
THE USE OF DEFENSE MECHANISMS 

IN PARTNER VIOLENT COLLEGE MEN 

by 

STACY R. CARTER, B.A., M A . 

A DISSERTATION 

IN 

PSYCHOLOGY 

Submitted to the Graduate Faculty 

of Texas Tech University in 
Partial Fulfillment of 
the Requirements for 

the Degree of 

DOCTOR OF PHILOSOPHY 

Approved 

Accepted 

Dean of the Graduate School 

August, 2002 



ACKNOWLEDGMENTS 

Completing my dissertation would not have been possible without the 

encouragement and support of many people, i would first like to thank my 

dissertation chair, Rosemary Cogan, for her support, guidance, and patience 

throughout this project. She went above and beyond the call of duty on many 

occasions, and I especially appreciate her availability and her clinical insight. I 

would also like to thank all of my committee members for being available with 

comments and suggestions. 

I would also like to thank Myeong Kim for his time and effort coding 

audiotapes while also juggling internship duties. His assistance is greatly 

appreciated. I also appreciated the hours of transcribing by Felecia Powell and 

Chrissy Martin, and I thank John Ryan and Anthony Oden for lending their computer 

expertise. Finally, I would like to thank my friends and family for their support 

during the dissertation process. I especially want to thank my husband, Bart, for his 

support and understanding and my parents for their encouragement throughout my 

education. 



TABLE OF CONTENTS 

ACKNOWLEDGMENTS ii 

ABSTRACT iv 

LIST OF TABLES vi 

CHAPTER 

I. INTRODUCTION 1 

II. METHOD 27 

III. RESULTS 35 

IV. DISCUSSION 44 

REFERENCES 53 

APPENDIX 

A. EXTENDED LITERATURE REVIEW 69 

B. INFORMED CONSENT 127 

m 



ABSTRACT 

Physical violence between men and women in intimate relationships is a 

significant problem in our society (Straus & Gelles, 1986; Tjaden & Thoennes, 2000). 

An explanation for partner violence is not agreed upon in the literature. While some 

literature suggests that partner violent men use more primitive defense mechanisms 

than other men (e.g.. Elbow, 1977; Dutton, 1998), a direct comparison of defense 

mechanisms of men who are violent to their partners and other men has not yet been 

made. Alcohol use problems have been found to be associated with partner violence 

in some suidies (Schumacher, Feldbau-Kohn, Slep, & Heyman, 2000), but other 

studies report an inconsistent relationship between alcohol use and partner violence 

(Kantor & Straus, 1987; Cunradi, Caetano, Clark, & Schafer, 1999). Similarly, 

studies have found that men who are violent toward their partners and are in treatment 

for spouse abuse have antisocial features (e.g., Beasley & Stoltenberg, 1992), but 

studies of men in community samples have found no personality differences between 

men who are violent toward their partners and other men. The present study 

investigated whether violent college men (those who have hit, kicked, punched, or 

otherwise hurt their partner at some point in the past year) differ from nonviolent 

college men on the level of defenses they use, alcohol use, or antisocial features. 
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Characteristics of 30 partner violent college men were compared to the 

characteristics of 30 nonviolent college men. Defense mechanisms were identified 

based on responses to 6 Thematic Apperception Test (Murray, 1943) cards, scored 

using the Defense Mechanisms Manual (Cramer, 1991a) as well as responses on the 

Defense Style Questionnaire-40 (Andrews, Singh, & Bond; 1993). Alcohol related 

problems and antisocial features were assessed based on responses to three scales 

(MacAndrew Alcoholism scale-revised, Antisocial Practices, and Psychopathic 

Deviancy) of the Minnesota Multiphasic Personality Inventory-2 (Butcher, Dahlstrom, 

Graham, Tellegen, & Kaemmer, 1989). 

When compared to nonviolent college men, it was expected that partner violent 

college men would use primitive defense mechanisms (i.e., denial, projection) rather 

than mature defense mechanisms (i.e., identification), have more alcohol related 

problems, and have more antisocial features. Multivariate analysis of variance was 

used to compare the groups. The findings did not support the hypotheses. No 

differences were found between partner violent men and nonviolent men on the use of 

defense mechanisms, alcohol related problems, or antisocial features. 
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CHAPTER I 

INTRODUCTION 

Partner Violence 

Prevalence and Incidence 

Physical violence between men and women in intimate relationships is a 

common problem in our society. One study suggests that as many as half of all 

American couples experience violence at some point in their marriages (Straus, Gelles, 

& Steinmetz, 1980). Straus and Gelles (1986) reported that 20-25% of couples in the 

United States experience at least one episode of domestic violence (Straus & Gelles, 

1986). They further reported that two-thirds of the violent acts were classified as 

minor (e.g., slapping, throwing things), while the other third were classified as serious 

assaults (e.g., punching, biting, hitting with an object, assaulting with knife). Dutton 

(1988) reviewed four large-scale community surveys and concluded that the annual 

incidence rates for physical aggression against women by their partners ranged from 8 

to 12%, v/hile episodes of involving "severe aggression" had an incidence rate of 

approximately 3 to 4% annually. 

More recently, Feldhaus et al. (1997) estimated the prevalence of partner 

violence using three different measures. They administered the Partner Violence 

Screen, the Index of Spouse Abuse, and the Conflict Tactics Scale to 322 women seen 



in a hospital emergency room and found prevalence rates of 29.5%, 24.3%, and 

27.4%, respectively. Tollestrup et al. (1999) surveyed women who were members of a 

managed care organization and found that 6.7% of women in their study report.ed 

experiencing physical violence by their partner in the past year. Tjaden and Thoennes 

(2000) conducted a national telephone crime survey of 8,000 women and found while 

only 1.1% of the women reported being physically assaulted by a current or former 

partner in the past year, 20.4% of the women reported being physically assaulted by a 

current or former partner at some point in their lifetime. For women who experienced 

partner violence, the average number of years the physical violence continued was 3.8 

years. 

According to several studies, about one-third to one-half of men who assault 

their wives are also violent outside the relationship (Rounsaville, 1978; Fagan, Stewart 

& Hansen, 1983; Dutton, 1988). However, Kandel-Englander (1992) surveyed a 

community sample of 2,291 adult males and found that most violent men assaulted 

either their wives or non-family members, but not usually both. Only 10% of the men 

in her study reported assaulting both their partner and individuals outside the home. 

Research has shown that partner violence often begins during the courtship 

period, and often at an early age. For example, O'Keefe (1997) found that 39% of 

male high school students reported inflicting physical aggression on their partners at 

some time. Cogan (2001) found that 45% of college men reported committing 



violence within the last year. She found that 4.2% of the men reported committing 

severe violence toward their partner only, 24.4% reported committing violence toward 

only strangers, and 8.8% reported committing severe violence toward both their 

partners and strangers. Sigelman, Berry, and Wiles (1984) used a modified version of 

the Conflict Tactics Scale and found that over half of the male and female college 

students in their study reported at least one physically or sexually violent act within a 

dating relationship. It should be noted that different studies have found different 

prevalence rates of partner violence depending on whether the study limited the 

definition of partner violence to more extreme physical violence (e.g., kicking, biting, 

hitting with fits) or included less severe acts of violence as well. 

Several authors have investigated the usefulness of self-report in studying 

violence. For instance, Jouriles and O'Leary (1985) examined reports of marital 

violence in couples beginning marital therapy and in couples from the community. 

These researchers found moderate agreement between spouses on the report of marital 

violence, and they found that husbands in the clinic sample reported less violence than 

husbands in the community sample. Moffitt et al. (1997) also examined agreement 

about abuse between partners. They reported fair agreement between partners and 

concluded that either the man or the woman may serve equally well as the source of 

data for research purposes. Moffitt et al. noted that their sample was a community 

sample, and that the level of agreement between partners obtained in their study should 



not be expected from couples in clinical or law-enforcement situations. Huizinga and 

Elliott (1986) explored reliability and validity issues related to self-report delinquency 

measures. These authors note that self-report measures are reasonably reliable and 

valid, and that the reliability and validity of these measures are comparable with other 

social-science measures. In addition, they report that self-report measures are among 

die most promising measures of criminal behavior, and that self-report measures may 

be the only measures capable of meeting descriptive and etiological research needs. 

Straus (1979) developed the Conflict Tactics Scale (CTS), which has three 

factors, or tactics: reasoning, verbal aggression and physical violence. Straus found 

moderate to high reliabilities. For example, the alpha coefficient for the reliability of 

the violence items was .83 for husband to wife physical violence. Straus also found 

evidence for concurrent and construct validity and concluded that the CTS can be used 

under a variety of conditions, including personal interview and mail surveys. In a 

review by Archer (1999), he concluded that estimates of violence by the two partners' 

are positively correlated, and that there is generally consistency across different studies. 

Furthermore, he reported that there was more agreement in studies using the CTS than 

in studies using other instruments. 



Characteristics of Partner Violent Men 

According to three reviews of the literature over the last two decades, the 

characteristics of men who have been violent to their partner (i.e., partner violent men) 

include alcohol abuse, lower income levels, lower education levels, lower occupational 

status, lower levels of assertiveness, violence toward their children, violence in the 

family of origin, personality/psychological problems, and anger/hostility (Hotaling & 

Sugarman, 1986; Tolman & Bennett, 1991; Schumacher, Feldbau-Kohn, Slep, & 

Heyman, 2001). 

Several studies have found that partner violent men more often have alcohol and 

other substance abuse problems than other men (Coleman & Straus, 1983; Van Hasselt, 

Morrison, & Bellack, 1985; Van Hightower, Gorton, & DeMoss, 2000). However, 

Rosenbaum and O'Leary (1981) found no differences in alcohol use between partner 

violent men and nonviolent men. Cogan, Porcerelli, and Dromgoole (2001) found that 

stranger violent men and generally violent men reported significantly more alcohol-

related problems on the MAC-R scale of the MMPI-2 than nonviolent men and men 

who were violent only with their partner. Edleson, Eisikovits, and Guttmann (1985) 

warn against the assumption of a causal link between the use of substances and partner 

violence. These authors note that studies showing an association between chemical use 

and partner violence are often based on samples from a population of violent criminals 

or social service clients with low socioeconomic status, thus limiting generalization. 



Some authors report high rates of psychopathology, such as features of 

personality disorders, anxiety, and depression, in partner violent men (Bland & Orn, 

1986; Barrera, Palmer, Brown, & Kalaher, 1994; White & Gondolf, 2000). 

Hamberger and Hastings (1988) had initially concluded that partner violent men suffer 

from high rates of dysphoria and three personality factors (schizoid/borderline, 

narcissistic/antisocial, and passive dependent/compulsive). However, Hamberger and 

Hastings (1991) clarified their 1988 findings. The authors recruited participants 

through treatment programs as well as through the community (e.g., church seminars). 

They found no significant differences between partner violent men in the community 

and nonviolent men in MCMI profiles or family of origin violence. However, the 

partner violent men in treatment did differ from nonviolent men. Beasley and 

Stoltenberg (1992) found that abusive men in a treatment group tended to have more 

psychopathology (e.g.. Narcissistic, Antisocial, Schizotypal, and Borderline 

personalities) than men in nonabusive but distressed relationships. The partner violent 

group was heterogeneous, and there was not a single personality profile for the partner 

violent men. 

A Conceptual Problem in the Literature 

A problem in studies of partner violence concerns the source of the sample. 

Much of the literamre on partner violence has been conducted with participants 



recruited from the criminal justice system. Generally violent and stranger violent men 

are likely over-represented in these samples because these men are more likely to 

commit a range of criminal activities which lead them to contact with the criminal 

justice system. Comparisons between clinical and community samples are problematic 

because many of the clinical participants have been mandated by the courts to attend a 

treatment program, and court mandated men are often generally violent. In a recent 

study by Gondolf (1999), 82% of the participants in his clinical sample were mandated 

by the courts to attend the treatment program. 

A related problem is that most studies of partner violence do not discriminate 

between generally violent men and men who are only violent with their partner. 

Shields, McCall, and Hanneke (1988) found support for two very different patterns of 

male violence. Through a variety of social service agencies, these authors initially 

recruited hundreds of men who were married and had been violent with some adult. 

They divided the violent men into three groups: men who were violent only with 

family members, men who were violent only with nonfamily, and generally violent 

men. These authors found that men who were violent only with their family had much 

higher occupational status scores, were much more law abiding, and were much more 

committed to the relarionship with their partner than generally violent men and men 

who were violent only with nonfamily members. Moreover, the generally violent men 

and men who were violent only with nonfamily members held much more favorable 



general attitudes towards violence (i.e., they felt more positive about using violence 

toward others) Uian the men who were only violent with their family members. 

Shields, McCall, and Hanneke (1988) also found that the generally violent men 

and men who were violent only toward nonfamily members were almost 

indistinguishable in that both groups held more acceptable attitudes regarding the use of 

violence, had unstable marriages, and were involved in a range of unlawful activities. 

Most importantly though, these investigators found that men who are only violent to 

their partners and not to strangers have different demographic characteristics, general 

character of their marital relationship, and lifestyles than men who are also violent 

outside the family and show more antisocial features. This finding is particularly 

important, given that many studies obtain their "partner violent" samples though the 

criminal justice system or through treatment groups (which generally consist of violent 

men who have been mandated to treatment by the courts). These samples are likely 

composed of generally violent men rather than men who are abusive only with their 

partner. Therefore, the characteristics of men in treatment are likely to reflect those of 

generally violent men, rather than men who are truly partner violent. 

Dutton and Browning (1988) also recognized sampling differences as a 

methodological problem in the literature. These researchers reported that the literamre 

on partner violence is plagued by serious empirical problems such as a tendency to 

generalize from prison populations to partner violent men (e.g., Faulk, 1974). They 



characteristics, general character of their marital relationship, and lifestyles than men 

who are also violent outside the family and show more antisocial features. This 

finding is particularly important, given that many studies obtain their "partner violent" 

samples though the criminal justice system or through treatment groups (which 

generally consist of violent men who have been mandated to treatment by the courts). 

These samples are likely to be comprised of generally violent men rather than men 

who are abusive only with their partner. Therefore, the characteristics of men in 

treatment are likely to reflect those of generally violent men, rather than men who are 

truly partner violent. 

Dutton and Browning (1988) also recognized sampling differences as a 

methodological problem. They reported that the literature on partner violence is 

plagued by serious empirical problems such as a tendency to generalize from prison 

populations (e.g., Faulk, 1974), as well as a tendency to rely on descriptive data 

supplied by the female victims (e.g., Rosenbaum & O'Leary, 1981). They further 

stated that contradictory results may be due to differences in samples (e.g., criminals, 

treatment groups), which have contributed to a distorted understanding of the 

characteristics of partner violent men. For example, Edleson, Eisikovits, and 

Guttmann (1985) concluded that the contribution of alcohol and substance abuse to 

partner violence is unclear, partly because findings in this area are often based on 

samples from the criminal population or social service clients. Kandel-Englander 



no mformation was included about whether or not the men were also violent outside the 

relationship with their wife. The men described the most recent episode of violence as 

well as the circumstances surrounding the event, and their reasons were then coded 

using a system developed by Henderson and Hewstone (1984). "Justifications" were 

defined as accepting personal responsibility, but denying that the act was wrong (e.g., 

actmg according to subgroup norms, self-defense). "Excuses" were defined as 

accepting that the act was wrong, but denying personal responsibility (e.g., alcohol, 

accident). Dutton found that 79% of the assaultive men provided "justification" for 

their abuse, while 21% of the assaultive men gave "excuses" for their abuse. 

In Uiis study, denial was the primary mechanism used by assaultive men, but 

projection was also frequent. These findings suggest that partner violent men use 

immature, or more primitive, defense mechanisms. 

According to Dutton (1998), abusive men mentally reconstruct the abusive 

event to "neutralize" their conscience. This mental reconstruction often includes 

blaming the victim for having provoked violence ("If she had not nagged me so much, 

this would not have happened."), contributing the violence to external factors ("1 only 

get that way when I drink"), and minimizing the severity of the violence ("It has only 

happened a few times"). In his investigation of Borderline Personality traits in partner 

violent men, Dutton found that partner violent men scored higher than nonviolent men 

10 



on a few subscales of the Borderline Personality Organization Scale which suggests 

primitive defense use (Splitting, Projective Identification, and Primitive Denial). 

Based on the ideas noted above, defense mechanisms may be one way in which 

men who violent to their partners are different from nonviolent men. Although no 

studies to date have been published which investigate the use of defense mechanisms in 

men who are only violent to their partner, many have alluded to their role. 

