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Abstract
Studies consistently find an association between alcohol use and intimate partner
violence (IPV) and many explanations for this association have been offered. The
purpose of this review was to examine the nature of this association and determine the
extent to which it is understood. Two questions were addressed. Is there conclusive
evidence that alcohol use plays a causal role in IPV? What evidence supports the
various theories put forward to explain the association between alcohol use and IPV?
The current research indicates that alcohol is a contributing factor to IPV that needs to
be understood in terms of other interacting variables. There is evidence partly
supporting each theory on the association between alcohol and IPV. Integrating the
different theories should provide a more effective explanation of the role of alcohol in
IPV than would reliance on any single theory.

Key words: Alcohol, intimate partner violence, cause, association.
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Does Alcohol Use Cause Intimate Partner Violence?
Numerous studies show an association between alcohol use and intimate partner
violence (IPV). The various explanations for this association that are given in the
literature falls into three broad categories. The first is the physiological perspective in
which alcohol's effects on brain functioning and cognitive processes are seen to
increase the risk of violent behaviour, including IPV. Second, feminist perspectives
assert that men are violent towards women in order to affirm men's power and control
over women. The third category contains a variety of psychological models such as
sociocultural theories in which IPV is viewed as a learned behaviour acquired through
observing others or adhering to cultural expectations. Other psychological models
focus on the role of expectancies: men who expect, on the basis of prior learning, to
become aggressive after drinking are more likely to enact IPV than men who do not
hold such expectations. A further psychological perspective views alcohol-related IPV
as a product of interacting biological and social causes, mediated through psychological
processes such as self-control mechanisms and attitudes about violence.
The purpose of this review is to examine the nature of this association and
determine the extent to which it is understood. In particular, two questions are
addressed: (1) is there conclusive evidence to suggest that alcohol use plays a causal
role in IPV. And (2) what evidence is there to support the various theories put forward
to explain the association between alcohol use and IPV? This review begins by
defining IPV in terms of the studies reviewed and the various definitions that exist. It
then examines the current research on the association between alcohol use and IPV. It
explores studies that have focused on the role of alcohol in IPV and discusses research
that has investigated alcohol use as a risk factor, or predictor for IPV. More specific
studies on alcohol use and IPV are then examined including areas of culture,
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sociodemographics, gender, perceptions of alcohol use and IPV, and characteristics of
alcohol using IPV men (Table 1 gives a summary of the studies reviewed in this paper).
Implications of the findings of the reviewed research are then discussed and problems
with the current research highlighted. Finally, areas that require future research are
proposed.
Many researchers disagree on the definition ofiPV, which results in difficulties
in measuring the problem. Most commonly, IPV is the term used to describe violence
that occurs between two individuals who have a personal relationship with one another
(Hegarty, Hindmarsh & Gilles, 2000). The most common meaning derived from the
term IPV is physical violence between a male and female partner, usually executed by a
male partner (Hegarty et al., 2000). As stated by Mouzos and Makkai (2004), a more
appropriate definition of IPV is required as physical incidence describes only one part
of the violence that can occur between intimate partners. The 2003 International
Violence Against Women Survey defines IPV through three types of violent
behaviours: Physical violence (including threats of violence), sexual violence (including
non-consenting sexual touching) and psychological or emotional violence (controlling
behaviours) (Mouzos & Makkai, 2004). Most studies conducted in the United States
use a definition ofiPV based on Straus's (1979) Conflict Tactics Scale (CTS). This
scale measures violence as being pushed, slapped, hit, grabbed, kicked, choked, burned,
beaten, threatened with or without a weapon, and forced sex. Definitions vary from
study to study, however, for the purposes of this paper, IPV is defined as violence by a
male partner toward a female partner of a physical, sexual and psychological nature,
including threats of violence (For individual study definitions ofiPV, see Outcome
Measures in Table 1).
The Association Between Alcohol Use and IPV

Does alcohol use cause

5

A positive association between alcohol use and IPV has been found consistently
by research into the area (Pals-Stewart, 2000; Murphy, Pals-Stewart, O'Farrell &
Feehan, 2001; Jewkes, Levin & Penn-Kekana, 2002). In a study by Daniel-O'Leary and
Schumacher (2003), the association between alcohol use and IPV was examined to see
if the relationship produced a linear effect (IPV increases with the use of alcohol).
Alcohol use was measured by the number of days alcohol was consumed by the
participant in the previous 30 days, and the number of drinks consumed on these days.
The findings of the study confirmed a linear relationship between alcohol use and IPV
but highlighted the danger in interpreting this association as "the more a man drinks, the
more likely he is to hit his partner", as this oversimplifies the nature of the association
by failing to take into account other factors that could be influencing the two behaviours
(Daniel-O'Leary & Schumacher, 2003, p. 1580). In addition, Brookoff, Obrien,
Thompson and Williams (1997) examined characteristics of emergency calls to police
relating to IPV, and found that 86% ofthe violent male partners had been drinking
alcohol on the day of the violence. While these studies confirm an association between
alcohol use and IPV, this type ofresearch is correlational (showing a relationship), and
does not give any indication that alcohol causes IPV (Daniel-O'Leary & Schumacher,
2003).
Other studies that have examined the relationship between alcohol use and IPV
have used longitudinal diary designs to focus on the day-to-day relationship between
male partners' use of alcohol and male-to-female IPV and are summarised in Table 1
(Pals-Stewart, 2003; Pals-Stewart, Golden, & Schumacher, 2003; Pals-Stewart,
Leonard, & Birchler, 2005). The results of such studies show that the occurrence of
IPV was 5 to 10 times higher on days of male partner drinking than compared to days of
no drinking in population samples of men entering alcohol or IPV treatment programs
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(Pals-Stewart, 2003; Pals-Stewart et al., 2003). Although these studies provide
evidence for an association between alcohol use and IPV, using clinical samples may
not give a true representation of the relationship for men in the general community
(Daniel-O'Leary & Schumacher, 2003). While the previous studies used data from both
the male offender and female victim ofiPV, most research uses information from
female victims to examine the association between alcohol use and IPV (Natera,
Tiburcio & Villatoro, 1997; Willson et al., 2000). Such studies, again, confirm a
significant association between the two behaviours. Natera et al. found that for
participants who had experienced IPV, 11% reported that their husbands were
intoxicated everyday, compared with 1.8% of participants who had not experienced
IPV. Using self-report data from female victims ofiPV alone has been criticised, as
emotions they may feel to an abusive spouse could influence perceptions of certain
events or lead to an overstatement of a partner's drinking habits (Hutchison, 2003).
A significant body of research exists that utilises face-to-face interview
techniques to clarify the association between alcohol use and IPV (Kaufman Kantor &
Straus, 1987; Neff, Holamon, & Schluter, 1995; Leonard & Quigley, 1999; RaskinWhite & Chen, 2002, Grekin, Sher & Larkins, 2004). Studies by Kaufman Kantor and
Straus and Leonard and Quigley, both found support for an association between
husband drinking and episodes of verbal or physical assault, as well as a relationship
between high levels of drinking and increased severity of violent incidents. While
research has consistently shown a link between alcohol use and IPV, much of the
research has failed to take into account other variables such as socio-economic status,
unemployment and marital satisfaction (Jewkes, Levin, & Penn-Kekana, 2002). To
gain a better understanding of alcohol use and IPV many studies have focused on the
role of alcohol in IPV, instead of attempting to prove the existence of an association.
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The Role of Alcohol in IPV
Raskin-White and Chen (2002) examined the role of problem drinking in IPV
perpetration and victimization while controlling for other factors including negative
affectivity, gender roles and history of family violence. The research confirmed
previous findings that heavy alcohol use by male partners increased female partners'
risk of experiencing IPV. The study concluded that alcohol plays an important role in
IPV, but the researchers failed to incorporate other findings of the study into their
conclusiom; (for example, that alcohol use by female partners did not increase the risk
of female-to-male IPV). This shortcoming has serious consequences for raising
awareness about alcohol use and IPV, as it gives an inaccurate account of the role that
alcohol plays. While the Raskin-White and Chen study used statistical analyses of
variables (alcohol use and incidents of violence) to asses the role of alcohol in IPV,
many researchers in the field believe qualitative methods are more effective in
examining alcohol as a causal factor, as important information (for example, cultural
expectations) that cannot be measured by specific constructs can still be included in the
analysis (Shore & Spicer, 2003; Galvani, 2004).
Shore and Spicer (2003) used an ethnographic design to examine the role of
alcohol in an Indigenous Australian community. Their research followed on from
MacAndrew and Edgerton's Drunken Comportment hypothesis (1969) that takes on a
pharmacological view of alcohol and violence and purports that alcohol provides an
excuse for behaviour occurring when drunk, that would be socially or culturally
unacceptable when sober. They expanded MacAndrew and Edgerton's hypothesis by
finding that intoxicated partner violence includes not only pharmacological effects but
societal/cultural framing such as men's right to drink and hit women. In addition,
personal beliefs about drinking, an individual's expectations of violence following

7
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alcohol consumption, and the drinking context/environment (such as women physically
confronting men while they are intoxicated in line with community expectations of
mediating violence through alcohol use) were also thought to influence alcohol-related
IPV. Conversely, Galvani's (2004) grounded theory approach adopted a feminist
perspective and investigated women's perceptions of the role alcohol plays in IPV. She
concluded that individual responsibility and cultural gender roles were more important
in IPV that effects of intoxication, however, her participant statements clearly alluded to
an effect of alcohol on IPV (when discussing the impact of alcohol on their partners'
behaviour, some comments were: "nasty or nice, fools or quiet, honest or violent",
Galvani, 2004, p. 362) and this was not highlighted in her conclusions.
Similar to the studies reviewed earlier that examined the association of alcohol
use and IPV, research into the role of alcohol in IPV has used samples of couples to
investigate the issue (Heyman, Daniel-O'Leary & Jouriles, 1995; Leonard & Quigley,
1999). Both studies concluded that alcohol plays a significant role in male-to-female
IPV; however, the validity ofthese conclusions is questionable due to the age of the
sample populations used, and their limited time spent together as a couple. High levels
of aggression for young males and the stress of planning a marriage, or settling into a
new one, were not accounted for and these factors may have influenced the results.
While most of the reviewed studies examining alcohol in IPV deduce that
alcohol plays an important role, Willson et al. (2000) challenge this conclusion in their
research on severity of IPV incidents and male partner alcohol and substance use. They
found that physical violence was significantly greater for women whose male partner
used drugs only (no alcohol). One limitation of these results is that male partner drug
use was determined by self-report data from the female partner. As with all self-report
data, information may be unreliable due to factors such as untruthful answers or
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incorrect recall of an event (Leonard & Quigley, 1999). Biochemical validation of drug
use would provide more sound conclusions. Another way of gauging the extent to
which alcohol contributes to IPV is through examining its reliability as a predictor.
Alcohol as a Risk Factor or Predictor ofiPV
Several studies have used secondary analysis of survey data to measure alcohol
as a predictor ofiPV (Johnson, 2000; Johnson, 2001; Rodriguez, 2001; Rodriguez,
Lasche, Chandra, & Lee, 2001; Jewkes, Levin, & Penn-Kekana, 2002; Field, Caetano,
& Nelson, 2004) (See Table 1 for a summary of these studies). Johnson (2000) and

Rodriguez et al. examined data from large scale surveys in Canada and the United
States, respectively, and found that heavy drinking predicts male-to-female IPV even
after the effects of individual and contextual variables such as age, class, type of
relationship, employment status and welfare benefits were factored out. These findings
confirm the contributory factor of alcohol in IPV while addressing a gap in the studies
previously reviewed, which failed to take into account the many mediating factors that
influence alcohols' effect on IPV. In contrast, Jewkes et al. found, from a similar
survey examination, that conflict over a male partner's drinking was a greater predictor
of IPV than the drinking itself. There is a possibility men found women's complaints
over their drinking behaviour threatening to their power and control, and this could have
been the reason for violence as opposed to the drinking itself (Jewkes et al., 2002).
Findings from Johnson (2001) and Field, Caetano and Nelson (2004) also
contradicted Johnson (2000) and Rodriguez's (2001) findings. While Johnson (2001)
found that heavy drinking by a male partner doubled the risk ofiPV, male perceptions
ofthe right to control and subdue female partners was a stronger predictor(/= 370.16,
p < .05) ofiPV than alcohol use. In addition, Field et al. concluded that male partners'
expectation of aggressive behaviour following alcohol consumption was the strongest

