
332

MOKSLINĖS MINTIES ŠVENTĖ 2023

ARE THERE SOCIAL SUPPORT SERVICES FOR MALE 
VICTIMS AND PERPETRATORS OF DOMESTIC 

VIOLENCE?

Jegede Oluwaseun Ayotunde

E-mail jegedeoluwaseun535@gmail.com; oljegede@stud.mruni.eu 

Mykolas Romeris University, Lithuania

Supervisor Vilka Lolita

E-mail lolita.vilka@rsu.lv

Summary. Aim. This study examines the social support services available to 

male victims and perpetrators of domestic violence in order to restate a help-see-

king attitude among underserved groups to support their functionality in child 

and family wellbeing. 

Method. Nine semi-structured interviews were conducted. The study parti-

cipants comprised five social workers, two crisis counsellors, one case manager, 

and a social rehabilitation specialist. All professionals had a minimum of 5 years 

of experience working with families and people suffering from domestic violence 

and other forms of crises. MAXQDA® 2020, a programme for qualitative data 

analysis, was used to analyse the study data. 

Results. This study identifies that male perpetrators of domestic violence 

receive little to no support, as most of the social support services available to 

address domestic violence are focused on victims. When men become victims, 

they do not receive adequate support, as women and children are prioritised. The 

study also reveals that when men seek help, they face barriers including insuffi-

cient resources and unhealthy professional attitudes, making access to support 

difficult – especially when they are perpetrators of domestic violence. 
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Conclusion. Domestic violence policies and practises, according to this stu-

dy, should encourage and support social support services for male victims and 

perpetrators. Such services should concentrate on strategies that will increase the 

perpetrator’s motivation and readiness to change, as well as urge male victims to 

seek help. The conclusion of the study is that social workers require training and 

resources to work with male victims and perpetrators.

Keywords: domestic violence, crisis theory, perpetrators, family, men victims.

Introduction

Domestic violence is a global issue with a high prevalence within families. It 

has far-reaching effects on the social, physical, economic, and mental health of 

all involved parties, including witnesses.1 The Council of Europe defines do-

mestic violence (DV) as “any act of physical, sexual, psychological, or economic 

violence that occurs within the family or domestic unit, regardless of biologi-

cal or legal family ties, or between former or current spouses or partners, re-

gardless of whether the perpetrator shares or has shared the same residence with 

the victim”.2 Intimate Partner Violence (IPV) is a frequently occurring form of 

domestic violence3 that encompasses physical, sexual, and emotional abuse, as 

well as controlling behaviour by an intimate partner. Common IPV-related phy-

sical injuries include bruising and welts, soft-tissue injuries, fractures and occa-

sionally vital organ harm that can lead to death. In households with children, IPV 

is typically a complex issue that leads to the child’s emotional and physical abuse. 

According to a recent study, children exposed to domestic violence (DV) and 

IPV are at a greater risk of problems with their holistic development.4 Similarly, 

1	 “Violence against women”, World Health Organization, March 9, 2021, https://www.who.int/news-room/fact-
sheets/detail/violence-against-women..

2	 Council of Europe, “Convention on Preventing and Combating Violence against Women and Domestic Vio-
lence”, Council of Europe Treaty Series No 210. (2011). 

3	 Ibid., 1.
4	 Terra Pingley, “The impact of witnessing domestic violence on children: A systematic review”, (2017).
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several studies have found an increased prevalence of psychological issues among 

children who witness domestic violence.5,6 Moreover, domestic violence affects 

the entire family and contributes to economic crises. 

Due to its impact on the family unit and society, social support and therapeu-

tic interventions for victims of domestic violence have evolved over time. A re-

cent study collected 337 articles on social support and evaluated 27 that are focu-

sed on social support for IPV survivors. According to the study’s findings, there 

is strong evidence to support IPV interventions focused on improving access to 

social support by using advocates with increasing connectivity to community-

based systems and connections to enhance the mental health outcomes of IPV 

victims.7 On the other hand, there is scant evidence that they improve adherence 

to either IPV prevention or treatment. Similarly, previous studies that approached 

DV from a gender and ecological perspective demonstrated an improvement in 

social services8 that promote women’s empowerment,9 engage stakeholders,10 

enhance the  transformation of traditional gender norms11 through community 

involvement12 and education, and integrate services to mitigate violence against 

5	 Arta Dodaj, “Children witnessing domestic violence”, Journal of Children’s Services (2020).
6	 “Safe Shores”, Domestic Violence Impacts the Entire Family (Safe Shores, October 30, 2020), https://www.

safeshores.org/2020/10/30/domestic-violence-impacts-the-entire-family/. 
7	 Emilomo Ogbe, Stacy Harmon, Rafael Van den Bergh and Olivier Degomme, “A systematic review of intimate 

partner violence interventions focused on improving social support and/mental health outcomes of survi-
vors”, PLoS one 15, no. 6 (2020): e0235177.

