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Dr. Casey Taft is a staff psychologist at 
the National Center for Posttraumatic 
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• Commercial support was not received for this activity. 

4



Learning Objectives
At the conclusion of this activity, participants 
will be able to: 

1. Explain the social information processing and 
survival models for violence for survivors of 
trauma and their partners.

2. Identify contributing factors that can increase 
risk for intimate partner violence among 
survivors of trauma and their partners.

3. Describe a strategy for motivating those who 
use intimate partner violence to increase their 
engagement in the therapy process. 
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UNDERSTANDING LINK BETWEEN 
TRAUMA AND INTIMATE PARTNER 

VIOLENCE
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(Chemtob et al., 1997)

Survival Mode Model
• Vigilance to threats in warzone leads 

combat veteran to enter into survival 
mode inappropriately when stateside

• Perceive unrealistic threats
• Exhibit hostile appraisal of events 
• Overvalue aggressive responses to 

threats
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(Holtzworth-Munroe, 1992)

Social Information 
Processing Model

• Individuals using partner aggression 
exhibit cognitive deficits (e.g., faulty 
attributions) that impact interpretation 
(decoding stage)

• Individuals using partner aggression 
have deficits generating variety of 
nonviolent responses (decision skills 
stage)

• Individuals using partner aggression lack 
skills to enact competent response 
(enactment stage)
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Trauma-Informed Social 
Information Processing Model

(Taft et al., 2016)
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PTSD and Partner Aggression
• Service members without posttraumatic 

stress disorder (PTSD) not more aggressive 
than civilians (Bradley, 2007)

• Physical aggression in National Vietnam 
Veterans Readjustment Study (Kulka et al., 
1990)
• Veterans with PTSD = 33%
• Veterans without PTSD = 13.5%

• Meta-analytic results (Taft et al., 2011)
• PTSD and physical aggression: r = .42
• PTSD and psychological aggression: r = .36
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Avoidance/
Numbing

Re-
experiencing Hyperarousal

(Taft et al., 2007)

PTSD and Partner Aggression
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Hyperarousal

Partner 
Aggression 
and Anger 
Expression

Social 
Information 
Processing 

Biases

(Taft et al., 2015)

PTSD, Social Information 
Processing, & Partner Aggression
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(Taft et al., 2008)

13Research Findings in Civilians



Core Themes
1. Trust 
2. Self-Esteem
3. Power Conflicts
4. Shame
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Trust
• Trauma may have been caused by 

someone who was supposed to be 
trustworthy

• May feel they can’t trust anyone or 
others are out to hurt or betray them

• Mistrust can carry over into 
relationships

• Controlling behavior may result
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Self-Esteem
• May unfairly blame self for trauma
• Low self-esteem leads to relationship 

insecurity, controlling behavior, and 
partner aggression
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Power Conflicts
• Exposure to trauma may contribute to 

a sense of powerlessness
• Powerlessness contribute to power 

conflicts in relationships
• Military communication regarding 

power and control may impact 
relationship communication
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Shame
• Client may experience trauma-related 

shame
• Aggression may represent 

maladaptive effort to avoid shame 
and associated feelings of weakness, 
inferiority, and worthlessness 
(Gilligan, 2003)

• Shame hinders responsibility-taking
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INTIMATE PARTNER 
VIOLENCE INTERVENTION
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Lack of Empirically 
Supported Interventions

• No prior clinical trial with treatment 
effects in military population (e.g., 
Dunford, 2000)

• Those receiving intervention average 
only 5% reduction in recidivism relative to 
untreated groups (Babcock et al., 2004)

• Studies using survivor reports show no 
significant reductions (Cheng et al., 
2021)
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Limitations of Existing 
Interventions

• Often not trauma informed
• May ignore psychiatric factors
• Many strictly psychoeducational
• Often large, impersonal groups
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STRENGTH AT HOME
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Program Objectives
• Department of Defense
• Department of Veterans Affairs
• Model program for partner aggression 

in service members/veterans 
• More recent evaluations with civilians
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Structure and Format
• Clients who have engaged in physical 

or psychological partner aggression
• Small closed groups
• Trauma-informed 
• Psychoeducational and therapeutic
• Informed by interventions for violence 

and trauma-related problems
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Intimate Partner Involvement
• Contacted before group begins and 

after group completion
• Safety planning, hotline numbers, 

mental health services, other support
• Perceptions of partner aggression
• Program feedback
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Program Structure
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Session Content
• Pros/cons of abuse
• Forms of abuse and impacts of trauma
• Core themes
• Goals for group

