to it, or walk-
ing on the pavement in a certain manner.

If they grow up in a violent atmosphere where tension and
stress are part of everyday life, they must find a way out for the
despair, anger, pain, and sadness which form an extra burden on
top of the fears which are inherent to growing up. It seems logical
that suitable rituals will be invented.

In Western society, transition rituals have all but vanished. As
described by Van Gennep (1981) and Campbell (1983), special tran-
sition rituals are carried out in many cultures in the transition from
childhood into adolescence and from adolescence into adulthood.
The child has to undergo a test in order to reach the next phase of
life. In such ceremonies or initiation rites the boys will have to



196 INTIMATE WARFARE

endure pain before they can be embraced into the world of adult
men. They say farewell to the women’s world. In the aboriginals in
Arnhemland, this involves their having to lie in the sun for hours
until they are almost dried out. Only then will they be initiated into
the secrets of the tribe (Guggenbiihl, 1996).

It is remarkable that fear plays a dominant role within all these
initiation rites. Children learn, backed by a community, to conquer
their fear and to bear pain. That gives self-confidence. The impor-
tance of these rites is that fear is channelled and given its place in
life. It seems a pity that there are no more rituals left in modern
society that make regulating fear possible. In this void, children,
like Jan, are tempted to develop personal rites that will enable them
to control the fears in their lives. However, these private rites are
not sufficient to compensate for the lack of collective rites.

In the next case, the son tries to find another solution. In a sense,
the violent behaviour is ritualized, only not focused inward, but
also outward.

This case is about Norma (44), her husband Hans (40), and their son
Floor (16). At the initial session I only saw Norma; Hans did not want
to come yet.

Norma is tiny and slim, almost skinny. Hans is 6ft 7in, heavily built,
and a former judoka champion. Their son, Floor, is heavily built as
well.

The beatings had started within the first three weeks of their dating. He
admits to having “itchy hands”. They went through all the phases of
the downward spiral of violence as described in Chapter Three. She
found him to be a rock, after countless bad relationships, but she really
minds the beatings; she should not have accepted it. But he always
makes up for it, and after the “honeymoon” period the beatings start
afresh. He works as a bouncer in the catering industry and she works
at a department store. Their daily life is badly tuned to each other. He
works primarily at night and she works during the day. That causes a
lot of tension. Twice monthly the conflicts reach their peak. After
seventeen years, Norma is fed up. She hardly eats, and she sleeps with
a knife under her pillow. Their son threatens to run away, he cannot
take it any more. The violence in the relationship has increased ever
since she found out, a year ago, that her husband had fallen in love
with someone else. She does not trust him at all now, and increasingly
argues about the other woman.
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After two sessions with her alone, her husband comes along, too. His
physique is so impressive that one wonders why he would need to beat
at all. To begin with, he says that he has beaten up eight boys who had
threatened him at work. He intended to threaten the therapist, too,
because he is afraid that the sessions will break up the relationship with
Norma. He says that he has come along to help her. Because he took
the first step into talking about beating, it is only a small step to deepen
the subject. He knows that he is overstepping boundaries. He is
prepared to take responsibility for this. If he feels taunted by her, espe-
cially when she treads on his toes, he will snap.

Norma: ~ “You start hitting when I threaten to walk out, you can’t
stand that.”

Hans: “I'm not afraid of that, but I can’t stand you yelling at me all
the time. I just want to shut you up.”

At the end of the session the following agreement is made: they both
want their relationship to improve, especially for their son, Floor. The
boy is not doing well at school. He has got involved with a school gang
and terrorizes the schoolyard and the school itself. The school staff
have given signals that they are no longer prepared to put up with the
aggressive behaviour. The police have been informed about the gang’s
activities, but have not intervened as yet. The boy’s education is impor-
tant to both parents.

She really does want to end the relationship if the rows keep escalat-
ing. She has reached her limit, especially after this affair.

During the session, it transpires that there are plenty of areas left which
they share pleasurably, although this has declined significantly over
the last two years.

Hans: “I can understand her, she is very angry with me because of
this love-affair. It does bother me, but it has to fade away
slowly, it'll take time.”

We agree that they both want to improve the situation. They want to
learn how to control the rows at an earlier stage. They would rather
smash up a cupboard than kick or beat each other.

Floor, their son, comes along at the fourth session. His involvement in
the rows is discussed.

Floor: “T often intervene and I run off once I see that look on his
face. That's when I think: Let them deal with it themselves.
It used to scare me, now I'm just fed up.”
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Floor and the father are similar in a lot of ways. Once they start talking
they cannot stop; words are fired off through the room like machine-
gun fire. The father does not hit Floor, but they do throw dinner-plates
at one another. Floor describes in detail what happens when there is a
row. Nowadays, it happens when his mother mentions the other
woman’s name; she becomes fierce and starts to yell. His father gets up
and walks out. She goes after him and starts calling him names. He
goes into the garden, into his hobby-shed, and tries to escape her voice.
She pursues him and starts kicking him. He gets angry and hits her. She
yells even louder and tries to hurt him.

Floor: “When I was a child, I tried to stand up for my mother, but
now I realize that she is addicted to these rows, too. I don’t
want to have anything to do with it any more. I've wanted
them to split up for so long. I find them both awful.”

If there are no tensions in the home they will do anything for each
other. Floor thinks his father has to control himself. He also thinks that
his mother goes too far. The tendency to protect is still playing tricks
on him. What can he do when things are escalating at home? Floor
wants to co-operate, but he has not got a clue how to go about this. The
father says he will walk out if she starts about the other woman again.
She promises not to go after him any more.

Floor’s behaviour at school is discussed. Floor says that he is not solely
responsible for it, but that he is influenced by his friends. He, too, finds
it hard to take responsibility for his violent behaviour at school. The
father demands that he will draw up a programme in order to control
his aggressive outbursts, just as he is doing himself.

In this case there is a clear link between the aggressive behav-
iour of Hans and the re-enactment of it by Floor. The parents in both
cases are so preoccupied with their relational rows that they pay no
attention to the importance of their son’s behaviour. Jan did his
utmost to ward off his fears by developing compulsive rituals and
Floor wards off his fears by repetitive behaviour at school.

Conclusion

Children risk emotional and behavioural disturbances when they
witness or experience violent behaviour. Survival strategies of chil-
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dren are stress-orientated and so the flight, fight, or freeze tenden-
cies are seen. Emotions such as fear, despair, and helplessness often
play a role in symptom forming.

The repetition of violent behaviour in adulthood is estimated at
30-80%, and this number is still being researched. What is clear is
that in intimate relationships, the repetition is more often reported.
Boys and girls react differently; boys primarily react more
outwardly and girls more inwardly.

The reproduction of violence at school, on the streets, and at
home is a concern for all of us.

To restrict the violence in the way we describe in the therapeu-
tic setting can be of help. The contract with the partners in violence
can break the spiral of violence; also, psycho-education about the
consequences for their children can motivate parents to develop an
other style of conflict management. If a contract is not sufficient,
then the law is on our side and sanctions can follow. In the
Netherlands, at present, the most extreme sanction, besides prison,
is that the police can, on the decision of the mayor of a village or
town, force the perpetrator out of the house for at least a month.
The desire to limit shameful behaviour through education is very
popular on television, and consequent in punishment and positive
attention.

Rituals can be very helpful in structuring phases in education
and in the lifespan, and possibly the lack of rites of passage is also
due to the escalation of interactions in relationships. Rituals could
be reinvented in society if there is a need for them.

The two cases featured illustrated that, for children, it is very
helpful to include them in the treatment if violence is in the home.

In the USA, group therapy is developed for parents to manage
stress and conflict and also for children to overcome the stress-
related symptoms and to control their behaviour.






CHAPTER TEN

Of young rulers and the
terror at home

Justine van Lawick

Introduction

lies: that perpetrated by children against their parents.

Increasingly, there is mention of children, teenagers, and
adolescents who treat their parents with violence. This goes so
much against all expectations regarding normal family life that
many may find it hard to believe that it occurs on a regular basis.
Society’s acceptance of children hitting their parents is even less
than that of parents who hit. Because the abuse of parents goes
against the prevailing norms, parents are often deeply ashamed
when it does happen and try to hide it in every possible way.
Therefore, it is a group that hardly ever has been studied. A study
in the USA (Harbin & Madden, 1979) into fifteen families wherein
an adolescent between fourteen and twenty years old abused the
parents, shows that these parents suffer from fear, depression, and
a strong sense of guilt. They try to trivialize and to gloss over their
children’s behaviour, and desperately try to keep up the image
of a harmonious family. This denial leads to the adolescents not
being sanctioned for the abuse they have committed and to the

T his chapter deals with another form of violence within fami-
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parents not seeking help. In a study by Cornell and Gelles (1982),
during a representative random test of American families with a
teenager between ten and seventeen years old, 9% of the parents
reported at least one violent act perpetrated by the teenager against
them.

Children are also capable of killing their parents. Again, statis-
tics from the USA show that between 1977 and 1986 it appeared that
one in every eleven family killings featured children who kill their
parents (Heide, 1995). The children in these cases state the murder
to be the result of years of abuse, sexual abuse, and humiliation by
the parents. In 85% of the cases, the perpetrator is a son. Only in a
small number of cases does the child appear to suffer from a mental
disorder, or have an antisocial disorder (ibid.).

If we combine the study results with our own clinical findings,
it appears to be about different groups. The first group consists of
youngsters who, as children, have endured much abuse and sexual
abuse at the hands of their parents and who have witnessed a lot of
violence between the parents. With these youngsters, the use of
violence in conflicts has become part of the behavioural repertoire.
Furthermore, if the child had been seriously abused, anger and feel-
ings of vengeance against the parents play a role.

Another group comprises children and youngsters who do not
seem to accept authority and who will use violence rather easily
if they are being frustrated. They cause problems at school, at
home, and on the streets. With both these groups, the problem of
addiction is an enhancing factor. These youngsters will terror-
ize their parents on a regular basis in order to fund their addiction;
moreover, the use of stimulants itself will lead to aggressive
outbursts (Bentinck, Duintjer, van der Post, & van Weeren,
1986).

Omer (2003) studied this group and worked with them and their
families. He developed a therapy model called “non-violent resis-
tance”.

The group of youngsters who resist authority and society while
they themselves have been spared the rod in their upbringing
accounts for the increase in violence perpetrated by youngsters. The
group who had suffered abuse themselves and who re-enact violent
behaviour, appears not to have increased as such (Van den Brink,
2001).
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Is there an increase in violence in the Netherlands?

If we study the statistics of registered violent criminal offences,
there is a notable decrease of violent criminal offences after the
Second World War up until 1975. It is safe to presume that people
were scared stiff and that violence was taboo after the atrocities of
the Second World War. A lot of attention went into rebuilding the
country and politically it was a period of bloom for the pacifist and
peace movements. Within families, too, authority, punishment, and
hitting were no longer accepted and one can detect a transition
from “households of orders” to “households of negotiations” (De
Swaan, 1982). One worked towards a society where negotiation
would lead to solutions and where violence would decrease expo-
nentially. After 1975, this image underwent radical changes.
Between 1975 and 1995, the number of registered violent criminal
offences had tripled; this goes for life-threatening offences (murder
and attempted murder) as much as for abuse. It is remarkable that
the number of registered sexual offences has not increased and in
itself does not represent a high percentage of the registered crimi-
nal offences. In 1975, the annual statistics for sexual offences was 51
per 100,000 residents, in 1995 it was 48§; the annual statistics for
registered abuse cases per 100,000 residents was 72 in 1975 and 181
in 1995. If we look at the statistics regarding youngsters, the
discrepancy is even larger: the number of sexual offences remains
at 50 reports per 100,000 residents annually, whereas the registered
cases of abuse soared from 59 in 1975 to 256 in 1995 (Van den Brink,
2001; Wittebrood, 1998). For a long time, within the Mental Health
Service, the emphasis had been more on sexual violence than on
any other forms of violence. The statistics underpin our proposition
that more attention to the problems surrounding physical violence
is of the utmost importance and, frankly, unavoidable. Part of the
increase in registered violent criminal offences can be explained by
an improved system of registration. Specialists in this field all agree
that this does not explain the strong increase as a whole. There is
more to it. Previously mentioned statistics also show that violence
among youngsters is on the increase more than that among adults.
We feel safe in presuming that the registered violent criminal
offences are just the tip of the iceberg. Most violent criminal
offences are not registered. A self-report among youngsters in 1996
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(Van der Laan, Essers, Huijbregts, & Spaans, 1998) shows that 34%
had reported involvement in a fight or riots, 33% had taken part in
vandalism, and 33% had regularly carried a weapon. Self-report
also shows a strong growth in being involved in a riot or fight; the
figures went up between 1990 and 1996 by 119%. This is almost
exclusively a boy thing. Although violent behaviour is on the
increase among girls, too, this trend is not as strong and they
account for 10% at most of the total of criminal offences. This goes
for both registered offences and for self-reporting.

Several explanations can be given for this. Ethologists often
point out the similarity with the behaviour of chimpanzees (De
Waal, 1982). Young male chimps busy themselves with obtaining the
highest possible position within the hierarchy of the group. They do
this through imposing behaviour, fighting, and by forming coali-
tions. Young female chimps busy themselves with personal contacts,
involvements, and sympathy. We can detect the same with people:
with boys the group seems to be of the utmost importance. A group
consists of a leader and a varying number of hangers-on. Boys like
to be a part of the group and “score high” within the group. Boys
behave boisterously, aggressively, and “big” within the group of
teenagers; they try to impress and form coalitions with the popular
and powerful leaders. Girls are more interested in empathy and
antipathy and prefer to have a best friend with whom to discuss
things. The biological factor of the male and female hormones is
often cited as an explanation for this. The male testosterone would
boost aggressive behaviour. In the introduction, we have already
mentioned the importance of gender differences in masculine and
feminine behaviour within human relationships, but these factors
do not explain the strong increase in violent behaviour among
youngsters. There are several explanations possible for this increase.

In this book, we focus mainly on violence in families. I would
like to limit myself here especially to the changes which have taken
place within the Dutch family structure.

Changes within family life

From the 1960s onwards, much has changed in Dutch family life.
Thanks to contraception, one has a larger say in the number of chil-
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dren one has, which makes every child a wanted child, almost with-
out exception. Secularization has contributed as well. The authority
of the vicar or the priest, who would like to have seen many “gifts
from God” born into the family, weakened, and parents took their
decisions autonomously in this respect. Under the influence of
women’s liberation, women were able to be educated and started to
work en masse. Families became smaller, and the age at which
women would conceive their first child increased steadily. Around
the turn of the century, the average age for a Dutch woman to give
birth to her first child was almost thirty. There is a more egalitarian
division of roles between man and wife, and the raising and guid-
ing of children is increasingly regarded as a vital and joint task of
both parents. Van den Brink (2001) proposes that this, in turn, has
increased self-esteem in children. There is more parental attention
per child and the attention and time parents spend with their chil-
dren have increased rather than decreased. Children get the
message that they are important and precious to their parents. In
the 1950s, most fathers had to work hard to keep the economical
situation of the large family sound, and mothers busied themselves
almost full-time with the time-consuming household chores.
Raising the children was a marginal thing, considering all these
activities. After 1960, the efforts that parents made for their children
increased, and with that their expectations. The use of emotional
rewards is increasing, especially with regard to good achievements.
Parents appear to demand much of their children with regard to
social achievements. It is no longer about helping out with the
household chores or doing your bit for the family income. Parents
invest longer in their children and children find themselves increas-
ingly at the receiving end. What children can give to their parents
in return is to “end up well”. The relations within the family have
become more egalitarian. Children have their own autonomous
voice, which is heard “loud and clear”. They have become more
assertive and have more power. Van den Brink assumes that the
increased position of power, together with increased assertiveness,
will make them vulnerable and easily offended. The link to violent
behaviour has been described by the American psychologist
Baumeister (1997), on whose work, among others, Van den Brink
has based his own. It is often presumed that violence is linked to a
low self-esteem, Baumeister switches this around. Violent young-
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sters have a strongly developed, but, at the same time, vulnerable
sense of self-esteem. If they feel threatened therein, they will
proceed to violent behaviour. There is—according to Van den
Brink—a field of tension between the increased self-awareness and
the increase in demands that are put on children. He calls this the
field of tension between the stimulated assertiveness of the child
and the sociability which is simultaneously expected by its envi-
ronment.

Omer (2003) has a different point of view; he found that children
who are raised in a permissive educational atmosphere do not
develop a steady sense of self-worth. Because the parents continu-
ously give them the feedback that everything they do is good, they
do not develop tolerance of frustration and they do not learn to
overcome difficulties. When everything is good, there is no mean-
ing to it.

