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Methods aimed at increasing aggression regulation for interpersonal violence perpetrators are a crucial part of reducing in-
terpersonal violence. Further improvement of effectiveness and accessibility of these interventions is needed and tailoring the
methodology by type of batterer is a promising approach in this regard. A peer support group, guided by a peer support worker is
one such intervention. However, little is known about the essential elements contributing to the perceived effectiveness of these
groups. In order to gain in-depth understanding of the active elements of peer support groups for batterers, a qualitative study was
performed, with the utilization of focus groups and interviews. Participants of several peer support groups, as well as peer support
workers and professional coordinators, were included. The interviews and focus groups were analyzed through thematic analysis.
From the analysis, four categories emerged (working method, results, active elements, and peer support workers’ characteristics and
competences), which were further divided into themes and subthemes and are thoroughly described in this paper. In conclusion,
the relevance of peer support groups for batterers is clearly supported by the current findings. Participating batterers are not only
motivated to work on their problems, take responsibility for their behavior, and change their behavior but also they worked on
personal development and obtained a better understanding of themselves and others. For many participants, the support group
developed into a valuable support network. Throughout the entire process, the role of the peer support worker is fundamental.
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preventing interpersonal violence are proving difficult due to
the heterogenous nature of interpersonal violence. The
determinants of interpersonal violence are complex and
manifold and must be understood from an individual,

1. Introduction

A recent report of the World Health Organization [1] shows
that interpersonal violence is a worldwide problem causing

personal suffering, physical and mental health problems, and
significant economic expenses. The term interpersonal vi-
olence refers to “the intentional use of physical force or
power against other persons by an individual or small group
of individuals. Interpersonal violence may be physical,
sexual, or psychological (also called emotional violence), and
it may involve deprivation and neglect” including domestic
violence, and intimate partner violence [2]. Although a good
approach for this problem is very important, designing and
implementing successful programs for reducing and

public, and societal perspective [3-5]. Because changing
batterer behavior is probably the most relevant strategy to
reduce interpersonal violence, several batterer intervention
programs (BIPs) have been developed in the last decades
[6, 7]. The first BIPs were developed in the 1970s as part of
a larger movement addressing the rights and needs of
battered women [8-10]. These BIPs were based on the
Duluth model that considers intimate partner violence as
a way to assert power and control. This approach has been
successful in increasing awareness of the problems created
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by intimate partner violence but not in reducing the in-
tensity or frequency of aggressive behavior. However, there
was a lack of focus on the emotions and needs of offenders,
which resulted in low motivation to change [11, 12]. In the
1990s, cognitive behavioral therapy (CBT) was developed for
intimate partner violence perpetrator treatment and treat-
ment protocols were designed. CBT focuses on adjusting
cognitions, emotions, copings skills, and anger management
techniques and uses a collaborative style in order to engage
clients [13-15].

The effects of BIPs on recidivism seem to be rather small,
however. Reduction of violence appears to be moderate to
low, and rates of dropout and recidivism are high
[3, 6, 8,13, 16]; [14]. A main reason for these modest effects
may be that a one-size-fits-all approach is not an effective
way of responding to the various needs and characteristics of
a very heterogenous group [6, 16, 17]. Therefore, several
authors suggest that BIP interventions should be tailored to
the characteristics of the individual batterer [3, 6]. It is
possible that BIP effectiveness would improve if intervention
approaches were matched to the type of violence, type of
abuser, and the abuser’s personality traits [6, 18, 19].

A subgroup of batterers may have problems that are
similar to those of other groups of clients for whom behavioral
change is difficult and who require maintenance, such as
clients with addiction problems [20, 21]. For these types of
clients, other interventions are used, such as peer support and
self-help groups. These interventions have the advantage that
they enable more identification between counselor and client,
may continue for a longer period, and are more flexible than
regular care [22, 23]. A well-known example of such an
approach is the 12-step program of Alcoholics Anonymous
(AA). The basic premise of the 12-step program is that, in peer
support groups, people can help one another achieve and
maintain abstinence from the substances or behaviors to
which they are addicted and can participate as long as they
wish in order to maintain their abstinence [24]. Peer support
groups are coached by individuals who have experienced the
same problems as the other participants.