Psychoeducation 
(Sessions 1-2)

• The anger response
• Self-monitor thoughts, feelings, physiological responses
• Assertiveness
• Time Outs to de-escalate difficult situations

Conflict 
Management 

(Sessions 3-4)

• Anger-related thinking
• Realistic appraisals of threat and others’ intentions
• Coping with stress
• Problem-focused versus emotion-focused coping
• Relaxation training for anger

Coping Strategies 
(Sessions 5-6)

• Roots of communication style
• Active Listening
• Assertive messages
• Expressing feelings
• Communication “traps”

Communication 
Skills 

(Sessions 7-12)
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Follow Up Options

• 8 sessions
• Additional trauma-relevant material

Strength at 
Home 

Stage 2 

• 6 sessions
• Relapse prevention

Strength at 
Home 

Stage 3

• 10 sessions
• Couples group format
• Strong supporting research evidence

Strength at 
Home 

Couples

28



Introduce New Skill 
or Content

Practice Review

Assign Practice

In-session 
Practice

50m

5m

50m

15m

Session Structure
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STUDIES IN SERVICE
MEMBERS AND VETERANS

30



Strength at Home 
Primary Clinical Trial 
Findings
This paper is available on the SAH 
Coordinating Office’s SharePoint 
here: VA SharePoint Site or 
Strength at Home Website

Taft, C. T., Macdonald, A., Creech, S. K., 
Monson, C. M., & Murphy, C. M. (2016). A 
Randomized Controlled Clinical Trial of the 
Strength at Home Men’s Program for Partner 
Violence in Military Veterans. The Journal of 
Clinical Psychiatry, 77(9), 20066

https://doi.org/10.4088/JCP.15m10020
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https://strengthathome.org/strength-at-home-resources/
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Sample Characteristics
• 135 enrolled

• 67 randomized to Strength at Home
• 68 randomized to Enhanced Treatment as 

Usual
• 59% Court-involved
• Average age = 38.10 
• 77% White, 14% Black/African-American
• 34% married, 23% dating, 14% single
• 57% Iraq/Afghanistan, 13% Vietnam, 8% 

Gulf War
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Physical Partner Aggression

91.0%

23.3%
18.5%

95.6%

43.3%

26.7%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Baseline Post-Treatment 3-Month Follow-up

Ph
ys

ic
al

 A
gg

re
ss

io
n 

(%
)

Strength at Home

Enhanced Treatment as
Usual

(Taft et al., 2016)
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Psychological Partner 
Aggression
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B = -0.304 (SE = .135)(Taft et al., 2016)
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Restrictive Engulfment
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B = -0.072 (SE = .027)(Taft et al., 2016)

35



Strength at Home 
Follow-Up Study

This paper is available on the SAH 
Coordinating Office’s SharePoint 
here: VA SharePoint Site or 
Strength at Home Website

Creech, S. K., Macdonald, A., Benzer, J. K., 
Poole, G. M., Murphy, C. M., & Taft, C. T. 
(2017). PTSD Symptoms Predict Outcome in 
Trauma-informed Treatment of Intimate 
Partner Aggression. Journal of Consulting 
and Clinical Psychology, 85(10), 966–974.

https://doi.org/10.1037/ccp0000228
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Primary Findings
• Physical aggression 56% less likely 

for those receiving Strength at Home
• Participants with and without PTSD 

benefited from Strength at Home

(Creech et al., 2017)
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Reductions in 
Alexithymia
This paper is available on the SAH 
Coordinating Office’s SharePoint 
here: VA SharePoint Site or 
Strength at Home Website