All authors agree that a permissive educational climate creates
vulnerable children that are not able to tolerate frustration; they act
aggressively and intimidatingly when they are frustrated.

In addition, in society as a whole, tolerance towards aggressive
behaviour of teenage boys seems to have diminished. In an egali-
tarian society, extra emphasis is laid on socially acceptable behav-
iour and respect for one’s fellow man. Recruitment advertisements,
too, show that basic social skills have increasingly become part of
the normal curriculum vitae. Because assertiveness and aggressive
behaviour of youngsters have increased at the same time, a strong
growth in unwanted behaviour can be detected.

Personally, I think that there is another factor at play here.
Because of women'’s liberation, an increasing number of girls have
followed an education. They form the greater part of the higher
levels of secondary education and they appear to be better at it than
boys. Universities, too, show a strongly growing number of female
students, and in the more traditional male studies such as medicine
and law, more than half of the student population is female now.
Education has become more female-friendly. On average, girls are
better at languages than boys, and language has become increas-
ingly important within education. Examination subjects, too, have
many verbal assignments and talks, as do school papers; they are
all part of the regular educational programme. In addition, women
have a positive goal to reach for: to increase the number of women
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at higher positions within science, politics, and business. Through-
out all layers of the population, both with the autochthonic and the
migrant population, the self-awareness of women seems to be on
the increase. Boys, however, appear to be less sure of their position
as men: on average, they seem to be less successful in education,
with regard to women they are not sure what is expected of them,
and they lack a specific target to aim at. They find themselves in an
existential crisis, whereas girls appear to be more self-aware. Boys
compensate for this tension with aggressive, intimidating, and
violent behaviour in order to restore their bruised egos.

Violent youngsters and attachment

Weerman (1998) conducted a study into criminal delinquents and
concluded that the attachments of criminal delinquents with regard
to their parents/ carers, school, society, and work are not as tight as
those of non-criminal youths. Violent delinquent boys comment
more negatively about their parents; they also appear to be less
bothered about them and withdraw from the supervision of parents
or other carers. They are the children whom parents feel disap-
pointed in and they see their parents often as distant and dismis-
sive and therefore they feel neglected and rejected. They do not feel
at ease at school and value an education less than non-violent
youths. They also have less strong ties to the community than non-
violent youths. They are not interested in politics and regard soci-
ety as hostile. They find work and a career not important. The only
thing that they invest in more than non-violent youths is friendship.
They spend more time on friends who are part of the same crimi-
nal circuit and value this more.

Weerman based his study on the theory of Travis Hirschi, who
proposed in 1969 that criminality could be connected to a lack of
attachment. Therefore, the attention has shifted from social circum-
stances to personal factors. The hypothesis of social neglect has not
been confirmed time and again. There seems to be no proven link
between social circumstances and criminality. There are two notable
exceptions. One is the traditional underbelly of society; these
people have lived for generations in the impoverished neighbour-
hoods of the towns, the parents are low-skilled, learning difficulties
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are common, and there is much alcoholism and unemployment.
Parents often feel powerless with regard to raising their children
and often resort to physical punishments; there is a lot of beating
within the partner relationship, too. Children often play truant and
leave school at an early age. Social services are often unable to get
a grip on these families, so things hardly ever change for the better.
Within this group, violence is handed down from one generation to
the next, but there is no noticeable increase in violence. Therefore,
these families do not fall within the analysis regarding the increase
of violence among youngsters.

The other group wherein social neglect might play a part are
certain allochtonous groups. There seems to be an overrepresenta-
tion of different ethnic minority groups within the criminal statis-
tics. Especially, Antillean and Moroccan youths between the ages of
twelve and seventeen show an overrepresentation in violent crimi-
nal offences (De Haan & De Bie, 1999). It is difficult to interpret
these statistics correctly. Both cultural and social factors probably
play a role therein. The contrast between a patriarchal, hierarchical
way of raising a child within the family and the more permissive
style within Dutch society also creates confusion and possible
detachment with all involved. I cannot elaborate further on this
within the scope of this chapter, but it is obvious that much research
needs to be done in this area in order for preventative measures to
be taken.

As stated before, the hypothesis of social neglect does not apply
to the largest group of violent youngsters. The hypothesis of a link
between violent behaviour and the quality of attachments appears
to be acknowledged even more. The quality of the relationships
between parents and children, the depth of mutual involvement,
and the atmosphere in general appear to influence violent behav-
iour. Divorce seems to be a risk-enhancing factor, but this could be
blamed on the bad atmosphere before, during, and after the divorce
procedure rather than on the divorce itself. It appears that a lot of
fighting, name-calling, and threatening to walk out have the same
risk-enhancing effect, even if the parents do not divorce (Bol,
Terlouw, Blees, & Verwers, 1998).

The defining factor would be how the youngster perceives the
parents. It appears that parents of violent youths do not bestow less
time, attention, and money on their children. However, there are
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more conflicts about school results and school behaviour, the
company of friends, the behaviour at home, and plans for the
future. Violent youngsters seem to be less bothered about the opin-
ions and desires of the parents with regard to all this than non-
violent youngsters. It is understandable that both parents and
youngsters find themselves trapped within a negative downward
spiral. The youngster does not fulfil the expectations of the parents
(any longer), who get increasingly frustrated that all their invest-
ments are running aground. Parents lose their grip on their child
and are less willing to invest any longer. The child’s school results
start to suffer, and the child feels as if it has failed. To maintain its
self-image, the child is increasingly defiant and starts to socialize
with children who use aggression and violence. Parents become
more and more disillusioned and behave dismissively. For the
youngster, the path back to education and work becomes increas-
ingly difficult to reach (Bol, Terlouw, Blees, & Verwers, 1998).

Individual characteristics

Individual characteristics appear to play a part in this. Loeber and
Farrington (1998) studied individual factors which might predict
violent behaviour in youngsters and came to the following risk-
enhancing characteristics: complications during pregnancy and
birth; hyperactivity during the primary school years; restless
behaviour and problems with concentration; aggressive behaviour
at a young age; reckless behaviour; and poor self-control.
Detecting problem factors that could be an indication for violent
behaviour at an early stage in individual children could be impor-
tant. A study by Doreleyers (1995) shows that, with delinquent
youths, we should be mindful also of psychopathological factors.
His study shows that there is a much higher rate of psychopathol-
ogy among young criminals than in those youths who do not cross
swords with the law. Attention deficit hyperactivity disorder
(ADHD) often crops up. Doreleyers advocates early detection of
this psychopathology in order to render an adequate treatment
possible, to support parents, and to be able to work pre-emptively.
I do not want to get involved in the “nature-nurture” debate, but
I do assume that psychopathology is often a combination of
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predisposition and environmental influences. It is important not to
lose sight of the aspect “predisposition” in order not to put the
blame on the parents automatically: “It is because of their lax disci-
pline that their child has become such an utter brat.”

To discipline

Another important factor appears to be a lack of self-control and
discipline. In the magazine Jonas (February 1996), there was an arti-
cle by the criminologist, Chris Rutenfrans, titled: “Why are there so
few criminals in The Netherlands?” The phrasing of the article does
not stem from the fact of why people commit crimes, rather than
why so many do not. This explanatory device is known as the
checking perspective. The French sociologist Durkheim (1858-1917)
occupied himself with this at the closing of the nineteenth century.
Durkheim presumed that the needs of men are endless and unlim-
ited and that in principle everybody will go to any lengths to fulfil
those needs. In this way, the spark for criminal behaviour is present
in us all and does not need specific explanation. The vital question
then is why society does not succumb to criminal and antisocial
behaviour. Durkheim proposes that in every society a consensus is
needed about the collective norms and values. These days, wherein
not society but the individual takes centre stage, the collective
values have become more flexible and feeble. Due to growing pros-
perity, limitless needs are increasingly dipped into. According to
Durkheim suicide, violence, and criminality will be increase in
times when people have the notion that all their needs can be satis-
fied. On the one hand, there are boundless expectations, and on the
other hand, there are everyday life limitations to these expectations.
The bigger the gap, the greater the frustration and the tendency for
criminal and destructive behaviour.

Within this theory, the central question is how people learn to
curb their limitless needs. The contemporary American criminolo-
gists Gottfredson and Hirschi (1990) use the concepts of Durkheim
in their theory about self-control. They propose that although inher-
ent predispositions might play a role, the environmental influences
of being raised as a child at home and those of society have a
greater impact. People learn self-control mainly in their primary
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years from their carers, when they learn to postpone satisfying their
needs and in doing so deal with frustration.

In her cynically written novel, Monster Children and Dragon
Parents, Schottelndreier (1995) proposes how a generation of “bour-
geois” parents with didactical indecisiveness, weak dispositions,
and indolent spoiling have spawned a generation of insufferable
princes and princesses with whom only a quarrelling relationship
remains. All this within a social context where there is an absurd
abundance of babies’ and children’s material, from fairytale baby
bedrooms to toddlers’ mopeds to real-life computer games wherein
people who cry “help, don’t shoot” are mercilessly gunned down
by the little gamer. Schottelndreier lays the blame rather easily with
the parents and has little patience for the big dilemmas these
parents face within this social context (Van der Pas, 1996). We do
recognize in our practice the exhausted parents who tell us seri-
ously that they cannot handle their three-year-old son, or the
parents of a ten-year-old girl who still take turns in watching over
her night after night until she falls asleep around half past eleven
at night. These people do not have a social life any more. You no
longer entertain people when one of you is permanently upstairs
with your daughter, and a baby-sitter is not accepted by her. How
could they have let things come this far? Because they want to be
good parents; they are afraid of damaging their daughter, she is
always so scared to go to sleep. We know numerous examples
where we hear how far parents are willing to go to meet their own
image of being a good parent. If we ask the parents about it, they
always have a philosophy to which they cling to, they do not just
muddle along. They want to be child-friendly, they do not want to
damage their child, they want to do it differently than their own
parents, they find it hard to act in an authoritative manner, and they
want to fulfil their child’s every want and need. But what happens
if they keep to this course? At some point they will come to us, at
their wits’ end, with more or less totally misfit children who
demand a lot and give little.

We do not want to fall into line with the large group of culture
pessimists who are of the opinion that the increase of violence
within society is solely due to the decline of order and authority
within the family, school, or state. We do not promulgate a return
to patriarchal family structures. We focus more on the demise of
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clear structures where children can safely develop and wherein
parents feel supported. These days there is a lot of confusion about
what is expected, what is possible, what a proper upbringing is,
what a good partner-relationship is, what is feminine, what is
masculine, and what is of the child. Viewing it from this vantage
point, society finds itself in an existential crisis. The fact that so little
is defined offers a wealth of possibilities, too: for example, to bring
about a change in the trusted male—female patterns. The multi-
cultural society also brings new perspectives and confusion as well,
with regard to norms and values. On the one hand, it is greatly
beneficial to put one’s own cultural values into some perspective.
One realizes the limits of one’s own point of view. However, it also
creates confusion in several essential areas of life. Within our indi-
vidualistic society, it is “not done” to meddle in the way someone
else raises their child. In South-Africa, we have encountered a
whole street community confronting a father who had not
protected his daughter properly. Our society has become very
complex indeed, and this puts high demands on families and
parents who raise children in our time.

To conclude, we can propose that the increase in violence among
youngsters, perpetrated against their parents and fellow citizens, is
linked to a complexity of factors. The social structures are strongly
prone to change, youngsters mostly grow up in small families
where they get a lot of attention, and are rewarded all the time for
unclear reasons, but where a lot is expected from them, too. Because
society has become more egalitarian, more emphasis has been put
on good manners, and former hierarchies which used to guide
social association are no longer in play.

In practice

A lot of families with youngsters between the ages of fifteen and
twenty come into the practice of Lorentz House (Lorentzhuis).
These youngsters display many problems, varying from passive
and depressive behaviour to intense acting out behaviour, where
violent and criminal activities are a regular component. These are
often families with modern parents who both work and who have
done their utmost to raise their children properly, child-friendly
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and according to the latest views. They can be categorized within
the group of parents written about in the theoretical part of this
chapter. Despite all their efforts, the result is disastrous at times.
Children no longer attend school, lounge about in coffee-shops
(where soft drugs can be legally bought over the counter), have a
dim or nihilistic view on life, and show little social respect.

Many of our theoretical reflections can be applied here: these
children have had a great deal of attention, their voice is taken very
seriously, they are assigned too much power and have developed a
vulnerable sense of self-worth. At the same time, they have not
learnt any self-discipline and they can only with difficulty bear the
postponement of the satisfaction of their needs. Their self-image is
under threat when the demands of their parents, school, and soci-
ety are being raised while they grow older. They resist the changes,
after which parents become disappointed. Slowly but surely they
find themselves in a negative downward spiral which is hard to
breach.

Omer (2003) shows how two different groups of reactions can be
recognized. One point of view is that these young people need a
strong and authoritarian approach. They need to learn to accept
authority and rules. The other opinion is that these youngsters need
understanding, they are not feeling happy, they do not feel at home
in the world, they need help. Parents and other care-givers often
switch between these different perspectives. At one time they are
furious because of the oppositional, aggressive, and irresponsible
behaviour, they fight with their child and want to win and retain
control. At another time, they feel that their child is unhappy and
not in a good state; they want to support and help the child.
Sometimes, these positions are divided between the parents, father
is fighting the son while mother supports him. Then the parents get
into fights and blame the each other for the misbehaviour of their
child. Omer states that both positions end in powerlessness of the
parents. Youngsters love power, when parents try to control them
with authoritarian behaviour and punishment, the adolescent will
strongly and continuously oppose these measures. This will result
in an atmosphere of ongoing war at home and everybody will
suffer. Parents who try to understand and support the child with-
out limits also stimulate extreme and aggressive behaviour. Omer
suggests an approach that connects the two different perspectives.
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He focuses on the well-being of the parents. When he started this
work, he was confronted with the fact that most of these parents
did not feel at home any more in their own house. The adolescent
took over the living space, everywhere, so that the parents did not
feel that there was any space for themselves. He coaches the parents
to take a new position and be present in the lives of the youngsters
and care better for themselves as parents. He names this position
“parental presence”. He invites the parents to be there in the lives
of their children because you cannot fire a parent. He stimulates
parents to find out where the child is, with whom, and what he
does. Without screaming, without violence. Parents have to resist;
it is a fight, but a non-violent fight. He invites parents to contact
other parents of friends of their child, to collect mobile numbers of
these parents and of friends in order to be able to find out where
their child is hanging around. He stimulates parents to support
each other, to go together to pubs or discotheques to find out where
the youngsters are, and so on. When opposition is there and the
parent him or herself gets furious, he coaches parents to postpone
their reactions: “do not strike while the iron is hot”. First calm
down before you act.

This is congruent with our time-out model. Parents can be
parents again. When children develop well parents can give free-
dom to the child; when a child is developing in an alarming way,
parental presence is crucial. Parents can explain to the child, who
will be very irritated when they are so busy knowing where he is
and what he does, that more freedom will be there when their
concerns are less.

We recognize much of this approach in our work.

In the next example, we show how we, together with the whole
family and the social systems that surround them, can break
through the negative downward spiral and put a positive develop-
ment in motion.

A case

Through a case that is representative for the group with which we
often work, we want to show how we link the previously men-
tioned views within our clinical practice.
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Two desperate parents come to our practice with two sons and
a daughter, aged seventeen, sixteen, and twelve. The older two sons
are what they consider to be “a failure”. Their development went
pear-shaped at secondary school, and because their daughter is of
that age now, they want help to prevent the same thing happening
to this child. At first, they thought it would not happen because she
is a girl. However, the mother had read in a newspaper that there
are also gangs of girls and just the other day a friend of the
youngest had been held at a police station after stealing a Walkman.

During the assessment, by telephone, I put the emphasis on
inviting the whole family. With great apprehension, the two eldest
sons came into the practice just once, and that was it as far as they
were concerned. The father is not bothered about that at all; he has
long given up on them. All his hopes are pinned on this youngest
child. The mother thinks differently. With tears in her eyes she says
that she still cares about the two eldest, that she does not want to
give up on them.