The Defensive Functioning Scale is discussed in the DSM-IV (American 

Psychiatric Association, 1994) as a proposed axis for further study. In the DSM-IV, 

defense mechanisms (or coping styles) are described as "automatic psychological 

processes that protect the individual against anxiety and from the awareness of internal 

or external dangers or stressors" by mediating the individual's reaction to "emotional 

conflicts and internal or external stressors." In DSM-IV, the defenses have been 

conceptually and empirically divided into seven levels ranging from the most adaptive 

(e.g., humor) to the least adaptive (e.g., psychotic denial). Perry et al. (1998) 

proposes that considering defense use in the diagnostic process will be helpful in 

illuminating potential intervention strategies. Continued research on defenses may be 

useful in discovering the best ways for therapists to address particular defenses with a 

client, how to help the client develop and use a broader repertoire of defenses, how to 

help a client develop a "mature" level of defenses, and help clients have more 

flexibility in their application of defenses (Perry et al., 1998). 
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Defense Mechanisms 

The concept of defense mechanisms originated with Freud's study of 

psychopathology (1894/1962). He believed that people deceive themselves by keeping 

certain painful thoughts and feelings hidden in order to prevent extreme anxiety or 

other negative affects. Although Sigmund Freud inhially described defense 

mechanisms as pathological, Anna Freud viewed them as part of normal development, 

except when used too frequently or in age-inappropriate ways (1937/1966). 

Several researchers have viewed defense mechanisms as existing on a 

continuum. Defense mechanisms are seen as developmental in nature and thought to 

involve different degrees of complexity and reality distortion (Blum, 1953; Engel, 

1962; A. Freud, 1937/1966; Vaillant, 1971, 1977; Swanson, 1988). Based on theory 

and empirical findings, these researchers view some defense mechanisms as immature 

and others as mature. 

Cramer (1991a) built on this idea and proposed that immature defenses emerged 

early in life, while more mature defense mechanisms developed later. Based on 

psychoanalytic theory, she chose Denial, Projection, and Identification as representative 

of defense mechanisms at different developmental levels. She examined the defense 

mechanisms used by individuals in different age groups (i.e., preschool, elementary, 

early adolescent, and late adolescent). She found that denial (the most immamre 

mechanism) was most frequently used by preschool children but decreased in later 
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years. Projection was most often used in the elementary and early adolescent groups, 

and Identification was used more often during adolescence. Several other studies, both 

cross-sectional and longitudinal, have also supported the hierarchical development of 

defense mechanisms (Cramer, 1987; Cramer, 1991b; Cramer, 1997; Cramer & Block, 

1998; Porcerelli, Thomas, Hibbard, & Cogan, 1998). 

Assessment of Defense Mechanisms 

Several different methods have been used to assess the presence of defense 

mechanisms. These various methods can be viewed as existing on a continuum from 

self-report to projective measures. 

One problem in assessing the use of defense mechanism by a self-report measure 

is that if defenses function out of awareness, as proposed, the person may not be able to 

access information regarding the use of dieir defenses. Several researchers (Plutchik, 

Kellerman, & Conte, 1979; Bond, Gardner, Christian, & Sigal 1983) have proposed 

that life experiences, such as a friend's comments, may make the person aware of his or 

her defense use. Furthermore, the person may be able to report his or her defensive 

behaviors without necessarily being aware of the defensive purpose the behavior serves 

(Plutchik et al., 1979; Bond et al., 1983). These ideas suggest that self-report measures 

may be appropriate for assessing an individual's use of defense mechanisms. 
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Bond et al. (1983) developed a self-report questionnaire, the Defense Style 

Questionnaire (DSQ), which attempts to approach the measurement of defense 

mechanisms through self-appraisals of conscious derivatives. This method does not 

claim to measure defense mechanism directly but it may be related to them. An 

advantage of the questionnaire is its brief administration time. Also, the DSQ does not 

require highly trained professionals to administer and score it, and it eliminates the 

problem of inter-rater reliability. Bond et al. (1989) correlated the responses to the 

DSQ with scores on the Defense Mechanism Rating Scale (DMRS), in which judges 

rated defense mechanisms from a videotaped clinical assessment interview. These 

authors found a significant positive correlation between the use of maladaptive defenses 

on the DSQ and ratings of immature defenses by the clinical judges on the DMRS. 

They also found a significant negative correlation between the maladaptive defenses on 

the DSQ and the clinical rating of mature defenses on the DMRS. Andrews, Singh, and 

Bond (1993) developed a shorter version of this instrument, the Defense Style 

Questionnaire-40 (DSQ-40), and obtained normative and reliability data for a normal 

population and various patient groups. 

A problem in assessing the use of defense mechanisms by self-report is the issue 

of social desirability (Cramer, 1998). Some defenses (identification) are more socially 

desirable than others (projection). As a result, the use of socially desirable defenses 

14 



may be overreported and the use of socially undesirable defenses may be underreported 

on instruments relying on self-report. 

Defense mechanisms are complex mental processes that can be inferred from an 

mdividual's verbal behavior. Therefore, using an open-ended format may offer the best 

opportunity for gathering examples of the person's defense use. Cramer (1991a) has 

developed a manual to score defense mechanisms from responses elicited from the 

Thematic Apperception Test (TAT). 

The TAT was designed by Morgan and Murray in 1935. Participants are shown 

a series of 10 to 20 ambiguous pictui-es and asked to make up a story for each picmre. 

Participants are asked to tell what happened before, what is happening now, what the 

people are feeling and thinking, and what the result will be. Theoretically, the 

storyteller projects his or her underlying personality structure onto the stories, and 

reveals intrapsychic conflicts and inner motivations which die individual might be 

unable or unwilling to express in a direct way. 

Since 1935, TAT stories have been analyzed in different ways and used in both 

research and clinical settings. Most procedures for analysis have examined the formal 

characteristics of die stories (e.g., neologisms) and, more importandy, themes of the 

stories. The TAT has also been used in smdies exploring the unconscious dynamics 

(latent needs, drives, and conflicts) of various patient groups. For example, Klebanoff 

(1947) used the TAT to better understand the underlying motivational patterns of 
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alcoholic patients and found that alcoholic patients showed an absence of outwardly 

directed aggression but marked inner emotional stress. McClelland, Koestner, and 

Weinberger (1989) reviewed studies of motivation and distinguished between implicit 

motives (assessed by TAT) and self-attributed motives (assessed by self-report). They 

compared implicit and self-attributed motives and found that the literature suggests that 

motives can be conscious or unconscious. According to McClelland and colleagues, the 

implicit (or unconscious) motives tend to govern behavior over the long-term, while 

self-attributed (or conscious) motives tend to govern behavior in specific situations in 

the short-term. 

Westen (1991) developed a set of measures of dimensions of object relations and 

social cognition that can be applied to TAT responses. He reported inter-rater 

reliabilities ranging from .80 to .95 for coding the dimensions, and he validated the 

scales by showing diat the scales correlate with clinician-reported and self-reported 

social adjustment as well as other personality measures. Finally, the TAT is also used 

clinically to explore dynamics (e.g., to reveal the patient's attitude toward die 

therapist), to aid the therapist in understanding the patient (Rosenzweig, 1948). 

Although several authors have assumed that TAT stories reveal unconscious 

intrapsychic conflicts and motivations of the storyteller (e.g., Travieso & Martinez-

Arango, 1946), others have questioned whether or not the individuals responding to 

TAT pictures may possess some control over the degree to which they project their 

16 



personalities. For instance. Holmes (1974) found that research participants could fake a 

high need for achievement on the TAT as well as inhibit true projections of personality 

characteristics. Unfortunately, Holmes provided no information about what 

"personality characteristics" were included in the study or how the characteristics were 

assessed. Furthermore, inter-rater reliability was not calculated for the full set of 

stories. Orpen (1978) also found that research participants could fake a high or low 

need for achievement on the TAT. However, participants in this study were given 

explicit instructions regarding how to fake a high need (portray a person "who tends to 

play it safe, rather than take a chance") or a low need for achievement (portray a person 

"who tends to take a chance rather than play safe"). Furthermore, Orpen noted that just 

because research participants can falsify their projections, it does not necessarily follow 

that individuals taking the TAT would distort their responses in the usual kind of 

clinical or research settings. 

The Defense Mechanism Manual (DMM) 

Cramer (1991a) developed a system to score the use of defense mechanisms used 

in TAT stories. In the Defense Mechanism Manual (DMM), she defines components of 

Denial, Projection, and Identification, and she uses the components to develop a scoring 

system to determine whether these three defenses are present in TAT stories. For each 

defense, the components are arranged into seven scoring categories. In the manual, 
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Cramer also provides rules for scoring each category as well as examples of each 

defense. Table 1 lists the three defenses and their seven scoring categories. 

A few examples may assist the reader in understanding Cramer's method of 

scoring defense mechanisms based on the DMM. 

Examples of denial 

Card 6BM ...Her husband got sick and died. The old lady looks kind of shocked. 

She doesn 't look sad (Denial-4; Negation). 

Card 13MF The lady looks dead or asleep. The guy looks like he was in the room 

when it was dark and someone turned the lights on and he was just covering up his eyes 

until his eyes adjust.../ don't see any conflia or struggle or anything like that in this 

picture... I really don't see any problems (Denial-4; Negation). 

Examples of Projection 

Card 6BM The genfleman looks nervous. He's come to meet the father of the girl 

he's in love with and he's nervous about it. Her father is mean and not understanding 

(Projection-1; Attribution of aggressive or hostile feelings ). 

Card 13MF It looks like this guy just came home from work I guess and he found 

his wife naked in a bed and I guess that's a bed. I'm not sure, that's a pretty small bed 

for two but urn, you know it could be his wife, could be his daughter, could be any 
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woman. 1 don't think he was there before that's why I say he came home cause he has 

his tie on. He wouldn 't have his tie on if he was there before (Projection-3; 

Circumstantial thinking). 

Examples of Identification 

Card I His father was a great violinist and he has just recently died of cancer. Right 

before he died, his father gave it to him and he's wondering if he should take up the 

violin and in the end he tries taking up the violin (Identification-1; Emulation of skills) 

and discovers that he's not very talented at it and ends up burning the violin and 

throwing it away. 

Card 13MF Looks like a one-night-stand to me. Thus guy is getting up in the 

morning, and the girl is naked on the bed and he's getting up to go to work. Probably, 

you know, like, what did I just do maybe. Or what, why did I do this because I didn't 

get any sleep and I have a big meeting today. (And how's the story going to end?) 

Because he stayed out late with her and didn 't get any sleep for his meeting, he might 

not do as well (Identification-3; Regulation of motives or behavior). 

Reliability and Validity of the DMM 

Cramer explains that defense mechanisms, by definition, are assumed to be 

intensified under threatening conditions. Therefore, it is anticipated that an individual's 
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use of defense mechanisms will change at different rimes and in different situations. 

Thus, Cramer argues that assessing the stability of the DMM over time (i.e., test-retest 

reliability.) and measures of internal consistency (e.g., split-half reliability) are not the 

best estimates of reliability for mstmments that assess the use of defense mechanisms. 

Scoring TAT cards with the DMM requires the mvestigator to classify complex 

verbal responses into established categories, so independent observers need to be able to 

reliably code the individual's responses to TAT stories. Cramer (1991a) provides data 

on four independent raters and several different samples. She reported that inter-rater 

reliability on the DMM between the pairs of raters ranged from .59 to .87 widi a mean 

of .75. These findings suggest good support for inter-rater reliability of the defense 

measures. 

A study by Dollinger and Cramer (1990) found support for criterion-related 

validity of the DMM. These researchers found that young boys who had witnessed a 

fatal lighting strike while playing soccer were divided into a highly defensive group 

and a low defensive group using the DMM. The low defensive group showed good 

agreement between the boy's self-reported fears and their parents' report of 

psychological problems. The highly defensive group did not have good agreement 

between self-reported fears and their parents ratings of psychological problems. Thus, 

an inverse relationship was found between high defense use and the individual's ability 

to accurately self report their fears. 
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Criterion-related validity has also been supported by a study investigating how 

well judges could rate segments of TAT stories for the category of defense represented 

(Cramer, 1991a). Four hundred fift>' story segments were selected from TAT stories. 

One hundred forty of the segments represented the seven categories of Identification, 

140 segments represented the seven categories of Projection, and 120 represented six 

categories of Denial (category 1 of Denial, Omission, could not be represented by a 

stopy' segment). Two judges and were asked to rate the 450 segments of TAT stories in 

random order. They were asked to indicate which of the three defenses was most 

prominent in each segment or to rate the segment as neutral. The first judge, a Ph.D. 

clinical psychologist, rated 76% of the Denial segments as representing Denial, 82% of 

the Projections segments as representing Projection, 89% of the Idendfication segments 

as representing Identification, and 82% of the Neutral segments as being neutral. The 

second judge, an undergraduate who had undergone special study of defense 

mechanisms, rated 77% of the Denial segments as representing Denial, 87% of the 

Projections segments as representing Projection, 78% of the Identification segments as 

representing Identification, and 62% of the Neutral segments as being neutral. 

Therefore, the rater's judgment of defenses illustrated in the segments showed a high 

rate of correspondence with the scores on the Defense Mechanism Manual. 

Experimental studies have also been conducted which support construct validity 

of the DMM. For example, theory predicts that the use of defense mechanisms will 
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increase under conditions of stress or anxiety to ward off disruptive emotions. Cramer 

and Gaul (1988) had school children play a fictitious game in which half of the children 

were told they had succeeded and half were told that they were unsuccessful. The 

children told TAT stories both before and after the game. The two groups did not 

differ in defense mechanisms in the stories told prior to die game. Consistent with die 

theoretical prediction, children who had been told that they were unsuccessful used 

significantly more lower level defenses after the game compared to the group of 

children who were "successful." 

Finally, theory predicts that use of defense mechanisms will increase under 

conditions of anxiety or anger. Cramer (1991b) induced anxiety in a group of college 

students. A control group responded to eight TAT cards in the traditional manner. The 

experimental group responded to four cards in with traditional instructions, but after the 

fourdi card, die participants were criticized for tellmg dull and unimagmative stories. 

After each subsequent card, die investigator continued the criticism. Results showed 

that the two groups did not differ before the criticism, but the experimental group used 

Projection and Identification than the control group subsequent to the criticism. 
more 

Summary 

The main advantage of projective techniques is that these methods allow the 

investigator to obtain a free-flowing sample of die subject's thought processes. From 
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this free-flowing sample, there is a better chance of examining the ideographic use of 

defense mechanisms. The main disadvantage of projective techniques is the amount of 

time required to code the narrafive information. 

The present study will investigate the defense mechanisms, evaluated from self 

report and projective assessment, used by a sample of men who are violent toward their 

partners who have been identified by a survey of college males. Men who are generally 

violent will be screened out of the sample to obtain a clearer picture of the defense 

mechanisms used by men who are violent only with their partner. Results will be more 

generalizable to partner violent men in the community and students in the community 

than if the sample were collected by referrals from the criminal justice system or 

treatment setting. Given die reports of Ganley and Harris (1978) that partner violent 

men tend to deny, minimize, and rationalize their behaviors at the beginning of therapy, 

as well as die findings of Dutton (1986) diat partner violent men tend to justify and 

make excuses for dieir violent behavior, it is expected that the partner violent men will 

use more denial and projection than a control group of nonviolent college men. Many 

researchers have found higher rates of alcohol problems in partner violent men 

compared to nonviolent men (Bland & Orn, 1986; Van Hightower, Gorton, & DeMoss, 

2000), while other studies have not found support for a relationship between alcohol use 

and partner violence (Rosenbaum & O'Leary, 1981; Cogan et ai., 2001). Thus, the 

present study will also examine alcohol problems in the sample of college men, and it is 
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expected that the partner violent group may have more alcohol problems than the 

nonviolent men. 

Hypotheses 

There are two main hypodieses in die present study. 

1. The partner violent group will utilize more immature defense mechanisms than the 

non-partner violent group. 

a. The partner violent group will have higher scores on the Denial and 

Projection scales and lower scores on the Identification scale of the 

DMM compared to men in the nonviolent group. 

b. The partner violent group will utilize more Immature defense 

mechanisms than Mature defense mechanisms on the DSQ-40 compared 

to men in the nonviolent group. 

2. The men in the partner violent group will have more antisocial features than the 

men in the nonviolent group. 

a. The partner violent group will score higher than the nonviolent 

group on die Psychopadiic Deviancy (PD) scale of die MMPI-2. 

b. The partner violent group will score higher than the nonviolent 

group on the Antisocial Practices (ASP) scale of the MMPI-2. 

24 



c. The partner violent group will score higher than the nonviolent 

group on the MacAndrew Alcoholism (MAC-R) scale of the MMPl-2. 



