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Intimate partner violence (IPV) is a significant social and gendered problem in Australia 

as it is globally with markedly higher rates of abuse being perpetrated by males against 

females, representing a significant percentage of relationships whereby physical, 

emotional or sexual violence are perpetrated. In Australia, there has been increasing 

discussion and awareness around the issue of IPV in recent years and a curiosity around 

why men abuse and what can be done about the problem. Whilst historically IPV has been 

viewed principally as a social and behavioural problem, this paper will add a third 

perspective through the lens of Emotion-Focused Therapy (EFT), positing that IPV can 

also be viewed as being related to issues of emotional functioning involving maladaptive 

attempts to regulate emotional distress. This article will discuss the prevalence of IPV, 

offer a profile of a perpetrator through the lens of EFT using case examples from my own 

clinical work and that of other EF therapists who have worked with perpetrators. Having 

trained in the Annandale approach to EFT, my clinical examples draw on the concepts 

of emotional signature, inner child and use of creative interventions. I will also include 

the possible pitfalls of working with this issue in the therapy room and discuss the 

importance of approaching any case of IPV first and foremost through the lens of safety. 

 

The Invisible Monster1 

You can’t see him, but he’s there 

He waits until the front door shuts 

The world adores him, and applauds him 

No-one sees him, but he’s there 

He saves the monster just for you 

He twists and bends the truth in two 

He watches every move you make 

Then squeezes hard till life drains dry 

He keeps you small so he feels safe 

His accusations cut and chafe 

His angry soul, it wants to crush 

For after all a bird with broken wings can’t fly 

In all the years of secrecy 

Your tears can’t flow for all to see 

They fall inside in silent pain 

And sadness soaks your heart 

When once you dreamed a thousand dreams 

Now you hide and shake and scream 

Afraid to move beyond the lies 

In case the monster wakes 

You wonder how the story ends 

Is this huge mess able to mend 

Or must you say enough’s enough 

And breathe the air of freedom? 

 

 
1 Written by a survivor of IPV, used with permission (Sanasi, 2014). 
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When I worked in a domestic violence service several years ago one of the first questions I asked 

was, “How many perpetrators actually change?” I have continued to ask that question over the years 

either directly to practitioners who specialise in the field, or through the literature, and the answer is 

always the same: about 5% (Pascual-Leone, Bierman, Arnold & Stasiak, 2011). My next questions 

were, “Why? Why do so few perpetrators change?” and for the small percentage who do change, 

“What process do they go through?”  

My initial questioning has only led to more questions over the years. Why are the levels of intimate 

partner violence (IPV) so alarmingly high? Why is it predominantly a gendered issue? What is 

happening within the perpetrator that causes him or her to abuse, control and significantly damage 

his or her partner? What happens when IPV turns up in our therapy room?  

Yet my curiosity often returns to the perpetrator. Is the perpetrator “bad” or simply broken? As the 

poem suggests, are people who abuse monsters? Clearly the behaviours of abusive and controlling 

people are destructive to the victims (Briere & Jordan, 2004), even fatal in some cases. But what else 

is going on? What are the conditions that have created someone who seems intent on hurting the 

person they profess to love?  

To date, two main approaches are commonly used in relation to IPV: the feminist approach (Duluth 

Model of Power & Control, 2018) and the cognitive/behavioural approaches – CBT involving anger 

management and skills-based programs, among others (Sartin et al. as cited in Pascual-Leone et al., 

2011, p. 332). Whilst these models help us greatly in understanding many of the factors that go into 

creating the prevalence of IPV, it is only in very recent years that proponents of the 

humanistic/experiential theories have begun weighing in on the conversation (Pascual-Leone et al., 

2011). 

