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Presentation outline

• Basis of trauma-informed intervention

• The Strength at Home (SAH) program and 

previous study results

 

• Current study results  



IPV Perpetrated by Men

• Major social problem and a significant health issue for women 
(WHO, 2013)

• Between 10% and 50% of women worldwide experience IPV (WHO, 

2013)

• Intergenerational transmission of violence is a central explanation 
( Lawson, 2012; Wareham, Boots, & Chavez, 2009) 

• Trauma theory is another main explanation in the field



Intimate Partner Violence and PTSD

• PTSD rates among men who perpetrate IPV: 18.4%-
26.2% (Jakupcak & Tull, 2005) 

• Three times more PTSD than in a community sample 
(Dutton, 1995; Maguire at al., 2015; Taft et al., 2016) 

• Association between PTSD and IPV, especially 
hyper-arousal, among combat veterans (Taft, Street, Marshall, 
Dowdall, & Riggs, 2007; Taft, Weatherill, Woodward, Pinto, Watkins, Miller & Dekel,  2009; Trevillion 
et al., 2015)  

•  POWs (Solomon, Dekel, & Zerach, 2008)



PTSD as an Explanation for the Connection 
Between Trauma and IPV

•“Survival mode” – hyper-arousal symptoms (Chemtob, 1997; Taft et al., 2016)

•Violence is a part of hyper-arousal symptoms (DSM-5 , APA, 2013)

•Social cognitive processing (Holtzworth-Munroe, 1992)



Survival Mode Model

• Vigilance to threats in warzone leads combat 
veteran to enter survival mode inappropriately 
when stateside

• Perceive unrealistic threats

• Exhibit hostile appraisal of events 

• Overvalue aggressive responses to threats

• Exhibit lower threshold for responding to the 
threat

Chemtob et al., 1997



PTSD and IPV

Avoidance/

Numbing

Re-

experiencing
Hyperarousal

e.g., Taft et al., 2007



Social Information Processing Model

• Individuals who use IPV exhibit cognitive deficits 
(e.g., faulty attributions, irrational beliefs) that 
impact interpretation (decoding stage)

• Individuals using IPV have deficits generating a 
variety of nonviolent responses (decision skills 
stage)

• Individuals who use IPV lack the skills to enact a 
competent response (enactment stage)

• Influenced by factors that impact executive 
functioning (e.g., alcohol use and traumatic brain 
injury), psychiatric factors (e.g., PTSD and 
depression), and core themes

Holtzworth-Munroe, 1992



Lack of Empirically 

Supported Interventions

• No prior clinical trial with treatment 

effects in military population (e.g., 

Dunford, 2000)

• Those receiving intervention average 

only 5% reduction in recidivism relative to 

untreated groups (Babcock et al., 2004)

• Studies using survivor reports show no 

significant reductions (Cheng et al., 

2021)



Strength at Home

Structure and Format

• Clients who have engaged in physical 

or psychological partner aggression

• Small closed groups

• Trauma-informed 

• Psychoeducational and therapeutic

• Informed by interventions for violence 

and trauma-related problems



Session Content - 12 Sessions

• Pros/cons of abuse

• Forms of abuse and impacts of trauma

• Core themes

• Goals for group

Psychoeducation 
(Sessions 1-2)

• The anger response

• Self-monitor thoughts, feelings, physiological responses

• Assertiveness

• Time Outs to de-escalate difficult situations

Conflict 
Management 

(Sessions 3-4)

• Anger-related thinking

• Realistic appraisals of threat and others’ intentions

• Coping with stress

• Problem-focused versus emotion-focused coping

• Relaxation training for anger

Coping Strategies 

(Sessions 5-6)

• Roots of communication style

• Active Listening

• Assertive messages

• Expressing feelings

• Communication “traps”

Communication 
Skills 

(Sessions 7-12)



STUDIES IN SERVICE

MEMBERS AND VETERANS



Strength at Home 

Primary Clinical Trial 

Findings

This paper is available on the SAH 

Coordinating Office’s SharePoint 

here: VA SharePoint Site or 

Strength at Home Website

Taft, C. T., Macdonald, A., Creech, S. K., 

Monson, C. M., & Murphy, C. M. (2016). A 

Randomized Controlled Clinical Trial of the 

Strength at Home Men’s Program for Partner 

Violence in Military Veterans. The Journal of 

Clinical Psychiatry, 77(9), 20066

https://doi.org/10.4088/JCP.15m10020

https://dvagov.sharepoint.com/:f:/r/sites/VAStrengthatHome/Shared%20Documents/General/SAH%20Articles%20and%20Publications/Articles%20by%20Dr.%20Taft%20and%20SAH?csf=1&web=1&e=oBmSHT
https://strengthathome.org/strength-at-home-resources/
https://doi.org/10.4088/JCP.15m10020


Sample Characteristics

• 135 enrolled
• 67 randomized to Strength at Home

• 68 randomized to Enhanced Treatment as 
Usual

• 59% Court-involved

• Average age = 38.10 

• 77% White, 14% Black/African-American

• 34% married, 23% dating, 14% single

• 57% Iraq/Afghanistan, 13% Vietnam, 8% 
Gulf War



Physical Partner Aggression
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Psychological Partner 
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Coercive Control
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Strength at Home VA 

Implementation
Id

ID

WA

OR

NV
UT

AZ
NM

 

CO

WY

MT ND

SD

NE

KS

         OK    AR

  MS

MO

WI

    IL

 AL
       GA

     SC

          KY

            TN

  IN

    TX

CA

  LA
            

                  FL

                NC

 ME

E

WV

       PA

             

MN

  MI           
         

 

             

     

Alaska Hawaii

Washington 

D.C.