Berke, D. S., Macdonald, A., Poole, G. M., 
Portnoy, G. A., McSheffrey, S., Creech, S. K., 
& Taft, C. T. (2017). Optimizing trauma-
informed intervention for intimate partner 
violence in veterans: The role of alexithymia. 
Behaviour Research and Therapy, 97, 222–
229.

https://doi.org/10.1016/j.brat.2017.08.007
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Alexithymia
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Strength at Home
Implementation
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Strength at Home Rollout:
Current Data

• VA facilities trained: 152 of 166
• Regional trainers trained: 52
• VA clinicians trained: 1,203
• Veterans enrolled in group: 2,823

• in FY23: 1,079
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Strength at Home
6-Year VA Outcomes
This paper is available on the SAH 
Coordinating Office’s SharePoint 
here: VA SharePoint Site or 
Strength at Home Website

Creech, S. K., Benzer, J. K., Bruce, L., & 
Taft, C. T. (2023). Evaluation of the 
Strength at Home Group Intervention for 
Intimate Partner Violence in the Veterans 
Affairs Health System. JAMA Network 
Open, 6(3), e232997. 

https://doi.org/10.1001/jamanetworkopen.
2023.2997
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Sample Characteristics
• N = 1754 completed intake (19% women)
• 62% court involved
• Average age = 44
• 26% Black; 59% White/Non-Hispanic;  

7% White/Hispanic
• 44% married; 38% separated/divorced; 

17% single
• Service era: 68% Iraq/Afghanistan; 31% 

Gulf War; 17% Vietnam
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Number of Types of Partner 
Aggression
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(Creech et al., 2023)
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PTSD Symptoms (PCL-5)
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Alcohol Misuse (AUDIT)
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• Significant decrease in alcohol misuse
(Creech et al., 2023)
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Program Satisfaction
• When asked if they would 

recommend program to a friend
• 82% responded “Yes, definitely” 
• 17% responded “Yes, I think so”

• When asked how much the program 
helped them deal more effectively 
with their problems
• 75% reported helped “a great deal” 
• 23% reported helped “somewhat”
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STUDIES IN CIVILIANS
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STRENGTH AT HOME IN 
CIVILIANS RHODE ISLAND STUDY

NATIONAL INSTITUTE OF MENTAL HEALTH
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Strength at Home for 
Civilians
This paper is available on the SAH 
Coordinating Office’s SharePoint 
here: VA SharePoint Site or 
Strength at Home Website

Taft, C. T., Franz, M. R., Cole, H. E., 
D’Avanzato, C., & Rothman, E. F. (2021). 
Examining Strength at Home for 
Preventing Intimate Partner Violence in 
Civilians. Journal of Family Psychology, 
35(6), 857–862.

https://doi.org/10.1037/fam0000732
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Sample Characteristics
• 23 men enrolled
• All court-mandated
• Average age = 38.3
• 87% identified as racial or ethnic minorities
• Entirely low-income 
• 73% history of severe physical aggression
• 78% completed program
• 61% of partners contacted at baseline

• 71% recontacted after intervention
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Physical and Psychological 
Partner Aggression (CTS2)
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Multidimensional Measure 
of Emotional Abuse
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PTSD Symptoms (PCL-5)
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Alcohol Misuse (AUDIT)
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Program Satisfaction
4 3 2 1

1. Quality of Service 64.7%
Excellent

35.3%
Good

0%
Fair

0%
Poor

2. Kind of Service Desired 58.8%
Yes definitely

35.3%
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0%
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Quite dissatisfied

6. Helped With Dealing More 
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No did not help
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7. Overall Satisfaction 88.2%
Very satisfied
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Quite dissatisfied

8. Would Use It Again in the 
Future

88.2%
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0%
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No definitely not

(Taft et al., 2021)
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STRENGTH AT HOME IN 
CIVILIANS NEW YORK 

IMPLEMENTATION

MOTHER CABRINI HEALTH FOUNDATION
NEW YORK STATE UNIFIED COURT SYSTEM
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Client Characteristics
• Referrals from 3 counties

• 10 more counties planned
• 145 men and 30 women
• All court-mandated
• Average age = 33.0
• 32% Black; 64% White/Non-Hispanic; 