Humanistic/experiential theories, in particular Emotion-Focused therapy (EFT) primarily focus on 

the development of person’s inner world and their relationship to both self and other (Greenberg & 

Goldman, 2013; Johnson, 2007; Webster, 2017) and take into consideration problems of the 

emotional functioning of the individual (Pascual-Leone et al., 2011). The general thesis of EFT is that 

understanding alone is not enough to bring long-term, second order change (Greenberg & Safran, 

1987). Only by attending to, in an experiential manner, that which has been previously blocked or 

avoided emotionally (Greenberg & Paivio, 1997 Greenberg & Goldman, 2013; Pascual-Leone et al., 

2011; Webster, 2017) will a person be able to resolve past traumas and begin to interact authentically 

in the world (Webster, 2017).2 The reality of domestic violence intervention programs is that the rates 

of recidivism are high (Pascual-Leone et al., 2011). In other words, these programs, which have to 

date been predominantly delivered through the social learning/feminist and cognitive behavioural 

lens, deliver some short-term changes but overall, not much long-term change (Babcock, Green, & 

Robie, 2004). What would happen if Emotion-Focused approaches were added into the mix?  

In this paper I will briefly touch on the main approaches to IPV represented in the literature and 

discuss the more recent contributions made by Emotion-Focused approaches. I will also touch on 

 
2 The “authentic self” in Emotion-Focused therapy refers to “the real self who has awareness of their emotional experience, including 

feelings and thoughts, and is able to decide whether to share or act on these emotional experiences” (Webster, 2016, p. 280). 
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patriarchy as a socio-cultural contributor to the power imbalance that exists in IPV relationships. I 

will then offer an explanation of what I believe is happening for a perpetrator of IPV through the lens 

of EFT, because my sense is that EFT could well be the missing link in IPV intervention. To do this 

I will draw on both the literature and my clinical experience of working with IPV.3 I will also briefly 

address safety when working with IPV.  

I must stress that whilst I bring a compassionate view to the conditions that have often contributed to 

development of individuals who abuse and control their partners, I, in no way, wish to minimise the 

significant damage caused by IPV. This is why the creative elements used in this paper are from the 

perspective of the victim. There is no question that the behaviour of a perpetrator is damaging, even 

criminal and causes significant harm (Briere, 1992). However, my aim is to understand. If more is 

understood about the conditions that create a perpetrator maybe more will change – less perpetrators 

will be created and more partners and children will live safely in their own homes.  

Statistics and Definitions 

Any discussion on IPV must include both definitions and statistics relating to prevalence.4 Defining 

IPV is important because IPV relationships reflect a gross imbalance of power, where the needs of 

one partner take precedence and at the expense of the other (Knudson-Martin, 2013). This is important 

from the outset because most approaches to couple therapy assume that partners bring equal power 

to the process. They offer little to help therapists work with power imbalances, “especially when the 

power differences are covert and related to gender” (Knudson-Martin, 2013, p. 6).  

The World Health Organization (WHO) defines IPV as: “...any behaviour within an intimate 

relationship that causes physical, psychological or sexual harm to those in the relationship, including 

acts of physical aggression, sexual coercion, psychological abuse and controlling behaviours” (WHO, 

2018).  

IPV is a major public health problem (WHO, 2018) with 1 in 3 (35%) of all women having 

experienced physical and/or sexual intimate partner violence in their lifetime, and 38% of murders of 

women being perpetrated by their male intimate partner (WHO, 2018). Worldwide, it is collectively 

reported that roughly 45 million people are victims of intimate partner violence at some stage of their 

life (Breiding et al., 2015). In Australia the statistics are comparative. In Australia, 1 woman every 

week is murdered at the hands of her intimate partner (Australian Institute of Criminology, 2003), 1 

in 3 women has experienced physical violence from a current or former partner (VicHealth, 2014), 1 

in 5 women have experienced sexual violence (VicHealth, 2014), and 1 in 4 women have been 

emotionally abused according to the Australian Bureau of Statistics (ABS), 2018.  

Simply put, these figures are horrifying. Ideally, home is the place where we are nurtured and where 

our primary caregivers provide a safe haven (Bowlby, 1977). Yet, for at least 45 million people on 

this planet, home is a battle ground writhing to the rhythms of fear, rage, hyper vigilance, verbal, 

emotional, and even physical violence in many cases. No-one can flourish in a climate of trauma and 

fear (Johnson, 2007; Paivio & Pascual Leone, 2012).  

 
3 All names have been changed to provide anonymity for my clients.  
4 IPV is a subset of Domestic & Family Violence (DFV), which is not the focus of this discussion.  
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What is going on? 