For batterers, we also found a few descriptions and
evaluations of self-help groups based on the 12-step program
in the literature. In the United Stated, Batterers Anonymous
(BA) started 4 decades ago [25]. Participants reported that
they found alternative ways for violent and domineering
behavior [26]. Edleson and Syers [27] also developed and
tested a self-help group for batterers that was minimally
structured and facilitated by a former batterer. Participants
and their intimate partners reported that the self-help group
was effective in reducing the violence. Another variation of
a peer-support group for batterers (Grace Therapy) was
established in Israel [28]. The participants of this support
group indicated that they experienced more personal em-
powerment and a higher quality of life, which reduced
triggers for domestic violence [28]. Since 2015, several self-
help groups for interpersonal violence based on the 12-step
program were established in the Netherlands [29, 30]. A
pilot study on one of these groups revealed that participants
reported an increased ability to control their aggression and
an improved quality of life [20].
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Although the initial results of the peer support groups
for batterers are encouraging, there are still a lot of questions
regarding the active elements and preconditions. The peer
support groups in the previous studies differ from each other
regarding the content and level of structure in the program
and the involvement of professionals. Therefore, it is not
clear which essential and necessary elements contribute to
the effectiveness of the group. Given the heterogeneity
among batterers, another question is for whom this group
therapy is suitable. Finally, the remaining question is what
makes a former batterer suitable to coach a peer support
group. In order to gain a more complete understanding of
the active elements of peer support groups for batterers, we
performed a qualitative study with focus groups and in-
terviews. The research questions are as follows: what are the
core elements of support groups for perpetrators of in-
terpersonal violence to be valuable, for which kind of per-
petrators are support groups for interpersonal violence
suitable, and what are the necessary characteristics of former
batterers to be able to guide a support group for in-
terpersonal violence? In order to obtain as much knowledge
as possible, (1) participants of several peer support groups
for perpetrators of interpersonal violence, (2) peer support
workers who guide the peer support groups for interpersonal
violence, and (3) professional coordinators involved in
coaching the interpersonal violence peer support workers
were included in our study.

2. Method

2.1. Design. Since little knowledge of the active elements of
support groups is available, qualitative research is applied to
gain more in-depth knowledge. In this study, qualitative
research is applied through (semistructured) interviews both
individually and in groups (focus groups). A focus group
interview is an approach in qualitative research in which
a specific group of people come together to engage in
conversation about a predetermined topic. In such a setting,
the researcher asks questions and facilitates the discussion.

2.2. Participants and Procedure. The study was conducted
with four peer support groups for interpersonal violence
offered from different organizations. All support groups aim
to help men who are/were perpetrators of interpersonal
violence to deal with problems differently and stop de-
structive, violent behavior. A detailed description of the
methodology is given in the results section. These organi-
zations differ from each other in background and purpose of
their core tasks, but all have taken up the task of offering and
facilitating support groups for offenders of. The following
interpersonal violence support groups participated: De
PION’ - Moviera (Utrecht), ‘De Cirkel is Rond’ [the circle is
complete] (West-Brabant), ‘Ervaring in huis’ [experience in
house] Veilig Thuis (Rotterdam Rijnmond), Mannen tegen
agressie’, [men against aggression] GGZ Westelijk Noord-
Brabant (Bergen op Zoom). Peer support workers and co-
ordinators could participate if they held this role for
6months or more. The peer support workers and
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TaBLE 1:

Outline interview and focus group topics.

Interpersonal violence peer support workers

Group structure (method, program, individual counselling)
How the peer support worker started the support group
Inclusion and exclusion criteria
How contact outside the group is organized
Difficult situations in the group
Boundary setting
Cooperation with professionals
Process prior to starting as an expertise expert
Experience working with this group as an ex-batterer
What are the characteristics of a good support group worker? What capabilities are
necessary?