Table 1 

Defense Mechanism Manual (DMM) Defenses and Scoring Categories 

Defense Scoring Categories 

Denial 

Projection 

1. Omission of major characters of objects 
2. Misperception 
3. Reversal 
4. Negation 
5. Denial of reality 
6. Overly maximizing the positive or minimizing the 
negative 
7. Unexpected goodness, optimism, positiveness, 
gendeness 

1. Attribution of aggressive or hostile feelings, 
emotions or intentions to a character or other feelings, 
emotions or intentions that are normatively unusual 
2. Addition of ominous people, ghosts, animals, 
objects, or qualities 
3. Magical or circumstantial thinking 
4. Concern for protection from external threat 
5. Apprehensiveness of death, injury, or assault 
6. Themes of pursuit, entrapment, and escape 
7. Bizarre or very unusual story or theme 

Identification 1. Emulation of skills 
2. Emulation of characteristics 
3. Regulation of motives or behavior 
4. Self-esteem through affiliation 
5. Work; delay of gratification 
6. Role differentiation 
7. Moralism 
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CHAPTER II 

METHOD 

Participants 

Participants were 60 male students from introductory psychology classes who 

participated in a mass survey at a large Southwestern university. Participation in the 

mass survey was voluntary and was one of several available alternadves for fulfilling 

course requirements. Students who elected to participate in the mass survey completed 

a survey compiled of questions sent m from various research projects on their second 

day of class. Students could then choose whether to be contacted about future research 

projects. For the current study, participants were identified based on their response to 

the Brief Conflict Tactics Scale (Feldhaus et al., 1997) which was embedded in the 

mass survey. The item ask: "Have you hit, kicked, punched, or otherwise hurt 

someone within the past year?" The participant answered this question with regard to 

(1) stranger, (2) friend or someone they know, (3) partner or ex-partner, or (4) 

someone else in their family. Thirty student men who indicated the use of violence 

only towards dieir partner or ex-partner were recruited for the experiment. Thirty 

student men who reported no physical violence were randomly selected from the rest of 

the participant pool and recruited as a control group. Only those students who were 
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willing to be contacted by telephone for a follow-up study were solicited. The age 

range of participants was 18 to 21 years of age (mean = 18.85, SD = .78). 

Feldhaus et al. (1997) compared three mstmments that examined prevalence rate 

of partner violence (Index of Spouse Abuse, Conflict Tactics Scale, and Brief Conflict 

Tactics Scale). One of the instruments, the Brief Conflict Tactics Scale, consisted of 

only three brief questions. One was a simple question about the presence of physical 

abuse (Have you been hit, kicked, punched, or otherwise hurt by someone within the 

past year?), and two of the questions regarded feelings of safety in the relationship. 

She found that the Brief Conflict Tactics Scale had good specificity and sensitivity for 

partner violence. Moreover, she concluded that the simple question about physical 

abuse was more sensitive and specific than the questions regarding safety, and it 

detected almost as many of the abuse cases as the overall Brief Conflict Tactics Scale, 

with better specificity. Therefore, only the one item inquiring about the presence of 

physical abuse was included in the mass survey to identify men who had abused their 

partner. 

The idea of reassessing partner violence when the student came back into the 

laboratory was considered in order to strengthen confidence in the division of groups. 

However, discrepancies could have occurred, and it was believed that men were more 

likely to admit to violence that they actually committed in the anonymous mass survey 

context versus in the laboratory with one examiner. Furthermore, it was important that 
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the nature of the study (i.e., partner violence) remained unknown to the participants. 

Therefore, partner violence was not reassessed when the participant returned for the 

second portion of the study. 

Procedures 

Once participants had been identified, the investigator (blind to group 

classification) telephoned each participant to set an experimental appointment. Upon 

arrival, each participant was asked to read and sign a consent form. Thematic 

Apperception Test (TAT; Murray, 1943) picUires were presented before other 

instruments to reduce the potential effects of other testing on TAT responses. Standard 

TAT procedure (described below) were followed, and each participant was asked to tell 

a story about each of six TAT pictures (1, 2, 3BM, 4, 6BM, and 13MF). The six TAT 

cards were chosen because are standard cards used in violence research by a research 

group in which the author participates, and because they represent various relationships. 

Given that partner violent men In this study are violent only with their partner, it is 

expected that something about relationships with others may trigger anxiety and 

increased defense use. The stories were audiotaped and transcribed at a later date. The 

investigator and another trained, independent rater scored the narratives according to die 

DMM, and the story responses were scored for each card for all participants to 

minimize carryover effects. Inter-rater reliability was computed for each of the three 
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defenses (Denial, Projection, and Identification), and differences were resolved. 

Following the admmistration of the TAT during the experimental appointment, each 

participant was asked to complete the MMPI-2 and the DSQ-40. The DSQ-40 and the 

MMPI-2 were counterbalanced to control for fatigue effects. 

Thematic Apperception Test 

Each participant was administered six TAT Cards (1, 2, 3BM, 4, 6BM, and 

13MF) in a quiet room by the same examiner. The examiner was blind to group. Each 

participant was told die following: "This is a story-telling test. I have some pictures 

here that I am going to show you, and for each picmre I want you to make up a story. 

Tell what has happened before and what is happening now. Say what the people are 

feeling and thinking and how it will come out." The picmres were presented on cards 

to the participant one at time. Prompts were given to participants if they failed to 

provide the requested information (e.g., if they failed to report on the outcome of the 

story). Stories were recorded on audiotape and subsequendy transcribed, with all 

identifying information removed. The stories were then scored for defense use 

according to die system developed by Cramer (Defense Mechanism Manual, 1991a). 

With Cramer's system, three defenses can be scored: Denial, Projection, and 

Identification. For each defense, there are seven categories representing different 

aspects of the defense. Each category was scored as many times as it occurred in the 

30 



story. The scores for each defense were then summed over the six stories, yielding a 

total score for Denial, Projection, and Identification. The defenses and categories are 

listed in Table 1. 

The DMM, as a measure of defense mechanisms, has been shown in previous 

smdies to have adequate mter-rater reliability with children, adolescents, adults, and 

psychiatric patients, (Cramer, 1987, 1991a, 1995; Cramer etal., 1988; Cramer & 

Gaul, 1988). According to Cramer and Block (1998), the median inter-rater Pearson r 

correlations for studies based on 17 different subject samples was .81 for Denial, .80 

for Projection, and .64 for Identification. Many of these smdies were conducted with 

children, among whom Denial and Projection occurred very frequendy, and 

Identification occurred less often. Because Denial and Projection are frequent among 

children, the reliability coefficients are higher for Denial and Projection than for 

Identification in smdies of children. Validity of this coding approach has also been 

demonstrated through studies of children, adolescents, adults, and psychiatric patients 

(Cramer, 1987, 1991b, 1995, 1997, 1998; Cramer & Gaul, 1988; Dollinger & Cramer, 

1990; Hibbard et al., 1994). In these smdies, defense mechanism scores differentiated 

between age groups or were related to personality variables or psychopathology in ways 

predicted by theory. 

In the present smdy, each story was coded independently by two trained raters, 

both of whom were doctoral smdents in clinical psychology. For each participant, a 

31 



mean number of instances of Identification was found for the six cards by each rater. 

Then, an average score for the 60 participants was found for each rater. For example, 

rater 1 found and average score for Identification of .43 (SD = .20), and rater 2 found 

and average score for identification of .66 (SD = .42). Given the continuous namre of 

the data (means) a Pearson r was chosen to examine the extent that the two raters agreed 

about scoring. This procedure is also consistent with Cramer's approach to scoring 

(1991a). A Pearson r correlation was computed between raters for Denial, Projection, 

and Identification mean scores. Disagreements about scoring between the raters were 

resolved by discussion. That is, each rater presented his or her understanding of the 

defense as illustrated in the DMM, and the code was debated until resolved. 

MMPI-2 

The MMPI-2 (Butcher, Dahlstrom, Graham, Tellegen, & Kaemmer, 1989) is a 

widely used assessment inventory of personality characteristics. The participant 

responds "true," or "false," to each of the 567 statements. Raw scores are converted to 

standard scores based on a normal distribution with a mean of 50 and a standard 

deviation of 10. The present smdy uses the L, F, and K validity scales to assess test 

taking attimde. Five profiles were not valid (L of 80 or above, F of 91 or above, or K 

of 71 and above), and were excluded from further analyses. The clinical scale 

Psychopathic Deviancy (Pd) and the content scale Antisocial Practices (ASP) were used 
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to explore whether partner violent only men have these antisocial feamres (e.g., failure 

to conform to social norms, lack or remorse; Graham, 1990). The supplementary scale 

MacAndrew Alcoholism scale-revised (MAC-R) was used to investigate the potential 

presence of alcohol-related problems. 

Test-retest reliability coefficients for die MAC-R, Pd, and ASP are .62, .81, 

and .81, respectively (Butcher et al., 1989). Intertial consistency coefficients for MAC-

R, Pd, and ASP scales are .56, .60, and .78, respectively (Butcher et al., 1989; 

Butcher, Graham, Williams, & Ben-Porath, 1990). Schwartz and Graham (1979) found 

diat the major content dimensions of die origuial MAC scale were cognitive 

impairment, school maladjustment, interpersonal competence, risk taking, extroversion, 

exhibitionism, and moral indignation. Except for four objectionable items that were 

replaced on the revised version of this scale, the MAC-R is essentially the same as the 

original scale (Graliam, 1990). A review by Gottesman and Prescott (1989) concluded 

that the MAC-R is appropriate for research settings. According to Graham (1990), 

individuals elevating the Pd scale are described as impulsive, having poor judgement, 

self-centered, insensitive to the needs of others, and have difficulty forming warm 

attachments with odiers. Butcher et al. (1990) also reported that die ASP scale is 

positively related to the Pd scale. 
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Defensive Style Questionnaire-40 

The Defensive Style Questionnaire-40 (DSQ-40; Andrews, Singh, & Bond, 

1993) is a 40-item, self-report measure which assesses 20 different defense styles. Each 

statement is checked on a nine-point scale with 1 indicating "strongly disagree," and 9 

indicating "strongly agree." Although defense mechanisms are an unconscious process 

by definition, this instrument attempts to approach the measurement of defense 

mechanisms through self-appraisals of conscious derivatives. This approach is based on 

the premise that when defenses fail temporarily, the subject may become aware of his 

or her unacceptable impulses and the usual styles of defending against them. In 

addition, sometimes other people point out defense mechanisms to the person. This 

questionnaire was designed to elicit manifestations of participants' characteristic style of 

dealing with conflict. This instrument was included in the smdy because although this 

method does not directly measure defense mechanisms, may relate to them. 

Andrews et al. (1993) evaluated three scales on die DSQ-40. Reliability 

Coefficients for internal consistency of Mamre, Neurotic, and Immamre scales were 

.68, .58, and .80, respectively. Test-retest correlations at four weeks was .75 for the 

Mamre scale, .78 for the Neurotic scale, and .85 for the Immamre scale. In the present 

smdy, the three scales of the DSQ-40 were considered. 
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CHAPTER III 

RESULTS 

Statistical Analyses 

First, inter-rater reliability was computed to assess the reliability of die DMM 

scoring for the stories told on the TAT cards in this smdy. Inter-rater reliability was 

good to excellent. Inter-rater reliabilities for the subscales of the DMM were computed 

using Pearson r correlation. The inter-rater reliability was .63 for Denial, .73 for 

Projection, and .83 for Identification. The two groups were compared on demographic 

information (i.e., age and ethnicity) using chi-square to ensure groups were matched on 

these demographic variables. The dependent variables were analyzed by a series of 

MANOVAS. The dependent variables were divided into three groups based on their 

inter-correlations. The partner violent men and control group were compared for 

differences on the subscale variables of the DMM, MMPI-2, and the DSQ-40. A 

multivariate analysis of variance test (MANOVA) was used to test for differences 

between groups on the three DMM subscales (Denial, Projection, and Identification). 

A MANOVA was used to test for differences between the groups on die two DSQ-40 

subscales (Mamre and Immamre). Another MANOVA was conducted to test for 

differences between the groups on antisocial feamres. Dependent variables 
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were the diree subscales of the MMPI-2 (MAC-R, PD, and ASP). Finally, correlations 

were computed between the subscale scores of the DMM, MMPI-2, and the DSQ-40. 

Sample Characteristics 

Participants ranged m age from 18 to 21 years, with a mean age of 18.85 (SD = 

.78). The partner violent and the nonviolent groups did not differ in age, X' (2, N = 

60) = 2.27, 2 = .32. For the chi-square analysis, ages 20 and 21 were combined to 

form one category due to small numbers of each age. 

The participants were primarily White not Hispanic. Odier ethnic groups did 

not have high rates of representation (10% Hispanic, 3% African-American, 2% 

"other"). Table 2 shows demographic information for the sample. For statistical 

purposes, Hispanic, African-American, and the "other" group were combined to form 

an "other" ethnic/racial category. The partner violent and nonviolent groups did not 

differ in race/ethnicity (Fisher's Exact Test 2-tail, p = 1.00). 

Tests of the Hypotheses 

Inter-correlations for the nine dependent variables used in the study (DMM 

subscales [denial, projection, identification], DSQ-40 subscales [immamre, neurotic, 

mamre], and MMPI-2 subscales [PD, ASP, MAC-R]) were computed using Pearson r 

correlations. Based on the significant inter-correlation and concepmal groupings of the 
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variables, three multivariate analyses of variance (MANOVA) were conducted in orde 

to determine group differences on the dependent variables. The MMPI-2 subscales 

(MAC-R, PD, and ASP) were most highly correlated (.47 to .61), so these dependent 

variables were grouped together in a MANOVA. The subscales of the DSQ (Immamre, 

Neurotic, and Mamre) were also similariy correlated (.33 to .35), so they were grouped 

together in a MANOVA. The subscales of the DMM (Denial, Projection, and 

Identification) were grouped together in a MANOVA. 

Table 3 also shows the correlations between the dependent variables. The 

scores on the DMM subscales (Denial, Projection, and Idendfication) were not highly 

correlated with die scores on the DSQ-40 subscales (Immamre, Neurotic, and Mamre). 

This finding suggests that the two instruments are measuring different constructs. This 

finding is consistent with Hibbard and Porcelli's (1998) findings suggesting a lack of 

relationship between the DMM and the DSQ-40. It was further noted that the DMM 

subscales were not inter-correlated, suggesting that these subscales are assessing 

different constructs. However, the subscales of the DSQ-40 were more highly 

correlated. Table 4 shows the means and standard deviations for the nine dependent 

variables by group. It was noted that the mean scores on the DMM subscales were 

comparable to the mean scores on the DMM subscales obtained widi a college sample in 

Hibbard et al. (1994). In the current study, the mean Denial score was .49, the mean 

Projection score was .51, and the mean Identification score was .79. In Hibbard et al. 
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(1994), they found a mean Denial score of .67. a mean Projection score of 1.3, and a 

mean Identification score of 1.32. 

Hypothesis 1. (a) Analyses were conducted to determine if the partner violent 

group and the nonviolent group differed on their use of immamre and mamre defense 

mechanisms. Table 5 summarizes the MANOVA results. An alpha level of .05 was 

used for all statistical tests. The partner violent and nonviolent groups did not differ on 

the three subscales of the DMM (Denial, Projection, and Identification), [Wilks' A = 

.96; approximate F(3,56) = .86, p > .05]. 

(b) A MANOVA was conducted to determine whether the partner violent group 

and the nonviolent group differed on the subscales of the DSQ-40 (Immamre, Neurotic, 

and Mamre). The groups did not differ on the three subscales [Wilks' X = .94; 

approximate F (3,56) = 1.18, p > .05]. Thus, the partner violent and nonviolent 

groups did not differ on their use of defense mechanisms. 

