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There has been a growing recognition of the need to provide appropriate intervention services to fathers who have been abusive in their
families. This paper highlights four specific treatment goals for fathers who maltreat their children, along with therapeutic strategies
necessary to accomplish desired outcomes. These goals were developed as part of the Caring Dads: Helping Fathers Value Their Children
program and include: (a) developing sufficient trust and motivation to engage men in the process of examining their fathering; (b)
increasing men’s awareness and application of child-centered fathering; (c) increasing men’s awareness of, and responsibility for,
abusive and neglectful fathering, including domestic violence; and (d) rebuilding trust with their children and planning for the future.
The strategies include a range of approaches, such as motivational interviewing, psychoeducation, cognitive-behavioral techniques,
confrontation, and shame work. We describe each goal in terms of desired outcomes and primary therapeutic techniques used by the
facilitators, and illustrate each with examples of exercises from the Caring Dads program. Implications for the training of therapists
working with maltreating fathers are also highlighted.
CHILD ABUSE is a problem of immense scope in North
America. There are a staggering number of child

abuse and neglect cases investigated and substantiated each
year by child protective agencies in both the U.S. and Canada
(Trocme et al., 2001; U.S. Department of Health andHuman
Services National Center on Child Abuse and Neglect, 2001).
Although mothers constitute the identified perpetrator in
over half of the investigations for child abuse and neglect, this
overrepresentation is somewhat misleading given the large
numbers of families where no father is present.When families
that have both a mother and father figure present are
considered, the picture shifts: in Canadian two-parent
families, fathers are alleged perpetrators in an estimated
71% of the physical abuse cases and 69% of the cases
involving emotional maltreatment. In sexual abuse cases,
fathers or stepfathers are about three and a half times as likely
to be investigated as mothers and stepmothers, regardless of
the family composition. Clearly, any comprehensive approach
to addressing child maltreatment that hopes to have an
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impact on these statistics must consider the needs of both
female andmale perpetrators. To date, however, the majority
of the research and intervention development for child
maltreatment has focused almost exclusively onmothers. The
objective of this article is to identify four treatment goals for
working with abusive fathers, and to discuss therapeutic
strategies to address each of these goals.

Current Interventions and the Mismatch for Men

There is widespread consensus among researchers and
clinicians that child abuse interferes with healthy child
development and contributes to a range of negative
psychological and physical health outcomes (MacMillan &
Munn, 2001; Wekerle & Wolfe, 2003). Children who
experience maltreatment are more likely to show difficulties
with early attachment and emotional regulation, peer
relationships, school adjustment, and behavior (Hildyard &
Wolfe, 2002;Mash&Wolfe, 2005).During adolescence, child
maltreatment history raises the risk of numerous delinquent
behaviors, including involvement in dating violence (Wolfe,
Scott, Wekerle, & Pittman, 2001). Work by Dr. Kathleen
Kendall-Tackett (2003) traces the effects of child maltreat-
ment on adult health outcomes by identifying four types of
interconnected pathways by which negative outcomes can be
effected: physiological pathways, behavioral pathways,
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cognitive pathways, and emotional pathways. This compre-
hensive model helps to account for the wide range of
negative outcomes observed in adult survivors of child abuse,
including depression, PTSD, and chronic pain.

In response to concern about the impact of child
maltreatment, many communities have developed pre-
vention and intervention programs specifically for high-
risk and maltreating mothers. In addition, most commu-
nities have universally available parenting support and
education programs. Given the existence of these
programs, why should intervention programs be devel-
oped specifically for fathers? There are two major
concerns about the misfit between these parenting
programs and the needs of fathers who have maltreated
their children. First, one of the mainstays of intervention
for child abuse is parent training. These programs are
typically informed by social learning and behavioral
theories, and as such, focus largely on behavior manage-
ment techniques, such as reinforcement, appropriate
punishment, and anger management strategies (e.g.,
Mathews, Matter, & Montgomery, 1997). Philosophically,
we have argued that abusive fathers’ lack of recognition
and prioritization of children’s needs for love, respect,
and autonomy are paramount, not their inability to
control their children’s behavior. Maltreating fathers
need interventions that can directly address and counter
attitudes that support their use of abusive control and
develop their capacity to appreciate their children’s
emotional and physical needs. It is only after such
intervention that men may benefit from learning parent-
ing skills for more effective child management or from
broad-based parental support (Scott & Crooks, 2004).