8	 Veronica Ekström, “Carriers of the troublesome violence–the social services’ support for female victims of do-
mestic violence”, European journal of social work 21, no. 1 (2018): 61-73.

9	 Erwin Bulte and Robert Lensink, “Women’s empowerment and domestic abuse: Experimental evidence from 
Vietnam”, European economic review 115 (2019): 172-191.

10	 Naira Kalra et al., “Training healthcare providers to respond to intimate partner violence against women”, Co-
chrane Database of Systematic Reviews 5 (2021).

11	 Agumasie Semahegn et al., “Are interventions focused on gender-norms effective in preventing domestic vio-
lence against women in low and lower-middle income countries? A systematic review and meta-analysis”, Repro-
ductive health 16, no. 1 (2019): 1-31.

12	 Alexa N.Gainsbury, Rachel A. Fenton and Cassandra A. Jones, “From campus to communities: evaluation of the 
first UK-based bystander programme for the prevention of domestic violence and abuse in general communi-
ties”, BMC public health 20, no. 1 (2020): 1-11. 
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women.13 In addition, depending on their age and involvement, children expo-

sed to DV receive interventions14 alongside their mothers in women’s shelters or 

other residential facilities. Interactive social interventions are employed to access 

and address the needs of children15  by  NGOs and government social services, 

such as camp programmes,16 play therapy, and other social support mechanisms.

1. The current study

There is no doubt that professionals, NGOs, and government agencies are 

exerting a great deal of effort to support DV victims, the majority of whom are 

categorised as women17,18 and children.19 However, it is still unclear whether 

male DV victims are also in the focus of social interventions in the case of family 

DV, which could support their efforts to heal from their experiences. This inclu-

des the perpetrators of DV, who are mostly men.20 

Practical Relevance. This research will provide policymakers across Lithu-

ania, Latvia, Slovakia and the European Union at large with up-to-date infor-

mation on the need to support male victims to aid their recovery. It will also 

highlight the need to recognise that male DV perpetrators do not entirely need 

to be treated as criminals, but instead should be supported (via rehabilitation 

and education) for the holistic wellbeing of the family system. This will aid in the 

13	 Jennifer M. First, Nathan L. First and J. Brian Houston, “Intimate partner violence and disasters: A framework 
for empowering women experiencing violence in disaster settings”, Affilia 32, no. 3 (2017): 390-403. 

14	 Linda E Benavides, “Protective factors in children and adolescents exposed to intimate partner violence: An 
empirical research review”, Child and Adolescent Social Work Journal 32, no. 2 (2015): 93-107.

15	 Nancy Boyd Webb, Social work practice with children (Guilford Publications, 2018).
16	 Chan M. Hellman and Casey Gwinn, “Camp HOPE as an intervention for children exposed to domestic vio-

lence: A program evaluation of hope, and strength of character”, Child and Adolescent Social Work Journal 34, no. 
3 (2017): 269-276.

17	 Crime Data Brief, “Intimate Partner Violence, 1993-2001”. Bureau of Justice Statistics.
18	 “Violence against women prevalence estimates – Global fact sheet”, World Health Organization, 2018, https://

www.who.int/news-room/fact-sheets/detail/violence-against-women.
19	 Michele Lloyd, “Domestic violence and education: Examining the impact of domestic violence on young chil-

dren, children, and young people and the potential role of schools”, Frontiers in psychology  9 (2018): 2094.
20	 Sarah E. Romans, Marion R. Poore and Judy L. Martin, “The perpetrators of domestic violence”, The Medical 

Journal of Australia 173, no. 9 (2000): 484-488. 
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development of the social intervention framework for male victims and perpetra-

tors of DV in Lithuania, Latvia, Slovakia and the European Union. 

Goal. To analyse the support given to male victims and perpetrators of family 

DV. 