18% White/Hispanic
• 83% completed the program
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Physical
Partner Aggression (CTS2)
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Psychological 
Partner Aggression (CTS2)
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t = 2.36, p <.05
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Alexithymia (TAS-20)
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PTSD Symptoms (PCL-5)
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Alcohol Misuse (AUDIT)
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t = 4.48, p <.001 
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Program Satisfaction
4 3 2 1

1. Quality of Service 89.3%
Excellent

10.7%
Good

0%
Fair

0%
Poor

2. Kind of Service Desired 74.9%
Yes definitely

24.0%
Yes generally

0%
No not at all

1.1%
No definitely not

3. Met Needs 63.5%
Almost all met

31.5%
Most met

4.6%
Only a few met

0.4%
None met

4. Would Recommend to a Friend 85.1%
Yes definitely

14.9%
Yes I think so

0%
No I don’t think so

0%
Definitely not

5. Satisfaction With Help 
Received

73.2%
Very Satisfied

23.4%
Mostly satisfied

0.6%
Indifferent or mildly 

dissatisfied

2.8%
Quite dissatisfied

6. Helped With Dealing More 
Effectively With Problem

80.6%
Yes a great deal

18.8%
Yes somewhat

0.6%
No did not help

0%
No made it worse

7. Overall Satisfaction 81.7%
Very satisfied
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Quite dissatisfied

8. Would Use It Again in the 
Future

74.3%
Yes definitely
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Yes I think so
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No I don’t think so

0.6%
No definitely not
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Key Takeaways
• The ways in which we interpret and 

process our social world can 
contribute to IPV risk

• Trauma increases IPV risk through its 
direct and indirect impacts on social 
information processing

• Strength at Home uses motivational 
and trauma-informed strategies to 
end IPV
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www.strengthathome.org

66



References

Babcock, J. C., Green, C. E., & Robie, C. (2004). Does batterers’ treatment work? A meta-

 analytic review of domestic violence treatment. Clinical Psychology Review, 23(8), 

1023–1053. https://doi.org/10.1016/j.cpr.2002.07.001  

Berke, D. S., Macdonald, A., Poole, G. M., Portnoy, G. A., McSheffrey, S., Creech, S. K., & Taft, 

C. T. (2017). Optimizing trauma-informed intervention for intimate partner violence in 

veterans: The role of alexithymia. Behaviour Research and Therapy, 97, 222–229. 

https://doi.org/10.1016/j.brat.2017.08.007

Bradley, C. (2007). Veteran Status and Marital Aggression: Does Military Service Make a 

Difference? Journal of Family Violence, 22(4), 197–209. 

https://doi.org/10.1007/s10896-007-9072-4 

Chemtob, C. M., Novaco, R. W., Hamada, R. S., Gross, D. M., & Smith, G. (1997). Anger 

regulation deficits in combat-related posttraumatic stress disorder. Journal of 

Traumatic Stress, 10(1), 17–36. https://doi.org/10.1002/jts.2490100104

67

https://doi.org/10.1016/j.cpr.2002.07.001
https://doi.org/10.1016/j.brat.2017.08.007
https://doi.org/10.1007/s10896-007-9072-4
https://doi.org/10.1002/jts.2490100104


References

Cheng, S.-Y., Davis, M., Jonson-Reid, M., & Yaeger, L. (2021). Compared to What? A Meta-

 Analysis of Batterer Intervention Studies Using Nontreated Controls or 

Comparisons. Trauma, Violence, & Abuse, 22(3), 496–511. 

https://doi.org/10.1177/1524838019865927

Creech, S. K., Benzer, J. K., Bruce, L., & Taft, C. T. (2023). Evaluation of the Strength at Home 

Group Intervention for Intimate Partner Violence in the Veterans Affairs Health 

System. JAMA Network Open, 6(3), e232997. 

https://doi.org/10.1001/jamanetworkopen.2023.2997 

Creech, S. K., Benzer, J. K., Ebalu, T., Murphy, C. M., & Taft, C. T. (2018). National 

implementation of a trauma-informed intervention for intimate partner violence in t

 he Department of Veterans Affairs: first year outcomes. BMC Health Services 

Research, 18(1), 582. https://doi.org/10.1186/s12913-018-3401-6

68

https://doi.org/10.1177/1524838019865927
https://doi.org/10.1001/jamanetworkopen.2023.2997
https://doi.org/10.1186/s12913-018-3401-6


References

Creech, S. K., Macdonald, A., Benzer, J. K., Poole, G. M., Murphy, C. M., & Taft, C. T. (2017). 