Hypothesis 2. A MANOVA was conducted to examine the differences 

between the partner violent and nonviolent groups on antisocial feamres (PD, ASP, and 

MAC-R scales of the MMPI-2). The groups did not differ on the subscales of the 

MMPI-2, [Wilks' X = .97; approximate F (3,56) = .66, p > .05]. Thus, die partner 

violent and nonviolent groups did not differ on antisocial feamres as measured by the 

PD, ASP, and MAC-R subscales of the MMPI-2. In this analysis, five invalid profiles 

were excluded. Another MANOVA, which included these five profiles, was 
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conducted to explore potential differences between the groups on the dependent 

variables (subscales of MMPI-2, DSQ-40, and DMM). However, these findings were 

nonsignificant as well. 
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Table 2 

Age and Edinic Information for Partner Violent and Nonviolent Groups 

Demographics Partner Violent Nonviolent Total 

Age 

X 19.00 18.70 18.85 

SD .79 .75 .78 

Ethnic Group 

White, Not Hispanic 

Hispanic 

African-American 

Other 

26 

3 

1 

0 

25 

3 

1 

1 

51 

6 

2 

1 
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Table 4 

Means and Standard Deviations for Subscales of Defense Mechanisms Manual (DMM) 
Three Scales of the Minnesota Multiphasic Personality Inventory-2 (MMPI-2) and ' ' 
Defense Style Questionnaire (DSQ-40) 

Subscales 

DMM X 

Partner Violent 

(SD) 

Groups 

Nonviolent 

X (SD) 

Total 

(SD) 

Denial 

Projection 

Identification 

.49 

.51 

.79 

(.28) 
(.29) 
(.43) 

.43 

.47 

.67 

(.28) 
(.34) 

(.35) 

46 
.49 
.73 

(.28) 
(.31) 
(.39) 

MMPI-2 Subscales 

ASP 
MAC-R 
PD 

60.20 
57.10 
45.80 

(11.34) 
(9.81) 

(11.60) 

56.00 
55.07 
43.47 

(11.67) 

(10.60) 
(9.58) 

58.10 
56.08 
44.63 

(11.60) 
(10.18) 
(10.32) 

DSQ-40 Subscales 

Immamre 
Neurotic 

Mamre 

3.87 
5.19 
6.00 

(-87) 
(1.30) 

(.93) 

3.50 
4.84 

5.98 

(.76) 
(1-34) 

(1.00) 

3.68 
5.01 
5.99 

(.83) 
(1.32) 
(-96) 

Note: ASP = Antisocial Practices; MAC-R = MacAndrew Alcoholism Scale-Revised; 
PD = Psychopathic Deviancy. 
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Table 5 

Multivariate Analysis of Variance Results for the Defense Mechanism Manual 
(DMM), the Defense Style Questionnaire (DSQ-40), and Three Scales of the 
Minnesota Multiphasic Personality Inventory-2 (MMPI-2) 

Subscales Num DF Den DF F Value 

DMM Subscales 3 

DSQ-40 Subscales 3 

MMPI-2 Subscales 3 

56 

56 

56 

0.86 

1.18 

0.66 

0.47 

0.33 

0.58 
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CHAPTER IV 

DISCUSSION 

The present smdy was an attempt to investigate whether partner violent men 

differed from nonviolent men in their use of defense mechanisms and antisocial 

feamres. The results of the current study do not provide support for the hypothesis that 

partner violent men use more immature defense mechanisms and nonviolent men more 

mamre defense mechanisms. The partner violent and nonviolent groups did not differ 

on dieir use of defense mechanisms on either a projecdve technique (Cramer, 1991a) 

or on a self-report measure of defense use (Andrews et al., 1993). These findings 

were surprising given that other researchers reported that partner violent men tend to 

deny that partner violence is wrong, deny personal responsibility for the violence, and 

rationalize their behavior (Dutton, 1986; Dutton & Browning, 1988) and account for 

their violence through excusing, justifying, minimizing, and denying their behavior 

(Stamp & Sabourin, 1995). Also, the partner violent and nonviolent groups in the 

current smdy did not differ on antisocial features, which at first glance, seems to 

contradict studies in die literamre (Bland & Orn, 1986; Beasley & Stoltenberg, 1992; 

Hanson, Cadsky, Harris, & Lalonde, 1997). 

A conceptual issue in the literamre may explain the findings of this smdy. 

Men who are violent to partners are heterogeneous with respect to violence. Some hit 
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their partner, while some are generally violent. However, many previous smdies of 

the personality characteristics of partner violem men have confounded partner violence 

and general violence (Hofeller, 1982; Hamberger & Hasdngs, 1986; Roberts, 1987; 

Schuerger & Reigle, 1988; Beasley & Stoltenberg, 1992; Murphy, Meyer, & O'Leary, 

1994). One reason for the confounding of partner and general violence is that smdies 

have often recruited their samples from men who are court-referred for treatment 

(Hofeller, 1982; Telch & Lindquist, 1984; Hamberger & Hastings, 1986; Roberts, 

1987; Schuerger & Reigle, 1988; Beasley & Stoltenberg, 1992; Hanson et al., 1997; 

White & Gondolf, 2000), and men who are referred for treatment by the legal system 

are more likely than men who are not court referred to demonstrated the characteristics 

under smdy (e.g., criminal history, psychopathology, unemployment). This smdy is 

one of the very few smdies in the literature on partner violence to differentiated 

between men who are only partner violent and generally violent men. Stranger violent 

and generally violent men were purposely excluded from the sample used in the current 

study in order to gain a better understanding of men who are violent only toward their 

partners. When men who are violent only toward their partners and generally violent 

men are differentiated, die men who are only parmer violent do not differ from 

nonviolent men on a range of demographic, lifestyle, and relationship variables, while 

generally violent men do differ from nonviolent men on these variables (Shields, 

McCall, & Hanneke, 1988; Kandel-Englander, 1992). 
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A.n alternative possibility in explaining the reason that no differences were 

found in the use of defense m.echanism.s between partner violent and nonviolent men is 

the use of a college population in this smdy. Haan (1963) found that !Q was posidvely 

correlated with mamre defenses and negatively correlated with immamre defenses. 

However, only certain aspects of intellecmal functioning were related to defense style. 

It m.ay be diat men attending college may have a higher level of defense functioning 

than m.en in the general population. Im,port̂ ndy though, Cogan (2001) found that 45% 

of male college smdents committed violence in the last year, and 9% of the college 

men reported that the violence was toward only their partner. It is important to 

understand the underlying differences between partner violent and nonviolent men in so 

that appropriate programs for prevention and treatm.ent can be developed. It is 

expected that men Vv̂ho are only violent with their partner would need different 

intervendons than generally violent men. Generally violent men are not likely to have 

a good prognosis because of their range of difficult behaviors. However, when men 

are violent only with their partmers, it suggests that something about the relationship or 

intimacy may need prim.ary attention in therapy. Research aimed at learning more 

about how partner violent men differ from nonviolent men will assist the developm.ent 

of treatments for men who are violent only with their partner. 

Another possible alternative in explaining the reason that no differences were 

found in the use of defense mechanisms between partner violent and nonviolent men 
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could be that partner violent men were attempting to conceal their personalities when 

they made up stories on the TAT. A recent study cast doubt on this explanation 

though. Powell, Carter, and Cogan (2001) com.pared TAT stories of nonviolent, 

partner violent, and stranger violent men. They found that the partner violent and 

stranger violent men told stories with violent content equally often and significantly 

more often than the nonviolent men. Interestingly, 100% of the violent stories used 

violence in the context of affiliation, or relationships v/ith others. 

Finally, the lack of differences in defense mechanisms between partner violent 

and nonviolent m.en may perhaps be due to low power of the experim.ent. Assuming a 

m.oderate effect size and 30 participants in each group, the power of the experiment is 

.61. Fifty subjects per group would be required to obtain pov/er of .80. However, it 

is quite difficult to recruit men who are violent vv-ith their partmer, but not with other 

individuals, which made increasing die sam.ple size ciiallenging. Cohen (1962) 

suggested the possibilit>' of relaxing the alpha level to .10 to increase power when 

sample size is low. In the present smdy, using a relaxed alpha level of .10 (or even an 

extremely relaxed alpha level of .15) did not change any of the findings. Sdll, the 

findings of diis smdy would be strengdiened dirough replication of the work using a 

larger sample size. 

The current study used a university community sample and also excluded 

stranger violent and generally violent men. No differences in the mamrity of defense 

47 



mechanisms were found. Another smdy is currently underway to determine whedier 

generally violent men use more primidve defense mechanisms than nonviolent men 

(Kim, 2001). Preliminary findings suggest that generally violent men do use more 

primitive defenses (denial) than nonviolent men. Taken together, the results of these 

two smdies are consistent with other smdies, such as Shields McCall, and Hanneke 

(1988) and Kandel-Englander (1992), which found that generally violent men are very 

different from nonviolent men, but that partner violent men are similar to nonviolent 

men on demographic, reladonship, and lifestyle variables. However, there must be 

some ways that men who are violent only with their partner differ from nonviolent 

men. It is important to learn more about the differences between partner violent men 

and nonviolent men so that appropriate research issues can be identified and 

appropriate treatments can be developed. If differences in the use of defense 

mechanisms is not involved in differentiating these two groups, then the search must 

continue. 

Limitations of the Smdy 

One limitation of die current study concerns the way diat men were screened 

for violence. Although Feldhaus et al. (1997) found good support for the Brief 

Conflict Tactics Scale, they investigated the prevalence rates of partner violence 

according to female victims of partner abuse. In the present smdy, the wording of the 
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are scale responses was changed slightly to make it appropriate for use with men who 

violent toward their non-violent partners. No study to date has investigated the use of 

this scale with men who are violent toward their non-violent partners. Many different 

smdies have found widely varying rates of partner violence. However, it is still likely 

diat diese large differences are due to die type of sample used rather than die acmal 

instrument used to assess partner violence. Whether men or women are going to 

admit to partner violence is a measurement issue, but the more important issue for 

measurement has to do with whether generally violent men are included in the sample 

of parmer violent men. 

Another potential limitation concerns the generalizability of the findings. A 

college sample was used in the present smdy. It is not known how college men 

compare to men in the community in the dynamics of partner violence, but Haan 

(1963) found evidence that men with higher IQs use more mamre defenses than men 

with lower IQs. Thus, replication of this smdy with a more general sample of men in 

the community may yield different results. 

A third limitation is that the current smdy utilized only two groups, a partner 

violent group and a nonviolent group. The findings of diis smdy would be 

strengthened by replicating and extending it with four groups: a partner violent only 

group, a stranger violent group, a generally violent group, and a nonviolent group. 
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Finally, when drawing conclusions about an individual's use of defenses, it is 

important to differentiate between instances of a defense and characteristic defense 

patterns. In this study, participants provided stories to TAT pictures. It is not known 

to what extent the sample of verbal behavior obtained here is representative of their 

overall pattern of defensive functioning. It is possible that the man's overall use of 

defenses in daily life was not reflected in the TAT stories told here. 

Fumre Research 

It is important to determine how men who are violent only toward their 

partners are different from nonviolent men so that appropriate treatment for partner 

violence can be developed and evaluated. Although the mamrity of defense use does 

not appear to differentiate these groups, smdies in the literamre offer alternative 

possibilities. Rouse (1990) proposed that parmer violent men have a 'dominance 

motive" in interpersonal relationships. That is, partner violent men feel a need for 

control in dating or marital relationships. When conflict occurs in the relationship, 

men with a higher dominance motive should be more likely to use whatever tactics, 

including physical force, to establish a sense of control. 

Murphy, Meyer, and O'Leary (199) investigated the role of interpersonal 

dependency in partner violence. These researchers compared partner violent men to 

maritally discordant nonviolent men and happily married nonviolent men. They found 
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that partner violent men had higher perceived personal inadequacy and emotional 

investment in their primary relationships, while the maritally discordant nonviolent 

men had moderate perceived inadequacy but low emotional investment. The happily 

married men had low perceived inadequacy and high emotional investment in their 

primary relationships. Thus, interpersonal dependency or feelings of inadequacy may 

be an important motivating factor for partner violent men. 

Finally, rejection sensitivity is another variable that has been examined in 

partner violent men. Downey, Feldman, and Ayduk (2000) described rejection 

sensitivity as a disposition to anxiously expect, readily perceive, and intensely react to 

rejection by significant others. These researchers found support for two maladaptive 

styles of coping with intimate relationships. First, rejection-sensitive men may try to 

prevent the anticipated rejection by reducing their investment in intimate relationships. 

Secondly, they may become highly invested in intimate relationships and search for an 

unconditionally supportive partner. However, this second group still has a low 

threshold for perceiving and overreacting to rejection, which heightens their risk or 

responding with violence toward their partner. 

Fumre research on partner violence should use community samples of partner 

violent men and exclude men who are violent with strangers in addition to their 

partners. Need for control in relationships, feelings of inadequacy, and rejection 
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sensitivity may be productive variables for differentiating men who are only violent 

with their partners from nonviolent men. 

A central question is whether it is more helpful to concepmalize partner 

violence as related to difficulties in attachment or whether something about the intimate 

(sexual) relationship leads partner violent men to become anxious. Issues of control, 

feelings of inadequacy, emotional investment, and rejection sensitivity can be 

concepmalized eidier in terms of attachment theory or in terms of fears of danger 

(bodily injury) aroused in an intimate relationships. The relative importance of 

attachment versus conflict theory is perhaps the most important area for fumre 

research. It will no doubt take a series of research projects to develop an empirically 

based meaningful theory of partner violence. 
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APPENDIX A 

EXTENDED LITERATURE REVIEW 

Partner Violence 

Physical violence between men and women in intimate relationships is a 

significant problem in our society (Straus & Gelles, 1986; Kandel-Englander, 1997; 

Tjaden & Thoennes, 2000), and it has become the focus of national attention and 

public concern. 

Huizinga and Elliott (1986) reported that self-report of the offender, self-report 

by the victim, and reviews of official record have been viewed as alternative measures 

of crime and delinquency. They note that each of these approaches have different 

strengths and weaknesses, and that the different approaches are appropriate for 

different research purposes. Huizinga and Elliott reviewed reliability and validity 

issues related to self-report delinquency measures. They reported that almost all 

researchers who have investigated the validity of self-reported measures of delinquent 

behavior have concluded that these measures are reasonably valid and compare 

favorably to other measures used in the social sciences. However, one problem is that 

no truly adequate test of criterion validity exists. For instance, they reported that 

correlations between self-reported delinquency and official arrests are generally low. 

However, since most delinquent acts do not lead to arrests, low correlations would be 
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expected. These authors concluded that self-report measures are reasonably reliable 

and valid, and that the reliability and validity of these measures are comparable with 

other social-science measures. In addidon, they report that self-report measures are 

among the most promising measures of criminal behavior, and that these measures may 

be the only measures capable of meeting descriptive and etiological research needs. 

According to a recent review by Archer (1999), the Conflict Tactics Scales 

(CTS) or modified versions of the CTS have been the principal method of measuring 

physical aggression. The CTS was developed by Straus (1979) to measure physical 

aggression between partners by assessing which approaches they have used to solve 

conflicts during a stated period of time. In a meta-analytic review. Archer concluded 

that partners' estimates of violence are positively correlated with one another to a 

reasonable extent, and there is considerable consistency across smdies. He also found 

that both men and women tended to underreport their own aggression. However, 

when a few outliers (of both sexes) were excluded, the discrepancy was greatiy 

reduced. Furthermore, he reported that there are a few circumstances in which self-

reports of violence produced higher values than partners' reports of violence. Archer 

concluded that there was considerably more agreement in smdies using the CTS than in 

smdies using other instruments. 
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Prevalence and Incidence 

Physical violence between men and women in intimate relationships is a 

common problem in our society. Studies on the prevalence and incidence of partner 

violence in the United States have used different sampling procedures including 

examination of samples recniited through the criminal justice system, treatment 

programs for partner violence, community surveys, surveys of special populations 

(such as health clinics), and surveys of dating or courtship violence. The sample 

chosen for the smdy can have important implications for interpreting the results, so the 

smdies discussed below are grouped according to the type of sample used in the smdy. 

Legal and Treatment Samples 

Saltzman et al. (1990) examined police incident reports of domestic assaults 

from the Bureau of Police Services for the City of Atlanta, Georgia. They estimated 

diat the nonfatal domestic assault rate was at 837 per 100,000 population. The also 

reported that about three-fourths of the reports involved either the partner or ex-

partner, while the remaining one-fourth of the reports involved other family members 

and relatives. 
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Community Samples 

One community survey suggests that as many as half of all American couples 

experience violence at some point in their marriages (Straus, Gelles, & Steinmetz, 

1980). Straus and Gelles (1986) surveyed a community sample and found that 20-25% 

of couples in the United States experience at least one episode of domestic violence. 

They further reported diat two-thirds of the violent acts were classified as minor (e.g., 

slapping, throwing things), while the other third were classified as serious assaults 

(e.g., punching, biting, hitting with an object, assaulting with knife). 