Research object. Social support services for male victims and perpetrators 

of family DV. The main objective of this study is to examine the social support 

offered to male victims and perpetrators of DV in order to help them function 

in child and family well-being. There is less research on social interventions for 

male DV victims and perpetrators. Prior research on male victims has concen-

trated on the obstacles that prevent them from seeking assistance,21,22 and there 

have been relatively few studies on social support for perpetrators of DV. This 

paper is part of a master’s thesis that investigates the inclusive quality of social 

interventions delivered in cases of family DV, with a focus on the holistic develo-

pment and safety of the child in the family.

1.1. Why is male victim and perpetrator support so important?

A thorough study of the paradigm of the family system reveals that family 

members are interconnected, meaning that the health and happiness of each 

member contributes to the family’s overall equilibrium and functionality. Accor-

ding to this view, both problematic and nonproblematic behaviours are produ-

ced, sustained, and repeated through interaction patterns among family mem-

bers. Bowen argues that a family operates as a unit (or system) that affects each 

individual member.23 This shows that within a family, negative emotions such as 

tension or anxiety can spread from one individual through all of their relationships, 

21	 Alyson L. Huntley et al., “Help-seeking by male victims of domestic violence and abuse (DVA): a systematic 
review and qualitative evidence synthesis”, BMJ open 9, no. 6 (2019): e021960.

22	 Tanis Moore , “Suggestions to improve outcomes for male victims of domestic abuse: a review of the literature”, 
SN Social Sciences 1, no. 10 (2021): 1-18.

23	 Murray Bowen, Family Therapy in Clinical Practice (New York: Jason Aronson, 1978).
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and that friction might eventually lead to more serious problems. Bowen believed 

that families should be studied as systems rather than as loose, unrelated inte-

ractions between diverse individuals. Therefore, it is reasonable to conclude that 

the experiences of a father or husband who is a victim or perpetrator of DV may 

have an influence on the family’s structure. It is well-established that DV victims 

experience many negative physical, emotional, psychological, and social effects, 

some of which may constrain them from being as supportive of other family 

members as they formerly were. On the other hand, the perpetrator may feel ter-

rible for disrupting the family’s usual functioning and causing emotional distress.

Furthermore, male victims and perpetrators of DV not only need social 

support to sustain their functionality in the family system; they need an equiva-

lent amount of assistance to women and children in order to be able to manage 

immediate crises. According to the crisis theory, in order for people to be able to 

deal with new developments and crises, it is imperative that they deal with pre-

vious crisis events and situations.24 When people are unable to find answers to 

the challenges they have encountered in the past, they increase their likelihood of 

being unable to address future problems. 

On the other hand, persons who develop new crisis management skills are 

better equipped to deal with future crisis events.25 Anyone can become a victim 

of DV, just as anyone can become an aggressor. Perpetrators might be of any 

age, gender, race, socio-economic status, ethnicity, religion, occupation, or edu-

cation. Due to the fact that distinct types of violence and degrees of danger are 

demonstrated by each offender, it is probable that the prevalent belief that abusers 

are continually hostile and angry is inaccurate. Numerous individuals feel that 

perpetrators are violent and mentally ill. In contrast, the fourth edition of the 

Diagnostic and Statistical Manual of the American Psychological Association has 

24	 “Crisis Interventions: Aguilera’s (1998) Crisis Theory”, Essays24.com. 03, 2017. Accessed 03, 2017. https://www.
essays24.com/essay/Crisis-Interventions-Aguileras-1998-Crisis-Theory/74578.html.

25	 Ibid., 24.
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no diagnostic category for perpetrators (DSM-IV). 

Despite the fact that no single psychological profile can be ascribed to all per-

petrators, some of the most commonly employed behavioural tactics used by abu-

sers include the use of power and controlling behaviours through different forms 

of intimidation, including psychological and physical abuse, putting on different 

acts in public and in private, claiming to become enraged, laying the blame on 

someone else and underestimating or denying the abuse. It is crucial to recognise 

that persons who abuse others are not fundamentally bad, and may even possess 

good traits; nonetheless, their abusive actions are unacceptable. Additionally, it is 

essential to understand that some perpetrators are influenced by traumatic events 

and adverse childhood experiences, such as neglect or physical or sexual abu-

se. Some individuals have substance abuse, addiction, and mental health issues, 

which can result in emotional inconsistency and issues that contribute to their 

violent behaviours. As a result, perpetrating DV is a vulnerable condition that can 

be summed up as a crisis that requires support and intervention.26 Perpetrators 

of abusive behaviour need social assistance in order to stop their aggressive beha-

viour and address additional issues exacerbating it. This is vital in order to then 

integrate them into the family structure in order to support the child’s well-being, 

as children fare best when both parents are involved.

