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Summary 

The aim of this doctoral thesis was to expand our understanding of how men in treatment 

for violence against their female partner experience the relationship to their children.  We 

were interested in how men who were in treatment for intimate partner violence created 

meaning in their role as caregivers in the context of having been violent toward the child’s 

mother.  We wanted to describe a sample of Norwegian men in therapy for violence against 

their female partner regarding parental mentalizing and known risk-factors associated with 

unsafe parenting, namely alcohol and substance use, and relational trauma history.  Further, 

we wanted to describe common themes in partner-violent men’s experience of being a father 

to a young child.  A clinical aim of the thesis was to contribute to the improvement of 

therapeutic interventions for fathers in treatment for intimate partner violence.   

We chose a mixed method approach to the data, using descriptive statistics and 

phenomenological analyses of the semi-structured interview material collected for the present 

study.  In the first analysis we used descriptive statistics.  We assessed parental mentalizing, 

and screened for alcohol and substance use, and single and relational trauma experiences.  

The main finding was that men in treatment for violence against their female partner scored 

well beneath the cut-off for adequate parental mentalizing, had elevated alcohol use scores, 

had high relational trauma scores, and reported that they were average-to-better-than-average 

parents.  

In the second analysis we used a subsample of 14 cases and performed a descriptive 

phenomenological analysis of the interview material. The results suggest that the men in the 

sample struggled with understanding their children’s feelings, especially if they were directed 

against the fathers.  They regularly described how they acted in ways that did not 

acknowledge their children’s subjectivity and agency. They had difficulties using abstract 

regulatory strategies toward their children and described how much of the affective interplay 
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between them and their children was wordless, and body based. This was described as 

potentially unsafe as the men expressed that they often did not have control over their 

aggressive impulses.  Further, the participants often found that they were rigid and controlling 

toward their children, but did not see that as problematic and as an asset.  

In the third analysis, we described themes that captured the informants’ experience of 

parenting based on memories of their childhood relationship to their parents.  We performed a 

descriptive phenomenological analysis.  We found that the participants’ ideas regarding 

parenting seemed to be influenced by their childhood experiences of having been cared for.  

Informants had a clear idea of how they did not want to act as parents, and organized their 

fathering around providing what they had lacked as children, without necessarily regarding 

their children’s needs in the present.  They described how they sought to gain theoretical 

knowledge on parenting, but that they failed to act caringly toward their children.  They 

disclosed gendered memories of having been cared for, which seemed to affect their ideas of 

adequate mothering and fathering.  While the men in this study explicitly expressed attitudes 

in favor of gender equality, they also disclosed stereotypical masculinity ideals. 

Together, these three studies show that men in treatment for intimate partner violence 

seemed to have problems with understanding emotional reciprocity in the father-child 

relationship.  These challenges seemed to stem from a lack of safe intersubjective interaction 

throughout their lives. Traditional gender norms may function as a catalyst that allows men in 

treatment for IPV to regulate their insecurity in the parenting role.  Interventions with this 

group should assess and enhance the recognition, tolerance and expression of emotions.  

Psychoeducational measures should not be relied on as a main intervention.  Rather, where 

safety allows, dyadic therapy should be considered more often to help fathers and children 

reconnect after episodes of intimate partner violence, and to develop safe intersubjective 

practice.
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Introduction 

Family violence, hereunder men’s violence against a female partner, is a serious public 

health problem worldwide, also in Norway.  A Norwegian national prevalence study 

(Thoresen & Hjemdal, 2014) found that 1.9% of men and 9.2% of women had experienced 

severe physical violence from their partner.  In 2017, 1483 children stayed at Norwegian 

shelters.  In 94 % of these cases, they were there as consequence of their father’s or step-

father’s violence against their mother (BufDir, 2018).  Estimates placed the annual costs 

associated with the harmful consequences of family violence in Norway at 4.5–6 billion 

Norwegian kroner in 2010 (Rasmussen, Strøm, Sverdrup, & Vennemo, 2012).  Similarly, the 

lifetime economic burden related to child abuse and neglect in Norway in 2015 alone has 

been estimated to be 75 billion Norwegian kroner (Rasmussen & Vennemo, 2017). 

Consequently, family violence has received growing political attention during the past 30 

years in Norway.  This has contributed to transforming intimate partner violence from a 

private matter to a public concern.  Increased knowledge on the harmful effects of male-to-

female intimate partner violence on women (Levendovsky, Bogat, Bernard, & Garcia, 2018) 

and children (Carter & Forsell, 2014, Staf & Almqvist, 2015; Øverlien, 2013; 2014) have 

resulted in amendments to policies and legislation regarding violence in the family.  There 

have been two governmental action plans for reduction and prevention of family violence, 

with special emphasis on male-to-female intimate partner violence (Ministry of justice and 

public safety, 2012; 2014-2017). The current action plan emphasizes the importance of good 

therapeutic interventions for men who use violence against their female partner, as well as the 

importance of applying a family perspective in work with domestic violence (Ministry of 

justice and public safety, 2014-2017, p 19).   
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Challenges Regarding the Parenting of Men who Use Intimate Partner Violence 

Men who use violence against a female partner must be considered a group at risk for 

several factors associated with detrimental parenting, such as mental health problems, alcohol 

and substance use problems, and child abuse potential (Askeland, 2015).  Their use of 

physical, psychological and sexual violence against the mother of their children often disrupts 

mother-child attachment as the mother frequently is withheld from protecting their children, 

and too psychologically affected to attend to children’s emotional needs (Levendovsky et al., 

2018).  Seeing and hearing one parent abusing the other is potentially traumatic for children, 

particularly infants, toddlers, and pre-school children, and may lastingly and negatively affect 

their mental health (Anda et al., 2005; Stover, Ippen, Liang, Briggs, & Berkowitz, 2017).  

Coercive control of family members, a typical aspect of intimate partner violence, infringes 

mothers’ and children’s social life and development, and contributes to their being 

preoccupied with the abusive man’s state of mind rather than their own (Katz, 2016).  This 

limits children’s and mothers’ development of a sense of self as social agents, and effectively 

teaches them that sharing or having thoughts and feelings of their own may be dangerous 

(Sharp & Fonagy, 2007; Hart & Glaser, 2008). 

Fathers who use intimate partner violence often present a challenge for social services 

(Coohey, 2006), therapy providers (Peled, 2000), and the courts (Bancroft, Silverman, & 

Ritchie, 2011; Jaffe, Johnston, Crooks, & Bala, 2008).  They tend to show little interest in 

their children’s development (Fox & Benson, 2004), yet are often demanding parental rights 

and visitation (Jaffe et al., 2008).  In many cases they continue to create unsafe conditions for 

their children and their children’s mother after separation by appearing threatening and 

unpredictable (Bancroft et al., 2011; Humphreys et al., 2018).  It has been demonstrated that 

fathers who use violence against their female partner frequently show limited empathic and 

affect-regulatory behavior (Covell, Huss, & Langhinrichsen-Rohling, 2007; George et al., 
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2000, 2002), also toward their children (Fox & Benson, 2004; Francis & Wolfe, 2007; 

Maliken & Katz, 2013).  They often qualify for one or several, often undiagnosed mental 

health disorders (Askeland & Heir, 2014), have problems with alcohol and substance use 

(Lund, 2014; Wekerle & Wall, 2002), and relational trauma histories impacting on their 

caregiving (Maguire et al., 2015).  However, they often seem to evaluate themselves to be 

adequate parents (Stover & Spink, 2012).   

Any definition of family violence requires a violent act and an impact, which may be 

physical and / or psychological harm (Heyman, Foran, & Wilkinson, 2013).  The detrimental 

impact of partner-abusive men’s fathering on their children is direct (Øverlien, 2013; 2014) 

and indirect via impaired maternal functioning (Levendovsky et al., 2018).  Scandinavian 

studies have shown how violence in the home can dominate children’s everyday lives 

(Øverlien, 2013; 2014).  Children of women subjected to IPV have described their partner-

abusive fathers as unpredictable and expected little from them as caregivers (Carter & Forsell, 

2014; Staf & Almqvist, 2015).  In contrast, fathers in treatment for intimate partner violence 

described their shift to parenthood as a motivation for change (Stover, 2013), and as 

contributing to them becoming more caring in intimate relationships (Håland, Lundgren, 

Lidén, & Eri, 2016).  However, clinical and research milieus have expressed concern about 

violent fathers’ caregiving capacity also after gaining better behavioral control over their 

aggression (Bancroft et al., 2011; Peled, 2000; Steinsvåg, 2011). 

Making Fathering a Theme in Therapy for Men who Use Intimate Partner Violence 

In Norway, most therapeutic interventions for men who are violent toward their partner 

are offered through Alternative to Violence (ATV; Askeland & Råkil, 2017), a non-

governmental organization providing therapy for adult perpetrators of intimate violence since 

1987.  Initially, ATV offered therapy to men who were violent against their female partner.  
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Later, ATV started to provide therapeutic counselling for the female partners and ex-partners 

of the men who received treatment.  From 2004 until 2006, ATV in collaboration with the 

Norwegian Centre for Crisis Psychology received the mandate to sum up relevant research 

regarding children living with violence in the home and to propose clinical interventions with 

families affected by violence in Norway (Heltne & Steinsvåg, 2011).  The publication that 

summarized the knowledge base on children living with violence in the family (Heltne & 

Steinsvåg, 2011) marked a shift in ATV’s clinical approach, that now had as a priority to 

always intervene with the affected children’s needs in mind.  Thus, there was a move from a 

perspective that emphasised treatment of the violent perpetrator to a more defined family 

perspective, which to a broader extent acknowledges that all family members are affected 

differently by intimate-partner violence, and that they mutually influence each other (Sammut 

Scerri, Vetere, Abela, & Cooper, 2017). 

In line with this, ATV published a guide for individual and group-based child-centered 

interventions for parents who sought treatment for their use of intimate partner violence or 

violence against their children (Eriksen, Johannesen, & Sætre, 2011).  This guide focused on 

attachment-based psychoeducation and analysis of violent episodes to raise the parents’ 

understanding of how their use of violence affected their children.  A preliminary internal 

evaluation of the approach showed mixed results, with best effect for men who acknowledged 

that they had a problem with violence at onset (Eriksen et al., 2011).  As such, this 

contribution was similar in scope and effect to most international manuals for therapeutic 

work with fathering for men who used intimate partner violence (Labarre, Bourassa, Turcotte, 

Holden, & Letourneau, 2016).   The publication also resonated with international research 

findings that pointed out the lack of research on fathering in the context of intimate partner 

violence (Peled, 2000). 
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The Starting Point for the Present Study 

Through my work as a clinical psychologist at ATV, I have been part of the process 

toward a heightened focus on parenting in therapy with men who were violent in the family.  I 

became interested in how we could improve our understanding of how these men experienced 

themselves as fathers.  At the outset of this study in 2011, reviews and studies concluded that 

there was barely any research on fathers and parenting in the context of intimate partner 

violence (Peled, 2000; Steinsvåg, 2011).  The male clients I met in therapy for violence 

against their female partner frequently described conflicts with their children, expressed 

difficulties understanding their children’s feelings and behavior, and gave examples of harsh 

and insensitive parenting practices without seeing these as problematic.  Still they often 

expressed how important they believed they were for their children, and that they had a good 

relationship with them.  I wanted to gain a better understanding of the parenting experience of 

men in treatment for intimate partner violence, and to explore their parenting from their 

perspective.  How did they experience the father-child relationship in the context of intimate 

partner violence?  How did they construct their goals for parenting, and what did they find 

difficult?  How did they deal with their challenges as parents?  How did they make meaning 

of how they had become the fathers they were?   

Before presenting the details of this doctoral study, I will give an overview on how theory 

and research have addressed fathering in the context of male-to-female intimate partner 

violence, and how different paradigms in family-violence research suggest different 

perspectives on this phenomenon.   
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What Characterizes the Fathering of Men who use Intimate Partner Violence? 

Regarding the fathering of men who use violence against their female partner, the 

research literature has described detrimental behavioral patterns which often involve a) 

aggressive and insensitive parenting, b) problems with perception and regulation of emotions, 

c) alcohol and substance use problems, and d) problems with taking the child’s perspective 

regarding the impact of violence on the child.  These behavioral patterns have been associated 

with structural risk factors, namely e) mental health problems including alcohol and substance 

use problems, f) relational trauma history and insecure attachment in adulthood, and g) 

adherence to traditional and hegemonic masculinity norms.  

Detrimental parenting behaviors of men who use intimate partner violence. 

Aggressive amd insensitive parenting. 

Men who use violence against their female partner have been found to be more accepting 

of verbal  aggression and physical punishment of their children (Fox & Benson, 2004; 

Veteläinen, Grönholm & Holma, 2013) than non-violent fathers.  High levels of trait-hostility 

are common in men (Birkley & Eckhardt, 2013) and fathers (Stover & Kiselica, 2015) who 

have used violence against their partner.  The overlap between male-to-female intimate 

partner violence and physical child abuse is substantial.  In their Norwegian prevalence study, 

Mossige and Stefansen (2016) found that children who lived with serious interparental 

violence had a fourteen times higher chance to experience physical abuse from both parents.  

Similarly,  40% of children aged 14-17 in a US American nationwide sample who confirmed 

interparental violence also reported child abuse (Finkelhor, Turner, Ormrod, & Hamby, 

2009).  These children were almost four times as likely to experience child abuse than 

children from families without interparental violence (Hamby, Finkelhor, Turner, & Ormrod, 
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2010).  In addition, partner-abusive fathers often seem to hold their children responsible for 

episodes where they turn aggressive (Harne, 2003). 

Challenges with social perception and emotion regulation. 

Men who use violence against their partner seem to have challenges with social 

perception and emotion regulation in relation to their children.  They have been found to show 

less empathy for their children and to have more negative ratings of child emotional 

expressions compared to non-violent fathers (Fox & Benson, 2004; Francis & Wolfe, 2008), 

as early as during the child’s first year of life (McGuigan, Vuchinich, & Pratt, 2000).  Such 

negative cognitions seem to correlate with an elevated potential for child abuse (McGuigan et 

al., 2000; Nicholson, Howard & Borkowski, 2008; Smith-Slep & O’Leary, 2007).  Men who 

are violent toward their partner are often models of inadequate emotion regulation for their 

children in toddlerhood, which has been demonstrated to relate to children’s behavioral 

problems in adolescence (Maliken and Katz, 2013).  Stover and Kiselica (2014) found that 

men who were violent toward their partner had clear limitations making meaning from their 

children’s emotions and behavior.  These findings suggest that men who use IPV may have a 

qualitatively different experience of their children than non-violent men.  

Alcohol and substance use problems. 

Several studies on fathering in the context of IPV have included paternal alcohol or 

substance abuse as a central variable (Stover, Easton & McMahon, 2012; Stover & Kiselica, 

2014, 2015).  In Norway, most episodes of intimate partner violence leading women to seek 

safety at women’s shelters are perpetrated under the influence of alcohol or substances (Lund, 

2014).  Paternal alcohol-abuse correlates with harsher and less-sensitive paternal parenting 

(Eiden, Chavez, & Leonard, 1999; Eiden & Leonard, 2000; Eiden, Hoyle, Leonard, & 

Chavez, 2004) and trait hostility (Stover & Kiselica, 2014).  Spousal conflict (Finger et al., 
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2010) and negative parenting behaviors (Stover et al., 2012) seem to mediate the association 

between paternal alcohol and substance abuse and child maladjustment.  In partner-violent 

fathers with substance-abuse problems, the ability to make meaning from the child’s behavior 

and feelings has been found to be negatively correlated with the severity of substance abuse 

(Stover & Kiselica, 2014). 

Limited understanding of the consequences of IPV on children. 

Several studies demonstrated how men who use intimate partner violence struggle with 

integrating the consequences of their use of violence on the father-child relationship 

(Bourassa, Letourneau, Holden & Turcotte, 2016; Harne, 2003; Perel & Peled, 2008).  Many 

such fathers express limited concern about the effects of their use of violence against their 

partner on their children (Rothman, Mandel, & Silverman 2007; Salisbury, Henning, & 

Holdford, 2009).  In clinical samples (Rothman et al., 2007; Veteläinen et al., 2013), as 

compared to non-clinical samples (Salisbury et al., 2009) fathers have been more willing to 

acknowledge the negative impact of IPV on their children.  However, men who had used 

violence against their children’s mother still tended to distance themselves from the role they 

played as perpetrators and only partially grasped the impact of their violence on their 

relationship with the child (Perel & Peled, 2008; Veteläinen et al., 2013).   

How have partner-violent fathers’ detrimental parenting behaviors been explained? 

Research on intimate partner violence has involved psychological and sociological 

paradigms, which often have collided and proven difficult to integrate (Dutton & Corvo, 

2006; Hamby, 2014).  In the following I will give a short overview of these paradigms.  I will 

also shortly present psychological and sociological perspectives on the study of fathering.  
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The psychological paradigm in intimate partner violence research. 

A psychological understanding of the aeteology of intimate partner violence views 

violence as a function of mental representations of intimate relationships based on the 

individual’s relational history (Lawson, 2012).  The psychological paradigm in family 

violence research has used attachment theory (Babcock, Jacobson, Gottman, & Yerington, 

2000; Dutton & Nicholls, 2005; Gormley, 2005; Fonagy, 1999; Worley, Walsh, & Lewis, 

2004), theory of personality and character typologies (Birkley & Eckhardt, 2015; Capaldi & 

Kim, 2007; Dutton, 2007; Holtzworth-Munroe & Meehan, 2004), behavioral theory (Allen, 

Anderson, & Bushman, 2018) and social learning theories (Sellers, Cochran, & Branch, 2005) 

to account for the aetiology and consolidation of patterns of violence and control in intimate 

relationships.   

A neurobiological perspective has suggested that aggression, dominance and limited 

empathic concern in individuals who use violence in intimate relationships stem from central-

nervous structural deficiencies (George et al., 2000; Umhau et al., 2002; Poldrack et al., 

2018).  There is evidence for structural neurological abnormalities in life-course persistent 

anti-social adults, which may be phenotypical expressions of genetic predispositions 

(Plodowski, Gregory, & Blackwood, 2009; Poldrack et al., 2018).  While many men who use 

intimate partner violence cannot be characterized as life-course persistent anti-social 

(Askeland & Heir, 2014), these findings are still relevant as they account for some men who 

are violent in intimate relationships.  Similarly, many adults who use IPV seem to have 

distinct structural neurobiological patterns associated with alcohol abuse (George et al., 2002, 

2004) or traumatic brain injuries (Farrer, Brock-Frost, & Hedges, 2012).   

Research integrating attachment theory and neurodevelopmental theory (Fonagy et al., 

2002; Schore, 1994; 2013) has demonstrated that parent-child interaction stimulates 
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developmental processes in the human brain. It has been suggested that early development 

lastingly influences the formation and functioning of brain areas involved in meaning making 

of relational and affective information (Lane, 2008; Lanius, Bluhm, & Frewen, 2013; Schore, 

2013).  Therefore, neurobiological structural deficits in partner-violent men may also be a 

consequence of abuse and neglect experienced during sensitive developmental periods early 

in life (Fonagy, 1999; Schore, 2004).  As boy’s early neurodevelopmental maturation is 

slower than girls’, it has been suggested that males are more vulnerable to develop 

neuropsychological deficits related to problems with emotion regulation and social 

information prosessing based on the impact of early-life stress (Schore, 2017).  Thus, early-

life adversity may impact more on males than females, and associate with the use of 

aggression and violence later in life (Golding & Fitzgerald, 2019; Schore, 2017). 

The intergenerational transmission of violence hypothesis. 

The insensitive parenting of men who use violence against their female partner has 

been linked to these men’s adverse childhood experiences (Anda et al., 2005; Stover, 2013).  

Having experienced relational childhood trauma relates to a heightened risk for intimate 

partner violence (Maguire et al., 2015) and aggressive and insensitive parenting (Afifi, Mota, 

Sareen & MacMillan, 2017).  Men who are violent toward their female partner also report a 

high prevalence of relational trauma (Askeland, 2015;  Maguire et al., 2015; Stover, 2013).  

Unresolved childhood trauma is associated with an insecure adult attachment status (Main, 

2000), which in turn relates to insensitive and harsh parenting in fathers (McFarland-Piazza, 

Hazen, Jacobvitz, & Boyd-Soisson, 2011; Madigan et al., 2011).  Correlations between early-

life relational trauma and adult psychopathology, alcohol- or substance use, and poor 

parenting (Anda et al., 2005) have been understood to sum up different pathways of risk for 

developing problems with violence in intimate relationships and toward own children (Smith-

Slep & O’Leary, 2008; Wekerle & Wall, 2002). 
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The literature on the intergenerational transmission of violence suggests a link 

between having experienced abuse and interparental violence in childhood and violence 

perpetration in adult intimate relationships (Kimber, Adham, Gill, Mc Tavish, & MacMillan, 

2018).  However, most studies examining this hypothesized link have been methodologically 

weak or have rendered inconclusive findings (Thornberry, Knight, & Lovegrove, 2012).  It 

has been pointed out that many men who are violent toward their partner do not report any or 

only few traumatic life events, and that many people experience trauma without perpetrating 

intimate partner violence, child abuse or insensitive parenting (Coohey, 2006; Kimber et al., 

2018; Thornberry et al., 2012).   

Research on the intergenerational transmission of violence suggests that the 

hypothesized relationship between childhood exposure to violence and adult perpetration of 

intimate partner violence is difficult to establish in the general population.  However, research 

using clinical samples suggests that most men in treatment for IPV report exposure to 

violence and/ or neglect in childhood (Askeland, Evang & Heir, 2011; Stover, 2013).  A 

criticism toward accepting partner-violent men’s adverse childhood experiences as a factor 

contributing to their use of violence in intimate relationships has been that a) many partner-

violent men do not report more early-life trauma than non-violent men, and b) a focus on 

childhood trauma may be a form of deflecting responsibility for using violence (Bancroft et 

al., 2011).   

The association between mental health problems and use of IPV. 

The use of violence toward an intimate partner has been associated with mental health 

problems, mainly axis I symptomatology indicating anxiety and depression (Askeland & Heir, 

2014; Stover et al., 2012), and axis II symptomatology indicating borderline personality 

disorder and anti-social personality disorder (Askeland & Heir, 2014; Dutton, 2007; Fonagy, 
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1999).  It has likewise been demonstrated that insensitive fathering relates to mental health 

problems such as depression (Sethna et al., 2012; Davis, Davis, Freed, & Clarke, 2004), 

anxiety (Katz & Windecker – Nelson, 2006; Maliken & Katz, 2013) and personality disorders 

(Fonagy & Target, 1999).  These conditions may have a negative impact on father-child 

interaction and child development via more aggressive and less sensitive parenting (Anda et 

al., 2005; Davis et al., 2004; Fonagy, 1999; Sethna et al., 2012). 

Criticism of the psychological paradigm in family violence research. 

The psychological and biological paradigms in intimate partner violence research have 

been criticized for their failure to integrate a focus on the individual’s psychological 

functioning with the macro-perspective of sociology, minimizing the focus on gender and 

social inequality as factors contributing to violence (Hamby, 2014; Lawson, 2012).  Further 

critique  has pointed out that while psychological research paradigms suggest that violence 

occurs because of mental health problems, using family violence may well be a cause to such 

problems (Stover et al., 2012).  Thus, the psychological perspective on intimate partner 

violence often ignores criminology, economic or feminist theory, implying that the “real” 

cause of domestic violence can be found in the violent individual’s early life experiences or 

psychological make-up, with little emphasis on how gender-norms or social class define the 

context in which family violence occurs (Hamby, 2014).   

The sociological paradigm in intimate partner violence research. 

In contrast, the sociological paradigm understands male intimate partner violence as a 

product of underlying structures in society (Lawson, 2012), and of the relations between 

groups defined by gender, class, ethnicity and sexual orientation (Connell & Messerschmidt, 

2005).  From this perspective, marginalized groups  are exposed to and must respond to 
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violence because of dominating groups’ self-entitlement to power (Hearn, 1996; George & 

Stith, 2014; McCarry, 2007; Sokoloff & Dupont, 2005; Yodanis, 2004).   

Gender theory. 

Sociological perspectives differ on the role they ascribe to gender as a central factor 

underlying intimate partner violence (Lawson, 2012).  Connell and Messerschmidt (2005) 

introduced the concept hegemonic masculinity, referring to “the currently most honored way 

of being a man, it required all other men to position themselves in relation to it, and it 

ideologically legitimated the global subordination of women to men” (p 832).  Hegemonic 

masculinity ideals have traditionally included dominance, goal-directedness, physical strength 

and power.  Adherence to hegemonic masculinity ideals has been related to severe partner 

violence and insensitive fathering (Heward-Belle, 2014).  Gender-based power dynamics are 

assumed to be socially constructed and re-constructed (Hearn, 1996; McCarry, 2007).  These 

patterns are also assumed to affect the fathering of violent men (Freeman, 2008; Heward-

Belle, 2014; Josephs, 2007).   

Feminist theory vs family violence theory. 

A feminist position to the study of intimate partner violence stresses gender asymmetry, 

has the heterosexual intimate relationship as its main unit of analysis and sees patriarchy as 

the central driving force behind men’s violence against women.  A family violence 

perspective assumes gender symmetry, has the family system as its main unit of analysis and 

views intimate partner violence as one of many variants of inevitable conflict in human social 

systems (Lawson, 2012).  Family violence theorists use ecological (Belsky, 1980; Little & 

Kantor, 2002) and systems theory (Straus & Stewart, 1999) to account for violence between 

intimates.  Feminist and family violence positions overlap more than they differ, and there has 

been substantial integration of these positions.  For example have feminist positions 
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developed from a focus of women being dominated by men because of underlying patriarchal 

patterns in society, to a diversity-perspective on how different patterns of oppression based on 

class (Benson & Fox, 2004; Connell & Messerschmidt, 2005), gender, sexual orientation, and 

race (George & Stith, 2014) relate to intimate partner violence.   

Criticism of the sociological paradigm in family violence research. 

The critique of the sociological paradigm in family violence research has been that it fails 

to explain that most men do not use intimate violence, that violence is also perpetrated by 

women in hetero- and homosexual relationships, and that men and women who use violence 

in intimate relationships seem to have similar psychological functioning (Dutton & Corvo, 

2006; Dutton & Nicholls, 2005).   

Psychological perspectives on fathering.  

From a psychological perspective, parenting can be studied at the behavioral and 

representational levels (Crittenden, 2008; Mayseless, 2006).  Parenting representations refer 

to parents’ mental models of parenting.  This includes a parent’s mental representations of 

having been parented (Cassidy, Main & Kaplan, 1985), of an ongoing parent-child 

relationship (Slade, Aber, Berger, Bresgi & Kaplan, 2003; Zeanah & Benoit, 1995), or an 

expectant parent’s representations of a child prior to the child’s birth (Steele & Steele, 2005).  

It has been suggested that there is an association between parenting representations and 

parenting behavior (Mayseless, 2006).  Parenting representations have been termed internal 

working models (Bretherton, 1992), dispositional representations (Crittenden, 2008), and 

power schemata (Bugental & Happeney, 2000). 

The idea that parents’ perceptions and belief systems regarding parent-child 

interaction determine their parenting behavior has moved from conceptualizing parenting 

representations as relatively stable entities (e.g., working models) to a flexible and context-
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sensitive ability (e.g., dispositional representations; Crittenden, 2008).  Central-nervous 

substrates for the generation of mental representations of relational experiences have been 

identified and described (Csibra & Gergely, 2009; Lane, 2008; Schore, 2004).  The conscious 

aspect of parenting representations can be assessed and compared from reflections in speech 

or writing (Fonagy, Target, Steele, & Steele, 1999; Slade, 2005; Worley et al., 2004).       

From a social-information perspective (Crittenden, 2008, Fonagy, Gergely, Jurist & 

Target, 2002) meaning-making in a situation builds on previous experience from similar 

situations that is stored in affective, procedural, semantic, and episodic memory systems.  

These memory systems are more (semantic, episodic) or less (affective, procedural) 

conscious.  This implies that previous experiences with parenting influence the meaning 

making of new instances of parent-child interaction via conscious and subconscious processes 

(Crittenden, 2008; Mayseless, 2006).  It is thus assumed that parenting representations can be 

made conscious, practiced and enhanced, and that they are influenced by context, and by 

previous experience.   

Fathers’ importance to children’s psychological development maybe lie in their ability to 

sensitively stimulate children’s exploratory and social behavior.  The quality of expectant 

fathers’ mental representations of the child seems to correlate with their children’s socio-

emotional functioning and level of externalizing disorders in late childhood (Steele & Steele, 

2005).  On the behavioral level, fathers engage in more rough-and-tumble play (Paquette, 

2004), challenge their children emotionally more than mothers do (Hazen, McFarland, 

Jacobvitz & Boyd-Soisson, 2009), and seem to be more supportive of children’s exploratory 

behavior (Grossmann, Grossmann, Fremmer-Bombik, Kindler, Scheuerer-Englisch & 

Zimmermann, 2002).  Therefore may father-child attachment have a different function and be 

important at different times in children’s development than mother-child attachment 

(Bretherton, 2010). 
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Sociological perspectives on fathering. 

Sociological perspectives understand fathering as tied to traditional and changing 

masculinity norms (Doucet, 2013; Freeman, 2008; Lamb, 2013).  These norms influence 

attitudes and beliefs related to mothering, fathering, raising boys and raising girls, and family 

life (Doucet, 2013; Heward-Belle, 2014; Lamb, 2013).  Sociological perspectives stress that 

fathering does not appear in a vacuum, but relates to socially defined givens, such as gender 

differences in who takes on paid and unpaid work, engages in childcare, and takes 

responsibility for children’s emotional development and social integration (Doucet, 2013).  

While we move toward convergence between men and women regarding time spent at work 

and in the home, women still take on far more responsibility regarding childcare and routine 

chores.  This is also true for Norway, where policies have been implemented to encourage 

fathers to stay at home with their children (Doucet, 2013; Lamb, 2013).  Further, the new 

ideal of the present and emotionally involved father may bring up tensions for men who strive 

to fulfill this ideal, but also are living in relation to hegemonic masculinity ideals that dismiss 

male emotionality (Doucet, 2013; Freeman, 2008; Veteläinen et al., 2013).   

In sum, the fathering of men who intimate partner violence may be affected by a range of 

factors, including predisposed or acquired neurological abnormalities, early life trauma, 

mental health problems, alcohol or substance use problems, prevailing masculinity norms 

accepting of male dominance in intimate relationships, and experiences of social inequality 

based on ethnic, sexual or economic grounds.   

Aims of This Study 

The primary goal of this study has been to expand our understanding of the fathering-

experience of men in treatment for intimate partner violence.  We wanted to understand their 

parenting experience from their perspective.  Therefore, we used a phenomenological 
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approach to the study of their accounts of their everyday-life relationships to their children.  

An ecological family-violence perspective (Belsky, 1980; Little & Kantor, 2002) integrates 

individual psychological factors with relational factors at the micro (family) and macro 

(community, culture) levels to account for the interplay between cultural norms and beliefs, 

socio-cultural conditions of life, dyadic-relational functioning, and individual vulnerability for 

the use of violence.  Consequently, we apply this framework in the present thesis on how 

fathers in treatment for intimate partner violence experience the father-child relationship. 

Design and Method 

We have used quantitative and qualitative methods to examine how men in treatment 

for intimate partner violence experience the relationship to their children.  Triangulation of 

the quantitative and qualitative approaches has allowed for a contrasting of different 

perspectives on the findings (Hesse-Bieber, Rodriguez, & Frost, 2015).  The qualitative 

findings have illustrated the tendencies provided by the quantitative findings.  The 

quantitative strand of the study has also generated new questions that were best explored by 

using qualitative methodology.  We have applied an emergent embedded quantitative-

qualitative design, with emphasis on the qualitative strand of the study (Creswell & Plano, 

2011).  This means that qualitative and quantitative data were collected parallelly, and that the 

decision to put a main emphasis on the qualitative analyses of the material came as a result of 

the quantitative findings, rather than having been planned at onset.  Originally, the study was 

planned as a qual + QUAN study (Onwugbuezie & Collins, 2007), meaning that we planned 

to give the quantitative analyses more weight, and use qualitative material for triangulation, 

illustration and deepening of the quantitative analyses in one separate article.  Thus, initially 

there was a main focus on a quantitative comparative study on the hypothesized association 

between use of IPV, parental mentalizing, trauma history, and alcohol and substance use, 

using a sample of men in treatment for intimate partner violence and a non-violent 
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comparison group.  This plan was abandoned in favor of the present design, which is a QUAL 

+ quan study with more weight on the qualitative findings.  We chose to do this for two 

reasons.  One, it proved too difficult to recruit a large enough sample of non-violent men.  

Two, the interview material was so rich and diverse, that we found a qualitative analysis of it 

would teach us more about the parenting experience of men in treatment for IPV than a 

comparative statistical analysis of the data.  Since we had informed participants that 

participation in the study involved collection and use of quantitative and qualitative data, and 

since the Regional Committees for Medical and Health Research Ethics (REK) had approved 

a mixed methods study, we found that such a change of analytic strategy was feasible. 

The primary aim of the quantitative strand of the study has been to describe how 

fathers in treatment for intimate partner violence scored on a measure of parental mentalizing, 

trauma history, and alcohol and substance use.  A secondary aim was to examine whether 

parental mentalizing correlated with risk-factors associated with male-to-female intimate 

partner violence.  We used descriptive statistics, and chose a cross-sectional design, as we 

were interested in describing a phenomenon in a specific context rather than attempting to 

provide causal explanations for it (Shadish, Cook, & Campbell, 2002, p 18).  In the qualitative 

strand  we used a descriptive phenomenological approach (Englander, 2016; Giorgi, 2009; 

2010; 2017; Wertz, 1984), as we were interested in understanding the essential psychological 

structure of partner-abusive fathers’ experience of their relationship to their children and of 

parenting.   

Phenomenological research in psychology aims at providing descriptions of general 

structures of the experience of a phenomenon (Englander, 2016, Giorgi, 2009).  The 

phenomenological perspective serves the function of making specific groups’ experiences 

more accessible and meaningful for professionals who do not share these groups’ position or 

characteristics (Smith, 2015).  By exploring the fathering-experience of men in treatment for 
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intimate partner violence, we have wanted to provide an overview over central themes in their 

experience of being a father. Such a perspective has been lacking in research on intimate-

partner violence and treatment and may add more knowledge to the established paradigms in 

male-to-female intimate violence research. 

Definition of Central Constructs and Choice of Measures 

Parental reflective functioning. 

Parental reflective functioning (parental RF) (Slade, 2005) has been defined as “the 

parent’s capacity to understand the nature and function of her own as well as her child’s 

mental states, thus allowing her to create both a physical and psychological experience of 

comfort and safety for her child” (Slade, Bernbach, Grienenberger, Levy & Locker, 2005, p 

283).  Reflective functioning expressed in speech or writing seems to correspond to the 

quality of internal working models regarding mental states (Fonagy et al., 1998).  A range of 

methods for the assessment of parenting representations have been developed, often in the 

form of semi-structured interviews (Mayseless, 2006).  These interviews differ with regard to 

focus and scope: some interviews are designed to elaborate the parent’s mental representation 

of the child, others to elaborate the parent’s experience of the parent-child relationship.  They 

also differ with regard to time and context: some interviews examine the parent’s 

representation of parenting in general, including their memories of having been parented, 

some focus on the representations of expectant parents prior to a child’s birth, and some focus 

on parenting representations in the ongoing parent-child relationship in the present 

(Mayseless, 2006).   

To assess parental RF, we chose the Parent Development Interview–Revised (PDI-R2; 

Slade et al., 2003). This method is considered a valid and reliable approach to the study of 

parenting representations (Mayseless, 2006).  The questions in the PDI-R2 give the 
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interviewee the opportunity to reflect upon his own and the child’s feelings, thoughts, and 

intentions, and how they influence the child’s and the parent’s behaviors and mental 

processes.  Interviews are transcribed from audio files, and protocols scored for parental RF 

on an 11-point scale from -1 to 9, with a score of 5 and above indicating an adequate level of 

RF (Slade et al., 2003). Scores are based on the degree to which the interviewee a) uses 

mental state verbs (like thinking, feeling, wishing, being happy/ scared/ sad, etc.), and b) 

creates meaning regarding the child’s intentionality underlying behavior, and to describe how 

different individuals’ mental states might influence each other (Slade, 2005).  Rater reliability 

is achieved by blindly scoring ten random PDI-R2 protocols in the same way as the 

developers of the method.   

While the PDI-R2 is designed to assess parental RF using a coding scheme and score, 

it has also been used for gathering “big q” (Willig, 2001) qualitative data (Stover & Spink, 

2012).  We chose this interview because it combines a focus on perceived strengths and 

weaknesses in the parent-child relationship with specific questions on anger, guilt and needs 

vis-à-vis the child.  It has a section on childhood experiences of having been parented, and 

how these experiences affect own parenting-experience.     

Alcohol and substance use. 

As the literature review suggested a high concurrence of alcohol use and intimate partner 

violence (Lund, 2014; Wekerle & Wall, 2002), we screened for alcohol and substance use 

problems.  Problematic alcohol use can be conceptualized differently: as quantity of alcohol 

consumption, as health-related problems, as negative social consequences of alcohol use, or 

as negative psychological experience of alcohol use.  We were interested in whether our 

informants drank more or less than samples from the general population, and whether their 

alcohol use had negative social consequences for them.  We chose the Alcohol Use Disorders 
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Identification Test (AUDIT; Babor, Higgins-Biddle, Saunders, & Monteiro, 2001), a 10-item 

self-report questionnaire about a person’s alcohol use.  It assesses the frequency and quantity 

of alcohol consumed, the degree of alcohol abuse, and dependence symptoms related to 

negative social consequences of drinking.   

Level of substance use was necessary to assess on the same grounds as problematic 

alcohol use.  We chose the Drug Use Disorders Identification Test (DUDIT; Berman, 

Bergman, Palmstierna, & Schlyter, 2007), an 11-item self-report questionnaire about a 

person’s use of substances other than alcohol and prescribed medications.  It assesses the 

frequency and quantity of substance use, the degree of substance abuse, and dependence 

symptoms in terms of using substances despite negative social consequences.  The alcohol- 

and substance use screenings enabled us to examine the diversity of alcohol and substance use 

patterns in the sample and were used to select cases with high and low alcohol- and substance 

use for further qualitative analysis. 

Type and subjective impact of traumatic life experiences.  