Participants

Working method of the group
Experiences with the group
Effect on their aggression and their mental health
The role of the peer support worker
What are the characteristics of a good support group worker? What capabilities are
necessary?
The desirability of (individual) contact outside the group

What does it take to get a support group started?
What are the characteristics of a good support group worker? What capabilities are

Professional coordinators

necessary?

How much guidance is needed from professionals? And what should it look like?

Can successes, failures, and pitfalls be named?

coordinators were approached for participation by a per-
sonal invitation from the researchers explaining the study
and written information. Participants were approached by
the peer support workers of their support groups. They
provided the participants with oral and written information
about the study. Participation was voluntary and people
could withdraw at any time during the study. All participants
gave their written consent. Peer support workers and par-
ticipants received a voucher of 25 euros for their partici-
pation. Ethical approval was obtained from the Ethics
Review Board.

2.2.1. Interpersonal Violence Peer Support Workers. To gain
insight into how interpersonal violence support groups
work, interviews were conducted with seven peer support
workers who guided a support group. Three of them are
former participants of the support groups and have become
peer support workers over time. The interpersonal violence
peer support workers were aged between 41 and 58, and they
have between half a year and six years of experience in this
role. Some work as a voluntary peer support worker, orders
are paid. There is a wide variety of prior education and
training regarding peer support work. During the interviews,
different topics were discussed (Table 1). The interviews
lasted between 70 and 105 min and were conducted by both
researchers via video calls using Microsoft Teams. Through
this medium, the interviews were recorded.

2.2.2. Participants Support Groups for Interpersonal Violence.
Focus group interviews were conducted with three support
groups for interpersonal violence. One group was not in-
cluded as they had a relaunch and started too late to be
included in this study. The participants were asked questions

on different topics (Table 1) and discussion was encouraged.
All participants of the support groups participated in the
study. During the interviews, executed by both researchers,
the peer support workers were present. The interviews lasted
between 75 and 105 min and were audio recorded. A total of
12 participants were interviewed. The men were aged be-
tween 27 and 59 at the time of the focus groups. In terms of
living conditions, the men differed in that some were
married or living together and others were single or di-
vorced, with and without children. All joined the group to
reduce their aggressive behavior. The newest participant had
joined the group 2 weeks prior to the interviews, while the
most senior participant had been participating in the sup-
port group for over 4 years.

2.2.3. Professional Coordinators. Professional coordinators
were included in the fourth focus group (see Table 1 for
interview content). These professionals support and guide
the interpersonal violence peer support workers and facil-
itate the groups. They are (partly) responsible for the pre-
conditions and embedding within the organization of the
support group. A total of six coordinators attended the focus
group. They had different backgrounds; three worked as
project leaders, one as a manager, one as a team leader, and
one as a counselor of the peer support workers. The co-
ordinators had between 6 months to 6 years of experience in
this role. The discussion was conducted and recorded via
Microsoft Teams and lasted 120 min.

2.3. Data Analysis and Validation. The interviews with the
interpersonal violence support group workers were listened
to several times and all relevant information was noted and
compiled. The audio recordings of the focus groups were
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transcribed verbatim. Next, all verbatim were analyzed
according to the thematic analysis method. Thematic
analysis was used to identify themes, using an inductive view
and analyzing the data without a pre-existing code
frame [31]. This methodology includes the following steps:

1. Becoming familiar with the data; each focus group
conversation was transcribed in a uniform format.
After this, the texts were read carefully for several
times, allowing the researcher to become familiar with
the content and form ideas about the themes and
patterns emerging from the text.

2. The text was coded using the Atlas.ti program (Sci-
entific Software Development GmbH, 2018), Version
9. The codes were formed based on phrases or named
concepts present in the text. Coding is done in-
ductively without a predetermined framework. The
two authors each coded the first focus group tran-
scription, after which the codes were compared and
merged into one document. This process involved
checking for agreement on the code terms and con-
tent. With this set of codes, the other interviews were
coded by both authors. These codes were discussed
and adjusted until there was sufficient consensus.