The father is a physiotherapist who has his own practice, the
mother is a nurse. Both parents stem from more or less large fami-
lies. The father comes from a family where the business always came
first. He perceived his mother as caring and long-suffering; she was
often ill. As far as he was concerned, he did not have a father. He
was never there. When he wanted to have an education and did not
want to take over the family business, it was seen as over the top.
His brothers and sisters did join the family business and adjusted
better then he ever did. They all married and had children. The
father did everything single-handed. He never felt any support or
encouragement. He felt very lonely in his family of origin. We can,
therefore, suppose that the father did not build a safe attachment to
his parents. He was determined to handle it differently, to do it
better with his own children. He firmly resolved to be there for
them, to give them attention and love, and to encourage them in
their lives and studies. The mother also stems from a large and,
according to her perception, a warm family. She thought her father
was dominant. She also thought her mother to be something of a
doormat. Her parents had a lot of worries about a brother who did
not develop properly; she herself was a well-adjusted child who
rocked the boat hardly at all. She does think that she did not receive
enough attention. She herself wanted a smaller family, three chil-
dren at the most, who would get a lot of attention, love, and support.
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These two parents were in agreement. Their children were the
centre of their lives and they wanted to raise them purposefully.
The mother stayed at home while the children were small. Once the
youngest entered primary school, she took on her former job as a
trained nurse. The father often used to come home early so that he
could frolic with his boys or kick a ball about. During the summer
months, he used to take them on bicycle trips. Whenever problems
occurred, they tried to have it out in the open and talk about it.
Once the children had mastered that, it opened the floodgates—
everything was discussed. What clothes to wear, about bed-time, in
fact, about every possible rule and regulation you could think of.
The parents kept looking for compromises because they felt that the
children’s voice had to be taken into account. Numerous accounts
bear witness to the children’s growing ability to discuss. They were
able to wangle an agreement with the one parent when the other
had just refused permission, and they would get their own way
time and again. If any problems arose at school, the parents would
intervene and would do their utmost to resolve it for the boys. In a
material sense, they lacked little. They never had to wait long to
have their desires fulfilled. Slowly but surely it went from bad to
worse. While they were at primary school, things could be reason-
ably controlled. Once they entered secondary school, it all went
pear-shaped. The eldest was tested at Higher General Secondary
Education level/pre-university education level. The father reck-
oned his son could do pre-university level, and tried to keep him at
level pegging through a lot of help and meddling. Out of the blue,
there were these different set of demands: homework, tests, and
proper achievements. All of a sudden, things got serious. This son
could not handle the change well and started to fail. Circumspect
at first, playing truant one time, getting bad grades, resistance to
doing homework, but much more serious later on. He slid from pre-
university education level to Higher General Secondary Education
level and subsequently to Lower General Education level, but he
made a complete mess of it there as well. Once the negative down-
ward spiral was set in motion, it was difficult to turn the tide. Help
was sought at the Regional Institute for Mental Welfare—Youth
Care (RIAGG—Jeugdzorg) and with the Advice Bureau for
Youngsters and Parents (AJO). In both institutions, the counselling
did not take off properly, partly due to sick-leave and resignation
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on the side of the counsellors and also because of a lack of motiva-
tion by Johan, the son. It went increasingly downhill. He joined a
group of friends, most of whom did not attend school; some
worked, or lived on social benefits. He started smoking pot and did
not abide by any house or school rules. Thus, he was expelled from
three different schools. Because his pocket-money no longer
sufficed to maintain his habits, he started to put pressure on his
parents. However, the father wanted to keep him on a short leash
because of his misbehaviour. He could wangle some money from
his mother, through pleading, whining, or threatening. His mother
became scared of him. He also began stealing. First from his
parents; he stole from his mother’s purse and took his father’s CDs.
Later he would nick stuff from his aunts and grandmother and
subsequently from shops and other people. At last, he started
breaking and entering with a gang, which appeared to be a substan-
tial source of income.

Meanwhile, his younger brother (two years younger) was
following in his footsteps. They ended up in the same gang. This
second son, a gentle-faced boy, had found himself on the slippery
slope at school, too, and was truanting so frequently that he was
automatically expelled in the end. He became criminally very active.
The brothers started experimenting with drugs. The parents became
increasingly desperate and felt powerless to do anything. The
mother tried to reason with the boys. The father became ever more
frustrated; he lost contact with both boys and retreated. The boys
increasingly crossed swords with the law. One day, they organized a
burglary at their grandmother’s house and they stole equipment
and money. Although the grandmother and the parents suspected
Johan and Erik, they naturally denied it vehemently. However, this
time the grandmother did file a report, and, through fingerprints,
the parents” worst fears were confirmed. The Child Welfare Council
(Raad voor Kinderbescherming) was called in and the Organization
for Youth and Family (Stichting Jeugd en Gezin) started to get
involved with the family. Erik was given a six months’ suspended
sentence to do community service and was put on Juvenile Proba-
tion because of the multiple cases of breaking and entering. Coun-
selling was established as well with the organization “The Slippery
Slope” (“Het Hellend Pad”), where criminal youths from Haarlem
were counselled at the time. Nowadays, this task has been taken
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over by bureau STOP (HALT) of the police. Only much later on was
there a referral to our practice through another source, not so much
to counsel the two eldest, but to save the youngest daughter, as said
before.

The therapy

On entering, one could observe that the parents were polite; they
introduced themselves and only settled themselves down when I
invited them to do so. The boys walked in surly, completely ignor-
ing me, and flopped into a chair. The eldest put his feet on the table
and the middle one stared out of the window, bored. The daughter
brought her chair close to those of her parents. When I explained to
the parents that they could talk to their children as they would do
at home, it appeared that they did not react to the churlish behav-
iour of the boys. The father made it clear from the start that he
only came because of the youngest child, that the two eldest only
came on my insistence, but he especially wanted help in order to
prevent his daughter from following in her brothers’ footsteps. The
eldest interrupted by telling his father: “Yes, Jan, only this once,
because we had to, but no more, you promised.” I made an inven-
tory of the counselling contacts prior to mine, which showed the
devastating history of the two eldest. In spite of this, I did not put
their problems centre stage, because I would have passed over the
request for help from the parents; besides, the odds were greatly
against me that it would rub the two eldest up the wrong way
immediately.

I decided to do what I often do: a “sculpting” with the family. It
is a kind of family sociogram where all the family members take
turns in placing each other in a space. This sculpting explained a
lot. Erik started, grumbling but co-operative anyway. He put his
mother, sister, and eldest brother more or less on the same line, and
his father as far removed as possible. When I asked him what he
wished for, he showed me that he wanted his father closer by.

Johan put the whole family on the same line, and himself far
apart. He said not to want it any other way. “I am not much of a
bonding type.” He told me that he only had acquaintances, no close
friends. He said he did not need any. His lonely position was poig-
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nantly clear after a while. To my question as to who would be most
bothered about him being so distant, he answered decidedly: “My
mother.” I asked him to place the situation in the space when he
was ten years old. He subsequently made a tight circle of all five
family members. I asked what had happened for him to run off so
far. His immediate answer was that his parents had turned away
from him, too.

The daughter placed herself between her parents, really close to
one another. She placed her brothers far away. It was her wish to
keep it that way. I asked, “Wouldn’t you want them closer?” “No,”
she said, “because they will start kicking and hitting, they will hurt
me then.”

The father put his wife and daughter immediately next to him
and his sons at a great distance. He really pushed them away from
him.

It is not hard to guess how the mother placed herself: husband
and daughter on the one side, the two sons on the other, she herself
in between. Tearfully, she spoke about how she was crushed. She
could understand her husband’s and youngest child’s feelings of
repulsion but she just could not give up on the other two. She kept
hoping things would get better, maybe against better judgement. “I
know they’re not bad boys on the inside”, she said, and this was
confirmed simultaneously by Erik handing over a tissue to her. The
father again kept his distance, saying he no longer wanted to invest
in his two eldest, they had completely lost his trust, and he had
given up hope for them ever to turn out right.

On questioning further, it appeared that both Erik and Johan
found this to be painful: “It's your Dad after all!”

At the end of the first session I could persuade all family
members to make another appointment. I was able to persuade the
two eldest by asking them to come in order to assist their mother,
as she could not handle the situation any longer.

During the second session, I paid extended attention to the
backgrounds of the father and the mother. I have already relayed
something about these backgrounds. To the sons and daughter it
became clear for the first time ever that their parents themselves felt
as if they had been short-changed in their families of origin and that
they had tried to do better with these children. At the end of the
session, all three children apologized profusely to their parents. If
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there were any problems at all, it was not the parents’ fault; they
had done it all well.

During this session I examined a bit further the position of the
daughter, who seemed to have the need to do everything perfectly
and to prove the parents had done well after all. For instance, while
she had her school test, the advice was Higher General Secondary
Education level/ pre-university education level, but she said to her
father, “Maybe I could do the gymnasium.”

I rounded it off with a story about the link between different
factors, predisposition, family, extended family, school, friends, etc.
On further questioning, the father thought that the problems were
80% to do with predisposition and 20% with surrounding influ-
ences, the mother thought the precise opposite.

In the third session I was ready to gather explicit information
about the behaviour of the two eldest. I wanted to know how much
pot they smoked, how many other drugs they used, which criminal
activities they had on their slate, how much they had stolen, and
what kind of sanctions their parents had put on this. Through circu-
lar questioning, I involved everyone in the interview. But this
appeared hardly possible. The eldest became downright rude when
I kept asking further. He said that it was none of my bloody busi-
ness, I should shut my stupid mouth, or else he would walk out.
The parents proved to be powerless. When I kept on questioning,
the eldest did indeed walk out ostentatiously; the second son
followed suit. The mother cried and the father was grim-faced. I
continued with the parents and the youngest. I heard just how far
they went. The father said, “Selling on the CDs they stole from me
is one thing, but to burgle the house of their own granny . . .!” Thus,
it became clear how the parents had shifted their limits bit by bit. I
had mostly shown my surprise, but I could understand their side
of the story as well. Accounts by clients are never really incompre-
hensible once you have a clear insight into the motives and ideas
behind their actions; seemingly absurd behaviour becomes explica-
ble, all of a sudden. I elaborated on the rules which still apply at
home and how they dealt with them. I became clear in what
manner the father had given up. He had retreated in disappoint-
ment and left his wife to cope with it all. However, she showed
herself to be powerless and thus a power vacuum was created into
which the boys readily stepped. We have encountered this pattern



OF YOUNG RULERS AND THE TERROR AT HOME 221

F. pulls out
but doesn’t
handover power \
Child starts M. in position of
to terrorise matriarchate without
the home any real power
4 ™Y
M. reacts through M. holds important job
reasoning, manipulating + management of
and guilt-induction home and children
T v
Child gets M. starts to disqualify
increasingly F. and pinches him off
more power

N o

Child becomes P P. drifts off
M.’s partner even further

Y

Figure 3. The circle of the power vacuum.

often enough. We call it the circle of the power vacuum (Figure 3).
I would like to point out again that the description of such an inter-
action circle can be regarded as a useful metaphor to make a process
comprehensible. Of course, such a circle does not really exist. It is a
framework wherein the individual and unique history of people
can be told and understood and thus render possible new ideas and
forms of treatment.

Commentary on the circle of power vacuum

As with every interaction circle, one can start at any given behav-
ioural segment; we start at the top with the father, who pulls out,
but who does not hand over power to his wife. We have already
discussed this process.

It is in regard to fathers who started off raising their children in
an enthusiastic and child-friendly manner, completely different
from their own fathers’. They will keep this up as long as the inter-
action with their children generates the desired results, that is, nice,
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intelligent, and happy children of whom they can be proud. Once
the children develop into nagging bitches, drop-outs, children of
whom they feel ashamed, a lot of fathers pull out and retreat into
traditional areas like work, sports, and the pub. This clearly shows
how gender formation keeps trickling on and that new behaviour
does not directly lead to a change of gender identity.

Mothers often persevere and find themselves more and more in
the position of matriarch: after all, there is lack of a partner who at
times can, and wants to, intervene. However, power has not really
been handed over properly. In general, the status quo is that men
are allocated more power than women (Komter, 1985). Women find
themselves in the unfortunate position of the matriarch without
power. They often combine a rather important job with running a
household and caring for the children. These superwomen become
exhausted and dissatisfied. They become more or less openly angry
with their male partner, whom they feel has left them in the lurch.
They start to disqualify him and shut him out. Men in general do
not take kindly to being treated in such a manner, and react by stay-
ing away from home for longer periods of time. Women have no
choice but to direct themselves to their children for emotional
support. Thus, children can become their mothers’ partners. The
child’s power will increase with this position. It will try more and
more to have its own way at home. The mother may react with
acquired “feminine” behaviour; she will try to regain control
through discussion, convincing, and guilt-induction. The child is
not won over that easily, and puts its own mechanics of power in
motion. Violence may be used as well. Slowly but surely the terror
of the child will gain strength; the mother cannot take it any more
and the father pulls out even more. This completes the circle.

For that matter, we can also often see this process with migrant
families where the fathers find themselves to be powerless against
the rebellious and negative behaviour of their sons. They are disap-
pointed in them and are ashamed of them. They see the root of their
sons’ misbehaviours outside themselves, within the Dutch society,
or in the weak attitude of their wife. They increasingly flee the
home, thus leaving the mothers behind with the sons they cannot
handle. Here, too, power is not handed over, and thus many
allochtonous mothers find themselves in a comparable situation:
the matriarch without power.
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Therapy

With the starting point being the powervacuum as a possible analy-
sis, we saw a number of points to consider for the therapy.

First, it seemed vital to us not to blame any of those involved for
the current situation. With the aid of the circular interview, we
could test the convictions of the parents with regard to proper
child-rearing. Future-bound questions in particular could help
them to reflect on the consequences of their actions.

Through strategic interventions, we could introduce a different
reality wherein parents could gain success experiences with collec-
tive handling of power.

Via the circular interview, we could also study the expectations
the parents have of their sons and the expectations the sons have of
the parents and of each other; and so illusions about ideal children
and ideal parents could be discussed. One would expect that letting
go of illusions would involve feelings of mourning on the one hand,
and on the other hand create more space for differentiation for all
involved. The bond and love for each other would get more breath-
ing space once the disappointment and failures are on the back
burner. So, too, would the numerous things which did go well in
their mutual history. Talking about the sense of loss about the good
old days often is a good starting point.

A good opportunity arose to put these plans into action through
interventions when I got a phone call after the third session from a
colleague in my practice. He had received new clients that after-
noon, one of whom, a woman, had reported her wallet had been
stolen from her coat pocket. I immediately understood the perpe-
trators to be Johan and Erik. Nobody else had been on the premises
that afternoon, and I did hear them loitering about after they had
left the room. I called the parents and told them what had
happened. If the people involved filed a report, it would indeed
look grim for Erik, because he was on probation. I proposed to the
parents to have their sons give account of this at once. The mother
found this hard. “You are not completely sure about it.” I said that
I was convinced, and suggested to them to play safe this time. This
proved to be hard; they were so used to asking, which would
always lead to denial and endless discussions. Despite all this they
decided to go ahead. The parents both stayed up and when the
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boys came home at 2 a.m. they were confronted by two hopping
mad parents who ordered them to see to it that the wallet was
returned immediately. Of course, Johan and Erik tried to persuade
their parents that they knew nothing about it, but this time they did
not stand a chance. All of a sudden, the parents were capable of
putting their foot down, and once they noticed that it worked, they
became more convinced that what they did was right. In the end
Johan and Erik went back to the park were they had got rid of their
booty and they had to crawl around on their hands and knees in the
dark, looking under the bushes until they found the wallet. The
money was all spent, of course, but they had to compensate it out
of their own pockets.

I think this was an important breakthrough in the therapy,
although there were still hard times ahead; the sons no lon-
ger wanted to go to that bloody woman and her stupid family
therapy.

Around the same time, it came to light that Erik had committed
an even worse offence. This had taken place before we had estab-
lished contact, but it had only just emerged. He had, together with
a friend, broken into a pensioner’s house at night. The burglary was
deliberately planned and prepared. When the pensioner awoke,
they threatened him at knife-point. They also stole the gold watch
that he was wearing. It was clear that this crime would have seri-
ous judicial consequences as well.

Erik was sentenced to a four-month unsuspended sentence, two
months probation, and a fine. He would be placed in an institution
for juvenile offenders as soon as there was an available place. Until
then we would continue our therapy in the Lorentz House.

We proceeded on to a professional consultation. Once several
different professionals are involved in the one case, it is often advis-
able to arrange consultation in order for it to be clear to everyone
where each person’s responsibility lies.

In the helping professionals consultation the following were
represented: the GP, the family guardian, the probation social
worker, and the systemic therapist of the Lorentz House. It seemed
vital to us all that the individual counselling of the boys as well as
the family therapy would find an outlet. In order to persuade the
boys to continue with the family sessions, a request would be made
to the judge to include family therapy as a special condition in the
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sentencing. The social worker, who had a good rapport with the
boys, wanted to make it mandatory.