Straus and Gelles (1986) compared partner violence in a national community 

sample of couples with an earlier smdy they conducted (in 1975) to determine whether 

the rate of partner violence was increasing or decreasing. These researchers found that 

for 1975, the one-year prevalence rate for male-to-female partner violence to be 121 

per 1,000. For 1985, the one-year prevalence rate for male-to-female partner violence 

was 113 women per 1,000. Overall, they found that husband-to-wife violence had 

declined by 6.6%, which is not statistically significant. They also found that severe 

violence by husbands had declined by 26.6%. While this number did not quite reach 

statistical significance, it is still important because it implies that approximately 

432,000 fewer women were victims of partner violence in 1985 compared to their 

smdy in 1975. 
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A community study of women in Texas (Teske & Parker, 1983) found that 

8.5% of respondents had been victims of spouse abuse during the previous 12 months, 

and 29.7% had been victims of spouse abuse during their lifetime. About 20% of the 

abused women experienced partner violence at least once a week (Teske & Parker, 

1983). A random telephone survey of women in Kentucky found a one-year 

prevalence rate for partner violence of 10% (Schulman, 1979), while a more recent 

random telephone survey of individual in Kentucy found that 16% of couples reported 

at least one episode of partner violence within the last 12 months (Hornung, 

McCuUough, & Sugimoto, 1981). 

Dutton (1988) reviewed four large-scale community surveys and concluded that 

the annual incidence rates for physical aggression against women ranged from 8 to 

12%, while episodes of involving "severe aggression," which has a higher likelihood 

of causing physical injury, had an incidence rate of approximately 3 to 4% annually. 

More recently, Kandel-Englanger (1992) conducted a national community 

survey of 2,291 married men. She found that approximately 10% of the men admitted 

to physically assaulting their wives within the previous year. Sorenson, Upchurch, 

and Haikang (1996) conducted a national community survey and found that when 

asked whether dieir arguments widi a partner had become physical in the last year, 

6.2 % of women answered "yes." Tjaden and Thoennes (2000) analyzed data from a 

national telephone survey of 8,000 men and 8,000 women and found that 20.4% of the 
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women reported being physically assaulted by a current or former partner at some 

point in their lifetime. Only 1.4% of the women reported being physically assaulted, 

raped, or stalked by a current or former partner in the past year. For women who 

experienced partner violence, the average number of years the physical violence 

occurred was 3.8 years. Tjaden and Thoennes found that 20% of the men reportedly 

caused serious harm to the women or someone close to the woman. 

Special Populations 

Several smdies have examined the prevalence of partner violence in other 

populations. For example, Amaro, Fried, Cabral, and Zuckerman (1990) estimated 

the prevalence of partner violence in women being seen at a prenatal clinic to be 7% 

during pregnancy. 

Many researchers have considered the occurrence of partner violence over the 

last 12 months. Lockhar (1987 surveyed women from various community groups such 

as church organizations, professional groups, public school teachers, homemaker 

extension societies, and physical fitness programs. She reported that she deliberately 

sought heterogeneity rather than a proportionate sample. She found that 35.5% of the 

respondents reported being victims of partner violence during the previous year. She 

found no significant differences between the proportion of African-American and white 

women who were victims of partner violence. However, she did find that within the 
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middle class, African-American women reported more partner violence than white 

women. 

Gondolf and Foster (1991) smdied men in an inpatient alcohol rehabilitation 

program for militaiy veterans and found that 39% of the men reported assaulting their 

wives or partners at least once durmg the past years. Feldhaus et al. (1997) estimated 

the prevalence of partner violence in the past year in women seen in a hospital 

emergency room using three different measures. They administered the Partner 

Violence Screen, the Index of Spouse Abuse, and the Conflict Tactics Scale to 322 

women and found prevalence rates of 29.5%, 24.3%, and 27.4%, respectively. 

Tollestrup et al. (1999) sampled women who were members of a medical insurance 

program and found that 6.7% of women reported experiencing partner violence in the 

past year. In this study, the woman's race, household income level, employment 

stams, and number of children under 18 years of age were factors significantly 

associated with the occurrence of partner violence. 

Other investigators have looked at prevalence of partner violence over the 

lifetime and found variable rates, depending on the population. For instance, Stewart 

and deBIois (1981) examined the prevalence of partner violence in families attending a 

child psychiatric clinic and found an estimated lifetime prevalence rate of 41 %. 

Carmen, Riecker, and Mdls (1984) smdied partner violence in an inpatient psychiatric 

sample. These researchers and found that 51 % of the female patients had been abused 
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by a husband or former husbands at some time in their lives. They also found that the 

abused patients remained in the hospital longer than the nonabused patients. The 

average stay for nonabused patients was 43 days, while the average stay for abused 

patiems was 58 days. Bullock, McFarland, Bateman, and Miller (1989) smdied women 

seeking services from Planned Parenthood and found the estimated lifetime prevalence 

rate of partner violence in this sample to be 8.2 %. In a smdy of female Latina 

immigrants residing in the United States, 49.3% of the women reportedly experienced 

partner violence in their lifetime (Hass, Dutton, & Orioff, 2000). 

Dating/Courtship Violence 

Research has shown that partner violence often begins during the courtship 

period, and often at an early age. For example, several researchers have found 

estimates of partner violence in college smdents ranging from 16-38% (Makepeace, 

1981; Gate, Henton, Koval, & Christopher, 1982; Laner & Thompson, 1982; Bernard 

& Bernard, 1983; Follingstad, Rudedge, Polek, & McNeil-Hawkins, 1988; Olday & 

Wesley, 1988). Olday and Wesley (1988) reported that the partner violence in college 

was more severe than the partner violence in high school. One smdy found that over 

half of the male and female college students in their smdy reported at least one 

physically violent act within a relationship (Sigelman, Berry, & Wiles; 1984) . 
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Stets and Pirog-Good (1989) also examined partner violence in dating 

relationships and found that 27% of women reported being physically assaulted by one 

or more dating partners. According to Stets and Pirog-Good, 96% of women who had 

been victims of at least one act of violence by a partner told their friends about the 

violence. Only 39% told a parent about the abuse, and 9% told a counselor, 

psychologist, psychiatrist, or a physician about the incident. Only 7% of the women 

notified the criminal justice authorities. Thus, many cases of partner violence go 

unreported to the police. Another smdy investigated partner violence in three 

university-affiliated clinics and found that 34% of the female respondents had 

experienced dating violence at some time in their lives and diat 17% were currently 

experiencing partner violence (Gin, Rucker, Frayne, Cygan, & Hubbell, 1991). 

O'Keefe (1997) found that 43% of female high school students and 39% of 

male high school smdents reported inflicting physical aggression on their partners at 

some point in their lifetime. In this study, males were more likely to commit violent 

acts toward their dating partner when they had witnessed violence between their 

parents, believed that male-to-female dating violence was justifiable, used alcohol or 

drugs, were recipients of dating violence, and experienced excessive conflict in their 

dating relationships. 

The U.S. Department of Justice (2000a) reported that individuals ages 12 to 24 

report receiving or experiencing violence more than any other age group. Arrest rates 
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for violent crime peak in the late teens and eariy twenties and decline consistently 

dirough the older age groups (U.S. Department of Justice, 2000b), which echoes the 

fact that violence is common in young people. 

Characteristics of Partner Violent Men 

Characteristics of partner violent men were reviewed by Edleson, Eisikovits, 

and Guttmann (1985). These authors concluded that violence in the man's family of 

origin and a high level of alcohol and drug use by the perpetrator were associated with 

partner violence. Also, personal characteristics of the perpetrator, such as psychiatric 

symptoms and anger, were associated with increased risk of partner violence. They 

also concluded that demographic and relationship variable were associated with partner 

violence. For example, the partner violent man was usually in his twenties or thirties, 

had been married for ten years or less, and had a blue collar job. 

Hotaling and Sugarman (1986) also reviewed characteristics of partner violent 

men. In their smdy, a characteristic was considered to be "consistent" in the literamre 

if at least three independent smdies with a comparison or control group investigated it, 

and the characteristic was significantly related to partner violence in at least 70% of 

the smdies. The consistent characteristics of partner violent males in this smdy 

included lower income levels, lower education levels, lower occupational stams. 
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alcohol usage, lower levels of assertiveness, sexual aggression toward the wife, 

violence toward their children, and witnessing violence as a child. 

Tolman and Bennett reviewed the literamre in 1991 and found that chronic 

alcohol abuse, personality/psychological problems, anger/hostility, assertiveness 

deficits, and violence in the family of origin were associated with partner violence. 

More recendy, Schumacher, Feldbau-Kohn, Slep, and Heyman (2001) reviewed the 

risk factors for male-to-female partner physical abuse as well as effect sizes. They 

concluded that socioeconomic status, education level, sexual victimization as a child, 

and exposure to physical or verbal aggression as a child were all risk factors with 

moderate to strong effect sizes. In addition, high levels of anger, various personality 

disorders, depression, alcohol and drug abuse, deficits in spouse-specific assertiveness, 

and attimdes that condone abuse were also moderate to strong risk factors for partner 

violence. 

Employment Stams. Education Level, and Socioeconomic Status (SES) 

The literamre seems to suggests that partner violent men are less likely to be 

employed, are less well educated, and have lower occupational stams than nonabusive 

men (Beasley & Stoltenberg, 1992; Peterson, 1980; Straus, Gelles, & Steinmetz, 

1980). 
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Legal and treatment samples 

Studies investigating the characteristics of partner violent men often recmit the 

partner violent men from the criminal justice system or from men who are in treatment 

for domestic violence. Studies using these samples are considered together here 

because men in treatment for domestic violence are often referred (or mandated) by the 

criminal justice system. Telch and Lindquist (1984) found that couples in treatment 

for partner violence reported lower incomes than nonviolent couples in marital 

treatment or nonviolent couples not in treatment. Roberts (1987) found that 47.4% of 

partner violent men being prosecuted were unemployed. In this smdy, most of the 

partner violent men who were employed had blue-collar positions such as construction 

worker, maintenance worker, or security guard. Only a very small percentage of 

partner violent men in this smdy held white-collar jobs. Thus, Roberts concluded that 

female partners of men who work in professional jobs are less likely to call the police 

to have die abuser arrested for the violence than female partners whose husbands work 

in blue-collar positions. Beasley and Stoltenberg (1992) compared partner violent men 

in treatment to distressed but nonviolent men who were also in treatment on several 

demographic and personality characteristics. Partner violent men in treatment reported 

higher levels of unemployment, less income, and less education than the nonviolent 

men in treatment. 
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Community samples 

Many smdies investigating the characteristics of partner violent men draw their 

samples from the general community. Several of these community smdies have also 

found more unemployment, lower SES, and lower education levels for partner violent 

men compared to nonviolent men. For example, Peterson (1980) surveyed a 

community sample of women in Maryland and found that the incidence of partner 

violence was highest among women whose husbands had the fewest years of 

education. Women whose husbands worked in white-collar occupations (e.g., 

professional, management) reported a much lower incidence of partner violence than 

women whose husbands were employed in blue-collar jobs (e.g., laborers, semiskilled 

workers, transport-equipment operators). Interestingly, he found that women whose 

husbands worked in clerical and sales positions reported far less abuse than women 

whose husbands worked in blue-collar groups, even diough they were less well paid 

than several of the blue-collar groups. Thus, he suggested that "occupational groups 

may have norms or codes of behavior that help determine how violendy men act 

toward their wives and others" (p. 395). 

A smdy using a national community survey found that men working in blue-

collar occupations were more likely to abuse their wives than men working in white-

collar occupations (Kantor & Strauss, 1987). Sorenson et al. (1996) also utilized data 

from a national survey of married people and found that men who earned lower 
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incomes and had less education were more likely to be violent toward their spouse than 

men who earned higher incomes and had obtained higher levels of education. 

A longitudinal study by Aldarondo and Sugarman (1996) evaluated the utility 

of specific risk markers of partner violence in understanding cessation and persistence 

of the violence in a national community sample. Several variables were explored in 

both partner violent men and nonviolent controls, and low socioeconomic stams was 

one of the most powerful discriminators between these groups. Low socioeconomic 

stams was also associated with the persistence of violence over a three year period. 

Interestingly, the researchers speculated that social exchange theory may help explain 

this finding. If human interaction is guided by the obtainment of reward and the 

avoidance of punishment and costs, men with a higher socioeconomic stams would 

have more to lose than men with lower socioeconomic stams if violence occurred and 

was disclosed in public. Therefore, the costs (i.e., loss of prestige and social standing) 

may be greater than any benefit (e.g., dominance in the relationship) for men widi 

high socioeconomic stams. Aldarondo and Sugarman note that they used a 

correlational design, and causal inferences can not be drawn. 

Hornung et al. (1981) carried out a community survey of women in Kenmcky 

who were married or lived with a male partoer. These researchers found that when the 

man's education level was significantly higher or lower than the woman's education 

level, a high incidence of spousal violence occurred. This finding was particularly 
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strong when the man had a much higher level of education relative to his female 

partner. 

Other smdies of using community samples have not found a difference between 

partner violent men and nonviolent men with regards to employment, education, and 

SES (Leonard & Blane, 1992; Rodriguez, Lasch, Chandra, & Lee, 2000). Schulman 

(1979) smdied partner violence as reported by a random sample of women in 

Kenmcky. He found no significant relationship between occupational level and partner 

violence. Schulman also reported that education level was not significantly associated 

with partner violence. In fact, he found that partner violence tended to occur more 

often in families where the husband had at least some high school than in families 

where the husband had dropped out of school with an eighth-grade education or less. 

Furthermore, Schulman found that families where the husband had an eighth-grade 

education or less, partner violence occurred slightly less often than in families where 

the husband had at least some college education. 

Macmillan and Gartner (1999) examined the relationships between partner 

violence and the woman's employment status in a national survey of Canadian women. 

They found that women's participation in the labor force lowered their risk of partner 

violence when their male partner was also employed. On the other hand, women's 

participation in the labor force increased dieir risk of partner violence when their male 

partner was not employed. These findings emphasize the importance of symbolic, as 

83 



opposed to economic, factors m understanding the impact of a man's employment 

status in partner violence (Macmillan & Gartner, 1999). 

Special populations 

Some smdies examining the characteristics of partner violence have used 

samples gather from special populations. For instance. Gin et al. (1991) smdied 

patients in three university' affiliated medical clinics. They found that even after 

controlling for sex, marital stams, ethnicity, language, income, and age, annual 

income was still an important predictor of domestic violence. In another smdy of 

women seeking services at emergency room hospitals, women were divided into two 

groups: those whose injuries were a result of partner violence and those whose injuries 

were a result of some other circumstance (Kyriacou et al., 1999). They asked the 

injured women about characteristics of their partners. They found that the 

characteristics of the partners that were most closely associated with increased risk of 

physical injury as a result of partner violence included intermittent employment, recent 

unemployment, and less than a high school education. 

Others have found less of a relationship between SES and partner violence. 

Locldiart (1987) recruited white and African-American women through a variety of 

places including churches, the Junior League, and physical fitness programs. The 

researcher intentionally emphasized a heterogeneous sample rather than a proportionate 
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sample. In general, she found no relationship between SES and wife abuse. 

However, middle-class African-American women were more likely to experience 

partner violence than middle-class white women. 

Dating/courtship violence 

Finally, other smdies investigating the characteristics of partner violent men 

have considered individuals in a dating context. Low socioeconomic stams was also 

found to be associated with partner violence in dating relationships of public high 

school smdents who had been exposed to interparental violence (O'Keefe, 1998). 

Specifically, O'Keefe found that low socioeconomic stams was associated with both 

inflictmg violence and receiving violence in dating relationships. Low socioeconomic 

stams differentiated males who had witnessed high levels of interparental violence and 

committed violence in their dating relationships from males who had wimessed high 

levels of interparental violence but had not committed violence in their dating 

relationships. O'Keefe hypothesized that when the stress associated with having few 

financial resources is coupled with other factors (e.g., witness violence in the family 

of origin) coping capacities are reduced and partner violence becomes more likely. 
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A Potential Problem 

Kandel-Englander (1992) smdied a national community sample of men. She 

investigated the characteristics of partner violent men, street offenders, pan-violent 

men, and nonviolent men. She found that partner violent men were similar to 

nonviolent men in that both groups were almost equally likely to have white-collar as 

blue-collar jobs (51.6% and 48.2%, respectively). On the contrary, street violent men 

and men who were violent with both partners and strangers held disproportionately 

blue-collar jobs (76.9% and 71%, respectively). Thus, Kandel-Englander concluded 

that although social class may be an important correlate of street violence and pan-

violence, it is much less strongly associated with partner violence. This finding is 

also consistent with previous findings that family violence occurs across all social 

classes while street violence tends to be more confined to lower income groups 

(Bartol, 1991). 