2. Methodology

2.1. Participants and data collection

From August to November, 2022, nine interviews were conducted with nine 

social workers. The social workers had many years of experience with families 

experiencing DV and worked with NGOs and government institutions. The par-

ticipants were purposefully selected using criterion sampling to obtain diverse 

26	 Walsh Joseph, Theories for Direct Social Work Practice Third ed. (Belmont Calif: Cengage Learning, 2013).
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perspectives. Purposive sampling27 is frequently employed in qualitative research 

to discover information-rich situations to make the most efficient use of available 

resources.28 Each participant selected a convenient location for the interview: 

four were conducted face-to-face at their offices, while others were conducted 

via Zoom meetings online. The interviews were conducted in a dialogue format 

using an interview guide – a semi-structured method which comprised, among 

others, the following questions: 

•	 What is the gender distribution of your clients? (kindly give a rough esti-
mate of the percentage of men, women, and children). 

•	 Can you describe the assistance you provide to males and fathers in cases 
of DV? If you do not work with males/fathers, either as victims or as perpe-
trators, please mention any agency in your country that you know of that 
provides crisis help for men. 

The interviews lasted between 15 and 25 minutes and were recorded digitally. 

The recordings were subsequently transcribed into text. 

Table 1. A profile of participants 
Codes Office Experience Organisation

SW1-LT Social worker 6 years Government

SW2-LT Case manager 9 years Government

SW3-LT Social rehabilitation 
specialist

17 years Government

SW4-SK Crisis counsellor 8 years Government

SW5-SK Social worker 5 years Government

SW6-SK Social worker 7 years NGO

SW7-LV Social worker 7 years Government

SW8-LV Social worker 22 years Government

SW9-LV Crisis counsellor 5 years NGO

SW – Social worker; LT – Lithuania; SK – Slovakia; LV – Latvia 

27	 Patton M. Q., Qualitative research & evaluation methods: Integrating theory and practice  (4th ed.) (Thousand 
Oaks, CA: Sage, 2015).

28	 Ibid., 27.
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2.3. Ethical considerations

This study gave priority to ethical issues and concerns about personal data 

because they are important parts of social research.29 This research is a part of a 

master’s thesis that has obtained permission and has ethical consideration docu-

ments across the three European countries where data were collected. Particip-

ants were provided with information regarding the study, and its objective was 

described clearly. Participants were assured anonymity and made aware that their 

participation was voluntary. The information gathered was securely kept.

2.4. Data analysis

This qualitative study employed the thematic analysis method for data ana-

lysis to identify meaningful patterns across qualitative datasets.30 The interview 

material, the text from the nine interviews, was read multiple times to ensure 

a comprehensive understanding. The material was classified and organised into 

words, phrases, and paragraphs pertinent to the study’s objective. The meaning 

units were merged and coded using the MAXQDA® 2020 analysis software – the 

most widely used and powerful tool for qualitative analysis31 – to identify asso-

ciations, linkages, similarities, and differences and organise them into themes. 

3. Findings

The data analysis revealed three themes: victim-based interventions, inequali-

ty in social support services, and experts’ perceptions of male victim and perpe-

trator support.

29	 Mahnaz Sanjari et al., “Ethical challenges of researchers in qualitative studies: The necessity to develop a specific 
guideline”, Journal of medical ethics and history of medicine 7 (2014).

30	 Braun, V., Clarke, V., and Weate, P., “Using thematic analysis in sport and exercise research”, in Routledge hand-
book of qualitative research in sport and exercise (pp. 213-227) (Routledge, 2016).

31	 Michael C. Gizzi and Stefan Rädiker, eds. The Practice of Qualitative Data Analysis: Research Examples Using 
MAXQDA. (BoD–Books on Demand, 2021).
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Figure 1. Victim-based interventions (Source: Author)

Participants were chosen from common state social support services. When 

asked about the target of their intervention, the study found that the majority of 

social services are geared toward victims of DV.