This gave me some space. I no longer needed to tread carefully
and it would be a positive push for the parents, too. A psychologi-
cal examination scheduled for Erik. The conclusion of this exami-
nation was that his intelligence level was above average, but he had
an inadequate impulse control and a lacunally developed
conscience. Chances of reoffending were deemed highly probable.
Despite the results of the individual psychological examination of
Erik, we decided not to proceed to individual psychotherapy. The
current package was enough of a burden for Erik. We, as profes-
sionals, agreed to meet on a regular basis.

After this period, the parents did manage to exercise authority
better. They had readjusted their convictions about proper child-
rearing. Acting and taking effective measures were part of the pack-
age now. Intense clashes occurred, especially with the eldest son,
who could not accept the new regime. In the end, it led to a violent
confrontation with the father, who kicked him out of the house.
Although the mother found it hard, she did agree with it. The rela-
tionship between the parents improved and they started doing
things together again.

Johan lives on his own now, but has his dinner regularly at his
parents’ house. This way, they keep in touch, but with a lot more
positive moments. Johan appears to arrive on the dot every time for
dinner. He holds down his job, and although he kept smoking pot,
there have been no more criminal activities. There have been no
more run-ins with the law.

Erik has served his time in jail and is back home now. He works
in a supermarket and is thinking about going back to college. He
sticks to the home rules.

The final session was with the father and the two youngest; the
mother was ill and the eldest could not get time off work. The
relaxed atmosphere was tangible. The contact with the father had
visibly improved. Erik tried to relax the rules of curfew and smok-
ing pot. Father kept his foot down firmly but lovingly, on which I
complimented him profusely.

The daughter became defiant and no longer wanted to come
along. I was relieved to find that obviously some space had been
created for her to start acting up—within reason, of course.
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Afterword on this case

This case is almost in its entirety a transcript from the first print of
this book, because we thought it still illustrates our work method
very precisely. Around the time of the first publication (1998), the
therapy had only just come to an end. The other day (five years
after the therapy had ended), I bumped into the eldest, quite by
accident, in a supermarket. He recognized me before I recognized
him. “Hey there, Ms Van Lawick!” he called out enthusiastically. It
was a pleasure talking to him again. He told me that he had had a
job for years now, and that he was living with a woman. The contact
with his parents is good. His younger brother worked, was attend-
ing college too, and doing well. His sister was about to sit her
Higher General Secondary Education exams; she was also a hand-
ful, “but nothing compared to me!” This reflection and the evident
self-perception were the clearest indications that the positive
change had been followed through.

Conclusion

In the theoretical part, we argued that the changes within the family
unit and society can be linked to the growing violent behaviour
among youths. We have tried to illustrate this with an example
from the clinical practice. Due to the negative downward spiral of
mutual resistance and disappointment, family members have
turned away from each other. Parents and children felt that they
have failed and were ashamed about their failings. Breaching the
negative downward spiral was possible because the parents started
to co-operate again and because they were able to regard disciplin-
ing and taking actions as proper parenthood and loving behaviour.
Within this growing partnership and structure, it became possible
to focus on the positive qualities again, and thus for the sons to
reconnect once more. This reinstated the contact between parents
and children and proved to be much more influential than the
actions of the police. The point of change has to be a proper bond
with the therapist, wherein all family members feel respected and
supported.
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Afterword

After the first publication of this book, much has changed in the
work with problematic adolescents and their parents. New
approaches have been developed. Most acknowledged is the
approach from Omer (2007), who I mentioned earlier. He invites
parents to be more present in the lives of their children with a posi-
tion of parental presence. Also, in the case described above, the
parental presence of mother who felt powerless, and father who
had withdrawn as a parent turned out to be crucial. Omer has elab-
orated on this theme. He made a manual for parents and supports
parents. He forms a counterbalance to the media, which blame
parents for the misbehaviours of their children because they do not
control their children. This culture of blame only adds to feelings of
shame and the powerlessness of parents. Omer goes against the
populist call for more authority. He thinks that we have to reflect
on new forms of authority which fit the present time and context,
with internet, cyberspace, and information technology.

In a workshop in the Netherlands, in May 2008, he demon-
strated the scheme set out in Table 1.

These new forms of authority are necessary to help parents and
children to find their way in the present complex world.

Table 1. The contrast between traditional authority and new authority.

Traditional authority New authority

Based on distance and fear Present, close, and involved

The other one is responsible Everybody is responsible for their
own part

Need to control Obligation to set limits

Secrecy, no space for criticism Transparency and social support

Direct reactions Postpone reactions

Top down Rooted in a social network

Revenge Reconciliation after conflict

Looking after and controlling Being touched and asking questions

Source: Omer, 2008.






CHAPTER ELEVEN

The therapist as a person

Martine Groen

Processes of transference and countertransference

Countertransference in team groups: the toll of empathic ability

t the beginning of the 1980s I worked in an all woman
A team. We all worked with clients who had suffered the

serious consequences of violence. At the time, we did not
truly grasp the impact this had on our team, but, in hindsight,
certain patterns emerged. Each and every one of us got stuck in
repetitions of unaccepted events in our own lives.

We argued, could not say “no”, became overstressed in turn,
repeated patterns of torment, chased each other in anger or, on the
contrary, with powerlessness or victimized behaviour which
belonged somewhere else but which was now projected on to
colleagues. The dynamics which come with working in a team came
under great pressure. The powerless anger enhanced the border-
crossing behaviour of team members, which, in turn, was fed by the
high demands of the subsidiary. The concept of co-traumatization
has been the subject of discussion before, but only briefly. More
often than not, the extreme stress was dealt with on an individual
basis; it was not regarded as a structural theme which was
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recurring. Furthermore, we did not recognize that contamination
had taken place within the team and that it was possible to drag
each other into a powerless downward spiral.

Only in the last couple of years, stimulated by counsellors on all
levels of social areas, was it acknowledged that counsellors who
had to deal with the consequences of violence and disasters (e.g.,
policemen, fire-fighters, rescue workers, social workers, employees
in centres for asylum-seekers, psychiatrists, and psychotherapists)
run high risks. This chapter deals with those risks. After a general
description, we specifically target the countertransference symp-
toms in working with couples in which the man abuses the woman
in escalating conflicts. We discuss the several different reactions of
counsellors with the aid of a schedule. Finally, we deal with the
prevention of burn-out and secondary traumatization.

The distinction between burn-out
and secondary traumatization

Everyone within the Mental Health Care system who has come into
contact with the consequences of violence will, at some given
moment, be confronted by stress complaints. Listening to gruesome
accounts seeps through into the unconscious and conscious life of
the listener.

More often than not the social worker will suffer, at some stage,
from complaints that can be categorized as symptoms of burn-out.
These complaints could be both psychological and physical and
have an impact on behaviour. Often the social worker will take sick
leave, or is sent home to take some rest, and that will be the end of
it. A social worker often feels isolated with her or his complaints
and she or he tends to take the blame on her/himself and will put
the complaints down to psychological incapacity or unsuitability to
do the job. The change in behaviour could have an impact on the
social worker’s surroundings. If the social worker is part of a team,
isolation could be one of the illness-inducing factors of the negative
downward spiral of stress, but it has its reverberations in private
life as well: for example, the social worker becomes irritable.

It is crucial to make a distinction between symptoms of burn-out
and trauma-specific stress symptoms, because different interven-
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tions are needed to help the person in question. An example from
another context follows.

Officer Andreé arrives at the station, growls, and behaves unrea-
sonably towards her colleagues. This is uncommon; she is usually
friendly and quick-witted. Her colleagues ask her what is the
matter, but she does not respond. Her behaviour continues without
anyone understanding what is going on. She retreats, and others
avoid her. Conflicts arise with her close colleagues and this reaches
some kind of climax. In the end, she takes sick leave. She is not
promoted in the next round of reorganization. At first, she takes it
rather well. Comments from her closest colleague reveal that she
had been involved in a case of child abuse which had gone off the
rails and led to the death of the child. She has a small child herself.

This could be someone who is burned out or someone who suffers
from secondary traumatization.

The distinction is not always easily made. The complaints are
strongly similar, but a number of characteristics belong specifically
to complaints which point to secondary trauma.

General complaints of stress are: increase of emotionality,
decrease of mental elasticity, feelings of helplessness and power-
lessness, complaining behaviour, growling, headaches, stomach
upsets, heart problems, neck problems, eating and drinking more,
trouble with sleeping, sexual problems, and lack of concentration.

Trauma-specific stress symptoms are: nightmares, feeling
unsafe, recurring flashbacks, oversensitivity to violence, detach-
ment from loved ones, change in identity awareness, change in
sensorial awareness, lack of concentration, and reacting in an over-
alert manner.

Social workers who suffer from trauma-specific stress symp-
toms need the same approach as their clients. The flashbacks and
nightmares will disappear if one addresses it in a specific manner.
Talking about it helps. Offloading one’s feelings could help to clar-
ify why certain images linger on. Often it has something to do with
some event from the therapist’s personal life, but it may also be
connected to the content of the traumatic account, with the organi-
zation in which the therapist works, or the education which the
therapist has followed.

Therapists find it hard to talk about abuse within a partner rela-
tionship. The same used to be the case, in the past, for accounts
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about incest or rape. After the Second World War, no one wanted to
know exactly what went on in the concentration camps. It is a
human trait to avoid accounts about violent behaviour, connected
to fear about dying or death itself. Similarly to their clients, thera-
pists do not like accounts which render them powerless. Of course,
they have been trained to deal with it. They do not avoid it on
purpose, but they seem to be mal-equipped to deal with it. Often,
they do not want to believe that there could be more than what the
client tells them, even though the signals are loud and clear.

In cases of both abuse and incest, secrecy plays a significant role.
The shame that a disclosure can bring about prevents a much
needed openness between therapist and client. Unintentionally, a
conspiracy may develop, in which the therapist takes over the
shame, as it were, and she /he avoids asking specific questions. That
which one does not want to hear or see will not be spotted.
Avoiding, ignoring, denying, and disbelief are phenomenona which
are part of countertransference symptoms and which characterize
confrontations with traumatized people.

Countertransterence and secondary traumatization

“Some images are burned onto my mind’s eye. Months later they
are still there.”

“My mental space is filled with filth, if I walk outside every man I
encounter is a dirt-bag, capable of anything, a suspect being.”

Sympathy and antipathy are the intuitive undercurrents that come
into being either at the first moment of contact or later in the
process. Some people evoke sympathy from the moment they
arrive, while others stir antipathy from the start. It is fascinating to
investigate on what these preferences are based. During training
sessions, social workers say that they find helpless and powerless
women the hardest to deal with. The passive victim evokes much
aggression. The perpetrator conjures up vengeful fantasies within
the fantasy of the overly identified social worker.

Cultural differences and class background also play a part. If
one expects there to be more beatings in working-class families, one
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will be more tolerant towards clients from such backgrounds than
one would be towards clients from different social backgrounds. It
appears to be very hard to believe that well-educated people hold-
ing good positions also cannot keep their hands to themselves and
terrorize their wives. Temptation looms large to deny that beatings
and abuse occur with these couples.

The concepts of transference and countertransference indicate
feelings evoked between clients and therapists within a therapeutic
process. These could be negative feelings, such as fear or annoy-
ance, and positive ones, such as admiration and warmth. The phen-
omenon of transference deals with the feelings clients have about a
therapist. Those feelings refer to wishes, fears, and longings. They
are projected by the client on to the therapist. Within a psychother-
apeutic process, these feelings are “reworked” in order for them to
be given a place within the existence of the client.

Countertransference is the reversed process. It deals with the
feelings of the therapist as a reaction to the client. Therapists are
faced with complicated dilemmas within countertransference.

Counsellors who listen to the horrifyingly frightening and
painful accounts of their clients are often just as shocked as their
clients. Fierce emotions, such as anger, fear, powerlessness, and
feeling unsafe, are conjured up. In studies, a distinction is made
between reactions of counsellors which could be related to their
own history and reactions of a more general nature, somewhere
between subjective and objective reactions (Gorkin, 1987).

Many counsellors who work with traumatized clients will
be motivated to do so in one way or other. A study in the USA
shows that half of all counsellors have had a traumatic experience
themselves, for example, a childhood riddled with alcohol abuse
and violence (Hartman & Jackson, 1994; Howe, Herzberger, &
Tennen, 1988; Jackson & Nuttall, 1993; Nuttall & Jackson, 1992).
In order to be able to work with difficult cases, it could be an advan-
tage if one had also experienced pain. One has a better under-
standing of how intensely clients experience existential incidents.
However, a therapist’s traumatic experiences can be a disadvan-
tage as well. If these have not been dealt with, they could block the
therapeutic process. They become visible both in the desire to deny
the tough accounts of clients and in the tendency to identify with
them.



234 INTIMATE WARFARE

A female counsellor with a telephone emergency service heard
the following account.

Mrs X was afraid to leave the house. The day before, a man had
forced her at knife-point to go into the bushes with him. While he
kept the knife at her throat with one hand, he undressed her with
the other and raped her. Hurt and in a state of shock she had stum-
bled home.

The social worker who heard this account was alone at the office in
a large and dark building. As her shift ended, she wanted to go
home. She found that she actually did not dare to go through the
building. She kept seeing intruders everywhere intent on causing
her harm. Once outside she remained afraid. She called her
husband, who came and picked her up.

Even though she had been an employee with the telephone
helpline for many years, it was this story that made an impact on
her at that precise moment.

It could be the voice of the victim, or a specific detail in the
account that evoked the stress that lingered inside her. During
supervision talks, it emerged that the woman was, in fact, actualiz-
ing an early childhood memory. As a child she was grabbed by a
group of boys. The powerlessness and the fear that she had experi-
enced then came flooding back because of this re-enactment.

The setting and context wherein one works partly contributes to
the manner in which counsellors react. For example, working in a
shelter for traumatized women and children is of another order
than working in a Regional Institute for Mental Welfare (RIAGG)
with victims of incest. The latter differs again from working with
traumatized refugees of war, or working with violence between
couples in a private practice. It also depends on the organization
itself, which stories are told and which are not, which stories are
believed and which are not.

Clients look for a safe place to unload their confusion and feel-
ings. The function of the therapist is, among others, to listen
empathically within a boundaried surrounding, in order to give
clients the opportunity to do justice to their emotions. In this
process, the personality of the therapist is at level pegging with the
personality of the client. The force of the feelings that are being
unloaded can be so intense at times that they have to have an effect
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on the feelings of the counsellor. If one works in groups, this force
could multiply and intensify even more. In our experience, if the
counsellor is not supported in some way or other to deal with such
feelings, the therapeutic contact will be lost and ruptures will
appear between what the client wants and what the therapist has
to offer. The emotional stress of the therapist acts as a hindrance.

Wilson and Lindsey (1994) have developed a theoretic model in
order to assess the countertransference symptoms, specifically in
dealing with trauma. In our training sessions for counsellors we use
this model, which we call the counsellors’ cross (Figure 4).

Wilson and Lindsey distinguish two main types within the
range of possible reactions to trauma accounts. The two main
groups are over-identifying with clients as an active reaction and
identifying with the powerlessness as a passive reaction. An exam-
ple of an active form of over-identifying follows.

A counsellor says that during the course of an intervision she was
unable to control the anger she felt towards the husband. “You are
wrongly beating your wife, sir.” She openly chose for the wife. The
trust of the couple was obviously so shaken that they did not show
up for the next appointment.

Saving Professional facade
wanting to do it all talking a lot about the client
wanting to save the client this is not part of our job
wanting to reach the unreachable aiming for diagnosis

acting in the client’s name referring client

‘love’

becoming keeping a
overly involved distance
Powerlessness ‘Blaming the victim’

becoming gloomy and not taking problems seriously
despondent trivializing

feeling a victim oneself the client whines

not being able to help they can do it themselves

to give up on counselling aggressive, sadistic, masochistic

Figure 4. The counsellors’ cross.
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An example of a more passive form of over-identifying is:

During a supervision meeting, Maaike speaks about how angry she
feels towards her client, who has gone back to her husband. On the
other hand, she is also very concerned. Beaten black and blue, the
woman had ended up in a shelter. Now that she has recovered, she
has returned home with her children. The counsellor feels disheart-
ened and powerless and doubts the meaning of her work.

On the other side of the line, avoidance takes centre stage in
every shape imaginable, keeping one’s distance. In the active sense,
the referral of clients who are deemed to be too difficult and cate-
gorizing clients. In a passive way, to distance oneself, the client is
blamed. The social worker runs the risk of becoming cynical.

Examples of actively keeping a distance are:

Therapist: “Madam, if you would only adjust and learn to listen
to your husband, you would not be punished that much.”

A psychiatrist describes, deeply ashamed, how it is not uncommon
to diagnose women who have experienced violence as borderline
patients and to refer them to a structured kind of therapy.

An example of passively keeping your distance is:

“Women exaggerate and whine. They’'ve probably had it coming.
Nothing can be done about couples like that.”