3. Identifying and describing themes and subthemes,
which contain several, repetitive steps. Codes were
sorted into potential overarching categories, (sub)
themes were defined, and some codes were set aside.
Then, (sub)themes were appraised on definition and
content by rereading each code and quotation.

4. To increase reliability, a member check was con-
ducted. The defined themes were presented to the
support group workers and the coordinators with the
request to read them for clarity and agreement with
what was discussed during the interviews. Based on
this feedback, the (sub)themes were discussed and
revised by the authors.

3. Results

The analysis of the data revealed four categories: working
method, results, active elements, and peer support workers’
characteristics and competences. These categories could be
subdivided into 21 themes (Table 2). Subthemes were
identified for two categories.

The categories and (sub)themes are described in this sec-
tion. Quotations have been added for illustration and clarifi-
cation, which are shown in the text in italics. These quotations
have been translated and edited to improve readability and
relevance. All information included below was mentioned by
support group participants, peer support workers, and co-
ordinators. Some parts specifically indicate which group of
respondents mentioned the information regarding this subject.

3.1. Working Method Support Groups for Interpersonal
Violence. The support groups for interpersonal violence
largely have similar working methods but differ from each
other in some respects. The common features of the
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structure, working method, and group activities are pre-
sented in the following. Specific differences between the
groups are explicitly indicated. Participants meet in a two-
hour meeting every fortnight. The groups have five to eight
participants. Eight to ten participants is considered optimal
because this gives all participants sufficient opportunity to
speak and receive feedback and offers mutual learning
opportunities. The group is guided by one to two peer
support workers. The groups do not have a set program.
They focus on the participants’ experiences and needs at that
moment. Depending on the themes introduced by the
participants, specific topics are elaborated.

3.1.1. Activities During Group Meetings. During group
meetings different aspects are important. First, participants
share experiences. Participants indicate that they build up
tension between meetings. Being able to share their expe-
riences and express their emotions in the group allows this
tension to subside again. Second, participants bring
in situations where they get stuck or face dilemmas. Par-
ticipants help each other by looking at the problem from
different perspectives, which enables them to find solutions
to difficult situations. In this way, participants learn from
each other’s experiences. In particular, much is learned from
participants in the group who are further along in their
recovery process. Third, they also give each other practical
support, such as information on, e.g., legal procedures,
treatment institutions, and financial arrangements. Fourth,
groups differ in the nature and extent to which specific work
formats and techniques are used. This largely depends on the
knowledge and experience of the peer support worker. The
working methods and techniques used are aggression reg-
ulation techniques; the method used in the booklet Men
Against Aggression, an adaptation of the 12-step program of
Alcoholics Anonymous [20, 29, 30]; neurolinguistic pro-
gramming; behavioral exercises; cognitive therapy; and
psychomotor therapy. These specific working forms are used
if they are suitable for the themes discussed or, at times,
when there are no pressing issues and the methodology is
used as a discussion topic. One support group specifically
adheres to the methodology used in Alcohol Anonymous
and related support groups, in which learning to share is the
primary focus, but offering support, breaking patterns, and
inner growth are also important.

3.1.2. Group Agreements. At the group meetings, there are
several rules of manners that are communicated in advance.
Confidentiality is vital: anything discussed within the group
is not discussed with others. When participants meet outside
the group, they do not talk about the group or other
members. Also, to participate is to share: within the group,
everyone is forthcoming. Everyone tells his story and what is
on his mind. The participating peer support workers also talk
about what is on their minds and when they experience
difficulties. In the group, participants do not judge, in-
terrupt, or blame each other. They treat each other with
respect. This includes no aggression in the group. If a group
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member feels aggression rising, he will take a timeout. He
will temporarily leave the group and return when he is calm
again. Group members watch each other during sessions in
order to be sufficiently attentive to rising emotions or if
someone is quieter than usual. Care and sensitivity to each
other is important. Group members ensure that each can
express his emotions or take a timeout if necessary.