DE

MD

NJ

CT

RI

MA

20

20

21
19

23

17

15

16
22

10

7

12

9
6

1

2

5

= Strength at Home site

21

VA

NY

4

OH

8



Strength at Home

6-Year VA Outcomes

This paper is available on the SAH 

Coordinating Office’s SharePoint 

here: VA SharePoint Site or 

Strength at Home Website

Creech, S. K., Benzer, J. K., Bruce, L., & 

Taft, C. T. (2023). Evaluation of the 

Strength at Home Group Intervention for 

Intimate Partner Violence in the Veterans 

Affairs Health System. JAMA Network 

Open, 6(3), e232997. 

https://doi.org/10.1001/jamanetworkopen.

2023.2997

https://dvagov.sharepoint.com/:b:/r/sites/VAStrengthatHome/Shared%20Documents/General/SAH%20Articles%20and%20Publications/Articles%20by%20Dr.%20Taft%20and%20SAH/Creech,%20Benzer,%20Bruce,%20et%20al.%20(2023)%20JAMANO.pdf?csf=1&web=1&e=HupSLq
strengthathome.org
https://doi.org/10.1001/jamanetworkopen.2023.2997
https://doi.org/10.1001/jamanetworkopen.2023.2997


Sample Characteristics

• N = 1754 completed intake (19% women)

• 62% court involved

• Average age = 44

• 26% Black; 59% White/Non-Hispanic;  
7% White/Hispanic

• 44% married; 38% separated/divorced; 
17% single

• Service era: 68% Iraq/Afghanistan; 31% 
Gulf War; 17% Vietnam



Number of Types of Partner 

Aggression
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Program Satisfaction

• When asked if they would 
recommend program to a friend

• 82% responded “Yes, definitely” 

• 17% responded “Yes, I think so”

• When asked how much the program 
helped them deal more effectively 
with their problems

• 75% reported helped “a great deal” 

• 23% reported helped “somewhat”



Preliminary Results of RCT in Israel: 

Pre-Post Assessments

Funded:

US - Israel Binational Science Foundation 
(BSF)



Study Objectives 

To examine the effectiveness of Strength at Home in 

reducing IPV perpetration (i.e., physical and psychological 
IPV) among civilians 



Method

Design:                       RCT among male IPV perpetrators
           18 domestic violence centers in Israel

Procedure:                Self-report questionnaires
           (participants and female partners)
                                    January 2022-June 2024

Measures:                 Conflict Tactics Scale (CTS2; Straus & Douglas,
           2004)
           Multidimensional Measure of Emotional Abuse               

          (MMEA; Murphy & Hoover, 1999)

                                    



Description of control group

• Offered at family violence centers in Israel

• 12 sessions

• Psychoeducation/process-oriented group 

• Use of cognitive-behavioral tools (e.g. “power 

and control wheel”, “cycle of violence”)



Sample Characteristics

• 294 enrolled in study (151 to Strength at 
Home, 143 to Enhanced Treatment as 
Usual)

•  226 participants at post-treatment (76%)

• Average age = 43.99, SD= 11.04  

• Born in Israel (78.1%), European 
countries (10.6%), Asia (6.2%)

• Married/living in a partnership (67.4%),

   divorced/separated (26.7%), 

   single (4.5%)



Sample Characteristics

• Reason for seeking treatment: 

• 64.9% self-referred, 36.1% referred by an 

external source (police, court, etc.)

• Monthly income of up to 2400$ shekels 

per month (53.1%(; monthly income of 

over 2400$ per month (46.9%).



Physical IPV Recidivism
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Psychological IPV Recidivism
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MMEA Recidivism
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Physical IPV (CTS2) 
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Injury Subscale of CTS2
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Psychological IPV (MMEA) 
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Psychological IPV (CTS2)
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Program Satisfaction

• When asked about overall satisfaction: : 

• reported helped “very satisfied” 
• 55% -SAH

• 45%-TAU 

• When asked how much the program 
helped them deal more effectively with 
their problems?

• reported helped “a great deal” 
• 51% -SAH

• 40%-TAU



Discussion 

• For the first time, SAH is shown to be effective in 

civilians

• Providers in Israel have less experience 

facilitating SAH

• Trauma-informed intervention for IPV



Limitations

• Cultural study

• Possible differences between court-mandated 

and self-referred population 



Our Staff Members 

Madeline Smethurst

Samuel Frank

Liron Cohen

Ziv Azaria

               

                                         Thank You!



www.strengthathome.org
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