The literature review suggested that IPV correlates with prevalence and severity of single 

or complex traumatic life experiences.  Traumatic experiences can refer to single traumatic 

events, such as accidents, or to chronic and repeated events, such as growing up with an 

alcohol dependent parent.  We wanted to use a measure that distinguished between these 

types of trauma, while addressing both.  In addition, constructs of trauma used in trauma 

scales can address only the presence of a traumatic event, without allowing for a subjective 

evaluation of a traumatic experience.  We were interested in whether subjects had experienced 

certain traumatic events and how they had been impacted by the event.  The Traumatic Events 

Checklist (TEC; Nijenhuis, Van der Hart, & Kruger, 2002) is a 29-item self-report 

questionnaire that examines the presence, duration, and perceived subjective impact of 
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different potentially traumatic life events.  It assesses single experiences, such as having been 

exposed to an accident, as well as clusters of recurring traumatic events, namely emotional 

neglect, emotional abuse, recurring physical violence, sexual harassment, and sexual abuse.  

The trauma screening was used to identify how many participants reported having 

experienced relational and single trauma throughout their life.  This information made it 

possible for us to compare our sample to samples from similar studies on men in treatment for 

violence against a female partner (Askeland, 2015; Stover & Kiselica, 2014).  Further, we 

used this screening to select cases high and low in reported trauma for further qualitative 

analyses. 

Presence and severity of violent behavior toward partner and child. 

We chose not to use a standardized measure to assess presence and severity of IPV 

behaviors but based this assessment on the standard clinical intake interview at ATV, the 

PDI-R2, and on the referral.  We were interested in participants’ everyday-life experience of 

parenting and found that this experience was best examined when participants were not 

explicitly primed on their use of violence.  In this study, the violence is the background 

against which the parenting experience of the violent father is explored.  We made a 

distinction between mild physical violence, defined as pushing, holding, slapping, hitting, and 

shoving, and severe physical violence referred to behaviors such as choking, punching, and 

inflicting bruises or broken bones.  Similarly, we distinguished between mild psychological 

violence such as intimidating by screaming and shouting during arguments, and severe 

psychological violence referred to as threats of violence, control of the partner’s privacy and 

social network, verbal denigration, and destruction of inventory.   
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Sample Selection  

Sample selection of men in treatment for intimate partner violence. 

We recruited a sample of men who were in treatment at one of the Western Norwegian 

offices of Alternative to Violence (ATV).  During the recruitment phase, a total of 153 men 

were in treatment for violence against their partner there.  Of those, 48 men fulfilled the 

criteria for enrolment in the study.  Of the 48 eligible clients, five did not wish to participate, 

eight were not asked for participation by their therapists due to acute safety concerns or cases 

involving newborns, and one client consented but did not come to the interview.  Thirty-four 

men participated in the screening and interview.  Two participants were withdrawn after it 

turned out that their focus children were teenagers, and thus difficult to compare to the rest of 

the child population.  To ensure participation of men in treatment for intimate partner 

violence from urban areas, five men were recruited from ATV’s Oslo office, one of whom 

cancelled the interview later.  Thus, the quantitative strand of the study finally included 36 

participants, a sample size equivalent to samples from similar studies (Tharner, Altman, & 

Væver, 2016; Stover & Kiselica, 2014). A broad recruitment across all ATV’s offices was 

considered, but proved to be too challenging to conduct at the time.  It was therefore decided 

to limit data-collection to the Western Norwegian office with some complementary cases 

recruited from Oslo. 

As ATV has specified in providing  psychotherapy for men who use intimate partner 

violence in Norway, recruiting from their clientel made the sample of this study representative 

of men in treatment for IPV in Norway.  Another possibility would have been to recruit from 

a population in jail for using IPV, and such a population would presumably have presented 

different results.  Thus, the sample in this study has an inherent selection bias, as men who are 

voluntarily attending treatment for intimate partner violence are not representative for the 

entire population of men who use violence against a female partner.  Recruiting from ATV 
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was also a pragmatic choice, as I had access to this population through my work as a therapist 

there.  Sampling men in treatment at ATV meant that the sample already had been through a 

process of validating that violence had occurred, and that informants had acknowledged 

having a problem with violence against a female partner.   

Inclusion criteria were use of physical, psychological or sexual violence against a female 

partner and regular contact no less than twice a month with a biological child.  Exclusion 

criteria were alcohol or substance use dependency according to ICD 10 (WHO, 1992), and 

acute mental health problems demanding psychiatric treatment.  We only included men who 

were of Norwegian background, defined as having been raised in Norway by at least one 

Norwegian parent.  This choice was made due to potentially confounding cultural aspects 

pertaining to parenting in other cultural spheres.  All but two participants had two Norwegian 

parents and were born and raised in Norway.  The remaining two had one Asian and one 

otherwise Scandinavian parent, respectively, and both had spent parts of their childhood 

outside Norway.  Further, we excluded men who qualified for inclusion, but who already had 

participated in another research project with men in treatment for IPV (Askeland, 2015; 

Lømo, Haavind, & Tjersland, 2018) that went parallely with our data-collection.  These 

criteria limited the generalizability of our findings.  However, the sample still reflected our 

target group, Norwegian men in treatment for intimate partner violence, with high internal 

validity.  All participants received violence-focused psychotherapy that used a trauma-

informed, cognitive-behavioral approach, with an emphasis on how violent behaviors may be 

linked to difficulties with emotion- regulation, mentalization, and to dysfunctional schemata 

on relationships and gender-roles (Askeland & Råkil, 2017; Lømo et al., 

2018).  Psychotherapy was provided by clinical psychologists and family therapists working 

with IPV on a full-time basis.         
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The general overview provided by the quantitative strand of the study allowed us to select 

a sample for qualitative analyses that represented the diversity of the fathers in treatment for 

intimate partner violence (Hesse-Bieber et al., 2015).   For the qualitative strand of the study, 

we wanted informants to cover the width of the different life-situations the overall sample 

presented.  We wanted to include men who lived with their children, men who had visitation, 

men who presented problematic alcohol and substance use patterns and men who did not, men 

who reported several single and complex traumatic life experiences and men who reported 

few or none, men who had high education and a good income, and men who had dropped out 

of school and received social welfare benefits.   

We have used participants’ scores on parental RF, alcohol- and substance use patterns, 

and trauma history, and their relationship status and visitation status to select cases for 

qualitative analyses.  We included men who had reported use of physical, psychological and 

sexual violence toward their female partner, men who reported only use of physical and 

psychological violence, men who reported only psychological violence, men who had 

reported use of physical violence also toward a child, and men who negated having used 

physical violence toward a child. 

Characteristics of the clinical subsamples used in the qualitative studies. 

For article II, we have wanted cases to represent the range of parental RF scores, alcohol 

and substance use, and relationship - and visitation status.  This left us with a sample size of 

14 participants from the overall sample.  Participants’ mean age was 32.1 years (R = 22 – 46 

years).   Mean years of total education was 12.6 years (R = 9 – 19 years).  The focus-

children’s mean age was 4.5 years (R = 2 – 8 years).  Participants came from urban and rural 

communities.  Three men reported being the father to one child, eight to two children, and 

three to three children.  Two men reported having a child from another relationship who they 



26 
 

did not have contact with.  One participant was in jail and had regular visitation outside jail.  

Seven of the men were still living together with the mother of their child, the others had 

visitation at least twice a month.  In nine cases child protection services were in contact with 

the family during the time fathers were in treatment.  Six of the focus children were girls, 

eight were boys.  Mean length of treatment was 20.6 sessions (r = 4 – 67; SD = 20.8) at the 

time of the interview. 

In article III, we wanted the sample to represent the width of scores on the relational 

trauma screening, as well as the range of parental RF scores.  This left us with a sample of 11 

cases for analysis.  Mean age was 32.7 years (R = 22 - 46 years).  Mean length of total 

education was 12.6 years (R = 9 - 19 years).  Mean age of focus children was 4.3 years (R = 2 

- 8 years).  Six focus children were boys, five were girls.  Seven informants reported that they 

had grown up with parental alcohol abuse.  Three men stated that they had lived with physical 

violence between parents.  Eight men affirmed experiences of emotional abuse, and seven of 

emotional neglect in childhood.  Nine men reported experiences of physical child abuse, four 

of whom described severe maltreatment from one or both parents.  Two informants confirmed 

contact sexual abuse by distant family members.  Three participants reported few traumatic 

events and little or no subjective impact.  Participants came from urban and rural 

communities.  All focus children were the informants’ biological children.  Five fathers were 

living together with the child and the child’s mother, five were single and had visitation, and 

one had a new partner and had visitation.  Three men had one child, six had two children, two 

had three children. 

Comparison-sample of non-violent fathers. 

We also recruited a sample of eight non-violent fathers to be used as a contrast to the 

clinical sample.  This sample was initially planned as a non-violent comparison group for 
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comparative statistical analyses.  As a the recruitment process turned out to be time-

consuming, we stopped recruitment for a comparison group at eight cases, and have used 

these data sets for qualitative interpretations.  These findings were not presented in the 

articles, but are used as a complementary in the discussion of the findings from this study.  

Participants in this group went through the same screening and interview procedure as the 

clinical sample.  We used a theory driven, top-down thematic analysis (Braun & Clarke, 

2006; Clarke, Braun, & Hayfield, 2015) of PDI-R2 protocols from this group as a contrast to 

highlight the problems related to the father-child relationship that seemed to be specific for 

the group of fathers in treatment for intimate partner violence.  To ensure that participants in 

the comparison group did not have a history of intimate partner violence, they consented that 

we could contact their spouses by phone to interview them about whether they had 

experienced specified items on a check list.  The list contained examples of mild, moderate 

and severe physical, emotional and sexual violence.   

Characteristics of the non-violent comparison sample. 

Mean age was 40 years (R = 35 – 47 years).  The mean age of focus children was five 

years (R = 2 - 9 years), five of them were boys and three were girls.  All these fathers were 

living together in a stable relationship with the focus child’s mother. One father had only the 

focus child with the child’s mother, six fathers had two children, and one had three children. 

Two fathers had children from earlier relationships.   

Procedure  

Seven trained therapists, including myself, conducted the screening and interviews at 

the facility where men came to treatment.  The choice to let different interviewers collect data 

was made from necessity.  I could not interview informants that I had in therapy, as the fore-

knowledge I had from therapy would have impacted on the interview process.  This is 
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problematic, as the interview process in qualitative data collection is viewed as an important 

source of information (Smith & Osborne, 2015) because the interviewer by their choice of 

interview style (e g, use and type of follow-up questions) independently influences the 

process (Shaw, 2010).  However, the semi-structured format of the PDI-R2 allowed all 

informants to cover the same main topics, while leaving room for the individuals’ personal 

experiences. Two research assistants transcribed the audio files verbatim.  I checked 

transcripts for accuracy by comparing them back to the audio files and found good 

correspondence.    

Data Analysis  

Descriptive statistical analysis. 

At the beginning of the study, to my knowledge, there were no other certified raters of the 

PDI-R2 in Norway than me.  Therefore, I scored all transcripts alone for the quantitative 

analysis of the interviews.  Later, after other Norwegian-speakers had become reliable raters, 

we let one random third of the transcripts be scored by external raters to guarantee reliability 

of the scores.  We calculated interrater reliability on the PDI-R2 as Intraclass Correlation 

Coefficient, using both one-way random single measures and one-way random average 

measures.  Interrater consistency on the PDI-R2 reached satisfactory levels with an intraclass 

correlation of 0.77 on single measures and 0.87 on average measures.  We computed means, 

standard deviations and range on all measures.  We scored the presence of growing up with 

parental alcohol abuse and witnessing domestic violence as categorical variables and reported 

them in percentages.  To examine correlations between variables we conducted Spearman’s 

rank-order correlations applying two-tailed test of significance and accepting a significance 

threshold of .05 for all statistical tests.  Correlations were calculated between the main 
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variables, and between the individual subtypes of relational childhood trauma in the TEC and 

the other study variables.     

Qualitative Analyses. 

Research team. 

The analyses of the qualitative material were primarily done by me, and involved regular 

discussions with my co-authors Fanny Duckert, and Ingunn Rangul Askeland.  Regarding my 

professional experience, I have been a clinical psychologist since 2005.  I have spent almost 

my entire career (2008 – 2018) as a clinical psychologist working at Alternative to Violence 

(ATV) with families affected by violence.  Fanny Duckert, Dr.Philos, is Professor Emerita at 

the Department of Psychology, University of Oslo. She is a clinical specialist and 

organizational psychologist. Her research focuses on treatment, communication and 

relationships in families with addiction problems. Ingunn Rangul Askeland, PhD, is a clinical 

psychologist at Alternative to Violence, and a senior researcher at the Norwegian Centre for 

Violence and Traumatic Stress Studies. Her areas of interest include research on family 

violence and treatment for partner violent adults. 

 Analytical method.  

For the qualitative analyses of the data we used Giorgi’s descriptive phenomenological 

method for psychological research (Giorgi, 2009).  This method denotes an attitude toward 

research (Finlay, 2008) and a set of prescribed, systematic steps (Giorgi, 2009; Wertz, 1984).  

First, I divided each interview into meaning units and transcribed these from first-person 

statements into third-person statements.  Through the use of free imaginative variation, a 

process that denotes the imaginary modification of a statement with the aim of exploring it 

from different perspectives and arriving at its essential content (Giorgi, 2009), I then 

summarized the essential content of the meaning units.  Ingunn Rangul Askeland 
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independently read interview transcripts and highlighted meaning units she thought relevant 

for further analysis, and we jointly agreed on which meaning units to explore further.  For 

each participant, I summarized their idiographic experience and the structures of each 

individual psychological experiences were formulated and coded.  Codes, essential meaning 

content and labels were discussed by the research team.  Themes that made up the individual 

psychological structures were then compared across cases and described as a general 

psychological structure for the fathering-experience of the participants.  Each step in this 

process was written down to ensure that the process from raw data to general psychological 

structure was retraceable and open for scrutiny.  

Reflexivity  

As I was actively involved in the planning, data-collection, analysis, interpretation and 

presentation of findings in this study, reflexivity on how my professional and personal life has 

impacted on all aspects of the research process is necessary (Levitt, Motulsky, Wertz, 

Morrow, & Ponterotto, 2015; Smith, 2015; Willig, 2015).  In qualitative research, the 

researcher’s interpretation of the data is influenced by their assumptions, conscious or 

subconscious, regarding the phenomenon under study.  These assumptions may be 

challenged, expanded or clarified during the analytic process (Levitt et al., 2015).  The 

researcher also needs to critically reflect on similarities and differences between themselves 

and the informants (Berger, 2015).     

 My position as a researcher was influenced by three roles I held, each adding a set of 

implicit and explicit assumptions I brought to the data:  First, my position as a therapist, 

second, my position as a man, husband and father, and third, my position as a former child.  

These positions could not be kept separate, and there were tensions between them regarding 

the interpretation of the material.   
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Conducting interviews in a clinical setting underlined the role of the interviewers as 

therapists, and the role of informants as clients.  My position as a researcher was initially 

closely tied to my clinical experience.  I had met many men who had given accounts of the 

problems their violence caused for their parenting; the individual informant only had his own 

story as reference.  While they presented their experiences as unique, I inevitably looked for 

general patterns across cases.  To begin with, I expected the men in the sample to describe 

little understanding for, and little empathy toward their children.  The quantitative findings 

confirmed my expectations, but the initial readings of the material also had made me aware of 

the tensions, conflicts and dilemmas the informants described, as well as examples of parental 

warmth and sensitivity which were not reflected in the quantitative findings. 

During the qualitative analyses the use of phenomenological reduction made me attend 

to those data items that did not match my expectations.  This raised my awareness for how 

much my role as therapist had initially influenced my reading of the material.  Therefore, it 

became essential to work systematically toward understanding the material from the 

informants’ position.  During this movement, I realized that I shared a range of personal 

experiences with several of the informants. A central shared theme was being a father, and  

my experience of being a father implicitly served as a point of reference.  A recurring 

question during the analyses was: “What would I have done in this situation with my 

children? And how would my children have felt if they had been treated like this?”.  Thus, my 

relationship to my children (and my wife) has functioned as a contrast that affected the 

interpretations.   

Another theme where I identified with the informants were similar childhood 

experiences.  I had grown up with divorced parents and high interparental conflict, little 

contact with my father during childhood, and physical violence from both parents during 

childhood.  I identified with some of the informants based on shared adverse experiences.  I 
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also identified with those informants who did not live with their children through my 

perception of my father’s experience being an absent parent.  Similarly, I identified with the 

descriptions of their children based on my memories of growing up without a father. 

Having encountered multiple exponents of the topic under study as a therapist and 

researcher, combined with my personal life experience of fathering and early life adversity, to 

some degree made me an insider regarding the informants’ experience.  This allowed me to 

understand nuances in the experiences presented (Berger, 2015).  However, such a position 

also carries the risk of assuming shared understanding and overlooking differences between 

researcher and informant.  During the analyses I had to strike a balance between too much 

distance (the therapist position) and too little distance (personal identification with the 

informants).   

 First, I experienced how all protagonists relating to men who use intimate partner 

violence are defined by the violence, and relative power (Denzin, 1984).  Defining the 

informant as being violent involved the co-creation of an assumption that I was not violent.  

This difference implied a power dimension, and a tension.  I as the assumed non-violent part 

of the dyad had some moral superiority vis-à-vis the informant. The therapist / researcher 

position implicitly allowed me to draw conclusions regarding the informants’ mental health, 

personality, and parenting capacity. The informants often shifted between acknowledging this 

difference and minimizing it.  Thus, the implicit definition of the interview setting as 

involving one violent and one non-violent part contributed to a negotiation regarding the 

informants’ worth in an ethical sense.  During the interviews, the informants regularly 

suggested that they and the interviewer were more similar than dissimilar regarding their 

parenting, while they underlined their experience of dissimilarity regarding their childhood 

experiences. As one of the informants expressed it: “I had a normal family, like you, 
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probably, with the difference that if you did something wrong, you got told off, while I was 

smacked”.   

They described their violence and shortcomings, but also their sensitivity and devotion 

as parents.  I often felt compelled to acknowledge their plea for being good fathers. As a 

researcher, I had the power to accept or reject descriptions of their parenting efforts.  I became 

aware that I initially had read the interviews as stemming from men who I had viewed as 

representing a category that was qualitatively different from what I considered myself to 

belong to.  I recurrently felt the tension between wanting to support them and the impulse to 

reject them as unfit parents.  My distant therapist-cum-researcher-position may also have 

served the function of protecting myself from identifying with aspects of the informants’ 

experience, for instance through comparison to episodes of my own paternal aggression at 

home.  My reactions thus mirrored the tendency of men in treatment for IPV to deflect 

responsibility for their aggressive behavior toward intimates.   

Second, I had to be cautious not to understand the informants’ talk as stemming from a 

therapy session.  During the work with this research project I have parallelly been working as 

a clinician with adults who used violence toward their partner, with women who have been 

subjected to IPV, and with mothers and toddlers affected by IPV.  This experience influenced 

the way I read the informants’ descriptions of their children’s and (ex-)partners’ reactions to 

them in everyday-life situation.  Often, I interpreted them as signs of the children’s or (ex-) 

partners’ insecurity or fear, while the men described them as examples of how children and 

(ex-) partners were being difficult.  I have also been therapist for informants in this study and 

my knowledge of them from therapy informed reading and analysis of the material they 

provided.  I regularly found myself empathizing with the father whose narrative I was 

analyzing and wishing to help him find out of his problems.  From this position I risked 

interpreting the informants’ talk with a positive bias, normalizing their transgressions and 
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filling in the gaps in their descriptions of caregiving.  In these instances, my construction of 

them as inherently good fathers mirrored parallel processes in therapy with violent men, 

where the therapist assumes the role of the hopeful parent and deals the client the role of the 

rule-bending child (Josephs, 2007). 

Consequently, to enter the informants’ experience I needed to bracket aspects of my 

clinical experience, my theoretical knowledge, and of my personal life-experience during the 

data analysis.  The choice to use a descriptive phenomenological method rather than a more 

interpretative approach (e g  IPA, Smith, 2015) was made to these ends.  The prescribed 

analytic steps in the descriptive phenomenological method facilitate keeping strictly with 

what is presented as the informant’s experience (Giorgi, 2009).  The issues described here 

have also been a theme in my supervision during the work with this project.  Sharing my 

emotional reactions to the material and how they were rooted in my personal experience gave 

my co-authors a possibility to challenge my position.  By providing a more sober view of the 

material they reminded me of what strictly could be interpreted from the data at hand. 

Ethical Considerations  

The Regional Committees for Medical and Health Research Ethics (REK) approved the 

research protocol (see appendix 1).  We had to consider several ethical challenges while 

conducting this study.  First, the research procedure included interviews with men in therapy 

for intimate partner violence about themselves and their closest family members.  We studied 

a vulnerable group of men in a difficult life situation, addressing a sensitive topic.  

Participants were interviewed on their experience of the father-child relationship in the 

context of their use of IPV.  Violence towards a partner is socially stigmatized, in part 

because of the negative impact on children’s lives.  Thus, it was paramount to ensure 

confidentiality.  To guarantee the informants’ anonymity we created a code for each 
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participant, which was used on all forms and transcripts.  People’s names and age, both of the 

informants, but also their family-members when they were mentioned in the interview, were 

transcribed as “child”, “partner” or “X”. The names of places were also removed from the 

transcripts. The list linking codes to the informants’ identity as well as the audio-files were 

kept on an encrypted data-unit that was locked away in a safe.  Audio files were erased after 

transcriptions were checked for accuracy.  In the presentation of qualitative findings we used 

pieces of data as illustrational quotes.  We were careful to remove specifics regarding names, 

age, locations, and job titles from these quotes.  We also did not use quotes with phrasings 

that were distinct for the individual informant.  Since we also translated all quotes to English, 

we found that we minimized the risk for identification of informants in the dissemination of 

the findings. 

Second, any research procedure demands informed consent from the informants.  All 

participants were informed about the goal of the study, its scope, the research procedure and 

use and storage of data in writing (See appendix 2) and orally.  Since we shifted the focus of 

how we used the data from predominantly quantitative to predominantly qualitative analyses, 

the question whether participants should have been informed about this shift arises.  This 

question is particularly important as the presentation of qualitative findings also entails the 

use of direct quotes, which we now used to a larger extent than initially planned.  The consent 

form (see appendix 2) stated that both questionnaire data and interview transcripts would be 

used in the analyses.  The consent form also focused on informing participants that their 

experience of being a father was the main topic of the study.  We did not consider the relative 

shift from a qual + QUAN study to a QUAL + quan study (Onwugbuzie & Collins, 2007), 

meaning that we used a stronger weighing of the quantitative data in relation to the use of 

qualitative data, as a complete change of protocol.  As REK had supported the use of both 
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qualitative and quantitative data in this study (see appendix 1), we therefore found that formal 

research ethics were covered satisfactorily.   

Third, the close link between therapy and research created ethical challenges.  Participants 

were asked to talk about their family life to someone who knew about their use of intimate 

partner violence from the context of the study.  They may have been unsure whether the 

information they disclosed in the research procedure would be shared with their therapist.  

Further, they may have wondered whether their therapists approved if they chose to 

participate or disapproved if they chose to decline.  This was especially relevant for those 

participants who had me as their therapist, since they knew that I read their interviews.  

During the enrolment process, it was therefore crucial to inform participants on the difference 

between the therapy they engaged in, and the research project they were asked to contribute 

to, and that non-participation in the study was fully accepted and without consequence for 

their therapeutic process at ATV (see appendix 2).  Participants were also offered the 

possibility for a feedback session regarding the evaluation of parental RF on the PDI-R2, and 

the possibility to share that feedback with their therapist.  About half of the participants in this 

study did not live with their children and a significant proportion were in contact with Child 

Protection Services (CPS).  Informants may have felt a pressure to participate in a study about 

parenting and may have feared that declining participation would affect their chances to have 

more contact with their children, negatively.  On the same note, they may have felt that 

participation in this study could be used to gain more visitation with their children.  I 

discussed these issues prior to enrolment by making clear that I would not use any of the 

research data to inform potential ongoing legal processes on custody or visitation.  However, 

there was the possibility that men disclosed information that qualified for me having to inform 

CPS.  During the discussion of enrolment, potential participants were made aware of the fact 

that all staff involved in the research project were health personnel with duty to report 
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potential information about children growing up under harmful conditions.  There were no 

interviews that disclosed information that led us to inform CPS. 

A qualitative interview on the relationship to a child is a personal encounter with potential 

for strong emotional reactions in the participants.  All participants were informed prior to 

enrolment that they could withdraw from the research procedure at any time and without 

having to give a reason.  During the interviews participants were given the opportunity to take 

breaks, and interviewers were instructed to check in with the participants if they displayed 

emotional distress regarding their intention to continue or aboard the research procedure.  

Since the quality of the interview resembled a therapy session, we found that the emotional 

strain resulting from the research interview was within what participants could tolerate.  Since 

all interviewers were trained therapists, we found it justifiable to expose the participants to 

some emotional strain.   

Findings 

Paper I: Parental reflective functioning in fathers who use intimate partner violence: 

Findings from a Norwegian clinical sample. 

 In this article, we screened for alcohol and substance problems, lifetime prevalence 

and impact of single and relational trauma, and self-evaluation as parent.  We assessed 

parental reflective functioning (parental RF) using the PDI-R2.  We found that the fathers in 

the sample had low scores on the measure of parental RF, with almost 90% scoring below the 

threshold for adequate RF (Slade et al., 2003).  This meant that most participants provided 

simplistic representations of their children’s mental states, seldom explicitly interpreted 

children’s behavior in terms of underlying mental states and exhibited limited understanding 

of how their and the children’s mental states influenced each other (Fonagy et al., 1998; Slade 

et al., 2003).  Almost none of the participants reported serious alcohol or substance abuse 
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problems, but at group level findings indicated problematic alcohol use.  Alcohol and 

substance use scores for this sample were higher than for the general Norwegian population.  

The participants reported high scores on trauma screenings.  These included both a high 

number of reported traumatic life experiences, and a high prevalence of individuals who 

confirmed a history of complex traumatization.  Regarding complex traumatization, one third 

of the sample said that they had grown up with parental alcohol or substance abuse.  The 

percentage of participants who reported a history of contact sexual abuse was almost five 

times higher than for men in the general Norwegian population.  Participants evaluated 

themselves favorably as parents, with half of the sample describing themselves as better than 

average parents. 

 These findings showed that in this sample, fathering in the context of intimate partner 

violence often included additional risk factors, such as problematic alcohol use and history of 

relational trauma.  We could not establish a systematic relationship between these risk factors 

and the parental RF scores.  This may have been due to the limited variation in the parental 

RF scores.  Our findings confirmed results from similar studies on fathering in an IPV context 

(Stover, 2013; Stover & Kiselica, 2014; Stover & Spink, 2012) and on psychological 

characteristics of men in IPV therapy in Norway (Askeland et al., 2012; Askeland & Heir, 

2014). 

Paper II: How do men in treatment for intimate partner violence experience parenting 

their young child? A descriptive phenomenological analysis. 

 In this article, we used qualitative methods to examine how men in treatment for IPV 

experienced caring for a young child.  We explored their parenting experience, based on our 

findings from paper I that the informants scored poorly on parental mentalizing, but still 
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evaluated themselves to be average or better than average parents.  We performed a 

descriptive phenomenological analysis of PDI-R2 transcripts for 14 cases. 

 We found that informants’ experience of the father-child relationship was influenced 

by their past, the choices they made during the transition to fatherhood, the child’s 

development into a subject with explicit will, and negative expectations for the future.  

Informants felt closeness to their children in non-verbal, body-based interaction, but also that 

the body was an obstacle to closeness.  Aggressive impulses were a constant possibility.  The 

fathers in this sample described how they used the body to impose intimacy or force 

compliance when they felt insecure as parents.  The informants’ standards for good fathering 

were strictness and control, the absence of insecurity, and presence in the children’s lives.  

The participants expressed problems with understanding their children’s subjective 

experience, including thoughts and feelings, as valid and separate from their own.  Often, 

descriptions of the child’s experience seemed to be assimilated to the father’s experience.  

Others who were critical towards the informants’ parenting were described as irrelevant.   

We discussed these findings using mentalization theory, attachment theory, gender 

theory and phenomenology.  We suggested that the fathers in this study evaluated their 

parenting as something that was constantly evolving over time. We highlighted the role of the 

body and the fathers’ expressed problems with affect elaboration as a central aspect of the 

confusion and insecurity they described vis-à-vis their children.  We also suggested that the 

informants became more aware of the problematic sides of the father-child relationship when 

observed by others as compared to when they were alone with their children. 

Paper III: How does the experience of being parented relate to the parenting of fathers 

in treatment for intimate partner violence? A phenomenological analysis. 



40 
 

 In this article we explored the parenting-experience of men in treatment for IPV in 

light of their memories of having been parented.  We performed a descriptive 

phenomenological analysis of PDI-R2 transcripts for 11 cases.  

 We found that informants’ ideas of parenting were influenced by their childhood 

memories of care and abuse.  The informants compared their caregiving favorably to the care 

they had received as children.  They described how they developed models of caregiving 

based on care they had received, abuse they had experienced, and care they felt they had 

lacked in childhood.  Informants often seemed to lack adequate models of safe parenting, and 

they described how they sought theoretical knowledge about caring for a young child.  

However, they expressed that they did not embody this knowledge and often acted against 

these theoretical principles in challenging situations with their children.  They expressed 

gendered ideas of parenting, and different expectations regarding parenting toward mothers 

and fathers.  They described low expectations toward and a willingness to understand 

neglecting and abusive fathers.  The informants described higher expectations towards their 

mothers’ parenting, and difficulties with understanding the neglect they had experienced from 

them.  Some men’s conception of parenting was influenced by traditional family 

arrangements, where childcare belonged exclusively to the female domain.  Men also 

experienced aspects of their care for their children as a sacrifice.  Finally, there was a 

repetitive structure across informants regarding inadequate parenting: the fathers repeated 

patterns of insensitive and harsh parenting they deplored having been subjected to as children, 

without envisioning how their children felt about that.  Informants struggled with 

understanding how their parents who had provided care also had been abusive, and described 

how this struggle affected their relationship to their children.  

 We discussed these findings using an ecological family violence perspective (Belsky, 

1980; Little & Kantor, 2002).  On the ontogenic level, informants’ experiences gave support 
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to the intergenerational-transmission of violence hypothesis, as they described how early 

trauma affected their parenting representations negatively.  On the micro-level in the present, 

men described strict and inflexible fathering as positive, giving support to social learning 

theories of family violence.  The informants’ memories of their family of origin suggested 

patterns of insecure and unresolved attachment in the present, which we also used to discuss 

the repetitive structure of detrimental care described by the informants.  On the societal and 

community levels, gender theory was used to analyze the participants’ different perceptions of 

their fathers and mothers, and of themselves and their partners as caregivers. 

Findings Regarding the Comparison Sample 

 The sample of non-violent fathers had parental RF-scores in the adequate range (mean 

= 5.1; R = 3 – 7).  The mean score on the AUDIT was 3.3 (range: 0-5).  The mean score on 

the DUDIT was 0.  The mean number of reported traumatic life events on the TEC was 3.9 

(range: 2-6).  Mean scores for emotional neglect, physical abuse and sexual abuse experienced 

in childhood were 0, and mean score for emotional abuse was 1 (R = 0-8).  In the qualitative 

analysis, we found that the non-violent fathers expressed the centrality of mutual respect in 

their descriptions of the father-child relationship.  Similarly, they described their relationship 

to their child’s mother as based on respect, and as complementary.  Further, they described 

their experience of the family as a system they were part of, and acknowledged all family 

members’ right to contribute to decisions within the family as self-evident.  While these men 

also expressed how they saw the family’s safety and economic well-being as their 

responsibility, they combined such traditional masculinity values with descriptions of 

emotional attunement vis-à-vis their children.  Regularly, they questioned aspects of their 

parenting, and reflected openly on episodes where they had felt that they had failed as parents.  

These findings show that non-violent men who report low relational trauma seem to 
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experience the relationship to their children differently than men in treatment for intimate 

partner violence, and that they also describe their parenting behavior as more child-centered. 

Discussion 

 The goal of this study has been to gain a better understanding of how men in treatment 

for violence against their female partner experience the relationship to their children.  We 

have chosen to examine the consequences of family violence from the perspective of the 

violent father.  In the following, we have contrasted the quantitative and qualitative findings 

to offer different perspectives on the fathering experience of men in treatment for intimate 

partner violence.  We have interpreted these findings using psychological, sociological, and 

phenemoneological theories.  Throughout the discussion I will refer to men in therapy for 

intimate partner violence when using the terms “the sample”, “the men in the present study”, 

or similar.  Where I refer to those fathers who belonged to the non-violent comparison 

sample, this is explicitly stated. 

How did the Men in This Study Experience the Father-Child Relationship?  

 This research project has yielded four main findings: first, the fathers in this study 

exhibited and described limitations in their ability to make meaning from emotions in the 

father-child relationship.  Second, they experienced sensitive caregiving to be subordinated to 

the fathers’ assumed duty to provide structure.  They often chose to act without regard to the 

child’s needs and feelings.  Third, the participants’ experience of parenting had been 

influenced by relational trauma or experience of rejection in early-life.  Fourth, the 

informants’ understanding of their parenting in the present seemed to be influenced by 

gender-specific experiences with parenting in their childhood. 
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Limitations in meaning-making in the father-child relationship. 

The main finding from this study was that the partner-violent fathers demonstrated a 

limited capacity to make meaning from their emotions, their children’s emotions and from 

their children’s behavior.  Merleau-Ponty (1946 / 1966) has pointed out how gestures carry 

immediate emotional content, as described in basic theories of emotion (Ekman, 1984).  The 

gesture is the direct expression of emotion, and part of the emotion.  Gestures also carry 

culturally assigned meaning in addition to the immediate emotional content.  Gestures and 

language express intentionality.  Others’ reception, attempted meaning making of, and 

reaction to expressed emotion reflects this intentionality, thus adding a social dimension to the 

emotional experience.  Expressing emotion and making meaning of emotions are therefore 

both immediate biological and acquired cultural processes, that necessarily involve others.  To 

Merleau-Ponty (1946/ 1966, p 224), any behavior is subjected to the human capacity to create 

meaning: we cannot choose not to make meaning from what we see and experience.  Against 

this background, the informants’ difficulties with making meaning from their and their 

children’s emotions presents as a serious personal and interpersonal problem.   

How can we understand the fathers’ problems with meaning making from their 

emotions?  

In psychological research, emotion theories have discussed how distinct patterns of 

physiological activation translate into shared categories of meaning (Scherer, 2005; 2009).  I 

did not attempt to classify the informants’ description of emotions into scientific categories.  

The informants conveyed experiences of a variety of emotional phenomena through use of 

everyday language.  Thus, I accepted their description of emotion not as a definite concept but 

as a sensitizing concept (Blumer, 1954; Stiles, 1993). 
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The informants’ bodily experience was often described as physiological arousal, and 

less of feeling, where the latter denotes a subjective emotional experience, including cognitive 

appraisal and premeditated behavioral response (Scherer, 2005).  From the perspective of 

constructivist emotion theories, which state that an event elicits arousal that is evaluated and 

subsequently labeled (Scherer, 2005), our findings suggest that the informants struggled with 

feeling.  Often they could not tell what they felt, why they felt or how the child may have felt 

in a situation.  The difference between arousal and feeling is important in this context.  The 

capacity to experience emotional arousal as meaningful and to be able to lable it has been 

pointed out as a crucial aspect of safe parent-toddler interaction (Sharp & Fonagy, 2007).  

Parents’ ability to understand and help the child to regulate emotions presupposes regulation 

and understanding of emotional arousal in themselves (Maliken & Katz, 2013).  Further, even 

when informants described how they managed to contain aggressive impulses they still did 

not seem to provide a landscape of feelings for their children to explore.  Thus, the 

informants’ problems with making meaning of feelings may become a potential risk factor in 

two ways: first, by mirroring the child’s affect in ways that are overwhelming for the child 

(Fonagy et al., 2002).  Second, by not being able to be emotionally translucent and 

predictable, thus failing to provide feelings, for the child to explore (Crittenden, 2008).  

The men in the sample described patterns of affect elaboration on the low end of a 

continuum of meaning making of physiological arousal as described by Lecours and 

Bouchard (1997; Bouchard et al., 2008).  According to this model, use of violence and 

alcohol and substance use reflect very low levels of affect elaboration.  These are concrete 

regulatory strategies, and the physiological affective arousal is acted upon rather than 

transformed into a meaningful mental representation.  Problems with reality testing and 

frequent use of externalization reflect somewhat mentally represented, albeit poorly 

elaborated affective arousal.  The informants often confirmed behaviors indicative of very low 
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and low levels of affect elaboration.  In contrast, their problems with accepting agency for 

feelings and behavior, and their recurrent difficulties  to use abstract regulatory strategies, 

such as language to describe feelings, underlined how seldom they used high levels of affect 

elaboration.  The findings suggest that the men in the sample had limited conscious awareness 

of their own mental processes.  It has been hypothesized that “becoming consciously aware of 

one’s own emotional responses in itself has a physiological effect that is self-regulatory” 

(Lane, 2008; p 224), as conscious processing of emotion is positively related to vagal tone 

and thus inversely related to heart rate (Lane, 2008; Umhau et al., 2002).  The accounts of 

aggressive parenting  can thus be understood as descriptions of how limited mental 

elaboration of physiological arousal related to poor regulation of arousal and aggressive 

behavior (George et al., 1999; 2000; 2002; Umhau et al., 2002).   

On the same note, the informants’ response patterns to the PDI-R2 are in line with the 

concept repressive coping style (Weinberger, Schwartz and Davidson, 1979).  Repressors 

evade negative emotion, report low levels of negative affect, but have high physiological 

arousal when faced with anxiety provoking stimuli.  In addition, repressors have challenges 

with perspective-taking in the parenting domain, tend to express more positive memories and 

few negative memories, and attribute less importance to negative emotional content (Rudy & 

Grusec, 2006).  The informants’ difficulties with affect elaboration and regulation may have 

contributed to their inclination to control their children’s behavior, and their tendency to 

disregard their children’s emotions.  From this perspective, the informants’ use of coercive 

control and dominance many also have served as a regulatory function.  Our findings are in 

line with research that has shown how men who use intimate partner violence experience 

difficulties with processing and regulating emotions, specifically fear and anger (Fite et al., 

2008; Maliken & Katz, 2013; Taft et al., 2008).   
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Some fathers in our study described general challenges with experiencing affect as 

meaningful.  These cases could be understood as examples of alexithymia, a subclinical 

phenomenon related to difficulties with recognizing, tolerating and expressing feelings 

(Taylor, 2000).  Alexithymia has been linked to childhood trauma and neglect (Demers, 

Olson, Crowley, Rauch, & Rosso, 2015), and  to mental health problems associated with 

intimate partner violence and poor affect elaboration in the father-child relationship, such as 

depression (Honkalampi, Hintikka, Tanskanen, Lehtonen, & Viinamäki, 2000; Sethna et al., 

2012) and alcohol abuse (Finger et al., 2010; Thorberg et al., 2016).  The confusion and 

powerlessness fathers in the sample described when confronted with their own or their 

children’s affect match with descriptions of alexithymia.  They also support previous findings 

regarding the fathering of partner-violent men in a non-clinical population (Stover & Spink, 

2012).  