A second reason to develop intervention programs
specifically for abusive and at-risk fathers is the familial
context of father-perpetrated abuse. There is a high degree
of overlap between physical child abuse and domestic
violence, with estimates ranging from 30% to 60%
(Edleson, 1999). In addition to the co-occurrence of
physical abuse, men abusive toward their spouses often use
a variety of tactics that are emotionally harmful to their
children (Bancroft & Silverman, 2002). In most group-
based parenting programs, there is an implicit assumption
that the parents have a nonabusive relationship. In cases
where adult relationships seem problematic, the group
leader might offer to make a referral to marital counseling
ormay address difficulties in groupby focusing on the need
for consistency between parents in the application of child
management strategies. Such interventions are neither
sufficient nor appropriate, andmay even be dangerous, for
families where fathers are abusive toward both their spouse
and children. Rather, it is critical that a significant part of
intervention with maltreating fathers be devoted to men’s
relationships with, and potentially abusive behaviors
toward, their children’s mothers (Salzinger et al., 2002).
In recognition of this mismatch between parenting
programs for nonabusive parents (or even those specifically
for abusivemothers) and theneeds of abusive fathers, wehave
developed an intervention specifically for abusive fathers
called Caring Dads: Helping Fathers Value Their Children.
Caring Dads is a 17-week group treatment program (2 hours
each week) designed to increase men’s awareness of the
impact of abusive and neglectful behavior on children,
enhance fathers’ motivation to change, reduce attitudes and
perceptions that support maltreatment of children, and
improve father-child relationships (Scott, Francis, Crooks, &
Kelly, 2002). It also aims to reducemen’s involvement in child-
focused marital conflict and increase parental cooperation
and problem solving around child-care issues. Development
of the Caring Dads program was guided by principles drawn
from an integration of the batterer intervention, parenting,
child-trauma, and readiness-to-change literatures (see Scott &
Crooks, 2004). In addition, our work was informed by
consultation with individuals in the fields of child protection,
custody and access, batterer intervention, women’s advocacy,
and from professionals working with distressed families in
community treatment settings.

To date, CaringDads has been delivered at agencies that
provide service for male batterers, although we anticipate
additional future groups being housed by child protective
services. Caring Dads groups have a minimum of two
cofacilitators and are closed groups with between 8 and 12
participants per group. Protocols developed by the host
agencies are followed with respect to safety issues (e.g., no
use of alcohol on group days, respectful language). Having
clear guidelines at the outset for policies regarding late
arrival to group and the number of permissible absences
can help proactively handle some of the power struggles
that may arise. We have developed numerous policy
guidelines to promote accountability to the fathers being
served, but also to the children, women, and communities
affected by men’s maltreatment of their children (Scott,
Francis, Crooks, Paddon, & Wolfe, in press).

Translating Principles Into Action

The remainder of this paper describes the four
therapeutic goals that serve as the framework for the
Caring Dads program. For each goal we describe the
desired outcomes, identify primary therapeutic techni-
ques used by the facilitators at each stage, and illustrate
these with examples of exercises used in the Caring Dads
program. Table 1 describes these components for each of
the therapy goals. Following the description of these goals
and processes, implications for training are offered.

Goal 1: To Develop Trust and Engage Men in the
Process of Examining Their Fathering

Men who maltreat their children rarely seek interven-
tion to change their parenting of their own accord



Table 1
Goals, strategies, activities and indicators of successful outcomes

Goal Dominant therapeutic processes Sample activities Preferred outcomes

1. To develop sufficient trust
to engage men in the
process of examining
their fathering

Motivational interviewing Genograms for
each family

Consistent and punctual
attendance;
Completion of early
homework assignments;

Supportive stance
Reflecting on fathers’
own experiences of
being parented Less overt hostility;

Building group cohesion

Goal setting Goals that are focused on
fathers’ behavior, not
children’s or mothers’

2. To increase men’s
awareness of child-centered
fathering

Psychoeducational “How well do you know
your child” quiz

Move away from focus on
abuse as a dichotomous
outcome;

Behavioral (homework)
Nurturing wheelFamily systems

(indirectly) – getting dads
and kids to interact in new
ways

Developmental stages Embrace goal of increasing
child-centered parenting

3. To increase men’s awareness
of, and responsibility for, abusive
and neglectful fathering,
including domestic violence

CBT framework Discuss child abuse wheel Increasing ability to
differentiate between thoughts
and feelings;

Analyze video clipsDirect challenging and
confrontation to take
responsibility for own
behavior

Facilitated brainstorm
of child abuse definition Analysis of incidents shifts

away from focus on controlling
child to controlling themselves;Integrating skills to apply in

a variety of situations

CBT deconstruction
of incidents

Group members question each
other’s motivations and
perceptions of an event and
provide feedback

4. Rebuilding trust with their
children and planning for
the future

Shame work Supportive disclosure Can take responsibility for
past behavior without being
overwhelmed by shame;

Increase awareness and
decrease mistrust of
other helping professionals
and community resources

Guest speaker to
describe programs
Brochures, information Link to other community

services
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(Mahalik, Good, & Englar-Carlson, 2003). Indeed, a
large qualitative study of attempts to engage men in the
Early Fast Track program found that men were
generally uninterested in intervention and conceptual-
ized it as a service for other people (Summers, Boller, &
Raikes, 2004). Similarly, most of the fathers who attend
our Caring Dads program have either been mandated
or “strongly encouraged” to attend by the court system
or child protection services. Consequently, men attend-
ing the program may be conceptualized as precontem-
plative with respect to personal change (i.e., they do
not believe that they need to make any changes) and
feel defensive and resentful about being directed to a
treatment program. These attitudes about change have
been implicated in predicting lack of individual
progress in treatment for a variety of problems. For
example, studies of batterer treatment have found that
men in the precontemplation stage show minimal
progress in increasing empathy and communication,
or decreasing abusive behavior (Murphy & Baxter,
1997; Scott & Wolfe, 2003). Thus, it is imperative to
shift maltreating fathers from precontemplative to
contemplative (i.e., acknowledging the desire and
need to make some changes in behavior) early in the
intervention process.
There are three primary strategies used to engage
resistant clients in the Caring Dads program. Motiva-
tional interviewing provides a set of guidelines for
decreasing resistance, increasing motivation, and achiev-
ing engagement. The second strategy is more related to
process and the importance of a compassionate yet
monitoring stance that recognizes the duality of men’s
experience (i.e., their perceptions of their parenting
may be vastly different than the perception of profes-
sionals involved with the family). The third strategy
involves careful monitoring and fostering of a healthy,
prosocial group process. Together, these strategies
provide the context and “buy in” for more challenging
work later in the group and thus increase the likelihood
of success in intervening with men’s beliefs that support
their abusive behavior.