Does alcohol use cause

10

predictor ofiPV. A major concern over the above research is that indirect measures are
used to illustrate male behaviours and attitudes, and these are assessed through female
partners' perceptions, which might not be a true representation of the issue under study
(Johnson, 2001). Furthermore, surveys are representative only ofthe area in which they
are conducted and thus generalising the findings to other populations is dubious
(Johnson, 2001).
Caetano, Schafer, Clark, Cumadi and Raspberry (2000) used interviews with
male and female partners to assess alcohol as a predictor for IPV and found that female
victims' alcohol consumption is a stronger predictor ofiPV than the offenders'. As this
research was done with a Hispanic population, it could be that both male and female
partners attributed blame to the woman and therefore reported female victims' drinking
habits more (Perez, 2000).
Culture, Gender Roles, Sociodemographics, Alcohol and IPV
Much of the reviewed research into alcohol use and IPV show that cultural and
gender differences influence drinking patterns and occurrence ofiPV (Neff, Holamon &
Shluter, 1995; Ray & Gold, 1996; Perez, 2000; Caetano, Schafer & Cumadi, 2001).
Perez examined ritual alcohol use in a Mexican community and concluded that alcohol
was not a causal factor ofiPV for this community, rather, that both drinking and
violence were caused by a systemic, historical cycle of male dominance that originated
when the Spanish introduced alcohol to Mexico, in the 161h century. In addition, the
continuance of the cycle was linked to Mexican males' lack of control over economic
facets of their lives and being unemployed. The methods for arriving at these
conclusions included spending time in the community and taking photographs of violent
incidents between men and women in the community. In this way, the findings may not
be the same for all communities and couples from different socio-economic
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backgrounds. Consistent with these findings are those from Rodriguez, Lasche,
Chandra and Lee (200 1) who examined the contribution of employment status, welfare
benefits and alcohol use to IPV. It was found that persons receiving welfare benefits
had higher rates of alcohol use and IPV. These findings are important as they illustrate
the influence of economic and employment status on drinking and violent behaviour.
A different understanding of cultural differences in alcohol use and IPV comes
from studies that compare contrasting cultural groups (see Table 1). Neff, Holamon and
Schluter (1995) examined spousal violence amongst Anglo, African American and
Mexican samples while Caetano, Schafer and Cunradi (2001) focused on Anglo,
African American and Hispanic samples. Both studies found no significant differences
between the cultural groups, which contradicted previous findings of greater amounts of
alcohol-related IPV for African Americans (Caetano et al., 2001). Controlling for
variables that may have influenced the data (childhood poverty or education level) may
have produced different results (Caetano et al., 2001). Another contradictory finding in
both studies were greater amounts of female perpetrated IPV than male perpetrated IPV
across all cultural groups. No explanations for this interesting finding were provided.
As is evident in most studies examining male and female perpetrated IPV, Ray and
Gold (1996) found significantly higher levels of male perpetrated IPV in a sample of
couples, with men high in hyper masculinity (strong adherence to stereotypical male
gender roles) showing greater levels ofiPV than low hyper masculinity males. Gender
stereotypes, alcohol and IPV have also been considered in research on peoples'
perceptions of alcohol use and IPV.
Perceptions of Alcohol Use and IPV and Characteristics of Offenders
In line with the study by Johnson (2000) reviewed earlier, Leonard (2002)
examined four hypotheses in his study of IPV as a result of alcohol consumption: ( 1)
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people accept alcohol as a cause of violence, (2) people attribute less blame and
punishment to intoxicated aggressors than to sober aggressors, (3) alcohol causes or
excuses violence and this is associated with and predicts the occurrence of alcoholrelated IPV and ( 4) the administration of a placebo should increase aggressive
behaviour. He found, through a review of the literature, that people do perceive alcohol
use as a cause of IPV but that people do not accept this as an excuse for the behaviour.
An .experimental study based on this design is warranted to see if the same results are
reached. In contrast with these results are findings from Stewart and Maddren (1997)
who investigated the judgments of Australian police officers on victims and offenders
ofiPV. Their study used a stratified sampling technique to obtain equal numbers of
male and female police officers. They found that both male and female police officers
believed intoxicated male offenders to be at fault for situations of IPV but attributed
fault to female victims when they were intoxicated. These findings have serious
implications for the way in which alcohol use and IPV are perceived. It was concluded
that police officers saw victim intoxication as a direct cause of IPV and attributed
responsibility and blame to the victim through their perceived provocation of assault or
inability to avoid the situation as a result of intoxication (Stewart & Maddren 1997).
This also has implications for assaulted women's use of police services. For
example, Hutchison (2003) reported that the majority of abused women do not call the
police and this is linked with the response they received from police in previous
incidents. His study examined the role of alcohol in influencing female victims'
utilisation of the police and found that women are significantly more likely to call the
police when their partner is under the influence of alcohol, which highlights the notion
that alcohol increases the severity ofiPV. Following on from this study, Brookoff,
Obrien, Cook, Thompson and Williams (1997) examined the characteristics of male
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IPV offenders through attending police call scenes. They found that 86% of the
offenders used alcohol on the day of the assault, 45% used alcohol or other drugs to the
point of intoxication on a daily basis over the previous month and 19% were classified
as alcoholics. Again, as these findings state relationships only, direct casual
assumptions between alcohol and IPV should be made with caution. Murphy, PalsStewart, O'Farrell and Feehan (2001) added to the body of research on characteristics of
male IPV offenders by investigating violent and non-violent male alcoholic patients.
Tl).ey defined alcoholics as men who met the Diagnostic and Statistical Manual of
Mental Disorders (DSM-III-R, 1987) diagnosis of alcohol abuse or alcohol dependence.
They concluded that violent male alcoholics had significantly higher antisocial
personality characteristics, alcohol problem severity, use of other drugs, relationship
problems, and stronger beliefs in alcohol as a cause of violent behaviours. This last
characteristic highlights the importance of the perception of alcohol as a cause and
excuse for IPV, and infers the need for more research into perceptions of alcohol and
IPV as opposed to research that aims to prove alcohol as a causal factor.
Theories Used to Explain the Association Between Alcohol Use and IPV
Three main theoretical categories emerge from the published research that
attempts to explain the association between alcohol use and IPV. Each of these is
discussed in turn.

Physiological Theories
Physiological theories claim alcohol effects brain functioning and changes
cognitive processes, which can cause violence. According to Bushman and Cooper
(1990), alcohol is a direct cause ofiPV that can be explained through the effects of
ethanol (the drug in alcoholic beverages) on biological functioning and its subsequent
increase in aggression. In their review into the association between alcohol and
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aggression, it was concluded that alcohol caused IPV. However, in studies where the
participants were given the option between aggressive and non-aggressive responses,
many participants chose a non-aggressive response and the causal association was not
as strong (Galvani, 2004).
One of the most accepted physiological theories to explain alcohol-related IPV
takes on a pharmacological approach. This approach emphasises disinhibited
behaviour, such as IPV, occurring as a result ofthe effects of alcohol on cognitive
functioning (for example capacity to resist impulses or ability to understand complex
situations) (McKenry, Julian & Gavazzi, 1995). However, it fails to take into account
social processes that may be influencing cognition and identifies no particular
physiological systems that account for these changes in cognitive functioning (McKenry
et al., 1995). Rossow, Pape and Wichstrom (1999) examined alcohol and violent
behaviour in adolescent individuals and concluded that alcohol use led to
misinterpretations and confusion over other peoples' actions. The misunderstandings of
intoxicated participants led to conflict that the researchers believe would not have
occurred if participants had been sober. While most drinking behaviour does not lead to
conflict, these findings on the effect of alcohol on cognition still stand.
In her review of the literature on alcohol use and IPV, McGregor (1990)
concluded that the pharmacological model was seriously flawed. She found that alcohol
did not occur in all incidents ofiPV, and much IPV occurs without the involvement of
alcohol. In addition, she found alcohol use and misuse is prevalent in households where
IPV does not occur, and many people who are dependent on alcohol are not violent.
This is not to say alcohol does not cause IPV in some cases, but that it is not the only
cause and might not be a sufficient cause. Another interesting study that questions
physiological theories of alcohol and IPV examined the blood alcohol levels of male
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IPV offenders, measured by police at the time of assaults (Bard & Zacker, 1974).
While these men claimed they were drunk, the blood alcohol tests showed they were
under the legal limit of intoxication. This finding suggests that it could be a perception
of being intoxicated that some men use as permission to act violently, as they believe it
excuses otherwise unacceptable behaviour.
Feminist Theories
Proponents of feminist perspectives place IPV in a social context of patriarchy
and claim that men are violent towards women in order to affirm power and control
(Galvani, 2004). Feminist theorists discount alcohol as a cause ofiPV (McGregor,
1990). Johnson (2000) suggests that the association between alcohol use and IPV is
spurious and that both heavy drinking and violence against women are a result of men's
expressions of masculinity. Evidence for this comes from research by Johnson (2001)
who found when measures of attitudes about men's rights to control women are taken
into account; alcohol use does not significantly predict violence against wives.
Research by Perez (2000) gives credence to this notion by concluding that men in her
sample were using violence as a method of gaining control over their female partners,
who were the main economic providers for the household. This conclusion was based
on consistent findings in interviews with male partners who were violent: "They are
usually remorseful but justify their position by saying they were upset because their
wife was not fulfilling her duty within the household and he could not stop his anger
because of the effects of alcohol. Such neglected duties included ... the primary meal
without meat, lack of sexual activity, excessive time outside the household or frivolous
spending" (p. 372).
In addition, Jewkes, Levin and Penn-Kekana (2002) found that IPV in their
sample was not a result of alcohol use or abstinence, but of a change in the male
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partner's social order, where his identity and power were challenged (all participants
believed they lived in a culture where women were seen as subservient to men, and all
participants reported social isolation by their male partner). As a result of this, the
researchers adopted a feminist approach to explain their findings and suggested not only
that drinking behaviour and violence were a result of threats to male superiority and
control, but could also be said to cause each other (Figure 1.). Findings of this nature
are important as they take away alcohol as an excuse for violence, place the
responsibility of violence on the offender, distract blame away from the victim and
illustrate the interaction of drinking and IPV on each other (McGregor, 1990).
However, refusal to take into account any physiological effects of alcohol on IPV is a
na'ive approach, due to the strong body of research that exists to confirm this (Galvani,
2004)