How can we understand the participants’ problems with making meaning from their 

children’s emotions? 

The quantitative findings indicate that the fathers participating in our study had low 

parental RF scores.  The qualitative analyses suggest that the informants’ parental reflective 

functioning was limited in two ways: lack of mentalizing of the child’s emotions and 

intentions, and distorted mentalizing (Fonagy et al., 2002).  From a phenomenological 

perspective, meaning making involves the reciprocal exchange of gestures as cultural and 

biological communicative markers (Merleau-Ponty, 1946 / 1966).  What may be the 

consequences for the father-child interaction if the co-construction of meaning from emotions 

is limited or distorted? 

Lack of mentalizing refers to paucity in the parent’s mental representations of the 

child’s state of mind.  Most fathers in our sample did not seem to actively seek to understand 
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the child’s behavior as a result of mental processes within the child.  Often, they avoided to 

explore or dismissed the child’s position.  Attachment representations characterized by 

avoidance and dismissiveness have been related to intimate partner violence (Gormley, 2005; 

Fonagy, 1999) and hostile, disengaged, or role-reversed fathering in non-clinical samples 

(Madigan et al., 2011; McFarland-Piazza et al., 2012).   

Some fathers, in contrast, provided rich representations of their children’s mental 

states.  These men reported strong feelings of guilt.  They expressed how their guilt 

contributed to negative feelings about themselves as fathers and made it difficult for them to 

further explore the child’s position.  This finding suggests that emotional detachment from 

their children’s experience also may have functioned as a defence against feelings of guilt.  

Such an interpretation resonates with empirical findings on how insight into the negative 

consequences of IPV on children correlates with depressive symptoms in fathers who have 

used IPV (Stover et al., 2012). 

The informants’ scored poorly on a measure of parental reflective functioning, yet 

evaluated themselves positively as parents.  It has been pointed out that most people tend to 

overestimate their own capacity to accurately identify others’ mental states.  However, 

individuals with strikingly poor ability to mentalize have also been found to most strongly 

overestimate their interpersonal competence.  This overestimation-bias has been found to 

correlate with narcissistic tendencies (Ames & Kamrath, 2004), and the authors refer to a 

“’double-curse’: those who perform poorly in a domain are not only unskilled, they are 

unaware of their lack of skill” (Ames & Kamrath, 2004, p 188).  We suggest that such a 

“double-curse” may contribute to the relational difficulties fathers who are violent towards 

their childrens mother often present, both in their families and in the therapeutic setting. 
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Mentalization theory suggests that it may impact negatively on small children’s 

personality development when their social agency does not meet recognition (Fonagy et al., 

2002).  Failing to understand or explore children’s feelings as meaningful have been 

described as a contributing factor to child neglect (DePaul & Guibert, 2008).  Our findings 

resonate with empirical research that has found a correlation between problems with social-

information processing, intimate partner violence and inadequate interpretation of children’s 

emotions (Clemens and Schuhmacher, 2010; Fite et al., 2008; Francis & Wolfe, 2008).       

The men in this sample often  mentalized their children distortedly in conflict 

situations between father and child.  Distorted mentalizing refers to active but negatively 

biased and inadequate representation of others’ mental states (Fonagy et al., 2002).  The 

informants often described their children as self-centered, intentionally difficult or 

uneccessarily hurt in accounts of children being upset or sad as a consequence of the fathers’ 

behavior.  Their descriptions of their children reflected a negative attribution style (Rudy & 

Grusec, 2006) implying that negatively valued behavior in the child was perceived as 

intentional, fixed in the child’s personality, and outside of the adult’s control (Bugental & 

Happeney, 2000).  Attributing responsibility for negative behavior to the child has been found 

to mediate the relationship between family-of origin-aggression and paternal aggression 

toward their children via fathers’ experience of being overwhelmed by their children’s 

emotion expression (Smith-Slep & O’Leary, 2007).   

The low parental RF scores in the present sample seemed to reflect a negative parental 

attribution style, in line with a character-typology perspective (Dutton, 2007).  This 

perspective suggests that partner-abusive men may have a Borderline Personality 

Organization (BPO) that affects their intimate relationships (Dutton, 2007).  One of the 

central features of BPO is a “blaming mindset” (Dutton, 2007, p 115), or the tendency to 

experience intimate others as intentionally hurtful.  Hostile intentionality is perceived as a 
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fixed aspect of the other’s personality (Dutton, 2007).  However, most informants described 

situation specific deficits in parental reflective functioning.  For example, they reflected on 

the child’s experience in the interview, but found that impossible during a conflict with the 

child at home.  This finding contrasts with the suggestion that men who are violent toward 

their partner have stable negative perceptual biases toward their children (Francis & Wolfe, 

2008) and supports contextual models of family violence (Allen, Anderson, & Bushman, 

2018; Belsky, 1980; Little & Kantor, 2002). 

How did the fathers make meaning from non-verbal interaction with their children? 

Men in our study often experienced their children’s non-verbal expressions of emotion 

or intention as confusing.  It has been pointed out that the construct parental reflective 

functioning is not sensitive to the non-verbal processes involved in the generation, exchange 

and regulation of meaning in parent-child interaction (Shai & Belsky, 2011; 2016).  The 

qualitative analyses of father-child interaction still allowed for an examination of the body’s 

role in the fathers’ experience of the father-child relationship.  These analyses are based on 

pieces of data where participants described their children’s non-verbal behavior and their 

experience of their own body in relation to their children.   

Embodied mentalization (Shai & Belsky, 2011) refers to the degree to which a 

caregiver attends to, decodes, and adjusts to the child’s body as bearing information about the 

child’s mental states.  From this perspective, awareness of the child’s bodily reactions and the 

ability to adequately infer meaning from them is a hallmark of sensitive parenting (Shai & 

Belsky, 2016).  The informants often misinterpreted their children’s bodily reactions when 

upset or angry as intentional and defiant.  They then treated the child as a concrete body rather 

than a sensing and reacting body, as an object rather than a subject.  This can be understood as 

a simple affect regulation strategy with the aim of re-establishing the father’s sense of control, 
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which disregarded the child’s  experience (Lecours & Bouchard, 1997).  Further, acting and 

representing afford different central-nervous processes and meaning making may differ when 

the child’s emotion and behavior are acted upon rather than represented (Merleau-Ponty, 1946 

/ 1966).  For example, when some of the fathers described “having to hold” or “having to 

push” their children, the acts of holding and pushing may have been experienced as justifying 

their perceived need to do so.   

Similarly, it has been suggested that parents’ behavioral scripts are stored in 

procedural memory (Crittenden, 2008), which are triggered in a specific context without 

neccesarily being reflected upon.  Support for such a notion comes from research on how 

fathers’ childhood history of aggression related to paternal aggression toward their children, 

mediated by patterns of anger expression (Smith-Slep & O’Leary, 2007).  Similarly, our 

informants seemed to have difficulties to transfer what they learned in therapy to everyday-

life situations with their children.  This can be understood as a result of a different memory 

system being involved in the learning and understanding of theoretical principles in therapy  

(semantic memory) than in parent-child interaction (procedural or affective memory; 

Crittenden, 2008).   

How did the fathers in the sample show and lose empathy? 

Also empathy has been conceptualized as having cognitive components, reflected in 

concepts such as perspective-taking or theory-of-mind, and affective components, often 

referred to as empathic concern or sensitivity (Hynes, Baird & Grafton, 2006).  There is broad 

agreement on such a division, and evidence that there are different neurological substrates for 

these components (Plodowski et al., 2009; Shamay-Tsoory, Aharon-Peretz & Perry, 2008).  

Differences between affective-empathic ability and perspective taking were not systematically 

examined in this study.  However, the idea of two different systems related to empathy 
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resonates with the qualitative findings: the informants often lost empathic concern for their 

children during conflict, as their children’s emotional arousal seemed to intensify the fathers’ 

emotional arousal and perceived loss of control.  The fathers then seemed to interpret the 

child’s perspective with a hostile bias.  They perceived them as being intentionally difficult or 

deliberately provocative.  Further, the fathers often adjusted their perception of the child’s 

experience to match with their perception of a situation.   

These findings are in line with social-cognitive theories on parent-child conflict 

(Bugental & Happeney, 2000; Rudy & Grusec, 2006).  Experiencing powerlessness in the 

face of children’s defiant behavior may increase the risk for aggressive parenting behavior, 

particularly when the child is perceived as acting intentionally defiant (Nicholson et al., 2008; 

Smith-Slep & O’Leary, 2007).  The informants’ problems with considering their children’s 

perspective and with experiencing empathic concern for their children support findings from 

non-clinical samples of fathers who use violence toward their partner (Fox & Benson, 2004; 

Francis & Wolfe, 2007).   

Some fathers expressed empathic concern and high perspective taking vis-à-vis their 

children.  However, they commonly did so when others were the cause of the child’s pain or 

frustration, mirroring previous findings from a similar study (Stover & Spink, 2012).  Very 

few men upheld empathic concern and perspective taking when describing conflict between 

themselves and their child.  In contrast, fathers in the non-violent comparison group described 

conflict with their children without losing the child’s perspective out of sight: they expressed 

understanding for the child’s behavior and choices even when these had a negative emotional 

impact on the father. 
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Adoption of a dominant and insensitive father-role. 

The informants’ focus on structure and rules frequently superseded a focus on the 

child’s experience.  They often sought to establish a set of rules for their parenting, and 

compliance with these rules often became more important than attending to the child’s 

emotional experience in the situation.  They deliberately chose to be rigid and strict, and 

believed that this was beneficial for their children.  In contrast, the fathers in the-non-violent 

comparison group found it important to be flexible and aware of context when limit-setting.  

We discuss this finding in light of social-cognitive theory and gender theory.   

How can we explain the informants’ dominant fathering using psychological 

theories? 

Social-cognitive theory on parenting states that the degree to which parents feel 

competent as caregivers is assumed to impact on the quality of caregiving (Rudy & Grusec, 

2006).  The men in our sample evaluated themselves to be average or better than average 

parents.  However, the qualitative analyses reflected low parental self-efficacy, diffuse 

parenting goals and unclear childrearing attitudes (Rudy & Grusec, 2006).  Our findings, in 

line with the definition of weak power schemata (Bugental & Happeney, 2000) suggest that 

the men in our sample perceived to hold low power and control in the dyad.  Low perceived 

power associates with abusive and coercive parenting and higher physiological arousal in 

interaction with children (Nicholson et al., 2008; Katz & Windecker-Nelson, 2006).   

From a social-learning perspective, our findings suggest that informants used their 

memories of having been parented as frames of reference for their own parenting.  Informants 

seemed to model aggressive parenting practices they remembered as effective from their 

childhood relationships to their parents.  They also reworked (Bretherton, Lambert, & Golby, 

2006) practices they remembered as adverse or compensated for care they felt they had 
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lacked.  This finding did not differ from research on the parenting experience of non-violent 

men (Bretherton et al., 2006).   

However, for the fathers in our study, reworking specific adverse practices seemed to 

organize their parenting.  The informants’ experiences of physical abuse for example were not 

represented as negatively impacting on their  parenting, but as having taught them what to 

avoid as parents.  They did not broadly evaluate their parenting nor memories of their parents’ 

parenting.  Such patterns of modelling and reworking may have contributed to their positive 

self-evaluation as parents.  However, they did not to envision how other adverse parenting 

behaviors, or indeed their reworking strategies, could affect their children negatively.  In 

addition, they often were rigid in their reworking.  Regularly, their need to provide what they 

felt thay had lacked in their childhood was overriding the child’s needs in the present.  The 

fathers’ experience of their children as spoiled or ungrateful in these situations often led to 

conflict and aggression in relation to their children.   

Further, the men in our sample described aggression and relational insecurity not only 

toward their children, but also toward adult intimate partners, and others.  Therefore, these 

patterns can be understood as these informants’ primary affect disposition and interpersonal 

stance, or relatively stable personality traits and behavior tendencies in close relationships 

with a strong affective core (Scherer, 2005).  This resonates with empirical claims that there 

appears to be a stable, moderate relationship between anger, trait-hostility and IPV (Birkley & 

Eckhardt, 2015).   

How can we explain the informants’ dominant fathering using sociological 

theories? 

Our findings show that the fathers in the sample deliberately chose to be rigid and 

strict, and they believed that this was beneficial for their children.  A phenomenological 
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understanding of  the informants’ ideas about what constitutes good parenting includes social 

and cultural givens in time (Moran, 2000, pp 230-239).  The sample presented narratives 

which reflected how expectations toward parenting (Modig, 2009) and fathering (Bretherton, 

2010; Lamb, 2013) have undergone relatively rapid changes in Scandinavia during the past 

decades.  The informants grew up in a time where involved and sensitive fatherhood was not 

as central an aspect of men’s identity as parents (Brooks, 1998; Lamb, 2013), while they 

became fathers in a time where it is considered the new norm (Lamb, 2013; Shapiro, 2005).   

Our findings support previous findings that fathers in IPV treatment often embraced 

the ideal of the involved and sensitive father but still described much of their fathering as 

socially passive, emotionally distant, domineering, and controlling in line with traditional 

masculinity values (Veteläinen et al., 2013).  From a gender perspective, aggressive 

dominance toward partner and children may occur when the father attempts to reestablish a 

culturally sanctified male prerogative in the family (Josephs, 2007).  Sociologists (Denzin, 

1984; Doucet, 2013) and clinical psychologists (Brooks, 1998; Levant, 2005a) have pointed 

out that male gender norms still tie men to the breadwinning-role which entails their absence 

from their children.  Moreover, hegemonic masculinity norms (Connell & Messerschmidt, 

2005) teach boys and men to disregard emotions and needs.  This may contribute to men 

feeling excluded from the emotional interplay between mother and child (Freeman, 2008).  

Disregard of children’s emotions and needs and power-assertion with reference to the 

provider-role may this become a consequence of socially constructed and reinforced gender-

roles (Doucet, 2013).  

 It has further been suggested that alexithymia also is a socially constructed and 

reinforced phenomenon (“normative male alexithymia”; Levant, 2005b).  Many men may 

therefore often feel relationally incompetent and powerless in their relationships to spouse and 
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children (Freeman, 2008).  Dominance and aggression may then become a means to 

counteract feelings of powerlessness and submissiveness (Denzin, 1984).   

Male gender stereotypes were present in most informants’ accounts.  These included 

male privatization of vulnerability, overly controlled emotions, and aggressive expressions of 

sadness of insecurity (Freeman, 2008; Levant, 2005b).  Heward-Belle (2014) pointed out that 

partner-abusive fathers’ relative adherence to hegemonic masculinity values contributed to 

their identity as more or less entitled to dominance in the family, which was expressed in 

diverse patterns of child abuse and neglect.  In line with her findings, we saw that men who 

expressed misogynist attitudes also described more severe use of intimate partner violence, 

expressed more entitlement to their children, and were more reluctant to reflect on the 

possibility that their children may have been negatively affected by the violence.  The fathers 

in the non-violent control group were the only informants who described co-parenting as safe, 

complementary and based on mutual respect between parents.     

Trauma history and early life experiences with parenting.  

That a substantial part of the informants reported early life relational trauma is not 

surprising.  Several studies based on general population samples have demonstrated that the 

number of adverse childhood-experiences a person reports correlates with an exponential 

increase of the likelihood for using violence in intimate relationships (Anda et al., 2005).  

However, the absence of reported traumatic events from a substantial subgroup of the 

informants in the present study also illustrated one shortcoming of the intergenerational 

transmission of violence hypothesis (Thornberry et al., 2012).  Still, as most fathers in the 

sample reported that they had been exposed to relational trauma, it became important to 

examine how partner-abusive fathers relate to their own trauma history.   
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How can we understand our findings considering theories of complex 

traumatization ? 

About half of the sample in our study had a high prevalence of early life relational 

trauma.  Most informants had experienced significant adversity and stress in early childhood.  

Boys seem to be particularly susceptible for the development of affect regulation problems 

due to early adversity (Golden & Fitzgerald, 2019).  Schore (2017) has suggested that during 

critical phases in pre- and postnatal brain development, maturational processes in boys are 

slower than in girls, especially in emotion-regulatory circuits in the right hemisphere.  This 

may make boys more vulnerable for early environmental stress and associated attachment 

problems, which in turn sensitize for the development of unsafe intimate relationships later in 

life (Fonagy, 1999).  Boy’s vulnerability for the impact of early-life stressors on the 

development of neuropsychological substrates for affect regulation and social information 

processing has been associated with the vast majority of violence being enacted by males 

(Golden & Fitzgerald, 2019). 

The informants commonly experienced being emotionally detached from their 

children.  Emotional detachment has been described as a coping strategy for complexly 

traumatized persons from childhood through adulthood (Fonagy & Allison, 2014; Lanius et 

al., 2013; Schore, 2013).  From a neuropsychological perspective, emotional detachment can 

be understood as trauma-related developmental deficiencies in the neurological substrates for 

affect recognition and affect regulation (Lanius et al., 2013; Schore, 2001; 2013).  In line with 

this, some informants’ low scores on the trauma screening contrasted with their descriptions 

of violence and neglect from parents in the PDI-R2.  This may illustrate how some men in 

treatment for IPV do not report trauma, or a subjective impact of trauma as a means of self-

regulation.  Disregard of the emotional impact of rejection, violence or neglect may thus have 
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been an acquired response strategy to their child’s expression of fear, sadness or needs in 

relation to them.   

All the fathers in the sample periodically experienced sharing and exploring feelings 

with their children to be difficult or of little value, especially if the child was perceived as 

aggressive or rejecting.  Rather than engaging with the child’s feelings, they experienced 

immediate, strong arousal with an impulse to act physically against the child to stop the 

expression of the child’s feelings.  According to emotion theories (Scherer, 2009), these 

patterns of activation and experience can be understood as adaptive (Ekman, 1984).  

Considering several informants’ childhood experiences with parental abuse and neglect, their 

vigilance and quick arousal vis-à-vis their children may have been acquired protective 

strategies against feelings of rejection from significant others.  This perspective is in line with 

attachment theory on the etiology of intimate partner violence (Fonagy, 2004), which suggests 

that violence is not learned but is an inborn human capacity with adaptive qualities in adverse 

environments. 

The finding that informants repeated aggressive parenting practices experienced in 

childhood is in line with social learning theory’s claim that aggression is transmitted from 

family-of-origin via differential reinforcement, imitation, and perceived rewards for being 

aggressive rather than non-aggressive (Sellers et al., 2005).  Psychoanalytic theory on 

fathering in the context of intimate partner violence (Josephs, 2007) also resonates with this 

finding by suggesting that fathering a young child can reactivate rage towards internalized 

objects of abusive and neglecting parents.  According to this perspective, the fathers in the 

sample who experienced abuse as children may have felt submissive in relation to their 

children and spouses, who now represented the dominant parent.  This was illustrated by their 

negative descriptions of their children and the children’s mothers.  From this perspective, the 

recurring experience of immediate rage toward their children described by most informants 
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may have arisen after prolonged perceived powerlessness that may have mirrored the 

informants’ childhood experiences with their parents.    

How were memories of having been parented described in the absence of complex 

trauma ? 

Almost half of the sample did not report severe relational trauma and several 

informants also scored very low or zero on the trauma screening.  These men still described 

adverse childhood experiences in the interview.  While these informants deplored rejection 

and little emotional involvement from their parents, particularly their fathers, they seemed not 

to conceptualize these experiences as abuse or neglect.  We suggest that repeated rejection 

from a caregiver who also had the capacity to care was a factor that contributed to these 

informants’ poor models of their children’s minds, and associated harsh and insensitive 

parenting.  Theory (Dutton, 2007; Dutton & Nicholls, 2005; Fonagy, 2004) and research 

(Clemens & Schuhmacher, 2010; Dutton, 2007; Fite et al., 2008; Taft et al., 2008; Tyler, 

Brownridge, & Melander, 2011) have described a link between parental rejection in 

childhood, misinterpretation of emotional cues in adulthood, and use of intimate violence and 

control in adult intimate relationships.  Several participants experienced that their childhood 

aggression was met with force and restraint form their surroundings and thus exacerbated.  

This is in line with psychological theories that understand aggression not as learned but as 

being unlearned early in life through the affect regulating behavior of a sensitive caregiver 

(Fonagy, 2004; Tremblay et al., 2004).  It also resonates with empirical studies that find a 

pathway between family-of-origin aggression via childhood aggressiveness and adult anger 

expression to father-to-child aggression (Smith-Slep & O’Leary, 2007).   

There was a tendency across the sample to balance descriptions of abusive and 

neglecting parents.  This has been described as an aspect of Betrayal Trauma, or chronic 
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traumatization by a caregiver who also periodically provides safety (Kaehler, Babcock, 

DePrince, & Freyd, 2013).  Further, the informants experienced their fathers’ use of violence 

and emotional distance as normative, reflecting traditional gender norms in their family of 

origin.  These findings illustrated how masculinity norms and personal experiences of 

rejection interacted to normalize dominant fathering.  They resonated with previous studies on 

the fathering of men who are violent toward their partner (Heward-Belle, 2014; Perel & 

Peled, 2008; Veteläinen et al., 2013).   

We also want to stress that some of the fathers who participatetd in our study may 

have used violence and an insensitive and rigid parenting style unrelated to a history of 

trauma.  From a feminist perspective, all these features of the fathering of partner-abusive 

men are related to men’s assuming dominance and entitelement within the family (Bancroft et 

al., 2011; Hearn, 1996).  It can be argued that these assumptions are implicit to how some 

men perceive their position in society in general vis-à-vis women and children (Lawson, 

2012).  It has been pointed out that social factors such as class, race, health status, economic 

status and acceptance of hegemonic masculinity norms combine to form partner-violent 

men’s identity as fathers (Heward-Belle, 2014).  Such a perspective questions the importance 

of trauma in the aetiology of intimate partner violence and insensitive fathering.  Several of 

the informants linked their problems with parenting to present life stressors affecting the 

provider-role and their status as men, such as work-place instability, marital tension and 

divorce, or economic worries.  Their status of being father seemed to imply an obligation to 

be able to provide material safety, in accordance with traditional masculinity norms (Doucet, 

2013; Lamb, 2013).  Thus, the importance of trauma for the quality of the father-child 

relationship may have been less relevant in cases where informants also expressed that their 

caregiving deterioaretd when they were challenged in their identity as stable providers and 

head of the family.  
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What was the role of gender in our informants’ identity as male caregiver? 

Gender has been the variable that has given rise to most discussions and demarcations 

between different theoretical perspectives in IPV research (Lawson, 2012).  The way parents 

practice gender roles has also been pointed out as crucial in psychological theories on how 

children develop a capacity to care for self and others (Hollway, 2006).  It seemed that the 

men in the sample identified with the nurturing aspects of their fathering and experienced the 

aggressive and rejecting aspects as exceptions.  In the following, I will discuss our findings 

from a gender perspective, focusing on the informants’ descriptions of gender roles when 

reflecting on their parenting in the present, and their memories with gender roles as formative 

experiences from their childhood. 

How did fathers in the sample experience gender-roles related to their parenting? 

 The informants typically experienced that they were more physical and less verbal in 

interaction with their children and presented more examples of physically challenging than 

nurturing their children.  It has been demonstrated that fathers are generally less nurturing and 

regulatory, and more physical and supportive of children’s exploratory behavior (Grossmann 

et al., 2002; Hazen et al., 2009; Paquette, 2004; Steele & Steele, 2005).  Men’s physical and 

challenging childrearing behavior seems to be positive for children’s development, given that 

the father adjusts sensitively to the child (Hazen et al., 2009; Maliken & Katz, 2013; Paquette, 

2004).  It seemed that the informants in our study often struggled with adjusting their 

behavior to the child’s needs.  They often described their children’s aggressive or anxious 

behaviors as not normative and found it difficult to understand them and to act supportive 

toward them.   

Children who experience family violence often display externalizing or internalizing 

behavior problems as a response to the stressful conditions they live in (Stover et al., 2017).  
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Our findings may illustrate how the fathers’ use of violence created vulnerability in their 

children, which in turn demanded a high degree of sensitivity from the fathers.  These needs 

often proofed too demanding for the men in this sample, who had problems with 

mentalization and affect regulation.  Their helplessness when facing their children’s behavior 

may then have given rise to a sense of inadequacy or shame.  Further, children’s externalizing 

problems may have been interpreted as intentional and provocative.  In both cases, the fathers 

in this sample regularly solved the arising tensions through aggressive dominance.  This 

understanding is in line with psychoanalytic (Josephs, 2007) and sociological (Denzin, 1984) 

theories on how violence in the family creates a vicious circle that is upheld by all family-

members’ adjustments to the violence.   

All informants described how they often turned rigid and dominant.  They saw it as 

their paternal duty to provide structure and rules for the family.  They perceived their 

children’s respect of the father’s decisions as imperative, and as superseeding attendance to 

the child’s needs, wishes and feelings in the situation.  These pieces of data reflect these 

informants’ adherence to implicit traditional masculinity norms (Freeman, 2008; Levant, 

2005a) and to hegemonic masculinity ideals (Connell & Messerschmidt, 2005) as defining the 

power relations between father and child.  They also support previous research illustrating the 

presence and contribution of traditional masculinity norms to family violence (Heward-Belle, 

2014) and harsh, emotionally distant parenting (Veteläinen et al., 2013).  At the same time, 

the informants’ deploring of “having to be” harsh and strict wih their children illustrated the 

concept gender role conflict (O’Neil, 2013): the fathers in the sample expressed how they felt 

they had no choice than to act according to rigid and restrictive gender roles.  These allowed 

their expression of aggression and inhibited sensitive, emotion-focused engagement with the 

child, creating a psychological tension for the fathers. 
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How did the informants perceive the mothers of their children? 

Several fathers in the sample described their (ex-) partners as deceitful, intentionally 

difficult, and as willfully destroying the relationship between father and child.  While these 

participants could express feeling guilty vis-à-vis their children, they did not seem to have 

equally guilty feelings toward their spouses.  This finding supports previous studies with 

partner-abusive men (Stover & Spink, 2012; Worley et al., 2004).  The fathers in our study 

often experienced insecurity and distrust toward the mothers of their children, regardless 

whether they were living together or were separated.  Examples of insecurity included 

perceiving the mother as the superior parent, which collided with the informants’ need of 

being acknowledged as equally competent caregivers.  Examples of distrust included 

perceptions of (ex-) partners as willfully creating distance between father and child.  Men who 

expressed such thoughts did not reflect on how their use of intimate partner violence may 

have contributed to their (ex-) partners’ acting as protectors and gatekeepers for their children.  

Some fathers expressed that the mother’s mental health or substance use problems posed the 

greatest danger for the child’s development.  The interviews with non-violent fathers show 

that they perceived their childrens’ mothers based on respect, admiration and trust.  Also, the 

non-violent fathers described parenting as a joint venture, and that their identities as fathers 

were based on an experience of co-parenting: they contributed as fathers to a larger “we” as 

parents and as family.  The partner-violent fathers in our study experienced their parenting 

more as being a matter of being acknowledged by others.  The “me” of fatherhood became a 

central focus, mirroring traditional perspectives on fatherhood as status (Lamb, 2013).   

There appeared to be a discrepancy between how these informants saw themselves 

based on their positive intentions for their fathering, and how the child, the child’s mother, 

and others seemed to experience them as unsafe parents.  From a phenomenological 

perspective (Sartre, 1943), the informants’ descriptions of anxiety, shame and shame-based 
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anger (Pascual-Leone, Gilles, Singh, & Andreescu, 2012) seemed to be be triggered when 

they were made aware of this discrepancy.  From a mentalization perspective, the 

participants’ difficulties with accepting, integrating and exploring their (ex-)partners’ 

experience of them resonated with research that has found an a association between these 

difficulties and intimate partner violence (Fonagy, 1999), aggressive fathering (Fonagy & 

Target, 1998) and insecure attachment in parent-child relationships (Slade, 2005).  This 

perspective resonates with the informants’ accounts of how early abuse from intimates related 

to their problems with trusting their intimate partners in adulthood (Lanius et al., 2013), and 

can be interpreted as an adaptive response to unstable care (Kaehler et al, 2013).       

How did the  fathers in our study represent gender in their memories of having been 

parented?  

Most informants had grown up with family structures marked by their fathers’ 

absence.  Some men described an emotional absence, most men a physical absence due to 

their fathers’ deaths, alcohol problems, work, or divorce.  Informants seemed to be more 

accepting of their fathers’ absence since there appeared to be a meaningful, albeit negative 

explanation for that absence.  They expressed also more understanding of their fathers’ abuse 

and neglect even when it was more pervasive than experiences of the maternal equivalent.  

Paternal absence has been pointed out as a factor contributing to boy’s development of 

excessive aggression (Golden & Fitzgerald, 2019).  Similarly, it has been pointed out that 

structural gender divisions have led to a female monopoly for childcare, excluding men from 

emotional involvement with their children (Freeman, 2008).  For boys, this has meant that 

“the very fact of being mothered by a women generates in men conflicts over masculinity, a 

psychology of male dominance, and a need to be superior to women” (Chodorow, 1978, p 

214, cited in Doucet, 2013, p 300).    
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Our findings were in line with these claims.  Several informants described aggression, 

loneliness and emotional disconnect from parents and siblings since early childhood.  They 

often felt rejected and alone as boys, supporting findings from similar studies (Worley et al., 

2004).  They expressed how they primarily held their mothers -in contrast to their fathers – 

responsible for that experience.  They frequently experienced maternal care as alien, both in 

their childhood and in the present.   

These findings can be linked to the informants’ difficulties with making meaning of 

their child’s experience, understanding their children’s needs, and emotion-regulation.  

According to psychoanalytic theories, safe triangulation and transitivity between parents 

contribute to the development of gender identity, caregiving capacity, (Hollway, 2006) and 

affect regulation (Fonagy & Target, 1999, p 65-68; Lemche & Stöckler, 2002).  Triangulation 

refers to the child’s formation of mental representations of each parent and of their  

relationship (Fonagy & Target, 1999; Hollway, 2006; Lemche & Stöckler, 2002).  Transitivity 

implies that the mother is the child’s primary caregiver and attachment object (Hollway, 

2006).  She mediates the experience of the father for the child through her narrative about the 

father, and her behavior toward the father.  The informants’ early life experiences commonly 

included paternal absence, violence and aggression between parents, physical child abuse, and 

parental rejection.  In their families of origin, there may be incoherence between the mother’s 

narrative about the father and her behavior toward him.  Thus, the informants’ childhood 

experiences with each of their parents, but also their parents’ representations of the other 

parent may have influenced their early formation of gender identity, and caregiving capacity 

(Hollway, 2006).  

If the informants in our study lacked safe experiences of triangulation and transitivity, 

this can have put them at risk for developing poor impulse control, immature defense 

mechanisms, and poor ability for reality testing, according to psychoanalytical (Fonagy & 



65 
 

Target, 1999; Lemche & Stöckler, 2002) gender (Levant, 2005a) and neuropsychological 

(Schore, 2017) theories.  The development of a caring male gender identity includes being 

able to identify with the mother as caregiver (Hollway, 2006).  For young boys, having the 

opportunity to explore femininity may facilitate the integration of sensitive caregiving with a 

masculine gender identity.  Perceived rejection from the mother as was present in most 

informants’ narratives, may have contributed to a repudiation of the feminine (Hollway, 2006; 

Levant, 2005a).  This was illustrated by some informants’ openly misogynist generalizations.    

Limitations and Future Research 

Although the present study has offered interesting clinical data regarding the parenting 

experience of men in treatment for intimate partner violence, the study design has some 

limitations. As data-collection occurred at one single point in time, the conclusions drawn 

from the data are limited, and may have been influenced by the informants’ life situation at 

that point in time.  Further, men in treatment for IPV often present themselves in a positive 

light.  We did not externally verify the presentation of family life given by the informants.  

Nevertheless, the data revealed substantial challenges in the descriptions of fathering among 

the men in the clinical sample, suggesting that they did not only report positive aspects of the 

father-child relationship.  

The lack of a standardized measure to explore types and severity of violent acts toward 

partner and children is a weakness of the study.  It makes it difficult to compare the present 

sample with samples from other studies, and to know what questions participants were asked 

and not asked when their use of violence was assessed.  Men in this study were voluntarily, 

not court-mandated or otherwise officially mandated, attending therapy for their use of 

intimate partner violence.  While such voluntary participation also may be the result of 

partner’s, or others’ pressure, we find that it also implies some insight into the problems the 
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use of violence poses for the family.  Lack of such insight may associate with more severe 

violence and other risk factors and may affect participants’ ability to reflect upon the parent-

child relationship openly.   

As Alternative to Violence (ATV) accepts referrals and self-referred clients, the sample 

in the present study may differ from studies that recruited participants from court-mandated 

populations.  In the US, treatment for partner-abusive men is often determined by court order, 

and tied to visitation rights, which may be the main motivation for some men to participate in 

treatment (Askeland, 2015; Stover et al., 2009).  Findings from research on court-mandated 

clients might represent a population with a different psychological makeup than men who 

attend therapy voluntarily.  The latter may have more insight into their violence problems and 

less co-occurring challenges, such as severe alcohol- or substance abuse (Foran & O’Leary, 

2008).   

Notably, US studies have found that alcohol and substance abuse are more prevalent in 

partner-abusive men who are court-ordered to treatment, as opposed to being self-referred 

(Illinois Department of Human Services, 2005).  As ATV normally does not offer treatment 

for men with alcohol or substance use dependence according to ICD 10 (WHO, 1992), severe 

alcohol- and substance-abuse problems may be less prevalent in this sample than in 

comparable studies from North America (e g, Stover & Kiselica, 2015).   

Another difference between North American and Norwegian populations of men in 

treatment for intimate partner violence may be poverty.  Relative poverty is associated with 

male-to-female partner violence (Benson and Fox, 2004; Greenfield et al., 1998) and 

insensitive fathering (Malin, Cabrera, Karberg, Aldoney, & Rowe, 2014).  The Scandinavian 

countries have traditionally had political systems that are supportive of social welfare. The 

gap between the rich and poor segments of the population is significantly smaller in 
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Scandinavia than in the US.  Large socioeconomic differences correlate with poorer general 

health, and with less social and economic well-being (National Research Council and Institute 

of Medicine, 2013).   

Scandinavian countries provide free health care for their citizens, including specialized 

mental-health services, whereas a large proportion of the US population has restricted access 

to primary care (National Research Council and Institute of Medicine, 2013).  In her 

Norwegian sample of men in IPV therapy, Askeland (2015) found that 71% were fully 

employed or in educationand were categorized as not marginalized.  When US studies on 

fathering in the context of partner violence mainly draw their samples from more 

disadvantaged population segments (Holden & Ritchie, 1991; Salisbury et al., 2009), these 

samples may differ from the sample I had access to in this study.  Despite the mentioned 

differences between Scandinavia and North America I still have referred widely to North 

American research on fathering in the context of intimate partner violence, as there generally 

has been limited research on the fathering of men who use intimate partner violence.   

In future research, longitudinal designs could be used to examine the relationship 

between variables related to violent father’s parenting over time, and their impact on child 

development.  Similarly, intervention studies may help define how therapy can help men in 

treatment for IPV develop the mechanisms toward intersubjectivity and psychological safety 

in the father-child relationship.  Also, cross-cultural studies could examine similarities and 

differences to fathering, family-violence interventions and parenting representations between 

Scandinavia, other European countries and North America.  

Implications for Clinical Practice 

 There are a range of therapeutic interventions targeting fathering in the context of 

men’s violence against women (Labarre et al., 2016).  Most interventions are group-based and 



68 
 

time-limited, and focus on reducing aggression and raising awareness of the consequences of 

IPV on children (Bourassa et al., 2016).  Some interventions have shown promising results 

when it comes to self-reported change in parenting and co-parenting (Stover, 2013; Stover & 

Kiselica, 2015; Scott & Lishack, 2012), but few have been evaluated and there are 

inconclusive findings on effectiveness of most programs (Labarre et al., 2016).  In the 

following, I will present clinical implications of  our findings, and how they relate to already 

existing practice. 

General reflections on psychotherapy for men who use intimate partner violence.  

Traditionally, intervention programs for partner-violent men have roughly been 

divided along two dimensions organizing treatment: court-mandated versus voluntary 

treatment participation, and interventions understanding intimate partner violence as a 

consequence of patriarchal structures in society versus interventions understanding intimate 

partner violence as a consequence of the individual’s psychological functioning (Askeland, 

2015; Dutton & Corvo, 2006; Lawson, 2012; Maiuro & Eberle, 2008).  In the US, most 

interventions are court mandated, offer group therapy, and emphasise psychoeducational 

principles evolving around patriarchal patterns of power and control (Maiuro & Eberle, 2008).  

In Scandinavia, interventions are voluntary, based on psychotherapeutic principles and 

understand intimate partner violence as related to insecure attachment and / or early life 

trauma (Askeland & Råkil, 2017).  

Common for these approaches is the claim that acknowledging responsibility for 

having been violent is decisive for change, and related to treatment commitment (Lømo et al., 

2018).  It is therefore important to stress that interventions to strengthen the father-child 

relationship in the context of intimate-partner violence only are meaningful when the father 

commits to safety measures, acknowledges the problems his use of violence have caused for 
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the child(ren) and their mother, and are primarily motivated to change toward safer parenting, 

rather than e.g. gaining more visitation.  Where relative safety has been established after 

male-to-female intimate partner violence, children’s mental health may profit from regular 

father-child contact (Stover, Van Horn, Turner, Cooper, & Lieberman, 2003).    

Assessment prior to intervening with fathers in the context of intimate partner 

violence. 

What do we need to assess prior to intervening with the goal of improving the father-

child relationship in families where the father has been violent?  As our quantitative findings 

suggest, men seeking help after use of intimate partner violence often carry risk as parents.  

Risk factors are connected to relative mental health, alcohol and substance use, severity of 

relational trauma, and parental reflective functioning.  It has been pointed out that while there 

exist diagnostic correlates to most basic emotions (sadness / depression; fear / anxiety; 

happiness / manic euphoria) there is no mental disorder primarily associated with excessive 

anger (Ekman, 1984).  Instead, aggression may present as a symptom of different mental 

health problems, like panic-anxiety (George et al., 1999), depression (Davis et al., 2004), 

relational trauma (Taft et al., 2008) or alcohol or substance use problems (George et al., 2002; 

Wekerle & Wall, 2002).  Furthermore, male aggression toward partner and children may be 

altogether unrelated to mental health issues and occur as a result of attitudes and beliefs 

toward childcare and gender-roles within the family (Freeman, 2008; Levant, 2005b).  Also 

partner-violent fathers’ problems with mentalizing, affect regulation, and childcare seem to 

have a variety of correlates, such as depression (Sethna et al., 2013), early-life trauma (Stover, 

2013) or relative poverty (Malin et al., 2014).   