PTSD symptoms predict outcome in trauma-informed treatment of intimate partner 

aggression. Journal of Consulting and Clinical Psychology, 85(10), 966–974. 

https://doi.org/10.1037/ccp0000228

Dunford, F. W. (2000). The San Diego Navy Experiment: An assessment of interventions for 

men who assault their wives. Journal of Consulting and Clinical Psychology, 68(3), 

468–476. https://doi.org/10.1037/0022-006X.68.3.468 

Gilligan, J. (2003). Shame, Guilt, and Violence. Social Research: An International Quarterly, 

70(4), 1149–1180. https://doi.org/10.1353/sor.2003.0053

Holtzworth-Munroe, A. (1992). Social skill deficits in maritally violent men: Interpreting the data 

using a social information processing model. Clinical Psychology Review, 12(6), 

605–617. https://doi.org/10.1016/0272-7358(92)90134-T 

69

https://doi.org/10.1037/ccp0000228
https://doi.org/10.1037/0022-006X.68.3.468
https://doi.org/10.1353/sor.2003.0053
https://doi.org/10.1016/0272-7358(92)90134-T


References

Kulka, R. A. (Ed.). (1990). Trauma and the Vietnam War generation: report of findings from the 

National Vietnam veterans readjustment study. Brunner/Mazel.

Murphy, C., & Scott, E. (1996). Cognitive-behavioral therapy for domestically assaultive 

individuals: A treatment manual.

Pence, E., & Paymar, M. (1993). Education groups for men who batter: the Duluth model. 

Springer Pub. Co.

Resick, P. A., & Schnicke, M. K. (1992). Cognitive processing therapy for sexual assault victims. 

Journal of Consulting and Clinical Psychology, 60(5), 748–756. 

https://doi.org/10.1037/0022-006X.60.5.748

Taft, C. T., Franz, M. R., Cole, H. E., D’Avanzato, C., & Rothman, E. F. (2021). Examining 

strength at home for preventing intimate partner violence in civilians. Journal of 

Family Psychology, 35(6), 857–862. https://doi.org/10.1037/fam0000732 

70

https://doi.org/10.1037/0022-006X.60.5.748
https://doi.org/10.1037/fam0000732


References

Taft, C. T., Kaloupek, D. G., Schumm, J. A., Marshall, A. D., Panuzio, J., King, D. W., & Keane, T. 

M. (2007). Posttraumatic stress disorder symptoms, physiological reactivity, alcohol 

problems, and aggression among military veterans. Journal of Abnormal 

Psychology, 116(3), 498–507. https://doi.org/10.1037/0021-843X.116.3.498

Taft, C. T., Macdonald, A., Creech, S. K., Monson, C. M., & Murphy, C. M. (2016). A Randomized 

Controlled Clinical Trial of the Strength at Home Men’s Program for Partner Violence 

in Military Veterans. The Journal of Clinical Psychiatry, 77(09), 1168–1175. 

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

Taft, C. T., Schumm, J. A., Marshall, A. D., 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. https://doi.org/10.1037/0021-843X.117.3.637

71

https://doi.org/10.1037/0021-843X.116.3.498
https://doi.org/10.4088/JCP.15m10020
https://doi.org/10.1037/0021-843X.117.3.637


References

Taft, C. T., Watkins, L. E., Stafford, J., Street, A. E., & Monson, C. M. (2011). Posttraumatic 

stress disorder and intimate relationship problems: A meta-analysis. Journal of 

Consulting and Clinical Psychology, 79(1), 22–33. https://doi.org/10.1037/a0022196

Taft, C. T., Weatherill, R. P., Scott, J. P., Thomas, S. A., Kang, H. K., & Eckhardt, C. I. (2015). 