Psychological Theories
Psychological theories that focus on social learning claim that violence, drinking
behaviour, attitudes and values are learnt from others, through observation and imitation
of behaviours that are observed to work for others, and may be taught or expressed
through other individuals or through cultural norms and expectations (Neff, Holamon &
Shluter, 1995; Natera, Tiburcio, Villatoro, 1997; Perez, 2000; Caetano, Schafer &
Cunradi, 2001; Shore & Spicer, 2003; Galvani, 2004). Attitudes and values may
include ideas about sense of entitlement and need for power and control, which in turn
influence an individual's self-concept, personal expectations and ability to self-regulate
in times of conflict. Perez's study lends support for this idea- she found that alcohol
use and subsequent IPV was a tradition in Mexican culture and was passed on from one
generation to the next and helped to form a culture of men who perceive and expect
themselves and others to drink (as a male rite of passage) and be violent towards
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women. Neff et al. and Caetano et al. also point to a learned aspect of drinking and
violent behaviours in their study where African American women were more likely to
be assaulted by male intoxicated partners, and this is passed on to younger members
through learning and association. The learned aspect of alcohol use and IPV as a
cultural expectation is strongly reinforced by Shore and Spicer's study on Aboriginal
Australians. This study concluded that drinking behaviour and subsequent IPV was
embedded in the cultural fabric ofthe particular community under examination.
Studies reviewed earlier in this paper showed a link between the expectation that
alcohol use would lead to violence and the subsequent outcome of this violence
(Maddren, 1997; Leonard, 2002; Field, Caetano & Nelson, 2004). This idea underpins
theories of expectancy that are used to explain alcohol use and IPV. In a review of the
literature, Leonard found support for three hypotheses that parallel this psychological
approach to alcohol use and IPV: People accept alcohol as a cause of violence, people
attribute less blame and punishment to intoxicated aggressors than to sober aggressors,
alcohol causes or excuses violence and this is associated with and predicts the
occurrence of alcohol-related IPV. In addition to the alcohol expectancy perspective,
psychological theories also include another line of research, that of a link between
certain personality traits and alcohol-related violence (Murphy, Pals-Stewart, O'Farrell
& Feehan, 2001 ). In Murphy et al.' s research, it was found that antisocial personality

characteristics, such as irritability, were important correlates of IPV among male
alcoholic patients. This finding gives an initial indication of how personality factors
might help to explain why only some problem drinkers engage in IPV.
Other psychological models view alcohol-related IPV as a product of interacting
biological and social factors (McKemy, Julian & Gavazzi, 1995). As a result ofthe
research and support for each of the above theories, this paper argues that the interaction
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of biological, psychological and social factors all contribute to an understanding of the
association between alcohol use and IPV. Therefore, an integrated theory is thought to
be the most effective in explaining the association. To test the validity and
effectiveness of such a theory in explaining the association between alcohol use and
IPV, McKenry et al. conducted a study in which they interviewed males who were
asked to answer questions on constructed questions relating to alcohol use and IPV. In
addition, testosterone levels and carbohydrate deficient transferrin (a biochemical
marker in the diagnosis and treatment ofhigh risk alcohol use) were taken to examine
the biological nature ofiPV. The findings revealed that each domain (biological,
psychological and social) related to alcohol-related IPV, with the biological and social
domains adding to the most variance. It could be that psychological variables (such as
hostility) were harder to measure than biological or social variables, or that important
psychological variables (such as personal expectations) were omitted (McKenry et al.,
1995). Interestingly, none of the three variables were significantly related. This implies
that biological, psychological and social factors of alcohol-related IPV need to be taken
into account as separate domains, but also as influential factors on each other.
Discussion
The purpose of this review was to examine the nature of the association between
alcohol use and IPV and determine the extent to which it is understood. In particular,
two questions were addressed: (1) is there conclusive evidence to suggest that alcohol
use plays a causal role in IPV. And (2) what evidence is there to support the various
theories put forward to explain the association between alcohol use and IPV? Overall,
alcohol was found to be a contributing causal factor to IPV, however, caution must be
taken in making the assumption that alcohol, alone, causes IPV. More evidence is
needed in order to reach a point where it can be said that IPV would be reduced if
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violent male partners ceased drinking. Furthermore, alcohol use as a contributing factor
to IPV needs to be understood in terms of other variables, such as cultural dynamics,
gender stereotypes, expectations of violence following alcohol use, socio-economic
status, unemployment and other individual characteristics that may in themselves be the
cause of drinking behaviour and violence. There was also evidence that the association
between alcohol use and IPV is spurious due to the amount of contradictory research
published. This spurious association may be a result of problems with measuring the
two behaviours or the population samples used.
In response to the second question, there is evidence for each theory and it is
therefore concluded that a comprehensive theoretical approach (incorporating
biological, psychological and social factors) is the most effective to understand the
nature of the association between alcohol use and IPV. It is important to note that none
of the literature reviewed in this paper reflected or commented on the substantial body
of research that exists on human violence in general. This omission poses the question
of whether violence toward an intimate partner operates on different processes than
other types of violence. And if so, why has this not been examined by the IPV
literature? Research into human violence has found that low self-control, stress and
ability to cope all influence violence and these explanations could help in answering
many of the questions the literature on IPV aims to answer (Gottfredson & Hirschi,
1990; Bernstein & Nash, 1999).
The implications of these findings are significant. If alcohol contributes to IPV,
improved treatment for heavy to chronic drinkers that are violent is required to see if
this could reduce incidents ofiPV (Leonard, 2005). On a societal level, perceptions of
women, drinking and IPV need to change in order to reduce alcohol-related violence.
On an individual level, men need to take responsibility for their own behaviour
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regarding alcohol use and violence towards their partners (Galvani, 2004). If this is to
occur, major social change regarding alcohol use and violence towards women, as a
male rite of passage, needs to shift in order for men to achieve this (Galvani, 2004). In
Australia, alcohol use is a defining and accepted part of our cultural past and present
and the risks associated with this behaviour, such as IPV, are not acknowledged
(Donath, 2002). Governments and policy makers need to address this problem and
make a greater effort to educate the public on the harms of this cultural norm. In
addition, the court system needs to take into account the contributory nature of alcohol
in IPV cases and recommend sentencing and treatment options that consider both the
offender and the victim ofiPV (Hutchison, 1999). The implications of using an
integrated approach to understand alcohol use and IPV are also important. Many
researchers criticise physiological theories as they are seen to release offenders of IPV
of personal responsibility and can serve as an excuse for this behaviour (McKenry,
Julian & Gavazzi, 1995). By incorporating psychological and social factors with
biological ones, the effects of alcohol as a contributor to IPV can be maintained, while
responsibility is still on the offender to change personal behaviour. In a treatmeut
sense, the therapy for alcoholism will need to be in conjunction with psychological
treatment and help for people in their everyday social lives.
Many limitations were observed in the studies reviewed. First, the bulk of the
published research assessed the association between alcohol use and IPV only, so direct
casual inferences were made with caution. Second, the use of homogenous populations
in many of the studies (clinical samples, survey samples, low socio-economic groups)
restricted the findings to these types of individuals dealing with alcohol-related IPV,
and raised questions of whether the findings could be generalised to the general
community. Third, most conclusions were formed on the basis of self-report data from
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participants. This information has the potential to be unreliable due to factors such as
untruthful answers or incorrect recall of events. In addition, the bias in self-report data
(especially for male offenders) may have affected the analyses, as individuals tend to
underestimate behaviours they believe to be negative, such as problem drinking and
resulting violence (Daniel-O'Leary & Schumacher, 2003). Fourth, many studies made
inferences about alcohol use and IPV without controlling for other variables that may
have influenced the results (Caetano, Schafer & Cunradi, 2001). Finally, most of the
studies reviewed used cross-sectional research designs so no causal information could
be garnered, and the findings could only be assessed for short-term periods.
Future research on the contributory nature of alcohol in IPV needs to address the
limitations above. But most importantly, complete designs that incorporate biological,
psychological and social or cultural investigations for alcohol-related IPV are needed to
understand the complex, changing process of this issue. In addition, more longitudinal
research is warranted to clarify the issue over time and illustrate the dynamics that occur
before, during and after drinking and consequent IPV. Research that incorporates
general theories of violence could also help to clarify some of the understanding of the
role alcohol plays in IPV. Finally, little is known about how incidents of IPV enacted
by men who are intoxicated differ from incidents in which the man has not been
drinking. The focus of research has very much been on whether men who drink are also
violent, or if they are more likely to enact IPV when they have been drinking. If the
violence is different when they have been drinking compared to when they have not,
then this will give some clues for the role that alcohol plays in causing some violence,
even though it might not be a factor in all IPV.
To conclude, the purpose of this review was to examine the nature of the
association between alcohol use and IPV and determine the extent to which it is
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understood. It was found that alcohol was a contributing causal factor to IPV that needs
to be understood in terms of other interacting variables. In addition, there was evidence
to support each perspective on the association between alcohol use and IPV and,
therefore, a comprehensive theoretical approach was thought to be the most effective to
fully understand the nature of the association. The implications of the findings suggest
better treatment for problem alcohol users and a change in the way society views
alcohol use and violence against women. Many limitations were noted in the reviewed
research and these need to be addressed in the future, as well as studies that examine all
of the contributing factors of alcohol use and IPV.

Does alcohol use cause

23

References
Bernstein, D. A., & Nash, P. W. (1999). Essentials ofpsychology. Boston: Houghton
Mifflin Company.
Brookoff, D., Obrien, K. K., Cook, C. S., Thompson, T. D., & Williams, C. (1997).
Characteristics of participants in domestic violence: Assessment at the scene of
domestic assault. Journal of the American Medical Association, 277, 13691373.
Bushman, B., & Cooper, H. (1990). Effects of alcohol on human aggression: An
integrative research review. Psychological Bulletin, 107, 341 -354.
Caetano, R., Schafer, J., & Cunradi, C. B. (2001). Alcohol-related intimate partner
violence among White, Black, and Hispanic couples in the United States.

Alcohol Research and Health, 25, 58-66.
Caetano, R., Schafer, J., Clark, C. L., Cunradi, C. B., & Raspberry, K. (2000). Intimate
partner violence, acculturation, and alcohol consumption among Hispanic
couples in the United States. Journal ofInterpersonal Violence, 15, 30-45.
Daniel-O'Leary, K., & Schumacher, J. A. (2003). The association between alcohol use
and intimate partner violence: Linear effect, threshold effect, or both? Addictive

Behaviors, 28, 1575-1585.
Donath, S. (2002). Alcohol abuse and the risks of violence. Australian and New

Zealand Journal ofPublic Health, 26, 411-415.
Fals-Stewart, W. (2003). The occurrence of partner physical aggression on days of
alcohol consumption: A longitudinal diary study. Journal of Consulting and

Clinical Psychology, 71,41-52.

Does alcohol use cause 24

Pals-Stewart, W., Golden, J., & Schumacher, J. A. (2003). Intimate partner violence
and substance use: A longitudinal day-to-day examination. Addictive Behaviors,
28, 1555-1574.
Pals-Stewart, W., Leonard, K. E., & Birchler, G. R. (2005). The occurrence of male-tofemale intimate partner violence on days of men's drinking: The moderating
effects of antisocial personality disorder. Journal of Consulting and Clinical

Psychology, 73, 239-247.
Field, C. A., Caetano, R., & Nelson, S. (2004). Alcohol and violence related cognitive
risk factors associated with the perpetration of intimate partner violence.

Journal ofFamily Violence, 19, 249-253
Galvani, S. (2004). Responsible disinhibition: Alcohol, men and violence to women.

Addiction Research and Theory, 12, 357-371.
Gottfredson, M. R., & Hirschi, T. (1990). A general theory of crime. Stanford:
Stanford University Press.
Grekin, E. R., Sher, K. J., & Larkins, J. M. (2004). The role of behavioural
undercontrol in the relation between alcohol use and partner aggression.

Journal of Studies on Alcohol, 65, 65 8-663.
Hegarty, K., Hindmarsh, E. D., & Gilles, M. T. (2000). Domestic violence in
Australia: Definition, prevalence and nature of presentation in clinical practice.

Medicine and the Community, 173, 363-367.
Heyman, R. E., Daniel O'Leary, K., & Jouriles, E. N. (1995). Alcohol and aggressive
personality styles: Potentiators of serious physical aggression against wives?

Journal of Family Psychology, 9, 44-59.
Hutchison, I. (1999). Alcohol, fear and woman abuse. Sex Roles, 40, 893-921.

Does alcohol use cause

25

Hutchison, I. (2003). Substance use and abused women's utilization ofthe police.

Journal of Family Violence, 18, 93-104.
Jewkes, R., Levin, J., & Penn-Kekana, L. (2002). Risk factors for domestic violence:
Findings from a South-African cross-sectional study. Social Science and

Medicine, 55, 1603-1617.
Johnson, H. (2000). The role of alcohol in male partners' assaults on wives. Journal of

Drug Issues, 30,725-741.
Johnson, H. (2001). Contrasting views of the role of alcohol in cases of wife assault.

Journal ofInterpersonal Violence, 16, 54-72.
Kaufman Kantor, G., & Straus, M.A. (1987). The "Drunken Burn" theory ofwife
beating. Social Problems, 34, 213-228.
Leonard, K. E. (2002). Alcohol's role in domestic violence: A contributing cause or an
excuse. Acta Psychiatrica Scandanavica, 106, 9-14.
Leonard, K. E. (2005). Alcohol and intimate partner violence: When can we say that
heavy drinking is a contributing cause of violence? Addiction, 100,422-425.
Leonard, K. E., & Quigley, B. M. (1999). Drinking and marital aggression in
newlyweds: An event-based analysis of drinking and the occurrence of husband
marital aggression. Journal ofStudies on Alcohol, 60, 537-555.
McAndres, C., & Edgerton, R. B. (1969). Drunken comportment: A social explanation.
Chicago: Aldine Publishing.
McGregor, H. (1990). Domestic violence: Alcohol and other distractions- A
grassroots perspective. In Alcohol and Crime, J. Vernon (Ed.). Canberra:
Australian Institute of Criminology. Pp. 59-66.
McKenry, P. C., Julian, T. W., & Gavazzi, S.M. (1995). Toward a biopsychosocial
model of domestic violence. Journal ofMarriage and the Family, 57, 307-321.