Therefore, mental health, alcohol and substance use patterns, need for systematic 

trauma therapy, and social status should be assessed prior to starting interventions targeting 
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the father-child relationship.  A thorough clinical assessment should include the formulation 

of a treatment plan that addresses needs and resources related to each of these variables.  The 

regular co-occurrence of the mentioned issues also calls for systematic collaboration across 

social services (including child protective services), mental health providers, and alcohol and 

substance use treatment providers.  In addition, fathers’ beliefs and behaviors regarding 

gender-roles pertaining to parenting and co-parenting should be assessed, with the aim to 

uncover fathers’ experience of psychological tensions related to perceived pressure to 

conform with masculinity ideals.  The Gender Role Conflict Scale (O’Neill, 2013; Wester, 

Vogel, O’Neil, & Danforth, 2012) is a validated tool to that end. 

In addition to the assessment of the father’s history, functioning and mental health 

status, it is important to get an overview of his children’s significant experiences and present 

functioning.  Particularly the child’s experience of the father’s use of different forms of 

violence and coercive control will be important to understand.  Such information may be best 

gathered in collaboration with the child’s mother or other relevant caregiver.  Further, the 

child’s mother’s experience of the father, and the impact of intimate partner violence on her 

functioning in the past and present are important to assess.  If planned interventions to 

strengthen the father-child relationship in the context of intimate partner violence include 

dyadic sessions with father and child, assessment of the child’s and the child’s mother’s 

experience and functioning are crucial. 

Intervening with the aim to improve the father-child relationship in the context of 

intimate partner violence. 

Successive stages of intervention. 

How and when should we intervene with the aim to strengthen father-child 

relationships in families affected by male-to-female intimate partner violence?  Our findings 
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suggest that fathering in the context of partner abuse is not a topic that profits from a one-

size-fits-all approach to therapy.  Depending on the father’s range of psychological and social 

challenges, therapeutic intervention should be planned as successive stages.  Before the 

father-child relationship can become the main focus of intervention in therapy, stability must 

be established.  This may include initial alcohol or substance use treatment and individual 

treatment for intimate partner violence.  Our findings suggest that men in treatment for 

violence against their partner may be motivated to work on their parenting but often lack an 

understanding of how extensive the father’s problems are, and how they may affect the father-

child relationship negatively in a variety of ways.  Therefore, therapists need to make the 

rationale for a thorough and time-consuming treatment plan translucent for the client. 

Third-party involvement in interventions. 

Who besides the father should be involved in therapeutic interventions targeting the 

fathering of partner-violent men?  Our findings suggest that the participants had challenges 

with meaning making of emotions, taking their children’s perspective and making meaning 

from the child’s feelings and behavior.  Therefore, fathers’ reports on improvements in the 

father-child relationship throughout therapy should be considered with caution, and always 

confirmed with the child’s mother or an independent third party who can observe the family 

in their home, such as child protective services (Sammut Scerri et al., 2017).  Interventions 

with fathers who have used violence against a female partner should ideally not occur 

independently of contact with the child’s mother and other systems that can provide physical 

and psychological safety for the child. 

Dual focus on ending violent behavior and developing basic care-competence.  

How can therapy targeting the fathering of partner-abusive men integrate a focus on 

ending violence with building relational skills?  Based on our findings, we find that therapy 
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with partner-abusive fathers needs to have a dual-focus: one dimension must be physical 

safety and behavior change.  This dimension includes self-regulation and safe co-parenting.  

The second dimension must focus on the father’s general capacity to care, concerning itself 

with psychological safety based on reciprocity between father and child.  This dimension may 

deal with themes like the father’s mental model of the child and the self, sensitivity to and 

meaning making of the child’s cues, and regulatory parenting behaviors.  The first dimension 

can be worked with in individual or group therapy, and can follow along lines of existing 

intervention manuals for psychotherapy with men who use intimate partner violence.  The 

second dimension can be worked with individually or dyadically.   

Where dyadic interventions are not possible, systematic therapeutic work to raise 

emotional awareness, and promote tolerance and safe expression of affect in men who use 

violence against intimates should be considered prior to making the father-child relationship a 

theme in therapy.  The men in this sample had difficulties with perspective taking, meaning 

making from their children’s emotions, and fathoming the impression they made on others.  

Interventions should consequentially be organized around the critical analysis of father-child 

interaction with a focus on describing it from the child’s perspective.  These could also be 

based on video-taped material from father-child interaction between sessions.  Role-playing, 

asking the father to describe episodes as the child would have described them to others, or 

comparing the fathers’ adverse childhood experiences to their children’s experiences with 

them are concrete and may be more accessible to partner-violent fathers.   

As the men in the sample struggled with understanding and regulating their emotions, 

the role of the body in the father-child relationship should be discussed.  This could be 

achieved by making conscious how tone of voice, volume, facial expressions, body language 

and gesturing can be experienced as overwhelming and unsafe by small children.  Video-

taping individual sessions and viewing these together with the client may raise awareness of 
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how powerful body language can be.  Further, there should be a focus on exploring the 

consequences of the father’s actions, and how children perceive, expect and adjust to 

frightening or stressful experiences.  Here, acknowledging responsibility for violence and the 

assumed effects on the child and their mother toward the child should be a declared goal of 

therapy.  Further, our findings suggest that the men in the sample mostly regarded themselves 

to be in favor of gender equality.  However, their descriptions also conveyed male 

stereotypes, like the father’s entitlement to praise for his efforts, the suppression of emotions 

and the refraining from sharing insecurity and needs.  Consequently, therapy with fathers who 

use IPV should involve a critical examination of the individual’s beliefs and practices 

regarding childrearing, and how they relate to implicit and explicit assumptions about gender.  

We believe that traditional masculinity norms should be challenged in therapy with fathers 

who are violent toward their female partner.  Alternatives that promote the acceptance of male 

vulnerability and emotional involvement should similarly be offered. 

Dyadic therapy options. 

Where safety permits, dyadic sessions with father and child, as practiced in Fathers for 

Change with good results (Labarre et al., 2016; Stover, 2013; Stover & Morgos, 2013; Stover 

& Kiselica, 2015) is an aspect of treatment for partner-violent men that should be tried out 

more often.  Dyadic interventions should stimulate play and story-telling with the aim to 

make meaning from experiences that have been traumatic for the child (Lieberman & Van 

Horn, 2011).  The co-creation of art between parent and child allows for a non-verbal activity 

that reveals insights about the quality and extent of mutual recognition and mentalization in 

the parent-child relationship (Gavron & Mayseless, 2018).  Further, such shared activities 

may facilitate a gradual exploration of difficult themes between father and child related to 

episodes of violence and separation.  As men often reported little father-child interaction that 

was based on shared abstraction of emotions, homework based on dyadic interventions could 
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be doll-play or role-play assignments, and reading for the child.  Dyadic therapy allows the 

therapist to experience the father-child relationship as a participant observer, and therefore as 

a co-experiencer (Skjervheim, 1976 / 2001).  The relationship is directly experienced by the 

therapist, and not represented to the therapist, with all the omissions, misinterpretations and 

biases that can be expected to be part of such a representation.  The main obstacle to a dyadic 

approach is safety, the risk of taxing the emotional well-being of the child and their mother, 

and the possibility that such therapy be used as an argument for extended visitation.  

However, for men who live with their children or have frequent visitation, such as was the 

case with our participants, it can be argued that offering dyadic interventions to improve 

safety and sensitivity during father-child contact is better than continued visitation without 

such intervention. 

Evaluation of interventions. 

What parametres may tell us that an intervention targeting the fathering of partner-

abusive men has been effective?  A general challenge with therapy for men who use intimate 

partner violence is that the effect of therapy should not, as in most other psychotherapeutic 

interventions, be evaluated by the client alone.  The goal of psychotherapy  with men who 

have been violent to their partner must primarily be an improved experience of safety and 

recognition by partner and children.  Therefore, therapy in this context relies on the man’s 

adequate representation of his partner’s and children’s mental states.  As our findings suggest, 

the men who participated in this study had considerable limitations representing others’ 

mental states.  Furthermore, even when therapy led to enhanced representational capacity in-

session, informants described how they were not able to employ this capacity in everyday-life 

situations with their children.  This finding indicates that these fathers’ improved cognitive 

understanding of child development and principles of safe parenting did not necessarily lead 

to safer and more sensitive caregiving.   
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Therefore, regular evaluations with the father, but also with the child’s mother should 

be a pre-planned aspect of treatment.  Here, congruence between the father’s and the child’s 

mother’s experience of changes in the father-child relationship should be assessed, as well as 

changes in the child’s symptoms and development.  The father’s ability to reflect on his use of 

violence and its consequences for the family, his ability to express emotions adequately, and 

his ability to explore his child’s emotions and behavior from several perspectives may be 

indicators of change.  The child’s willingness to be with the father in combination with their 

increased openness to describe previous adverse episodes, and general symptom reduction, 

are important to attend to.  Where safety permits, couples therapy sessions focusing on safe 

co-parenting may be beneficial, and allow for evaluation of the effectiveness of interventions 

(Karakurt, Whiting, Van Esch, Bolen, & Calabrese, 2016; Stover & Morgos, 2013). 

Points for therapist reflexivity. 

What are relevant key points for reflection for therapists intervening with fathers in the 

context of intimate partner violence?  Therapists should hold high ethical standards and 

demands for what constitutes adequate parenting.  The men in this sample may have had 

different standards for good parenting.  Their standards seemed to be influenced by traditional 

masculinity norms, and by wanting to protect their children from adverse experiences they 

remembered from their childhood.  In therapy with fathers in treatment for IPV we should 

apply a double lens when confronted with descriptions of detrimental parenting practices.  We 

should focus on the child’s experience and work toward the prevention of violence.  We can 

do so while relating to the father who may experience aggressive parenting as care.  Partner-

violent men’s aggressive parenting practices may be their way of teaching their children to 

deal with a world that has proven to be unsafe for them.  We can try to understand their 

adverse parenting behavior as well-intended, with a goal of protecting, helping and fostering 

the child.  We must challenge partner-abusive fathers’ detrimental parenting practices, but we 



76 
 

can do so while acknowledging the goals for their parenting and frame them as benevolent 

intentions.   

Our findings suggest that the men who participated in our study had two main issues 

linked to their problematic parenting: a) they reported limitations with being safe and 

predictable participants in an intersubjective interplay with their children, and b) they reported 

lack of adults in their lives who had been safe, predictable and intersubjective.  

Consequentially, psychotherapy with this group should promote the practice of safe and 

predictable intersubjectivity.  However, parallel processes assigning an evaluating, critical 

and skeptical role to the therapist, and the role of the unstable, not-to-be-trusted abuser to the 

client, are common in therapy with men who use IPV (Josephs, 2007).   

Phenomenological ethics state that being in a relationship constitutes an ethical 

demand to administrate others’ trust in us (Løgstrup (1956 /1999).  Our findings suggest that 

trust is a challenge for many men in treatment for intimate partner violence.  Therapists may 

similarly experience lack of trust toward fathers in treatment for IPV.  Trust is therefore a 

challenge in therapy where partner-violent fathers’ parenting is a focus.  Often, these fathers’ 

amount of contact with their children is limited because of others’ reasonable lack of trust in 

them being safe fathers (Jaffe et al., 2008).  This experience left them feeling isolated, but still 

convinced that their fathering was good enough.  From a phenomenological perspective, the 

experience of being perceived by others to be bad or guilty are seen as legitimate causes for 

anxiety and depression (Yalom, 1980).  Their rejection of others’ concern for their fathering 

can from this perspective be understood as a defense against guilt.  The question of whether 

the therapist can trust the client to be or become a safe father is often not discussed explicitly.  

Therapy should therefore include regular systematic assessment of trust between therapist and 

client, and the client’s and the therapist’s experience of trust regarding the client’s parenting.   
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 Further, our findings show that men in treatment for violence against their female 

partner make meaning of their relational difficulties by considering their adverse childhood 

experiences.  There has been an effort to inform policy makers and mental-health providers of 

the importance of trauma-informed care.  One aspect of trauma-informed care has been an 

understanding of “difficult” children as being affected by trauma.  Our findings suggests that 

many of the participants in this study are “difficult” children having turned adults.  A trauma 

perspective suggests that their violence and dominance can be understood as coping strategies 

after early relational trauma.  Such a perspective may make it easier to offer 

conceptualizations of their relational problems that are meaningful to them.  This may also 

contribute to stronger therapeutic alliances (Lømo et al., 2018). 

Conclusion 

 This study has described how men in treatment for intimate partner violence 

experience the father-child relationship as unstable, challenging and confusing.  Their 

limitations in understanding their children as mental agents, and the ensuing problems 

regarding mutuality and reciprocity suggest that their fathering is not only defined by their use 

of violence, but maybe even more by their limited understanding of  intersubjectivity.  Early 

experiences of rejection and abuse, and lack of experience with mutuality in close 

relationships seem to contribute to these problems.  Gender norms that normalize male 

dominance, emotional detachment and stoicism may allow men in treatment for intimate 

partner violence to frame the rigid and detached aspects of their parenting as normal and 

sound.  Interventions aiming at improving the fathering of men who use violence in intimate 

relationships should help men build basic relational and caregiving competence. 

 

 



78 
 

References 

Allen, J.J., Anderson, C.A., & Bushman, B.J. (2018): The General Aggression Model.  

 Current Opinion in Psychology, 18, 75-80. 

Ames, D.R. & Kamrath, L.K. (2004): Mind-Reading and Metacognition: Narcissism, not

 actual Competence, Predicts Self-estimated Ability. Journal of Nonverbal Behavior,

 28 (3), 187-209. 

Anda, R.F., Felitti, V.J., Bremner, J.D., Walker, J.D., Whitfield, C., Perry, B.D., Dube, S.R. & 

 Giles, W.H. (2005): The enduring effects of abuse and related adverse experiences in 

 Childhood. A convergence of evidence from neurobiology and epidemiology. 

 European Archives of Psychiatry and Clinical Neuroscience, 256, 174-186. 

Askeland, I.R. (2015): Men voluntarily in treatment for violent behavior against a female

 partner: who are they? Violent behavior, childhood exposure to violence, mental

 health and treatment dropout. Dissertation for the Degree of PhD, University of Oslo. 

Askeland, I. R., Evang, A., & Heir, T. (2011). Association of violence against partner and

 former victim experiences: a sample of clients voluntarily attending therapy. Journal

 of Interpersonal Violence, 26(6), 1095-1110. doi: 10.1177/0886260510368152 

Askeland, I.R., & Heir, T. (2014): Psychiatric disorders among men voluntarily in treatment 

 for violent behaviour: a cross-sectional study. BMJ Open 2014; 4:e004485. doi: 

 10.1136/bmjopen-2013-004485 

Askeland, I.R., & Råkil, M. (2017): Models on Treatment of Intimate Partner Violence.  In 

 Holt, S., Øverlien, C., & Devaney, J. (eds): Responding to Domestic Violence.  

 Emerging Challenges for Policy, Practice, and Research in Europe. (267-289). 

 London: Jessica Kingsley Publishers. 

Babcock J.C., Jacobson, N.S., Gottman, J.M. & Yerington, T.P. (2000). Attachment, 

 Emotional Regulation, and the Function of Marital Violence: Differences Between 

 Secure, Preoccupied, and Dismissing Violent and Nonviolent Husbands. Journal of 

 Family Violence, 15(4), 391-409. 

Babor, T., Higgins-Biddle, J.C., Saunders, J.B., & Monteiro, M.G. (2001): AUDIT. The 

 Alcohol Use Disorders Identification Test. Guidelines for Use in Primary Care. World 

 Health Organization. 
Bancroft, L., Silverman, J.G., & Ritchie, D. (2011): The Batterer as parent. Adressing the 

 Impact of Domestic Violence on Family Dynamics. 2nd ed. Los Angeles: SAGE. 

Belsky, J. (1980): Child maltreatment: An ecological integration. American Psychologist, 35, 

 320-355. 

Benson, M.L., & Fox, G.L. (2004): When violence hits home: How economics and

 neighborhood play a role. Washington, D.C.: U.S. Department of Justice, National 

 Institute of Justice. 

Berger, R. (2015): Now I see it, now I don’t: researchers’ positioning and reflexivity in

 qualitative research. Qualitative Research, 15 (2), 219-234.  

DOI: 10.1177/1468794112468475 

Berman, A.H., Bergman, A., Palmstierna, T., & Schlyter, F. (2007): DUDIT. The Drug Use

 Disorders Identification Test. Manual. Stockholm: Karolinska Instituttet. 

Birkley, E., & Eckhardt, C.I. (2015): Anger, hostility, internalizating negative emotions, and 

 intimate partner violence perpetration: a meta-analytic review. Clinical Psychological 

 Review, 37, 40-56. 

Blumer, H. (1954): What is Wrong with Social Theory. American Sociological Review, 18, 3-

 10. 

Bouchard, M.A., Target, M., Lecours, S., Fonagy, P., Tremblay, L., Schachter, A., & Stein,

 H. (2008). Mentalization in Adult Attachment Narratives: Reflective Functioning,



79 
 

 Mental States, and Affect Elaboration Compared. Psychoanalytic Psychology, 25(1),

 47-66. 

Bourassa, C., Letourneau, N., Holden, G.W., & Turcotte, P. (2016): Fathers’ Perspectives

 Regarding Their Children’s Exposure to Intimate Partner Violence.  Journal of Public 

 Child Welfare, DOI: 10.1080/15548732.2016.1275919 

Braun, V., & Clarke, V. (2006): Using thematic research in psychology. Qualitative Research 

 in Psychology, 3 (2), 77-101 

Bretherton, I. (1992): The Origins of Attachment Theory: John Bowlby and Mary Ainsworth. 

 Developmental Psychology, 28, 759-775. 

Bretherton, I. (2010). Fathers in attachment theory and research: a review. Early Child

 Development and Care. 180:1-2, 9-23. 

Bretherton, I., Lambert, J.D. & Golby, B. (2006): Modeling and reworking childhood

 experiences. Involved Fathers’ Representations of Being Parented and of Parenting a 

 Preschool Child. In: Mayseless, O., Ed. (2006): Parenting Representations. Theory,

 Research and Clinical Implications. New York: Cambridge University Press. 

Brooks, G.B. (1998): A new psychotherapy for traditional men.  San Francisco: Jossey-Bass. 

BufDir (2018 ): 

https://bufdir.no/Statistikk_og_analyse/Vold_og_overgrep_tall_og_statistikk/Krisesentertilbu

det/Barn_pa_krisesenter/ 

Bugental, D. & Happeney, K. (2000): Parent–Child Interaction as a Power Contest. Journal of 

 Applied Developmental Psychology 21(3):267-282.   

Capaldi, D.M. & Kim, H.K. (2007). Typological approaches to violence in couples: a

 critique and alternative conceptual approach. Clinical Psychological Review, 27(3),

 253-256. 

Cater, Å., & Forsell, A. (2014): Descriptions of fathers’ care by children exposed to intimate 

 partner violence (IPV) – relative neglect and children’s needs. Child & Family Social 

 Work, 19(2), 185-193. 

Clarke, V., Braun, V., & Hayfield (2015): Thematic Analysis. In: Smith, J.A. (ed): 

 Qualitative Psychology. A Practical Guide to Research Methods, 3rd edition. London, 

 UK: Sage. 

Clemens, K., & Schumacher, J.A. (2010): Perceptual biases in social cognition as potential

 moderators of the relationship between alcohol and intimate partner violence: A

 review. Aggression and Violent Behavior, 15, 357-368. 

Connell, R.W., & Messerschmidt, J.W. (2005): Hegemonic Masculinity: Rethinking the

 concept.  Gender and Society, 19 (6), 829-859. 

Coohey, C. (2006). Physically abusive fathers and risk assessment. Child Abuse and Neglect, 

 30(5), 467-480. doi: 10.1016/j.chiabu.2004.10.016 

Covell, C.N., Huss, M.T., & Langhinrichsen-Rohling, J. (2007): Empathic Deficits Among

 Male Batterers: A Multidimensional Approach. Journal of Family Violence, 22, 165-

 174. doi: 10.1007/s10896-007-9066-2 

Creswell, J. W., & Plano, C. V. L. (2011). Designing and conducting mixed methods

 research. Los Angeles: SAGE Publications. 

Davis, R. N., Davis, M. M., Freed, G. L., & Clark, S. J. (2011). Fathers' depression related to 

 positive and negative parenting behaviors with 1-year-old children. Pediatrics, 127(4), 

 612-618. doi: 10.1542/peds.2010-1779 

Demers, L.A., Olson, E.A., Crowley, D.J., Rauch, S.L., & Rosso, I.M. (2015): Dorsal anterior 

 cingulate thickness is related to alexithymia in childhood trauma-related PTSD. PLoS 

 ONE 10(10): e0139807. Doi:10.1371/journal.pone.0139807    

De Paul, J., & Guibert, M. (2008): Empathy and Child Neglect: A theoretical model. Child

 Abuse and Neglect, 32(11)1063-1071 

https://bufdir.no/Statistikk_og_analyse/Vold_og_overgrep_tall_og_statistikk/Krisesentertilbudet/Barn_pa_krisesenter/
https://bufdir.no/Statistikk_og_analyse/Vold_og_overgrep_tall_og_statistikk/Krisesentertilbudet/Barn_pa_krisesenter/


80 
 

Doucet, A. (2013): Gender Roles and Fathering. In: N. J. Cabrera & C. S. Tamis-LeMonda

 (Eds.), Handbook of father involvement: Multidisciplinary perspectives (pp. 297-319). 

 New York, NY, US: Routledge/Taylor & Francis Group. 

Dutton, D.G. (1994): Patriarchy and Wife Assault: The Ecological Fallacy. Violence and  

 Victims, 9 (2), 167-182. 

Dutton, D.G. (2007): The Abusive Personality. Violence and Control in Intimate 

 Relationships. New York: The Guildford Press. 

Dutton, D.G., & Corvo, K. (2006): Transforming a flawed policy: A call to revive psychology 

 and science in domestic violence research and practice. Aggression and Violent 

 Behavior, 11 (5), 457-483. 

Dutton, D.G., & Nicholls, T.L. (2005): The gender paradigm in domestic violence research 

 and theory: Part 1—The conflict of theory and data. Aggression and Violent Behavior, 

 10, 680-714. 

Eiden, R.D., & Leonard, K. E. (2000). Paternal alcoholism, parental psychopathology, and 

 aggravation with infants. Journal of Substance Abuse, 11(1), 17-29. 

Eiden, R.D., Chavez, F., & Leonard, K.E. (1999): Parent-infant interactions in alcoholic and 

 control families. Development and Psychopathology, 11, 745-762. 

Eiden, R.D., Leonard, K.E., Hoyle, R.H., & Chavez, F. (2004): A transactional model of

 parent-infant interactions in alcoholic families. Psychology of Addictive Behaviors, 18, 

 350-361. 

Ekman, P. (1984): Expression and the nature of emotion. In: Scherer, K. & Ekman, P. (eds.): 

 Approaches to Emotion, 319-344. New Jersey: Hillsdale. 

Englander, M. (2016): The phenomenological method in qualitative psychology and  

 psychiatry. International Journal of Qualitative Studies on Health and Well-being, 
 10.3402/qhw.v11.30682. 

Farrer, T.J., Brock-Frost, R., & Hedges, D.W. (2012): Prevalence of Traumatic Brain Injury

 in Intimate Partner Violence Offenders Compared to the General Population: A Meta 

 Analysis. Trauma, Violence, and Abuse, 13(2), 77-82. 

Finger, B., Kachadourian, L. K., Molnar, D. S., Eiden, R. D., Edwards, E. P., & Leonard, K.

 E. (2010). Alcoholism, associated risk factors, and harsh parenting among fathers:

 Examining the role of marital aggression. Addictive Behaviors, 35(6), 541-548. doi:

 10.1016/j.addbeh.2009.12.029. 

Finkelhor, D., Turner, H., Ormrod, R., & Hamby, S.L. (2009): Violence, abuse, and crime

 exposure in a national sample of children and youth. Pediatrics, 124 (5), 1411-1423.  

Finlay, L. (2008): A Dance between Reduction and Reflexivity: Explicating the

 “Phenomenological Psychological Attitude”. Journal of Phenomenological

 Psychology, 39(1), 1-32. 

Fite, J.E., Bates, J.E., Holtzworth-Munroe, A., Dodge, K.A., Nay, S.Y., & Pettit, G.S. (2008): 

 Social  Information Processing Mediates the Intergenerational Transmission of 

 Aggressiveness in Romantic Relationships. Journal of Family Psychology, 22(3), 

 367-376. 

Fonagy, P. (1999): Male perpetrators of violence against women: an attachment theory 

 perspective. Journal of applied psychoanalytic studies, 1, 7-27. 

Fonagy, P. (2003). Towards a developmental understanding of violence. British Journal of 

 Psychiatry, 183, 190-192. 

Fonagy, P. (2004): The Developmental Roots of Violence in the Failure of Mentalization. In: 

 Pfäfflin, F., & Adshead, G. (eds.): A Matter of Security. The Application of Attachment 

 Theory to Forensic Psychiatry and Psychotherapy. London: Jessica Kingsley.  

Fonagy, P. & Allison, E; (2014) The role of mentalizing and epistemic trust in the therapeutic 

 relationship. Psychotherapy, 51(3), 372-380.  

https://dx.doi.org/10.3402%2Fqhw.v11.30682


81 
 

Fonagy, P., Gergely, G., Jurist, E.L., & Target, M. (2002): Affect regulation, mentalization, 

 and the development of the self. New York: Other Press. 

Fonagy, P., Target, M., Steele, H., & Steele, M. (1998). Reflective-Functioning Manual, 

 Version 5.0, for Application to Adult Attachment Interviews. London: University 

 College London. 

Fonagy, P. & Target, M. (1999): Towards understanding violence: the use of the body and the 

 role of the father. In Perelberg, R.J. (ed.): Psychoanalytic Understanding of Violence

 and Suicide. The New Library of Psychoanalysis, 33. London: Routledge. 

Foran, H.M. & O'Leary, K.D. (2008): Alcohol and intimate partner violence: a meta-analytic

 eview. Clinical Psychological Review, 28 (7), 1222-1234.  

Fox, G.L. & Benson, M.L. (2004): Violent Men, Bad Dads? Fathering Profiles of Men 

 Involved in Intimate Partner Violence. In: Day, R.D. & Lamb, M.E. (eds.): 

 Conceptualizing and  Measuring Father Involvement. Mahwah, NJ: Lawrence 

 Erlbaum Associates. 

Fraiberg, S., Adelson, E., & Shapiro, V. (1975): Ghosts in the Nursery. A psychoanalytic

 approach to impaired infant-mother relationships. Journal of the American Academy of 

 Child and Adolescent Psychiatry, 14 (3), 387-421. 

Francis, K. J., & Wolfe, D. A. (2008). Cognitive and emotional differences between abusive

 and non-abusive fathers. Child Abuse and Neglect, 32(12), 1127-1137.  

Freeman, T. (2008): Psychoanalytic Concepts of Fatherhood: Patriarchal Paradoxes and the

 presence of an Absent Authority. Studies in Gender and Sexuality, 9,113-139.  

Gavron, T., & Mayseless, O. (2018): Creating Art Together as a Transformative Process in 

 Parent-Child Relations: The Therapeutic Aspects of the Joint Painting Procedure. 

 Frontiers in Psychology, 9:2154. Doi: 10.3389/fpsyg.2018.02154. 

George, D. T., Hibbeln, J. R., Ragan, P. W., Umhau, J. C., Phillips, M. J., Doty, L., . . .

 Rawlings, R. R. (2000). Lactate-induced rage and panic in a select group of subjects 

 who perpetrate acts of domestic violence. Biological Psychiatry, 47(9), 804-812.  

George, D. T., Rawlings, R. R., Williams, W. A., Phillips, M. J., Fong, G., Kerich, M., . . . 

 Hommer, D. (2004). A select group of perpetrators of domestic violence: evidence of 

 decreased metabolism in the right hypothalamus and reduced relationships between 

 cortical/subcortical brain structures in position emission tomography. Psychiatry 

 Research, 130(1), 11-25. doi: 10.1016/S0925-4927(03)00105-7 

George, D. T., Umhau, J. C., Phillips, M. J., Emmela, D., Ragan, P. W., Shoaf, S. E., &

 Rawlings, R. R. (2001). Serotonin, testosterone and alcohol in the etiology of domestic 

 violence. Psychiatry Research, 104(1), 27-37. 

George J., & Stith, S.M. (2014): An updated feminist view of intimate partner violence.

 Family Process. 2014 Jun; 53(2):179-93. doi: 10.1111/famp.12073. 

Giorgi, A. (2009): The descriptive phenomenological method in psychology. A Husserlian

 approach. Pittsburgh: Duquesne University Press. 

Giorgi, A. (2010): Phenomenology and the practice of science. Existential Analysis, 21(1), 3-

 22. 

Giorgi, A. (2017): A Response to the Attempted Critique of the Scientific Phenomenological 

 Method. Journal of Phenomenological Psychology, 47, 83–144. 

Golding, P. & Fitzgerald, H. (2019): The early biopsychosocial development of boys and the 

 origins of violence in males. Infant Mental Health Journal, 40, 5-22.  

  DOI: 10.1002/imhj.21753 

Gormley, B. (2005): An Adult Attachment Theoretical Perspective of Gender Symmetry in

 Intimate Partner Violence. Sex Roles, 52, 785-795. 



82 
 

Gottman, J.M., Jacobson, N.S., Rushe, R.H., & Shortt, J.W. (1995). The relationship between

 heart reactivity, emotionally aggressive behavior, and general violence in batterers. 

 Journal of  Family Psychology, 9(3), 227-248. 

Greenfield, L.A., Rand, M.R., Craven, D., Klaus, P.A., Perkins, C., Warchol, G., et. al.

 (1998): Violence by intimates: Analysis of data on crimes by current or former

 spouses, boyfriends, and girlfriends. Washington, D.C.: U.S. Department of Justice. 

 Grossmann, K., Grossmann, K.E., Fremmer-Bombik, E., Kindler, H., Scheuerer-Englisch, H., 

 & Zimmermann, P. (2002). The Uniqueness of the Child-Father Attachment 

 Relationship: Fathers' Sensitive and Challenging Play as a Pivotal Variable in a 16-

 year Longitudinal Study. Social Development, 11, 307-331. 

Hamby, S. (2014): Intimate Partner and Sexual Violence Research: Scientific Progress,

 Scientific Challenges, and Gender. Trauma, Violence, & Abuse, 15(3), 149-158. 

Hamby, S, Finkelhor, D., Turner, H., & Ormrod, R. (2010). The overlap of witnessing partner 

 violence with child maltreatment and other victimizations in a nationally 

 representative survey of youth. Child Abuse and Neglect 34, 734-741. 

Harne, L. (2003): Childcare, violence and fathering - are violent fathers who look after their 

 children less likely to abuse? in: Klein, R. & Waller, B. (eds.): Gender, Conflict and

 Violence (pp 117-135). Vienna: Studien Verlag. 

Hazen, N.L., McFarland, L., Jacobvitz, D. & Boyd-Soisson, E. (2010). Fathers' frightening 

 behaviours and sensitivity with infants: relations with fathers' attachment 

 representations, father-infant attachment, and children's later outcomes. Early Child 

 Development and Care, 180: 1-2, 51-69. 

Hearn, J. (1996): Men’s Violence to Known Women: Historical, Everyday and Theoretical  

 Constructions by Men. In: Fawcett, B., Featherstone, B., Hearn, J., & Toft, C. (eds.): 

 Violence and Gender Relations. Theories and Interventions. London: Sage. 

Heltne, U., & Steinsvåg, P. Ø. (2011): Barn som lever med vold i familien. Grunnlag for

 beskyttelse og hjelp. Oslo: Universitetsforlaget. 

Hesse-Biber, S., Rodriguez, D., & Frost, N.A. (2015): A Qualitatively Driven Approach to  

 Multimethod and Mixed Methods Research. In: Hesse-Biber, S. & Johnson, R.B. 

 (eds.): The Oxford Handbook of Multimethod and Mixed Methods Research Inquiry.  

 New York: Oxford University Press. 

Holden, G.W., & Ritchie, K.L. (1991): Linking extreme marital discord, child rearing, and

 child behavior problems: evidence from battered women. Child Development, 62(2), 3

 311-327. 

Hollway, W. (2006): The capacity to care. Gender and ethical subjectivity. London: 

 Routledge. 

Holtzworth-Munroe, A., & Meehan, J. C. (2004). Typologies of men who are maritally 

 violent: scientific and clinical implications. Journal of Interpersonal Violence, 19(12), 

 1369-1389. doi: 10.1177/0886260504269693 

Honkalampi, K., Hintikka, J., Tanskanen, A., Lehtonen, J., & Viinamäki, H. (2000): 

 Depression is strongly associated with alexithymia in the genral population. Journal of 

 Psychosomatic Research, 48, 99-104.  

Humphreys, C., Diemer, K; Bornemisza, A., Spiteri-Staines, A., Kaspiew, R., & Horsfall, B. 

 (2018): More present than absent: Men who used domestic violence and their  

fathering. Child and Family Social Work, 24 (2), 321-329. Doi.org/10.1111/cfs.12617 

Hynes, C.A., Baird, A.A., & Grafton, S.T. (2006): Differential role of the orbital frontal lobe

 in emotional versus cognitive perspective-taking. Neuropsychologica., 44(3), 374-383. 

Håland, K., Lundgren, I., Lidén, E., & Eri, T.S. (2016): Fathers’ experiences of being in

 change during pregnancy and early parenthood in a context of intimate partner



83 
 

 violence. International Journal of Qualitative studies on Health and Well-being,

 11:10.3402/qhw.v11.30935 

Illinois Department of Human Services (2005): Safety and Sobriety. Best Practices in 

 Domestic Violence and Substance Abuse. Retrieved from

 www.dhs.state.il.us/.../documents/CHP/DSVP/SafetySobrietyManual.pdf 

 2/qhw.v11.30935 

Jaffe, P.G., Johnston, J.R., Crooks, C.V., & Bala, N. (2008): Custody disputes involving  

 Allegations of domestic violence: toward a differentiated approach to parenting plans. 

 Family Court Review, 46 (3), 500-522. 

Josephs, L. (2007): Primal fatherhood and primal rage. The American Journal of 

 Psychoanalysis, 67, 150-161. 

Kaehler, L.A., Babcock, R., DePrince, A.P., & Freyd, J.J. (2013): Betrayal Trauma. In: Ford, 

 J.D. & Curtois, C.A. (Eds.): Treating Complex Traumatic Stress Disorder in Children

 and Adolescents. Scientific Foundations and Therapeutic Models. New York: The 

 Guildford Press.  

Karakurt, G., Whiting, K., Van Esch, C., Bolen, S., & Calabrese, J. (2016): Couples Therapy

 for Family Violence: A Systematic Review and Meta-Analysis. Journal of Marital and

 Family Therapy, 42 (4), 567-583. doi: 10.1111/jmft.12178 

Katz, E. (2016): Beyond the Physical Incident Model: How Children Living with Domestic 

 Violence are Harmed by and Resist Regimes of Coercive Control. Child Abuse 

 Review, 25, 46-59. 

Katz, L. F. and B. Windecker-Nelson (2006). Domestic violence, emotion coaching, and child 

 adjustment. Journal of Family Psychology 20(1), 56-67. 

Kimber, M., Adham, S., Gill, S., Mc Tavish; J., & MacMillan, H.L. (2018): The association 

 between child exposure to intimate partner violence (IPV) and perpetration of IPV in 

 adulthood- A systematic review. Child Abuse and Neglect, 76 (2), 273-286. 

Labarre, M., Bourassa, C., Holden, G.W., Turcotte, P., & Letourneau, N. (2016). Intervening 

 with fathers in the context of intimate partner violence: An analysis of ten programs 

 and suggestions for a research agenda. Journal of Child Custody, 13, 1-29. 

Lamb, M.E. (2013): The Changing Faces of Fatherhood and Father-Child Relationships. 

 From Fatherhood as Status to Father as Dad. In: Fine, M.A., & Fincham, F.D. (eds.): 

 Handbook of Family Theories. A Content-Based Approach. New York: Routledge. 

Lane, R. D. (2008). Neural substrates of implicit and explicit emotional processes: a 

 unifying framework for psychosomatic medicine. Psychosomatic Medicine, 70(2), 

 214-231. doi: 10.1097/PSY.0b013e3181647e44 

Lanius, R.A., Bluhm, R., & Frewen, P.A. (2013): Childhood Trauma, Brain Connectivity, and 

 the Self. In: Ford, J.D. & Curtois, C.A. (Eds.): Treating Complex Traumatic Stress 

 Disorder in Children and Adolescents. Scientific Foundations and Therapeutic 

 Models. New York: The Guildford Press. 

Lecours, S., & Bouchard, M. A. (1997). Dimensions of mentalisation: outlining levels of 

 psychic transformation. International Journal of Psychoanalysis, 78 (5), 855-875.  

Lemche, E. & Stockler, L. (2002): On the outer and inner reality of the father and its

 significance for the development of affect regulation: Perspectives from research on

 early attachment and emotion. Psychoanalysis & Contemporary Thought, 25(2),115-

 163.     

Levant, R.F. (2005a): The Crises of Boyhood. In: Brooks, G.R. & Good, G.E. (eds.): The New 

 Handbook of Psychotherapy and Counselling with Men. A Comprehensive Guide to 

 settings, Problems, and Treatment Approaches. San Francisco: Jossey-Bass. 

Levant, R.F. (2005b): Desperately Seeking Language. Understanding, Assessing, and 

 Treating Normative Male Alexithymia. In: Brooks, G.R. & Good, G.E. (eds.): The

https://dx.doi.org/10.1111%2Fjmft.12178


84 
 

 New Handbook of Psychotherapy and Counselling with Men. A Comprehensive Guide 

 to settings, Problems, and Treatment Approaches. San Francisco: Jossey-Bass. 

Levendovsky, A.A., Bogat, G.A., Bernard, N., & Garcia, A. (2018): The Effects of Intimate

 Partner Violence on the Early Caregiving System. In: Muzik, M & Rosenblum, K.L.

 (eds.): Motherhood in the Face of Trauma. Pathways Toward Healing and Growth.

 Cham, Switzwerland: Springer. 