Social Information Processing in Anger Expression and 

 Partner Violence in Returning U.S. Veterans: Social Information Processing and 

Aggression. Journal of Traumatic Stress, 28(4), 314–321. 

https://doi.org/10.1002/jts.22017 

72

https://doi.org/10.1037/a0022196
https://doi.org/10.1002/jts.22017


Questions?

73



1

How to Obtain CE/CME Credits

2024 MAY CCSS: Bridging Gaps and Building Resilience in Primary Care

Complete the course evaluation and posttest for the session(s) you attended by 11:59 PM ET on 
Thursday, May 23, 2024, to receive CE/CME credit or a certificate of attendance.

1. Log in to your account.
2. Go to the main event page and select the session you want to complete under the TAKE 

COURSE tab.
3. On the session page, click TAKE COURSE under the TAKE COURSE tab.
4. Progress through the required course items by clicking START under the Course Progress 

menu tabs located on the left of the screen or by clicking Start Course at the bottom of the 
page.

5. Complete the evaluation and pass the posttest with a score of 80% or above to select your 
credits and download your certificate.

All completed courses and certificates are available in your account. Refer to your Pending Activities 
for sessions you have yet to complete. You must complete the required course items by Thursday, May 
23, to receive credit.

Questions? Email DHA J7, CEPO at dha.ncr.j7.mbx.cepo-cms-support@health.mil.

75

Improving Health and Building Readiness. Anytime, Anywhere – Always 

https://www.dhaj7-cepo.com/user/login?destination=node/34005
https://www.dhaj7-cepo.com/content/2024-may-ccss
https://www.dhaj7-cepo.com/my/activities
https://www.dhaj7-cepo.com/my/activities/pending
mailto:dha.ncr.j7.mbx.cepo-cms-support@health.mil

	Motivational and trauma-informed strategies to end intimate partner violence in service members and veterans
	Presenter
	Casey Taft, Ph.D.
	Disclosures
	Learning Objectives
	Understanding link between trauma and intimate partner violence
	Survival Mode Model
	Social Information Processing Model
	Trauma-Informed Social Information Processing Model
	PTSD and Partner Aggression
	PTSD and Partner Aggression
	PTSD, Social Information Processing, & Partner Aggression
	Research Findings in Civilians
	Core Themes
	Trust
	Self-Esteem
	Power Conflicts
	Shame
	Intimate Partner �Violence Intervention
	Lack of Empirically �Supported Interventions
	Limitations of Existing Interventions
	Strength at Home
	Program Objectives
	Structure and Format
	Intimate Partner Involvement
	Program Structure
	Session Content
	Follow Up Options
	Session Structure
	Studies in Service�Members and Veterans
	Strength at Home Primary Clinical Trial Findings
	Sample Characteristics
	Physical Partner Aggression
	Psychological Partner Aggression
	Restrictive Engulfment
	Strength at Home Follow-Up Study
	Primary Findings
	Reductions in Alexithymia
	Alexithymia
	Strength at Home�Implementation
	Strength at Home Rollout:�Current Data
	Strength at Home�6-Year VA Outcomes
	Sample Characteristics
	Number of Types of Partner Aggression
	PTSD Symptoms (PCL-5)
	Alcohol Misuse (AUDIT)
	Program Satisfaction
	Studies in Civilians
	Strength at Home in Civilians Rhode Island Study��National Institute of Mental Health
	Strength at Home for Civilians
	Sample Characteristics
	Physical and Psychological �Partner Aggression (CTS2)
	Multidimensional Measure �of Emotional Abuse
	PTSD Symptoms (PCL-5)
	Alcohol Misuse (AUDIT)
	Program Satisfaction
	Strength at Home in Civilians New York Implementation��Mother Cabrini Health Foundation�New York State Unified Court System
	Client Characteristics
	Physical�Partner Aggression (CTS2)
	Psychological �Partner Aggression (CTS2)
	Alexithymia (TAS-20)
	PTSD Symptoms (PCL-5)
	Alcohol Misuse (AUDIT)
	Program Satisfaction
	Key Takeaways
	www.strengthathome.org
	References
	References
	References
	References
	References
	References
	Questions?
	How to Obtain CE/CME Credits