Most counsellors react to shocking accounts with over-identify-
ing, and they start to react overly concerned. In asking specific ques-
tions, it often appears that the institution where one works allows
this. If the culture in the institution is more distant, as in hospitals,
police stations, or fire departments, one would be more likely to
react in a more detached manner, would rather become cynical and
blame people themselves for what has happened to them.

Over-identifying: prejudices and myths
surrounding the traumatic account

For a long time, identifying with the victim—from the women’s
liberation side as well—has been the tool to use in order to find
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solutions which are directed towards a divorce. Victimhood is often
associated with weakness and passiveness. Reality has taught us
that driving a wedge between couples is not always the right solu-
tion. Once they have caught their breath, women often return to
their husbands and leave the counsellors behind, confused.

Victimhood has become controversial. There is some grain of
truth in all prejudices. It is deeply embedded within Western
culture that women and images of femininity primarily represent
victimhood. Men and masculinity exclude victimhood. Laying
victimhood at women’s doorstep goes hand in hand with aggres-
sion. Images and testimonies of this can be found both in literature
and paintings. Violence perpetrated against women is enacted and
depicted. Such a deeply rooted cultural inheritance is not that easily
erased from our network of prejudices and points of view
(Romkens & Dijkstra, 1996).

Violence within relationships often takes place in a very
complex situation. It is difficult to determine each partner’s indi-
vidual part. Prejudices play a role, for example, “In general men hit
and women nag.” Counsellors often tend to agree with this division
of roles and thus react with their own prejudices. The most common
and often heard reactions are: “She could just walk out”, or “She is
just asking for it.”

Yvonne and Mohammed have relationship therapy. Twelve
sessions on end his problems with integrating in the Netherlands
are discussed. He hails from Morocco. She holds a successful job as
a nurse. They have two children who are suffering from stress,
mainly, as the therapist reveals, because of his shouting. His jeal-
ousy is one of the problems. He had hit Yvonne because she talked
to another man at a party. The therapist can imagine his jealousy
because he himself finds Yvonne very attractive. The man’s reaction
is smoothed over and defended.

In this case, the counsellor identifies himself with the traditional
opinions of the husband with regard to the role of women. He
confirms the myth that the man is allowed to own his wife and is
responsible for her sexual satisfaction. What was not discussed in
the therapy, was how Yvonne is systematically beaten and raped by
her husband. The therapist has obviously become blinded by his
own prejudices.
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This case is a perfect example of the manner in which men can be
caught up in stereotypes about women. In Mohammed'’s reaction
his wife (or women in general) appears to be an alien creature,
barely controllable and having an all consuming sexuality which
threatens him in his fantasy. The image of feminine sexuality is not
limited to this specific case only, but is expressed in numerous
myths, legends, stereotypes, and behavioural rules (Nicolai, 1992,
p. 63).

A second way to excuse the beating of women is to offer a diffi-
cult childhood as an excuse: “He must have had a hard time as a
child. He has been seriously damaged in childhood and she pushes
him too much. He cannot control his strength, he doesn’t know his
own strength, he suffers from a childhood trauma.”

It is rather striking that in all these examples the wife or the
mother is blamed. Everybody recognizes these prejudices, both
men and women. They obstruct one’s view of what is really going
on. Thus, both parties can avoid a real confrontation.

Prejudices in relation to men that point towards an over-identi-
fying with abused women can muddle a discussion just as much.
Prejudices such as “Men are incapable of taking about sensitive
subjects, they just lash out. It is all about power with men. Sessions
with couples in these cases are impossible because the woman will
live to regret it afterwards. He may say that he will keep his hands
to himself, but he will not succeed anyhow. She has to divorce this
man immediately.” In these situations, male counsellors will tend to
take on the “saviour’s role”. They identify themselves easily with
the male client with regard to earning a living, sexuality, domi-
nance, and work, but they do get snared by taking sides with the
miserable spouse. The opposite happens as well: the male therapist
feels so connected to the male partner that the contact with the
woman disappears from the equation.

Psychologizing the offender is another factor. Looking for the
causes in someone’s childhood is excusing incomprehensible
violent behaviour. Empathy, the most important tool for counsel-
lors, is tested to the limit by violent clients. A third reaction from
counsellors to the abuse of women is a deep hostility towards the
man who cannot control himself. Colleagues often become incensed
if fellow counsellors keep retelling the details of abuse cases.
Another often observed reaction is fear, which can manifest itself in
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avoidance behaviour during the session. Female counsellors often
show a very special reaction. They bask in their role as “saviour”,
meaning that the untamed aspects of the men need to be conquered.

Voyeurism

Sometimes, clients’ accounts might just evoke forbidden feelings
and fantasies in the social workers (see Chapter Five for more
detail). Often this titillating of the senses will be covered in shame
and guilt. This could mean the development of additional
complaints. In the following example, the therapist is on sick leave.
She calls it being confused and overstressed. After some time, she
asks for counselling.

During a supervision session she says that she hardly sleeps; she
lies in bed tossing and turning. She is worried about the wife of a
couple she is treating. The beatings have worsened. Furthermore,
the woman is raped during these violent outbursts. The therapist
has done all she could to somehow ensure the woman'’s safety.
Despite this, the images keep coming. Especially the image of the
rape: he fucks her anally and the woman says that she is in a lot of
pain. He keeps doing it while he grabs her breasts hard. At home,
the therapist becomes incensed with this man; she would like to
hurt him as much as possible. On the other hand, the image excites
her too. The therapist feels ashamed and loses herself in worry.

For many people, violence, fear, and excitement go hand in
hand. Sometimes, perverse images of dominance awaken primitive
motives. A high state of excitement is part of the experience of
violence. This same excitement manifests itself with deaths and
births and conjures up feelings that change the perceptions of time
and space.

The therapist tends to over-identify with her client. She projects
her feelings on to her and acts accordingly. Her coping mechanism
expresses itself in being overly responsible and she loses sight of
her own boundaries within the counselling. Her empathy spills
over and blocks her view of the survival strategies of her female
client. She considers herself, in this case, the saviour of her client
and “the trauma specialist” par excellence.



240 INTIMATE WARFARE

Rape does occur within violent relationships. The threshold for
asking specific questions about it is high. In general, one is already
satisfied if the fact that beatings occur is discussed. The symptoms
which could point out to the therapist that there is more under the
surface are ignored, such as, for example, hyper-sexuality, an enor-
mously erotically charged counsel, over-alertness, self-destructive
tendencies, the incapacity to protect oneself, restricted awareness,
tendencies to dissociate, and the loss of self-awareness and time
(Burgess & Holstrom, 1974; Foa & Kozak, 1986, Herman, Perry, &
Van der Kolk, 1989). It is known that some therapists do not have
an eye for these symptoms. This is remarkable, since they are
known to be feature in post traumatic stress syndrome.
Furthermore, this negation has a harmful effect on the clients, as
they have the tendency to re-enact traumatic events permanently.

Keeping a distance and avoidance

A social worker relates that he no longer dares to ask questions in
a session with a couple. They tell him that he beats her regularly
when a conflict arises and she, in turn, says that she does not spare
the rod with her children on a regular basis. He backs away from
this information and avoids questioning any further.

In a supervision session, it emerges that the social worker himself
has been witness to the abuse of his mother. He has often inter-
vened, but to no avail. He discovers why he freezes during the ther-
apeutic sessions with this couple, why he does not dare to ask
specific questions. He is afraid that he might attack the husband.
All the old feelings of guilt and powerless anger resurface, so palat-
able that he is lost. He has never confronted his father with his rage.
This unsolved conflict renders it difficult, if not impossible, for him
to work with abuse within a couple relationship. He has the
tendency to refer clients.

This social worker was overwhelmed by fear, and he felt insecure
and guilty. He defends himself by retreating during the session. He
minimizes the trauma. His coping strategy is a passive rejection and
a denial of responsibility. He is unable to unravel the trauma
account of the abuse.
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He entered, together with her, for an initial session. He was tall and
enormously muscular, a P.E. teacher with a black belt in karate.
She, tiny and slim, worked in the catering industry. On entering, he
said that he was not afraid of anyone and suggested that, if need
be, he would take on the therapist as well. The female therapist
reacted with admiration to his extremely well-toned body, and
simultaneously with fear because he had warned her not to over-
step his boundaries. She noticed that the woman was very tense
and that she reacted nervously. She could barely sit still and
hurriedly told what took place at home when they were having an
argument. The woman'’s signals were loud and clear. However,
both the admiration for and the fear of the man prevented the social
worker from asking specific questions about the suspicion that he
had sex with her against her will. The therapist was intimidated by
his strength and feared his anger. She was afraid to lose contact, but
this obviously did happen.

It is common knowledge that, in general, women find it more
difficult to set boundaries in their work, to react assertively, and to
deal with their anger in a constructive manner. Scientific research
regarding women'’s socialization shows that they find it hard to
openly express annoyance, criticism, and anger. The most quoted
explanation for women restraining themselves is the fear of losing
contact with the other. Women are socialized with the message to
look after the other, to voice the emotional aspect within the family
system. Within this frame, the bond with the mother is given as one
of the obstacles to learning how to set boundaries, daring to say no,
to compete, and to promote oneself. Thus, these images have been
ratified within society. For a long time the division of labour has
been organized along these lines: there is work for men and there
is women’s work, and the latter commands a lot less respect and
power. To women’s work belongs the emotional maintenance of a
network, whether it is the family or work.

Women have learnt better how to attach and to voice a “we”.
Some women do speak of “we” when they talk about themselves.
Therapists do this as well, and are caught up in the “we” with the
woman who is being abused. They begin to feel and express the
anger that should have been felt and expressed by their female client.

Maria had become deeply involved with the couple. Some
improvement could be detected. He controlled himself and she was
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a little bit more relaxed. Then the beatings started again. The illu-
sion is shattered. The woman, sitting depressed in her chair, can
barely utter a word; the tension builds. He apologizes for the
umpteenth time. The woman feels defeated and represses anger.
Maria becomes annoyed during the therapy session.

Within countertransference, it is vital to be ready for the possi-
bility of confrontation. This is needed to establish boundaries, to
point out what is and what is not permissible, to express feelings of
power and powerlessness, and to show feelings of horror.

The qualities of previously mentioned therapists are rather
different. Some of them are highly qualified psychotherapists with
the capability to follow the therapy process to the letter and to
reflect upon it in a systemic manner. Others lack this particular
capacity, but are highly experienced in working with violent
couples. Their cognitive system differs from that of a trained thera-
pist. Identifying and using countertransference symptoms is less
familiar to them. Therefore, they are more vulnerable in the
confrontation with violence and they run more risks of becoming
co-traumatized.

Anger and revenge

It differs somewhat if women are able to defend themselves prop-
erly. If they can explain their own behaviour, if they are capable of
protecting their children, and still harbour some hope for the rela-
tionship to improve, it is a radically different situation from the one
where they just sit there and let their male partner do all the talking.

Such differences play a major part within countertransference.
The reaction of the children is important, too, as is the manner in
which decisions are being made and the way in which the relation-
ship is defined. Time and again, the therapist is reminded of the
problems other couples have who are being treated by him or her,
couples who may not beat each other but who do show the same
dynamics of power. Finally, the arguments in the personal life of the
therapist play a part too.

There is an argument about who does what in the house and there
is a small child involved. He earns the lion’s share of the family
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income, she holds a part-time job for three days a week. She would
like to further her career, but, given the work and the expected
doubled responsibility, not much will come of it. She does every-
thing and he hardly lifts a finger in the house. He controls the
spending. She is chronically unsatisfied. They both talked about
“the baby” in a detached manner. There are frequent arguments,
twice a week. She starts throwing things and he humiliates her.
“You are stupid, you are the spitting image of your stupid mother.”
In the end he hits her, hard. He cannot stand to be seen as useless.
The fighting starts when she wants to leave.

The therapist is having a hard time with this couple. They are
more or less in the same situation as he is. The awful battle about
the daily chores, the rubbish bags, the ironing. During the session,
he identifies with the man. He finds her a bore, someone who is
always nagging. He instantly becomes allergic to the woman and
the counselling session goes off the rails. Only in hindsight does he
realize what has gone wrong. During the supervision session, he
first unloads his anger about the powerless battles he has at home
and then he comes to realize that he sees his own wife and his client
as “castrating”. Meanwhile, he has learnt little about the frequency
and the level of seriousness of the beating and possible sexual
abuse. Furthermore, no agreements have been made to reverse the
violence.

The absent or split-off anger can be tangible within a therapy
room, but will usually stay hidden beneath shame and guilt. As I
said before, this is a pitfall of the first degree. Powerlessness and
helplessness are hard to bear. They tempt the therapists into quickly
finding solutions in order to ward off these feelings, or to unload
them in the shape of powerless anger. An experienced therapist,
too, may come adrift and voice his feelings of anger, for example,
by expressing his annoyance about not keeping appointments,
whereas he should have discussed a totally different matter.

Therapists are constantly invited to take on the powerlessness of
clients. If the client is incapable of establishing boundaries while
angered, the therapist is asked indirectly to do this for her or him.
Fear and anger are ever present in a therapeutic session. It all
depends on the alertness and baggage of the therapist as to how it
is dealt with.



244 INTIMATE WARFARE

Another tricky situation arises for the therapist once the
violence has ceased and the couple really wants to improve their
relationship. A situation will develop wherein especially the
woman will look back in anger and sadness. Women can become so
angry in the therapy room that it will become very hard for men, as
for the therapist. Wanting to take revenge and getting atonement
precede the process of forgiveness.

She comes in swearing. “All men are bastards. My mother told me
so, they are not to be trusted and you least of all.” She keeps on rant-
ing and recounts all the violent incidents of which she has been the
victim. She wishes him the very worst. He starts to defend himself.
The therapist feels the need to defend him against so many griev-
ances. After all, he is doing his best to improve the relationship.

Tempering anger and thoughts of vengeance are part of the ther-
apist’s defence mechanism. She is not able to deal with so much
overdue anger.

The organization of counselling

The organization of counselling with regard to the issue of violence
within relationships also plays a part in secondary traumatization
with counsellors. The manner in which supervision and intervision
are organized, the attention paid to, and the experience with, the
issue of violence and the way it is dealt with are contributory to the
well-being of counsellors. We now discuss a number of situations,
knowing full well that a great many of counselling variants are not
taken into account.

The Regional Institute for Mental Welfare (RIAGG) and social work

The counsellor, the psychotherapist, the psychiatrist, and the social
worker are all at risk if they work within a setting where they are
on their own. The statistics of burn-out are higher in this sector than
anywhere else (de Volkskrant, 1997). In this situation, staff, and
with them the clients, are being sacrificed to the detrimental work-
ings of the market. Production standards have to be met and thus
quality standards are slipping.
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Research regarding work processes which lead to burn-out
shows that an excess of stress in the workplace and a lack of energy
resources will inevitably lead to burn-out. More specifically, burn-
out is the end result of two separate processes. In the first process,
many demanding tasks at work lead to an ongoing sense of over-
burdening and, in the long term, this could lead to chronic fatigue
or exhaustion. In the second process, the lack of energy resources,
such as coaching by superiors and a lack of autonomy, hinders the
reaching of targets. In the short term, this leads to frustration, and
in the long term towards a cynical, detached work attitude (demo-
tivation). If both processes occur simultaneously, burn-out is possi-
ble. Research has shown that burn-out has a negative impact on the
functioning of employees in terms of health, sick leave, commit-
ment, and achievements (Bakker, 2002).

The search for, and organization of, energy resources within an
organization acts as a buffer to prevent a fall-out. Energy resources
can be found the level of:

e the organization (career improvement possibilities, salary, job-
security);

e interpersonal relationships (support from superiors, coll-
eagues, and team spirit);

e the work organization (for instance, clarity regarding one’s
role, participation in the decision making);

e the level of the task (for instance, feedback about how one
functions, alternating the use of capabilities and autonomy).

These energy resources are preconditions within an organization to
prevent primary and secondary stress, as well as counteracting
burn-out.

Detecting energy leaks

Isolated talking to a couple in a room by oneself has its pros and
cons. The check on the actual work is limited; only clients may blab.
Colleagues only hear the watered down versions at an intervision.
One often plays up to another in a language that is acceptable and
fits within the beliefs of the work setting. Counsellors who are often
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confronted with the consequences of violence and who work with
couples where the wife is being abused will not easily fall back on
colleagues. It is difficult to discuss and to share the intensity of feel-
ings that are part of cases of violence. The price of empathy can be
high.

Of course, counsellors will tell each other the horrifying
accounts, in the hallway or in the office, probably to the secretary.
But one story will sound more serious than the other.