Levitt, H.M., Motulsky, S.L., Wertz, F.J., Morrow, S.L., & Ponterotto, J.G. (2016):

 Recommendations for Designing and Reviewing Qualitative Research in Psychology:

 promoting Methodological Integrity. Qualitative Psychology, 

 dx.doi.org/10.1037/qup0000082 

Lieberman, A.F. & Van Horne, P. (2011): Child–Parent Psychotherapy: A Developmental 

 Approach to Mental Health Treatment in Infancy and Early Childhood. In:

 Zeanah, C.H. (ed): Handbook of Infant Mental Health, 3rd ed. New York: Guildford 

 Press. 

Little, L. & Kantor, G.K. (2002): Using Ecological Theory to Understand Intimate Partner  

 Violence and Child Maltreatment. Journal of Community Mental Health Nursing, 19 

 (3), 133-145. 

Lund, I.O. (2014): Characteristics of a national sample of victims of intimate partner violence 

 (IPV): Associations between perpetrator substance use and physical IPV. Nordic 

 Studies on Alcohol and Drugs, 31, 261- 270. 

Løgstrup, K.E. (1956 / 1999): Den etiske fordring [The ethical demand]. Oslo: Cappelen. 

Lømo, B., Haavind, H., & Tjersland, O.A. (2018): From Resistance to Invitations: How Men 

 Voluntarily in Therapy for Intimate Partner Violence May Contribute to the

 Development of a Working Alliance.  Journal of Interpersonal Violence, 33, (16),

 2579–2601.  https://doi.org/10.1177/0886260516628290 

Madigan, S., Benoit, D., & Boucher, C. (2011): Exploration of the links among fathers’ 

 unresolved states of mind with respect to attachment, atypical paternal behaviour, and 

 disorganized infant-father attachment. Infant Mental Health Journal, 32(3), 286-304. 

Maguire, E., Macdonald, S., Krill, S., Holowka, D.W., Marx, B.P., … Taft, C.T. (2015): 

 Examining trauma and posttraumatic stress disorder symptoms in court-mandated

 Intimate partner violence perpetrators. Psychological Trauma: Theory, Research, 

 Practice, and Policy, 7(5), 473-478. 

Maliken, A. C., & Fainsilber Katz, L. (2013). Fathers' emotional awareness and children's

 empathy and externalizing problems: the role of intimate partner violence. Journal of

 Interpersonal Violence, 28(4), 718-734. doi: 10.1177/0886260512455866 

Malin, J.L., Cabrera, N.J., Karberg, E., Aldoney, D., & Rowe, M.L. (2014): Low-income, 

 minority fathers' control strategies and their children's regulatory skills. Infant Mental 

 Health Journal, 35(5), 462-472. 

Main, M. (2000): The Organized Categories of Infant, Child, and Adult Attachment: Flexible 

 vs. Inflexible Attention Under Attachment-Related Stress. Journal of the American 

 Psychoanalytical Association, 48,1055-1095. 

Main, M., Kaplan, N., & Cassidy, J. (1985). Security in infancy, childhood, and adulthood: a

 move to the level of representation. Child Development, 50, 821-827. 

Maiuro, R.D., & Eberle, J.A. (2008): State Standards for Domestic Violence Perpetrator 

 Treatment: Current Status, Trends, and Recommendations. Violence and Victims,

 23,(2),133-155. DOI: 10.1891/0886-6708.23.2.133 

Mayseless, O. (2006): Studying Parenting Representations as a Window to Parents’ Internal 

 Working Model of Caregiving. In: Mayseless, O., Ed. (2006): Parenting 

 representations : theory, research, and clinical implications. Cambridge ; New York:

 Cambridge University Press. 

https://doi.org/10.1177%2F0886260516628290


85 
 

McCarry, M. (2007): Masculinity studies and male violence: Critique or collusion? 

  Women's Studies International Forum, 30, 404–415. 

McFarland-Piazza, L., Hazen, N., Jacobvitz, D., & Boyd-Soisson, E. (2011): The 

 development of father-child attachment: associations between adult attachment

 representations, recollections of childhood experiences and caregiving. Early Child 

 Development and Care, 182 (6), 701-721. 

McGuigan, W. M., Vuchinich, S., & Pratt, C. C. (2000). Domestic violence, parents' view of 

 their infant, and risk for child abuse. Journal of Family Psychology, 14(4), 613-624. 

Merleau-Ponty, M. (1945 / 1966): Phänomenologie der Wahrnehmung.  Berlin:Walter De

 Gruyter & Co. 

Ministry of justice and public safety (2012): Handlingsplan mot vold i nære relasjoner (action 

 plan against intimate violence). retreived from: 

https://www.regjeringen.no/contentassets/16a289eae1a140ab8766c0c02559269e/handlingspla

njdweb.pdf 

 

Ministry of justice and public safety (2014-2017): Et liv uten vold (A life without violence). 

 retrieved from: 

https://www.regjeringen.no/contentassets/97cdeb59ffd44a9f820d5992d0fab9d5/hplan- 

Modig, C. (2009): Never Violence: Thirty Years on from Sweden's Abolition of Corporal 

 Punishment. Stockholm: Ministry of Health and Social Affairs, Sweden. 

Moran, D. (2000): Introduction to Phenomenology. London: Routledge. 

Mossige, S. & Stefansen, K (2016).  «Vold og overgrep mot barn og unge. Omfang og 

 utviklingstrekk 2007-2015» . NOVA Rapport nr. 5, 2016. Oslo: Norsk institutt for

 forskning på oppvekst, aldring og velferd. 

National Research Council and Institute of Medicine (2013): U.S. Health in International 

 Perspective: Shorter Lives, Poorer Health. Panel on Understanding Cross-National 

 Health differences Among High-Income Countries, Woolf, S.H. & Aron, L. (eds.). 

 committee on Population, Division of Behavioral and Social Sciences and Education, 

 and Board on Population Health Practice, Institute of Medicine. Washington, D.C.:

 The National Academies Press. 

Nicholson, J.S., Howard, K.S. & Borkowski, J.G. (2008). Paternal childhood experiences,

 role models, and metaparenting knowledge. Fathering, 6, 29-61 

Nijenhuis, E.R., Van Der Hart, O., & Kruger, K. (2002): The psychometric characteristics of 

 the Traumatic Experiences Checklist (TEC): First findings among psychiatric 

 outpatients. Clinical Psychology & Psychotherapy, 9(3), 200-210. 

O’Neil, J.M. (2013): Gender Role Conflict Research 30 Years Later: An Evidence‐ Based

 Diagnostic Schema to Assess Boys and Men in Counseling. Journal of Counselling

 and Development, 91 (4), 490-498. 

Onwugbuzie, A.J. & Collins, K.M.T. (2007): A Typology of Mixed Methods Samplings  

 Designs in Social Science Research. The Qualitative Report, 12(2), 281-316. 

Paquette, D. (2004): Theorizing the Father-Child Relationship: Mechanisms and 

 Developmental Outcomes. Human Development, 47, 193-219. 

Pascual-Leone, A., Gilles, P., Singh, T., & Andreescu, C.A. (2013): Problem Anger in  

 Psychotherapy: an emotion-focused perspective on hate, rage, and rejecting anger.  

 Journal of Contemporary Psychotherapy, 43, 83-92. 

Peled, E. (2000): Parenting by men who abuse women: Issues and dilemmas. British Journal  

 of Social Work, 20 (1), 25-36.  

Perel, G., & Peled, E. (2008). The fathering of violent men: constriction and yearning.

 Violence Against Women, 14(4), 457-482. doi: 10.1177/1077801208314846 

http://www.sciencedirect.com/science/journal/02775395
https://www.regjeringen.no/contentassets/16a289eae1a140ab8766c0c02559269e/handlingsplanjdweb.pdf
https://www.regjeringen.no/contentassets/16a289eae1a140ab8766c0c02559269e/handlingsplanjdweb.pdf
https://www.regjeringen.no/contentassets/97cdeb59ffd44a9f820d5992d0fab9d5/hplan-


86 
 

Plodowski, A., Gregory, S.L., & Blackwood, N. (2009): Persistent violent offending among

 adult men: A critical review of neuroimaging studies. In: Hodgins, S., Viding, E., &

 Plodowski, A. (eds.):  The Neurobiological Basis of Violence: Science and

 Rehabilitation. Oxford: Oxford University Press. 

Polkinghorne, D.E. (1991): Narrative and Self-Concept. Journal of Narrative and Life 

 History, 1 (2&3), 135-153. 

Rasmussen, I., Strøm, S., Sverdrup, S., & Vennemo, H. (2012): Samfunnsøkonomiske 

 kostnader av vold i nære relasjoner. Oslo: Vista Analyse. 

Rasmussen, I., & Vennemo, H. (2017): Samfunnsøkonomiske konsekvenser av omsorgssvikt 

 og vold mot barn.  Oslo: Vista Analyse. 

Renn, P. (2004): The Link Between Childhood Trauma and Later Violent Offending. The 

 Application of Attachment Theory in a Probation Setting.  In: Pfäfflin, F., & Adshead, 

 G.(eds.): A Matter of Security. The Application of Attachment Theory to Forensic 

 Psychiatry and Psychotherapy. London: Jessica Kingsley. 

Rudy, D., & Grusec, J. (2006): Social Cognitive Approaches to Parenting Representations. In: 

 Mayseless, O. (ed.): Parenting Representations. Theory, Research, and Clinical 

 Implications. New York: Cambridge University Press. 

Salisbury, E. J., Henning, K., & Holdford, R. (2009). Fathering by partner-abusive men: 

 attitudes on children's exposure to interparental conflict and risk factors for child 

 abuse.  Child Maltreatment, 14(3), 232-242. doi: 10.1177/1077559509338407 

Sammut Scerri, C., Vetere, A., Abela, A., & Cooper, J.  (2017): Intervening after violence.

 Therapy for Couples and Families. London: Springer. 

Sartre, J-P. (1943): Being and Nothingness. London: Routledge. 

Scherer, K.R. (2005): What are emotions? And how can they be measured? Social Science

 Information, 44 (4), 659-729. 

Scherer, K.R. (2009): Emotions are emergent processes: they require a dynamic 

 computational architecture. Philosophical Transactions of The Royal Society B, 364, 

 3459-3474. 

Schore, A.N. (1994): Affect regulation and the origin of the self: the neurobiology of 

 emotional development. New Jersey: Lawrence Erlbaum Associates. 

Schore, A.N. (2001): Effects of a secure attachment relationship on right brain development,

 affect regulation, and infant mental health. Infant Mental Health Journal, 22 (1-2), 7 -

 66. 

Schore, A.N. (2013): Relational Trauma, Brain Development, and Dissociation. In: Ford, J.D.  

 & Curtois, C.A. (Eds.): Treating Complex Traumatic Stress Disorder in Children and 

 Adolescents. Scientific Foundations and Therapeutic Models. New York: The 

 Guildford Press. 

Schore, A.N. (2017): All our sons: the developmental neurobiology and neuroendocrinology

 of boys at risk. Infant Mental Health Journal,38(1), 15-52. 

Sellers, C. S., Cochran, J. K., & Branch, K. A. (2005). Social learning theory and 

 courtship violence: A research note. Deviant Behavior, 26, 379-395. 

Sethna, V., Murray, L., & Ramchandani, P. G. (2012). Depressed fathers' speech to their 3-

 month-old infants: a study of cognitive and mentalizing features in paternal speech. 

 Psychological Medicine, 1-11. doi: 10.1017/S0033291712000487 

Shadish, W.R., Cook, T.D., & Campbell, D.T. (2002): Experimental and quasi-experimental 

 designs for generalized causal inference. Houghton Mifflin , Boston, New York. 

Shai, D, & Belsky, J. (2011): When Words Just Won’t Do: Introducing Parental Embodied 

 Mentalizing. Child Development Perspectives 5 (3), 173-180. 

Shai, D, & Belsky, J. (2016): Parental embodied mentalizing: how the nonverbal dance 

 between parents and infants predicts children's socio-emotional functioning.



87 
 

 Attachment and Human Development, 19 (2), 191-219. doi:

 10.1080/14616734.2016.1255653 

Shamay-Tsoory, S.G., Aharon-Peretz, J., & Perry, D. (2008): Two systems for empathy: a

 double dissociation between emotional and cognitive empathy in inferior frontal gyrus 

 versus ventromedial prefrontal lesions. Brain. doi:10.1093/brain/awn279 

Shapiro, J.L. (2005): Therapeutic Interventions with Fathers. In: Brooks, G.R. & Good, G.E.

 (eds.): The New Handbook of Psychotherapy and Counselling with Men. A 

 Comprehensive Guide to settings, Problems, and Treatment Approaches. San

 Francisco: Jossey-Bass. 

Sharabany, R., Scher, A., & Gal-Krauz, J. (2006): Like Fathers, Like Sons? Fathers’ Attitudes 

 to Childrearing in Light of Their Perceived Relationships with Own Parents, and Their 

 Attachment Concerns. In: Mayseless, O., Ed. (2006): Parenting Representations.

 Theory, Research and Clinical Implications. New York: Cambridge University Press. 

Sharp, C. & Fonagy, P. (2007). The Parent's Capacity to Treat the Child as a Psychological

 Agent: Constructs, Measures and Implications for Developmental Psychopathology. 

 Social Development, 17, 737-754. doi: 10.1111/j. 1467-9507.2007. 00457.x 

Shaw, R.L. (2010). Embedding reflexivity within experiential qualitative psychology. 

 Qualitative Research in Psychology, 7(3), 233-243. 

Skjervheim, H. (1976 / 2001): Deltakar og tilskuer og andre essays. Oslo: Aschehoug. 

Slade, A. (2005). Parental reflective functioning: an introduction. Attachment and Human 

 Development, 7(3), 269-281. doi: 10.1080/14616730500245906 

Slade, A., Aber, J.L., Berger, B., Bresgi, I., & Kaplan, M. (2003). Parent Development 

 Interview - Revised. New York: The City College of New York. 

Slade, A., Grienenberger, J., Bernbach, E., Levy, D., & Locker, A. (2005). Maternal reflective 

 functioning, attachment, and the transmission gap: a preliminary study. Attachment 

 and Human Development, 7(3), 283-298. doi: 10.1080/14616730500245880 

Smith, J.A. & Osborne, M. (2015): Interpretative Phenomenological Analysis. In: Smith, J.A. 

 (ed): Qualitative Psychology. A Practical Guide to Research Methods, 3rd edition. L

 London, UK: Sage. 

Smith Slep, A. M., & O'Leary, S. G. (2007). Multivariate models of mothers' and fathers'

 aggression toward their children. Journal of Consulting and Clinical Psychology,

 75(5), 739-751. doi: 10.1037/0022-006X.75.5.739 

Sokoloff, N.J., & Dupont, I. (2005): Domestic Violence at the Intersections of Race, Class,

 and Gender: Challenges and Contributions to Understanding Violence Against

 Marginalized Women in Diverse Communities. Violence Against Women, 11, 38-63. 

Staf, A.G., & Almqvist, K. (2015): How children with experiences of intimate partner 

 violence towards the mother understand and relate to their father. Clinical Child 

 Psychology and Psychiatry, 20, 148-163. dx.doi.org/10.1177/1359104513503352 

Statistics Norway, 2016: https://www.ssb.no/en/befolkning/statistikker/likekom/aar 

Steele, H., & Steele, M. (2005): Understanding and Resolving Emotional Conflict: Findings 

 from the London Parent-Child Project. In: Grossmann, K.E., Grossmann, K., &

 Waters, E. (eds.): Attachment from infancy to childhood: The major longitudinal 

 studies. New York: Guildford Press. 

Steinsvåg, P. (2011): Barn som lever med vold i familien. Bulleteng nr 5. Fedre. Retrieved 

 from: http://atv-stiftelsen.no/upload/2011/04/08/bulleteng-nummer-5-fedre.pdf 

Stiles, W.B. (1993): Quality Control in Qualitative Research. Clinical Psychology Review, 13, 

 593-618. 

Stover, C. S. (2013). Fathers for change: a new approach to working with fathers who p

 perpetrate intimate partner violence. Journal of the American Academy of Psychiatry

 and the Law, 41(1), 65-71. 

https://www.ssb.no/en/befolkning/statistikker/likekom/aar


88 
 

Stover, C.S., Easton, C., & McMahon T.J. (2012): Parenting of Men with Co-Occurring 

 Intimate Partner Violence and Substance Abuse.  Journal of Interpersonal Violence 28 

 (11), 2290-2314. doi.org/10.1177/0886260512475312. 

Stover, C. S., Ippen, C. G., Liang, L.-J., Briggs, E. C., & Berkowitz, S. J. (2017). An 

 Examination of Partner Violence, Polyexposure, and Mental Health Functioning in a 

 Sample of Clinically Referred Youth. Psychology of Violence.
 http://dx.doi.org/10.1037/vio0000131 
Stover, C.S., & Kiselica, A.(2014): An Initial Examination of the association of Reflective 

 Functioning to Parenting of Fathers. Infant Mental Health Journal, 35(5), 452-461  

Stover, C.S. & Kiselica, A. (2015): Hostility and Substance Use in Relation to Intimate 

 Partner Violence and Parenting Among Fathers. Aggressive Behavior, 41, 205-213. 

Stover, C.S., Meadows, A., & Kaufman, J. (2009): Interventions for Intimate Partner 

 Violence: Review and Directions for Evidence Based Practice. Professional 

 Psychology: Research and Practice, 40, 223-233. 

Stover, C.S., & Morgos, D. (2013): Fatherhood and Intimate Partner Violence: Bringing the

 Parenting Role Into Intervention Strategies. Professional Psychology: Research and 

 Practice, 44(4), 247-256. doi: 10.1037/a0031837. 

Stover, C.S., & Spink, A. (2012): Affective Awareness in Parenting of Fathers with Co-

 Occurring Substance Abuse and Intimate Partner Violence. Advances in Dual 

 Diagnosis, 5(2), 74-85. doi: 10.1108/1750971211241903 

Stover, C.S., Urdahl, A., & Easton, C. (2012): Depression as a Mediator of the Association

 between Substance Abuse and Negative Parenting of Fathers. The American Journal

 of Drug and Alcohol Abuse, 38 (4), 344-349. doi.org/10.3109/00952990.2011.649221 

Stover, C. S., Van Horn, P., Turner, R., Cooper, B., & Lieberman, A. F. (2003). The

 Effects of Father Visitation on Preschool-Aged Witnesses of Domestic Violence.

 Journal of Interpersonal Violence, 18(10), 1149-1166. 

Straus, M.A., & Stewart, J.H. (1999): Corporal punishment by American parents: National 

 data on prevalence, chronicity, severity, and duration, in relation to child, and family 

 characteristics. Clinical Child and Family Psychology Review, 2(2), 55-70. 

Taft, C.T., Schumm, J.A., Marshall, A., Panuzio, J.,& Holtzworth-Munroe, A. (2008): 

 Family-of-origin maltreatment, Posttraumatic Stress Disorder Symptoms, Social 

 Information Processing Deficits, and Relationship Abuse Perpetration. Journal of 

 Abnormal Psychology, 117(3), 637-646. doi:10.1037/0021-843X.117.3.367 

Taylor, G.J. (2000): Recent developments in alexithymia theory and research. The Canadian

 Journal of Psychiatry, 45(2), 134-142. 

Tharner, A., Altman, F.H., & Væver, M. (2016): Fathers’ perceptions of caregiving in

 childhood and current mentalizing with their preschool children. Nordic Psychology, 

 68(3), 176-193. doi:10.1080/19012276.2015.1125302 

Thorberg, F.A., Young, R.M., Sullivan, K.A., Lyvers, M., Hurst, C.P., Connor, J.P., …

 Feeney, G.F.X. (2016): A Longitudinal Mediational Study on the Stability of

 Alexithymia Among Alcohol-Dependent Outpatients in Cognitive–Behavioral

 Therapy. Psychology of Addictive Behaviors, 30 (1), 64-72. 

Thoresen, S., & Hjemdal, O.K. (eds.) (2014): Vold og voldtekt i Norge. En nasjonal 

 forekomststudie av vold i et livsløpsperspektiv. Oslo: Nasjonalt kunnskapssenter om 

 vold og traumatisk stress. 

Thornberry, T. P., Knight, K. E., & Lovegrove, P. J. (2012). Does maltreatment beget

 maltreatment? A systematic review of the intergenerational literature. Trauma 

 Violence and Abuse, 13(3), 135-152. doi: 10.1177/1524838012447697 

http://dx.doi.org/10.1037/vio0000131


89 
 

Tremblay, R. E., Nagin, D. S., Seguin, J. R., Zoccolillo, M., Zelazo, P. D., Boivin, M., . . . 

 Japel, C. (2004). Physical aggression during early childhood: trajectories and

 predictors. Pediatrics, 114(1), e43-50. 

Tyler, K.A., Brownridge, D.A., & Melander, L.A. (2011): The Effect of Poor Parenting on

 Male and Female Dating Violence Perpetration and Victimization. Violence and 

 Victims, 26 (2), 218-230. Doi: 1891/0886-6708.26.2.218 

Umhau, J. C., George, D. T., Reed, S., Petrulis, S. G., Rawlings, R., & Porges, S. W. (2002). 

 Atypical autonomic regulation in perpetrators of violent domestic abuse. 

 Psychophysiology, 39(2), 117-123. doi: 10.1017/S0048577202990669 

Veteläinen, A., Grönholm, H., & Holma, J. (2013): Discussions of Fatherhood in Male

 Batterer Treatment Group. SAGE Open 2013 3: DOI: 10.1177/21582440134922083 

Weinberger, D.A., Schwartz, G.E., & Davidson, R.J. (1979): Low-anxious, high-anxious and

 repressive coping styles: psychometric patterns and behavioral and physiological 

 responses to stress. Journal of Abnormal Psychology, 88, 369-380. 

Wekerle, C., & Wall, A. (2002): The Overlap between Relationship Violence and Substance 

 Abuse. In: Wekerle, C. & Wall, A. (eds.): The Violence and Addiction Equation.

 Theoretical and Clinical Issues in Substance Abuse and Relationship Violence. New

 York, NY: Brunner-Routledge. 

Wertz, F. (1985): Method and Findings in a Phenomenological Study of a Complex Life-

 Event: Being Criminally Victimized. In Giorgi, A. (ed.): Phenomenology and 

 Psychological Research. Pittsburgh: Duquesne University Press. 

Wester, S.R.; Vogel, D.L.; O’Neil, J.M.; & Danforth, L. (2012): Development and Evaluation

 of the Gender Role Conflict Scale Short Form (GRCS-SF). Psychology of Men and

 Masculinity, 13 (2), 199-210. DOI: 10.1037/a0025550 

Willig, C. (2001): Introducing qualitative research in psychology. Adventures in theory and 

 method. Buckingham, Philadelphia: Open University Press. 

Willig, C. (2015): Discourse Analyis. In: Smith, J.A. (ed): Qualitative Psychology.

 Practical Guide to Research Methods, 3rd edition. London, UK: Sage. 

World Health Organization (1992): The ICD-10 classification of mental and behavioural 

 disorders: Clinical descriptions and diagnostic guidelines. Geneva: World Health 

 Organization. 

Worley, K.O., Walsh, S., & Lewis, K. (2004): An examination of parenting experiences in

 male perpetrators of domestic violence: A qualitative study. Psychology and

 Psychotherapy: Theory, Research and Practice, 77, 35–54. 

Yalom, I. (1980): Existential Psychotherapy. Basic Books. 

Yardley, L. (2015): Demonstrating validity in qualitative psychology. In: Smith, J.A. (ed): 

 Qualitative Psychology. A Practical Guide to Research Methods, 3rd edition. London, 

 UK: Sage. 

Yodanis, C.L. (2005): Gender Inequality, Violence Against Women, and Fear: A Cross-

 National Test of the Feminist Theory of Violence Against Women. Journal of 

 Interpersonal  Violence, 19(6), 655-675. 

Zeanah, C.H., & Benoit, D. (1995). Clinical applications of a parent perception interview in

 infant mental health. Child and Adolescent Psychiatric Clinics of North America, 4,

 539-554. 

Øverlien, C. (2013): The Children of Patriarchal Terrorism. Journal of Family Violence, 28,

 277-287. 

Øverlien, C. (2014): "He didn't mean to hit mom, I think": positioning, agency and point in

 adolescents' narratives about domestic violence. Child and Family Social Work, 19,

 156-164. 

 





90 
 

 

Appendices I & II 





[Fedre, Rus og Vold,  6.4.2011]   

Forespørsel om deltakelse i forskningsprosjektet 

 ”Fedre, Rus og Vold” 

 
Bakgrunn og hensikt 

Dette er et spørsmål til deg om å delta i en forskningsstudie som har som mål å undersøke hvordan 

menn som har problemer med vold og aggresjon i nære relasjoner opplever seg selv som fedre. Studien 

søker også gi kunnskap om grad av rusmiddelbruk påvirker denne opplevelsen. Tidligere forskning og 

klinisk erfaring forteller oss at mennesker som har aggresjonsproblemer og problematisk rusbruk ofte 

har hatt en vanskelig barndom selv. Dette kan i sin tur ofte prege foreldre - barn relasjonen negativt i 

dag. Vi ønsker å vite mer om disse sammenhenger for på sikt å kunne utvikle gode terapeutiske metoder 

for å arbeide med foreldreskap i terapi med menn som har brukt vold. 

Grunnen for at vi spør deg er at du har søkt et terapeutisk tilbud ved Alternativ til vold (ATV) og har 

barn du har kontakt med. 

 

Hva innebærer studien? 

Deltakelse i studien innebærer at du først vil bli spurt en rekke spørsmål om alkohol- og rusvanene dine, 

samt om sider ved å være forelder som du kan oppleve som utfordrende. Du vil også bli spurt om du har 

opplevd traumatiske hendelser i løpet av ditt liv, og om og i hvilken grad du synes at de har påvirket 

deg. 

 

Hovedvekten av undersøkelsen består av at du vil bli intervjuet rund din opplevelse av ett av dine barn, 

og dine tanker rundt å være far for akkurat dette barnet. Formålet med intervjuet er ikke å få mest mulig 

informasjon om barnet ditt, men om din opplevelse av å være omsorgsperson for dette barnet, og din 

opplevelse av barnet. Vi ønsker å vite mer om hvordan du som far opplever din relasjon til barnet, både 

de positive og de utfordrende sidene ved å være forelder. Intervjuet vil bli tatt opp på bånd og 

transkribert til tekst. Lydopptaket vil så bli slettet, og teksten - det du har sagt – vil bli avidentifisert.  

 

Hva skjer med informasjonen om deg?  

Informasjonen som registreres om deg skal kun brukes slik som beskrevet i hensikten med studien. Alle 

opplysningene vil bli behandlet uten navn og fødselsnummer eller andre direkte gjenkjennende 

opplysninger. En kode knytter deg til dine opplysninger gjennom en navneliste.  

Det er kun autorisert personell knyttet til prosjektet som har adgang til navnelisten og som kan finne 

tilbake til deg. Alle disse personene har taushetsplikt. All data som du bidrar med vil bli oppbevart i 

form av krypterte elektroniske minneenheter som er passordbeskyttet og som oppbevares i låste arkiver 

frem til 31.12.2020. Deretter vil data knyttet til denne studie bli makulert.  

Det vil ikke være mulig å identifisere deg i resultatene av studien når disse publiseres.  

 

Frivillig deltakelse 

Det er frivillig å delta i studien. Du kan når som helst og uten å oppgi noen grunn trekke ditt samtykke 

til å delta i studien. Dette vil ikke få konsekvenser for din videre behandling. Dersom du ønsker å delta, 

undertegner du samtykkeerklæringen på siste side. Om du nå sier ja til å delta, kan du senere trekke 

tilbake ditt samtykke uten at det påvirker din øvrige behandling. 

 

Rett til innsyn og sletting av opplysninger om deg  

Hvis du sier ja til å delta i studien, har du rett til å få innsyn i hvilke opplysninger som er registrert om 

deg. Du har videre rett til å få korrigert eventuelle feil i de opplysningene vi har registrert. Dersom du 

trekker deg fra studien, kan du kreve å få slettet innsamlede prøver og opplysninger, med mindre 

opplysningene allerede er inngått i analyser eller brukt i vitenskapelige publikasjoner.  

 

Informasjon om utfallet av studien 

Dersom du ønsker det har du har rett til å få informasjon om utfallet/resultatet av studien.
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Dersom du senere ønsker å trekke deg eller har spørsmål til studien, kan du kontakte psykolog og 

prosjektleder Henning Mohaupt ved Alternativ til Vold, Stavanger.  

 

Han kan nåes på 51 93 43 43,  

eller på email: henning.mohaupt@atv-stiftelsen.no 

 

 

 

Samtykke til deltakelse i studien 
 

 

Jeg er villig til å delta i studien  

 

 

---------------------------------------------------------------------------------------------------------------- 

(Signert av prosjektdeltaker, dato) 

 

 

 

Jeg bekrefter å ha gitt informasjon om studien 

 

 

---------------------------------------------------------------------------------------------------------------- 

(Signert, rolle i studien, dato) 

 

mailto:henning.mohaupt@atv-stiftelsen.no
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Request for participation in the research project  

«Fathers, Alcohol and Substance Use, and Violence» 

 
Background and purpose 

This is a request to you regarding participation in a research study that aims to investigate how men who 

have problems with violence and aggression in intimate relationships experience themselves as fathers. 

The study also seeks to generate knowledge on whether degree of alcohol and substance use influences 

this experience. Other research, and clinical experience, have taught us that people who have problems 

with aggression and a problematic use of alcohol and substances often have had a difficult childhood. 

This can in turn influence the parent-child relationship negatively in the present. We want to learn more 

about these associations in order to eventually be able to develop sound therapeutic methods for 

working with parenthood in therapy with men who have been violent. 

The reason for us asking you is that you have sought therapy at Alternative to Violence (ATV) and have 

contact with your children. 

 

What does the study entail? 

Participation in the study means that you first will be asked a range of questions regarding your alcohol- 

and substance use habits, as well as questions regarding aspects of parenting that you can experience as 

challenging. You will also be asked whether you have experienced traumatic events in your lifetime, 

and if and to what degree you find that these have affected you.  

 

The main part of the data collection consists of an interview with you where you will be asked to 

describe your experience of one of your children, and your thoughts on being father for this particular 

child. The purpose of the interview is not to get as much information as possible about your child, but 

about your experience of being a caregiver for this child, and your experience of the child. We wish to 

learn more about how you as a father experience your relationship to the child, both the positive and the 

challenging sides of being a parent. The interview will be audiotaped and transcribed into text files. The 

audio recording will then be erased, and the text – what you have said – will be de-identified.  

 

What happens with the information about you?  

The information that is recorded about you shall only be used as described in the purpose of this study. 

All information will be processed without name or date of birth / personal ID number or other directly 

recognizable information. A code will link you to the information you provide by means of a name-list. 

Only authorized personnel associated with the research project have access to the namelist and can trace 

information back to you. All these people are bound by laws regulating confidetiality. All data you 

contribute with will be stored in encrypted password protected electronic memory devices which are 

kept in locked archives until 31.12.2020. After that, all data related to this study will be destroyed. 

It will not be possible to identify you in the results of this study when these are published. 

 

Voluntary participation 

Participation in the study is voluntary. You can withdraw your consent at any time and without giving 

any reason. This will not have any consequences for your further treatment. If you want to participate, 

you sign the the consent form on the last page. If you consent to participate now, you can later withdraw 

your consent without consequences for your treatment.  

 

Right to access and deletion of infromation regarding you  

If you consent to participate in the study you have the right to get access to the information that is 

recorded about you. You have also the right to correct any errors in the information that is recorded 

about you. If you withdraw from the study you can demand that all collected samples and information 
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be deleted, unless the information already has been subjected to analyses or has been presented in 

scientific publications.  

 

Information on the outcome of the study  

If you wish, you have the right to receive information regarding the outcome / results of the study.  If 

you at a later point in time want to withdraw from or have questions reagarding the study, you can 

contact psychologist and project manager Henning Mohaupt at Alternative to Violence, Stavanger.  

 

Henning Mohaupt can be reached at 51 93 43 43,  

or by email: henning.mohaupt@atv-stiftelsen.no 

mailto:henning.mohaupt@atv-stiftelsen.no
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Consent to participate in the study  
 

 

I am willing to participate in the study 

 

 

---------------------------------------------------------------------------------------------------------------- 

(signed by participant, date) 

 

 

 

I confirm having provided information about the study  

 

---------------------------------------------------------------------------------------------------------------- 

(signed, role in the study, date) 

 





Fra: Regional komite for medisinsk og helsefaglig forskningsetikk REK nord  
 

 
 
Dokumentreferanse: 2010/3399-4 
Dokumentdato: 28.01.2011  
 
FEDRE, RUS OG VOLD - INFORMASJON OM VEDTAK  

 
Komiteen behandlet søknaden i møte 12.01.2011. I referatet heter det: 

Prosjektleders prosjektomtale:  
Vi ønsker med denne studien å få mer kunnskap om hvordan fedre som utøver vold i nære relasjoner 
og som har et problematisk forhold til rusmiddelbruk, opplever seg selv som omsorgspersoner. 
Særlig ønsker vi å undersøke i hvilken grad de klarer å sette seg inn i barns behov på forskjellige 
alderstrinn, og hvordan de representerer relasjonen til barna sine mentalt. Videre ønsker vi å 
undersøke om det på gruppenivå finnes forskjeller i evnen til å sette seg inn i barns perspektiv og til 
adekvat fortolke deres behov mellom menn som er voldelige og i tillegg har et problemfylt bruk av 
rusmidler, menn som er voldelige uten å ha et problematisk forhold til rus, og menn som ikke er 
voldelige. Vi ønsker også å undersøke sammenhengen mellom å ha opplevd traumer i et 
livsløpsperspektiv og rusvaner, voldsbruk og refleksjonsevne innad i gruppen av menn som utøver 
vold i nære relasjoner. 

Komiteens merknader:  
Forskningsansvarlig institusjon 
Forskningsansvarlig institusjon er i helseforskningsloven definert som en institusjon eller annen 
juridisk eller fysisk person som har det overordnede ansvaret for forskningsprosjektet, og som har 
de nødvendige forutsetningene for å kunne oppfylle de forskningsansvarliges plikter etter denne 
loven. Komiteen legger til grunn at stiftelsen Alternativ til Vold Stavanger ved øverste ledelse er 
forskningsansvarlig, se søknadens pkt. 1c). 
 
Generelt 
Tematisk er prosjektet meget aktuelt (vold i nære relasjoner). Her har man valgt en original 
problemstilling, og landet på en bra kombinasjon av kvantitative og kvalitative data. Det er også bra 
at man velger et kontrollgruppedesign. Komiteen kan imidlertid ikke se at det er gjort 
styrkeberegninger. Det er viktig både forskningsmessig og forskningsetisk å arbeide med 
konklusivitet om mål, og spesielt på viktige, men sensitive problemstillinger.  
En viktig problemstilling i prosjektet er om voldelige fedre er i stand til å sette seg inn i barns sted. 
Her er det en betydelig litteratur knyttet til mentaliseringsteori, som med fordel kunne tas inn, 
eksempelvis i intervjuene. Prosjektet kan oppfattes som om det har en tematisk slagside mot rus. Det 
hadde også vært nyttig å studere effekt av temperament/karakter/personlighet og 
personlighetsforstyrrelser.  
 
Forespørsel/informasjonsskriv/samtykkeerklæring 
I forespørselen bør det opplyses litt mer om tema for hvilke spørsmål som ønskes besvart.  
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samtykke må fjernes. 
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Abstract
Few studies have examined fathering in an intimate partner violence (IPV) context outside the 
US. The present study included 36 Norwegian men who were voluntarily participating in therapy 
after perpetrating acts of IPV. They were interviewed with the revised Parent Development Inter-
view, which is designed to assess parental reflective functioning (parental RF), and screened for 
alcohol- and substance-use habits and trauma history. At the group level, participants exhibited 
poor parental RF, high relational trauma scores, and elevated alcohol intake. Parental RF did not 
correlate with education level, alcohol or substance use, or compound measures of trauma his-
tory. There was a moderate negative relationship between having experienced physical abuse in 
childhood and parental RF.

Keywords: intimate partner violence, father–child relations, reflective functioning, childhood trauma

Intimate partner violence (IPV) is a serious public health problem worldwide, also in Norway. 
IPV “includes physical violence, sexual violence, stalking and psychological aggression (includ-
ing coercive tactics) by a current or former intimate partner (i.e. spouse, boyfriend/girlfriend, 
dating partner, or ongoing sexual partner)” (Breiding et al., 2015). A Norwegian national preva-
lence study (Thoresen & Hjemdal, 2014) revealed that 16.3% of men and 14.4% of women had 
been exposed to minor forms of physical violence from their partner, while 1.9% of men and 
9.2% of women had experienced severe physical violence from their partner. Another Norwegian 
study found that the majority of men seeking therapeutic help for their perpetration of IPV were 
fathers (Askeland & Heir, 2014).

There has been a growing focus on the parenting role of men who are perpetrators of IPV in 
family violence research. The need for a thorough understanding of the father–child relation-
ship in families with abusive fathers is important for two reasons. First, living with IPV puts chil-
dren at elevated risk for different forms of child maltreatment, as about half of the men who 
are physically violent toward their partner also physically abuse their children (Edleson, 1999). 
Witnessing IPV affects children’s neurological, emotional, and cognitive development, and cor-
relates with a range of negative health outcomes (Carpenter & Stacks, 2009; Hamby et al., 2010). 

1Alcohol and Drug Research Western Norway (KORFOR), Stavanger University Hospital, Stavanger, Norway
2Department of Psychology, University of Oslo, Oslo, Norway
3Alternative to Violence (ATV), Stavanger, Norway
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Current IPV in a relationship also affects maternal mental health and maternal parenting quality 
negatively, which in turn has been associated with behavior problems and aggressiveness in 
children exposed to the violence (Levendovsky et al., 2006). Second, the majority of children 
continue to have some form of contact with the perpetrator after episodes of IPV (Rothman, 
Mandel & Silverman, 2007). This has been a source of concern, as perpetrators may use child con-
tact to exert continued control over their partner after separation (Bancroft, Silverman & Ritchie, 
2011). However, studies have also found that children who do not have contact with their fathers 
following separation after episodes of IPV show higher psychological maladjustment than do 
children who do have father visitation. It seems that the severity of violence is a better predictor 
of children’s symptoms than frequency of visitation in the aftermath of IPV (Stover et al., 2003). 
Notably, there is heterogeneity in IPV, pertaining to severity and type of abuse, duration of IPV 
relationships, and degree of responsibility the perpetrator takes for the violence (Johnson, 2008). 
Consequentially, we can expect IPV fathers to differ with respect to their acknowledging and 
understanding the impact of their violence on the father–child relationship. Indeed, one study 
found that father–child relationships in IPV families differed in emotional closeness, the child’s 
dependence on the father for physical needs, and the degree of paternal caregiving responsibil-
ity. All these factors were relevant in the mediation of IPV’s impact on children’s psychological 
reactions (Kiser et al., 2014).