The problem of confounding partner violence, stranger violence, and general 

violence runs throughout the vast majority of the literamre on partner violence. Thus, 

it is a problem in the following sections on the characteristics of partner violent men, 

and it will be discussed again later in more detail. 
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Alcohol and Substance Abuse 

Alcohol and odier substance abuse has also been found to be positively 

correlated to the use of violence in several other smdies (Rosenbaum & O'Leary, 

1981; Coleman & Straus, 1983; Van Hasselt, Morrison, & Bellack, 1985; Dunnegan, 

1997; Hanson, Cadsky, Harris, & Lalonde, 1997; Kyriacou et al., 1999; Logan, 

Walker, Staton, & Leukefeld, 2001). 

Legal and treatment samples 

Fagan, Bamett and Patton (1988) recruited their sample from both treatment 

and criminal groups (e.g., probation, court-referred counseling), as well as from the 

community (e.g., newspaper advertisements, friends). They found that 31% of the 

respondents reported that drinking alcohol accompanied partner violence "often" or 

"very often," while 26% reported that drinking "occasionally" accompanied abusive 

events. These researchers also found that maritally violent men drink alcohol to "forget 

worries, pains, and stresses" significantly more than maritally nonviolent men. They 

also suggest that some underlying factor may be contributing to both alcohol use and 

partner violence. 

Logan, Walker, and Leukefeld (2001) examined pretrial interview records of 

men who had been arrested for domestic violence in the state of Kenmcky. These 

researchers found that men from mral areas of the state were more likely to use 
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medications including depressants, antidepressants, painkillers, and muscles relaxants 

than men from urban areas of the state. Also, men from rural areas of the state were 

more likely to mix alcohol and prescription drugs than men from urban areas of the 

state. 

Community samples 

Coleman and Strauss (1983) smdied a national community sample and found a 

strong positive relationship between alcohol abuse and family violence, except when 

the alcohol abuse was extreme. In other words, partner violence was less frequent 

when the husband was reported to be drunk "almost always." Coleman and Strauss 

report that the deviance disavowal theory may best explains the link between alcohol 

abuse and partner violence. These authors suggest that dmnkenness allows a time-out 

period in which norms regarding appropriate behavior can be disregarded and the 

person is relieved from responsibility for his actions. Therefore, the partner violent 

man may drink so he can aggress. Kantor and Straus (1987) also smdied a national 

community sample. They interviewed a national community sample of 6,002 

households by telephone and concluded that alcohol and drug use are neither necessary 

nor sufficient for the occurrence of partner violence. They report that although many 

partner violent men are alcoholic and many problem drinkers abuse their partners, the 

role of alcohol in marital aggression is controversial. Interestingly, they reported that 
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alcohol was not used immediately prior to the conflict in the majority (76%) of violent 

episodes. While this was true for abstainers, low drinkers, low-moderate drmkers, 

and high-moderate drinkers, the percent of violent episodes with alcohol involvement 

was much greater for high drinkers and binge drinkers (about 50%). Bland and Om 

(1986) studied a Canadian community sample and found that 22.3% of the men 

suffered from alcohol abuse or dependence. Of those men, 44.1 % had been violent. 

Only 15.5% of individuals without a psychiatric diagnosis had committed violent acts. 

Special populations 

Hofeller (1982) recmited women who had been victims of partner violence 

through both mental health agencies and the community. Thirty-eight percent of the 

abused women in her smdy reported that their husbands were alcoholics, and another 

22% of the women reported that their husbands were "heavy drinkers." In addition, a 

positive correlation was found between heavy alcohol use and being dmnk when 

violent). The nonviolent men in this smdy had a significantly lower level of alcohol 

use than the partner violent men, according to wive's reports. 

Leonard and Blane (1992) smdied a sample of men which was originally drawn 

from a national sample of high school smdents. The sample of men, approximately 23 

years of age at the time of the Leonard and Blane's study, were participating in a 

follow-up smdy. At follow-up, the authors found that alcohol use was strongly related 
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to marital aggression. However, it was noted that the Hispanic population, other 

minority populations, and alternative high schools were over-represented in the high 

schools which participated in this smdy. 

A smdy of migrant and seasonal farm workers in rural settings found similar 

results. Van Hightower, Gorton, and DeMoss (2000) interviewed female patients who 

sought medical services in nonprofit clinics in nine states. In this study, 19% of the 

women reported that they were physically assaulted or sexually abused by an intimate 

partner during the last year. One of the strongest predictors of partner violence was 

alcohol or dmg use by the partoer. Regardless of the respondent's age or race, women 

with partners who used alcohol or dmgs were significantly more likely to be abused 

than women with partners who abstained from alcohol and dmgs. 

Dating/courtship violence 

Although many smdies of college students have found a positive association 

between parmer violence and alcohol use, this is not the case in all smdies. For 

instance, Shook, Gernty, Jurich, and Segrist (2000) found an inverse relationship 

between general drinking patterns in college males and the use of partner violence. 

Specifically, as men moved from a pattem of nonbinge drinking toward a pattern of 

greater alcohol consumption with binge drinking, the use of physical aggression 

toward their partner decreased. The authors hypothesized that greater alcohol 
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consumption with binge drinking might be used as a coping strategy that results in a 

reduced likelihood of the man being violent with his dating partner. One limitation of 

this smdy which might account for this unexpected findmg is a limited sample. Shook 

et al. smdied a sample of college smdents from a Christian university, so few 

generalizations from the findings can be made about other groups of college smdents. 

Cogan, Porcerelli, and Dromgoole (2001) divided college men into nonviolem, 

partner-only violent, stranger violent, and generally violent groups. They found that 

stranger violent men and generally violent men reported significantly more alcohol-

related problems on the MMPI-2 than nonviolent and partner-only violent men. 

Perspectives on alcohol and substance abuse 

Several authors have reviewed the literamre on alcohol use and partner 

violence. Goodstein and Page (1980) concluded that despite the relationship between 

alcohol use and partner violence, no evidence exists which causally links alcohol and 

partner violence. Rather, they speculate that alcohol may lead to violence because it 

sets off primary conflicts over drinking that can extent to arguments over other issues. 

Edleson et ai. (1985) also reviewed the literature on partner violence and alcohol use 

and also warn against the assumption of a causal link between the use of substances 

and partner violence. These authors note that smdies showing an association between 

chemical use and partner violence are often based samples from a population of violent 
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criminals or social service client with low socioeconomic stams, thus limiting 

generalization. Finally, Geffner and Rosenbaum (1990) reviewed the literamre on 

partner violence and substance use and explained that partner violent men may use 

alcohol or dmg intoxication as an excuse to explain their abusive behavior. Another 

possibility is that these substances may decrease normal inhibitions, making violence 

more likely during verbal arguments or long-standing conflicts. 

Experiencing/Witnessing Violence in Childhood 

A review by Edleson et al. (1985) concluded that partner violent males tend to 

have experienced or wimessed violence as a child. Reviews by Hotaling and 

Sugarman (1986), Tolman and Bennett (1991), and Schumacher et al. (2001) also 

concluded that family of origin violence is a risk factor for partner violence. This is a 

fairly consistent finding in the literamre (Hofeller, 1982; Murphy, Meyer, & O'Leary, 

1993; Hanson etal., 1997; Swinford, DeMaris, Cemkovich, & Giordano, 2000). 

Legal and treatment samples 

Rosenbaum and O'Leary (1981) compared couples with an abusive husband to 

control couples with no history of violence and also to control couples with a history 

of marital dysfunction. Using wives' reports, they found that the abusive husbands 

were significantly more likely than nonviolent husbands to have been abused 

92 



themselves as children. In addition, the abusive husbands were also more likely to 

have witnessed parental spouse abuse than the nonviolent husbands. Abusive husbands 

reported that they observed parents abusing each other, but they did not report greater 

victimization as children compared to the nonviolent husbands. 

Hofeller (1982) recmited women who had been victims of partner violence 

through both treatment agencies and the community. According to the female victims, 

44% of the abusive husbands had been exposed to violence in their families of origin. 

Fagan, Stewart, and Hansen (1983) reported that 57% of participants who were former 

clients of a family violence project reported exposure to some form of domestic 

violence as children-either as a witness to spousal abuse or as a victims of child 

abuse. One-third were both victims and witnesses to violence. Telch and Lindquist 

(1984) assessed many variables in violent couples (in treatment), nonviolent distressed 

couples (in treatment), and nonviolent satisfied couples (in the community). They also 

found that violent couples have witnessed more violence in the family of origin than 

nonviolent distressed couples or nonviolent satisfied couples. These findings are 

consistent with Murphy et al. (1993), who found that partner violent men in treatment 

were significandy more likely to report a childhood history of physical abuse and 

physical abuse of the mother than nonabused men. Based on a sample recmited from 

either a forensic out-patient clinic or an employment center, Hanson et al. (1997) 

found similar results. They reported that partner violent men experienced more 
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violence in their family of origin, both between parents and as a victim themselves, 

than nonabusive men. 

Community samples 

Kahmuss (1984) interviewed a national community sample of 2,143 adults and 

also demionstrated that both observing hitting between one's parents and being hit as a 

teenage by one's parents are related to partner violence. But the observation of 

parental hitting was more strongly related to marital aggression than being hit by a 

parent. One limitation in Kalm^uss' study is also a limitation in most other smdies that 

investigate violence in the family of origin. That is, these studies are based on 

retrospective accounts of behavior that occurred during childhood. Due to social 

disapproval of partner violence, adults involved in this behavior may reconstmct their 

childhood famiilies as violent to maintain consistency and/or explain their current 

behavior. Likewise, individuals who are not in partner violent relationships as adults 

miay be embarrassed by their violent family history and reconstmct their family 

memories as nonviolent. Both of these errors may exaggerate the effect of violence in 

the family of origin on partner violence in aduU relationships. 

Lockhart (1985) conducted a community survey and found that violence in the 

family of origin was significantly related to partner violence. Although this finding 

was significant, it explained only an additional 3.5% of the variance after other 
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variables (e.g., race, social class, number of children, partmer s education level) were 

considered. 

Swinford et al. (2000) smdied a communiry sample and also found a positive 

relationship between abusive punishment in childhood and the use of violence against a 

partner in adulthood. They proposed a model in which problem^ behaviors in 

adolescence and young adulthood are the predominant mediators of the link between 

child abuse and partner violence. These researchers found that experiencing abuse as 

children was directly related to the propensity to perpetrate violence against one's 

partner in adulthood. In addition, they found that experiencing violence as a child was 

indirectly related partner violence through its influence on deviance in adolescence. In 

other words, child abuse was directly related to behavioral problems in adolescence, 

which in mm also enhanced the likelihood of partner violence in adulthood. 

Interestingly, Svy-inford et al. found that race had no direct effect on the perpetration of 

partner violence in adulthood. 

Special populations 

Krishnan, Hilbert, and Pase (2001) interviewed women in two hospital 

emergency departments. They found that both the woman witnessing spousal abuse as 

a child and the male partner witnessing spousal abuse as a child were both predictors 

of partner violence in adulthood. 
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College smdents are more than twice as likely to becomxc abusive if they either 

observed or experienced abuse in their family of origin (Strauss et al., 1980; Bernard 

& Bernard, 1983). Furthermore, Bernard and Bernard found that it made no 

difference Vv-hether the individual obser/ed interparental abuse or Vv-as the subject of 

abuse by a parent. Both simations vyere equally likely to produce abusive behavior in 

later relationships with partners. 

From their smdies of high school smdents, Wolfe, Wekede, Reitzel-Jaffe, and 

Lefebvre (1998) have found that childhood experiences of maltreatmicnt are associated 

with violence in current relationships. They speculate that the adolescent is using 

relationship models based on early experiences of child maltreatment. Thus, since 

adolescence is a transitional period in which the individual is attemipting to establish 

affective ties v,'ith people outside the family, violence in these relationships is not 

unexpected (Wolfe & Wekerle, 1997). 

Perspectives on witnessing/experiencing violence in childhood 

In their review, Edleson et al. (1985) concluded that research does not support 

a direct causal link between violence in the man's famaly of origin and battering in 

adulthood. Some partner violent men have not wimessed or experienced violence 

during childhood or adolescence, and many men who witnessed or experienced 
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violence during childhood are not violent to their partners. In explaining the influence 

of violence in the abusive husband's family of origin, some investigators suggest a 

social learning model in which the mian has learned, by observing models in his 

family, that violence is an acceptable avenue for dealing with conflict and establishing 

dominance and control in relationships (Swinford et al., 2000). It is also possible that 

mien who have witnessed or experienced violence during childhood live with feelings 

of anxiety related to these background issues. Defense mechanisms would be one way 

to manage these feeling of anxiety. 

Prior Crimdnal Record 

Several smdies have found that partmer violent men tend to have a history of 

criminal activities (Hofeller, 1982; Roberts, 1987; Gondolf & Foster, 1991; Hanson et 

al., 1997). 

Legal and treatment sam.ples 

Hofeller (1982) sampled women through treatment agencies and the 

communi^y. She found that 66% of the women reported that the violent partners had 

been previously arrested at least once during the marriage or within one year of the 

separation, according to their female partners. She reported that driving while 

intoxicated was the most common reason for arrest. 
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Characteristics of partner violent men who were being prosecuted were 

examined by Roberts (1987). This author reported that approximately 60% had a prior 

criminal record. Logan, Walker, and Leukefeld (2001) examined pretrial interview 

records of men who had been arrested for domestic violence in the state of Kenmcky. 

These researchers found that 40% of the abusers had prior drug/alcohol convictions, 

and more than one-third of them had prior violence convictions. 

In a smdy of men in inpatient treatment for alcohol problems, Gondolf and 

Foster (1991) found that die men who had been arrested (for alcohoLrelated or non-

alcohol-related offenses) were three times as likely to have committed partner violence 

as those who had not been arrested. Hanson et al. (1997) smdied men recmited from 

either a forensic out-patient clinic or employment center. They found that abusive 

men had more convictions for impaired driving, license suspensions, and serious motor 

vehicle accidents than nonabusive men. They divided the abusive groups into those 

who were moderately abusive and those who were severely abusive, but the abusive 

groups did not differ on age at first conviction, total time in prison, number of 

property offenses, dmg offenses, minor traffic violations, or total convictions. 

Community sample 

Bland and Ora (1986) surveyed a communit)' sample in Canada and found that 

having been arrested for anything other than a traffic violation was related to violence. 
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They found that 13.3 % of men survey reported that they had been arrested. Of the 

men who had been arrested, 65.9% had committed violent acts. 

Special population 

Another smdy found that partner violent men were more likely to have had 

prior contact with the criminal justice system. Rounsaville (1978) interviewed women 

in an emergency room and in a mental health center. According to the reports of 

abused wives in his smdy, 58% of abusive husbands had been previously arrested for 

various reasons, and 35% had been imprisoned for reasons other than partner violence. 

Psychopathology 

Some authors report a positive association between violence and 

psychopathology, such as feamres of personality disorders, anxiety, depression, 

schizoid tendencies, and social nonconformity (Edleson et al., 1985; Schuerger & 

Reigle, 1988; Tolman & Bennett, 1991; Murphy et al., 1993; Schumacher et al., 

2001). For example. Bland and Om (1986) found that 47.8% of respondents who 

were diagnosed with Antisocial Personality Disorder had been violent, and 33.3% of 

individuals diagnosed with recurrent depression had committed violent acts. 

99 



Legal and treatment samples 

Beasley and Stoltenberg (1992) found that abusive men in treatment tended to 

have more psychopathology (e.g.. Narcissistic, Antisocial, Schizotypal, and Borderline 

personalities) compared to nonabusive men in treatment, yet the abusive group was 

heterogeneous. There was not a single personality profile for the partner violent men. 

When moderating variables such as unemployment, income, and education were 

controlled, differences in psychopathology between the groups was minimized. 

However, the authors reported that the partner violent men in treatment still scored 

higher than the nonviolent treatment group on measures of personality disorders. 

Research by Hamberger and Hastings (1986) also suggests that partner violent 

males (who were in treatment) suffer from considerable dysphoria as well as three 

personality factors (schizoid/borderline, narcissistic/antisocial, and passive 

dependent/compulsive). Only 12% of their sample of partner violent men had no 

discemable psychopathology. Hamberger and Hastings (1988) reported that abusive 

men had more elevations on Millon Clinical Multiaxial Inventory (MCMI) scales 

reflecting dysphoria, less conformity, and more personality disorders. These authors 

described partner violent males as histrionic, initially charming, and socially 

appropriate but noted that when their sense of control was threatened, negative 

personality feamres and violence emerged. Hamberger and Hastings (1991) clarified 

their 1988 findings. The authors recmited participants through treatmem programs as 
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well as through the community (e.g., church seminars). They found no significant 

differences between partner violent men in the community and nonviolent men on 

MCMI profiles, family of origin violence, and alcohol use. However, the partner 

violent men in treatment did differ from nonviolent men. 

