Neil S. Jacobson (University of Washington) and Eric T. Gornter (University of Washington) describe risk factors for battering in an chapter of a book called Biosocial Bases of Violence (Plenum Press, 1997).

They identify the following as risk factors among men who may batter spouses/partners:

Sociodemographic factors;  psychopathology, personality, and couple factors; and physical/biological factors.

Among the Sociodemographic factors:  

1. Age. It appears that couples who are the age of 30 have disproportionately higher rates than older couples (those over 40).

1. Socioeconomic status. Couple’s social class has consistently been negatively correlated with domestic violence. Couples with lower income levels reported rates of husband violence that are more than twice as high as higher income couples.

2. Marital Status:  Unmarried couples that cohabitate appear to be at a greater risk for domestic violence than those that are either married or dating but not living together.

Psychopathology, Personality and Couple Factors:

2. Depression. Men who batter generally report higher levels of depressive symptomology than their nonviolent counterparts, but not enough to warrant a clinical diagnosis of depression.

3. Alcohol use. There is often a direct correlation between a male partner’s overall level of  alcohol consumption and his use of physical violence in the relationship. Alcohol use uniquely affects the propensity for batterers to use more severe, often life-threatening forms of physical violence (hitting with objects, using a knife or a gun, or prolonged beating).

1. Anger/hostility.  Men who batter consistently report higher levels of anger and hostility than their nonviolent counterparts.  Observational studies support the notion that violent men interact with their partner in more hostile, aggressive, and contemptuous ways than their nonviolent counterparts. 

4. General Personality Features.  The most promising findings in the personality area are from Dutton’s work on borderline personality organization (BPO) (Dutton, 1995). Individuals with borderline personality organization are thought to be intolerant of being alone and suffer from abandonment anxiety.

2. Abuse History.  Severe batterers appear more likely to report childhood physical abuse history than nonviolent men

3. Relationship Factors:

5. Couples in battering relationships report more distress than their nonviolent counterparts.  Suggests that there is a level of unhappiness in violent couples that supersede “normal” unhappy, distressed couples.

a. Communication patterns.  Generally show higher levels of anger, contempt, and belligerence than nonviolent couples.  They are more likely to engage in “negative reciprocity” communication patterns (Margolin, 1988). These patterns involve interactions where angry behavior on the part of one partner directly increases the likelihood of an angry response from the other.

Biological/Medical Factors:

6. Physiological Reactivity:  

A component of one study was a 15 minute laboratory interaction where 

couples discuss two problem areas in their relationship. During this 

interaction each partner’s physiological arousal was monitored. The 

investigators measured cardiac interbeat interval, pulse transmission time to 

the finger, finger pulse amplitude, skin conductance level, and general somatic 

activity level.

Roughly 20% of the men experienced decreased heart rate during the

interaction, suggesting that they were becoming more physiologically calm 

during the conflict discussion.  This subsample were called Type I batterers, 

while those who became physiologically aroused during the interaction were 

called Type 2 batterers. Type 1 batterers were more belligerent and

contemptuous toward their wives that Type 2 individuals.  The violence 

toward their wives had been more severe, and they were generally more 

violent outside of their marriage, toward friends, strangers, and coworkers or 

bosses. They were also more likely to have witnessed physical violence 

7. between their parents. They were more likely to be assessed as antisocial, drug 

dependent, and aggressive-sadistic.

8. Head Injury:

Aggression is a common correlate of traumatic head injuries (Miller, 1994). Several studies have found a relationship between head injury and male battering. Head-injured men also reported more post-injury problems with impulse control, such as losing their temper, arguing, and yelling more. Head injury can result in frontotemporal lobe dysfunction, which is often implicated in lowered impulse control and aggression. Head injury can result in profound personality change, which can, in turn, influence violent behavior.

9. Testosterone:  Booth & Dabbs (1993) measured testosterone levels in a normative sample of over 4000 former US military service men. Men whose testosterone level was above the mean were more likely to have experienced troubled marital relations and were more likely to hit or throw things at their partner.

The more severe batterers were more likely to engage in violence and general antisocial behavior outside of their intimate relationship. These Type 1 batterers are the men that often interface with the criminal justice system, and are therefore more likely to represent the prototypical batterer encountered by police, women’s shelters, and court-ordered treatment programs. They also tend to have concurrent substance abuse problems. Hostility and violence are characteristic of how these individuals interact with the world. The use of violence by these men does not appear to emanate from anger-management problems. The opposite is true:  these men seem to finely focus and control their aggression for maximal effect. They tend to come from chaotic family background that features more severe physical and emotional abuse.