Does alcohol use cause

26

Mouzos, J., & Makkai, T. (2004). Women's experiences of male violence. Findings

from the Australian component of the International Violence Against Women
Survey (JVAWS). Canberra: Australian Institute of Criminology.
Murphy, C. M., Pals-Stewart, W., O'Farrell, T. J., & Feehan, M. (2001). Correlates of
intimate pminer violence among male alcoholic patients. Journal of Consulting

and Clinical Psychology, 69, 528-540.
Natera, G. R., Tiburcio, M. S., Villatoro, J. V. (1997). Marital violence and its
relationship to excessive drinking in Mexico. Contemporary Drug Problems,
24, 787-805.
Neff, J. A., Holamon, B., & Schluter, T. D. (1995). Spousal violence among Anglos,
Blacks, and Mexican Americans: The role of demographic variables,
psychosocial predictors, and alcohol consumption. Journal ofFamily Violence,

10, 1-22.
Perez, R. L. (2000). Fiesta as tradition, fiesta as change: Ritual alcohol and violence in
a Mexican community. Addiction, 95, 365-374.
Raskin-White, H., & Chen, P. H. (2002). Problem drinking and intimate partner
violence. Journal ofStudies on Alcohol, 63, 205-215.
Ray, A. L., & Gold, S. R. (1996). Gender roles, aggression, and alcohol use in dating
relationships. The Journal ofSex Research, 33, 47-56.
Rodriguez, E., Lasche, K. E., Chandra, P., & Lee, J. (2001). The relation of family
violence, employment status, welfare benefits, and alcohol drinking in the
United States. Journal of Western Medicine, 174, 317-324.
Rodriguez, M.A. (2001). Commentary: Clinicians, intimate partner violence, and
opportunities. Western Journal ofMedicine, 174, 323-325.

Does alcohol use cause 27

Rossow, I., Pape, H., & Wichstrom, L. (1999). Young, wet and wild? Associations
between alcohol intoxication and violent behaviour in adolescence. Addiction,
94, 1017-1031.

Shore, J., & Spicer, P. (2003). A model for alcohol-mediated violence in an Australian
Aboriginal community. Social Science and Medicine, 58, 2509-2521.
Stewart, A., & Maddren, K. ( 1997). Police officers' judgment of blame in family
violence: The impact of gender and alcohol. Sex Roles, 37, 921-934.
Straus, M. (1979). Measuring intra-family conflict and violence: The Conflict Tactics
Scales. Journal ofMarriage and the Family, 41, 75-88.
Willson, P., McFarlane, J., Malecha, A., Watson, K., Lemmey, D., Schultz, P., Gist, J.,
& Fredland, N. (2000). Severity of violence against women by intimate

partners and associated use of alcohol and/or illicit drugs by the perpetrator.

Journal of Interpersonal Violence, 15, 996-1008.

Table 1

Brookoff et a!.
(1997)

Author
Residents of
neighbourhoods
visited by police
in relation to
reports of
disturbances or
assaults. Survey
teams consisted
of a physician
and a nurse or
paramedic.

Type of
participants

Summary of Reviewed Studies

Caetano et a!.
(2000)

Married or
cohabitating
couoles over the

Married and
cohabitating
couples where
both members
identified as
Hispanic

Caetano et a!.
(2001)
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Outcome measures

86% of the assailants
reported using
alcohol on the day of
the assault.
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Sample
demographics

Self-report data on current assault, the
victim, the assailant, previous history
of domestic violence, previous
arrests, use of antipsychotic
medications, previous use of health
care institutions and shelters by the
victims due to the violence and drug
and alcohol use of the assailants and
victims. Also, results of on-scene
toxicology tests to measure drug and
alcohol levels.

No causal inference
between alcohol use
and intimate partner
violence.

Findings

Study design

N= 136
n = 72 (victims)
n = 64 (assailants)

Self-report data on intimate partner
violence (using the Conflict Tactics
Scale, Straus, 1979, and whether a
violent incident had occurred in the
last 12 months), acculturation,
alcohol consumption,
sociodemographic variables,
psychosocial variables and
impulsivity measures.

Drinking and alcohol
use related to
intimate oartner

"'

Survey design. Data obtained through
interviews with both victims and
assailants.

N = 527 couples

Self-report data on the occurrence of
11 violent behaviours (adapted from
the Conflict Tactics Scale) and

Correlational design. Participants
randomly selected from a multistage area
household probability sample
representative of married and
cohabitating couples in 48 states of the
US. Face to face interviews conducted
with both members of a couple.

N = 1,440 couples
n = 555 (Anglo)
n = 358 (African

Secondary analysis of survey data.
Originally, participants selected
randomly from the Study of Couples and

Daniel-O'leary
eta!.
(2003)

Fals-Stewart
(2003)

Fals-Stewart et
al.
(2003)

Male alcoholics
presenting for
treatment and
their female
partners

Male drinkers
identified in 2
national surveys
in the US, in
1985.

age of 18 who
participated in the
1995 National
Study of Couples
in the US.
Secondary analysis ofthe 1985 National
Family Violence Survey and the National
Survey of Families and Households of
New York State. Men in these two
samples were matched on similar
drinking patterns based on quantity and
frequency of alcohol consumption.

interviewed in relation to intimate
partner violence and alcohol use. Both
members of a couple were interviewed
equally.

Longitudinal study over a 15-month
period.

Longitudinal study over a 15-month
period. 2 groups: men entering a
domestic violence treatment program and
men entering an alcohol treatment
program. Men and their female partners
provided data.

Married or
cohabitating male
and female
partners where
the male oartner

alcohol consumption.

Linear association
between drinking
and intimate partner
violence.

violence, however,
rates of female to
male violence greater
than male to female
violence.
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Male-to-female physical IPV
(measured through the Conflict
Tactics Scale) and drinking
behaviour.

Significant
relationships
between male
partner's drinking
and occurrence of
male-to-female
physical aggression
across both samples.
Likelihood of maleto-female physical
aggression higher on
days of drinking my
male partners.
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N = 2,152 men

Physical aggression and violence
measured by the Conflict Tactics
Scale.

Alcohol and cocaine
use associated with
increased daily maleto-female physical
aggression.

American)
n= 527 (Hispanic).

N = 272 couples
n= 135 (domestic violent
men entering an alcohol
treatment program)
n = 137 (men entering a
domestic violence
treatment program).

Self-report data on physical
aggression and violence (measured by
the Conflict Tactics Scale) and
substance use.

N = 149 violent men
entering a drug abuse
treatment program and
their female partners.

was entering a
12-week
outpatient
substance abuse
treatment
program.

Current drinkers
18 years or older
living in
households as
identified by the
US National
Alcohol Survey,
1995.

Pals-Stewart et
a!.
(2005)

Field eta!.
(2004)

Women who had
suffered or were
still sufferin

Male and female
intimate partners
where male
partners had been
violent at least
once in the last
year.

Galvani
(2004)

Between-groups design. 2 groups: men
entering an outpatient domestic violence
treatment program and men entering an
outpatient alcohol treatment program.
Men and their female partners provided
data on drinking and violent episodes
occurring.

Secondary analysis of responses from the
1995 National Alcohol Survey. One
member of the couple was considered the
main respondent.

Grounded theory design. In-depth,
empirical research using semi-structured
face-to-face interviews over a 13month

N = 169 couples

N = 845 couples

N = 20 women. Aged
between 18-44. Mean age
-30 vears.

IPV (measured through the Conflict
Tactics Scale), alcohol use and
expectations of violence fo II owing
alcohol use.

Drinking behaviour, violent
behaviour (assessed using the
Conflict Tactics Scale) and antisocial
personality disorder.

Alcohol had an
impact on male
artners' violent

Expectation of
aggressive behaviour
following alcohol
consumption most
influential predictor
of intimate partner
violence.

Alcohol
consumption
associated with nonsevere violence in
men without
antisocial personality
disorder but not in
men with ASPD.
Alcohol
consumption
associated with
severe violence in
men with ASPD.
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Violent behaviour measured through
self-report answers on the Violent
and Abusive Behaviours Inventorv.

Grekin et a!.
(2004)

Participants
recruited from a
first year
university class.
Participants were
required to family
history of alcohol
use.

from violence
from a partner.
Longitudinal design over an 11year
period. Participants completed
interviews and questionnaires at baseline,
and years 2,3,4,7 and II.

period.

N=489
n = 457 (at 7 years)
n = 410 (at 11 years)

N = 419 female victims
of male offenders. 69.9%
of participants were
African American and
28.9% were Anglo.

Short-term longitudinal design using
questionnaires.

Interviews consisting of unstructured and
structured variables conducted with
participants. Interviews consisted of 546
variables.

N = 419 female victims
of male offenders. 69.9%

Adult couples
planning
marriage.

Women who
initiated a call to
police in response
to an abusive
incident.

Interviews consisting of unstructured and
structured variables conducted with

Heyman et a!.
(1995)

Hutchison
(1999)

Women who
initiated a call to

N = 272 couples from the
State ofNew York.
Mean age of women 23.6years. Mean age of
men - 25.3 years.

Hutchison
(2003)
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Self-report data on drinking
behaviour, violence and fear.

Self-report data on marital status,
violence (using the Conflict Tactics
Scale) and personality. Outcome
measures collected at I month prior
to marriage and 6, 18 and 30 months
after marriage.

Alcohol use, behavioural
undercontrol, relationship aggression
(measured through the Conflict
Tactics Scale), marital satisfaction
and family history of alcohol use.

Abused women
significantly more
likelv to call the

Limited relationship
between chronic
alcohol use and
violence against
women partners.

Problem drinking by
husbands
significantly related
to serious husbandto- wife aggression
in young married
couples prior to
marriage and at 6
months after.

Behavioural
undercontrol
strongest predictor of
marital aggression,
over drinking
patterns, alcohol
abuse, gender,
marital satisfaction
and family history of
alcohol abuse.

behaviour.

Drinking behaviour, violence and fear
measures.

Jewkes eta!.
(2002)

Johnson
(2000)

to an abusive
incident.

variables.

Cross-sectional design and secondary
analysis of survey data. Predictions
made on risk factors for IPV.

Secondary analysis of survey data.
Participants were originally interviewed
over the telephone about experiences of
physical and sexual assault by spouses
and spouses drinking patterns.

South African
women aged 1849 who were part
of a household as
identified by the
South African
Demographic and
Health Survey.

Women
participating in
the Violence
Against Women
Survey in Canada
in 1993, over 18
and in an intact
marriage at the
time of the
survey.

Secondary analysis of the national
Violence Against Women Survev
m

Women
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Violence against a female partner.

Heavy drinking by
male partners
doubled the risk of
violence against
female spouses.

Positive association
found between
alcohol use and
domestic violence
but domestic
violence most
strongly associated
with the status of
women in society,
the normative use of
violence in conflict
situations and the
exercise of power.

African American and
28.9% were Anglo.

Self-report data on violence and
alcohol use. Heavy/binge drinking
defined as a combination of
frequency and intensity.

Heavy drinking
predicts violence

police when a violent
male partner uses
alcohol and drugs
and when they are
frequently drunk.

N = 7,707 women

Self-report data on violence and
alcohol use.

N = 1,306 women

N = 7,707 women

Families with at
least 1 child
under 18 living in
the household.
Families recruited
through telephone
interviews.

Cross-sectional design using phone
interviews. If more than one eligible
adult in the family, random procedure
used to select participant.

conducted by Statistics Canada in 1993.
Random sample of women interviewed
by telephone in the survey

Kaufman
Kantor et a!.
(1987)

Newlywed
couples.

the Violence
Against Women
Survey in Canada
in 1993, over 18
and in an intact
marriage atthe
time of the
survey.

Leonard et a!.
(1999)

Longitudinal design. Mailed
questionnaires and associated postage
costs given to newlywed couples.
Couples recontacted at 1 and 3 years
after marriage.
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N = 5, 159 American
families

Self-report data on alcohol use,
violence occurring (as defined by the
Conflict Tactics Scale) and
occupational status.