Motivational interviewing (MI) is a set of principles
that were developed for working with resistant clients in
denial of having a problem (Miller &Rollnick, 1991). It is
a directive, client-centered therapeutic style that
enhances intrinsic motivation by providing clients with
opportunities to explore and resolve ambivalence about
change (Miller & Rollnick, 2002). Perhaps most impor-
tantly, MI provides a way of responding to challenging
statements by clients that avoids nontherapeutic and
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potentially iatrogenic power struggles between clients and
therapists about the need for change. As such, MI serves a
two-fold purpose: reducing hostility/defensiveness and
increasing motivation, both of which are necessary to
engage men successfully in the change process. A recent
meta-analysis found that MI produced moderate effects
compared with no treatment and/or placebo for pro-
blems involving various health behaviors (Burke, Arko-
witz, & Menchola, 2003). Similarly, MI has been successful
with intervention groups for batterers (Murphy & Baxter,
1997). In particular, the use of MI techniques has been
found to result in decreased attrition rates for men
attending batterer counseling (Taft, Murphy, Elliott, &
Morrel, 2004).

The therapeutic stance assumed by the facilitators is
very important in engaging men and building rapport. Dr.
Einat Peled has made a significant contribution to
working with men who are violent in their primary
relationships by recognizing the duality of needing to
both adopt a nonconfrontational, motivation-enhancing
stance, as well as hold men accountable for abusive
behavior (Peled & Perel, in press). At one level,
professionals must recognize that an abusive man is
someone who poses a significant threat to the children
(and possibly women) in his life. From this perspective,
themes of power and control need to be identified,
monitored and confronted. At the same time, therapists
must empathize with the individual, who usually under-
stands his experience very differently. He may either see
himself as a victim with minimal control over his children
(Bugental & Happaney, 2004), or conversely, he may take
great pride in his parenting and view it as the one thing he
does well (Peled, & Perel, in press). Recognizing the
tension between the realities of clients and professionals is
paramount to successfully engaging maltreating fathers. It
requires a compassionate stance that nonetheless main-
tains clear guidelines about the unacceptability of
violence as a strategy to control others.

The third consideration in engaging men stems from
effectively developing and managing the group process.
Developing group cohesion and facilitating social support
draws men into the group, and is also independently
therapeutic. Social isolation has been identified as a
characteristic of abusive families in general (Cadzow,
Armstrong, & Fraser, 1999; Powell, 2003). For fathers, this
lack of social support may be exacerbated by rigid
stereotypes and prescripted roles to which many of
these men subscribe. That is, while many of these fathers
may lack social support in general, they are particularly
unlikely to have relationships with other men that allow
them to discuss the challenges and joys of parenting in a
healthy and productive manner. Universality (the per-
ception of shared experience) is recognized as one of the
most powerful mechanisms of change in group therapy
(Yalom, 1970). A sense of being part of a group helps
individuals feel that they are not alone, provides hope for
the future, and allows for the development of pride and
self-efficacy through sharing expertise and helping others
solve problems in a healthy way.

Despite the advantages of group cohesion, there are
some specific cautions with respect to promoting group
bonding among abusive and at-risk fathers. With men who
are mandated to attend intervention and who have
attitudes that support abusive behavior, the danger is
that the initial focus for shared experience will be one of
blaming others. In developing groups for parents of
adolescents with conduct disorder, Moretti (2004) and
her colleagues found that a lack of structure in the group
led to a process of “one-upmanship” whereby parents
tried to outdo each other to determine who had the child
with the most outrageous behavior. In our groups, we
have seen a similar dynamic whereby men can begin to
coalesce around themes of child misbehavior, inalienable
paternal rights, and/or the mental health of their
partners. To prevent the focus of shared experience
from being frustration with intimate partners, or per-
ceived persecution by the child protection system, careful
structuring and monitoring of group process is required.
Nonetheless, creating a safe and comfortable environ-
ment where men feel they can take risks and disclose
difficult situations can be a powerful experience for them;
indeed, the client feedback from our groups tends to
identify this component (e.g., “being able to talk to other
guys about this stuff”) as one of the most beneficial aspects
of the program from their perspective.

Sample activities and client examples. Early exercises to
engage men in the process of considering fathering
include drawing genograms for each of the clients and
posting them on the walls in the group room. This process
is a useful way to remind everyone that they are talking
about individuals rather than concepts (“the wife,” “my
kid”). It can also be used as a reference throughout
therapy to help orient the group to the age and situation
of a particular child being discussed. Other activities
include helping men make lists of ways they would like to
be the same or different than their own fathers, as well as
using a series of questions to guide them through the
implicit and explicit roles and expectations that operated
in their own families of origin.