Table 2. Targets of domestic violence interventions
Codes Target of your interventions (victims, perpetrator or whole family)
SW1-SK “We only work with survivors of domestic violence.”
SW3-SK “We work with victims of abuse – men are often the aggressor and we are not 

working with oppressor.” 
SW1-LT “We work with victims. […….] Sometimes, we work with the abusers when 

children’s rights decides that they need to stay in an institution with the child”
SW2-LT “We work with all family but it happens that men are not interested in getting 

help.”
SW1-LV “Victims only, I do not work with perpetrators, but when I have them as 

clients I refer them to crisis centres for rehabilitation.”
SW3-LV “We focus more on victims.”

Source: Author

3.1. Inequality in social support

The study revealed that social services are biased on the basis of gender distri-

bution. Participants in the study were asked to provide a general estimate of the 

distribution of their service recipients, and the majority of them work either with 

single women or women and children. Their statements are encoded directly be-

low.
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Figure 2. Clients’ demographic distribution (source: Author)

However, some social workers stated that they also  worked with aggressive 

women or female perpetrators of DV. “So, either we work with the victims, or 

even if the mom is the perpetrator, and sometimes both. It might be that the 

mother has experienced violence which made her abuse her children or partner” 

(SW3-LT). “We also work with women who abuse their children” (SW3-LV). This 

is where the gender disparity becomes evident: if a female perpetrator of DV re-

ceives interventions to promote her recovery and enhance the child’s growth and 

well-being, why is the male perpetrator not helped in the same manner? In addi-

tion, the study indicated a lack of social support services and specialised institu-

tions for male victims and perpetrators of DV. When asked if they knew of any 

other organisations that work with men in crisis, either as victims or perpetrators 

of DV, the majority of study participants were unable to name any – only a few 

did. When the researcher followed up on these institutions, it was discovered that 

they only provided information via their websites and did not have direct contact 

with men in crisis, while others were focused on women and children.
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3.2. Professionals and male victims or perpetrators of domestic violence

Among the study participants who were social professionals in organisations 

required by policy to work with both sexes and all demographic groups, many 

were ambivalent about the willingness of men to accept assistance. 

“Fathers of families are not very interested in social support. 

[…] We work with all [of the] family, but it happens that men are 

not interested in getting help. They are not willing to cooperate, 

it is hard to involve them in the whole process, but it is not all of 

them, but for the majority of the families I work with, women 

and children are my major clients. Of course, we do offer help for 

men as well but they are not really into that” (SW2-LT).

While it may or may not be the case that men are unwilling to reach out for 

assistance, male victims of domestic abuse (DA) face several barriers when see-

king help from their abusive relationships, and previous research has explored 

many of these challenges. Recent research reviewed the literature on DA, DV, 

and IPV with the aim of presenting a list of reasons why male victims of DA may 

be reluctant to seek assistance. According to the research findings, the reasons 

for this reluctance include the refusal or reluctance of professionals to view male 

experiences as abuse, the lack of available supportive services, embarrassment, 

shame, loss of masculinity, fear of being judged or disbelieved by others, fear of 

police response, and devotion to their family.32

“Sometimes, men also come here for help. There was a man 

that came here recently, he said his wife abused him, tied him to 

chair, but the woman he is talking about is tiny and short and 

I said ‘really’?! She tied you to the chair and you do not have 

any physical power to withstand her?! Well, I believe that women 

32	 Huntley et al., supra note, 21.
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could be violent too; maybe more emotionally violent or mani-

pulate money or children, but when this man said his wife beat 

him I said I do not believe you, because you, as a man, you are 

taller and you have more power and it is impossible. Of course, 

he does not have any physical problem and he is talking about 

violence. Shame on him” (SW3-LV).

Again, this may be the case (SW2-LV); men might lie to professionals about 

their experience with DV to elicit sympathy and not appear as ‘bad’ as society 

projects in the case of DV. Still, it is essential to focus more on the motivation 

of men seeking assistance and to have less doubt. The emotional toll that DV 

takes on men can be significant; in some cases, the victims may not have phy-

sical wounds like women33 that medical professionals or the police can see, but 

they are still psychologically traumatised and require support in order to keep the 

family unit functioning and fulfil their roles as fathers and husbands. This data 

suggests that professionals’ attitudes regarding males seeking help contribute to 

the barrier preventing men from seeking social support services in DV cases.