Men classified as
high or binge
drinkers 2-3 times
more likely to assault
their spouses.

against wives even
when class, age and
type of relationship
are controlled for.
When measures of
attitudes about
rightness of male
degradation and
control of women are
taken into account,
alcohol use is a nonsignificant predictor
of violence against
wives.

N=366

Self-report data on premarital
aggression, marital conflict styles,
individual differences, sex-role
identity, husband's alcohol use and
marital aggression (modified version
of the Conflict Tactics Scale).

Association between
husband drinking
and episodes of
verbal or physical
aggression found.
Also, severity of
violent incident
associated with
husband drinking.

Heterosexual
couples
consisting of an
alcoholic male
and his partner.
Couples
presented for
treatment at the
Harvard
Counselling for
Alcoholics'
Marriages
Project.

Married couples

Murphy et a!.
(2001)

Women currently
living with a male
partner.

McKenry et a!.
(1995)

N atera et a!.
(1997)

Neffet al.
(1995)

Anglo, Black and
Mexican
American regular
drinkers and non-

Cross-sectional design. Face-to-face
structured interviews to determine what
factors (biological, psychological or
social) influence drinking and violence.

Between-subjects design. 2 experimental
groups: violent alcoholic patients and
non-violent alcoholic patients.

Survey design. Randomly sampled
participants interviewed face-to-face.

Cross-sectional design using household
interviews. Random sampling procedure
used to obtain participants through multistage area orobabilitv samoling

N=303
n= 183 (violent alcoholic
patients)
n = 120 (non-violent
alcoholic patients).

N= 102

Answers on questions on the Danger
Assessment Scale that measures
couple-related violence and
associated risks over the previous 12
months.

Self-report data and interviews
provided on marital aggression,
alcohol use and antisocial personality
characteristics.

Self-report data on violence (using
the Conflict Tactics Scale).
Biochemical validation of alcohol
use, testosterone, prolactin, negative
life events, relationship quality,
income, social support and
psychological symptoms.

Quantity of alcohol,
not frequency, best
predictor of spousal
violence. High rates

Chronic drunkenness
and jealousy on
behalf of the male
partner were
contributing factors
to marital violence.

Antisocial
personality
characteristics,
severe early onset
alcohol problems,
other drug use,
relationship distress
and other cognitive
variables important
correlates of intimate
partner violence
among alcoholic
patients.

Significant variables
were alcohol, family
income and
relationship quality.
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N=544

Self-report data on social desirability,
financial stress, sex-role
traditionalism, alcohol consumption
and soousal violence.
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N = 1374 adults
n = 602 (male
participants)
n = 772 (female

Perez
(2000)

Raskin-White
eta!.
(2002)

drinkers.

Persons attending
various fiestas in
SantaMaria
Atzompa during
I995-I998.
Husbands, wives,
children,
extended family
and community
members.

Young adults
participating in
the Rutgers
Health and
Human
Development
Project.

techniques.

N = I6 fiestas

participants)
n = 45I (Anglo
participants)
n = 252 (African
American participants)
n = 67I (Mexican
American participants)

N = 725 young adults at
the time of Wave I
n = 400 (women)
n= 325 (men)
Age range at wave I was
12-18years.

Ethnographic design. Researcher
attended each fiesta as a member of that
community and documented the
activities of the participants at each fiesta
and followed up each event with
interviews of the people involved violent
confrontations.

Longitudinal design. Participants
divided evenly by age and gender.
Interviews with participants over 5
waves: Wave I (1979-I98I), wave 2
(1982-I984), wave 3 (I985-I987), wave
4 (I992-1994) and wave 5 (1999-2000).
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Acts of violence and drinking
behaviour obtained by researcher
through participant observation and
photographs.

In each of the I6
fiestas, violence
occurred and was
primarily against
women. Violence by
a male spouse
towards a female
spouse accounted for
63% of the incidents.
Binge drinking and
violence against
women are part of a
historical cycle of
male dominance and
women's economic
power over men.

of violence reflected
drinking as a
stimulus for
victimization or as a
consequence of
abuse.

Perpetration of violence and
victimization (measured using the
Conflict Tactics Scale) and Problem
drinking.

Partner drinking not
related to
perpetration of
violence or
victimization for
men. Partner
drinking for women
was stronglv related

Shore et al.
(2003)

Rodriguez et
a!.
(2001)

Ray eta!.
(1996)

Couples who
participated in the
American
National Survey
ofFamilies and
Households in
1987 and 1992.

Couples from an
introductory
Psychology class
who were
required to have
been dating for at
least 3 months.
Longitudinal design and secondary
analysis of survey data.

Questionnaires administered in groups of
10-12 couples. Each member of a couple
given the questionnaires to complete
individually. Data from questionnaires
analysed separately and together for each
couple.

Ethnographic design. The researchers
spent 3 consecutive months in an
Australian Aboriginal community.
Ethnographic field data and written
survey data was collected.
Members of an
Australian
Aboriginal
community.

=

4,780 couples

N = 120 (60 couples)
Mean age of male
participants -19.6 years.
Mean age of female
participants- 18.9 years.

N

60 people involved in a
discussion on issues
about drinking (health
workers, teachers,
councillors, community
workers, drinkers and
non-drinkers). 30 people
formally interviewed on
beliefs about drinking
and the relationship
between violence and
drinking. 39 completed
survevs modelled on the
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Domestic violence defined through
self-report data that included both
partners being physically violent
during arguments.

Self-report data measuring hyper
masculinity (adherence to stereotypic
male gender roles), hyper feminity
(adherence to stereotypic female
gender roles), IPV (using the Conflict
Tactics Scale), and drinking
behaviour.

Alcohol use and
participants on
welfare benefits
positively associated
with domestic
violence.

Men high in hyper
masculinity were
found to drink more
alcohol and have
higher rates ofiPV.

to perpetration of
violence and
victimization.

Circumstantial factors, community
factors and individual factors.

Alcohol acts as a
channel for
expressing conflicts
and tensions within
the community
(including physical
confrontations).

Stewart et a!.
(1997)

Willson et a!.
(2000)

Operational
officers in the
Queensland
Police Service

Women asked to fill in a questionnaire
about male intimate partners. Male
partners were then divided into 4 groups:
no alcohol/drug use, alcohol only, drugs
only or alcohol and drugs.

Questionnaire based on one of eight
vignettes. Vignettes consisted of2
independent variables: victim gender
(male/female), alcohol consumption of
the victim and assailant (both victim and
assailant drunk, neither drunk, assailant
sober and victim drunk and assailant
drunk and victim sober).

N = 180 women

N=97
n =51 (male officers)
n = 46 (female officers)

Drinking Expectancy
Profile.

Women
presenting for
protective orders
or to file assault
charges against a
male intimate
partner at a
family violence
police unit or
district attorney's
office.
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Physical violence
significantly greater
for women whose
male partner used
drugs only (no
alcohol).
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Self report data on severity of
violence (assessed through Severity
of Violence Against Women Scale),
stalking and substance use of a male
partner.
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Figure Captions
Figure 1. Causation of intimate partner violence. The figure was taken from Jewkes,
R., Levin, J., & Penn-Kekana, L. (2002). Risk factors for domestic violence: Findings

from a South-African cross-sectional study. Social Science and Medicine, 55, p. 1615.
Adapted with permission.
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Abstract
This study examined the role of alcohol in intimate partner violence (IPV) by
investigating incidents of IPV where the violent male partner had consumed alcohol and
where he had not. Two research questions were addressed: (1) how are IPV incidents
when the male partner had been drinking alcohol similar to those when he had not been
drinking alcohol? (2) How do IPV incidents when the male partner had been drinking
alcohol differ from those when he had not been drinking alcohol? Six women residing
at domestic violence refuges participated in semi-structured interviews. Thematic
content analysis indicated that similar interpersonal dynamics occur when alcohol is
involved and when it is not, but that incidents of IPV were more severe when alcohol is
involved.

Key words: Alcohol, Intimate Partner Violence.
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The Role of Alcohol in Intimate Partner Violence: Perspectives of Women in Domestic
Violence Refuges
The purpose of this study is to examine the role of alcohol in intimate partner
violence (IPV) by investigating incidents of IPV where the violent male partner has
consumed alcohol and where he has not. Definitions of IPV vary within the existing
published research. Most commonly, IPV is the term used to describe violence between
two individuals who have a personal relationship with one another (Hegarty, Hindmarsh
& Gilles, 2000). As stated by Mouzos and Maldmi (2004), IPV is most adequately