“I keep my mouth shut if I hear her talking about the awful tortures
in South America, I don’t have such stories. I almost feel ashamed
for being troubled about something.”

One assumes that one has been trained to deal with trauma-
specific symptoms of transference, that it is part of the job. Care for
the employees is organized in intervisions, but does not suffice
when it comes to the debriefing of traumatic accounts.

During supervision and team support sessions, we encounter
traumatized teams who react with avoidance and cynically towards
the behaviour of the traumatized. Traumatized teams react in the
same manner as their clients: alert, tense, over-involved in the
suffering of their clients, and with anger which is aimed outward
or taken out on colleagues, without it ever being discussed. In our
experience, it is difficult to co-operate when insecurity is increasing.
Minor issues are being intensely fought over, a sure sign of a
stressed-out team or organization. In such an atmosphere, it is easy
to look for a scapegoat. Something that can often happen is a divi-
sion within a team: for instance, a group that is in favour of or
against a certain approach with a client. Several more reactions can
be mentioned which are related to the reactions of the team in
trauma counselling. The counsellors’ cross, shown in Table 2, could
be a good indication for a team, too.

Teams could offer protection against secondary and primary
trauma-related stress if they function properly. Trauma reactions
within teams could be seen as signals of a high level of insecurity.
The emotional danger of contamination is high within such teams.
The functioning of the group is highly dependent on the level to
which that group has been secondarily traumatized. The capacity of
a group to solve problems is determined by the quality of the group
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and the quality of the management. In every phase of the group’s
development, a need will arise for specific strategies to face up to
the problems with which the group is confronted. The team also
needs support and preconditions from the organization to act as a
buffer and a safe haven in order for employees to function.
Furthermore, the quality of the style of management plays an
important role. Every phase of the team’s development needs a
different approach in management. If there is a lack in this adjust-
ment, the group can no longer act as a safety net for channelling the
built-up stress.

A shelter

In the downward spiral of violence, as described in Chapter Three,
women regularly flee for a short while to a shelter after phase nine.
We will discuss this form of counselling too, because it is a much-
used safe haven, by describing the situation in a particular institu-
tion.

The staff of the shelter has a monthly supervision to keep the
processes of counter-reference in check. There are twenty-five
women from different cultures in the house. They all have been
abused and are traumatized, and they live there with their trauma-
tized children. The staff, too, is multi-cultural. There are different
ideas among them about abuse and sexual abuse and about
women’s rights.

At times it is difficult for the counsellors to try to understand
why the women keep returning to their abusive husbands or family
system. Nowadays, more knowledge has been gathered and there
is more understanding for the love-hate relationship which hall-
marks such relationships.

There are regular conflicts between the women, which may
result in an actual fight. Sometimes, children are involved, or they
are the very reason for the conflict.

During the supervision sessions, it becomes clear that the tension
for the counsellors often boils over. In the past couple of years, many
counsellors stayed home with complaints related to stress. This was
an indication for the board to research whether this kind of tension
is predictable and could be prevented. During the course of the
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supervision process, the question arose as to whether one can come
up with interventions which would have a de-escalating effect on
the spiral of heightened tension. First, we tried to make an inventory
of the group’s processes which arise within this artificial commu-
nity. It is quite a task to judge each varying bond, sub-groups, the
differences in language and habits, on their own merits. This also
goes for the effects those sub-groups have on others. It is not easy to
uncover precisely when chronically occurring tensions will lead to
conflicts, which in turn will spread like wildfire.

Miriam regularly yells at her housemates if something does not
appeal to her. She came to the house at the same time as two others.
They are sometimes able to calm her down quickly, but this time
they did not succeed. Due to her impossible outbursts, she is in
danger of becoming the black sheep. On the grounds of these
threats, different sub-groups have formed against her. Miriam feels
she is at risk and turns to the staff for help. A couple of counsellors
feel for her and want to protect her against the threat of exclusion.
Within the staff, the process seems to mirror itself: some have taken
sides with the woman, but others are against her because she deter-
mines the atmosphere and creates an unsafe climate.

Miriam shows her best side when she is with her counsellor. She
shows insight into her behaviour and promises to be less aggres-
sive. During team sessions, the counsellor declares that there is
perspective in Miriam’s stay in the house. The next evening,
however, she starts an enormous row, which escalates into a fight
with other housemates. Miriam'’s counsellor runs the risk of being
shunned by the staff because she maintains her support for her
client, even now that she has breached the rules. She does not want
to expel her.

Implementing rules in order to guarantee safety is a recurring
battle between staff and the admitted women and children. Within
a multi-cultural climate, it is a daily given fact that the several parti-
san views are played out against each other. Some inhabitants
demand a special position on the basis of religion or other cultural
issues. Within the staff as well there are differences in approach,
which are surrounded by a whole series of arguments. For exam-
ple, are you allowed to touch clients or not, how many times, and
where? Which habits lower the threshold of fear and are part of a
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culture, and which induce fear and are border-crossing? If comfort
is given, through touch and massage, how will the other women in
the shelter react to it? Often the discussion is about which excep-
tions can be made and which cannot. In times of high-rising
tensions, maintaining the rules becomes a problem. All of a sudden,
it appears that different counsellors interpret the rules in a different
manner, just to keep the peace. The counsellors feel powerless and
everybody does whatever seems to be the right thing to do. Some
counsellors believe that their approach is the only right one and
secretly they will give in more than is acceptable.

There are limits to the possibilities of these kinds of shelters,
which get more than their fair share of the most desperate problems
and the most difficult cases. The abuse of women and children
evokes all kinds of different reactions of over-identification or
avoidance in teams.

There are innumerable factors at play that draw the counselling
in a shelter into a desperate and exhausting battle. The staff is not
only contaminated with the history of the traumatized, but also
with the ever present acting-out behaviour. Little wonder that
counsellors within this setting become regularly secondarily trau-
matized and need time to catch their breath. In some houses, this is
met with sympathy, in others you are met with disdain if you dare
to take sick leave.

Conclusion and recommendations

Reactions such as over-identification and avoidance can also be
detected in other professional groups such as the police and
primary health care workers, where one is confronted first hand
with the consequences of violence within relationships. It is strik-
ing that nowadays, within the police force, a lot of attention is given
to the employees in order to prevent secondary trauma. There are
teams of co-workers specially trained to help colleagues in need. In
mental health care, too, one runs the risk of becoming co-trauma-
tized if one does not have the opportunity, on a regular basis, to
voice that which has been silently haunting one’s mind. Breaching
the silence is a condition in order to be able to keep on working in
a healthy climate.
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One can formulate a couple of personal, professional, and orga-
nizational conditions in order to do this job and (almost) get away
with it in one piece.

Personal. It is vital to give priority to your private life and not to
slacken the bonds with the ones who are close to you. Empathic
fatigue is one of the characteristics of secondary traumatization and
it could result in avoiding friends and social activities. Furthermore,
no one wants to burden their loved ones with awful accounts from
work.

What might help is keeping a diary of emotional reactions. It
could be useful to keep a friend informed about reactions at work.
Try to organize some relaxation time in everyday life: sports,
massages, sauna, hobbies, going to the theatre. It often helps to go
and see or hear something beautiful after hearing violent, destruc-
tive accounts. Beauty makes up for a lot. Take regular short breaks
if possible.

Professional. Following a course in learning therapy, or the possi-
bility of making an appeal to a supervisor who is familiar with the
symptoms of co-traumatization. For someone who works indepen-
dently within a team looking after the consequences of violence, it
is vital to breach the isolation. This is not easily done because
colleagues, like most people, are not eager to listen to horrifying
stories. In these situations, it is necessary to have the backing of a
good supervisor and to keep colleagues informed once in a while.

If reactions are fierce, it is good to discuss them with someone
with whom you can unravel them. Feelings of insecurity, despair,
powerlessness, and sorrow can be given a place once more.
Repetitive behaviour, linked to former traumatic experiences, also
can be stopped if help is available.

Furthermore, it is wise to organize a varying practice wherein
the treatment of the consequences of violence is spread out more.

Organizational. Within the institution and the intervision
network, support has to be offered where the emphasis is laid on
the therapist as a person and not on the treatment and institutional
procedures. Intervision sessions are indispensable within private
practices. One can even decide on a one-to-one debriefing with a
colleague and vice versa.

Within the team, agreements have to be made as to what the
signals are for secondary traumatization and what one can expect
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from each other if tensions are boiling over. In the previously
mentioned shelter situation, it helps the employees a great deal to
predict tensions and foreseeable reactions.

The safety of counsellors needs to be actively addressed by
installing an alarm system or by seeing to it that colleagues are
around if any escalating violence looms.

If institutes are less than supportive, rigid, or downright dismis-
sive of requests for support, the employees run the risk that they
will be sent home with burn-out symptoms.






CHAPTER TWELVE

Apprehensive heroes

Martine Groen

crossing behaviour within families and the consequences for

children who grow up in violent, quarrelling families. The
scale and size of this behaviour demand reflection. What is going
on? In this chapter, different views are discussed surrounding the
authority crisis within the primary living system and its conse-
quences on the regulation of aggression of our youth, the future
generation. This process of undermining was been set in motion
immediately after the Second World War, and it has consequences
for the manner in which we relate to the aggression we encounter
every day on the streets, in public transport, and in the therapy
room.

The manner in which aggression is regulated between people
differs through time and history and is linked to the then ruling
values, norms, and developed systems of punishment (Berlin,
1990). Nowadays, there is a growing “zero-tolerance” towards
violent behaviour. The debate on norms and values has found its
way into the political agenda once again. One has become aware
that boundaries are crossed at all levels, and that no one has an
answer at the ready.

T he emphasis in this book is particularly placed on border-
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There is attention, too, for violent behaviour within families at
the Department of Justice, where research is being funded.
Insecurity on the streets is an issue, too, and a study has been
commissioned to find the connection between the violence on the
streets and the witnessing of violence at home.

There are so many contradictory movements visible that it is
hard to believe that one can expect an unequivocal answer. In short,
there is more to it than that, but what? A great many things have
changed in the past decades. The relationships between men and
women have become very problematic indeed. Children are grow-
ing up within shifting family circumstances. The positions have
changed place. The demands on men and women differ from those
of the 1950s generation.

What is going wrong with the socialization of youngsters? What
causes them to feel that they have the right to use violence casually
and what causes them not to be able to restrain themselves? Is it
fear which causes aggression to escalate in such a way, and, if it is,
how and what is it linked to? How and in what way do mothers
come into it, and whatever happened to the fathers and grandfa-
thers?

The rising aggression; the current pedagogic failure

The shift over the past couple of years is particularly notable in the
rise of juvenile delinquency. In both public and private life violent
offences are on the increase. (You will find statistics on this in
Chapter Eight.) Every day, the papers run headlines such as, “Three
youngsters wilfully murder a forty-year-old woman”. The Nether-
lands was shocked when some youngsters—under the influence of
alcohol—kicked a man to death in Leeuwarden. A boy in Venlo was
beaten to death because he was defending an elderly woman.
Despite public outcry, the abuses continue.

Aggressive speeds on the roads, and in public life boys between
twelve and twenty-one, with their destructive forms of aggression,
determine the level of fear on the streets. Girls in a similar age
group nowadays also contribute to making public places unsafe,
although this does not compare to the rise in criminality among
boys. However, the number of abuses among girls is increasing



APPREHENSIVE HEROES 255

more rapidly than that among boys. Fifty-seven per cent are boys
and 39% girls, and boys are more often victims of violence than
girls, but girls feel far more unsafe in public areas. What has
changed, and what has gone wrong?

Because we mainly deal with young men here, Enzensberger
refers in Oog in oog met the burgeroorlog (1994) (Face to Face with
Civil War) to the eroded patriarchy.

Secret male societies were a time honoured tradition. Their task was
to channel the testosterone driven energy surge of the youngsters,
their competitiveness and thirst for blood by ways of initiation
rites. The up and coming macho was expected to show proof of
courage and display his fighting skills. With this, stringent codes of
honour had to be taken into account. These concepts are alien to the
current violent perpetrators. A new masculinity has raised its head.
One would think that its name would be coward, but that is an
overestimate. [p. 94]

Enzensberger fulminates on and on, feeling powerless against these
forms of barbaric violence.

Van den Brink (2001) assumes that people’s feeling of self-worth
has grown strongly over the past thirty years. Most children have
been given more attention from their parents than ever before, and
much attention has been bestowed on the individual, compliments
of the welfare state. Van den Brink reasons that citizens are
extremely assertive and that neither the state nor the police have a
proper response to it. The violence, in his opinion, derives from the
fact that citizens are at a loss with their assertiveness and fall back
on senseless violence or other violent behaviour. Threatened
assertive citizens no longer have a say in the political debate or in
the civil administration. The gap is too wide, thus frustration looms
large.

This reasoning in itself is interesting but there is a lot to be said
about it. Van den Brink assumes that a lot of attention makes chil-
dren more assertive. But does it? Other scientists (Mooij, 2002;
Verhaege, 1998) propose the exact opposite. Precisely because chil-
dren have been given so much attention, a generation has emerged
that is not able to deal with blows, but has learnt only to consume
and to demand. And if every need is not immediately satisfied,
there will be anger, and the new citizen will scream out his rights



256 INTIMATE WARFARE

as a toddler would. The focus has shifted to the satisfaction of the
“Me”, and empathizing with the “Other” has been put on the back
burner.

The decline of authority

Theories have been developed from all sides; hypotheses have been
shaped to explain these possible changing and toughening
processes within our society. From an ethical point of view, one
blames the decline of morality and the loss of authority on the loss
of a religious structure that offers people something to hold on to.
The systems of values on which life goals are based are no longer
distinct. There is no set of rules about how one is supposed to live,
what the tasks are supposed to be for women and men, and how
they should conduct themselves. A renewed debate about norms
and values has been initiated to restore authority. However, the
question is whether there is any point in this; the process of erosion
was set in motion a long time ago, is rather complex, and covers
almost all fronts.

Family life has become more unstable, the divorce rate has
increased, the division of roles is under discussion, and the expec-
tations men and women have of each other have become increas-
ingly unclear. Women have gained greater independency and they
have a stronger foothold in the labour market. The number of
women working outside the family home has risen dramatically,
compared to twenty years ago. The position of fathers within fami-
lies has shifted and weakened. Only 38% of children still live in the
original family unit. The changing relationships between partners
have caused boys to be raised mainly by women. The concept
“absent father” became relevant after the war. Literally disillu-
sioned, hurt, and traumatized men returned home from the war.
The rebuilding and the subsequent hard graft played a part, too.
Figuratively, the process was set in motion long before that.

Hannah Arendt regards the collapse of all traditional authorities
as an authority crisis which had been set in motion at the beginning
of the twentieth century. The gravity of the crisis had spread its
tentacles towards the domain of child-rearing and education. The
relationships between adults and children, teachers and pupils,
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have become unclear. This means that all old, honourable meta-
phors and models of authority have lost their credence (Arendt,
1994).

These days, boys are confronted with the loss of a structure
wherein they could learn how to become a man in a civil manner,
how to control aggressive behaviour, how to conquer their fears,
how to behave towards women, how to find their way in a chang-
ing society where physical strength is no longer needed, but where
other qualities are valued. They can no longer fall back on this
image of fatherhood. On the other hand, there is a small-scale
movement that concerns itself with caring fatherhood, and boys are
presented with a different model. The confusion is great. Tears have
appeared in this fabric of the rite of passage for boys.

Images and myths

Young adolescents speak animatedly of how exhilarating they find
beating someone who is weaker (Enzensberger, 1994). The sense of
power is based on the conviction that you have the upper hand
through sheer physical power. This sense of power is not solely
endowed by their peers; teachers, fathers, and mothers all
contribute. Perhaps this violence at this particular point in time is
less extreme than it used to be. Nowadays, the violent behaviour
appears to be without rhyme or reason, without any links to a
community or meaning. The most remarkable examples are those
of youngsters between the age of twelve and eighteen forcing
elderly people out of the tram without any bystanders intervening.

It will probably become more understandable if one closely
examines the circumstances in which the violence increases and
which role parents or surroundings have in it.

Brute physical force and a big mouth are no longer a matter of
course, and yet boys learn from an early age that this separates
them from girls. Remarkably, it is especially the mothers who
emphasize this difference (Chodorow, 1980). Psychoanalytical theo-
ries and anthropological research offer interesting material on this
issue. An example of the latter is the work of the anthropologist
Gilmore (1994). In De man als mythe (The Man as a Myth), he
describes how in different parts of the world the initiation rites
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form an important part of becoming a man. With most peoples
known to anthropologists, true masculinity is a treasured and
wavering status that reaches way beyond being a man. It is a stim-
ulating image to which boys and men want to conform because
their culture demands it. In his book, Gilmore combines cultural
legacy, social role, and a psychoanalytical view on the social
construct of masculinity. He distinguishes how the different
contexts determine the images of masculinity. Life at work, the
office, and the demands that are put on men have their impact on
the private domain. Even though men personally do not feel
powerful, they are allowed to move in a space that is reserved
solely for them. Their own domain is often the result of a prolonged
training which differs between cultures and locations.