While research in the field of family violence has advanced our knowledge regarding perpetra-
tor characteristics and IPV’s impact on children, IPV fathers’ understanding of how their violence 
affects the father–child relationship is still an understudied topic. We need to know more about 
the psychological mechanisms underlying parenting behavior in perpetrators of IPV in order to 
shape interventions that can enhance their understanding of children’s needs.

Perpetrators of IPV as fathers
In the following, we will present research on fathering in an IPV context. We focus on four themes 
that repeatedly have been linked to IPV and fathering: aspects of parental reflective functioning 
(parental RF; Slade, 2005), alcohol and substance use habits, relational trauma history, and the 
ability to perceive an impact of IPV on children.

IPV fathers and aspects of parental reflective functioning
Parental RF refers to

the parent’s capacity to understand the nature and function of her own as well as her child’s men-
tal states, thus allowing her to create both a physical and psychological experience of comfort 
and safety for her child. (Slade et al., 2005, p. 283)

The depth of parents’ mental representations of the parent–child relationship correlates with 
the emergence and quality of children’s social skills and affect–regulation capacities (Sharp & 
Fonagy, 2007). Earlier research on parental RF has primarily targeted mothers and found that 
parental RF associated with sensitive parenting and attachment status in children (Grienenberger, 
Kelly & Slade, 2005; Schechter et al., 2005; Slade et al., 2005; Suchman et al., 2008). Recently, the 
first studies examining parental RF in fathers have been published (Esbjørn et al., 2013; Stover 
& Kiselica, 2014; Stover & Spink, 2012). Two studies were based on the same IPV sample (Stover 
& Kiselica, 2014; Stover & Spink, 2012), and found that fathers who perpetrated IPV exhibited 
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poor parental RF. Several studies found deficits in IPV fathers pertaining to different aspects of 
parental RF. These included less empathy for their children and a negative bias in the perception 
of children’s emotional expressions compared to nonviolent fathers (Fox & Benson, 2004; Francis 
& Wolfe, 2008). This bias could be present at the child’s birth and become more aggravated dur-
ing the first year of the child’s life (McGuigan, Vuchinich & Pratt, 2000). Maliken and Katz (2013) 
found that IPV fathers’ exhibited inadequate emotion regulation of their children in toddlerhood, 
which in turn predicted the children’s behavioral problems in adolescence. In contrast, one study 
reported that fathers’ elaborate working models of parenting were associated with an author-
itative parenting style and low child abuse potential (Nicholson, Howard & Borkowski, 2008). 
Parental RF still remains to be studied in a sample of IPV fathers outside the USA, and in men who 
voluntarily engage in therapy for IPV.

Alcohol and substance use
There is a high co-occurrence between IPV and alcohol and substance use. In Norway, one study 
found that the majority of IPV episodes resulting in stays at women’s shelters were perpetrated 
under the influence of alcohol or substances (Lund, 2014). Several studies of fathering in an 
IPV context included paternal alcohol or substance abuse as a central variable (Eiden, Chavez 
& Leonard, 1999; Eiden & Leonard, 2000; Eiden et al., 2004; Finger et al., 2010; Stover & Kiselica, 
2014, 2015; Stover & Spink, 2012). Paternal alcohol abuse correlated with harsh and insensitive 
fathering (Eiden & Leonard, 2000; Eiden et al., 1999, 2004). Spousal conflict mediated the asso-
ciation between paternal alcohol abuse and child maladjustment in these families (Finger et al., 
2010). A study on fathers with co-occurring IPV and substance-abuse problems demonstrated 
how parental RF correlated negatively with the severity of substance abuse, positively with the 
level of education, but not significantly with self-reported parenting behaviors (Stover & Kiselica, 
2014). Substance abuse mediated the relationship between hostility and aggressive parenting in 
substance abusing fathers who had perpetrated IPV (Stover & Kiselica, 2015). Most of the men-
tioned studies were based on samples reporting clinical levels of alcohol and substance abuse. 
We still know little about how alcohol and substance use influences the father–child relationship 
in men who voluntarily engage in therapy for IPV, and who are not in treatment for alcohol or 
substance abuse.

Relational trauma history
It appears that IPV perpetrators as a group have a high prevalence of relational trauma (Askel-
and, Evang & Heir, 2011; Dutton, 2007). Askeland (2015) found that the majority of men who 
sought help after having perpetrated IPV reported physical, emotional, or sexual abuse during 
their childhood. Unresolved childhood trauma is associated with an insecure or unresolved 
adult attachment status (Main, 2000), which in turn predicts insensitive and harsh parenting 
in fathers (McFarland-Piazza et al., 2011; Madigan, Benoit & Boucher, 2011). Only one previous 
study has examined the relationship between lifetime traumatic experiences of IPV fathers and 
RF and fathering (Stover & Kiselica, 2014). There was no association between lifetime prevalence 
of trauma and RF, but a correlation between trauma and hostile-aggressive parenting, confirm-
ing findings from nonclinical samples (McFarland-Piazza et al., 2011; Madigan et al., 2011). The 
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impact of early relational trauma on the father–child relationship has so far yielded inconclusive 
results and should be studied in more detail in violent men.

Limited understanding of the impact of IPV on children
Two large quantitative studies found that a substantial proportion of IPV fathers were not con-
cerned about negative effects of their perpetration of IPV on their children (Rothman et al., 2007; 
Salisbury, Henning & Holdford, 2009). Several qualitative studies have described how IPV fathers 
struggle with fully integrating the consequences of their use of IPV on the father–child relation-
ship. In general, IPV fathers focused on the close and nurturing aspects of the father–child rela-
tionship (Perel & Peled, 2008; Veteläinen, Grönholm & Holma, 2013). They were able to acknowl-
edge the negative impact of IPV on their children, but distanced themselves from the role they 
had played as perpetrators. They could only partially grasp the impact of their past violence on 
their ongoing relationship with the child. They rejected violence against children in general, at 
the same time considering their use of parental violence against children to be necessary under 
certain circumstances (Perel & Peled, 2008; Veteläinen, Grönholm & Holma, 2013). In addition, 
fathers would often hold their children responsible for episodes when they lost their temper 
(Harne, 2005).

The present study explored parental RF, IPV, and fathering in a Scandinavian context. We 
expected to find poor parental RF in our sample. Based on the literature review, we further 
hypothesized a negative correlation between alcohol/substance use and parental RF. We 
expected to find a high prevalence of trauma, and a relationship between childhood trauma 
and level of parental RF. We expected fathers to acknowledge difficulties in the father role, as our 
study consisted of men who voluntarily engaged in therapy. To our knowledge, this is the first 
European study to assess parental RF in the fathering representations of violent men, and one of 
few studies assessing parental RF in fathers.

Method
Sample and procedures
We recruited 36 participants from four therapeutic facilities for perpetrators of IPV in Norway 
between March 2012 and December 2014. Inclusion criteria were Norwegian ethnicity, enroll-
ment in a therapeutic process following IPV, and at least one visitation per week. In order to 
avoid confounding variables, exclusion criteria were current treatment at a psychiatric hospital, 
and severe chronic mental or physical illness or disability of the child. Those who consented to 
participate were contacted by phone and scheduled to attend an independent appointment at 
the facility where they usually received therapy. Of thirty-six participants, all but one fulfilled the 
screening procedure, and all fulfilled the parental RF assessment.

Measures
Demographic variables

Age of the fathers and age of the target child were assessed continuously and reported as mean 
age. We reported education level as a mean of total years of education, primary school included. 
Current residence status was assessed using a check list giving the following options: (a) I live 
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with my partner, (b) I live on my own, (c) my partner is currently staying at a shelter (d) My partner 
is currently living with others, (e) I am living with others. Marital status was assessed by asking 
whether participants were (a) married or cohabiting, (b) having a non-live-in girlfriend, or (c) 
single. Participants’ marital and residence status was combined and reported in three categories: 
(a) living with the child’s mother, (b) not currently living in an intimate relationship, and (c) living 
with a new partner. Number of children did include non-biological children participants had a 
parenting relationship to.

Clinical variables

Parental RF. We used the Parent Development Interview-Revised (PDI-R2; Slade et al., 2003) to 
assess parental RF. The questions in the PDI-R2 give the interviewee the  opportunity to reflect 
upon his own as well as the child’s feelings, thoughts, and intentions, and how they might in-
fluence both the child’s and the parent’s behaviors and mental processes.  Interviews were tran-
scribed from audio files, and transcripts were compared to audio files for accuracy by the first 
author. Protocols were scored for parental RF on an 11-point scale from –1 to 9, with a score of 
5 and above indicating an adequate level of RF (Slade et al., 2003). The lack of qualified scorers 
of RF on the Norwegian version of the PDI-R2 made it necessary for the first author to score all 
PDI-R2 protocols, some of them from interviews that he had administered himself. We aimed to 
control for the risk of bias arising from this by letting external researchers who were blind to the 
study score ten of these protocols. When there was disagreement between raters, the conclusion 
of the external coder was used in the analyses.

IPV. We assessed IPV based on the intake interview, the PDI-R2, and on the referral to the 
therapeutic facility. Fathers were categorized as being physically violent when they confirmed 
episodes of recurrent mild physical violence, or single or recurrent episodes of severe physical 
violence. Mild physical violence referred to behaviors such as pushing, holding, slapping, and 
shoving, while severe violence referred to behaviors such as choking, punching, and inflicting 
bruises or broken bones. We defined mild psychological violence as behaviors such as screaming 
and shouting during arguments, while severe psychological violence referred to threats to use 
physical violence, control of the partner’s privacy and social network, verbal denigration, and 
destruction of inventory in the presence of partner or children.

Alcohol use. The alcohol use disorders identification test (AUDIT; Babor et al., 2001) is a 10-item 
self-report questionnaire about a person’s alcohol use. It assesses the frequency and quantity of 
alcohol consumption, the degree of alcohol abuse, and dependence symptoms.

Drug use. The drug use disorders identification test (DUDIT; Berman et al., 2007) is an 11-item 
self-report questionnaire about a person’s use of substances other than alcohol and prescribed 
medications. It assesses the frequency and quantity of substance use, the degree of substance 
abuse, and dependence symptoms.
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Trauma. The traumatic events checklist (TEC; Nijenhuis, Van Der Hart & Kruger, 2002) is a 29-
item self-report questionnaire that examines the presence, duration, and subjective impact of 
different potentially traumatic life events. It assesses single experiences, such as having been 
exposed to an accident, as well as clusters of recurring traumatic events in childhood, namely 
emotional neglect, emotional abuse, physical violence, sexual harassment, and sexual abuse.

Parental self-evaluation. The short form of the Parental Stress Inventory (PSI-SF; Abidin, 1990) 
is a 36-item self-report questionnaire that examines a subject’s experience of parenting a child 
12 years of age or younger. We used a single item from the PSI-SF to assess how fathers evaluated 
themselves as parents: I feel that I am (a) not a very good parent, (b) someone who has problems 
being a parent, (c) an average parent, (d) a better than average parent, (e) a very good parent.

Data analysis

We examined all variables for outliers and skewness. Several variables were statistically skewed. 
We checked single cases and found that skewness did not occur due to measurement error. We 
decided to accept non-normal distribution of the data. We computed means, standard deviations 
and range on all measures. We scored the presence of two specific traumatic experiences (grow-
ing up with parental alcohol abuse and witnessing domestic violence) as categorical variables 
and reported them in percentages. We conducted Spearman’s rank-order correlations applying 
two-tailed test of significance and accepting a significance threshold of .05 for all statistical tests. 
Correlations were calculated between our study variables, and between the different types of 
relational childhood trauma in the TEC and the other study variables. We calculated Inter-rater 
reliability on the PDI-R2 as Intraclass Correlation Coefficient, using both one-way random single 
measures and one-way random average measures.

Results
Sample characteristics
Fathers’ age, level of education, marital status, as well as number of children and age of the target 
child are presented in Table 1. Gender of target children was equally distributed.

Table 1. Descriptive statistics.

Mean (SD) N (%)

Father’s age (years) 36.2 (7.6)

Father’s length of education (years) 13.9 (2.5)

Child’s age (years) 5.7 (2.5)

Living with the child’s mother  18 (50%)

Not in an intimate relationship  13 (36%)

Living together with a new partner  5 (14%)

One child 7 (19.5%)

Two children  16 (44%)

Three or more children  13 (36%)
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Type of violence

Distribution of participants who reported mild versus severe physical or psychological violence 
toward partner and children is presented in Table 2. Among men who admitted physical violence 
toward their partner, 29% also reported use of physical violence toward a child.

Study variables

Scores for parental RF, alcohol and substance use, and trauma history are presented in Table 3. 
All 36 participants were interviewed with the PDI-R2. Almost nine out of ten had an RF score of 4 
or lower, indicating a non-adequate level of parental RF; the most common RF score was 3 (55%, 
N = 18). The interrater consistency on the PDI-R2 reached satisfactory levels with an intraclass 
correlation of 0.77 on single measures and 0.87 on average measures. Thirty-five participants 
completed the AUDIT, DUDIT, and TEC screening. AUDIT scores revealed that 57% of the par-
ticipants had a low risk of developing an alcohol-abuse disorder, 38% had an elevated risk, and 
5% had a high risk. DUDIT scores revealed that 80% of the participants had not used substances 
other than alcohol during the past year.

Table 2. Type of violence perpetrated by the participants.

N %

Physical violence toward partner 24 66

•  Physical violence toward partner (severe) 14 39

•  Physical violence toward partner (mild) 10 28

Physical violence toward children (total) 11 31

•  Physical violence toward children (severe) 6 17

•  Physical violence toward children (mild) 5 14

Physical violence toward both partner and child 7 19

Psychological abuse of mother 33 92

Psychological abuse of child 26 72

Table 3. Descriptive statistics for study variables.

Variable Mean (SD) Actual range Possible range Prevalence (%)

RF (PDI-R2) 3.4 (0.9)  2–6 –1–9 –

Alcohol use (AUDIT; at risk of abuse, %) 7.6 (5.0)  0–25  0–40 43 

Drug use (DUDIT; at risk of abuse, %) 1.5 (4.1)  0–19  0–44 11

Lifetime traumatic experiences (N) 7.9 (3.9)  0–15  0–29 – 

 Childhood emotional neglect 5.0 (4.9)  0–12  0–12 50

 Childhood emotional abuse 5.5 (4.6)  0–12  0–12 53

 Childhood physical abuse 4.3 (5.3)  0–21  0–21 43

 Childhood physical sexual abuse – – – 14

Growing up with parental alcoholism 33 (N = 12)

Witnessed DV 14 (N = 5)
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Correlations between study variables

Correlations between parental RF and alcohol use, substance use, education, number of lifetime 
traumatic experiences, and childhood trauma are presented in Table 4.

Correlations between parental RF and different types of childhood trauma are presented in 
Table 5.

Self-evaluation as parents

In our sample, 35 participants provided PSI-SF scores. Here, 40% rated themselves as average 
parents, 49% as better than average, and 11% stated that they had difficulties being a parent.

Discussion
We assessed a Norwegian sample of domestically violent fathers in terms of parental RF, alco-
hol- and substance-use habits, trauma history, and perception of own parenting. The sample 
consisted of men voluntarily participating in therapy after perpetrating acts of IPV. Our main 
findings were that parental RF was poor despite low prevalence of substance abuse and fairly 
high levels of education. Contrary to our expectations, neither education nor alcohol and sub-
stance use correlated significantly with parental RF. RF was not correlated with a compound 
measure of childhood trauma. However, it was negatively correlated with having experienced 
physical abuse in childhood. Alcohol use was subclinical, yet elevated at group level. The majority 
reported no illicit drug use at all. As expected, there was a high prevalence of relational trauma. 
Contrary to what we expected, almost half of the sample rated themselves to be better than 
average as parents.

Table 4. Correlations between study variables.

*p < .05.
**p < .01.

Variable RF Alcohol use Drug use Education Lifetime trauma (N) Childhood trauma

RF – −.33 −.03  .23 −.16 −.21

Alcohol use – −.33 −.43*  .35*  .10

Drug use – −.27  .50**  .43**

Education – −.43** −.30

Lifetime trauma -  .71**

Childhood trauma –

Table 5. Correlations between aspects of childhood trauma and study variables.

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

RF Alcohol use Drug use Education Lifetime trauma (N)

Childhood trauma –.21  .10  .43** –.30  .71**

Physical abuse –.34*  .28  .39* –.43**  .71**

Emotional abuse –.09 –.08  .16 –.37**  .49**

Emotional neglect –.20  .19  .50** –.14  .66**

Sexual abuse –.05  .02  .44**  .16  .37*
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First, parental RF was generally low in this study. More specific, we found that reflections on the 
child’s mental states were shallow, and any descriptions of mental processes were predominantly 
made in relation to the father’s own experiences. This reflects findings from a previous study 
using parental RF as an index of fathers’ mental representation of the parent–child relationship 
(Stover & Kiselica, 2014). A specific feature of our sample was that parental RF did not correlate 
with education and alcohol and substance use. The reason for this may be a fairly high level 
of education and absence of major alcohol- and substance-abuse problems in the sample. This 
finding suggests that low education and substance abuse do not necessarily explain poor men-
talization in violent fathers. In addition, there was a moderate negative relationship between 
having experienced physical abuse in childhood and parental RF. The basis for mentalization is a 
secure attachment relationship, and physical violence toward a child undermines secure attach-
ment (Fonagy & Target, 1997). Physical abuse can force children to refrain from mentalizing 
their early attachment relationships, in an attempt to regulate overwhelming emotional states 
(Fonagy, 2003; Green & Goldwyn, 2002). In addition, families where child abuse occurs may have 
little focus on fostering reflective capacities in children. As a result, shallow mentalization may 
develop as a stable organizing principle of close relationships, manifesting itself in poor emo-
tion regulation, poor empathic understanding of others, and fragmented ability to experience 
own and others’ emotional states as meaningful (Fonagy & Target, 1997). However, scores on the 
RF scales do not tell anything about the underlying psychological mechanisms linking physical 
violence experiences in childhood to poor parental RF in adulthood. A qualitative analysis of PDI 
transcripts may be a method to gain more insight into this matter.

Second, participants reported elevated but subclinical alcohol use levels. The proportion with 
AUDIT scores indicative of an elevated risk for developing an alcohol use disorder was twice 
as high as in the general population (Andreassen, 2011). While the majority did not use illicit 
substances at all, the proportion of substance use was three to ten times higher than in the 
general Norwegian population, applying estimates for the two most common drugs, cannabis 
(Statens Institutt for Rusmiddelforskning, 2014) and amphetamine (European Monitoring Centre 
for Drugs and Drug Addiction, 2015). However, our sample still seems to differ from previous 
studies, where alcohol and substance use was higher at the group level (Stover & Kiselica, 2014; 
Stover & Spink, 2012). Possible reasons for this may be differences in research populations, who 
often stem from treatment populations, as there are differences in the way treatment for IPV is 
organized in the US compared to Scandinavia. Notably, US studies have found that alcohol and 
substance abuse are more prevalent in perpetrators of IPV who were court-mandated into treat-
ment, as opposed to self-referred, and who were violent outside the family, as opposed to men 
who perpetrated violence only within the family (Illinois Department of Human Services, 2005). 
In addition, the correlation between alcohol abuse and IPV was stronger in clinical samples from 
alcohol treatment facilities, and among subjects having alcohol-abuse problems meeting criteria 
for alcohol dependence (Foran & O’Leary, 2008). In Scandinavia, treatment options for domesti-
cally violent men are voluntary. Therefore, severe alcohol- and substance-abuse problems might 
be less prevalent in Scandinavian IPV treatment populations compared to clinical samples from 
North-American IPV treatment facilities.

Third, our findings regarding relational trauma are similar to those in studies involving larger 
clinical samples of male perpetrators of IPV (Askeland, 2015), and can be considered to be repre-
sentative of a Norwegian population voluntarily seeking help for IPV. The proportion of our par-
ticipants reporting severe physical abuse in their childhood was eight times higher than in the 
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general Norwegian population (Thoresen & Hjemdal, 2014). Similarly, the proportion reporting 
emotional abuse and contact sexual abuse was five times higher than in the general population 
(Steine et al., 2012; Thoresen & Hjemdal, 2014). While there was only a minor difference between 
our sample and the general population when it comes to witnessing IPV in childhood (Thoresen 
& Hjemdal, 2014), more than twice as many men in our sample reported parental alcohol abuse 
(Rossow, Moan & Natvig, 2009). Stover and Kiselica (2014) pointed out that it can be hard to 
test the association between parental RF and childhood trauma, since the bulk of participants 
scored either 3 or 4 on the 11-point RF scales, making differentiation within the sample difficult. 
However, the high prevalence of relational childhood trauma in our sample makes it likely that 
a substantial proportion of IPV fathers have insecure or unresolved attachment representations 
in adulthood. Partner abusive men have previously been found to be more often classified with 
an insecure attachment style than non-violent husbands are (Babcock et al., 2000; Dutton, 2007). 
Studies testing the association between fathers’ attachment representations and their parenting 
found that fathers classified as insecure or unresolved showed less sensitive and more hostile 
parenting (McFarland-Piazza et al., 2011; Madigan et al., 2011). As fathers’ adult attachment sta-
tus seems to be linked to their children’s socio-emotional development (Steele & Steele, 2005), 
a focus on fathers’ relational trauma histories and how well they have been integrated in the 
individual should be a part of any clinical intervention with IPV men. We also found a relatively 
high percentage of sexually abused men in our sample, confirming findings from a larger Nor-
wegian sample of male perpetrators of IPV (Askeland, 2015). The possible influence of having 
experienced sexual abuse on the fathering of men with IPV problems has to our knowledge not 
yet been studied. Our findings suggest that this is a possibly under-communicated topic in IPV 
therapy.

Fourth, similar to previous studies (Fox & Benson, 2004; Veteläinen, Grönholm & Holma, 2013), 
we found that fathers did not see their perpetration of IPV as relevant in their evaluation of the 
father–child relationship. The majority of our sample rated themselves to be average or better 
than average parents. One possible explanation for this finding is that the fathers compared their 
parenting with their own childhood experiences, which in many cases were characterized by 
violence and neglect. Since most participants talked about memories of abuse and neglect when 
they were completing the PDI-R2, and stated that they wanted to be better parents than their 
parents had been, they might have activated a comparison bias when later evaluating them-
selves as caregivers on the PSI-SF. In addition, several fathers perceived the child as difficult, 
confirming findings from previous studies (Harne, 2005; Veteläinen, Grönholm & Holma, 2013). 
Children who are exposed to IPV often show externalizing symptoms, associated with the sever-
ity of the violence (Stover et al., 2003), which is one possible reason for perceiving the child as 
difficult. Another possibility, as suggested by Francis and Wolfe (2008), is that the fathers in our 
sample misperceived their children’s normal emotional expressions as extremely negative, and 
consequentially attributed the blame for father–child conflicts to the child.

Finally, the minority of our sample admitted physical violence toward children, applying a defi-
nition that counts single acts of spanking or slapping as violence. Less than one-third of men who 
reported physical IPV also reported physical violence toward their children. While this is a high 
proportion, it is below the reported prevalence of 40–60% for the concordance between partner 
and child physical abuse (Edleson, 1999). One possible reason for this may be the criminalization 
of spanking and the cultural stigma associated with physical aggression toward children in Scan-
dinavian countries (Modig, 2009). In the US, spanking is often culturally accepted and common 
(Lee, Guterman & Lee, 2008) and may evolve into more severe violence (Straus & Stewart, 1999).

D
ow

nl
oa

de
d 

by
 [

85
.1

66
.4

4.
12

8]
 a

t 0
2:

22
 3

0 
M

ar
ch

 2
01

6 



Intimate partner violence

Nordic Psychology 2016, 1–15 

11

Strengths and limitations

As there are societal, cultural, and judicial differences between the US and Scandinavia pertain-
ing to IPV and fathering, we think that our study can contribute with insights from a Norwegian 
IPV sample. Since we studied a homogenous Norwegian sample of men voluntarily engaging in 
therapy for IPV, our sample is more representative of Scandinavian treatment models for IPV than 
are US studies. However, the small sample size and the homogeneity of the population also make 
generalizations of our findings difficult. In addition, men who voluntarily participate in treatment 
for IPV may differ from violent men who do not seek treatment, who may be more prevalent in 
substance abuse treatment or the criminal justice systems. As we did not use a validated research 
tool to assess IPV, we relied partly on perpetrators’ self-reports, which may yield biased presenta-
tions of both type and severity of IPV. We still tried to describe patterns of more or less severe 
psychological and physical violence.

Implications for research

We suggest that parental RF represents too general an index of mental processes linking IPV and 
parenting. To better understand the mechanisms underlying parenting by violent fathers, we 
suggest that the core constructs of parental RF – specifically, empathy toward the child, affect 
recognition and affect regulation, and understanding of family dynamics – need to be examined 
further.

Clinical implications

The findings from this study can inform practice on the following points. First, parenting should 
be addressed early on with IPV fathers, as our results suggest that they have problems with under-
standing and regulating children’s emotional signals and needs. Second, a thorough assessment 
of lifetime traumatic experiences, specifically relational trauma is called for. Third, our findings 
suggest the presence of subclinical, yet elevated alcohol use. Consequentially, alcohol habits 
should be assessed as a rule. In therapy, both trauma history and alcohol use should be linked 
to IPV and potential challenges with mentalizing the father–child relationship. Stover’s (2013, 
2015) model for treatment of IPV fathers with co-occurring substance use problems, Fathers 
for Change, incorporates all of these points, and pilot studies have shown promising results. In 
addition, Child–Parent psychotherapy (CPP; Lieberman, Ghosh Ippen & Van Horn, 2006) is an 
approach that has proven good results after traumatic raptures of the parent–child relationship. 
These treatment models seem to be good therapeutic interventions for male perpetrators of IPV 
also outside alcohol and substance treatment, as long as safety precautions for all involved fam-
ily members are in place. Both models address how own childhood trauma affects parenting via 
underdeveloped or distorted mental models of the parent–child relationship.

Conclusion
Our findings confirm the following tendencies identified in previous research on violent men and 
fathering: IPV fathers show poor parental RF, elevated alcohol intake, a high level of relational 
trauma experiences, and a positive bias when evaluating own parenting skills. These tendencies 
have been confirmed in an ethnically homogeneous sample of Scandinavian men who exhib-
ited a relatively high degree of social integration. In addition, and contrary to previous studies, 
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we found no association between education or substance use and parental RF, but a moderate 
negative association between having experienced physical abuse in childhood and parental RF.
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How Do Men in Treatment for Intimate Partner Violence
Experience Parenting their Young Child? A Descriptive
Phenomenological Analysis
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Abstract
Men who use intimate partner violence (IPV) often have challenges as caregivers such as poor understanding of children’s needs
and emotions. There is little knowledge regarding their everyday-life experiences of being a parent. We interviewed 14 men in
therapy for intimate partner violence on how they experienced their relationship to one of their children (mean age 4,5 years). We
performed a descriptive phenomenological analysis. Informants seldom explored their children’s experience. They found that
their fathering was influenced by past relationships and negative expectations for the future. The informants’ bodily experience of
emotional arousal was described as difficult to control and understand and was a limited source for meaning making in the father-
child relationship. The experience of being a good father was connected to presence and control of the child’s behavior.
Informants felt that what they experienced as good parenting lacked others’ recognition. Interventions for partner-abusive men
should address their fathering and focus on fathers’ life-experience and context as influencing their fathering. Therapeutic
interventions should strengthen partner-abusive fathers’ awareness of and meaning making from their emotional arousal.
Where safety permits, dyadic interventions aiming at re-establishing the child’s experience of safety in the father-child relation-
ship should be considered by therapy providers as a complement to established interventions with partner-abusive men.

Keywords Father-child relations . Intimate partner violence . Parenting representations . Phenomenology

Many men who seek help for their use of intimate partner
violence (IPV) are fathers and have regular contact with their
children (Askeland and Heir 2014). This has been a source for
concern, for several reasons: fathers may use child contact to
keep up dominance and control over the children’s mother
(Bancroft et al. 2011). Coercive control of family members
infringes children’s social life, development of a sense of self
as social agents, and effectively teaches them that sharing
thoughts and feelings of their own may be dangerous (Katz
2016). Living with IPV puts children at risk for physical and
emotional abuse and correlates with negative mental health
outcomes in children and adolescents (Lanius et al. 2013).

Children are vulnerable for the effects of witnessing partner
abuse as they often are exposed to multiple relational trauma
(Stover et al. 2017), since male-to-female IPV correlates with
fathers’ mental health problems (Askeland and Heir 2014),
alcohol and substance use problems (Stover and Spink
2012), and trait-hostility (Birkley and Eckhardt 2015).
Compared to non-abusive fathers, partner-abusive fathers rate
themselves higher on anger, and as more likely to express
anger aggressively toward their children (Fox and Benson
2004; Francis andWolfe 2008). Men who use IPV score poor-
ly on measures of parental reflective functioning (Stover and
Kiselica 2014), a construct that denotes a parent’s ability to
envision intentionality from behavior, and to form representa-
tions of the child’s and the parent’s mental states, such as
feelings, beliefs, and wishes with the objective to provide
safety and wellbeing for the child (Slade 2005). Partner-
abusive fathers often show limited ability to take the child’s
perspective (Stover and Spink 2012) and may use their aware-
ness of their children’s vulnerable emotions to punish or in-
timidate them (Maliken and Fainsilber Katz 2013. However,
partner-abusive fathers also differ in the extent to which they
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envision and take responsibility for the consequences of the
violence for their children (Rothman et al. 2007). Qualitative
studies are more sensitive to diversity within phenomena and
therefore tend to find more variation regarding partner-
abusive men’s ability to understand the negative impact of
their violence on their children, and their efforts to mitigate
these negative effects (Bourassa et al. 2016). For example,
Perel and Peled (2008) found that partner-abusive men in a
non-clinical sample could acknowledge the negative impact of
IPVon children but simultaneously relativized this impact in
relation to their child. Similarly, a Finnish study found that
fathers in IPV treatment often embraced the ideal of the in-
volved and sensitive father but still described their fathering as
socially passive, emotionally distant, but domineering and
controlling in line with traditional masculinity values
(Veteläinen et al. 2013). Heward-Belle (2014) pointed out that
partner-abusive fathers differ regarding their adverse parent-
ing behaviors. She found that relative adherence to hegemonic
masculinity values, perceived control over the use of violence,
health and class combined to form men’s identity as more or
less entitled to dominance in the family, contributing to di-
verse patterns of abuse and neglect (Heward-Belle 2014). It
has been argued that even if partner-abusive men gain better
behavioral control over their aggression and understand that
living with partner-abuse negatively affects their children,
their parenting still lacks elements of care such as affective
awareness (Stover and Spink 2012), parental reflective func-
tioning (Stover and Kiselica 2014), emotion coaching (Katz
and Windecker-Nelson 2006), and emotional support (Fox
and Benson 2004). To enhance therapeutic interventions with
partner-abusive men who are fathers, we need to broaden our
understanding of their everyday-life experience of being a par-
ent. Based on our literature review and on our previous findings
(Mohaupt and Duckert 2016) we knew that men who use IPV
tend to score poorly on measures of parental reflective function-
ing. These findings indicate that they had simplistic representa-
tions of their children’s mental process such as intentions, feel-
ings and beliefs. The present qualitative strand of our project
elaborated these findings by using a phenomenological ap-
proach. Our research question was: How do men in treatment
for IPVexperience the father-child relationship?

Method

The goal of the present study was to interview partner-abusive
men on their everyday-life experience of the father-child rela-
tionship, the violence being the implicit background against
which fathering was talked about. Phenomenological research
examines how human experience is created and modulated in
consciousness (Giorgi 2009). The descriptive phenomenolog-
ical method (Giorgi 2009) uses phenomenological reduction,
or the bracketing of theoretical and scientific understanding in

the data-analysis to ensure that the researcher minimizes inter-
pretation and describes the informants’ presentation of their
experience in ways that generate a new perspective on the
phenomenon under study. It can be argued that such an ap-
proach is ethically challenging in our study, as previous re-
search has demonstrated that partner-abusive fathers tend to
minimize the extent and detrimental effects of their violence.
However, by suspending this knowledge in the analysis, we
could access their psychological experience openly.
Theoretical, research based and clinical knowledge regarding
the parenting of partner-abusive men was not bracketed from
the discussion of our findings.

Procedure

The present article describes the qualitative strand of a mixed-
methods study using an emergent embedded quantitative-
qualitative design (Creswell and Plano 2011). Qualitative
and quantitative data were collected parallelly. For the larger
study, we recruited a strategic sample of 36 participants from a
Western-Norwegian office of Alternative to Violence (ATV),
a national non-governmental organization offering psycho-
therapy for adults who use IPV. Men were included in the
study if they lived with their child or had visitation at least
twice a month. As ATV does not provide therapy in cases
demanding acute psychiatric care or cases with alcohol or
substance dependency according to ICD 10 (WHO 1992),
these conditions also became exclusion criteria for this study.
During the recruitment phase, 153 men were in treatment for
violence against their partner there. While 46 men fulfilled the
criteria for enrollment in the study, five did not wish to partic-
ipate, eight were not asked for participation by their therapists
due to acute safety concerns or cases involving newborns, and
one client consented but did not come to the interview. To
ensure participation of men in treatment for IPV from urban
areas, five men were randomly recruited from ATV’s Oslo
office, one of whom cancelled the interview later. All men
were voluntarily in therapy for violence against a female part-
ner between March 2012 and December 2014. They received
integrative violence-focused psychotherapy that used a trau-
ma-informed, cognitive-behavioral approach, with an empha-
sis on how violent behaviors may be linked to difficulties with
emotion- regulation, mentalization, attachment, and to dys-
functional schemata on relationships and gender (Askeland
and Råkil 2017). The emphasis on trauma-work stems from
research that has demonstrated the relatively high presence of
early relational trauma (Stover 2013) and PTSD (Maguire
et al. 2015) in men in treatment for intimate partner violence.
Psychotherapy was provided by clinical psychologists work-
ing on a full-time basis with adults who use IPV. We assessed
types and scope of violence toward partner and children from
the intake interviews and referrals, parental reflective func-
tioning (Parent Development Interview- R2; Slade et al.
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2003), alcohol use (AUDIT; Babor et al. 2001), substance use
(DUDIT; Berman et al. 2007), and trauma history (TEC;
Nijenhuis et al. 2002). The findings and procedures from the
quantitative strand of our study have been presented in a sep-
arate publication (Mohaupt and Duckert 2016).

Sample Characteristics

We wanted the present sample to represent the diversity of the
findings from the quantitative strand of our study. Therefore,
we included 14 cases that covered the full specter of scores on
parental reflective functioning, alcohol and substance use pro-
files, the trauma screening, fathers who lived with their chil-
dren, and those who had visitation. Participants’ mean age
was 32.1 years (R = 22–46 years). They were all Caucasian
ethnicity, and Norwegian defined as raised in Norway by at
least one Norwegian parent. Mean years of total education
was 12.6 years (R = 9–19 years). Participants came from ur-
ban and rural communities. Three men reported being the
father to one child, eight to two children, and three to three
children. Two men reported having a child from another rela-
tionship who they did not have contact with. One participant
was in jail and had regular visitation outside jail. Seven of the
men were still living together with the mother of their child,
the others had visitation at least twice a month. In nine cases
child protection services were in contact with the family dur-
ing the time fathers were in treatment. Participants were en-
couraged to talk about their youngest child, and about the
relationship to one of their biological children. None of the
men in this sample were living together with non-biological
children. Six of the focus children were girls, eight were boys.
The focus-children’s mean age was 4.5 years (R = 2–8 years).
Mean length of treatment was 20.6 sessions (r = 4–67; SD =
20.8) at the time of the interview. Being in treatment did not
guarantee that violence had stopped. The study was approved
by the Regional Committees for Medical and Health Research
Ethics (REC).

Interview

We used the Norwegian translation of the Parent Development
Interview- Revised (PDI-R2; Slade et al. 2003), a semi-
structured interview that combines a focus on perceived
strengths and challenges in the parent-child relationship with
questions on anger, guilt and needs vis-à-vis the child. It is
designed to assess parental reflective functioning using a cod-
ing scheme and score (Slade et al. 2003). However, it has also
been used for gathering qualitative data for content analysis
(Stover and Spink 2012). We find the phrasing of the ques-
tions in the PDI-R2 to be sufficiently open to allow for phe-
nomenological analyses of the data deriving from it. None of
the interview questions addressed use of violence directly but
examined the everyday-life experience of the father-child

relationship. The first author, who is a heterosexual, male
clinical psychologist experienced in working with family vio-
lence, married and father to three sons, as well as five female
and one male trained therapists from ATV conducted the in-
terviews. This is problematic as the interviewer’s characteris-
tics such as gender, age and interview style independently
influence the process (Shaw 2010). However, the semi-
structured format of the PDI-R2 allowed informants to cover
the same topics, while leaving room for the individuals’ per-
sonal experiences. Conducting interviews in a clinical setting
may have mirrored the role of the interviewers as therapists,
and the role of informants as clients. Thus, interviewees ex-
perienced that they were interviewed by someone who knew
about family violence, but also acted non-judgmental about it
and openly explored the informants’ thoughts and reflections.
This ensured that informants’ use of IPV was implicit while
the everyday-life experience of the father-child relationship
was in the foreground. Participants were reimbursed with
250 Norwegian kroner. Two research assistants transcribed
the audio files verbatim. The first author checked transcripts
for accuracy by comparing them back to the audio files.

Analytic Procedure

The first author divided each interview into meaning units,
transcribed each meaning unit from first-person statements
into third-person statements (e g, the piece of data “I don’t
understand my son when he gets angry. I try to talk to him,
but it doesn’t work, so I must push him away.”was transcribed
into “Person A says that he does not understand his son when
his son gets angry. He says that he tries to talk to him, but that
talking does not work. He says that he has to push the son
away.”). He then translated them into English, and summa-
rized its essential content using free imaginative variation, a
process that denotes the imaginary modification of a statement
with the aim of exploring it from different perspectives and
arriving at its essential content (Giorgi 2009). Using the ex-
ample, the researcher can ask themselves: “Does this piece of
data lose its essential meaning if we change the son’s emotion
from angry to sad, or the father’s pushing to holding, or
slapping?”. We find the former does, but that the latter does
not change the essential content of the piece of data. We can
also ask: “What would most likely have made person A expe-
rience that something “worked”?” This leaves us with a for-
mulation of essential content that contains the son’s specific
emotion, the father’s goal-directedness toward stopping the
emotion, and a non-specific physical act: “Person A says that
he finds his attempts to engage with his son’s experience of
being angry fruitless and feels compelled to stop his son’s
anger by physically subduing him.”. For each participant, a
summary of their idiographic experience was written down
and the structures of each individual psychological experi-
ences were formulated and coded. Codes, essential meaning
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content and labels were discussed by all authors. Themes that
made up the individual psychological structures were then
compared across cases (e g: Several participants described
difficulties understanding their child when the child was upset
and failed to engage with them in ways that were helpful for
the child. They described how they resorted to use physical
force to stop the child’s emotion) and described as a general
psychological structure for the fathering-experience of our
participants. Each step in this process was written down to
ensure that the process from raw data to general psychological
structure was retraceable and open for scrutiny.