defined through three types of violent behaviors: Physical violence (including threats of
violence), sexual violence (including non-consenting sexual touching) and
psychological or emotional violence (controlling behaviors). Most studies conducted in
the United States use a definition ofiPV based on Straus's (1979) Conflict Tactics
Scale (CTS). This scale defines violence as being pushed, slapped, hit, grabbed, kicked,
choked, burned, beaten, threatened with or without a weapon, and forced sex.
A positive association between alcohol use and IPV has consistently been found
(Pals-Stewart, 2000; Murphy, Pals-Stewart, O'Farrell & Feehan, 2001; Jewkes, Levin &
Penn-Kekana, 2002), however, research to date has failed to provide a clear explanation
of the role that alcohol plays in IPV. In a study by Brookoff, Obrien, Thompson and
Williams (1997) alcohol was found to be a contributory factor to IPV. They examined
characteristics of IPV -related emergency calls to police and found that 86% of the
violent male partners had been drinlcing alcohol on the day of the violence. In addition,
Daniel-O'Leary and Schumacher (2003) found that severity ofiPV incidents increased
with the amount of alcohol consumed, showing a clear linear association. Other factors
such as expectancy of violence following alcohol use, however, were not controlled for
in the study and might have influenced participants' drinlcing and violent behaviors
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(Daniel-O'Leary & Schumacher, 2003). While studies such as these confirm an
association between alcohol use and IPV, such correlational research does not verify
alcohol use as a cause ofiPV (Daniel-O'Leary & Schumacher, 2003).
Current theories that exist to explain the role of alcohol in IPV have also failed
to provide a clear, definitive explanation for the association. Physiological theories
claim that alcohol effects brain functioning and changes cognitive processes, which can
effect control functions and cause violence (Galvani, 2004). The pharmacological
model is one of the most accepted physiological approaches to explain alcohol-related
IPV. This model emphasizes disinhibited behavior, such as IPV, occurring as a result of
the effects of alcohol on cognitive functions, such as the capacity to resist impulses or
ability to understand complex situations (McKemy, Julian & Gavazzi, 1995). Support
has been found for the pharmacological model. For example, marital interactions of
maritally aggressive men and their wives and non-maritally aggressive men and their
wives were measured at a baseline condition with the men then receiving alcohol, no
alcohol or a placebo (Leonard & Roberts, 1998). It was found that the marital
interactions increased in negativity and aggression for the alcohol condition but not the
placebo condition. Leonard (2002), however, states that in similar studies participants
who received alcohol, and believed in a link between alcohol and increased aggression,
were more likely to act aggressively than those who did not believe in that link. Such
data suggest that any pharmacological effects of alcohol are mediated by personal
beliefs and expectations.
Feminist theories that explain the role of alcohol in IPV claim that men are
violent towards women in order to affirm power and control (Johnson, 2000; Galvani,
2004). Feminist theories discount alcohol use as a cause ofiPV (McGregor, 1990).
Johnson suggests that the association between alcohol use and IPV is spurious and that
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both heavy drinking and violence against women are a result of expressions of
masculinity by men. This perspective is supported by research from Johnson (200 1)
who found when measures of husbands' attitudes about the right to control women were
taken into account; alcohol use did not significantly predict violence against wives.
Research by Perez (2000) also confirms this notion by finding that men in her sample
used violence as a method of gaining control over their female partners. This
conclusion was based on consistent findings in interviews with male partners who were
violent: "They are usually remorseful but justify their position by saying they were
upset because their wife was not fulfilling her duty within the household and he could
not stop his anger because of the effects of alcohol. Such neglected duties
included ... the primary meal without meat, lack of sexual activity, excessive time
outside the household or frivolous spending" (p. 372). While research that supports
feminist theories are important (they take away alcohol as an excuse for violence and
place the responsibility of violence on the offender), refusal to take into account any
physiological effects of alcohol on IPV discounts the large body of research that has
confirmed this (McGregor, 1990; Galvani, 2004).
Psychological theories used to explain the role of alcohol in IPV focus on social
learning and expectations of violence following alcohol consumption. Social learning
theories claim that violence, drinking behavior, and attitudes and values (sense of
entitlement, need for power and control) are learnt from others through conditioning,
observation, and imitation of behaviors and attitudes that are enacted by other
individuals, or taught through cultural norms and expectations (Neff, Holamon &
Shluter, 1995; Natera, Tiburcio & Villatoro, 1997; Perez, 2000; Caetano, Schafer &
Cumadi, 2001; Shore & Spicer, 2003; Galvani, 2004). Research by Perez lends support
for this model- she found that of the 16 fiestas (traditional Mexican religious
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celebrations) she attended, 10 resulted in husband to wife abuse and all resulted in
excessive drinking by attendants. She concluded that alcohol use and subsequent IPV
was a tradition in Mexican culture, passed on from one generation to the next, and that
the two behaviors were used to confirm the roles of members as individuals and as a
group.
Social learning theory also explains the role of alcohol in IPV through
expectancies, for example, the expectancy that alcohol causes violence. In a review of
the literature, Leonard (2002) found support for three hypotheses that parallel theories
of expectancy in alcohol-related IPV: People accept alcohol as a cause of violence,
people attribute less blame and punishment to intoxicated aggressors than to sober
aggressors, and alcohol causes or excuses violence and this is associated with and
predicts the occurrence of alcohol-related IPV. Research by Shore and Spicer (2003)
provides ethnographic evidence of the effect of alcohol expectancies on IPV. They
collected data in an Australian Aboriginal community on circumstantial, community
and individual-level factors surrounding alcohol use and its related violence. The study
found that there was an expectation by community members that the effects of alcohol
on behavior and emotions precipitated violence. Furthermore, the community-held
expectation that alcohol use would lead to violence influenced individual members'
own drinking and violent behaviors by providing an excuse for such behaviors that
would be considered unacceptable ifsober.
Another psychological perspective views alcohol-related IPV as a product of
interacting biological and social factors (McKenry et al., 1995). McKenry et al.
conducted a study to examine the validity of this theory, where they interviewed males
who were asked to answer questions on constructed questions relating to alcohol use
and IPV. Testosterone levels and carbohydrate deficient transferrin (a biochemical
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marker in the diagnosis and treatment of high risk alcohol use) were also taken to
examine the biological nature ofiPV. The findings revealed that each domain
(biological, psychological and social) related to alcohol-related IPV, with the biological
and social domains contributing most variance. It could be that psychological variables
(such as hostility) were harder to measure than biological or social variables, or that
important psychological variables (such as personal expectations) were omitted
(McKenry et al., 1995).
Research on the role of alcohol and IPV has largely examined differences
between groups of individuals, such as men who drink alcohol and are violent and men
who drink alcohol and are not violent. Consequently, a significant gap in the research is
the comparison ofiPV incidents that involve alcohol with those that do not. It is lmown
that most men who enact IPV do so when they are intoxicated as well as when they
have not been drinking (Keys Young, 1994), but there is not an adequate understanding
of how those two categories ofiPV differ, if at all.
Pelosi (2004) made an initial contribution to addressing this gap using a withinsubjects research design. She examined incidents of IPV that involved alcohol and
those that did not with a group of women who presented for counseling in relation to a
partner's alcohol problem. Themes that were generated from the data included sense of
entitlement and subjugation. These themes were similar across both categories of IPV
incidence and therefore highlighted constructs proposed by feminist frameworks; that
alcohol is not a cause ofiPV, rather male violence against women is the result of power
inequality and traditional notions of male entitlement over women. Pelosi's data also
showed constructs offered by pharmacological theories. For the IPV incidents that
involved alcohol, male partners were less restrained, enacted more physical violence
and the violence escalated more rapidly. Pelosi concluded that IPV was a result of
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many influencing factors and that alcohol use served to intensifY the violence as
opposed to making it qualitatively different. However, Pelosi's data does not transfer to
all populations of women experiencing IPV (Transferability is the preferred term to
generalisability when discussing qualitative findings, Sarantakos, 1993). This is a
particular concern for women in domestic violence refuges, who are presenting for
major assistance in regards to their partners' violence and are more concerned about
their immediate safety, than their partners' alcohol problems.
The present study extends Pelosi's (2004) study by using a within-subjects
examination of incidents of IPV that involve alcohol and those that do not, but using a
refuge sample. Specifically, two research questions were addressed: (1) how are IPV
incidents when the male partner had been drinking alcohol similar to those when he had
not been drinking alcohol? (2) How do IPV incidents when the male partner had been
drinking alcohol differ from those when he had not been drinking alcohol?
Method

Design
A qualitative research design was used to collect data on participants'
recollections and perceptions of incidents where they were subjected to physical
violence from a male intimate partner. Each participant was asked to describe at least
one incident of IPV where her partner had been drinking alcohol and at least one
incident ofiPV where her partner had not been drinking alcohol.

Participants
Six women residing at domestic violence refuges in Perth, Western Australia,
participated in this study. Two of the women identified as Aboriginal Australian. Five of
the women had at least one child. Five domestic violence refuges took part in the study.
All the women had been subjected to violence from a male partner (as defined by the
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Conflict Tactics Scale, Straus, 1979) and each was able to recount incidents ofiPV where
her partner was both under the influence of alcohol and sober. All the women were over
the age of 18 years. The women were informed that their access to refuge services was
not dependent on participation in the study. Four refuge staff formed the focus group
used in this study.
Materials

A Dictaphone was used to record the interviews. The semi-structured interview
schedule consisted of the same questions used by Pelosi, 2004; see Appendix.
Photocopied handouts of the themes to emerge from the interviews were given to
members of the focus group.
Measurements

As the women were residing at domestic violence refuges, IPV was already
determined. However, for analysis purposes, IPV was thought to have occurred when the
women reported behaviors identified by the Conflict Tactics Scale (Straus, 1979). Some
of the behaviors in this scale include being pushed, slapped, hit, grabbed, kicked, choked,
burned, beaten, threatened with or without a weapon, forced sex, accused and scorned
(Straus, 1979). Alcohol use was defined as whether the male partner had consumed
alcohol or had not consumed alcohol.
Procedure

A semi-structured in-depth interview technique was used to obtain the data
(Breakwell, Hammond & Fife-Schaw, 1995). In-depth interviews involve personal
meetings with participants to understand their experiences as they describe it
(Minichiello, Aroni, Timewell & Alexander, 1995). The method of in-depth
interviewing, used for this study, involved the concepts of alcohol and incidents of
violence guiding the questions to the participants.
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The interview was conducted in a private room at the refuge at which the
participant was residing. Prior to commencing, participants were informed about the
nature of the interview and the way it would be conducted. Issues of confidentiality
were discussed and the participant was asked to give a verbal indication of her consent
to participate in the study and be audio taped. Constructing a comfortable environment
for the participant, or establishing rapport, was attempted by outlining the areas of the
interview that would be discussed and by explaining the conversational nature of the
interview to the participant.
The data were then collected through a semi-structured interview schedule. The
questions were asked in an informal way, in the sequence outlined in the Appendix.
Follow-up questions (probes) were asked to obtain additional information on a topic or
to clarify the question for the participant (Minichiello et al., 1995). For example: what

do you mean by that? Or, had he been drinking on that occasion? The interviews
ranged from 30 to 80 minutes. At the end of the interview participants were debriefed
and informed that they could access counseling provided by the refuge. The debriefing
was not recorded, and none of the participants requested counseling after the interview.
Participants were recruited until saturation of the data was achieved. The criterion for
saturation was three consecutive interviews that did not reveal any new themes.
On completion of all the interviews, and after data analysis had been completed,
a communicative validation technique was used to enhance the quality and credibility of
the findings (Patton, 1990). This involved re-entering the field to collect additional data
and obtain feedback from key informants involved in the research (Sarantakos, 1993).
A focus group consisting of refuge staff was held to discuss the themes that emerged
from the data. The focus group was conducted in a private room of the refuge. The
researcher began by outlining the aims and research questions of the study and the
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method used to obtain data. Members of the focus group were then given handouts that
showed the themes to emerge from the data. The researcher asked the members to
discuss their thoughts about the themes- specifically, if they thought these themes
seemed appropriate in regards to the aims and research questions addressed by the
study. An informal discussion with members of the focus group was then held, to
obtain any other relevant information, including how they thought the research could
benefit women in refuges. Handwritten notes were made during the focus group,
documenting the relevant issues raised.

Analysis
The data were analyzed using a thematic content analysis technique. This
technique was adapted from Miles and Huberman (1994), Creswell (1998) and Taylor
and Bogdan (1998) to examine the content of the interview and identify emerging
themes. A transcript, or copy, of the recordings was made after the interviews by
documenting the entire interview, verbatim, de-identifying any names or information
that could reveal the participants. Data collected on incidents ofiPV involving alcohol
were analyzed separately to data collected on incidents of IPV not involving alcohol.
The themes in the two sets of data were compared and contrasted.
The first stage of analysis involved reading the transcripts and producing a
statement that summarized each transcript to understand the data more completely. The
transcripts were then read again, with observations, thoughts and biases noted in the
margin. This reflection acknowledged my impact on the data and analytical process,
and attempted to establish validity within the research (Miles & Huberman, 1994). If
personal thoughts or biases influenced coding of a particular part, a second opinion was
sought from my supervisor. Relevant parts of the transcripts were highlighted on a
subsequent reading. Relevance was defined as any words, sentence fragments or
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paragraphs pertaining to descriptions of recollected incidents of violence or perspectives
about the role of alcohol in IPV. An open-coding technique was then used, where
relevant parts of the transcripts were grouped together based on similar meanings and
assigned codes (Taylor & Bogdan, 1998). Coded parts of the transcripts- that had
underlying themes and concepts in common- were grouped together and classified as
first-order themes. First-order themes were defined as relevant parts of the data that had
common or similar meanings. This coding process was done until saturation was
reached, that is, until there was no new information in the transcript relevant to a
particular code (Creswell, 1998).
The next stage of analysis involved thematic analysis of first-order themes to
form second-order themes. Second-order themes were defined as higher-level
abstractions that could be used to explain similar first-order themes. A summary of the
second-order themes was then produced to ensure they adequately explained the firstorder themes.
The handwritten notes, made from the focus group discussion, were analyzed
using the same thematic analysis process that was used for the interview transcripts.
Results
Data obtained from interviews with participants are reported first, followed by
data obtained from the focus group.
Incidents of IPV that Involved Alcohol
Participant responses that contained information on incidents ofiPV that
involved alcohol use, by a male partner, were examined to determine the behaviors and
circumstances occurring at these times. Thematic analysis of participants' responses
revealed four second-order themes that explained the circumstances surrounding
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incidents of IPV that involved alcohol: Sense of entitlement, control over partner, selfcontrol and lack of responsibility for IPV (See Table 1).

Sense of entitlement. Sense of entitlement referred to male partners' behaviors
of superiority and authority over female partners (Johnson, 2000; Galvani, 2004). All
participants reported that for incidents of IPV that involved alcohol, male pminers acted
out of a sense of entitlement. Three first-order themes were grouped together to form
the second-order theme of sense of entitlement (Table 1): Male partner expects to get
his own way, disregard for female partner and male partner is self-absorbed when
intoxicated.

Control over partner. Control over partner referred to male partners' control,
dominance and devaluation of female partners. All participants reported that male
partners exhibited control over them in incidents ofiPV that involved alcohol. Four
first-order themes were grouped together to form the second-order theme of control over
partner (Table 1): Male partner attempts to control female partner, dominating
behaviors, assertion or challenges by female partner increases violence/aggression and
male partner isolates female partner from others.

Self-control. Self-control referred to male partners' ability to exhibit selfrestraint when under the influence of alcohol. Participants reported that (1) IPV was
more severe when their male partner was intoxicated, (2) violence escalated quicker
when their male partner was intoxicated, (3) male partners exhibited a loss of selfcontrol when they were intoxicated, and (4) male partners' behavior was unpredictable
when intoxicated. These four categories were the first-order themes that were grouped
together to form the second-order theme of self-control (Table 1).