As mentioned, there are two prevailing approaches, or theories, related to what causes IPV. The first, 

the feminist psycho-educational approach (Duluth Model, 2018), views IPV as a social issue, fed by 

patriarchy and related to power and control, predominantly that of men having power and control 

over women (Bierman, 2011; Harris, Harris & Porras Pyland, 2017; Pascual-Leone et al., 2011). The 

system of patriarchy is clearly unequal and unfair and restricts the female’s right to the same 

privileges as males merely based on gender. Having this system as the cultural soil in which we are 

planted creates devastating conditions for IPV to “flourish” because when the perpetrator of IPV is a 

male (which is, unfortunately, the vast majority according to the above statistics) the patriarchal 

model serves to feed a perpetrator’s sense of entitlement to exercise power and control over his 

partner. This same system also undermines the female’s sense of entitlement. For example, I have 

had many female clients in IPV relationships say that they thought they had to have sex with their 

partners even though they did not want to; because having sex was his right and their duty. 

The second major approach is the cognitive/behavioural approach, which views IPV as “a problem 

of behavioural self-control related to a lack of skills or faulty assumptive frameworks” (Pascual-

Leone et al., 2011, p. 332). Men receive many cultural messages about needing to be powerful and 

strong as a desirable attribute and about having to hide their more vulnerable feelings because to show 

them is seen as weakness. Examples of violence and lack of self-control are continually being 

displayed on sporting fields, in clubs, and across the news. We are immersed in a culture that can at 

times appear to glorify male violence. These conditions again appear to feed IPV.   

So, whilst both approaches are completely valid and must be included in any discussion about IPV, 

the humanistic/experiential perspective posits that they, “fail to holistically consider cultural, 

systemic, affective and interpersonal factors that contribute to the problem and consequently fall short 

of significantly reducing recidivism rates” (Harris et al., 2017, p. 34).  

In addition, these two approaches are predominantly delivered psycho-educationally, which may 

elicit first-order change (Harris et al., 2017; Pascual Leone et al., 2011), whereas long term or second-

order change requires changing a feeling with a feeling (Greenberg & Safran, 1987). It’s experiential: 

“No matter what intellectual insights and understanding we may have about a situation, unless the 

feeling component is dealt with and a client feels ready, change cannot occur” (Webster, 2015, p. 

104). 

Before exploring the humanistic/experiential perspective further, I think it’s important to highlight 

the “client feels ready” part. In my view, one of the other factors that contributes to high rates of 

recidivism is that many of the men who end up in IPV programs are not actually ready for change. 

Many are either mandated or “warming up a chair” in counselling, in the hope that it will be enough 

to keep their partner from leaving. I have had plenty of these clients walk through my door and despite 

my best efforts, therapy is unsuccessful. The few men I have worked with who have gone on the 

journey of change have been highly motivated and willing to own their abusive behavior. They have 

shown insight and have been courageous enough to deal with underlying causal factors.  

But by far the majority, in my experience, have not been ready for change. To engage with a therapist 

requires the development of trust. My sense is that for a person who needs to feel in control, being in 
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a therapy process may be experienced as relinquishing control and thus feels too difficult, even 

dangerous, especially if their early childhood experiences were of someone else having control which 

equated to violence and abuse.  

Put bluntly, most men who use power and control to subjugate and dominate their partners like it that 

way. For reasons that the humanistic/experiential perspective explains, many men keep harming their 

partners in preference to facing the intense pain of their internal emotional world.  

The humanistic/experiential perspective 

The third emerging perspective from the humanistic/experiential arena conceptualises IPV as being 

related to problems in emotional functioning. The abuser is viewed as having “poor emotional 

awareness coupled with inadequate and maladaptive attempts at regulating emotional distress” 

(Pascual-Leone et al., 2011, p. 332).5 The maladaptive behavioural choices of a perpetrator are thus 

viewed as the consequence of “emotional deficits that may have been the unfortunate legacy of 

complex trauma” (Paivio & Pascual-Leone, 2010, as cited in Pascual-Leone et al., 2011, p. 332). 