In the UK there were boarding schools that would turn boys into
men. Cruel tests, physical violence and terror, were the instruments
of older male students. Parents believed that this would lead the
way to the social status of masculinity. Military service had a simi-
lar role in the Netherlands. There were other customs in Germany.

George Steiner writes in Anno Domini:

In the summer months we learned how to become a man. We were
made to stand on a chunk of wood, side by side, and beat, in turns,
the crap out of each other. The one who ducked first was a coward.
[1974]

Learning to be tough, controlling aggression, withstanding
fears, and taking on pain without shedding a tear, these are the
ingredients to make a man out of a boy and to distance yourself as
a boy from your mother. Soldiers do not need mothers; that will
only be a burden to them. The gentleness that is associated with the
longing for mothers is a handicap in tough public life. Boys have to
be turned into warriors, ready for battle. These are the violent
myths that are a role model for boys.

Another point of view is underpinned by Whitmer in her book
The Violence Mythos (1997), in which she proposes the thesis that our
heroic images are traumatized men, who suffer from post traumatic
stress syndrome. Banishing pain, splitting feeling and logic, lack of
empathy, and repeating traumatic experiences are all elements
which explain to her that our cultural images are drenched with
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sick heroes. This account coincides with the findings of Dutton
(1998), who also describes traumatized men who can no longer take
the tensions and start hitting (see Chapter Nine for more detail).

The psychoanalysis

In most societies, the awareness of the boy leads to some form of
independence which clarifies that there is a difference between him
and his mother. At a certain point, he will find that he differs from
his mother and that other behaviour is expected of him. In order to
break free from his mother, the boy has to be put to a test which
severs the bond with her. He will have to relinquish his bond and
find his own way. According to this theory, danger for the boy lurks
in his mother, in not getting away from her, and not his punishing
father. Not getting away from the mother, the ineradicable wish, the
longing for the motherly symbiosis, obstructs the way to adulthood
for boys.

Male constructed images can be interpreted from this psycho-
analytical perspective as a defence mechanism against regression.
All children have the tendency to long for the safety of their
mother’s lap in times of danger. This childish tendency is never
really absent in adults.

The theory of the psychoanalyst Kohut (1971) sheds an interest-
ing light on the ambivalence that surrounds the socialization of
boys. According to him, masculinity develops along two poles. The
one pole represents the mother, the bond, and the longing for inti-
macy. The other pole carries the male ideal, and it targets the devel-
opment into accepting responsibility, as society demands. Kohut
says that boys have to give up the first pole, breaching the bond
with the mother, and hardening themselves in accepting tasks. This
is an almost inevitable choice that boys have to make. The culture
offers them nice myths and stories to get through the ordeal in
order to reach the masculine ideal. Percival used to be the role
model; nowadays it is the Rambos and the Schwarzeneggers who
are the role models.

Men have to prove their manhood; in most cultures, they have
to be able to maintain the family, they have to be sexually active and
potent, be serviceable, and perform. The man proves himself
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through public deeds. In the image of masculinity the same opin-
ions return over and over again: controlling his wife’s sexuality, the
protector of the family honour, the family as an important beacon
for the “male honour”.

In the modern heroic stories, these coding elements play their
part, too. Their meaning may ring somewhat hollow; on the other
hand, the lack of a father, for example, is precisely the reason for
youngsters and adolescents to fall back on old archaic images. The
media and computer games gladly exploit this gap in the market.
We see the return of strong, violent heroes in games and on the tele-
vision screen.

The lack of a father, according to the Belgian psychoanalyst
Verhaege (1998), causes the sons to lose their central identity and
thus they are doomed to remain in the position of a son. We can
detect youngsters of thirty and adolescents of forty. The amount of
fear in these sons can be found in the resulting aggression.

With youngsters who are born in the Netherlands but whose
parents hail from Turkey, Morocco, the Antilles, Surinam, or a coun-
try from which they have fled, the expectation gap plays a major
part. The expectation is that, on the one hand, the youngsters have
to fulfil the tasks of the parental home and, on the other hand, they
want to maintain themselves among their peers. The codes of
honour in such families are less hollow, loss of face is a serious
matter, shame is extremely painful, and is often followed by anger.
In cultures where shame is the foremost guide for behaviour, boys
are legitimized in revenging themselves in the group to which they
belong.

Rituals

The place of women, men, and children within a traditional society
is embedded in rules and regulations, in rituals, and in the manner
in which religion proscribes how to behave. Rituals underpin this
division in the social order and give it sense and meaning. Part of
these rituals have been lost and have probably been replaced by
other practices, but we do not really know. Rituals, as common acts,
used to limit the violence within the family. All that has changed
now.
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Different meanings are given to the relationships between the
sexes. The distance of power between women and men has dimin-
ished and there are no new codes to steer these shifts in the right
direction.

We suspect that ritualized practices have been developed, but
their effect is not clear. It is therefore important to know the mean-
ing these customs now have, which role they play in the transfer-
ence, and in the image surrounding masculinity. Are they a useful
instrument to refute violent behaviour?

Different definitions are given of rituals in anthropological stud-
ies. A ritual is an acknowledgement of the unity of a community
against the frictions, the tensions, and the rivalry of social life; in the
words of Turner (1968), it is a creative anti-structure which distin-
guishes itself from the strict enforcement of the social order and
hierarchy and of other traditional forms of control.

In general, rituals are meant as an expression of the faith in
symbolic “ways”; they have to be reaffirmed constantly in order to
have the desired effect. This happens, for example, while internal-
izing the images of masculinity and femininity. Constantly recur-
ring daily rituals unconsciously confirm the images, thus
imprinting them.

The “formal” character of the rituals is important. One does not
have to believe them in order to participate. This does not apply to
myths: you cannot retell myths over and over again without believ-
ing in them. Rituals, therefore, cannot be traced back to linked opin-
ions of faith which are shared by the participants. The “workings”,
the effect they have, is induced through the activities of a ritual per
se. This insight can also be applied to the relationship between ritu-
als and power. Rituals do not hide or cover up power. They are an
expression of power; they make people do things and set them in
motion.

In this opinion, ritualizing is first and foremost a strategy to
construct certain types of power relationships. A remarkable expo-
nent of this opinion is the French philosopher Foucault (1995), who
supposes that the subject derives from a network of strategic power
relationships. Ritualizing is a strategy to call power relationships
into being. It enhances the power of those who control and check
the process of ritualizing. That power is not without its limits.
Ritualized practices always need the consent of the participants,
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but, at the same time, they pave the way for a reasonable degree of
resistance. This resistance is limited because there is not much to
gain in a ritualized power relationship. Ritualizing supposes set
patterns wherein the margins for participants to the ritual are
extremely limited.

Another opinion about ritualizing puts the emphasis on the
symbolic modelling of the social order. Turner and Douglas (Turner,
1968) are the exponents of this opinion and they presume that
the imagery (or iconic) quality of the ritual forms the basis of its
effectiveness.

Ritualizing masculinity

Against the backdrop of these different opinions about rituals and
ritualizing, it is worth the effort to see how boys turn into men and
what has shifted in the last decades within this process.

In the Western world, there are hardly any ritual acknowledge-
ments to be found (see Chapter Seven for more details). Youngsters
will have to find their own way to becoming a man. The anthropol-
ogist Dijk found that use of alcohol and fighting in bars in Canada
and on the island of Tuck were a ritualized way to gain masculinity.
Fighting spirit here is a substitute for proof of power through war
and plunder. The use of alcohol, fighting, smoking pot, and showing
off are pre-eminent proofs of masculinity within the working-class
cultures in the industrial Western world. After they reach the age of
twenty-five, the lives of most men will become more tranquil.

Most road accidents happen to people between the age of eigh-
teen and twenty-five. One tests one’s limits, the dangers, and death
itself. These are personal tests nowadays; youngsters look for
acknowledgement herein and they seek admiration. Enzensberger
presumes that gaps have occurred in the transition from adoles-
cence into adulthood. Youngsters are no longer able to find a new
grip and they do not learn to deal with their feelings in another
way. They fall back on age-old images and their reflections: who is
the strongest, who can take the most drink, who can beat or shoot
the most boys. They continue to reproduce this type of violence.

Other examples include the fact that the referee in amateur foot-
ball is increasingly called names and threatened. He no longer
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receives the acknowledgement of distinction on the pitch.
Authority has failed wherever violence is used. Rules are no longer
respected or taken into account. Sport was pre-eminently meant to
create a healthy mind in a healthy body. This, too, no longer rings
true.

There seems to be a link between playing sports intensively and
violent and criminal behaviour. Rules which used to be highly
important in combat sports are no longer so. Self-control, in combat
sports like judo and karate, is no longer held in high regard outside
the gym. Boys measure their strength without any ritual meaning
in the broader community.

At home, too, the violence of children perpetrated against their
parents can get out of hand, especially in families where reason and
control are the magic words. It is striking that especially in so-called
civilized families, children can terrorize their parents in the
extreme, even through violent behaviour. Not drawing lines and
keeping up unclear relations are contributing factors.

The empty marriage and the short-term relationship

What does the rite of passage of men entail for marriage; what is
the meaning of romance? How have men learned to solve and to
settle disputes with women? Which images play a part in this? How
do men behave if they are threatened with abandonment?

They lose their grip; familiar patterns are lost. The traditional
codes that define personal existence and social life are being
eroded. There are no new codes, as yet, to which they can conform.
For men (and women, too) this means, more than ever, having to
fall back on their individual resources and this is beyond their
reach. Verhaege (1998) blames this failure on the disruption of the
monotheistic patriarchy which holds men in the grip of fear for
their existence. According to Verhaege, this fear does not only strike
men, but women, too, but for men it takes a specific, sexualized
form. He describes this fear as the fear of getting lost in the female
body and, simultaneously, a longing to lose oneself.

Verhaege's analysis owes a lot to the philosophy of Jaques Lacan,
according to whom men’s existence is marked by a fundamental
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and insoluble shortcoming. The human subject is never entirely
autonomous, it never falls into place with itself; in its longing it is
always dependent on others. This longing cannot be fulfilled. In this
lies the human shortcoming. This shortcoming is epitomized by
what Lacan calls the symbolic order. This concept refers to the exis-
tence of an abstract order of symbols such as the concepts of man
and woman. The concrete identity of men and women must be
defined in relation to these concepts. Once these concepts begin to
shift, set free from their place in the symbolic order, it becomes diffi-
cult to develop a clear picture of one’s own identity as a man or a
woman. Under these circumstances, according to Lacan, the human
subject has the tendency to belie his shortcoming and to escape into
imaginary images, deceptive images wherein men and women try
to find a grip in order to make their existence bearable. However,
these images do not help.

In relationships between people, this relapse forces them to a
continuous adjusting of the images each has from the other. These
are stiff demands. The force of that symbolic order has diminished.
Imaginary balances of power remain highly volatile and can tip
over at any point. By not accepting the shortcoming, there is an
insatiable longing that keeps finding its way via the other, who will
never be able to fulfil this longing; the right to happiness via the
other, or the compelling demand put on the other to satisfy a need.
Men give a different import to this longing via the other than
women do.

In denying the differences, some other order has developed
within the marriage. This means the increase of more and more
tormented relations, relationships in which people manipulate and
threaten each other in order to be recognized and satisfied in their
longings.

How often do we hear in our practice that couples do not under-
stand each other any more, that they speak a different language?
Especially when relationships are based on performance and
competition, there is a constant battle for balance: who admires
whom the most, and who disappoints whom the least? The fear of
not being up to scratch is a driving force behind this dynamic
within couple relationships.

Men feel vulnerable, scared, and they think this entitles them to
use violence. Men who deny their dependency on women, who are
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ashamed, also find cause to react in a violent manner. Within imag-
inary relationships, the images that men and women have of each
other have their impact on all levels of the relationship. The long-
ing can be projected without limits on to the other with the aid of
imagery which hails from the age-old symbolic relationships, but
which have been completely eroded.

Other meanings have taken over control. A study conducted by
Van der Avort (1987) clearly shows that marriages which have clear
boundaries and marked out tasks and fields have a more harmonic
course than the modern romantic marriage in which the dual
merger is valued highly. The battle, or competition about who has
what to say about whatever, is often fought to the limit. In our esti-
mate, beatings in these kinds of relationships are often more cruel
and boundless.

One in three marriages end in divorce. Love is no longer a life-
long adventure; a marriage is easily broken up. A quick end has
come to high expectations. Many cultural scientists are worried
about this trend. They talk of a culture of consumption: you eat
away at your relationship, you finish the chapter, and you move on
to the next. They warn about the demise of meanings of solidarity
and loyalty in communities (Idenburg, 1983; Lasch, 1977; Zijder-
veld, 1983). Lasch, especially, is gloomy and says that the primary
relationship no longer has any meaning in the public domain. This
does have its consequences for raising the next generation.

Mooij (2002) underpins this train of thought in his book Psycho-
analytisch gedachtegoed (Psychoanalytical Line of Reasoning). He
pictures the retreat of the symbolic, the creation of a culture of
images in which he sees an accumulation of examples that encour-
age people towards rivalry and competitiveness. This leads, accord-
ing to Mooij, to a self-image that is closely linked to the idolized
imagery of a narcissistic nature about one’s own supremacy, not
aimed at the future, but which has to be realized here and now.

Envy and aggression form the core features that are of narcis-
sistic origin. In Mooij's perspective, such an imaginary culture of
images leads to a strong desire to control and a focus on perfor-
mance. The realization of inevitable failure is either pushed aside or
denied. The capacity to take a blow has been lost, and with it the
ability to suffer and mourn losses. One feels one is entitled to happi-
ness and, if one does not have it, it has to be demanded. In public
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life, there are no new heroes to be detected who could act as a role
model for vulnerability. The model is the strong individual who
guarantees his own development. Loss equals failure, failure is
shameful. Whenever shame becomes unbearable and is denied, it
could lead to angry outbursts (Tangney & Dearing, 2002).

A power vacuum has been created. Its causes are probably
manifold: women’s liberation, the anti-authoritarian upbringing
strategies which were important in the 1970s, the democratization
of family life where the child’s voice takes centre-stage, the erosion
of the father’s authority. Men especially suffer because of this
power vacuum. Their authority is no longer accepted as a matter of
course; they flee outward and cling on to their jobs. Life is work;
passion is transferred into work.

Vulnerability and impotence

As said before, talking about one’s feelings is a woman’s domain
and is less developed in men. Expressing emotions is not a skill that
would have had priority in the upbringing of men, except for the
expression of aggressive feelings: herein, men are especially encour-
aged and trained, and women are not. The silence of fathers, the
lack of contact in the relationship between father and son, the
incapacity of fathers to maintain an intimate relationship with their
sons, is currently described in several different therapeutic books as
“the vacuum”. Nowadays, something different is expected of men
in heterosexual relationships. It is often the demand for more inti-
mate contact, learning to express feelings.

Highly educated men who lose their self-control during a row
and beat their wives, come up with the excuse that they can no
longer reason about what is going on. Women accuse their husbands
of talking with their heads only and not with their hearts. The differ-
ences in expressing oneself seem unbridgeable. She starts throwing
his beloved things around, hits him, and he hits back harder. Some-
times, couples declare this to be their most intimate form of contact.
The man shows remorse and is ashamed, especially once the storm
has blown over and the wounds have been licked. Sons who are
confronted by such escalating forms of rowing regard the inability
of their father to maintain contact in another way as a model.
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The message boys receive while growing up is: keep silent, do
not interfere, work hard and do not whine. Respect depends on
performance, loyalty is shown to the company, honour is derived
from work.

Ever since women have become no longer economically depen-
dent on them, men have become extra vulnerable. Even their sperm
is no longer really needed. Once physical strength is no longer a
thing which society values, the organization of the world remains
the vital pillar of male dominance. Within relationship therapy, it
transpires that men who feel insecure about their position either hit
harder or become the most depressed. As concluded before, if the
roles are unclear, the most obvious reaction is a desire to return to
the old and trusted.

Recent statistics about domestic violence have made their
impact. Especially remarkable are the intentions and attempts by
the government, police force, and the Department of Justice to
intervene in the customs and habits in the domestic circle. Can
private relationships be pacified by control and the authority of the
government? Can “authority” ever put in place again “the border”
which was lost and aid people in dealing with their conflicts in a
peaceful manner? Or are the limits of reasoning already reached?