Indicators that reflect a growing engagement in the
men include some of the typical signs of cohesion seen in
group therapy, as well as unique indicators more specific
to this population. Punctual attendance and completion
of homework assignments are generic indicators that
group cohesion is building. In addition, less overt hostility
(both in verbal responses and nonverbal body language)
is a positive sign that men are being engaged in the
process. We also look for men to be able to articulate
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personal goals for involvement in the group that pertain
to their own behavior, rather than to changing their
children or other family members. For example, when
initially asked for goals, menmay have no goals (and feel
that they only need their partner/child protective
services to relax). Alternatively, they may have extremely
well-articulated goals that pertain to restricting the
choices of their children (e.g., “I want my children to
show me some respect and do what I tell them”) or
partner (e.g., “I want my partner to stop turning our
children against me”). As they become engaged, men
are better able to articulate a hope that they can make
changes in their own behavior that will improve their
relationships with their children.

Goal 2: To Increase Men’s Awareness of

Child-Centered Parenting

There are three components that are integral to the
second goal. In order to engage in child-centered
parenting, fathers need an understanding of the stages
of child development, they need to understand their
own child(ren) better, and they need to understand that
parenting involves identifying and balancing the needs
of children and adults. Within this balancing of needs,
fathers must also be challenged to evaluate issues of
power and control more realistically, and to begin taking
responsibility for the power they have in the parent-child
relationship. These objectives are advanced through a
combination of therapeutic strategies.

In addition to attending group reluctantly (and
possibly with overt hostility), men who have maltreated
their children also present with significant shame and
anxiety. In our experience, they may be particularly
anxious that the facilitators are going to label them as
child abusers and shame them publicly, and this anxiety
may further fuel their resistance and hostility. Within this
context, we have found it more useful to begin with a
focus on positive parenting and understanding chil-
dren’s needs, rather than with a discussion of abuse and
neglect. Moving to the identification of children’s needs
early in the therapeutic process has multiple benefits.
First, it dissipates some of the anxiety about labeling men
as abusive. Second, it shifts the focus away from men’s
frustration with significant others to considering chil-
dren’s needs. Finally, defining parenting behaviors along
a child-centered to parent-centered continuum counters
the rigid black-and-white thinking common among at-
risk and abusive fathers.

A variety of attributional errors characterize parents
who maltreat their children (Milner, 2003). First, these
parents have unrealistic emotional, physical, and/or
social expectations of their children (Azar & Rohrback,
1986). For example, they may expect a 6-year-old to take
on household chores that would be more appropriate
for a 10-year-old, and subsequently feel angry when the
child fails to meet these expectations. In addition, child
behaviors that may be very normative and developmen-
tally appropriate are often perceived as intentionally
hostile or antagonistic (Bugental, Blue, & Cruzcosa,
1989). These parents may insist that the child demon-
strate greater emotional self-management, maturity in
social situations, and physical abilities than is suitable
given the age of the child (Health Canada, 1997). As a
result of these inappropriate demands that the child
cannot meet, the parent perceives the child as inten-
tionally defying them, consequently provoking punish-
ment (Guille, 2004; Health Canada, 1997). The
resulting inconsistent, ineffective, and coercive disci-
pline practices create escalating patterns of negative
child behavior, parental frustration, and abuse (Saun-
ders, Berliner, & Hanson, 2003; Wolfe, 1999). Given
these cognitive errors, an important goal of intervention
is to broaden fathers’ understanding of children and of
parenting strategies focused on addressing children’s
needs.

Introducing the concept of a continuum of parenting
that ranges from adult-centered parenting to child-
centered parenting provides fathers with a framework to
begin analyzing various parenting behaviors (Mash &
Wolfe, 2005). Many of the fathers who attend Caring
Dads have minimal awareness of children’s needs and
also engage primarily in adult-centred parenting.
Teaching them about the continuum from child- to
adult-centred parenting provides them with a frame-
work for understanding the shift they need to make in
their parenting. Furthermore, a continuum approach
helps avoid unnecessary power struggles that emerge in
defining the exact boundary between abusive and
nonabusive behaviors. That is, regardless of whether a
particular individual or community defines spanking as
abusive, it can be argued that there are more child-
centered ways to discipline and teach appropriate
behavior.

Sample activities and client examples. Over the five
sessions devoted to the second goal, men are challenged
to consider how well they nurture and support their
children. These sessions begin by having men brain-
storm a definition of child-centered fathering and
evaluate how well they are able to meet relationship
building goals. This initial definition is often quite sparse
in its breadth, and typically focuses on the meeting of
basic needs (e.g., “a good father makes sure his children
have food on the table and a roof over their heads”).
Having already begun to reflect on their own experi-
ences of being parented and their own wishes as
children, men can be challenged to include a broader
set of criteria for child-centered parenting (e.g., being
protected and supported). A next aim is for men to
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begin to father in a more nurturing manner. This concept
is extremely difficult for some maltreating fathers to
operationalize, and men who are more skilled in this area
can be a resource for challenging other clients toward
greater connection with their children (e.g., the group
can give the directive that hugging sons over the age of 6 is
necessary, despite fears of making them “sissies”).