Bowlby (1977) posited that anger and rage are forms of protest behaviour arising from unmet 

frustrated attachment needs. In addition, “threats or separations from attachment figures produce 

powerful emotional responses such as terror, grief, and rage” (Dutton, Starzomski, Saunders, & 

Bartholomew, 1994, p.1). Regarding the work of Hazan and Shaver (1987) who researched the long-

term effects of childhood relationship patterns in adult romantic relationships, it has become evident 

that “witnessing… violence leads to insecurities in attachment that influence relationships entered 

into later in life” (McVay, 2012, p. 1).  

Witnessing and experiencing violence creates a deep sense of powerlessness and pain in children who 

unfortunately observe the annihilation of their own and their injured parent’s personal boundaries. 

This sets in motion a “win-lose” model of relationships whereby the person with the power “wins” 

and the powerless party “loses”. It is no surprise that many who witness such a model of imbalanced 

power go on to perpetuate this in their adult relationships. As Bradshaw aptly states, “the once 

powerless wounded child becomes the offender adult” (Bradshaw, 1992, p. 10). 

Emotion-Focused therapy: The missing link 

I believe EFT is the missing link. It is the third spoke in the socio/cultural, cognitive/behavioural 

wheel. In Emotion-Focused work, problems are viewed primarily as “a result of blocking or avoiding 

a potentially adaptive response” (Webster, 2015, p. 105). EFT views hostile anger in close 

relationships as a secondary, defensive reaction that blocks, even protects underlying vulnerable 

emotions such as fear or shame (Greenberg & Paivio, 1997; Pascual-Leone et al., 2011). 

Understanding this third spoke is vital. How can a perpetrator possibly change and have healthy adult 

relationships if their developmental years were punctuated with chaos, pain and abuse? Psycho-

education certainly offers knowledge at a cognitive level but does not attend to emotional wounds 

 
5 Antonio Pascual-Leone, Ralph Bierman, Robert Arnold & Eugene Stasiak (2011) measured the efficacy of Relating Without Violence 

(RWV), to date the only manualised experiential treatment program for incarcerated batterers (Bierman & Chasten, 1996; Wolfus & 

Bierman, 1996, as cited in Pascual-Leone et al., 2011, pp. 333–334) and discovered that “participants who attended appeared to have 

abstained from violent offences up to 8 months post release and still maintained a significantly lower rate of violent offending up to 

their ninth month” (Pascual-Leone et al., 2011, p. 343).  
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that may have been inflicted upon the child who grows up to perpetrate coercively controlling 

behaviour. This is what drew me to EFT.  

Because I had worked in a domestic violence service that employed the Duluth Model, cognitive-

behavioural strategies, and also concepts from EFT such as helping clients understand primary and 

secondary emotions6, I found myself utilising all three approaches when I entered private practice. I 

worked interchangeably between providing psycho-education around power and control, 

behavioural strategies and then, as trust was developed, more process-experiential protocols 

designed to help the client attend to previously blocked or avoided primary and past primary 

feelings of hurt, fear and shame. Whilst EFT is process-experiential, the model also allows for some 

psycho-educational components classified as part of “adult strengthening” (Webster, 2019).7 

Rothschild (2000) maintains that teaching theory can help ground a client: “Learning about theory 

of stress management, or the effects of domestic violence gives the client more cognitive 

information to access if needed” (Rothschild, 2000, p. 96 as cited in Reucassel, 2008, p. 34). 

Emerging belief systems are also explored as they present in the therapy process (Webster, 2017), 

(for example, “wives should obey their husbands”) which in the case of IPV may be contributing to 

and fuelling abusive behaviour.  

 

This method of combining three approaches aligns with that of Harris et al. (2017) who developed 

what they call a unified approach to IPV intervention, with emphasis on Emotion-Focused 

interventions, to bring forth second-order change. They call this Unified Psychotherapy (UP) and 

describe it as a socio-emotional approach (Harris et al., 2017). This approach posits that thoughts, 

feelings and behaviour are continually interacting and “influenced by different contexts such as 

interpersonal and systemic patterns, and cultural contexts” (Harris et al., 2017, p. 26). For example: 

 

A family history of violence helps reinforce thoughts and feelings that support relational 

violence. A patriarchal culture that encourages hierarchical gender relationships and excuses 

male violence has a broader impact on relationship patterns as well as specific thoughts, 

feelings and actions associated with IPV (Harris et al., 2017, p. 26).   