Findings

We described the general psychological structure of our sample
of partner-abusive fathers’ parenting experience using fivemain
themes with several subthemes. First, we described their par-
enting experience as anchored in time, and influenced by pre-
vious experience, current changes and expectations for the fu-
ture. Second, we described how men in our sample described
their bodily experience as a source of closeness and insecurity
in the father-child relationship. Third, we described our infor-
mants’ ideas of what constituted good and poor fathering.
Fourth, we described how the fathers in our sample perceived
their children. Finally, we described how our informants’ expe-
rience of themselves as fathers was affected by their perception
of others’ judgement regarding their fathering.

Time Structure

All participants described how their aggression impacted neg-
atively on family relationships in the past and present. The
fathers who talked about their first-born child described the
transition to fatherhood as a chasm in their lives that required a
choice to engage with parenting. The father-child relationship
in the present was described as increasingly unstable because
of perceived conflict. The future was expected to harbor prob-
lems for the father-child relationship.

Before Fatherhood All the fathers pointed out that the arrival
of a child forced them to confront their history of aggression.
Johan said that he felt he had been aggressive since he had
been little. He described how he hid his aggression in the
social sphere, and how he had experienced parental rejection
in response to his childhood-anger:

I felt rejection in relation to my hysterical anger when I
kicked and hit and broke stuff, and I felt hurt because I
got reactions only for what I did and no questions on
how I felt […] I was always kind at school and unkind at
home, very angry at home, and that is the same in adult-
hood: I have my anger problem at home while I am ok in
other arenas. (Johan)

Johan described his aggression as a liability, as it could harm
the child: “I see that she gets sad and scared, and then I get sad
because I feel I transmit my problems onto her.” His example
illustrates how informants described their problems with ag-
gression to have existed prior to becoming a parent, how they
were aware that their aggression was socially sanctioned, how
they consciously presented themselves as non-aggressive in the
social sphere, but did not manage to control their aggression in
intimate relationships and toward their children. Their experi-
ence of being aggressive seemed to be at odds with their under-
standing of what constituted safe parenting.

Choosing Fatherhood All our informants expressed that they
experienced their transition to fatherhood as life-changing:
from within their experience of being aggressive and unsafe
for their intimate others, becoming a father was described as a
possibility to change. Informants mentioned how they became
more caring for themselves and others after the arrival of the
child. Mats described how the prospect of fathering gave him
a choice between a destructive lifestyle and a more meaning-
ful existence:

I had to make a choice when he came, and that was
either the kid or the people I was with. That changed
me. I cut them out and started to take care of him. God
knows where I would be today if I hadn’t got a kid […] I
feel I have learned to handle problems. Before, I drank,
and the alcohol made me do bad things. (Mats)

Mats presented choosing the father-role instead of a life
with friends and drinking as a fundamental change. He
seemed to experience that his efforts to change were a proof
of his intentions of being a good father. By presenting a con-
trast to his choice – the people he stopped being with – he also
portrayed himself as mature in comparison. This is an exam-
ple of how informants’ good intentions for their fathering
contributed to positive self-evaluation as parents.

The Changing Father-Child Relationship in the Present Most
fathers in our sample reported a change in the father-child
relationship as the child developed and became more autono-
mous. They described the development as negative and re-
ferred to a general experience of the relationship as more
conflictual:

For the first 18 months I felt I had an extremely close
relationship, and I was the person she came to when
there was anything. But that has changed with time
[…] in the sense that we often fight […] there are few
days now that are just fine […] it already starts at
daycare, she doesn’t want to go home and acts up […]
She creates more work for me, by making it difficult for
me. (Kenneth)
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Kenneth described the father-child relationship as some-
thing that went from pure to spoiled by conflict. The child’s
expressions of will seemed to be connected to more conflict.
The quote exemplifies how informants struggled with their
children’s increasing autonomy: rather than accepting this de-
velopment as normal and positive, it seemed to create insecu-
rity for them.With growing independence, it appeared that the
child was experienced as increasingly and deliberately
provocative.

Fear of the Future Most of our informants reported that their
aggression contributed to an expectation that the father-child
relationship would deteriorate in the future. Hans said he an-
ticipated that his problems would damage the close relation-
ship he felt he had with his child: “I don’t believe that I have
let her down in any concrete sense yet. That will probably
happen. At some point in time this will happen” (Hans). All
informants who acknowledged physical violence toward the
child described their fear of having damaged the father-child
relationship beyond repair:

I hope he remembers me for what I do right rather than
what I do wrong. That he remembers this as a good
period (cries). […] He has been damaged by the epi-
sodes where I like didn’t have full control over myself
and my feelings […] I wish I had never become so mad
that I hit him. What I wouldn’t have changed as a father
is everything else, at least 90% of it. (Preben)

It seemed that for Preben, it was up to the child to give a
verdict regarding the quality of the father-child relationship
after Preben’s violence. Preben did not consider that he could
help his son with relating to the violence but hoped that the
child could acknowledge Preben’s efforts at parenting. This
quote illustrates how our informants thought of violence as
being primarily physical violence and how violence toward
a child was portrayed as separate from non-violent parenting.
It seemed that informants who had beaten their children ex-
pected the child to hold an equally unintegrated view on their
fathers’ abuse, with the physical violence being an unintended
exception. Preben’s example illustrates how informants
seemed to believe that ending physical abuse was enough to
become an adequate parent and underscores their disregard for
the lasting psychological effects of violence on the child.

The Body

All fathers in our sample described how they episodically
conveyed closeness and conflict between them and their chil-
dren in non-verbal, bodily and seemingly non-reciprocal
ways. The body was also described as a liability: aggression
was difficult to control, could hurt the child, damage the rela-
tionship and cause informants’ shame and guilt. Informants

mentioned that they used their body to force compliance and
intimacy when they felt insecure.

Closeness through the Body All our informants described
closeness to their children, often in situations where they were
alone with the child, and where they perceived no need to talk.
The fathers in the sample seldom referred to verbal interaction
as closeness. Rather, they mentioned body-based interaction,
such as rough-and-tumble play, sports or holding and cuddling
the child, as close and intimate.

She and I had been to the pool […] afterwards we got
incredibly sleepy. So, she came over to me in the café
and leaned into me. She and I sat there half-sleeping for
fifteen, thirty minutes. That was such a pleasant state.
Then I and her talked a bit. Not much, just sat there […]
She is happy and relaxed, I am happy and relaxed, and
all is just nice […] I hope that she felt it the same way.
(Hans)

Hans described a moment he shared alone with his child. It
seemed that he relaxed, and this relaxed state sounded like an
exception from how he usually felt. The quote exemplifies
how informants often experienced a wordless connection with
their children but at the same time expressed uncertainty re-
garding the child’s experience of closeness.

The Body as Obstacle to Closeness

Ten of the men described episodes where they felt aggression
toward the child. The bodily experience of aggression was
conveyed as threatening, as informants said that they were
unsure if they were able to contain their aggression.

My immediate reaction is completely fucked up.
Spontaneously you want to grab that hand and just do
this, because he is just a little shit and I can just do this
(makes squashing sound), and I can dominate, but that
is something that would give me the creeps, so I don’t do
it, but it’s a spontaneous reaction. (Ola)

Ola described a need for dominance and simultaneous
aversion for having this impulse toward his toddler. He
seemed to experience his aggression as misplaced and inex-
plicable. There appeared to be an awareness of a power-
dimension as a recurring experience in Ola’s relation to his
son. Ola’s experience of aggression illustrates how informants
were uncomfortable describing themselves as angry in rela-
tion to their children. Often, they seemed to fragment their
aggression and described it as episodic. They also said that
they never got at their angriest with their children, using sub-
jective definitions of aggression, and suggesting that they felt
they had control over their feelings. Ola expressed that he
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never got angry with his child. When asked to elaborate, he
used different words to describe levels of negative emotion
toward his son: “I get cranky, like, irritated, pissed off, hell
knows, there are many words for angry, I get… when I get
angry, I’d call myself raging, raging hell. That’s when I am
angry.” (Ola).

These informants described how they did not engage with
the child’s perceived experience of the father’s anger:

I try to hide that I am angry […] but he experiences me
as angry because of my deep voice […] so he believes I
am angry and therefore I try to hide that and explain to
him that I am not angry […] I actually am angry inside,
but I don’t want him to see it. (Lars)

Lars explicitly denied his anger despite knowing that the
child sensed it. Lars did not consider that acknowledging his
anger could contribute to more safety for his son. The quote
illustrates the fathers’ need to hide negative emotions from
their children. For Lars, his project of being a father who is
not experienced as angry appeared to overrule his child’s need
for acknowledgment of his experience of Lars’ anger. This
seemed to be more of an unconscious attempt at self-
presentation than a conscious attempt at manipulation of the
child.

Relating through the Body Many of our informants said that
their insecurities in relation to their children were seldom ver-
balized but expressed through the body. Some of the fathers
reported that they felt hurt when their children did not respond
positively to offers of closeness. Preben described how his
push for concrete displays of the child’s affection could set
off further rejection from the child: “I don’t know if he notices
[my feelings of guilt]. I over-compensate by cuddling him and
hugging him, and that’s when he pushes me away, he surely
does realize that […] when I am totally off.”

Preben seemed to experience a need for reassurance from
his child. He did not use words to communicate his need but
expressed it bodily by imposing hugs on the child. It appeared
that he did not envision how the child was feeling but sensed
the inappropriateness of his behavior from the child’s reaction.

Several of our informants also described how they acted
on, rather than represented the child’s negative emotions to-
ward the father. They acknowledged the child’s negative emo-
tional reactions but kept from elaborating them into meaning-
ful representations of the child’s experience. Instead, they de-
scribed the child’s behavior. The child’s feelings were de-
scribed as irrelevant, and the child as an object that had to be
controlled. Thus, it appeared that bodily interaction became
non-reciprocal and lost the relational quality presented in de-
scriptions of closeness: “I put him in his place. Lift him on his
bed. Then he is not allowed to leave his bed until he gives in
and calms down. And if he tries, I lift him back. And I raise my

voice.” (Arne) Arne seemed to experience his child’s reactions
as an inadequate aspect of the child’s personality. He de-
scribed a need to stop the child’s emotion rather than engaging
with it. Arne conveyed that perfect children do not lose control
over their feelings, and his child’s emotional outburst was
described as a deficiency in the child that he needed to stop
rather than understand.

Most of the fathers in our sample described an obligation to
make the child understand what was right and wrong. They
conveyed that this goal justified the use of force and punish-
ment: “I must calm him down. Maybe I must make him un-
derstand that what he is doing is not right. Then I get reactions
from the child. Then things go out of hand.” (Arne) Arne
seemed to feel that if he made his son understand the rules,
the child would manage to calm down. All of these fathers
mentioned the use of punishment with remorse, and conveyed
a sense of having to act despite themselves: “I tried out all the
tricks in the book, ended up with forcing him to sit in a corner,
and I had to shout, I, like, had to, I don’t like using that voice
[…] I don’t like being mad.” (Preben).

Preben and Arne described how they forced the child’s
body into stillness to make the child understand a rule. It
seemed that they felt that the child’s behavior called for a
socially sanctified aggressive response. Preben’s description
of his use of shouting reflects a shift from the mental and
abstract (verbal content) to the physical and concrete (vol-
ume). These quotes illustrate how informants described that
they initially attempted what they believed to be sensitive
parenting but did not find that effective. They expressed
how they resorted to using their bodies, often unpremeditated,
to restore their sense of control over the child. Punishment was
described as more common-sensical parenting, maybe be-
cause it appeared to have immediate effect on the unwanted
behavior.

Ideas about Fatherhood

Most of our informants talked about their fathering as the
avoidance of appearing weak. They described how they hid
their insecurity, and fear of failing permeated the descriptions
of their fathering. They said that failure included not having
control over the child or a situation involving the child. All the
fathers mentioned feeling guilty when they experienced that
they were causing their children pain. Guilt was explicitly
related to aggression and separation. Fathers expressed that
they handled their feelings of guilt solitarily.

The Strict Father as a Good Father Our informants described
how their being strict was connected to a sense of being
respected and in control. Nine participants described them-
selves as rigid and dominant in relation to their children.
They described everyday situations related to mealtimes,
preparation for kindergarten, or bedtime where they were
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deliberately dominant without trying to take the child’s
perspective.

I am a dominating guy also when it comes to parenting.
[…] I wonder if that is more present in me than in
others, but one is also afraid to fail […] I don’t open
for others’ input the way I maybe should. Once I have
decided on a course it stays that way [...] even when I
feel I could give in. (Geir)

Geir described how admitting mistakes or giving in
equaled weakness. It seemed that for him, failure was having
to admit mistakes, while being dominant was not considered
as failure, but as avoiding that others perceived him as weak.
Four fathers in our sample described themselves as generally
dominant but inconsequential as they frequently allowed their
children to transgress the father’s rules. They described how
these transgressions in turn gave rise to anger toward their
children. They said that they felt they did not manage to be
strict enough.

I try to be strict and then they charm you, like, that you
go «ok, whatever, go ahead». I can’t bother to stop them,
so often it turns out that I go in and am strict afterwards,
I knew what they would do, but I still get mad. (Preben)

It seemed that Preben set unclear limits for his children.
When his children became too active for him, he became
angry and authoritarian. Preben’s experience illustrates chal-
lenges fathers had with being predictable and stable adults.

The Insecure Father as a Weak Father Where aggression had
become a fixed aspect of the father-child relationship, the
fathers said that they anticipated new conflict. Kenneth de-
scribed how he experienced absence of conflict as a break
between conflicts with his child. “All is harmony […] but then
I think: “well, when will it turn?” (Kenneth).

Most informants mentioned that a focus on not-being-
aggressive and never knowing when one became too aggres-
sive contributed to an experience of insecurity:

All the time there is insecurity related to…is it right to do
this, or is it right to do that, and … to yell now, is that
right? And in a way… should I let this pass, is it right
to… yeah, anything really, related to insecurity. (Johan)

Johan expressed doubts about being too permissive, indi-
cating a fear that this would have negative consequences for
the child in the long run. The possibility of aggression ap-
peared to define our informants’ parenting even when aggres-
sion was absent. Safe parenting was not described as explor-
ing the child’s mind, but as having control over the child’s
behavior. It seemed that there was an expectation that the child

would exploit permissiveness and enter a negative develop-
mental path if she was not controlled. When fathers in our
sample became angry with their children, nine of them de-
scribed how they entered power struggles: “In the middle of
it I am so angry that most of all I must not show weakness.”
(Karl) Karl expressed that if he examined his child’s experi-
ence, he would be weak. It seemed most important that the
child understand and respect the father’s position, rather than
vice versa. This example illustrates how the informants’ inse-
curity was not expressed verbally, but through dominance.

The Absent Father as a Bad FatherThose fathers in our sample
who did not live with their children described being present in
the child’s life as good parenting. Accepting limited contact
with the child was labelled as not-caring for the child.

If you have a child and don’t care if you have the child or
not, then you sure shouldn’t have a child. Then you
should get beaten […] if someone is in my situation
and is okay with not being with the child for a week,
they should burn in hell. (Ola)

For Ola, physical presence in the child’s life equaled care,
and seemed to be important for his experience of being a good
father. He did not openly consider the possibility that little
contact could be safer for the child in the context of Ola’s
substance use and aggression problems. All seven fathers
who had visitation with their children described a need for
close and untainted contact with the child during visitation.
Their talk focused on the child having to adjust to a divorce
and ascribed children’s problems to the break-up rather than
the violence. These fathers described how they did not want to
spoil the little time they had with their children by addressing
how the violence had affected the child: “I feel that I am not
being there for her enough […] that I am a bad father […] I
try to be positive and happy when she is around. I don’t want
her to have any negative feelings.” (Tim).

Tim’s example illustrates these fathers’ need to offer their
children a positive experience during visitation to feel good
themselves. For these fathers, positive seemed to be equiva-
lent to absence of negative feelings, rather than a safe integra-
tion of the child’s positive and negative experiences.

Perceiving the Child

Informants expressed that they were having a special bond to
the child. Their talk showed how they tried to embrace the
child as an intentional agent but rejected the child’s subjectiv-
ity and intentionality when it was directed against the father:
then, the child’s experience was described as irrelevant or
misconstrued. Their accounts often assimilated the child’s ex-
perience to match with the fathers’ experience of a situation.
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Making Sense of the Child Six fathers in our sample described
general difficulties talking about emotions and acknowledged
this as a vulnerability in their relationship to their children: “I
don’t like talking about feelings […] what you can grasp and
hold and feel in your hand - that is ok […] I know that feelings
[…] I am not good at dealing with this in relation to the kids.”
(Karl) Karl described feelings as alien and uncomfortable and
seemed to struggle with experiencing feelings as meaningful.
He described this as an inability rather than a choice. For other
informants, the child’s negative feelings were not talked about
as a source of information about the child: these fathers de-
scribed an experience that the child’s feelings manifest their
failure to be a good father. All our informants conveyed that
the meaning they generated from the child’s emotions was
primarily about the father and secondarily about the child.
Our informants described how the child’s negative emotions
were perceived as a critique of the father. They said that they
often resorted to ending the child’s emotion rather than engag-
ing with it. Some of the fathers described anger toward their
children as if they were in a relationship to an adult:

She probably thinks that I am an idiot and I think she is
an idiot. That happens when I start shouting and she
starts screaming and we can’t manage to stop […] I get
so mad and angry that […] I could have beat the kid up
[…] And she doesn’t stop […] and I get more and more
angry […] when it is not about me I can be understand-
ing and try to get her to focus on other thoughts, and I
give her alternatives […] I can do everything the right
way because I am not part of it. Interviewer: “And when
you are a part of it? Then I can’t do any of this. (Kenneth)

Kenneth seemed to experience it intolerable when the child
was in opposition toward him. Then, despite Kenneth’s un-
derstanding that his child needed his support, he experienced
that he did not manage to provide this. Similarly, twelve of the
fathers described how they could tolerate the child’s expres-
sion of certain feelings, but not of others:

She is very independent and grown-up […] there is no
whining […] and I have not experienced any ingratitude
[…] she can become, like… yeah, short and snotty.
Playing it tough. And then I take her to the side and tell
her “you don’t need to play it tough; I get you anything
you point at, and we are buddies. (Thomas)

Thomas described how he experienced a need to stop his
child from expressing a feeling he disliked, rather than engag-
ing with the child’s experience. He presented her compliance
to the child as something he rewarded and as a prerequisite for
his being her “buddy”. This quote illustrates how fathers in
our sample were coercive toward their children seemingly
without experiencing that as coercion.

Four of the fathers outlined models of their children’s emo-
tional experience as separate and meaningful even when they
were challenging the father: “And she hunches because she is
afraid of daddy turning angry so incredibly quickly for some-
thing she doesn’t understand. And then all this shame and
guilt appears inside of me, and everything that hurts.”
(Johan) Johan appeared to notice his toddler’s emotion and
contextualized it. His perception of the child experiencing
him as angry seemed to set off feelings of guilt. While he
represented his child’s feelings, he could not help the child
in the situation as he seemed to be overwhelmed by guilt.

Assimilation of the child’s Perceived Experience Informants
mentioned how they experienced the child being different
from them as unsettling: “I like that she is very different from
what I was like at her age, because I was a hell of a difficult
kid […] She is so cautious and proper […] I react to this. I find
her not natural.” (Thomas) Thomas said he wished a different
childhood for his daughter than what he had had. At the same
time, her being different from him made him react. It seemed
that it was difficult for him to acknowledge their differences.

In their talk, eight of our informants assimilated the per-
ceived experience of the child to theirs. “She has trouble con-
centrating […]no problem for me, I experience her as a bit
hyper, but then I was like that as a kid and I am a bit like that
now, so we two go together pretty good.” (Peder) Here, the
child’s problems were not explored as possible signs of mal-
adjustment due to adverse life experience, but as normal since
Peder could relate to them. He seemed to assimilate his child’s
experience to his rather than consider the child’s experience as
unique and different from his.

All the fathers in our sample pointed out similarities be-
tween them and their children: “I and him are so similar, both
are stubborn, both want to be right. I don’t understand him
well enough despite us being so similar. “(Preben) For Preben,
his perception of similarity between him and his son seemed
to provide a sense of connectedness. Preben did not consider
that his son may not have felt the similarity Preben experi-
enced. The inherent contradiction between similarity and lack
of understanding underscored that understanding the child
seemed to be secondary.

Five men in the study pointed out how they experienced
similarity to their children regarding aggression. They
expressed concern that they had passed on their prob-
lematic aggression: “When she reminds me of myself,
when she gets furious, that is the most difficult for
me, when I see myself in her.” (Johan) Johan said that
when his child was extremely angry, she was like him.
The quote illustrates how informants who were con-
cerned with transferring their problems unto their children
may have experienced the child’s anger as the father’s anger
appearing in the child, blurring the borders between father’s
and children’s experiences.
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The child’s Agency Seven of our informants described their
children’s intentionality primarily in the context of conflict:
“Sometimes I feel that he can’t do things because he doesn’t
want to. And I can feel an irritation, because I know he can do
it. And he knows he can do it […] and it becomes a fight”
(Geir). Geir appeared to avoid exploring his pre-school son’s
intentions. His talk illustrates how the fathers often understood
the child’s defiance as intended against them and did not un-
derstand behavior as an expression of the child’s underlying
needs.

Those of our informants with children who could not
yet speak expressed frustration related to not under-
standing the child: “I get frustrated when I see she
wants something. I don’t understand what she wants
[…] I feel I let her down in these situations.” (Tim)
Tim described a small child’s body language and pros-
ody as unintelligible and this seemed to trigger his frus-
tration. The child appeared to be a subject Tim strug-
gled to understand but also an irritating object giving
rise to a sense of inadequacy in him.

Two of our informants described their children’s agency
as meaningful: “If I am an angry person, he becomes
an angry person. He gets very sad when I get angry. I
can see that he gets sad and then he gets angry back at
me. He feels rejected, too.” (Ben) Ben acknowledged
his child’s feelings and made a distinction between
what he thought the child felt and how the child
responded. He also expressed that he understood how
his aggression influenced his son’s development nega-
tively. Johan, in contrast, described how his daughter’s
agency triggered his aggression when it conflicted with
his intentions:

She is supposed to sleep and so this little person is
jumping up and down in bed and doesn’t want to lie
down […] and I just get so fed up and so angry and
then I scare her back into the bed, really angry. (Johan)

While he adequately understood it, Johan seemed to be
unable to accept his daughter’s agency. Her refusing to do
what he thought she should, appeared to cause him anger he
could not regulate.

Others’ Perception of the Father as Parent

Informants described how awareness of others’ experience of
the informants as fathers made them conscious of their prob-
lems with parenting. Children’s explicit expression of doubts
regarding fathers’ parenting abilities seemed to unsettle fa-
thers. If others expressed such doubts, they were often
disregarded. Informants said they seldom involved others in
their emotional problems.

The Child as the Critical Other Informants’ talk revealed how
their identity as good fathers was related to the child sharing
the father’s experience. Many fathers described the father-
child relationship as purely positive.

It is me she talks about, she never talks about her mother
and when she is with her mother, she always talks about
me. And she said «Daddy» long before she learned to
say «Mommy» and most words she has learned she has
learned from me. We have this contact that is just com-
plete magic. (Peder)

Peder claimed being more important for the child than the
mother, despite very limited visitation. Peder’s apparent need
to have a special place in his child’s life seemed to influence
his experience of how the child viewed the relationship to him.
It seemed to be unsettling for the fathers when the child made
their shortcomings explicit.

And there was this situation that scared me. My wife was
angry with me […] and she is whining, and I answer
back […] the child turns to her mother. “Don’t answer
him”, the child says. “Then he stops. […] if you stop it
now, he will stop. If you don’t answer him, he will stop.”.
And I wonder… does the child think the same? That it is
me who is being difficult? (Hans)

Hans seemed to find it difficult that the child experienced
him not as subject that could be understood but as object that
needed to be dealt with. He described how he experienced this
as unsettling. The child’s experience seemed to be more diffi-
cult to defend against than the adult-partner’s and forced the
father to consider it as a possible truth.

Others as Threat Hans also described how he found that his
wife manipulated the child out of a safe relationship with him:
“The mother has taken a complete grip on the child […] she is
creating an abyss between the child and me.” (Hans) The
mother’s behavior was not seen in context with his ag-
gression and periodic alcohol abuse. This, it seemed,
allowed Hans to experience it as a purely hostile act
against the father. This quote illustrates how informants
often held the child’s mother responsible for problems
in the father-child relationship. Also, systems could be
talked about as a threat:

Child protective services said that I was like violent
toward the wife, the kid, and, like others were scared
of me and blablabla […] I really had the urge to just
beat all and everyone who were in that room, tear off my
shirt and stand there in the singlet and show them some
real white-trash beating, beat them up. I thought: “Hell,
what are you thinking of me? (Ola)
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Ola appeared to experience others’ perception of him
as a violent man as provocative. He dismissed the pos-
sibility of him being an unsafe father and reacted with
seemingly wanting to destroy the negative representation
others held of him. The quote illustrates some of our
informants’ impulse to reject others’ experiences of
them as unsafe parents.

Discussion

The men in our sample struggled with envisioning their chil-
dren’s experience and fathoming the impact of their behavior
on their children. This is in line with mentalization theory’s
claim that poor representation of others’ feelings, intentions
and beliefs associates with insensitive parenting (Slade 2005)
and use of violence in intimate relationships (Fonagy 1999).
The fathers also described a limited ability to attend to, de-
code, and sensitively adjust to the child’s body language, and
their examples of transgressions of the child’s bodily integrity
indicated poor implicit embodied mentalization (Shai and
Belsky 2011). Furthermore, our findings supported empirical
studies of partner-abusive men’s limited capacity to adequate-
ly decode social interaction in general (Fite et al. 2008) and
particularly in relation to children (Francis and Wolfe 2008).
Our informants may have had a limited ability to grasp and
make meaning of ostensive cues as described by Fonagy and
Allison (2014) as emotional signals bearing relational content.
From this perspective, our informants’ problems with under-
standing ostensive cues may have contributed to their insecu-
rity in relationship to their children, their representation of
others as untrustworthy, their tendency to feel rejected, and
their inclination to avoid relational content (Fonagy and
Allison 2014). Fathers in our sample described how they often
treated the child as a concrete body rather than a feeling and
thinking subject. It has been suggested that acting and
representing may afford different central-nervous processes
and meaning making from these processes may differ when
the child’s emotion and behavior is acted upon rather than
mentally represented (Merleau-Ponty 1945). For example,
when some of the fathers described “having to hold” or “hav-
ing to push” their children, the acts of holding and pushing
may have reinforced their perceived need to primarily control
the child’s body and behavior and inhibited an understanding
of the child’s mind, thoughts and feelings.

Moreover, our findings were in line with empirical studies
that demonstrated how rage in partner-abusive adults can be
understood as maladaptive regulation of own anxiety (George
et al. 2000) and that partner-abusive men often have chal-
lenges with understanding and regulating their own fear and
anger, thus becoming poor models for their children regarding
affect-regulation (Katz and Windecker-Nelson 2006; Maliken
and Fainsilber Katz 2013). Our informants often reacted with

anger to the child’s emotions or dismissed them as irrelevant.
Their expressed need to control the child and their experience
of being inflexible parents resonated with an attachment the-
ory perspective on partner-abusive men (Fonagy 1999;
Gormley 2005). Men in our sample feared and expected to
lose closeness to their children, in accordance with what is
found in patterns of anxious attachment (Gormley 2005).
Their inability or unwillingness to engage with their children’s
underlyingmental states is typical among adults with avoidant
attachment styles (Gormley 2005). Both anxious and avoidant
patterns of attachment in adulthood have been conceptualized
as relational strategies to deal with the fear of losing a valued
relational bond and have been linked to partner abuse
(Babcock et al. 2000), and to harsh and insensitive fathering
(Madigan et al. 2011). In addition, others who raised concern
for the father-child relationship were commonly perceived as
critical and threatening, and disregarded. Our informants’ con-
sciousness of others’ perception of their fathering thus
contributed to their understanding of themselves and
their relationship to the child, illustrating Sartre’s (1943 /
2003, pp. 245–452) concept of being-for-others.

From a gender perspective, our informants’ experience of
the father-child relationship reflected traditional masculinity-
norms that normalize disregard of others’ emotions (Freeman
2008). Rather than admitting their insecurities or perceived
shortcomings and taking an intersubjective stance, men in
our sample invoked their culturally sanctified prerogatives
for dominance in the family by disregarding others’ subjectiv-
ity, as has been described as typical masculine strategies in
gender theories (Freeman 2008; Josephs 2007). Additionally,
the findings that the fathers acted dominantly in the family and
felt increasingly excluded from the emotional domain mother
and children shared, further illustrated what has been de-
scribed in theories of gender and parenting (Freeman 2008;
Josephs 2007). Their lack of acknowledging mistakes and
experiencing giving-in as losing face also fit with theories of
male dominance as an established aspect of patriarchal socie-
ties (Freeman 2008).The findings from our study also reflect
previous research on how traditional masculinity norms con-
tribute to partner-abusive fathers’ coercive tactics toward their
children (Heward-Belle 2014; Katz 2016).

Implications for Practice

There are a range of therapeutic interventions targeting father-
ing in the context of men’s violence against women, but few
have been evaluated and there are inconclusive findings on
effectiveness of most programs (Labarre et al. 2016). Most
interventions are group-based and time-limited and focus on
reducing aggression and raising awareness of the conse-
quences of IPVon children (Bourassa et al. 2016).While some
interventions have shown promising results when it comes to
self-reported change in parenting and co-parenting, our
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findings suggest that interventions need to go beyond these
goals and address fathering in everyday-life situations. In our
sample, poor understanding of the child’s intentionality and
agency contributed to poor fathering also in non-violent fa-
ther-child interaction. Our informants’ difficulties with men-
tally representing their children is an argument for expanding
therapy formats that are based on representation of the child
and self-reported change by adding dyadic sessions with fa-
ther and child as is incorporated in e.g. Fathers for Change
(Stover 2013) or Child Parent Psychotherapy (Lieberman
et al. 2006). These approaches are sensitive for how fathers’
personal history and context impact on their general fathering-
experience and their perception of the child. Dyadic sessions
allow therapists to witness fathers’ parenting and address chal-
lenges in the room. This may be more helpful for men who
struggle with talking about and making meaning of the child’s
emotions and may be safer for the child than letting fathers try
out therapeutic input unsupervised at home. Arguments
against dyadic therapy include safety concerns, the risk of
taxing the emotional well-being of the child and their mother,
and the possibility that such therapy be used as an argument
for extended visitation. For a detailed account of prerequisites
for dyadic therapy between partner-abusive men and their
children, see e.g. Stover (2013). Where safety concerns do
not permit dyadic sessions, the child’s subjectivity and its
impact on the father should be a therapeutic focus, as we
identified fathers’ problems with understanding and accepting
children’s emotions to contribute to unsafe father-child
relationships.

The father’s experience of the father-child relationship
should be understood as functional for the father’s identity.
Any attempt to change that relationship from the outside
may consequentially be experienced as an existential threat.
The importance of the father-child relationship for the identity
of men who use IPV, their problems with emotion regulation,
their insecurities as fathers, and their claim to be important for
their children’s development could have harmful conse-
quences for the child and their mother. Therapy should make
conscious how fathers need the father-child relationship to
regulate their self-esteem, and how the child gradually can
be coerced into that function at the expense of the child’s
subjectivity and development being at the heart of the
relationship.

Therapy for men who have been violent toward their part-
ner should help fathers be more aware of their body in relation
to the child, and focus on heightened tolerance, awareness and
regulation of emotions. Particularly the expression of insecu-
rity and powerlessness through aggression should be worked
with. Understanding of how the violence affected the child
contributed to shame in these fathers. Their difficulties with
tolerating and regulating shame and guilt may interfere with
their ability to empathize with their child’s experience.

Rigidity and hiding insecurity were part of our informants’
experience and tied to continued unsafe and insensitive
parenting, also because men could value them as assets.
Therefore, therapy should elaborate men’s culturally
shaped attitudes toward insecurity and weakness in the
father-role.

Strengths and Limitations

Men in this study were voluntarily, not court-mandated or
otherwise officially mandated, attending therapy after IPV.
While such voluntary participation also may be the result of
partner’s, or others’ pressure, we find that it also implies some
insight into the problems the use of violence poses for the
family. Lack of such insight may associate with more severe
violence and other risk factors and may affect participants’
ability to reflect upon the parent-child relationship openly.
Further, as data-collection occurred at one single point in time,
the conclusions drawn from the data are limited, andmay have
been influenced by the informants’ life situation at that point
in time. Also, we did here only briefly examine the role of the
informants’ experience of co-parenting, which can be argued
is an important impact on the parenting experience of partner-
abusive men. Finally, men in treatment for IPV may present
themselves in a positive light. Given the phenomenological
nature of this study, we did not externally verify the presenta-
tion of family life given by our informants.

Conclusions

Our findings suggest an understanding of partner-abusive
men’s detrimental fathering practices as underdeveloped rela-
tional skills. Underlying traditional masculinity values may
reinforce these shortages and allow partner-abusive men to
formulate them as paternal assets. The fathers’ difficulties in-
cluded poor understanding of children’s feelings and inten-
tions. This seemed to contribute to their problems with creat-
ing safe relationships to their children, which seemed to wors-
en as children developed a will of their own. Therapeutic
interventions for partner-abusive fathers should therefore go
beyond the aims of behavioral control over aggression and
acknowledgement of how violence affects their children and
the father-child relationship and include the building of basic
relational competence. Overall, our findings suggest that
the fathers’ general mental representation of the child’s
intentionality and subjectivity was poor and unstable.
Therefore, dyadic interventions should be considered
by therapy providers as a complement to group or individual
therapy for partner-abusive men.
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RUNNING HEAD: IPV fathers’ models of parenting 
  1 

   

How do memories of having been parented relate to the parenting-experience of fathers 

in treatment for intimate partner violence? 

A phenomenological analysis. 

 

Abstract: 

This study examines how fathers in treatment for intimate partner violence (IPV) reflect on 

their experiences of having been parented, and how these relate to their own parenting 

practices. We interviewed 11 fathers on their relationship to their children, and memories of 

having been parented.  We performed a descriptive phenomenological analysis.  Informants 

reportedly avoided detrimental parenting behaviors from their childhood, but often lost sight 

of how their fathering fell short in other respects.  They frequently aimed to provide the 

structure they lacked growing up, regardless of their children’s needs. Informants sought 

understanding parenting through theory but struggled with its relational practice.  Their 

childhood memories of parenting were gendered, with tendencies to adhere to traditional 

masculinity norms for fathering. The findings are discussed from an ecological family-

violence perspective. Interventions with fathers in treatment for IPV could benefit from 

including trauma informed practices and address ideas about gender and caregiving. 

Key Words: father-child relations, intimate partner violence, narrative, parenting 

representations, phenomenology, relational trauma  
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How do memories of having been parented relate to the parenting-experience of fathers 

in treatment for intimate partner violence? A phenomenological analysis. 

Many men in treatment for intimate partner violence (IPV) are fathers and have contact 

with their children (Askeland & Heir, 2014).  Their use of physical, emotional and sexual 

partner-violence exposes their children to an unsafe environment and impair the protective 

function of the mother (Levendovsky, Bogat, Bernard, & Garcia, 2018).  Often, they continue 

to threaten and control their children’s mother after separation, also through contact with their 

children (Humphreys et al., 2018).  Their use of coercive control may create a climate of 

chronic tension and vigilance in the family and infringes children’s sense of safety, and social 

development.  Furthermore, it has been demonstrated that fathers who use violence against 

their female partner often show little empathy toward their children (Fox & Benson, 2005; 

Francis & Wolfe, 2007) and are poor models of affect-regulation for them (Maliken & Katz, 

2013).  They have been found to be more accepting of harsh parenting practices such as verbal 

aggression and physical punishment than non-violent fathers (Fox & Benson, 2005).  The 

overlap between male-to-female intimate partner violence and physical child abuse is also 

substantial (Finkelhor, Turner, Ormrod, & Hamby, 2009).  However, the fathering of men who 

use IPV has been described as hostile and insensitive also in the absence of physical violence 

toward children (Stover & Spink, 2012).  In addition, fathers who are violent toward their 

partner often disregard or downplay a negative impact of IPV on their children (Salisbury, 

Henning & Holdford, 2009).   

Men’s use of violence in intimate relationships has partially been explained using 

trauma theory (Maguire et al., 2015).  Many men’s violence has been linked to their poor affect 

regulation and social-information processing skills, which in turn has been associated with 

early trauma and stress during critical developmental periods (Golding & Fitzgerald, 2019).  

From a sociological perspective, the structural exclusion of men as caregivers may have 
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contributed to the development of masculinity norms that support male superiority, and value 

the disregard of own and others’ emotions and vulnerability (Connell & Messerschmidt, 2005; 

Doucet, 2013).  A family violence perspective integrates sociological and psychological 

models by applying systems theory and ecological theory (Little & Kantor, 2002) and is 

therefore useful in an examination of factors contributing to the transmission of patterns of 

detrimental parental practices between generations.  The intergenerational transmission of 

violence hypothesis (Kimber, Adham, Gill, Mc Tavish, & MacMillan, 2018) suggests that 

patterns of intimate violence perpetration and victimization are a product of early 

traumatization (Lanius, Bluhm, & Frewen, 2013), insecure attachment (Fonagy, 1999) and 

social learning (Sellers, Cochran, & Branch, 2005).   