After discussing child-centered parenting in general,
the group turns to the extent to which fathers know and
understand their own children. A quiz on how well fathers
know their children provides a powerful vehicle for
facilitators to help men clarify and commit to relational
goals. This exercise continues to increase motivation by
building discrepancy; it is not uncommon for fathers who
claim to be highly involved with their children to realize
that they do not know the name of their children’s
teacher or best friend, what they like and dislike about
school, or any of their hopes and fears.

The developmental stage component of this goal is
delivered in a psychoeducational manner similar to other
parenting groups. Stages of child development are
presented and men are asked to consider how they may
relate to their children’s behaviors. In our experience, the
psychoeducational approach is nonthreatening to men,
and they become quite engaged in generating examples
of their own children’s behavior that match particular
developmental stages. Explicit instruction and discussion
in the area of nurturance is required, as the group may
have very constricted ideas about children’s needs for
nurturance, often because of their own lack of nurturing
in their families of origin. Further to the discussion of
nurturing, listening skills and praise are directly taught
and practiced during group.

Finally, men are challenged to begin to identify
competing child and adult needs in difficult situations.
This step can present a significant challenge to the fathers
in our groups, as many of them interpret their own needs
as an objective truth (e.g., “my child needs to be quiet
when I am watching the ball game”), rather than
understanding the subjective experience of each party
(e.g., “my need for him to be quiet and watch the ball
game is conflicting with his need for my attention”). The
cognitive-behavioral triad is introduced at this point, and
men begin to discuss the manner in which perceptions of
an event shape both their emotional reactions and their
behavioral responses to the event.

Indicators that men are starting to understand their
children’s needs and the concept of child-centered
parenting most typically emerge with respect to the
manner in which men describe their interactions with
their children. The group will begin to expand its notion
of child-centered parenting to include emotional support
and involvement, and men may express a desire for and
willingness to engage in thoughts and behaviors that
foster an emotional connection with their children.
During this phase of the group, the facilitators listen for
evidence that men are more accurately identifying the
context of child behavior, and attributing developmen-
tally appropriate causes to their children’s behavior. For
example, a father of an adolescent remarked that, now
when his daughter came home from school in an angry or
provocative mood, he told himself that perhaps she had
had a tough day at school or was having trouble with her
friends, and that maybe her bad mood had nothing to do
with him, where previously he would have interpreted the
behavior as defiance that was purposefully directed
toward him to aggravate him. A father of younger
children commented that his previous expectation that
his 2-year-old be as helpful as his 4-year-old seemed
inappropriate now, and that furthermore, he had come to
realize that his attempts to “motivate” the younger child
by comparing him to the older child were not particularly
helpful.

Goal 3: To Increase Men’s Awareness of, and

Responsibility for, Abusive and Neglectful Fathering,

Which Includes Abuse of Children’s Mothers

In programs targeting fathers who have been abusive,
a next critical goal of intervention is challenging men to
consider and change abusive and neglectful parenting
methods. There are two major approaches used in the
Caring Dads program to help men recognize and
change their abusive behavior, namely cognitive-behav-
ioral strategies and confrontation. Broad definitions of
maltreatment and neglect are fostered by the facilitators
in this phase of therapy. Behaviors such as neglecting a
child’s emotional needs, relying on intimidation to gain
compliance, inappropriately confiding in children and
not following through on commitments made to
children are all included in our definition of child
maltreatment. Men are directly challenged to take
responsibility for hostility and abuse they may direct
toward children’s mothers or toward other important
people in their children’s lives (e.g., child protection
workers). This expanded direction allows the at-risk
population of fathers served by the Caring Dads
program to identify harmful and potentially abusive
parenting behaviors that they should address and
change. That is, although not all men in the program
will have been charged with assault, they all have
engaged in intimidating and inappropriate child control
strategies.

This expansion to include domestic violence as a
form of child maltreatment is a key feature of how we
have defined this therapeutic goal. Our message to men
is that if they are continuing to abuse their children’s
mothers and other women in the children’s lives, they
are still engaging in forms of child maltreatment.
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Approximately 30% to 60% of children who experi-
ence physical abuse are also exposed to domestic
violence (Edleson, 1999). Children exposed to domes-
tic violence exhibit negative emotional and behavioral
outcomes compared to nonexposed peers, as demon-
strated in a recent meta-analysis (Wolfe, Crooks, Lee,
McIntyre-Smith, & Jaffe, 2003). The effects of exposure
to violence are both direct (e.g., trauma symptoms)
and indirect (e.g., undermines mothers’ attempts and
resources to parent). “Children of abused women grow
up terrorized, witness violent, rigid, and sometimes self-
destructive behaviors, and they are exposed to negative
and limiting role models” (Peled, 2000, p. 26). If men
have perpetrated domestic violence toward their
female partners, it is important that they develop an
appreciation for the impact that their behavior in the
wider family context has had on their children.

A major component of the third goal is individualized
cognitive-behavioral analysis of the choices men make in
difficult child-rearing situations. Woven into individual-
ized analyses are educational and insight-oriented
exercises to help men identify abuse-supporting cogni-
tions and recognize the effects of abuse on their
children. A parallel focus with the CBT component is
to help men become more aware of, monitor, and alter
their own frustration and anger with respect to difficult
situations (Beck, 1999). Thus, the CBT analysis is not
limited to understanding and responding to their
children, but includes responding to other significant
parties in their lives, and managing their own emotions.
Socratic questioning can be an effective strategy for
guiding men through the process of recognizing errors
in thinking about the appropriateness of children’s
behavior or their attributions about the causes of
children’s behavior.