Thus, the method I have used in my work with perpetrators aligns with the principles of UP, whilst 

also taking measures to ensure partner safety which is vital when working with IPV.8  It is vital 

because the safety of partners and children is often at risk. And whilst my sample size is admittedly 

 
6 In EFT primary emotions describe the person’s initial adaptive emotional response to a situation or experience. Secondary emotions 

are experienced when primary emotions are avoided or blocked in some way (Johnson & Greenberg, 1985). 
7 Adult strengthening describes the interventions used by therapists designed to help hold the client from emotional reactivity (Webster, 

2011b). 
8Working with IPV requires great care given that the emotional and physical safety of partner’s and family members is often at risk. 

Whilst Babcock and colleagues (2004) promote working with both members of the couple through an attachment lens, couple work is 

actually not permitted in a number of states in the USA (Harris et al., 2017). Many IPV specialists initially counsel IPV couples 

separately to prevent the perpetrator from using what is said in session to further coerce and abuse their partner (Carlson & Jones, 2010, 

as cited in Harris et al., 2011) This also gives the partner the ability to speak freely without fear. This approach was also used when I 

worked in a domestic violence service. In time, as the perpetrator begins to take responsibility for his abusive and controlling behaviour 

(in EFT terms, becomes more “adult”) and provides a safer environment for his partner, the invitation is made to enter into the 

counselling process together. I was also taught in the domestic violence service, to maintain regular phone contact with the partner 

whether or not she is in the counselling process. Again, this is not what occurs traditionally in counselling, but with IPV safety is 

paramount. Confidentiality with the perpetrator is maintained of course and permission is obtained from him but it is ethically 

responsible to check that the partner is safe given that often a perpetrator may have a completely different view of his progress than his 

partner. 
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small, I have witnessed the handful of willing men with whom I have used this approach change 

significantly.9 

Childhood trauma, annihilation and the wounded inner child 

Not all perpetrators have experienced childhood trauma. Some grew up being put on a pedestal and 

feeling overly entitled (Bradshaw, 1992). However, research indicates that anger and aggression are 

highly correlated with unresolved Type 2 complex trauma (Paivio & Pascual-Leone, 2012).10  

In relation to childhood trauma, the Annandale approach to Emotion-Focused work considers two 

predominant patterns of relating that are the result of childhood experiences of either abandonment 

or annihilation (Webster, 2017). A client with the predominant experience of abandonment is likely 

to have experienced rejection in the form of emotional neglect resulting in a relationally-oriented 

emotional signature (Webster, 2017). A client with the predominant experience of annihilation will 

have most likely experienced rejection by being blamed or attacked (Webster, 2016) resulting in a 

justice-oriented emotional signature. These clients have a tendency to blame others in the face of 

adversity as a means to defend against earlier messages (Webster, 2015). In addition, the annihilated, 

justice-oriented client will “…generally form an outer boundary that is closed, that enables them to 

withstand attack” (Webster, 2015, p. 125) 11 , whilst their inner self is tightly locked down for 

protection (Webster, 2015): “The annihilated client…is more likely to disown, split off and project 

in terms of defences… Often they use attack or deflection” (Webster, 2015, p. 107) and their 

vulnerable feelings of fear, hurt, sadness and shame are tightly locked away. 

The perpetrators I have worked with over the years have all, without exception, lead with a justice-

oriented emotional signature. I think of Martin. He came to therapy carrying a metaphorical shield, a 

spear and an invisible sign that read, “If you mess with me, you’ll know it”. He had grown up with 

extreme family violence and life was about surviving, defending and attacking. He was so busy doing 

all of these things in childhood that he was unable to play and to mature through the normal 

developmental trajectory afforded children from non-violent homes (Johnson, 2007; Paivio & 

Pascual-Leone, 2012; Webster, 2016). People like Martin who have experienced childhood trauma 

are not fully “adult”12, developmentally by the time they reach adulthood (Webster, 2016). They are 

split-off, usually carrying an internalised inner critic13, a controlling and power-hungry responding 

child14, and an extremely wounded inner child.15 With all of this in mind I knew Martin would require 

time to trust me and would need me to be strong and capable in order to “hold” him in the therapy 

process until he was ready to let me into his inner world (Webster, 2015). What actually held me in 

the work whilst I sat with his narcissism, entitlement, and descriptions of his abhorrent treatment of 