The “individualization” within our society is a silent revolution
with vast consequences for the community. Who is allowed to say
something about whom? Voices are being heard asking for author-
ity to be devolved to local communities in the larger cities. The
community has the right to interfere if there is violent behaviour on
the streets or in the home. Experience, however, has shown that
interference on the streets often leads to renewed violence and to
new victims.

There are no answers

Many explanations have been given for increased aggression over
the past decade: political, sociological, ethical, psychoanalytical.
They are partly contradictory and partly supplement each other.
Whether more or less violence was used, say, about a century
ago, is unclear. We do not know exactly how violence and aggres-
sion manifested itself then. It is clear, however, that these were
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phenomenona which were part of society and were regarded as
ways of dealing with conflicts. The violence was presumably less
personal, and it was part of the family, the clan, the village, the
nation. It was more or less taken for granted that the larger commu-
nities were allowed to rule over the lives of their members when-
ever vital issues were concerned which threatened the social or
national structure.

People were not acknowledged as autonomous individuals.
This applied to all, but to women and children in particular, who
were not regarded as equal members of the several social systems.
Power was solely a male thing. One may assume that there were
clear guidelines as to situations where violence was permitted. This
would probably be in situations that we would qualify as having
got out of hand, such as public drunkenness and pub and fair-
ground brawls. There, too, the violence was coded and ritualized in
a way. It was the prerogative of certain groups, adolescents espe-
cially, and it was limited to certain situations. Outside this it was
not tolerated, and presumably severely punished.

The ritualization and coding of violence and aggression did not
mean that there was no large-scale violence. Compared to our soci-
ety as it is now, post two world wars and the Holocaust, there was
massive and manifest violence.

Nowadays, after sixty years of peace in Western Europe, the
violence seems to be directed more inward and harder to trace. It is
more specified, unruly, built-in, like road-rage, or the boasting
behaviour of drunken youngsters, or aggression at school.

What plays tricks on us is the fact that public space has become
more diffused, empty, indefinable. There are fewer and fewer rules,
and, at the same time, there is an abundance of rules, but these
do not seem to be internalized. It is no longer clear to whom the
public space belongs, the parks, the streets, the squares, and who
can freely move around there under what conditions. Street
violence is not only caused by a lack of norms (of decency) but
also by the fact that public space is no longer acknowledged as
public property. People behave less as public persons; they do
not regard the space as part of the community to which they
belong. Public space is increasingly flooded by private interests,
office buildings, shops, and terraces; thus public space loses its
identity.
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People have become consumers, holiday-makers who mainly
eat and drink and are not in the least bothered about the mess they
leave behind. The codes of behaviour for the use of public space
have become empty and diffuse. People no longer know which
rules to abide by. Manners in public spaces are still bound by formal
rules (e.g., traffic rules), but they are no longer embedded in socio-
logical or psychological norms. Groups going through rites of
passage no longer know how to behave and constantly tend to test
what is permitted and what is not.

Inside and outside

It seems to be conceivable that external aggression will partly turn
inward and invade the private space. Some research has been done
into the interaction from the outside to the inside, but up until now
not on a systematic level. However, one may conclude that there is
a link between the violence that is experienced at home and the
violent behaviour of youngsters outside the family home.

Nevertheless, it has become clear that the small family unit, or
comparable forms of co-habitation, no longer acts as the safe haven
that it should be against the violence and toughness of the outside
world. The frustrations and insecurities which people experience
outside the family home put extra pressure on the family relation-
ship. The pressure is not, or only partly, channelled. It is too vast,
and the family is not equipped to deal with it. Family relations have
grown in a less complex and much more orderly world; its range
and elasticity do not reach far enough to withstand the pressure of
“another” social surrounding, let alone deal with it.

The family no longer suffices as a safety net for the inner world,
too. The existing codes and rituals are, partly and in some areas, so
worn out that they offer insufficient grip. There is little experience
of how to respond to new conflicts in a fitting manner. Insufficiently
adequate control mechanisms have been developed within smaller
systems as well. One has to rely on “talking”, on the agogic, under-
standing conversation. However, many people are unable to do so,
and, besides, a discussion is often too thin and poor to cover up the
sense of fear and aggression that can constantly overwhelm people
who lead an insecure existence.
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Men and women become increasingly harried by the work pace;
there has to be an increase in productivity, there is less time, no
peace and quiet. Employability has its grip on all. This heightened
pressure is almost unbearable. What we actually need is a cartog-
raphy of the pressures. This cartography should show where line-
crossings occur and in which schedules pressures develop. When
and in which situations are people no longer able to know what to
do? The question is how to find a way out of this situation.

A way out?

A way back is no longer an option and would only lead to repeti-
tion. The untangling of the images which represent “the male”
could be a first step. It enables young men to mirror themselves in
other forms of masculinity than those associated with power and
violence. They offer a possible alternative to compensate for the loss
of the former symbolic meanings. The fact that there is a great need
for different images is obvious in the interest youngsters have in the
media. There they find their icons, whom they worship as heroes,
but in general they only confirm traditional masculinity and the
old-fashioned macho ideals.

A second way out could be to discuss the role women have in
the socialization of boys. Women still do play a major part in keep-
ing up the image of masculinity. Women’s liberation has questioned
the image of the woman, but little attention is given to the other
aspect. It is vital to make the next move and to change the part that
women have in socialization. First, it is about the retreat of women.
Due to the erosion of current relationships, their role has become
harder and vaster. There is just cause to lessen that role and to
engage men more in the tasks of care and the raising of children. In
some way or other men should even more clearly be made respon-
sible in the judicial, socio-economical sense, should they try to pass
the buck.

A third way out could be to let go of the notion of the
autonomous child, the pedagogic ideal of the “emancipated” child.
Temptation looms large during a crisis for all concerned to choose
for themselves: men do, women do it, too (but less so), and children
do it as well. For complex questions, which includes the transition
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of children towards adulthood, this autonomy is not the answer.
Hannah Arendt made a plea in the 1960s to reinstate the raising
of children with the status of authority and respect and to shape
youngsters in such a manner that they are capable of renewing
a communal world. Arendt thinks it imperative to separate the
domain of raising children from other domains, in particular those
of public and political life. She pleads for the reinstatement of
authority. Children and adults are not on an equal footing. Author-
ity does not equal discussion. To argue renders authority useless.

Arendt’s plea is important because, nowadays, there are no
images left regarding the manner in which one can prepare children
for public life. The “age of the child” has created a shift, not only in
pedagogics, but also in the balance of authority between parents
and children, teachers and pupils. The concept of raising has been
eroded, the inner world of the child has taken centre-stage and is
leading a life of its own. Children are almost treated as authorities,
autonomous and emancipated. However, they are not. They are
stunted in their socialization process if one treats them as such.
Arendt’s plea for reinstating authority in child-raising is not a call
to return to the old ways, but to give meaning again to the elemen-
tary codes and values which are instrumental for socialization.

Learning to deal with conflicts in a different way is part of this.
It is about developing new relations, new structures, and new
codes, through which youngsters can secure a bond with the inti-
mate world during the rites of passage and pacify their fears and
aggression. One of the ways to modulate the violence within part-
ner relationships has been discussed extensively. More research is
needed, and we should experiment with other forms of solving
conflicts.

We are glad to say that research has been set in motion in the
Netherlands as well. On the website www.huiselijkgeweld.nl, one
may find all recent studies, all activities, and publications.
However, a new form of conflict-solving remains a challenge to us.

These three ways out will not lead to an abolishment of violence
in our society. Violence is part of humanity, but civilization
demands that we find some way to deal with it.






Conclusion

n Intimate Warfare, we describe how tensions can build up

within families and in the end lead to violence. We point out in

different ways how to curb the violence and how people can be
taught different ways of dealing with conflicts. We have tried to
analyse violent behaviour within families from different points of
view. We discussed the changing shifts in the positions between
men and women and the confusion and tension that go with it. Men
no longer have a clear role model, many marriages are stranded,
and a lot of children grow up in single-parent units with their
mother. Some scientists, like Verhaege, expect more violence within
partner relationships and families in the future.

We live in a period of transition, a time where confusion could
change into fear, insecurity, and aggression. Serious conflicts often
arise within families in times of transition, for example, during a
shift in the balance of power. Apart from the theoretical analysis
about violence within families, we have described methods for
working therapeutically with violence issues within families. On
the one hand, it demands a brief and more formal approach in
order to end the violence, on the other hand, we concentrate on the
approach which assumes that the whole family suffers because of
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the violent behaviour and we choose to involve the family
members, whenever possible, with the process of de-escalation.
Putting the violent behaviour into context has high priority in our
working method. Contexts are never static. They are constantly
moving and manifest themselves in changing configurations. Not
only does the context appeal to the analytical capacity of the thera-
pist, but also on his/her capability for shaping it. Putting into
context is looking for a new balance and tiny shifts (Kuijpers, 2002).
A family acts as a social system; the behaviour of people is
conducted in relationships to others and is guided by mutual
expectations, opinions, and codes. In systemic therapy, methods
have been developed to bring about shifts precisely in the context
of the social system, within the area of family relationships. Asking
circular questions is one of the most effective ways to put a family
on the right track and to inspire members of that family to deal with
conflicts and tensions in another manner than violence.

This approach is diagonally different from the current trend to
treat patients according to a method that is characterized as
evidence-based. The protocol approach is based on the conviction
that short-term treatments, linked to the right diagnosis, would
yield quick results. One opts for speed and short-term results over
treatments that require more time and that are focused on a more
equal co-operation between client and therapist within the frame of
determining the issues and finding new solutions for all involved.
The protocol approach is client-focused and does not take into
account the context in which people live their lives, and work.
However, this context is vital in order to effectively combat psycho-
logical complaints. From this perspective, we plead for a contextual
approach. Complaints often point towards other problematical
social structures. The current labour market is such a structure,
wherein psychological tensions arise. Research of the Donner
Commission into the nature and scale of dropping out and incapa-
city to work, show that a third of all drop-outs (300,000 people)
show problems of a psychological nature. These problems appear
impossible to be classified according the DSM-IVR, the psychiatric
system of classification. They receive treatment, if any, on an indi-
vidual basis, while a great number of the outflow is due either to
labour conflicts or to frictions in the tension-field of family life and
work. A client-focused approach with this category of drop-outs is
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fragmented, narrows people, and makes them responsible for influ-
ences that are way beyond their reach, like a re-organization or
changing demands at the workplace. We do not wish to individu-
alize the issue of violence within a family in this way.

We have tried to point out the relationship between the violence
which is happening within the broader context of the public
domain, the market and the institutions, as is also made visible in
the media. Many questions remain, and there is an abundance of
possibilities for further research. The link between street violence,
at school, and within the family still needs further research.
Bullying and violence at school and the workplace have their reper-
cussions on the family unit. Besides research into these connections,
research is also needed into the effects of the contextual approach,
which we favour. However, the future for our field of expertise does
not look rosy. We fear the detrimental effect “tunnel-vision” will
have if the proposal of the final report of the National Commission
for Mental Health, Zorg van velen (Care for Many), is adopted. In
this proposal, the first line (GP, community work, and social work)
will be mainly responsible for the reception of and primary deal-
ings with complaints, among which are violent offences and their
consequences. Further care, the second line, will take place in
hospitals. Psychiatric care for people who show proper psycho-
pathic, deviant behaviour according to the book, will take place in
the third echelon, where psychiatrists and psychotherapists will
provide treatment.

Our plea is directly opposite to this advice. We cannot agree
with these recommendations, which are thought up by people who
are so far removed from everyday practice. We stand for adequate
help, specialized help, too, which is easily available to people. The
families that we have described in this book have found their way
to us via the police, GP, or another institution. It is remarkable that
the road which leads to the official institutions of the mental health
care, the Regional Institutes for Mental Health Care (RIAGG), is
often avoided. These institutions are pressured under the regime of
short-term treatments, and are mainly orientated to the individual
approach, with few exceptions. More is the pity, because the primal
intention of the RIAGG used to be to act as a Community Health
Centre, with a low threshold and amid a local surrounding. This,
unfortunately, never came into being, also due to the fact that the
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RIAGG has modelled itself according to a medical-individual
model. Furthermore, they had to bear a vast administrative burden
over the past couple of years, due to the registration of short proto-
colled treatments. Apart from that, they have become involved in
mergers on a grand scale, which have made them slower and less
flexible in their functioning. Owing to this development, the coun-
sellors have turned inward, as it were. If the proposal of the
National Commission is adopted, the isolation will only increase.
Within the daily practice of the counsellor, there will no longer be
any institution which deals solely with the co-operation between
counsellors. Things will go wrong if that co-operation does not
exist, because families who are in trouble usually have to deal with
more than one institution.

Under these circumstances, we have to assume that the
RIAGGs, due to aforementioned impediments, will no longer be
able to fulfil this function of co-operation. It is imperative to
develop other forms of co-operation that are alert and are flexible
enough to work with people’s concrete problems, right through all
levels of institutes. The first steps in that direction have been made,
for example, in projects surrounding domestic violence wherein
police, social work, GPs, probation officers, Community Health
Service, care for drug addiction, and specialized help, work
together. This so-called “chain of care” stands an excellent chance
nowadays. The reins are in the hands of the municipal government,
which sees to it that all participants co-operate and tune their activ-
ities to each other. The client stands centre-stage within the chain of
care, and one tries to put the interests of waging an effective war
against domestic violence above the procedures of the different
institutions. This vision fits nicely within the implementation of a
domestic ban for perpetrators by Minister Donner. On the basis of
this measure, it is within the mayor’s jurisdiction to proceed to
displace perpetrators of domestic violence. The domestic ban for
perpetrators was introduced in the Netherlands following the
policy of Austria.

Since February 2006, when the law for a domestic ban on
domestic violence was implemented, a municipal government may
decide to ban the perpetrator from entering his house for a maxi-
mum period of four weeks. Keeping in mind the effectiveness of
such a decision, it is advisable that counselling should be wrapped
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tightly around the family involved for the first ten days. The perpe-
trator has to be treated, either forcibly or voluntarily. The same goes
for the wife and children. They, too, need help in order to breach
the downward spiral of violence. One has to avoid the battle flar-
ing up again. The wife and children could also learn to control their
resentment and grudges. Only then will they be able to start all over
again with their husband or father. The space will not always be
there. If it is a question of revenge of honour, as with certain
migrant groups, the counselling will be limited in its possibilities.
Revenge of honour is a sacred duty, which has to be fulfilled at any
cost because otherwise the clan and the family members will be
exposed to eternal damnation. One can only try to protect people
against these kinds of beliefs; not only the wife and her children,
but probably her family members as well. More help is not possible
in these cases. For this group, shelters where they can stay anony-
mously remain a necessity.

There is no institution which can effectively battle domestic
violence single-handedly. The police force, the public prosecutor,
the probation officers, Youth Care, women'’s shelters, social services,
and other aid organizations form a chain together and they will
have to formulate a fitting approach together. Some things have
been put in motion over the last couple of years. In dozens of
municipalities and regions, co-operatives for “domestic violence”
have been set up. Co-operation is mostly laid down in convenants.
A survey of the convenants which have been agreed upon with the
establishment of thirty-six points in The Netherlands where you
can get advice and report violence; the Advies- en Meldpunten
Huiselijk Geweld (advice and information centres for domestic
violence) can be found on www.movisie.nl, the current centre of
knowledge regarding domestic violence.

Establishing convenants is important, but it does not guarantee
a proper co-operation. This takes a lot more. The differences
between the several protocols that the institutions work with form
the biggest obstacle. Intake procedures and diagnostic systems do
not link up (as yet). This is one of the biggest hurdles in realizing
effective chains of structure. Little experience has been gained as
yet. Rules and protocols run deeper into the identity of an organi-
zation than one tends to think. Co-operation is too often looked for
in the disposition of the professional employees of an organization.
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However, a moral appeal to these employees does not suffice in
most cases. It is extremely difficult to breach the daily routine and
formal certainties. Real co-operation is only conceivable with the
insight that the specific interest of an organization will receive
justice if it is subordinate to a fitting system of care for the client. In
the world of policy and aid, this insight is heralded with conviction.
However, it seems to be not that easily put into practice. There is a
need for “best practices”, for unorthodox models and daring exper-
iments. Ways have to be found as well to pass on knowledge and
experience to professionals who are involved in the chains of care.
The reinforcement of expertise is not only necessary for the profes-
sionals in the aid profession, but also for lawyers, members of the
police force, judges, and public prosecutors. The emphasis has to be
put on the work that is being done close to the fire, close to people
in need.
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