4. Discussion

This study aims to examine the social support services available to male 

victims and perpetrators of DV to support their functionality in child and family 

wellbeing. According to the study, the majority of social support services availa-

ble are directed toward victims of DV, and the services geared towards victims are 

gender biased. This confirms what has been noted before in a previous study34 

– that when DV is anchored in society, men and women receive different levels 

of attention. The authors of the aforementioned study’ concluded that it is crucial 

for professionals and other health providers to take responsibility for addressing 

33	 Walby, S. and Towers, J., “Measuring violence to end violence: mainstreaming gender”, Journal of Gender-Based 
Violence, vol. 1. (2017).

34	 Romans, Poore, and Martin, supra note, 20: 484-488.
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problems with both perpetrators and victims if DV is to be effectively addressed. 

The gender prejudice could be attributed to the fact that the majority of victims 

are women and very few are men.35 Nonetheless, if the holistic development of 

the child and family stability is of concern, it is vital to: support males in crisis, 

whether as victims or perpetrators; avoid gender bias in social support services; 

and devise interventions that would satisfy the entire family’s needs. 

This study indicated insufficient social support services and specialised insti-

tutions for male victims and perpetrators of DV. This finding corresponds with 

recent research on the constraints on the help-seeking disposition of men, which 

indicates that inadequate support and resources prevents male victims of DV 

from seeking assistance.36 In the three nations where this study was conducted, 

there are few, if any, operational and active men’s crisis centres, which may be 

related to the belief held by certain professionals (including study participants) 

that men are not interested in social support services. In contrast, a recent study 

reveals that men are willing to discuss their experiences and receive assistance to 

become better spouses and fathers.37

This suggests that professionals’ attitudes regarding males seeking help contri-

bute to the barrier preventing men from seeking social support services in DV 

cases. Help-seeking by male DV victims or perpetrators is a recent phenomenon. 

Concerns exist regarding the attitude of professionals toward men, as men are 

faced with stereotypical attitudes, inappropriate approaches,38 and unhealthy re-

marks from professionals. These attitudes have been documented to make men 

feel vulnerable, ashamed, and guilty, and cause them to reconsider the concept 

of seeking social aid in times of crisis. Similarly, a study indicated that experts’ 

35	 “Domestic abuse and the criminal justice system”, Office for National Statistics (ONS) (2020C) (England and 
Wales: November 2020 Published online: ONS).

36	 Moore, supra note, 22: 1-18.
37	 Huntley et al., supra note, 21.
38	 Ibid., 37.
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reactions to the initial help-seeking of male IPV victims also impede their moti-

vation to seek help.39

Furthermore, this problem is not exclusive to men, as women also encounter 

unwelcoming attitudes from professionals when seeking assistance; in research 

conducted among IPV victims in Hong Kong between 2010 and 2014, 295 out 

of 980 victims refused on-site counselling (157 male and 823 female). The afo-

rementioned study concluded that healthcare workers need training on how to 

promote help-seeking behaviour specifically relevant to the needs and individu-

al preferences of male and female IPV victims, as suggested by the victims’ ref-

lections on characteristics related to seeking help from on-site services.40 Social 

service policy and practice must reinstate a help-seeking attitude among male 

crisis victims and perpetrators and demonstrate an eagerness to help.

Conclusions

This study aimed to analyse social support services for male victims and per-

petrators of DV. Based on the results and discussion, the following conclusions 

can been identified:

•	 This study identifies that male victims and perpetrators of DV receive little 
to no support, as most of the social support services available for addres-
sing DV are focused on victims. Data collected revealed that when men 
become victims or survivors, they do not receive adequate support, as wo-
men and children are prioritised in cases of family DV, leaving the man 
with little to no support. Furthermore, this study also revealed that when 
men seek help, they face barriers and challenges with resources and profes-
sionals, making receiving support difficult for them, especially when they 
are DV perpetrators.

39	 Julie C. Taylor, Elizabeth A. Bates, Attilio Colosi and Andrew J. Creer, “Barriers to men’s help seeking for intimate 
partner violence”, Journal of interpersonal violence 37, no. 19-20 (2022): NP18417-NP18444.

40	 Anna Wai-Man Choi et al., “Intimate partner violence victims’ acceptance and refusal of on-site counseling in 
emergency departments: Predictors of help-seeking behavior explored through a 5-year medical chart review”, 
Preventive medicine 108 (2018): 86-92.
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•	 When a person is affected by a crisis and receives no assistance for recove-
ry, they remain vulnerable and susceptible to future crises. According to a 
study by Hester,41 of 96 occurrences of DV reported to the police, the ma-
jority were male perpetrators who had more than two repeat incidents, and 
one man had 52 repeat incidents recorded. Meanwhile, female perpetrators 
largely had only one repeat incident, and the highest number of repeat inci-
dents for any woman was 8 within the six-year tracking period. The num-
ber of repeated occurrences by men might have been different if they had 
received assistance to enhance their healing during their initial experience.