The second strategy, direct confrontation or chal-
lenge, is complementary to a general cognitive-behavior-
al framework. Confrontation is one of the most
misunderstood techniques in the counseling process.
The very term suggests hostility and conflict, but if done
correctly, confrontation is not a hostile act, and can be a
very effective tool (Shebib, 2003). Effective confrontation
is done within the context of a supportive and respectful
therapist-client relationship and strong group cohesion
(which underscores the importance of the first goal
discussed in this paper). Within this supportive context,
confrontation of client rationalizations for abusive
behaviors is in fact necessary to facilitate clientmovement
toward responsible behavior (Gilliland & James, 1998).

Shebib (2003) identifies two types of confrontation,
which he terms “feedback confrontation” and “confron-
tation of incongruities.” Feedback confrontation is
defined as that which is used to “provide new
information to clients about who they are, including
how they are perceived by others and the effects of their
behavior on others” (Shebib, 2003, pp. 200). One of the
main goals of feedback confrontation in Caring Dads is
to challenge men to consider more fully the impact of
their behavior on their children and female partners. By
clearly labeling behaviors that are abusive or inappro-
priate and challenging men to use their increased
awareness of developmental stages, facilitators help men
increase their empathy for their children. Confronting
men to accept that exposure to domestic violence is
harmful for children is also critical. The use of video
clips can be powerful adjuncts in this enterprise. In
Caring Dads, several short clips depicting emotional
abuse, physical abuse, and child exposure to domestic
violence have been found to create strong emotional
reactions and directly challenge beliefs that domestic
violence is not harmful to children. Confrontation of
incongruities refers to identifying inconsistencies and
mixed messages in clients’ statements (Shebib, 2003).
This type of confrontation is used to challenge men
about their purported intentions (e.g., “I just want my
kids to tell me what is going on in their lives”) with
behaviors (e.g., incidences of ridicule and humiliation
when children shared personal information). In a well-
functioning group, men will also begin to challenge and
confront each other’s intentions and the impact of their
behaviors on their children.

It is critical to be aware of the distinction between
maltreating fathers learning to repeat concepts they are
being taught and actually learning to use these in
situations with their children. A useful framework for
understanding men’s progress in shifting from merely
being able to identify and repeat concepts to being able
to apply them was adapted from Levenson and Morin’s
(2000) work with nonoffending parents in sexual abuse
treatment programs. One of the authors (Reid) has
applied this paradigm to a program she developed for
sexual offending fathers and found that it is a useful
rubric for counsellors to understand, and convey
information about, men’s progress. The framework is
one that recognizes four levels of competence: knowl-
edge, comprehension, application, and problem solv-
ing. In the first level, men can repeat the information,
but have little understanding of the concepts. As they
progress through the stages, they become increasingly
competent with being able to flexibly apply the
information in novel situations. Inherent in this
model is the idea that some clients will not make it
through all four stages, regardless of their motivation
and effort. This model provides a tool for assessing
clients’ progress in specific domains, other than relying
on indicators such as attendance and participation
(which are necessary but not sufficient for therapeutic
change).
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Sample activities and client examples. Men are first
provided with information about abuse and with multiple
examples of abusive behaviors. Video clip examples of
abusive or neglectful behavior provide a basis for
developing an ability to begin to differentiate among
thoughts, feelings, and behaviors (of the men in the video
examples). As they become more familiar with these
concepts, the clients will begin to deconstruct incidents
that one of the members brings to the group. As this part
of therapy progresses, men continue to analyze their own
responses to their children within a cognitive-behavioral
framework. Interpreting incidents of perceived child
misbehavior is particularly emphasized, given the tenden-
cy for abusive fathers to attribute hostile and malicious
intent to their children. In recognition that men often
need to move toward greater flexibility, rather than better
child management, the group emphasizes that children
are sometimes frustrating and teaches fathers cognitive
and behavioral strategies to reduce their frustration and
anger.

Indicators that men are meeting the objectives associ-
ated with the third goal include being able to articulate a
broader definition of child abuse. Typically, men who
defined child maltreatment in very narrow, physical terms
at the outset of group have developed a more compre-
hensive definition that includes aspects such as inducing
fear, preventing children from engaging in developmen-
tally appropriate activities, and the power difference
between children and adults. Men may also come to
reinterpret events that have happened in the past, or
solicit feedback from the group on dilemmas they are
currently facing. At this point in therapy, group partici-
pants begin to challenge each other around the intention
and impact of their behaviors, and to support each other
in brainstorming more appropriate courses of action.