 
9 As per my observations, self report and the feedback of their partner or ex-partner. 
10 Type 2 complex trauma describes the type of trauma that occurs on multiple occasions as opposed to trauma that occurs as a one-off 

event (Paivio & Pascual-Leone, 2012). 
11 “Boundary is a term used to describe the openness or closeness to interpersonal and interpersonal experiences.” (Webster, 2016, p. 

280) 
12 “The adult is the aspect of a person that operates in the world to mediate between their own inner world and the outer world of 

relationships. The adult has feelings, vulnerabilities and fears.” (Webster, 2016, p. 280) 
13 The inner critic is the aspect of parental criticism that becomes internalised by the adult, usually without awareness. The inner critic 

can be either abandoning or annihilating (Webster, 2016). 
14 “The responding child is the child part of the client that has leant to react or cope in a habitual way to protect their true self” (Webster, 

2016, p. 282). 
15 “The wounded child is part of the inner child. It is regarded as the aspect of that child that has experienced emotional, physical or 

sexual trauma in childhood.” (Webster, 2016, p. 283) 
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his partner was some advice from my supervisor who suggested that I “look behind the raging bull to 

the hurting inner child and there you may be able to find your compassion”. 

One of the complexities of understanding the perpetrator of IPV is that, whilst the presenting 

emotional signature is justice-orientated, the signature is also mixed with a relational-orientation. In 

the case of Martin, for example, his childhood annihilation was coupled with significant unmet 

dependency needs. Sadly, he was both annihilated and abandoned. The result in adulthood was 

manifested as an outrageous need to control his partner.  

Bradshaw (1992) posits that an adult who has been deprived in childhood seeks to have his unmet 

dependency needs met by his partner in adulthood. But here is the problem: 

The narcissistically deprived adult-child cannot get his needs filled because they are actually 

a child’s needs. And children need their parents all the time. They are needy by nature, not 

by choice. A child’s needs are dependency needs, that is, needs that depend upon another to 

be filled. Only grieving the loss will provide healing. Until that is done, the insatiable child 

will voraciously seek the love and esteem he or she did not get in childhood (Bradshaw, 1992, 

pp. 11–12).  

Thus, with IPV the perpetrator’s sense of reassurance comes from the proximity of their closest 

attachment figure. In other words, when their partner is close to them proximally, they feel somewhat 

“ok”. However, when their partner is outside of their control, the perpetrator cannot tolerate the 

separation and becomes distressed. This distress then triggers a range of coercive and controlling 

behaviours designed to keep the attachment figure close, or under control. These controlling 

behaviours range from angry outbursts, verbal attacks, false accusations (often around perceived 

infidelity or disrespect), manipulation, criticism, demeaning comments, attempts to isolate their 

partner from social supports, financial control and even physical or sexual assault: 

When caretakers are untrustworthy, children develop a deep sense of distrust. The world 

seems a dangerous, hostile, unpredictable place. So, the child must always be on guard and 

in control. He comes to believe, “If I control everything, then no-one can catch me off guard 

and hurt me (Bradshaw, 1992, p. 12).  

What is actually happening is that, on the inside of this raging, demanding, cruel, violent adult 

individual is an extremely wounded inner child, whose interior experience is screaming, ‘I’m 

unloveable, powerless and worthless’ (Bradshaw, 1992; Webster, 2016).16 Ironically the very thing 

the wounded child needs, which is comfort and nurture, he pushes away with his violent behaviour 

because his secondary experience tells him the world is a dangerous place and people are not to be 

trusted” (Webster, 2016).17  

The real difficulty in working with perpetrators of IPV is that the internal machinations creating the 

insatiable demand for their partner to meet their (unmet) dependency needs (Bradshaw, 1992) are 

usually outside of their awareness. In my experience, perpetrators often experience their partner’s 

attempts to maintain the freedoms that most would deem as normal (such as the right to choose how 

 
16 Interior experience or self-experience refers to a client’s relationship to themselves (Webster, 2016).  
17 Our exterior experience related to our experience of our environment (Webster, 2016).  
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to spend their time, what to wear, hobbies, friendships, etc.) as a threat to their already fragile sense 

of self. According to Webster (2012) sometimes a perpetrator’s reaction is an abreaction, especially 

if the actions being taken by their partner are in some way activating the wounds of the inner child: 

...a partner can be reacting to a fear of being abandoned, as compared to an actual abandonment. 