Not accepting responsibility. This second-order theme referred to male partners'
responses to violence after the violence had occurred. Participants reported that male
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partners avoided responsibility for the violence, blamed their female partner for the
violence and stated that they could not remember committing the violence due to
intoxication (Table 1).
Incidents of IPV that did not Involve Alcohol
Participant responses that contained information on incidents of IPV that did not
involve alcohol use by a male partner, were examined to determine the behaviors and
circumstances occurring at these times. Thematic analysis of participants' responses
revealed four second-order themes that emerged for incidents of IPV that did involve
alcohol. They were: Sense of entitlement, control over partner, self-control and
expressions of remorse (See Table 2).
Sense of entitlement. All participants repmied that male partners engaged in IPV
out of a sense of entitlement over them, for incidents of IPV that did not involve
alcohol. Three first-order themes were grouped together to form the second-order
theme of sense of entitlement (Table 2): Male partner expects to get his own way,
disregard for female partner and male partner is self-absorbed when not intoxicated.
Control over partner. All participants reported that male partners exhibited
control over them, for incidents of IPV that did not involve alcohol. The same four
first-order themes were grouped together to form the second-order theme of control over
partner (Table 2): Male partner attempts to control female partner, dominating
behaviors, assertion or challenges by female partner increases violence/aggression and
male partner isolates female partner from others.
Self-control. For incidents ofiPV that did not involve alcohol, participants
reported that (1) IPV was less severe when their male partner was not intoxicated, and
(2) male partners had a greater awareness of enacting violence when not intoxicated.
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These two first-order themes were grouped together to form the second-order theme of
self-control (Table 2).

Expressions of remorse. The main difference in participant reports for IPV that
involved alcohol and IPV that did not, was in male partners' responses to violence.
Participants reported that for incidents of IPV that did not involve alcohol male partners
showed remorse for their actions after the violence occurred (Table 2).

Focus Group Discussion
Members of the focus group strongly agreed with the themes extracted from the
data and believed these were the main issues relating to alcohol use and IPV. Focus
group members held the opinion that some level of awareness is always present in IPV
incidents involving alcohol, even when male partners claim they cannot remember a
particular incident. The main theme to arise from the focus group was that IPV will
occur whether alcohol is a factor or not, and that while alcohol may affect severity of
IPV, complete behavior change is necessary to seriously impact IPV. Complete
behavior change was described as a change in both problem drinking patterns and
control-based behaviors of male IPV offenders. Members ofthe focus group also
reported on the ability of the current study to increase public awareness ofiPV.
Discussion
The themes that emerged for incidents of IPV that involved alcohol and those
that did not are discussed in relation to each research question in turn. Following this,
an integration of the similarities and differences is presented, including a discussion of
the implications for theory and practice. In the final section, the strengths and
limitations of the study are examined and priorities for future research identified.

Similarities Across Categories ofIPV
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Male partners acted out of a sense of entitlement and a need to control their
spouses in IPV both when they were intoxicated and when they were sober. Secondorder themes that were similar reflected power and control constructs proposed by the
feminist model and overlapped significantly with the themes that emerged from Pelosi's
(2004) study and the focus group. The concept ofiPV as a result of male attitudes of
entitlement and control over female partners is repeatedly reported in the literature on
alcohol use and IPV (Johnson, 2000; Perez, 2000; Jewkes et al., 2002; Galvani, 2004).
For example, Johnson used regression models to examine the importance of alcohol
abuse as a predictive factor in cases of IPV and concluded that negative attitudes
towards women, men's rights to degrade and devalue female partners, and attitudes that
supported men's right to control women were the strongest predictors ofiPV over the
effects of alcohol abuse. The first-order theme ofiPV occurring when male partners did
not get their own way has also been found in other studies (Perez, 2000). The men in
Perez's study reported that they engaged in IPV when their female partners failed to
perform duties to their satisfaction (if their wives did not cook to their liking or did not
engage in sexual activity when required).
It is important to note that sense of entitlement is a psychological factor that

contributes to violent offending generally, not just in IPV (Andrews & Bonta, 1998). It
is suggested that some violent offenders have an inflated sense of entitlement that
results in a greater risk of feeling disrespected or insulted with the need to retaliate
accordingly (Hall, Fisher & Dear, in press). This idea can be applied to the male
partners in the current study, who retaliated violently when they believed their spouse
was not obeying their authority or fulfilling needs of superiority.
A major theme to arise from Pelosi's (2004) study was titled 'subjugation' and
mirrored the theme 'control over partner', reported in the current study. In Pelosi's
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study, male partners subjugated their female partners for both IPV that involved alcohol
and IPV that did not, however for incidents not involving alcohol, male partners were
more controlling through verbal aggression as opposed to physical violence. It is likely
that the male partners in the current study are more violent than other male partners,
perhaps reflective of the refuge population under study. It also might be the case that
the differences between IPV involving alcohol and IPV not involving alcohol are more
marked in men with alcohol problems (such as those in Pelosi's, 2004, study).
Conversely, this minor difference might simply be a result of research undertaken by
two different researchers examining two different populations.
Dominating behaviors (for example male partners yelling in a spouse's face or
going through her belongings) was a first-order theme that fed into the second-order
theme of control over partner. Such behaviors might be an indication of the technique
some men use to acquire control of situations and emotions they feel unable to manage,
both when intoxicated and sober. Male partners were seen to lose control and power
over their partners if the women were assertive or challenged them in some way. This,
in turn, caused IPV to intensifY, for both incidents involving alcohol and those that did
not. The resulting violence appears to be the preferred method for male partners to
regain control over their spouses. In the current study, participants also reported that
IPV occurred in situations where the male partner aimed to isolate his spouse from other
individuals. Jewkes et al. (2002) found this in their study of risk factors for IPV in a
South African sample, and identified social isolation of women by male partners as a
technique used by violent males to gain greater control over their female partners and
reduce the likelihood of a woman leaving her abusive spouse.

Differences Between Categories of IPV
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Incidents of IPV that involved alcohol differed from incidents not involving
alcohol in the level of self-control exhibited by male partners and in male responses to
IPV. Second-order themes that were different reflected the effects of alcohol on
cognitive functioning, as stated by the pharmacological model, and overlapped
significantly with the themes that emerged from Pelosi's (2004) study and the focus
group. The notion that alcohol-related IPV occurs as a result of the effects of alcohol on
cognitive processes is consistent with literature that conforms to pharmacological
perspectives on alcohol use and IPV (McKemy et al., 1995; Leonard & Robe1is, 1998;
Leonard, 2002). For example, Leonard and Roberts reported that in their sample,
marital interactions of husbands in the alcohol condition became more aggressive and
unable to manage their aggression non-violently, compared with men in the no alcohol
or placebo conditions.
In the current study, IPV was more severe when the male partner was
intoxicated and nearly all participant descriptions of worst incidents of violence was
when male partners had consumed large amounts of alcohol. In addition, IPV was
quicker to escalate if the male partner had been drinking alcohol. These findings
illustrate the pharmacological effects alcohol can have on IPV behaviors and suggest
that alcohol contributes to IPV, by intensifying violent incidents and causing the
violence to escalate more rapidly (McKemy et al., 1995). This is consistent with
research by Leonard and Roberts (1998) who found that aggression was more severe
and longer in duration for martially aggressive men who had consumed alcohol.
Participants also reported that male partners displayed unpredictable behavior
and a loss of self-control if they had consumed alcohol. In contrast, when male partners
had not been drinking alcohol, they were more aware of the violence occurring and
could regulate themselves more effectively. These findings parallel those in Pelosi's
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(2004) study, where she described violent male partners as being unpredictable when
intoxicated and able to self-regulate emotions more effectively when sober. While
findings such as these do not provide an excuse for violent behavior, they suggest
pharmacological factors adversely influence male partners' apparent inability to
withdraw from the violence once it has started.
When male partners had been drinking alcohol and violence occurred,
participants reported that they avoided responsibility for the violence and often said
they could not remember the violent incident. While this might be true, it could also be
that male partners were influenced by expectations that alcohol causes violence, thus
avoiding responsibility for their actions (Stewart & Maddren, 1997; Leonard, 2002;
Field, Caetano & Nelson, 2004). This idea reflects the notion put forward by the focus
group, that there is always a level of awareness in alcohol-related IPV. Research has
found that violent male partners who believe in a link between alcohol use and violence
are more violent than other men, so perhaps the male partners in the current study also
adhere to this belief. In addition, for incidents ofiPV that did not involve alcohol,
male partners showed remorse for their actions, but this might have been because they
were forced to take responsibility for their violent behavior, as they could not use
alcohol as an excuse.

Integration of Similarities and Differences
The themes that emerged in this study reflect constructs evident in both the
feminist and pharmacological frameworks that explain the role of alcohol in IPV. This
implies that both control over women and pharmacological factors need to be taken into
account in order to completely explain and understand the role alcohol plays in IPV.
As it stands, feminist theories discount alcohol use as a cause of IPV
(McGregor, 1990). While findings that illustrate the control-based context ofiPV are
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important (they take away alcohol as an excuse for violence, place the responsibility of
violence on the offender and distract blame away from the victim (McGregor, 1990)),
refusal to take into account any pharmacological effects of alcohol use on IPV is
unwise, as it results in an incomplete explanation.
Moreover, pharmacological theories that claim IPV is a result of the effects of
alcohol on cognitive functioning are partially accurate, but fail to allow for patriarchal
attitudes and values (such as sense of entitlement and need for power and control)
which could influence an individual's self-concept and expectations, in turn affecting
other cognitive processes and ability to self-regulate in times of conflict.
Many researchers criticize pharmacological theories as they are seen to release
IPV offenders of personal responsibility and can serve as an excuse for IPV behavior
(McKenry et al., 1995). By incorporating pharmacological factors with issues of power
and control, the effects of alcohol as a contributor to IPV can be maintained, while
responsibility is still on the offender to change personal behavior. In a treatment sense,
alcohol-related IPV interventions will need to address both drinking behavior and
interpersonal dynamics occurring between male and female partners. In regards to
policy, the courts will need to be informed that addressing alcohol problems alone will
not reduce violence. Instead, when handing down treatment orders to IPV offenders, it
will be important to address both problem drinking patterns and psychological factors
such as sense of entitlement and control.
While the current study and Pelosi's (2004) study examined two different subgroups, the data and themes that emerged were very similar. This indicates that there is
a high degree of transferability across these two clinical groups, and the findings might
apply to other groups of women experiencing IPV.

Strengths, Weaknesses and Future Research
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The research design used in this study was able to examine incidents of IPV that
involved alcohol and incidents that did not, for the same individual. This allowed for a
greater understanding of the similarities and differences between both types of IPV
incidents and was the first study to use a refuge sample with this type of research
design. As women in domestic violence refuges are in crisis situations relating to their
IPV, the findings of the study have great benefits for such women in guiding the
development of services and policy. In addition, the focus group emphasized the
benefits of the study in increasing awareness and educating the public about IPV. The
use of a focus group to examine the themes increased the credibility and external
validity of the study by confirming the results with a relevant sub-group.
As conclusions were formed on the basis of self-report data from participants,
there is the potential for information to be unreliable due to factors such as incorrect
recall of events, however, using perspectives of female partners who have experienced
alcohol-related IPV is important, as they are the individuals (along with children) in
IPV incidents who are at most risk of injury. While saturation of the data was reached
with the first three interviews, and no further interview added any new themes,
credibility might have been enhanced if more interviews were conducted. To overcome
this, the use of a focus group to discuss and examine the emergent themes was used.
Attaining participants was difficult due to the nature of the population under
examination. Problems encountered included participants agreeing to be interviewed
and then leaving the refuge with no contact details and women residing at a particular
refuge for a short period of time and not being in an emotional position to discuss the
issues.
Future research into the role of alcohol in IPV is needed to examine the
dynamics occurring between partners in incidents of IPV that involve alcohol, that
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result in escalating and more severe violence. In addition, as this study used female
partner perspectives to gauge the similarities and differences between IPV incidents,
research that obtains perspectives of male partners is also required. Research is also
needed to devise ways of rigorously testing constructs such as sense of entitlement or
control; however, as this is not an area that lends itself to experimental research it will
be a great challenge for IPV research. Finally, as not all problem drinkers are violent,
future research is needed to examine whether attitudes that underpin issues such as
power and control identified by the present study, differ between problem drinkers that
enact IPV and problem drinkers that do not.
In conclusion, the themes that emerged in this study reflected constructs from
both feminist and pharmacological models used to explain the role of alcohol in IPV.
Subsequently, an integrated approach appears necessary in order to adequately explain
the role of alcohol in IPV. The results were consistent with those found by Pelosi
(2004), which suggests that the findings are likely to transfer to other populations of
women experiencing IPV.
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Table 1
Thematic Analysis ofParticipant Responses for Incidents of IPV that Involved Alcohol
Themes

Participant Responses

Sense of Entitlement
Male partner expects to get his

Tl(p.l) He's violent when he doesn't get

own way

his way.
T6(p.4) And fighting if he doesn't get his
way.