Goal 4: Rebuilding Trust with their Children and

Planning for the Future

If child maltreatment is conceptualized as causing a
rupture in the fundamental parent-child relationship
(Wolfe, 1999), then the mere cessation of abusive
behavior does not result in the healing of this damage.
Children who have been maltreated in the past
experience a wide range of symptoms including anxiety,
depression, anger, and shame (Hildyard & Wolfe, 2002;
Kaplan, Pelcovitz, & Labruna, 1999). Even those who do
not exhibit overt symptomatology may have had their
sense of emotional security threatened (Davies, Harold,
Goeke-Murphy, & Cummings, 2002). There is a growing
recognition that these relationships need to be repaired
in a planful, adult-driven way (Lipovsky, Swenson,
Ralston, & Saunders, 1998; Mathews & Milgrom, in
press). Important in this effort is for children to feel that
their experience of being abused is understood and
accepted, and that the perpetrator (in this case, their
father) takes full blame for the abuse. It is from this place
that fathers can most effectively begin to rebuild trust in
the father-child relationship. From a therapeutic stand-
point, two skills are essential for getting fathers to this
point: dealing with shame and engendering help-seeking
norms.

Shame is the feeling of being exposed and found
lacking in self-worth, dignity, and esteem. It is an emotion
that involves one’s sense of worth or value as an entire
person. Thus, it is differentiated from guilt, which is an
emotion focused on a particular act. An emotion-based
understanding of abusive behavior posits that individuals’
inability to tolerate (and associated desire to hide)
feelings of worthlessness and shame give rise to many of
their observed defensive, hostile and angry reactions
(Greenberg & Paivio, 1997; Tangney, Wagner, Fletcher, &
Gramzow, 1992; Tangney, Wagner, HillBarlow, Marschall,
& Gramzow, 1996). In addition, because reflecting on
shame-producing incidents may lead to all-encompassing
humiliation and feelings of inferiority, men who have not
addressed their shame cannot responsibly discuss their
abusive behavior, take responsibility for their abusive
actions, and begin to progress toward building a trusting
relationship with their children.

The importance of shame to the treatment of victims of
abuse is well recognized (e.g., Celano, Hazzard, Camp-
bell, & Lang, 2002). For example, a therapist working with
a woman who has been abused concentrates on providing
a safe environment for her to access feelings of shame, in
particular, the sense that she is to blame for being abused.
The therapist will then gently counter this poor sense of
self-worth by helping the client recognize that her actions
have not made her fundamentally unworthy. Rather, she
has been holding herself to unrealistic standards, and
perhaps making some poor choices. In making this
distinction, the therapist helps the client gradually build
self-worth and empowers her to make healthier choices
for herself (Herman, 1992).

For individuals who have perpetrated abuse, the
importance of treating shame is less well recognized,
and often misunderstood. In the case of perpetration, the
therapist supports the client’s self-blame for their
inappropriate abusive behavior. However, at the same
time, the therapist must work to counter the client’s
tendency to generalize regrets about specific behaviors to
condemnation of the entire self. This distinction may be
captured by the difference in the statements: “you should
be ashamed of yourself” and “although you behaved in a
shameful way these times, I am confident that you are not
shameful – that you are someone who can behave in a
different way in the future.” By reflecting a view of the
client as someone who is worthy of dignity and respect,
but who has also behaved in a way that is completely
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wrong and terribly hurtful to others, therapists model
the distinction between shame and guilt for clients
(Greenberg & Paivio, 1997). With this differentiated
sense of shame and self-worth, clients can take respon-
sibility for their behavior and can move into developing
new relationships with their children.

A second important aspect of helping men rebuild
trust and plan for the future is promoting help-seeking
norms. As discussed in this paper, at-risk men generally
approach therapeutic interventions with considerable
hostility and distrust. As men’s shame is reduced, their
attitudes shift considerably. By the end of the group, it is
common for men to report that they want the group to
continue and that they wish that they had received this
service earlier in their lives. It is important for group
facilitators to use these sentiments to promote the view
that the current intervention was one step along the
path toward better father-child relationships and to
support the development of generally positive attitudes
toward help-seeking. Concrete support and specific
recommendations for future help-seeking activities is
also critical.

Sample activities and client examples. In the Caring Dads
program, we do numerous exercises to support men in
developing a more differentiated sense of shame and
self-worth, set the context for rebuilding trust and to
facilitate men’s help-seeking. Men’s shame is directly
countered by having them reveal their regrettable
behaviors in session. This exercise is done later in the
group so the process itself does not engender more
shame, but rather offers the client a chance to be seen,
heard, and accepted despite their behaviors. The act of
disclosing a shameful experience, and having it
witnessed and judged separate from the person,
provides a degree of resolution in and of itself. In
addition, men are educated that shame and associated
defensiveness place significant barriers to healing in
their children and to the development of healthier
father-child relationships. Facilitators also provide feed-
back to men about what their child may need to hear
from them, given their specific history and their
children’s developmental stage. If appropriate, role-
plays are done of responsible conversations with
children. Such activities are not done with any blanket
directive that men should address past abuse with their
children, but in recognition that men require a model of
respectful responses if this conversation is instigated by
their child(ren). We also discuss the manner in which
children may respond to changes fathers make. It is
important for men to understand that children’s
behavior may escalate either in response to the
uncertainty of new parenting behaviors, or because
they now feel safe to express the anger and disappoint-
ment they have experienced (Scott & Crooks, 2004).
Exercises also target help-seeking norms. In most
groups, if facilitators hold positive norms in mind and
selectively support help-seeking statements from men
from the midpoint of therapy onwards, group norms will
gradually shift. If help-seeking norms do not shift, direct
education about the difficulty of changing behavior and
building new relationships can be provided. Once this
shift has occurred, newly developed help-seeking norms
can be supported by providing men with brochures and
information, inviting group leaders from other commu-
nity programs to introduce themselves to the group, and
giving men direct recommendations about appropriate
next steps in education or intervention. Some relapse
prevention activities are also included. In particular,
men identify some of the thinking patterns that have led
to their abusive behavior in the past, and are educated
about the need for ongoing monitoring of their
thinking.