A person can be reacting to a facial expression of their partner or a transference or projection onto 

one’s partner of a set of meanings and actions as a result of a perceived facial expression (Webster, 

2012, p. 7).  

Their partner’s actions are interpreted as abandonment and experienced as an attack on their own 

deep feelings of shame, unworthiness or rejection. I once worked with a man who was convinced his 

wife was flirting with other men when this was not the case. He was so threatened by the fear of 

losing her that he began dictating what she could wear, where she could go, who she could go with 

and who she could talk to. He monitored her texts and social media activity. He even read her diary. 

This same man actually timed his wife talking to a man at a BBQ and subsequently berated and 

verbally abused her for a solid hour afterwards because he was convinced that she was flirting when 

she was simply talking. Unfortunately, this kind of behaviour is common in people who abuse and 

control their partners and often results in social isolation. Over time the victim gets tired of being 

abused when he or she tries to have social contact and decides to stay home to avoid the conflict. In 

these cases, the victim’s world begins to shrink and the abuser takes even more control. 

From an attachment perspective, “…anger is an aspect of attachment independent of what transpires 

interpersonally, and when that anger is experienced it is both blamed and projected onto the 

attachment object, resulting in chronic anger with that other” (Dutton et al., 1994, p. 15). This is 

consistent with another aspect of the annihilated client who leads with a justice-oriented emotional 

signature (Webster, 2015). They are other-blaming. They are convinced that the source of their 

problem is outside of themselves and rationalise that their own poor behavioural choices are the fault 

of the other. If a person is perceiving their partner’s actions as somehow diminishing their sense of 

worth or lovability, they will feel vulnerable and defend themselves (Webster, 2015). Then, the socio-

cultural component of patriarchy and power adds fuel to the fire, “In order to defend our inner-self 

we will often utilise gender-socialised means of fighting back and trying to take power back in an 

unequal situation” (Webster 2012, p. 9).  

I had the opportunity to interview a reformed perpetrator of IPV several years ago. Ten years prior 

he had undergone two years of intensive therapy and then several more years of less intensive therapy. 

Stephen’s marriage was thrown into crisis when his wife of 15 years innocently decided to work 

outside the home. Her step of independence triggered an intense abreaction in Stephen, who began to 

experience a loss of control. In an attempt to regain control, he became increasingly abusive, hoping 

that she would acquiesce to his pressure and quit her job. When she refused, Stephen emotionally fell 

apart (rapid weight loss, panic attacks, suicidal ideation), motivating him to seek professional help. 

His answers to my questions clearly illustrated the intensity with which perpetrators of IPV 

maladaptively seek to obtain their unmet dependency needs from their spouse (Bradshaw, 1992). 

They also highlighted the projection and perceived abandonment (Webster, 2012) that occurs when 

the close attachment figure begins to operate outside of the perpetrator’s control and the faulty beliefs, 

in this case that “wives should obey their husbands”.  
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Stephen entered the therapy process with a strongly annihilated, ‘other-blaming’ stance. He was 

passionately and aggressively convinced that his wife was to blame for his abusive behaviour and 

that she was intentionally doing things to hurt him, which in his mind gave him permission to abuse 

her: 

Deborah:   …it sounds like you were trying to hurt her. 

Stephen:  Oh yeah. 

Deborah:  Like, “It seems like I can’t control her anymore so I am going to hurt her if I can.” 

Stephen:  Because I was figuring that she was hurting me. Now, I know that’s not the case. But 

that’s what it felt like. 

Deborah:  Because she wouldn’t be controlled anymore. 