Men who are violent in intimate relationships report a high prevalence of childhood 

trauma (Stover & Kiselica, 2014) and associated mental health problems in adulthood 

(Askeland & Heir, 2014).  The detrimental effects on mental and somatic development of 

growing up with parental alcohol abuse, interparental violence, and physical, sexual or 

emotional abuse and neglect are well documented (Anda et al., 2005).  Growing up with 

relational trauma may also affect later caregiving, as children’s needs and emotions may 

function as trauma reminders for caregivers (Slade, 2005).  Further, there is some empirical 

support for the assumption that most men who are violent toward their female partner have 

insecure representations of attachment in adulthood (Babcock, Jacobson, Gottman, & 

Yerington, 2000).  An insecure adult attachment style has been linked to insensitive, harsh, and 

role-reversed fathering in non-clinical samples (Madigan, Benoit, & Boucher, 2011; 

McFarland-Piazza, Hazen, Jacobvitz & Boyd-Soisson, 2011).  Two studies have shown that 

fathers who used IPV have poor models of their child’s mental states (XXXX ; Stover & 

Kiselica, 2014), which also is assumed to correlate with insensitive parenting (Sharp & Fonagy, 

2007).  Principles of social learning theory such as differential association, reinforcement, and 
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imitation of significant others’ behavior have been used to explain how exposure to 

interpersonal violence in childhood contributes to a higher risk of perpetration of intimate 

partner violence in adulthood (Sellers et al., 2005).  Research on the intergenerational 

transmission of violence suggests that a systematic relationship between childhood exposure 

to violence and adult perpetration of intimate partner violence is difficult to establish in the 

general population (Kimber et al., 2018).  However, research with clinical samples has shown 

that most men in treatment for IPV report exposure to violence in childhood (Askeland, Evang 

& Heir, 2011; Stover, 2013).  A criticism toward accepting partner-violent men’s adverse 

childhood experiences as contributing to their use of violence in intimate relationships has been 

that many partner-violent men do not report more early-life trauma than non-violent men, and 

that a focus on childhood trauma may be a way of deflecting responsibility for using violence. 

The goal of the present study was to add a phenomenological perspective on how the 

intergenerational transmission of a detrimental parenting style may manifest itself by exploring 

how men in treatment for IPV experience their parenting in light of having been parented.  

Parenting here refers to promoting the physical, emotional and social development of a child, 

and include parent’s behavioral and mental activities aiming at providing physical and 

emotional safety (Slade, 2005).  This implied a description of psychological processes as they 

are perceived and interpreted within the social and cultural context where they appear.  Context 

includes cultural norms regarding gender roles related to parenting (Hollway, 2006).   

Our research question was: how do men in treatment for intimate partner violence 

reflect on memories of growing up with adversity and care, and how do they integrate these 

memories with their experience of parenting a child in the context of family violence?   

    Method 

We examined our informants’ meaning-making processes related to their experience of 

parenting using phenomenological methodology (Giorgi, 2009).  We analyzed informants’ 
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accounts in the context of their personal histories, and as embedded in culturally and 

historically constructed meaning.  Applying the descriptive phenomenological method 

demands the bracketing of theoretical and scientific knowledge during data-analysis to ensure 

that the researcher minimizes interpretation and presents the informants’ experience.  It can be 

argued that such an approach brings up ethical concerns in our study, since men who use 

intimate partner violence tend to misrepresent the extent and detrimental effects of their 

violence.  However, the clinical and theoretical body of knowledge on the parenting of men 

who use IPV was not bracketed from the discussion of our findings.     

Procedure 

The present article describes the qualitative strand of a mixed-methods study using an 

emergent embedded quantitative-qualitative design (Creswell & Plano, 2011).  We collected 

qualitative and quantitative data parallelly.  A strategic sample of 36 participants was recruited 

from a Western-Norwegian office of Alternative to Violence (ATV), a national non-

governmental organization offering psychotherapy for adults who use IPV.  Inclusion criteria 

were being in treatment for IPV, regular contact no less than twice a month with a biological 

child, and Norwegian background defined as having been raised in Norway by at least one 

parent with Norwegian origin.  Exclusion criteria were cases demanding acute psychiatric care 

and alcohol or substance dependency according to ICD 10 (WHO, 1992).  During the 

recruitment phase, 153 men were in treatment.  Of 46 men who met inclusion criteria, five did 

not wish to participate, eight were excluded due to acute safety concerns or cases involving 

newborns, and one client cancelled the interview.  To ensure participation from urban areas, 

five men were randomly recruited from ATV’s Oslo office, one of whom cancelled the 

interview.  All men received violence-focused psychotherapy that used a trauma-informed, 

cognitive-behavioral approach (Askeland & Råkil, 2017).  Psychotherapy was provided by 

experienced clinical psychologists and family therapists working on a full-time basis with 
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adults who use IPV.  We assessed types and scope of violence toward partner and children 

from the intake interviews and referrals, parental reflective functioning (Parent Development 

Interview- R2; Slade, Aber, Berger, Bresgi & Kaplan, 2003), alcohol use (AUDIT; Babor, 

Higgins-Biddle, Saunders, & Monteiro, 2001), substance use (DUDIT; Berman, Bergman, 

Palmstierna, & Schlyter, 2007), and trauma history (TEC; Nijenhuis, Van der Hart, & Kruger, 

2002).  The findings from the quantitative strand of our study have been presented in a separate 

publication (XXX).   

Sample characteristics 

Based on the quantitative findings, we wanted the cases in the qualitative strand of the 

study to cover the diversity of informants’ trauma profiles, and the range of additional risk 

factors in terms of alcohol and substance use patterns.  We selected 11 cases who represented 

this diversity for qualitative analyses.  Mean age was 32.7 years (R = 22 - 46 years).  Mean 

length of total education was 12.6 years (R = 9 - 19 years).  Mean age of focus children was 

4.3 years (R = 2 - 8 years).  Six focus children were boys, five were girls.  Seven informants 

reported that they had grown up with parental alcohol abuse.  Three men stated that they had 

lived with physical violence between parents.  Eight men affirmed experiences of emotional 

abuse, and seven of emotional neglect in childhood.  Nine men reported experiences of physical 

child abuse, four of whom described severe maltreatment from one or both parents.  Two 

informants confirmed contact sexual abuse by distant family members.  Three participants 

reported few traumatic events and little or no subjective impact.  Participants came from urban 

and rural communities.  All focus children were the informants’ biological children.  Five 

fathers were living together with the child and the child’s mother, five were single and had 

visitation, and one had a new partner and had visitation.  Three men had one child, six had two 

children, two had three children.     

Interview 
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The Parent Development Interview- Revised (PDI-R2; Slade, Aber, Berger, Bresgi & 

Kaplan, 2003) is a semi-structured interview with a parent on the experience of their 

relationship to one child.  The PDI-R2 combines a focus on perceived strengths and weaknesses 

in the parent-child relationship with questions on anger, guilt and needs vis-à-vis the child.  It 

has a section on memories of having been parented, and how these experiences may affect own 

parenting.  The PDI-R2 is suitable for a phenomenological approach since its questions and 

probes elicit the interviewee’s experience of parenting, and their beliefs regarding how the 

child experiences their parenting.  The interview also frames parenting as developing over time 

and in a broader social context, as it explores interviewees’ childhood experiences and 

expectations for the future.  We found the PDI-R2 compatible with an ecological family-

violence framework since the individual’s parenting experience is assumed to be nested within 

the co-parenting relationship, and the parent’s relationship to their parents.  Probes on the latter 

allow for reflection on community- and socio-cultural influences on parenting.  Interviews 

lasted between 60 and 90 minutes and were conducted in one sitting by six trained therapists, 

including the first author, who did not know the informant.  Interviewers had experience from 

therapy with men who use IPV.  Two research assistants transcribed the audio files verbatim.  

The first author checked transcripts for accuracy by comparing them back to the audio files. 

Analysis 

 Initially, the first author read the transcripts several times and identified preliminary 

themes.  He kept notes and synopses of these readings to grasp his immediate impressions.  The 

authors reflected jointly on these preliminary themes.  The first author analyzed the interview 

transcripts using Giorgi’s (2009) descriptive phenomenological method for psychological 

research, applying the prescribed systematic steps: the first author organized the data in to 

meaning units, or pieces of data that bore well-delineated content.  He translated each meaning 

unit into English and transcribed them into third person statements, to make sure that he kept 
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with what the informants described as their experience.  He then performed the 

phenomenological reduction using free imaginative variation (Giorgi, 2009) for each 

transcribed third person statement.  Free imaginative variation refers to the modification of a 

statement with the aim of exploring it from different perspectives and arriving at its essential 

content (Giorgi, 2009).  Reduced statements related to the experience of parenting and having 

been parented were thematically organized within and across cases.     

 Reflexivity 

 The first author is a male, white heterosexual clinical psychologist, married and father 

of three children.  He has been working with families affected by intimate partner violence for 

10 years.  This work has included therapies with men who use IPV, women subjected to 

violence in intimate relationships, and women and toddlers affected by violence from the 

child’s father.  The current research has been conducted at his workplace and involved 

interviews with men he had in therapy.  He did not conduct any of these particular interviews 

himself, but knowledge of the informants from therapy informed the analysis of the material.  

During the work with this study he received regular supervision, which addressed the mutual 

influence between research, clinical work, and family-life.  This was also discussed with the 

second and third authors, both female, white heterosexual clinical psychologists working with 

intimate partner violence (third author) and addiction and public health (second author).  For 

triangulation, the third author independently read through the interviews and highlighted pieces 

of data she found relevant for the study.  There was close overlap between the first and third 

authors’ judgement regarding the relevance of pieces of data.  All authors agreed on the 

thematic organization of the material, and the formulation of the invariant structure of the 

informants’ experience across participants. 

Findings 



IPV fathers’ models of parenting  9 
 

 We organized our description of the psychological structure of our informants’ 

conceptualization of parenting experiences in the past and present in four main themes with 

several subthemes.  First, we identified how their ideas of parenting were anchored in time; a) 

in memories of having been cared for, b) the transition to parenthood, c) the present experience 

of caring for a child.  Second, we organized our informants’ ideas about parenting as based on 

a) experience, and b) perceived lack of experience of care.  Third, we identified a gendered 

structure of our informants’ understanding of parenting.  Finally, we found a repetitive structure 

regarding insensitive parenting between our informants’ childhood memories and their 

descriptions of their parenting practices.   

Time structure 

  All our informants described memories of adequate parenting.  Most of them also 

shared explicit memories of abuse and neglect.  They described in different ways how the care 

they received in childhood influenced their caregiving toward their children in the present.  The 

fathers in our sample who had experienced physical abuse or parental substance abuse used 

these experiences as baseline for comparison to their parenting in the present.  Several of the 

informants described lacking experience with care and tried to compensate for that by seeking 

theoretical knowledge on caregiving. 

Childhood memories of care.  All our participants described how childhood experiences with 

their parents affected their parenting.     

You bring your trauma from your parents and inflict the same trauma on the children 

[…] Why do I do this? I want to stop it. I don’t want to inflict on my children the trauma 

that I have been inflicted with […] these are the things I worry most about. (Arne) 

 

Arne described how he sensed that his adverse childhood experiences created problems 

for his parenting, while it seemed that he did not fully understand his part in this process.  The 

quote illustrates how our informants experienced that their parenting had been affected by 

adversity in childhood but did not have a clear understanding of in what ways 
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Comparing past to present.  Most fathers in our sample described memories of physical abuse 

or neglect from their childhood as worse than how they experienced the impact of their violence 

on their children.  Lars, who had used substances and had been violent toward the children’s 

mother, evaluated his parenting by favorable comparison to his father’s parenting: 

His drinking problem - like, every time he got paid there were two bags from the off-

license on the kitchen table. And my kids shall not have such memories. Drugs and us 

sitting and drinking with them present – I detest that, and nobody can do this in front 

of my kids.  (Lars) 

 

For Lars, it seemed that if he did not expose his children directly to adults’ alcohol or 

substance use, he was a better parent than his father had been.  This implied a belief that if he 

hid his problems from the children, they would not be affected by them, and illustrates how 

informants had a tendency to use their memories of having been parented as a baseline for 

comparison.       

Learning care in the present.  Many informants said that they had lacked safe and stable role-

models for parenting.  They expressed that they needed to learn about childcare and gave 

examples of how they sought to gain theoretical knowledge on parenting.  These men 

mentioned books, therapy, or friends with relevant degrees as references on parenting.   

I want to be there for him, because my father wasn’t there for me. I read two large 

books on parenting when I found out I was to become a father, and I had never managed 

to read two pages in a book before in my life.  (Mats) 
 

These informants described how they struggled to move from a theoretical 

understanding of care to actual caring behavior.  This was mentioned as a source of frustration, 

as their attempts at providing care as talked about in therapy often failed at home: 

My therapist has given me lots of tools to handle these things, but I don’t manage to 

turn theory into practice […] I get some ideas in my head that right now it helps to be 

even harder on (child), and I know it doesn’t, but there and then I believe that. And it 

all escalates and gets worse.  (Kenneth) 

 

 It seemed that they tried out theoretical principles of care without sensitively adjusting 

to the child and the situation: 
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I put him in his place. Put him on his bed. Then he is not allowed to leave his bed until 

he gives in and calms down. And if he tries, I put him back. And I raise my voice. I have 

learned from experience and from a buddy I have who is a teacher.  (Arne) 

 

Arne’s example illustrates how the informants seemed to apply theoretical principles of 

childcare like limit setting in a harsh and insensitive manner without viewing that as 

problematic.  It appeared that they justified their use of harsh and insensitive caregiving with 

reference to authorities who in the informants’ opinion supported such parenting.  These 

statements also suggested that they constructed childcare as based on general rules they could 

learn in a cognitive sense and not as a relational practice they needed to develop. 

Presence and absence of parents’ care 

 All informants provided childhood memories of adequate and inadequate care from 

their parents.  Most fathers described a lack of connectedness to their parents.  They described 

physical and emotional abuse, or rejection.  Especially physical abuse in childhood was 

portrayed as formative.  Those informants who described lack of stability in their childhood 

talked about how they tried to compensate for that by being dominant toward their children in 

the present.   

Care as contrast to abuse or rejection. The men in our study said that they remembered 

sensitive care from their childhood as their parents’ presence, support and willingness to listen.  

These were also qualities they explicitly aspired to provide for their children: 

If we needed help and support as kids, we just had to ask mother. Mother did not scare 

us, she was there for us and listened when we talked […] I want to be like mother, how 

she involved me and engaged me in activities, and I want to do that with my child.   
(Johan) 

 

However, memories of having experienced care seemed to make it difficult to 

understand their parents’ use of violence against the informants.  One way of making meaning 

of being subjected to abuse was to take some responsibility for having caused it:  

I have probably been a difficult task, hyper and angry as hell as a kid. Once, when I 

was small and didn’t want to go to bed, he lifted me up by the hair and shook me, and 

he told me afterwards that he felt how the skull came off the joint. (Peder) 
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By presenting himself as “a difficult task” Peder conveyed that he took some 

responsibility for causing the violence as he had given his father a reason to become angry.  

The quote was also representative for the informants’ interpreting their childhood aggression 

as part of their personality rather than possible emotion dysregulation following abuse.   

Exposure to violence as a formative experience.  Four informants remembered repeated 

physical abuse from their childhood.  All these informants described how they experienced that 

physical abuse had contributed to building a strong character.  

I got toughened up. Hard and tough, but it turned out good in the end.  I believe that I 

am a better father than someone who has been pampered all his life […] and I told my 

girlfriend right from the start that our child will never be pampered, I hate that.  I didn’t 

want [child] in our bedroom; he has always slept alone from when he was two months 

old. (Ola) 

 

Ola expressed how he experienced attending to a child’s needs as pampering, which 

seemed to contribute to him restraining his girlfriend’s parenting practices.  He described his 

experience with physical abuse as an asset that had prepared him for parenthood.  It appeared 

that he rejected attending to a young child’s need for closeness as a practice that interfered with 

building a strong character.  The men also typically expressed how they rejected physical 

violence toward children. They said that their experiences with abuse had prepared them for 

parenthood as it had taught them how not to act as parents. 

I learn from others’ mistakes and when you remember some shit from your childhood, 

I believe that has made me a better parent because I don’t want my kids to experience 

what I experienced, I don’t want to be my father. This has made me a better father. 

(Lars) 

 

Lars described the physical abuse as an asset as it had given him first-hand knowledge 

of adversity.  He expressed that this knowledge made him more understanding of children’s 

needs, by him defined as absence of physical violence.  Lars’ quote illustrated how many of 

the informants organized their idea of childcare around the avoidance of detrimental parenting 
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they remembered as hurtful rather than around nurturing parenting practices.  Their parenting 

thus seemed to be guided by what to avoid rather than what to aspire for. 

Absence of parents’ care.  Many of the fathers in our sample described sensitive parenting as 

something they had missed during childhood.  These descriptions contained formulations of 

what they thought was sensitive parenting and had been lacking in their lives. 

To feel rejected you must have felt included at some point in time. Meaning that you 

must have had something to relate to.  And rejection - I believe I never really had an 

issue with that, because I don’t know if I ever had a feeling of having a bond to 

something in the first place.  (Geir) 

 
These denied experiences of care were often at the heart of these fathers’ accounts of 

what constituted good care:   

There was no curfew. No demands for anything, really. I didn’t have any structure or 

anything. It was like, just a house to come home to. I have realized lately that I am 

overcompensating like crazy. By being too strict. Too concerned with the framework. 

From the one extreme where I experienced that there were no limits, to my family today 

where I set very strong limits for my children.  (Geir) 

 

Geir’s experience illustrates how some informants defined childcare by providing 

examples of what they felt they had lacked as children.  Thus, we found that their fathering 

was not having the child’s present needs at its core, but the father’s needs as he remembered 

them from his childhood.  Geir’s talk also illustrated how his implicit ideas of masculinity and 

fatherhood gave support to his project:  

You want the framework.  That the kids know where they belong and, yeah.  And I have 

felt defeat, in a way, call it a failure as head of the family, not managing to keep the 

family united.  And it turns into a kind of fear. (Geir) 

 

It seemed that Geir attempted to achieve unity by focusing on structure and disregarded 

others in the attempt, reinforcing patterns of dominance.  He expressed that it was the father’s 

responsibility to unite the family, and that his wife’s separation from him was experienced as 

damaging his status as father, mirroring a traditional perspective on male parenting (Lamb, 

2013). 

Gendered structure of parenting 
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Most informants presented gendered childhood-memories of parenting, where mothers 

provided for basic needs, while fathers were not counted on as caregivers and thereby freed 

from responsibility.  These informants inferred paternal care from their fathers’ intentions, 

while maternal care was evaluated from the quality of actual caring behavior.  Several of the 

men mentioned traditional gender arrangements in their childhood as contributing to their 

problems with aggression then and today. 

Perceived gender differences in parenting.  All informants said they grew up with fathers who 

were absent or distant, and most of them mentioned mothers who compensated for that.  Some 

men expressed that they had learned not to expect anything from their fathers: “Dad just 

couldn’t do any better […] And he had his problems with alcohol. So, he is in some magical 

way excused from the whole thing.”  (Geir) Geir’s talk is an example of how our informants 

experienced their fathers’ absence as meaningful and understood from early on that they could 

not expect much from them.  The same informants acknowledged their mothers’ efforts to 

provide stability during their childhood, but also remembered them with resentment.  All these 

informants expressed how they felt rejected by their mothers, who were described as 

hardworking to compensate for the absent father.  In contrast, anything positive that came from 

the father was presented as important in the life-narrative of our informants:   

Poor thing, he had an alcohol problem from when he was a teen, I believe.  So, he was 

absent a lot, physically speaking. And still, and this is unjust toward my mother, because 

she was the one standing in the kitchen and kept our world turning […] But it still feels 

like he was more present. Well, he often told me that he loved me. And that he was 

proud of me. And he could hug me […] and people, or at least I, got this enormous self-

confidence from talking to him.”  (Hans) 

 

Hans’ description of his father as someone who showed love and pride in his son 

contrasted with how he perceived his mother: “There was never any physical contact. And she 

never expressed that I was good, anything I could remember as positive.” (Hans)  

Being acknowledged as individuals who were valued by their parents seemed to be 

more important to our informants than provision of stability and material needs.  Five men 
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pointed out how important their fathers’ ability to mentally represent them was for their self-

esteem: “I could meet the people he worked with. And they said… he talked about one thing: 

the son, always the son. It was his son he talked about, if it was bad or not.  And the son, that 

was me.”  (Thomas) For Thomas, understanding that his father talked to others about him 

seemed to reassure him that his father despite his alcohol-problems was genuinely fond of him.  

In contrast, he expressed doubts regarding his mother’s sincerity about him:  

I think that my father just like me performed the best he could, given the person he was.  

While my mother performed as best as the person, she wanted others to see […] Many 

mothers have this crazy wish to live up to this conform and successful rich-kind-of-

mother image. They all must be career ladies. And super-moms. And the kids must be 

well turned out. Almost Lebensborn-like.  (Thomas) 

 

Thomas identified with his father and generalized the frustration he felt toward his 

mother as misogynist attitudes.  Thomas suggested that all mothers’ care for their children was 

fake, not child-centered, and based on their egoistic needs.  This illustrates how some of our 

informants’ aggression toward women may have been constructed on early adverse experiences 

with their mothers. 

Maternal care.  Most informants expressed childhood memories of maternal care as more 

sensitive than paternal care.  However, they often evaluated their mothers based on what they 

perceived as shortcomings: 

I felt rejected and hurt by my father all the time because he never got in touch with me. 

That was just the way it was, and therefore there was no disappointment. It was different 

with mother, because there was closeness and rejection. Rejection from mother was 

that there was not enough time left for me due to all the chores and kids. There was a 

little time for me, and then off again, and that hurt me. (Johan) 

 

Some informants said that the females in the family were a unit they felt they did not 

belong to.  They described how they felt that women and girls monopolized care and that they 

as boys were not given the opportunity to act the caring part.   

I was number five in line and my eldest sisters were mother’s helpers and carried out 

her orders regarding me. They dressed me and took care of me. What I felt and thought 

was not that important.  (Johan) 
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Johan’s examples show how our informants talked about maternal care as sensitive but 

alien, and paternal care as harsh but something they accepted and identified with.   

Three informants with a history of child abuse said that their mothers had left them 

unprotected against the abusive father-figure.     

My mother was a coward at times […] I started to get beatings from my step-father and 

I ran away, took the car, and I got beaten even more and came to school all blue in the 

face […] Why didn’t she tell anybody when he beat me up? (Mats) 

 

Mats’ experience of not being supported or protected by his mother seemed to be 

something he still could not understand.  While it is possible that his mother knew that 

confronting the abuser could have created a more dangerous situation for Mats and her, this 

still left Mats with an experience of being abandoned by her.  Mats’ example illustrates how 

some fathers in our sample had felt uncared for by present, sober and non-violent mothers who 

could not stop the violence in their childhood. 

Paternal care.  The fathers in our sample described the care they received from their fathers 

based on what fathers intended and managed, rather than what they ideally should have done.  

Paternal care was talked about as having fewer and lower expectations attached to it than 

maternal care: «Fathers seem more relaxed and childish, and their job gets easier, compared 

to the mothers’ crazy project.” (Thomas) While most informants expressed resentment toward 

their violent or alcohol-abusing fathers, they also excused them.  They described fathers who 

could turn up sober, normalizing things in the family.  These informants presented their fathers’ 

perceived potential for creating stability as showing their “real self”:   

About my father, he was never there and if he was home he just drank and created hell 

[…] The way he was when […]he showed us love and showed us that he cared and 

woke us up in the mornings, made breakfast, made sure we were clean and brushed our 

teeth: that was his real nature. (Lars) 

 

Lars seemed to settle for the good memories as reflecting the “real nature” of his father, 

illustrating how informants decoupled painful memories from good memories in their 

representation of abusive fathers.   
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The traditional family.  Three men expressed that they had had a safe childhood.  They 

described traditional family structures, where fathers worked, and mothers and sisters took care 

of home and children.  Yet, they described patterns characterized by rigidity and social control: 

I think my parents were affected by tradition, that they were taught that there was one 

way of doing things right. They had expectations on them from their parents […] and 

there is a religious aspect, too, that it was important that things looked good from the 

outside. (Johan) 

These informants said that work became the only arena where they experienced 

recognition in boyhood: “There was distance, but at the same time, father is always the hero. 

[…] all contact with father was through work and assisting in work.” (Johan) The traditional 

fathers were also described as the ones who were called for to deal with informants’ anger and 

aggression as children: “Father […] was brought in when I was angry, and he was really bad 

when I was being a total idiot and went bananas. Father […] could hold me down but there 

was no more contact other than that.”  (Johan) Johan’s account illustrates how recurring 

childhood experiences of rejection and getting blamed relate to aggression in adult intimate 

relationships (Fonagy, 1999).  The absence of a model for sensitive paternal care seemed to 

contribute to Johan’s experience of insecurity as parent:  

Is it necessary for (child) to take a bath, or should she shower? Should we put on lotion 

or not? All these questions and this insecurity regarding what is right to do in a 

situation, but even more what the wife thinks is right to do. The wife can decide if she 

finds it should have been done differently, all the time these control-checks if things are 

being done correctly, and that creates insecurity.  (Johan) 

 

Johan seemed to experience sensitive parenting as belonging to the feminine realm 

which may have contributed to his insecurity as father and an experience of his partner as a 

controlling authority.   

Paternal care as sacrifice.  Our informants described the care they remembered from their 

fathers as practical and economical help: “He did anything for us, volunteered no matter what, 

and still does. Maybe not emotionally, but he is a man of deeds, a practical man. If we wanted 

something, he worked his ass off.” (Preben).  Preben’s example illustrates how informants 
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constructed paternal care as selflessness.  Our informants also described their caregiving as 

involving a sacrifice from them: “I changed my lifestyle for the kids and prioritize their needs. 

I’d rather not go partying and save the money for a Tivoli visit with the kids.” (Preben).  

Preben’s example illustrates how the men frequently talked about caring as sacrifices related 

to money and time.  They also seemed to experience that the family’s economic well-being 

depended on them and their willingness to give up some of their freedom, in line with 

traditional masculine attitudes to fatherhood as status (Levant, 2005).  They described how they 

gave up on hobbies and portrayed ordinary contributions to the children’s needs as a sacrifice:   

I am always present.  My wife will say” this idiot is not present at all.” It is me who sits 

up late Friday and Saturday and drinks juice and picks up the older kids in the vicinities. 

And it is like that in everyday life: I make sure to do the shopping. (Hans) 

 

Hans’ example illustrates how our informants expected recognition for what they 

experienced as sacrifices, and how perceived lack of recognition was experienced as hostility.  

It also illustrates how they described presence in the children’s lives as a physical presence 

rather than an emotional connectedness.  The informants who had histories of severe abuse 

talked about their own needs and feelings as irrelevant.  It seemed that their ideal of parenting 

was to attend to the child’s needs at the expense of any personal need: “I don’t give a damn 

about being happy, but I like to see others happy. «Interviewer: “We are talking about your 

need for comfort.” “I should have had this need long ago and not now – I hate it.”  (Ola).   

Ola’s talk illustrates how some informants seemed to experience their care as being-for-the-

child, rather than being-with-the-child as fathers with feelings and thoughts that the child could 

explore to grow upon.  It exemplifies how our informants often seemed to view their own 

emotional life not as a resource for the relationship, but as a liability. 

Repetitive structure 

 The fathers in our sample often described painful childhood memories in detail, and 

how these experiences had affected them negatively.  Some of the fathers expressed how their 
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traumatic experiences blended with their experience of the father-child relationship.  There was 

a repetitive structure in how themes from childhood surfaced in their relationship to their 

children in the present.  All the informants described how they exposed their children to similar 

detrimental parenting practices as they deplored having been subjected to in childhood – 

however, often these repetitions seemed to be beyond the informants’ awareness.  While our 

informants sympathized with themselves as hurt children, they did not fully express a clear 

understanding for their children’s hurt.   

Trust and parenting.  The experience of care provided by parents who also could be abusive 

seemed to pose a challenge for our informants regarding their conceptualizations of parenting.  

Nine informants described how their intimate relationships were marked by tensions between 

distrust and need for closeness. 

There are many false people around. People are like friends, and oh, suddenly they 

aren’t. Even the ones you love. My father let me down, so did my mother. I still love 

them anyway; I believe that everybody does that. […] They are always your father and 

your mother […] you don’t let down the ones you love […] People do have their 

mistakes. (Ola) 

 

Ola’s experience seemed to make it difficult for him to envision that his son could feel 

let down by him: “There is just a hundred percent trust, like, I have no concrete example, but 

he has a hundred percent trust.  He isn’t scared, like.”  (Ola) Finding the capacity to still love 

the abusive parent, as he had done, may have been how Ola wanted others to deal with his 

aggression.  His talk illustrates how those men in our sample who had been severely abused by 

their caregivers but expressed having forgiven them, struggled with understanding that others 

questioned the safety of their fathering and could not trust them.     

Repetition of parenting practices.  Eight informants described how they repeated particular 

patterns of emotional abuse and neglect they had been subjected to as children.  However, few 

fathers expressed an awareness on the connections between their childhood experiences and 

their behavior toward their children.  Three made an explicit connection, reframing acts of 
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parental aggression as a sound way to raise children.  These fathers said they deliberately chose 

harsh parenting strategies they remembered form their parents, as they found them appropriate 

and effective: “I have inherited my father’s way of telling off. Which I find positive and 

negative. He could become very hard with his voice. And I do that, too […] because you must 

raise your voice to tell someone off.” (Arne) Arne was aware that he used the same hard way 

of limit setting he remembered from his father.  However, Arne’s narrative suggested that he 

had suffered from his parents’ harshness as a child: “I felt rejected by my parents. They did not 

listen to me. […] I remember times where I felt I wasn’t my parents’ child (cries)”.  Arne did 

not seem to use his childhood-experience of rejection to imagine how his child could feel when 

he became harsh.  His talk conveyed that he had little concern for how his child experienced 

these situations: “I try to be strict but could be stricter. But I probably am not strict but try to 

be strict and must be strict with small children. If I wouldn’t, then… […] the child must be put 

in place.”  (Arne) The quotes illustrate how informants had difficulties to make a connection 

between their memories of having been hurt and imagining that their parenting had similar 

effects on their children.   

Discussion 

 Our findings show how men’s childhood experiences with abuse, neglect or rejection 

may be integrated with traditional masculinity norms to normalize detrimental fathering 

practices.  We discuss our findings using an ecological family-violence perspective (Little & 

Kantor, 2002).  From an individual-psychological perspective, informants perceived a lasting 

negative impact from family-of-origin violence, neglect and harsh parenting experiences on 

their own parenting.  For them, these subjective transgenerational models had an explanatory 

function regarding their use of aggression toward their children.  Informants described 

problems with actual caring behavior toward their children in everyday-life situations.  Our 

findings suggest that aggressive parenting may have served as a self-regulatory strategy.  By 
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controlling and silencing the child’s expression of needs and emotions, many of the informants 

may have avoided having to attend to their own emotional arousal.  This resonated with their 

descriptions of few childhood-experiences with, and thus a limited base for understanding, 

sensitive parental affect regulation.  This is in line with mentalization theory’s claim that 

aggression is not learned, but unlearned in safe, co-regulating parent-child relationships (Slade, 

2005).  However, insensitive parenting was also described as a premeditated choice, reflecting 

attitudes approving of paternal aggression.  This is in line with research linking family-of-

origin-aggression to father-child aggression via fathers’ feeling overwhelmed by children’s 

emotions, and fathers’ negative attributions toward their children (Smith-Slep & O’Leary, 

2007). 

On the dyadic level, the informants described how they exposed their children to similar 

harsh and insensitive parenting they deplored having been subjected to as children. Often, they 

repeated detrimental practices without seeming consciously aware of that.  This resonates with 

attachment theory’s claim that early trauma affects relational working models (Fonagy, 1999; 

Slade et al., 2003) and with empirical findings of a correlation between insecure adult 

attachment and insensitive fathering (Madigan et al., 2011).  Informants described a need for 

structure they felt had been lacking in their childhood as contributing to their dominance toward 

their children in the present.  Similarly, the men in this study described how they consciously 

avoided specific adverse parenting practices they had been exposed to, like physical child 

abuse.  We can understand these as patterns of reworking (Bretherton, Lambert, & Golby, 

2006), referring to parents’ conscious choice to parent differently from how they remember 

their parents’ caregiving.  Reworking is common also among non-clinical samples of fathers 

(Bretherton et al., 2006).  However, the use of reworking among the men in this sample was 

also unsafe for their children, often in ways that the informants did not envision.  From a 

behavioral perspective, the informants’ abstention from specific detrimental practices may 
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have functioned as discriminative positive reinforcement on their perception of themselves as 

fathers (Sellers et al., 2005).  However, their reworking of adverse practices, like hitting, did 

not generalize to other forms of detrimental parenting, like ignoring their children’s feelings.  

This is in line with a contextual understanding of family violence (Little & Kantor, 2002) and 

illustrates how the interplay of distal (e.g., memories of abuse) and proximal factors (e.g., the 

child’s emotions in the present) affect the inhibition or manifestation of aggressive behavior 

(Allen, Anderson, & Bushman,  2018).  Informants also described how they consciously 

modelled their parents’ harsh parenting practices they remembered as effective.  These findings 

resonate with social learning theory’s claim that children who grow up witnessing aggression 

learn that violence is a viable means of conflict resolution, (Sellers et al., 2005). It also supports 

empirical findings on how the correlation between family-of-origin-aggression and fathers’ 

aggression toward their children is partly mediated by attitudes approving of parental 

aggression (Smith-Slep & O’Leary, 2007).  Furthermore, the informants presented negative 

memories of their parents as belonging to the past and therefore to be of limited relevance for 

their parenting in the present.  They also relativized especially their fathers’ responsibility for 

abuse and neglect.  This tendency to balance descriptions of abusive caregivers is typical of 

Betrayal Trauma (Kaehler, Babcock, DePrince & Freyd, 2013),    

On the social and community levels, our findings suggest that most informants lacked 

sensitive and stable father figures or grew up with traditional and strictly gendered patterns of 

caregiving.  According to traditional masculinity ideals, fathers’ main function is to foster 

respect based on social norms, valuing the rational over the emotional (Freeman, 2008).  

Informants described childhood communities where fathers’ emotional absence was the norm, 

their fathers’ function was primarily as the provider and punisher roles and where it was normal 

that their contact with their fathers was limited and impersonal.  The lack of sensitive male role 

models seemed to affect some informants’ self-efficacy as fathers.  Overall, the informants 
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described a tendency of emotional detachment toward their children.  According to gender 

theories, boys learn from early on to disregard emotion in themselves and others and that 

emotional needs are equaled with weakness in patriarchal discourse (Freeman, 2008).  This 

was illustrated by informants’ descriptions of their fathers’ and their own parenting as 

involving the sacrifice of relationship for work and economic status (Doucet, 2013).  Our 

findings broaden this perspective by suggesting that most informants’ while explicitly involved 

with their children implicitly embraced masculinity ideals that discourage the sharing of 

feelings, insecurity and needs.  The findings illustrated how male emotional detachment may 

contribute to men embracing fatherhood as status rather than a relational practice (Lamb, 2013; 

Levant, 2005), and assuming the role of teacher of rules and punisher in patriarchal families 

(Doucet, 2013).  This divide between the explicit ideal of the involved father and the implicit 

practice of detached traditional fathering supports theories of social learning as involving 

explicit (e.g., shared attitudes) and implicit (e.g., differential reinforcement) processes, which 

do not necessarily overlap (Sellers et al., 2005).   

The informants expressed that they since childhood held their mothers responsible for 

their relational difficulties, while they expected little from their fathers as caregivers.  These 

findings support theory on children’s early understanding of care as gendered (Hollway, 2006).  

Many men may have few experiences of male sensitive care and little encouragement to be 

caring as boys, providing limited capacity to care for others later in life (Levant, 2005).  Men 

in this sample also described childhood memories of unsafe triangulation due to violence or 

paternal absence, heightening the risk for developing problems with affect-regulation, later 

violence (Golding & Fitzgerald, 2019; Lemche & Stöckler, 2002) and embracing a male 

identity as uncaring (Hollway, 2006). These findings resonate with studies demonstrating that 

children who grow up with an abusive father often lower their expectations toward him (Cater 
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& Forsell, 2014), and that most men in treatment for IPV experience physical or emotional 

abuse in childhood, mostly from their fathers (Askeland et al., 2011). 

Clinical implications  

Our findings suggest that men who use violence against their child’s mother experience 

their parenting as less damaging compared to what they grew up with, and hence as less 

problematic.  Such a pattern can be understood as an expression of minimization and deflection 

of responsibility.  However, it may also reflect violent fathers’ experience of their parenting as 

adequate despite the presence of stark examples of the opposite.  In therapy, it may therefore 

be valuable to represent aggressive and neglectful parenting on a continuum, and not 

categorically.  The detrimental effect of their harsh parenting may become clearer for violent 

men when contextualized with their own adverse childhood experiences.  The participants 

experienced that they contributed to being abused as children by being “difficult” and may 

similarly perceive their children as provoking their paternal aggression.  Therefore, therapy 

should broaden the father’s understanding of the child’s experience of the father.  Interventions 

that stimulate perspective-taking could be role-playing, drawing, or writing about the violent 

father from the child’s first-person perspective. 

Therapeutic interventions to improve the fathering of violent men are often group-based 

and focus on psychoeducation (Labarre, Bourassa, Holden, Turcotte, & Letourneau, 2016).  

However, our findings suggest that psychoeducation alone may be insufficient.  In the present 

sample, fathers described how theoretical knowledge of childcare did not seem to translate into 

sensitive parenting in everyday life.  We suggest that therapeutic interventions for fathers who 

have acknowledged responsibility for their use of violence, have adequate control over their 

aggression, and commit to safety measures include in-vivo observation and training of father-

child interaction.  One intervention with fathers and children in the context of family violence 

that opens for dyadic sessions is Fathers for Change (Stover, 2013). 
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Further, therapy should address gender-specific early-life experiences with caregivers and how 

these experiences may have influenced the individual’s attitudes to caregiving.  Solitary 

endurance of personal problems is part of masculinity-constructs in western culture, and men 

may not attend to or question the impact of early adversity on their parenting (Levant, 2005).  

Strengths and limitations  

This is one of few studies that describes the parenting of men in treatment for IPV from 

a first-person perspective.  However, participants were attending therapy voluntarily and were 

not officially mandated, which may imply some insight into how their use of violence affected 

the family.  Thus, there was a selection bias, which may have affected participants’ ability to 

reflect on the parent-child relationship.  Also, men in treatment for IPV may present themselves 

in a positive light.  We did not externally verify the presentation of family life given by the 

informants.   

Conclusions 

Overall, our findings indicate that the harsh and insensitive fathering of men in 

treatment for IPV seems to be influenced by their adverse childhood-experiences.  Traditional 

masculinity norms may offer men a possibility to normalize or minimize the effects of these 

experiences on their parenting.  Therefore, it is imperative to establish basic parenting 

competence, contextualize trauma, and challenge traditional gender norms when working 

therapeutically with this group. 
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