Perhaps the best indicator that therapy was successful
in helping men to rebuild trust and plan for the future is
men’s stated concerns about their parenting and their
relationships with their children. Ideally, men recognize
that their abusive behavior has been fundamentally
harmful to their children, and remain concerned about
the potentially negative impact they have had on their
children’s development. With this recognition, we look
to have men commit to child-centered fathering, to take
full responsibility for their behavior with their children,
and to appreciate the need for the continued effort to
ensure good fathering. These objectives were captured
in one man’s statement at the end of group: “It’s hard to
change patterns that have been going for generations. If
it took 30 years for me to get like this, it is going to take
another 30, and maybe more, to change.”

Considerations for Training and Community

Integration

On the basis of the various goals discussed in this
paper, it is clear that a wide range of skills are needed to
intervene with abusive fathers. Facilitators need to be
comfortable with motivational interviewing and cogni-
tive behavioral techniques. They need to possess
adequate knowledge of developmental stages of children
and the ability to convey this knowledge to abusive
fathers. Being able to use confrontation and supportive
interpersonal skills at various junctures are also impor-
tant. Furthermore, they need to be able tomove between
these skills in a flexible and well-informed manner (i.e.,
not just knowing the different techniques, but knowing
when to use different strategies). Any agency that decides
to host this type of program will benefit from making an
ongoing commitment to continued education opportu-
nities and seminars for the facilitators who choose to
engage in this challenging work.
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This eclectic range of skills is typically not consistent
with any one educational background or profession. For
example, a child protection professional might have a
strong background in child development and good
supportive interpersonal skills, but be less comfortable
with the confrontational piece found in batterer interven-
tion programs. Conversely, a facilitator with a background
in batterer intervention might need to develop a greater
awareness of children’s developmental stages, and temper
confrontation with motivational interviewing techniques.
As noted by Kelly and Wolfe (2004), “the ideal combina-
tion is someone who possesses the skills necessary to
challenge and motivate maltreating and at-risk fathers… as
well as a strong knowledge and skills in working with
children and families” (p. 117). Clearly, when there is the
capacity to select cofacilitators that complement each
other’s strengths andminimize each other’s shortcomings,
every effort should bemade to do so. Furthermore, using a
male and female cofacilitator for each group provides an
important modeling opportunity for the men to see
respectful gender relationships and conflict resolution.

In addition to the skill set required by the facilitators, it is
essential to choose facilitators who are comfortable with
expressing a compassionate stance to fathers who have
maltreated their children. While choosing facilitators who
have typically worked with victims (i.e., women and
children) can bring a richness to the group, these
facilitators may have strong, negative feelings about the
clients that will impede therapeutic progress. That being
said, we have used several facilitators with victim-support
backgrounds; we are merely making the point that
facilitators need to be able to buy-in to the underlying
theoretical framework, which does not include general
shaming of the men in the program. Avoiding the use of
facilitators who have been assigned to the group and
instead choosing those who are self-selected is an important
first step. In addition, the orientation and training must
include comprehensive information about the theoretical
model, because facilitators are more likely to deliver the
program in the spirit in which it was designed if they
understand the reasons for the various components.

Finally, in developing programs for abusive and at-risk
fathers it is important to consider the social context within
which these interventions occur. Themost skilled andwell-
trained facilitators cannot effectively run a program for
abusive fathers without an appreciation of, and commu-
nication with, the myriad of systems implicated in these
men’s lives. Many of the abusive and at-risk fathers most in
need of intervention are already involved in the justice
system. Some fathers have separated from the mother of
their children and are pursuing, or hoping for, changes in
child custody or access arrangements. Other men are
being monitored by child protective services, or have their
children in protective custody. In this context, an
identified concern is that fathers may use their program
attendance to favorably affect their arrangement with
their children. (Indeed, that is the reason for attendance
initially identified by many of the men in our groups!) In
light of the possibility that group attendance could be used
as leverage within the court or child protection systems,
there is a continued need for those involved with these
families to be vigilant to the possibility that undertaking
treatment may reflect well on men involved in child
welfare or custody proceedings, regardless of individual
change (e.g., “at least he is trying”).

Given this complicated social and legal context, it is
essential that treatment programs for abusive fathers be
well integrated in the legal and child protective services in
the community. Furthermore, documentation and evalua-
tion requirements are substantial. We believe that profes-
sionals offering these programs have the two-fold
responsibility both to be able to comment on any one
man’s progress in the program, and also to develop
research protocols to evaluate the program overall. The
competence framework discussed as part of the third goal
(knowledge, comprehension, application, and problem-
solving) provides a useful paradigm for assessing and
documenting men’s progress and moves away from simply
noting their attendance and participation. It is possible that
men may be enthusiastic attendees and participants, yet
never move past the first or second stage. Although
motivation and attitudes are important factors, competence
should not be overlooked. The challenge is to develop
programs and policies that facilitate fathers in their process
of developing healthier relationships with their children
without compromising safety of the children or mothers.
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