Dutton, Starzomski, and Ryan (1996) smdied partner violent men who were 

involved with the criminal justice system compared to nonviolent controls. They 

found that partner violent men scored significantly higher than nonviolent men on a 

measure of Borderline Personality Organization (identity problems, primitive 

psychological defenses, and poor reality testing), which is similar to borderiine 

personality disorder, but less severe. Hamberger, Lohr, Bonge, and Tolin (1996) 

smdied 833 men who were court-referred for treatment of partner violence. They 

divided the men into three groups based on the personality "type" on the MCMI: 

nonpathological, antisocial, and passive aggressive-dependent. They found that the 

nonpathological group committed the least violence relative to the other groups. Their 

violence was generally restricted to partner, and they had the fewer police contacts 

than the other two groups. The antisocial men were the most generally violent men, 

while passive aggressive-dependent men had the highest frequency of violence. 

Dutton, Bodnarchuk, Kropp, Hart, and Ogloff (1997) smdied the outcome of partner 

violent men in treatment and found that some types of personality disordered men had 

worse treatment outcomes than others. Even though men in the treatment generally 
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had reduced abusiveness towards their wives after treatment, men who scored high on 

borderline personality, amisocial personality and avoidant personality on the MCMI 

had the worst prognosis. 

Hanson et al. (1997) studied men who had been referred from either a forensic 

out-patient clinic or employment center. These researchers divided the abusive men 

into those who were moderately abusive toward their partner and those who were 

severely abusive toward their partner. They found that both groups of abusive men 

had more symptoms of conduct disorder as children, were more violent as children, 

and were more likely to meet the criteria for a diagnosis of Antisocial Personality 

Disorder as adults compared to nonviolent men. They found that the abusive men 

scored significantly higher than nonabusive men on the Beck Depression Inventory, 

with the severely abusive men scoring higher than the moderately abusive men. 

Finally, Hanson et al. found no difference between the abusive and nonabusive men on 

number of visits to a psychologist or psychiatrist, considered suicide, attempted 

suicide, or admissions to a psychiatric hospital. 

Gondolf (1999) smdied MCMI profiles of partner violent men in treatment. 

Similar to previous research, these researchers found that 38% of the men had elevated 

scores on at least four of the MCMI subscales, which was similar to previous research 

by Hart, Dutton, and Newlove (1993). However, only 48% of the men in Gondolf's 

study had scores which reached the cut score considered to suggest prominent 
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personality tendencies, which was far less than the 80% of men in Hart el al. Gondolf 

reported that the most common personality tendencies in his smdy were narcissistic 

(25%), passive-aggressive (24%), antisocial (19%), and depressive (19%). In a later 

smdy, Gondolf and White (2001) examined MCMI-III profiles of another group of 

men in treatment and found that only 11 % had profiles suggesting a primary 

psychopathic disorder. He divided the men into three groups: those who had not 

reassaulted their partner during a 15-month follow-up, those who had reassaulted once 

during that period, and those who had repeatedly reassaulted their partner during the 

follow-up period. Gondolf found no significant difference for personality dysfunction, 

psychopathic disorder, or personality type between the reassault types, but he did find 

that a significantly greater proportion of the repeaters had some psychopathic 

tendency. 

Although many of these smdies found that partner violent men had high rates of 

psychopathology, it should be noted that only smdies of partner violent men involved 

with the criminal justice system or partner violent men in treatment found a positive 

relationship between partner violence and psychopathology. For instance, according to 

Schuerger and Reigle (1988) most of the men in their smdy were referred through the 

legal system or their wives, and "most would not be in treatment without some 

coercion." Thus, caution must be used in generalizing these findings to partner violent 

men in the community. 
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A Conceptual Problem in the Literamre 

Given conflicting findings in each of these domains, one might wonder how to 

account for such discrepam results. Shields, McCall, and Hanneke (1988) found 

support for two very different patterns of male violence. Through a variety of social 

service agencies, these authors initially recmited hundreds of men who were married 

and had been violent with some adult. Then, they divided the violent men into three 

groups: family violent only, nonfamily violent only, and generally violent. These 

authors found that men who were violent only with their partner had much higher 

occupational stams scores. The family only group was also much more law abiding. 

For example, they were arrested less, and they were less involved in crime for profit 

activities. Furthermore, the men who were only violent with their partner were much 

more committed to the relationship with their partner. For instance, they were less 

likely to have extramarital relationships, they were more likely to seek counseling for 

marital problems, and they had been married a fewer number of times. Moreover, the 

nonfamily only and generally violent groups held much more favorable general 

attimdes towards violence (i.e., they felt more positive about using violence toward 

others) than the family only group. 

Shields et al. (1988) also found that the nonfamily only and generally violent 

groups were almost indistinguishable in that both groups held violent attimdes, had 

unstable marriages, and were involved in a range of unlawful activities. Most 
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importantly though, these investigators suggested that all partner violent men are not 

alike. Men who are only violent with their partners have different demographic 

characteristics, general character of their marital relationship, and lifestyles than men 

who are also violent outside the family and show more antisocial feamres. This 

finding is particularly important, given that many smdies obtain their samples though 

the criminal justice system or through treatment groups (which consist of violent men 

who have been mandated by the courts). These samples are likely to be comprised of 

generally violent men rather than men who are abusive only with their partner. 

Therefore, the characteristics would likely reflect those of generally violent men, 

rather than men who are tmly partner violent. 

Similarly, Kandel-Englander (1992) smdied unincarcerated partner violent 

males. She utilized 2300 telephone interviews with men in the U.S. to assess violent 

behaviors both inside and outside the home. Importandy, half of her sample were 

blue-collar workers with a high school education or less while the other half of the 

sample were white-collar workers with more than a high school education. Kandel-

Englander found that most partner violent men in this community sample denied ever 

using violence, against a nonfamily member. Only 23% of this sample reported using 

street violence, or violence outside the family. Ten percent of the men in this smdy 

were generally violent. Therefore, she concluded that a the chances of being generally 

violent are much higher if a man admits to street violence than if he admits to family 
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violence. Other investigators estimate that one-third to one-half of partner violent men 

are also involved in nonfamily violence (Rounsaville, 1978; Browning, 1983; Fagan et 

al., 1983; Dutton, 1988). 

Dutton and Browning (1988) also recognized sampling differences as a 

methodological problem. These researchers report that the literamre on parmer 

violence is plagued by serious empirical problems such as a tendency to generalize 

from prison populations, as well as a tendency to rely on descriptive data supplied by 

the female victims. They further state that contradictory results may be due to 

differences in samples (e.g., criminals, treatment groups, community), which have 

contributed to a distorted understanding of the characteristics of partner violent men. 

For example, Edleson et al. (1985) conclude that the contribution of alcohol and 

substance abuse to partner violence is unclear, partly because findings in this area are 

often based on samples from the criminal population or social service clients. Thus, 

generalization is limited. 

Some investigators are beginning to understand that all men who physically 

abuse their partner are not alike. One smdy examined the characteristics of court-

involved men who abused their wives versus non-court-involved men who abused their 

wives (Barrera, Palmer, Brown, & Kalaher, 1994). These researchers found that the 

court-involved men were more likely to be separated from their wives, reported more 

alcohol use during recent episodes of abuse, and had higher scores on measures of 
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denial and social introversion than non-court-involved men. On the other hand, non-

court-involved men had more years of education, were more likely to be employed 

full-time, and earned more money than the court-involved abusive men. Finally, 

Waltz, Babcock, Jacobson and Gottman (2000) recmited a community sample through 

the media. They found that the generally violent and pathological types could not be 

distinguished in terms of personality disorder, but both groups exhibited more 

characteristics of personality disorder than the men who were only violent with their 

family. In addition, men who were violent only toward their family members had 

lower levels of violence against their partners compared to the generally violent and 

pathological types. 

If men who are only violent in the context of the intimate relationship with 

their partner are more similar to nonviolent men in the community dian they are to 

generally violent men, it is important to determine how partner violent only men differ 

from nonviolent men so that appropriate interventions can be designed. In short, what 

leads some men to be violent to their partner and only to their partner? Based on the 

ideas noted above, defense mechanisms may be one way men who are violent with 

their partners are different from nonviolent men. Although no smdies to date have 

been published which investigate the use of defense mechanisms in men who are 

violent with their partner, many authors have alluded to their role. For example, 

Ganley and Harris reported that wife assaulters tend to deny, minimize, and rationalize 
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their behaviors at the beginnmg of therapy (as cited in Dutton & Browning, 1988). In 

1977, Elbow suggested that partner violent men tend to transfer blame for marital 

conflicts onto their partner and deny responsibility for their actions. She proposed that 

when coping mechanisms fail, the man's ego is mpmred and the individual resorts to 

violence. However, no systematic or statistical analysis of data was provided to 

support these views. 

Dutton (1986) investigated the reasons partner violent men gave for abusing 

their spouse. The sample was comprised of both self-referred men and men referred 

by a social service agency for treatment of partner violence. However, no information 

was provided about whether the men were also assaultive outside the relationship with 

their spouse. The assaultive men described the most recent episode of violence and the 

circumstances involved. These reasons were then coded using a system developed by 

Henderson and Hewstone (1984). "Justifications" involved accepting personal 

responsibility, but denying that the act was wrong (e.g., acting according to subgroup 

norms, self-defense). "Excuses" involved accepting that the act was wrong, but 

denying personal responsibility (e.g., alcohol, accident). Seventy-nine percent of the 

men provided "justification" for inflicting abuse, while 21 % of the men provided 

excuses 

"Justifications," as defined in the previous smdy, are somewhat analogous to 

the defense mechanism of denial, while "excuses" are more analogous to projection. 
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Thus, the denial-like reasoning was the primary mechanism used by the wife 

assaulters, but projection-like mechanisms were also frequent. These findings suggest 

that partner violent men use immamre, or more primitive, defense mechanisms. One 

limitation to this line of reasoning concerns the classification in Dutton's smdy of 

victim provocation. When the assaultive man reported that the female partner was to 

blame for the assault, Dutton coded "justification" which implies acceptance of 

personal responsibility according to his system. However, in terms of defense 

mechanisms, attributing the assaultive behavior to victim provocation would be seen 

more as an excuse, or projection of blame or responsibility. 

Defense Mechanisms 

The concept of ego defense mechanisms originated with Sigmund Freud's smdy 

of psychopathology (1894/1962). He considered the that people delude or deceive 

themselves by keeping certain painful thoughts and feelings hidden in order to prevent 

other functions from being dismpted or disorganized by excessive anxiety or guilt. 

Anna Freud (1937/1966) further described defense mechanisms as techniques used by 

the ego in stmggles against painful or unendurable ideas. According to Anna Freud, 

these mechanisms must be unconscious to be effective, but they can be inferred and 

studied through behaviors that serve a defensive purpose. These behaviors can be 

conscious or unconscious. Once the purpose (e.g., underlying impulse) enters 
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awareness, the defense no longer serves its concealing function and is likely to be 

relinquished. 

Sigmund Freud set forth a model of personality which includes three stmctures 

or functions-the id, ego, and superego (1923/1961). The id is mled by the pleasure 

principle and consists of unconscious impulses or affects seeking gratification via the 

ego, which serves an executive function for the personality. The superego is formed 

though intemalization of parental and societal mles and provides the ego with 

guidelines and morals standards, as well as self-observation and ideals. The ego uses 

defense mechanisms to assist it dealing with the conflicting demands of the id and 

superego. Thus, motives for the use of defense mechanisms include anxiety, guilt, 

and loss. Furthermore, threats can arise from internal sources (e.g., instincmal 

demands) or external sources (e.g., parental prohibitions) (Freud, 1923/1961). 

Others have described defense mechanisms as mental processes which attempt 

to resolve conflicts among drive states, affects, and external reality (Plutchik, 

Kellerman, & Conte, 1979). According to Vaillant (1971), defense mechanisms 

moderate levels of emotion produced by stress and help keep awareness of certain 

drives at a minimal level. He also suggested that defense mechanisms provide time to 

help an individual deal with life traumas and unresolvable loss. Schafer (1968) viewed 

defenses as "double agents." He understood defenses as an attempt to block 
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expression of undesirable content, but at the same time express undesirable impulses 

and obtain gratification. 

Although defense mechanisms were originally smdied in relation to pathology 

(and are still considered pathological when used excessively or in age-inappropriate 

ways), they are also part of normal development (A. Freud, 1937/1966). Sigmund 

Freud's later view of defense mechanisms suggests that they are pathological only to 

the extent that they interfere with reality testing (1937/1964). Moreover, he also 

stated that it is "doubtful whether the ego could do without them altogether during its 

development" (p. 237). 

Anna Freud considered several factors regarding the normality/pathological 

issue of defense mechanisms (1937/1966). She suggested that balance was important. 

That is, the use of several different defenses may be more customary than restricted 

use of a single defense. Intensity, or how heavily the defense is utilized, should also 

be considered. Finally, the age appropriateness of the defense mechanism should be 

taken into account. Defenses may be age-inappropriate due to premamrity, fixation, 

or regression. According to Anna Freud, whedier defense mechanisms are considered 

normal or pathological depends on the value of these factors. 

According to Suls and Fletcher (1985), whether or not defense mechanisms are 

adaptive depends partly on the context and time frame for their use. If few other 

alternatives are available, and the defense is used only for a short time, the defense 
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may alleviate disabling anxiety and allow the individual to function at the highest level 

possible. On the other hand, if the defense interferes with problem-solving behavior 

or if the defense is utilized for a long time, it might hmder successful adaptation. 

Cramer (1991a) discusses defense mechanisms from a developmental point of 

view. Precursors of a defense mechanism are normal physiological adaptations that 

occur duruig development, and every defense originates from a biological defensive 

reflex, which later comes under conscious control and becomes a voluntary motor 

behavior. Later, "this motor behavior is internalized and represented in ideation form, 

which allows the defense mechanism to come into existence" (Cramer, 1991a, p. 23). 

Once a defense mechanism comes into existence, it continues to undergo development 

and refinement. As an example of this process. Spitz (as cited in Cramer, 1991a) 

hypothesized that sleeping and/or closing the eyelids (without sleeping) may be the 

precursor for the defense mechanism of denial. 

Some investigators have considered defense mechanisms on a continuum 

(Freud, 1937/1966; Blum, 1953; Engel, 1962; Vadlant, 1971; Swanson, 1988). That 

is, they examine defense mechanisms on a chronological time line, as developmental 

stages, or as differing in complexity or degree of reality distortion. These researchers 

view some defense mechanisms as immamre, or primitive, while other defense 

mechanisms are considered mature. 
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Based on understanding of ego and cognitive development, Anna Freud 

proposed a developmental sequence of defense mechanisms (1937/1966). Cramer 

(1991a) built on this idea and hypothesized that the lowest level (i.e., immamre) 

defenses emerged early in life, while the more complex (and mamre) defense 

mechanisms developed later. Based on psychoanalytic theory, she chose Denial, 

Projection, and Identification as representative defense mechanisms over different 

developmental levels. The defense mechanisms used by individuals in four different 

age groups were assessed (i.e., preschool, elementary, early adolescent, and late 

adolescent). As predicted by theory, denial (the most primitive or immamre 

mechanism) was most frequently used by preschool children, and decreased in later 

years. Projection was most often used in the elementary and eariy adolescent groups. 

Identification was rare in preschool children, but it increased through adolescence. 

Several other smdies, both cross-sectional and longitudinal, have also supported the 

hierarchical development of defense mechanisms (Cramer, 1997; Cramer & Block, 

1998; Porcerelli, Thomas, Hibbard, & Cogan, 1998). 

Assessment of Defense Mechanisms 

Several different methods have been used to assess the presence of defense 

mechanisms. These various methods can be viewed as existing on a continuum from 

self-report to projective measures such the Rorschach or Thematic Apperception Test. 

113 



Given the different issues involved with each method, the vanous types of assessment 

approaches are considered in more detail. 

Self-report 

Among assessment measures which use self-report, two types of instmments 

have been devised (Cramer, 1991a). One type of defense measure is developed by 

extracting items from existing personality inventories which have been empirically 

shown to be related to an independent criterion of defense use. The content of items is 

irrelevant. Rather, items are selected based on their relationship with the defense 

criterion measure. For example, Byme's R-S Scale (Byrne, 1961) used a combination 

of six MMPI scales to derive an inventory which assesses an individual's tendency 

towards a high threshold for percepmal recognition of emotionally toned stimuli (i.e., 

repressors) versus a tendency towards a low threshold for perceptual recognition of 

emotional stimuli (i.e., sensitizers). Individuals fall along a continuum conceming the 

characteristic way they respond to threatening stimuli (Byrne, 1961). At one extreme, 

repressors respond by avoiding, denying, and repressing mechanisms. Sensitizers use 

predominandy approaching mechanisms such as intellecmalizing or obsessional 

behaviors. One problem noted by Byrne is that instmments which rely on self-ratings 

tend to identify individuals who respond to stress with sensitizing mechanisms as 

maladjusted while overlooking the repressing individuals. 