•	 This study argues that family members are interdependent (i.e., part of a 
family system), and everyone is accountable for preserving family equili-
brium. When a problem (crisis) impacts the entire system (e.g., DV) and 
we recognise the need for interventions, the intervention should include 
and impact the whole family to restore the equilibrium. As Murray Bowen 
once stated, “that which is created in a relationship may be fixed in a re-
lationship”. This can only occur if all family members receive support.

Recommendations

Based on the results of this study, the following recommendations are provi-

ded with regards to social support services for male victims and perpetrators of 

DV: 

•	 This study recommends that national DV policies should incorporate so-
cial support for men and promote social support services for male victims 
and perpetrators. However, it is vital to begin with techniques that focus 
on the motivation and willingness to change when working with perpe-
trators by emphasising behaviour modification interventions. This invol-
ves encouraging help-seeking attitudes,  integrated approaches that teach 
relationship skills, and support for partners in connection with addictive 
partners.

41	 M. Hester, “Who Does What to Whom? Gender and Domestic Violence Perpetrators in English Police Re-
cords”, European Journal of Criminology 10 (2013): 623- 637.
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Social assistance professionals should be trained in objectivity (not approa-

ching clients with personal prejudices, social conventions, or preconceptions) 

and strategies for working with male victims and perpetrators of family DV.

AR EGZISTUOJA SOCIALINĖS PAGALBOS 
PASLAUGOS VYRAMS, SMURTO ŠEIMOJE AUKOMS IR 

KALTININKAMS?

Jegede Oluwaseun Ayotunde

Mykolo Romerio universitetas, Lietuva

Santrauka. Šiame tyrime nagrinėjamos socialinės paramos paslaugos, teikia-

mos smurto šeimoje aukoms ir smurtautojams vyrams, siekiant aptarti nepakan-

kamai aprūpintų grupių pagalbos paieškas, taip pat paremti jų funkcionalumą 

vaiko ir šeimos gerovei.

Buvo atlikti devyni pusiau struktūruoti interviu. Tyrime dalyvavo penki socia-

liniai darbuotojai, du krizių konsultantai, vienas atvejo vadybininkas ir socialinės 

reabilitacijos specialistas. Visi specialistai sukaupę ne mažesnę nei penkerių metų 

darbo su šeimomis ir asmenimis, kenčiančiais nuo smurto artimoje aplinkoje ir 

kitų krizių, patirtį. Tyrimo duomenims analizuoti buvo naudojama kokybinės 

duomenų analizės programa MAXQDA® 2020.

Prieita prie išvados, kad vyrai, smurtaujantys šeimoje, gauna mažai paramos 

arba jos negauna visiškai, kadangi dauguma socialinės paramos paslaugų, skirtų 

smurtui artimoje aplinkoje spręsti, yra skirtos aukoms. Kai vyrai tampa auko-

mis, jie negauna tinkamos paramos, kadangi pirmenybė teikiama moterims ir 

vaikams. Tyrimas taip pat atskleidė, kad kai vyrai kreipiasi pagalbos, jie susiduria 

su kliūtimis dėl išteklių trūkumo ir netinkamo profesinio požiūrio, todėl sunku 
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gauti paramą ypač tais atvejais, kai jie smurtauja šeimoje.

Remiantis tyrimu darytina išvada, kad smurto šeimoje politika ir praktika 

turėtų skatinti ir remti socialinės paramos paslaugas vyrams aukoms ir smur-

tautojams. Tokios tarnybos turėtų sutelkti dėmesį į strategijas, kurios padidintų 

smurtautojo motyvaciją ir pasirengimą keistis, taip pat ragintų nukentėjusius vy-

rus ieškoti pagalbos. Teigtina, kad socialiniams darbuotojams reikia mokymo ir 

išteklių, kad jie galėtų dirbti su aukomis ir smurtautojais vyrais.

Reikšminiai žodžiai: smurtas šeimoje; krizių teorija; smurtautojai; šeima; au-

kos vyrai.
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