Disregard for female partner

T3(p.5) I had a few girlfriends over from
where I worked and we were all sitting
and having cowboys .... and he'd come
back intoxicated and poured the Cowboy
stuff all over my head.
T4(p. 5) If he's been drinking .... he
always comes home and wants to have
sex and I'm just like "no thanks. Not
when you're like this", and he'll start
getting aggressive and threatening.

Self-absorbed when intoxicated

T3(p.9) He couldn't absorb any other
conversation but his own.

Control Over Partner
Male partner attempts to control

T2(p.6) I wasn't allowed to talk to

female partner

anyone. It was all controlled.
Tl(p.5) He has to have control over me.

Dominating behaviors

T3(p.3) I could hear him going through
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my mobile.
T4(p.) He'd tell me to shut up and start
yelling in my face.
Assertion or challenges by female

T6(p.4) I'd argue with him over the

partner increases

drinking all the time. And then the

violence/aggression

violence would start because I was
arguing with him about it.
T4(p.5) I got angry at him for letting my
youngest daughter swim in the river with
no supervision. And he just lost it.
That's when he bashed me.

Male partner isolates female

T4(p.2) I ended up losing my best friend

partner from other people

over him. That was another time when
he was drinking.

Self-Control
IPV more severe when male

Tl(p.4) He's more physical when he's

partner intoxicated

drunk.
T6(p.l) He was more violent then.
T5(p.5) He gets almost psychotic.

Violence escalates when male

T4(p.4) ... when he's drunk aggressive he

partner intoxicated

can't stop himself from getting worse.

Loss of self-control when

T4(p.5) He got nastier when he was

intoxicated

drunk
Tl(p.4) When he's not sober he'll just
lose it.
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Behavior unpredictable when

T5(p.2) He's very loud. And erratic, very

intoxicated

unpredictable.
Tl(p.4) He'll pick up anything and do
anything.

Not taking responsibility
Male partner avoids

T3(p.ll) He said he'd consumed 2 and liz

responsibility/blames

bottles of bourbon and he had a blackout

others/cannot remember violent

and does not recall hitting me or his baby.

incident

Tl(p.3) He kept saying no, that me and
his girlfriend were having a fight. He
didn't even remember him actually
flogging me to the extent where my eyes
were puffed up.
T3(p.l 0) He said it was my fault all this
happened.
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Table 2
Thematic Analysis ofParticipant Responses for Incidents of IPV that did not Involve
Alcohol

Themes

Participant Responses

Sense of Entitlement
Male partner expects to get his

T4(p.6) Everything had to be his way.

own way

T6(p.4) He actually wanted things his
way all the time.

Disregard for female partner

Tl(p.6) Just flog me and leave me there.
T4(p.2) I started telling him not to treat
me like this .... and then he just got crazy.

Self-absorbed when not

T5(p.2) Self-absorbed all the time. All

intoxicated

the time. Not just when he'd been
drinking.

Control Over Partner
Male partner attempts to control

Tl(p.6) He tried to break me to control

female partner

me.
T5(p.2) He was very, very controlling ... .I
wasn't allowed to leave the house.

Dominating behaviors

T4(p.2) He was screaming in my face.
Tl(p.3) He wouldn't let me into the
nightclubs or pubs.

Assertion or challenges by female

T2 (p.l) But if I retaliated and answered

partner increases

and tried to sort it out, that's when it

violence/aggression

would go to the next level.
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T5(p. 4) He didn't like me telling him
what to do.
Male partner isolates female

T3(p. 2) He would be so rude to my

partner from other people

friends that they'd never come back to
the house.
T5(p.2) I wasn't allowed to have friends.
Not allowed.

Self-Control
IPV less severe when male

Tl(p.3) Probably not as tense. There's

partner not intoxicated

not that feeling of fear that you don't
know how he's going to react.
T4(p.4) Like when he's sober, he will
push me or throw me, or grab my arm but
when he's drunk is when it goes that step
further.

Awareness of violence when not

Tl(p.4) When he's sober he knows what

intoxicated

he's doing.
T2(p.3) It's reality I think.

Expressions of remorse
Male partner acts remorseful

T4(p.3) And then he'd come home with
flowers.
Tl(p.4) You can know when he's sorry
because he'll start doing things for me.
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APPENDIX
Semi-structured Interview Schedule

Q1. Tell me about some typical incident in which your partner was violent to you
Q2.

Tell me about one of the worst incidences of violence

Q3.

Tell me about a typical incident of violence when your partner was not
intoxicated

Q4.

Tell me about a typical incident of violence when your partner was intoxicated

Q5.

What difference do you notice about the violence when he is intoxicated as
compared to when he is not?

Q6.

What signs let you know he has been drinking?

Q7.

How can you distinguish between levels of intoxication?

74

The role of alcohol

75

Journal of Family Psychology
Anne E. Kazak
ISSN: 0893-3200
Published Quarterly, beginning in March

Instructions to Authors
Submission. Submit manuscripts electronically (.rtf, PDF, or .doc) via the
Manuscript Submission Portal. If difficulties are encountered with submission,
please e-mail
Carmen Akins at the Editorial Office or call 215-590-4086.
General correspondence with the journal should be addressed to:
Anne E. Kazak
Editor, Journal of Family Psychology
The Children's Hospital of Philadelphia
34th Street and Civic Center Boulevard
Room 1486 CHOP North
Philadelphia, Pennsylvania 19104-4399
E-mail
In addition to addresses and phone numbers, authors should supply fax
numbers and e-mail addresses for potential use by the editorial office, and later
by the production office. Authors should keep a copy of the manuscript to guard
against loss.
Preparing files for production. If your manuscript is accepted for publication,
please follow the guidelines for file formats and naming provided at Preparing
Your Electronic Files for Production. If your manuscript was mask reviewed,
please ensure that the final version for production includes a byline and full
author note for typesetting.
Manuscript preparation. Authors should prepare manuscripts according to the
Publication Manual of the American Psychological Association (5th ed.).
Manuscripts may be copyedited for bias-free language (see chap. 2 of the
Publication Manual). Formatting instructions (all copy must be double-spaced)
and instructions on the preparation of tables, figures, references, metrics, and
abstracts appear in the Manual. See APA's Checklist for Manuscript
Submission. Abstract and keywords. All manuscripts must include an abstract
containing a maximum of 120 words typed on a separate page. After the
abstract, please supply up to five keywords or brief phrases. Supplemental
materials. APA can now place supplementary materials online, which will be
available via the journal's Web page as noted above. To submit such materials,
please see Supplementing Your Article With Online Material for details.
References. References should be listed in alphabetical order. Each listed
reference should be cited in text, and each text citation should be listed in the
References. Basic formats are as follows:

Theroleofalcohol

76

Morris, J. E., & Coley, R. L. (2004). Maternal, family, and work
correlates of role strain in low-income mothers. Journal of Family
Psychology, 18, 424-432.
Bowlby, J. (1980). Attachment and loss: Vol. 1. Attachment. New
York: Basic Books.
Gottman, J. M. (2001). Meta-emotion, children's emotional
intelligence, and buffering children from marital conflict. In C. D.
Ryff & B. H. Singer (Eds.), Emotion, social relationships, and
health (pp. 23-40). London: Oxford University Press.
Figures. Graphics files are welcome if supplied as Tiff, EPS, or PowerPoint.
High-quality printouts or glossies are needed for all figures. The minimum line
weight for line art is 0.5 point for optimal printing. When possible, please place
symbol legends below the figure image instead of to the side. Original color
figures can be printed in color at the editor's and publisher's discretion and
provided the author agrees to pay half of the associated production costs; an
estimate of these costs is available from the APA production office on request.
Permissions. Authors are required to obtain and provide to the editor on final
acceptance all necessary permissions to reproduce any copyrighted work,
including, for example, test instruments and other test materials or portions
thereof. Final files for production should be prepared as outlined in Preparing
Your Electronic Files for Production.
Authors will be required to state in writing that they have complied with APA
ethical standards in the treatment of their sample, human or animal, or to
describe the details of treatment. A copy of the APA Ethical Principles may be
obtained electronically or by writing the APA Ethics Office, 750 First Street, NE,
Washington, DC 20002-4242. APA requires authors to reveal any possible
conflict of interest in the conduct and reporting of research (e.g., financial
interests in a test or procedure, funding by pharmaceutical companies for drug
research). Authors of accepted manuscripts will be required to transfer
copyright to APA.
Publication policies. APA policy prohibits an author from submitting the same
manuscript for concurrent consideration by two or more publications. APA's
policy regarding posting articles on the Internet may be found at Posting Articles
on the Internet. In addition, it is a violation of APA Ethical Principles to publish
"as original data, data that have been previously published" (Standard 8.13). As
this journal is a primary journal that publishes original material only, APA policy
prohibits, as well, publication of any manuscript that has already been published
in whole or substantial part elsewhere. Authors have an obligation to consult
journal ed~tors concerning prior publication of any data upon which their article
depends. ~n addition, APA Ethical Principles specify that "after research results
are published, psychologists do not withhold the data on which their conclusions
are based from other competent professionals who seek to verify the
substantive claims through reanalysis and who intend to use such data only for
that purpose, provided that the confidentiality of the participants can be
protected unless legal rights concerning proprietary data preclude their release"
(Standard 8.14). APA expects authors submitting to this journal to adhere to
these standards. Specifically, authors of manuscripts submitted to APA journals

The role of alcohol

77

are expected to have their data available throughout the editorial review
process and for at least 5 years after the date of publication.
Article requirements. Research manuscripts should not exceed a total of 2530 double-spaced pages typed with a standard font (e.g., Times New Roman 12
point). Requests for consideration of longer papers may be made in the cover
letter, providing justification for the additional length. Manuscripts exceeding this
requirement will be returned to the author for shortening prior to peer review.
Review and theoretical manuscripts provide creative integrative summaries of
an area of work relevant to family psychology. The text (exclusive of references)
should not exceed 25 pages. Brief reports are encouraged for innovative work
that may be premature for publication as a full research report because of small
sample size or novel methodologies. Brief reports are also an appropriate
format for replications and for clinical case studies. Authors of brief reports
should indicate in the cover letter that a full report is not under consideration for
publication elsewhere. Brief reports should be designated as such and should
not exceed a total of 12 pages.
All research involving human participants should describe oversight of the
research process by the relevant Institutional Review Boards (IRBs) and should
describe consent and assent procedures briefly in the Method section.
The translation of research into practice should be evident in all manuscripts.
Authors should intertwine a discussion of the clinical and/or policy implications
and importance of their work throughout the manuscript. Authors should not
include a separate section for this material. For further information on content,
authors should refer to the editorial in the March 2004 issue of the journal (Vol.
18, No. 1, pp. 3-4).
Masked review. This journal has adopted a policy of masked review for all
submissions. The cover letter should include all authors' names and institutional
affiliations. The first page of text should omit this information but should include
the title of the manuscript and the date it is submitted. Every effort should be
made to see that the manuscript itself contains no clues to the authors' identity.
Cover letter. Authors should indicate in their cover letter that the work has not
been published previously and is not under consideration for publication
elsewhere. The relationship of the submitted manuscript with other publications
and/or submissions of the author, if any, should be explained. The cover letter
should include a statement indicating that the manuscript has been seen and
reviewed by all authors and that all authors have contributed to it in a
meaningful way.
Authors may suggest potential reviewers for their work, to be used at the
editor's discretion. Suggested reviewers should not have any known conflict of
interest with the authors or the work. Full names, title and institution, and e-mail
addresses for suggested reviewers should be provided in the cover letter.
The cover letter must include the full mailing address, telephone, fax, and e-mail
address for the corresponding author.