114 



nor. 
Some self-report scales ask individuals to report on their own behavi 

However, items are written based on theoretical description of the different defenses 

rather than extracted from existing mstmments because of an empirical relationship to 

the constmct of interest. Factor analysis is then used to refine a large pool of items 

into a smaller set to be included in the final scale. An example of this type of self-

report scale is the Life-Style Index, which assesses eight defenses or defense 

combinations (Plutchik et al., 1979). The initial pool of 224 items was reduced by 

factor analysis to 138 items, which more purely measured the eight defenses. Split-

half reliabilit}' coefficients for the Life-Style Index ranged from .16 for displacement 

to .75 for reaction formation, with an average of .55. 

The Defense Mechanisms Inventory (DMI; Gleser & Ihilevich, 1969; Ihilevich 

& Gleser, 1986) is a self-report instmment that assesses the relative strength of five 

defense clusters: Turning Against the Self (TAS), Turning Against the Object (TAO), 

Projection (PRO), Reversal (REV), and Principalization (PRN). It consists of stories 

describing conflict simations followed by four questions regarding the subject's 

thoughts, behavior, and affect in each simation. Each question has five response 

alternatives which represent the five defense mechanism clusters. The subject chooses 

the response that is most representative of their own reaction and the response that is 

least representative of their own reaction. 
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Several smdies have shown DMI retest and inter-item reliabilî y coefficients of 

about .78. For instance Juni (1982) reported alpha coefficients of reliability for men 

on the DMI rangmg from .69 for Turning Against Self to .85 on the composite 

measure. He reported alpha coefficients of reliability for women on the DMI ranging 

from .66 on Projection to .88 for the composite measure. Vickers and Hervig (1981) 

found alpha coefficients for the DMI ranging from .77 on Principal ization to .92 for 

Turning Against Object. However, Juni also reported that the instmment did not have 

good discriminant validity. Cramer (1991a) had a similar criticism. She summarized 

findings from several smdies on validity of the DMI and described two problems. 

First, the scales appear to be uiterrelated, suggesting that the DMI scales represent a 

suigle defense continuum (i.e., internalizing versus externalizing defenses). Secondly, 

the behaviors associated with the Turning Against the Object scale may acmally 

represent the absence of defense. That is, aggression toward another is defensive in 

namre only when the object of hostility is considerably removed from the object of the 

original conflict. Therefore, Turning Against the Object is defensive only in some 

contexts. Cramer also reviewed smdies which explored the concurrent validity of the 

DMI scales and concluded that die Reversal scale has good validity support, the 

Projection, Turning Against Others, and Turning Against the Self scales have 

moderate validity support, and the Principal ization scale has ver>' little validity 

support. She suggested that it is possible that gender in a mediating variable in 
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Turning Against the Self (which is utilized more by women) as well as in Projection 

(which is utilized more by men). 

Despite different methods for the inclusion of items, both of the approaches 

discussed above require the person to report on their own behavior. However, if 

defenses function out of awareness, as proposed, the individual may not be able to 

comment directly on their own use of defenses. Some researchers (Plutchik et al., 

1979; Bond, Gardner, Christian, & Sigal, 1983) have proposed that life experiences 

(e.g., a friend's comments) may make the person aware of their defense use. In 

addition, the person may be capable of reporting their defensive behaviors without 

being aware of the defensive purpose the behavior serves (Plutchik et al., 1979; Bond 

et al. 1983). These arguments suggest that self-report measures may be able to capmre 

information about an individual's use of defense mechanisms. 

Another problems that remains in assessing the use of defense mechanisms by 

self-report is the issue of social desirability (Cramer, 1998). That is, some defenses 

(identification) are more socially desirable than others (projection). Thus, the 

individual may be more or less willing to report their defensive behaviors, depending 

on whether or not the behavior is considered socially desirable. Socially desirable 

defenses may be overreported and socially undesirable defenses may be underreported 

on instmments relying on self-report. 
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Projective 

Defense mechanisms are complex mental processes which can be inferred from 

verbal behavior. Therefore, providing the opportunity for samples of verbal behavior 

in an open-ended format may be the best way to capture examples of defenses used. 

Clinical interviews can be used to assess defense mechanisms. The interview 

can involve either stmcmred questions or more open-ended questions, with the latter 

being more common. Vaillant has conducted longitudinal studies of defense 

mechanisms based on interview data. In his first smdy (1971), he interviewed college 

men and identified behaviors that appeared to represent the use of defense 

mechanisms. Next he classified these defensive behaviors into four categories: 

Narcissistic or Psychotic (level I), Immature (level II), Neurotic (level III), and 

Mamre (level IV). He found that immamre defense mechanisms were related to 

maladaptive life adjustment which impeded realistic gratification of needs, while 

mamre defense mechanisms were associated with coping, which minimized regression 

and led towards conflict resolution. 

Later, Vaillant theorized that the four levels of defense correspond to periods of 

psychological development (1977). That is, level I defenses frequently occurred m 

report of the men's behavior as children before age 5. Level II defenses were 

frequently reported in the men's behaviors as children from ages 3 to 15. Level III 

defenses were commonly reported in the men's behaviors from ages 3 to 90, and level 
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IV defenses were reported in men's behaviors from ages 12 to 90. Furthermore, 

Vaillant showed that the levels of defense were related to overall adjustment m life. 

His results suggested that as the mamrity of the individual's defenses increased, so did 

ratings of adult adjustment. More specifically, he divided the college men into three 

levels of adjustment (fair, good, and best), and determined the different levels of 

defense for each group. Level I (narcissistic) defenses were infrequent in any group. 

Level II (immamre) defenses were used significantly more often by men with "fair" 

adjustment than by men with "best" adjustment. Level III (neurotic) defenses occurred 

fairly frequently in each group, and Level IV (mamre) defenses were used more often 

by men with "good" and "best" adjustment than by men with "fair" adjustment. In 

addition, Vaillant (1978) reported that defense mamrity was also positively correlated 

with marital success, happiness, and physical health, while defense mamrity correlated 

negatively with psychopathology and number of psychiatric visits. However, maturity 

of defenses and adult mental health are not synonymous. Vaillant et al. (1986) 

investigated the relationship between defense maturity and three adult measures of 

adult functioning (i.e., social competence, adult global functioning, and psychosocial 

mamrity). They found that correlations were strongest for individuals who had the 

most difficult childhoods. 

In another smdy, Vaillant and Drake (1985) concluded that level of defense 

mamrity was related to DSM-III diagnoses. He found that men meeting criteria for 
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paranoid character all used projection, while men with schizoid disorder used high 

levels of fantasy. Narcissistic personality and antisocial personality were associated 

with projection, dissociation, and acting out. These authors also noted that 60% of the 

men with personality disorders used predominantly immamre defense mechanisms, 

while only 10% of men without personality disorders used mainly immamre defenses. 

One limitation of Vaillant's work is that his research sample was very limited. 

The men were recmited from a private university. Thus, they were intellecmally 

ambitious and highly educated. Despite this limitation, it was noted that broad 

differences in social class were present prior to college and this diversity had no effect 

on any of the outcome variables. 

In addition to interview data, other projective techniques are available for 

assessing defenses. For example, three general strategies have been used to assess the 

presence of defenses on the Rorschach (Cooper, 1992). Haan (1963) has used formal 

scores on the Rorschach (e.g., shape, color, shading of the blot) to obtain information 

about defense functioning. Baxter, Becker, and Hooks (1963) developed content 

criteria for scoring several defenses based on the thematic content of percepts on the 

Rorschach. Finally, a few Rorschach researchers have combined content and formal 

scoring to explore defenses use. For instance. Cooper and colleagues developed the 

Rorschach Defense Scales (RDS) to assess 15 defenses (Cooper & Amow, 1986; 

Cooper et al., 1988). The RDS combines video interview data with scored Rorschach 
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data and includes 132 scoring criteria. Cooper, Perry, and O'Connell (1991) 

investigated the RDS's ability to predict global functioning. These researchers found 

that the defenses of projection and devaluation were highly predictive of impaired 

global functioning, while intellecmalization and isolation of affect were predictive of 

higher levels of global functioning. 

Defense Mechanism Manual (DMM) 

Cramer (1991a) has also developed a scoring system for a projective technique. 

She developed a manual to score the defenses of Denial, Projection, and Identification 

from responses on the Thematic Apperception Test (TAT). In the Defense Mechanism 

Manual (DMM), she oudines components of each defense and uses the components to 

establish a scoring system to assess the presence of the three defenses in TAT stories. 

For each defense, the components are arranged into seven scoring categories. Each 

category was included because it illustrated an aspect of defense in theory or because it 

has been used in previous scoring systems. The manual also includes specific mles for 

scoring each category, and for differentiating the various categories. In addition, 

examples of each defense are provided. Table 1 lists the three defenses and their seven 

scoring categories. 
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Reliability and Validity of the DMM 

Cramer (1991a) points out that internal consistency is not the most appropriate 

measure of reliability for the DMM. Smce each card evokes a different reaction or 

conflict from the participant, and different simations or people may be associated with 

different defense use, it is not expected that the different cards would show internal 

consistency. Nevertheless, Cramer reports that split-half reliability coefficients for a 

study including eight stories are .71 for Denial, .68 for Projection, .70 for 

Identification, and .84 for Total defense. She also suggested that test-retest reliability 

is not the best measure of reliability for instmments assessing defense mechanisms 

because defense mechanisms are expected to change over time and in different 

simations. However, she reported that when children told stories about different 

picmres on two different occasions, spaced two to three weeks apart, the overall test-

retest correlation was .26 for Denial, .24 for Projection, and 47 for Identification. 

She found that rest-retest correlations were partly determined by age in that second-

graders had the highest test-retest correlations for the lower level defense of Denial 

(.46), which is the most prominent defense measure during that developmental period. 

Sixth-graders had the highest test-retest correlations for the higher level defenses of 

Projection and Identification (.30 and .41, respectively). Given that test-retest 

reliability and measures of internal consistency are theoretically expected to be 

relatively low due to a large item variance (different responses to different picmres). 
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Cramer argues that the mstmmem can still be seen as reliable if two independent 

observers rate the same kind of variation. 

Since scoring TAT cards with the DMM requires the investigator to classify 

complex verbal responses into designated categories, it is important for independent 

observers to reliably code the participant's responses. Cramer (1991a) presents 

information on four raters and several different samples. Rater 1 was noted to have a 

high level of experience, while raters 2 and 3 were undergraduate psychology majors 

who underwent some training with rater 1. Rater 4 was a graduate smdent in clinical 

psychology who self-trained on the DMM. Cramer presented inter-rater reliability on 

the DMM between the pairs of raters (ranging from .59 to .87 with a mean of .75), 

which suggested good support for inter-rater reliability of the defense measures. 

One way to assess constmct validity is to test theory-based predictions using the 

instmment. Theory predicts that the emergence of defense mechanisms would follow 

a developmental sequence. As mentioned earlier, many smdies using the DMM have 

been consistent with this prediction, with Denial being prominent in young children. 

Projection being prominent in middle childhood and preadolescence, and Identification 

being prominent in late adolescents and young adults (Cramer, 1987; Cramer & Gaul, 

1988; Porcerelli et al., 1998). Experimental smdies have also been conducted which 

support constmct validity of the DMM. For example, theory predicts that the use of 

defense mechanisms will increase under conditions of anxiety or anger. Cramer 
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(1991b) induced anxiety in a group of college smdents. A control group responded to 

eight TAT cards in the traditional manner. The experimental group responded to four 

cards in with traditional instmctions, but after the fourth card, the participants were 

criticized for telling dull and unimaginative stories. After each subsequent card, the 

investigator continued the criticism. Results showed that the two groups did not differ 

before the criticism, but the experimental group used more Projection and 

Identification than the control group subsequent to the criticism. 

Interestingly, Hibbard and Porcerelli (1998) found a gender difference in use of 

defense mechanisms in college students. Identification use was higher among women 

than men. This is consistent with Cramer's 1987 findings of sex differences based on 

internal versus external defenses. Projection, which operates by externalizing the 

problem, was used more by boys. Denial, which operates by changing the internal 

cognitive state of the person, was used more by girls. This difference was greatest in 

the youngest group of children (4 to 5 years of age). In the oldest group of 

participants (11 to 12 years of age), girls used identification more often than 

projection, while boys used greater projection and less identification than girls. Later, 

Cramer (1991b) found that men and women with a predominandy feminine gender 

identity were more likely to use traditionally female defenses (e.g., mming against 

one's self), while men and women with a predominantly masculine gender identity 

were more likely to utilized traditionally male defenses (e.g., mming against object). 
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are 

is. 

Hibbard and Porcerelli note that sex differences in the use of defense mechanisms 

consistent with Block and Kremen's findings regardmg ego resiliency (1996). That 

durmg adolescence and young adulthood, giris undergo more psychological 

restmcmring of their adaptive modes than do boys. Boys carry on during adolescence 

and young adulthood with much the same personalities established earlier. According 

to Block and Kremen, boys are spending this time gaining mastery over aggressive 

impulses, which is consistent with the greater use of projection in men. 

Hibbard and Porcerelli (1998) also investigated the distributions of defense 

mechanisms on the DMM in a college population and the suitability of this measure 

for use in parametric analyses. These researchers found that the distributions of the 

basic DMM scales (Denial, Projection, and Identification) seemed to have relatively 

normal distributions. They also concluded that correlations between the DMM and a 

self-report measure of defense use (DSQ) were small but significant and in the 

theoretically predicted direction. Hibbard and Porcerelli note that this demonstration 

of a positive correlation between a self-report measure of defense use and a projective 

assessment of defense use is not rare, but it is uncommon. 

Summary of Defense Mechanism Assessment 

The main advantage of projective techniques is that these methods allow the 

investigator to obtain a complex sample of the subject's thought processes. Also, 
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projective techniques can provide scores which are largely free of concerns about 

social desirability. This approach maximizes the chance of examining the idiographic 

defensive behaviors that reflect the underlying defense mechanisms that may lie out of 

the individual's awareness. The main disadvantage of projective techniques is the 

amount of time required to code the narrative information. Also, the researcher must 

make judgments about whether or not a defense was utilized, and if so which one. 

However, it is possible for independent raters to be highly reliable in assessing defense 

use. Given the advantages of projective techniques in assessing defense mechanisms, 

they are often worth the extra time and effort involved. 

126 



APPENDIX B 

INFORMED CONSENT 
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Consent Form 

1 give my consent for participation in the project entitled "Personality Tendencies in 
Young Aduh Males." I understand that the objective of this project is to explore how 
different personality characteristics are inter-related. I understand that I am being asked 
to complete an interview which will take no more than half and hour as well as some 
standard self-report measures which will require approximately an hour and a half I 
understand that 1 will be asked to tell a story about some pictures during the interview, 
and that the interview will be audiotaped. The self-report instmments will ask me about 
my thoughts, feelings, personality, and things that happen in my life. I also understand 
that confidentiality will be maintained and that my name or other identifying information 
will not be recorded on any materials. Instead, the information will be identified only by 
a number and only people directly associated with the research project will have access 
to the information. 

I understand that I can withdraw my participation from the study at any time without 
penalty. I understand that I will gain experimental credits for Psychology 1300 at the 
rate of one credit per hour of participation, but that I will not gain any therapeutic 
benefit from participating in the study. I realize that if 1 have any questions, I can 
receive more information about the project by talking with the project director, 
Rosemary Cogan, Ph.D., Department of Psychology, Texas Tech University (742-3014). 
Another option for receiving information about this study is contacting the Texas Tech 
Institutional Review Board for the Protection of Human Subjects by writing them in care 
of the Office of Research Services, Texas Tech University, Lubbock, Texas 79409, or by 
calling 742-3884. 

I understand that if this project causes any physical injury to participants in this project, 
treatment is not necessarily available at Texas Tech University or the Student Health 
Center, nor is there necessarily an insurance carried by the University or its personnel 
apphcable to cover any such injury. Financial compensation for such injury must be 
approved by the participant's own insurance program. Further information about these 
matters may be obtained from Dr. Robert M. Sweazy, Senior Associate Vice President 
for Research, (806) 742-3884, Room 203, Holden Hall, Texas Tech University, 
Lubbock, Texas 79409. 

I am willing to participate in this research project. 

Signature of Volunteer: . Date. 

Signature of Experimenter; Date: 
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