Stephen:  Well, I was going through so much pain, all I could see was that she is the root of this 

pain. If she didn’t get this job. If she just came back home. If she would have just 

obeyed me when I told her to leave the job… I would be ok; she would be ok. But 

because she didn’t do any of these things, in my mind, she was causing me all this 

pain. 

Deborah:  Oh, I get you. So, you were going to punish her. 

Stephen:  I was going to punish her.  

Deborah:  So, at that point you blamed her for everything? 

Stephen:  Yeah, of course – that’s why I was doing all those things [abusive behaviours]. Why 

couldn’t it just be like before? Everything was all right. In a way I thought everything 

was all right for her as well. 

Deborah:  Because she didn’t suffer as much when she did what you wanted? 

Stephen:  Yes. 

Deborah:  That’s a very big shift…. How did you go from being convinced that she was to be 

punished and she was the source of all your woes – to understanding that it actually 

had nothing to do with her? 

Stephen:  Through counselling. No other way. He [the counsellor] just, in his own way, asked 

me questions about my own life and observed my reactions and then turned it around 

to make me realise I was very damaged and that my pain was where I was operating 

from. 

Deborah:  Ahhh… 

Stephen:  So, I realised that – actually – it’s because I’m in pain. That’s where it was coming 

from. Not my wife – not my kids. Then I took responsibility. Because whilst she was 

still responsible for my pain in my mind, I couldn’t be. (Sanasi, 2014, pp. 29–30) 

 

Initially the therapy was largely in the domain of adult strengthening – education around power and 

control, challenges to Stephen’s beliefs around male privilege, and invitations to self-responsibility 

(Jenkins, 1990). In time, Stephen allowed his counsellor to help him grieve the pain of his wounded 

inner child and to resolve unfinished primary feelings of shame, hurt and fear.  The more he grieved 

the pain of his childhood and took responsibility for his emotional world, the more he became “adult”. 

His partner was no longer a threat, but an individual (and equal) human being. By dealing with his 

own trauma, Stephen began to see things as they were, not as projections of his own inner brokenness. 

He began to feel empathy for her for the first time. He began to grieve for the pain he had caused her 

and to make restitution.  
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As mentioned earlier, I too have used this approach in my therapy room, adding creative and 

experiential EFT protocols (such as visualisation, multiple chair, drawing and regression) into the 

work.18 And I have deep respect for the courageous few men I have met who were ready for change 

and willing to do the hard work. For the handful I have worked with it has been a long and difficult 

process for both them and their families. It takes time for any person to challenge their own deeply 

embedded belief systems and behaviour and to understand, attend to and restructure their emotional 

world, especially if childhood trauma is a factor. However, out of the brokenness and the ‘badness’ 

of abuse can come restoration, firstly within the perpetrator himself and then potentially with his 

partner and family members if they are willing. 

Conclusion 

Only about 5% of perpetrators of IPV achieve second-order, long-term change (Pascual Leone et al., 

2011). However, the way I see it, if there are roughly 45 million people in this world who are affected 

by IPV then 5% of 45 million is 2.25 million. That is 2.25 million people who have a chance to live 

in a home that is safe. In relation to IPV, proponents of the humanistic/experiential approach such as 

Pascual-Leone et al. (2011) and Harris et al. (2017) have presented research and strategies in recent 

years that provide the important (and previously missing) link in IPV treatment. Not only has 

combining the psycho-educational, cognitive/behavioural and Emotion-Focused approaches been 

successful in helping the few willing perpetrators I have had the honour of working with to change, 

but it appears that the current literature is also supporting this view (Unified Psychotherapy, Harris et 

al., 2017). Aspects of interest for further research would be to further understand the drivers in the 

small percentage of men who change. In fact, overall, there needs to be more research into the 

population of men who change. I believe much can be learned from this population that may help in 

the future development treatment approaches for IPV.  

I would like to say in finishing, that I am deeply thankful I have been able to train in EFT. I have the 

missing link. To me it is incredible to have in my hands a modality that gently and respectfully 

resolves a client’s inner brokenness and helps to compassionately bring a person into a more adult 

place; a place of authenticity and mutuality. My deepest thanks to all of the passionate trainers and 

alumni that I have encountered at the Annandale Institute over the years. What a gift you all are.  
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