3.1.3. Selection and Entry of Participants. New participants
are mainly found through the agencies in which the peer
support workers are embedded. Some participants find their
way through the group’s website. They themselves contact
the peer support worker with the desire to improve their
aggression regulation. Potential participants usually expe-
rience a threshold to participate in a group. A good pre-
liminary process with the peer support worker can help here;
trust in the peer support worker makes them willing to give it
a try. Basically, everyone is welcome in the group. Only
severe confusion or psychosis and substance use during
group sessions are reasons for exclusion. Over time, po-
tential participants must become self-motivated to work on
their problems. In the first phase of participation, it is
important that the participant shows that he wants to take
responsibility for his behavior. The group members will try
to support him and stimulate him to explore his own be-
havior. If this does not happen after several meetings and the
new participant continues to blame his aggression exclu-
sively on others, the participation will be terminated. “He
[terminated participant] wasn’t open to anything, I don’t
think he wanted to be there at all. But I think: if you do come,
you should try to open and try to listen to people.”
(Participant).

3.2. Perceived Results of Support Groups for Interpersonal
Violence. The support groups lead to a variety of outcomes,
which are described by both participants and peer support
workers and acknowledged by the coordinators.

3.2.1. Improved Aggression Control. Participants report
better recognition of emerging aggression and having more
behavioral alternatives to prevent aggressive escalations.
Some of the participants described their aggression problem
as a chronic problem for which it remains important to
address. “Aggression issues are, I think, a part of a person’s
personality that will not disappear, but which you can learn to
control as best you can. You have to maintain your skills, it
will never become an automatism either, you always have to
be conscious of that in some way.” (Participant).

3.2.2. Improved Quality of Life. According to participants,
quality of life improves because they live with others in
a more harmonious way, having more pleasurable experi-
ences and getting more appreciation as a result.

3.2.3. Growth and Meaningfulness. Many participants re-
port that, by participating, they understand more about
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themselves and others. They experience different emotions
besides anger and can better empathize with other person’s
emotions and motivations. It creates new opportunities in
the participants’ lives that are more focused on social
connection. Also, it creates a sense of meaningfulness and
feeling part of society. “Here, I learned a lot about my spouse
actually and about myself, that’s why I keep visiting the
meetings.” (Participant).

3.2.4. Social Support and More Positive View of Humankind.
The social support they experience from the group often
affects their perception of others more broadly. The world is
perceived as less hostile, and trust in other people increases.

3.2.5. Helping Others (Outgroup). After gaining the expe-
rience of being able to help someone else in the group, some
participants also started helping others outside the group,
including teaching them how to manage aggression. “I work
with people with disabilities where aggression sometimes
occurs. Then I take a piece of experience and I use that at work.
Yes, that’s just the best thing that results from it.”
(Participant).

3.2.6. Improved Self-Image. As described by several group
members, attending the group sessions contributes to a more
positive self-image by experiencing not being the only one
with aggression problems. Also, now being able to do
something for someone else, in the group or outside,
strengthens self-esteem.

3.3. Active Elements. Participants indicate that the positive
results they perceive of the support group can be explained
by a number of factors; accessibility, the method and person
of the peer support worker; and working together with fellow
participants. These factors contribute to motivation for
change. The paragraphs below elaborate on these different
factors and the nature of the motivation to change.

3.3.1. Accessibility. Participants perceived the accessibility of
the support group as an important factor in their motivation
to participate and the achieved results. Accessibility,
according to the participants, consists of different elements.
First, speed is indicated. If there is a need for contact, this can
be offered quickly (usually the same day) by the peer support
worker. This applies to both initial contacts and later contact
needs. The entry into the support group also starts shortly
(usually within 2 weeks) after it has been decided to par-
ticipate. There are no waiting lists or extensive intake
procedures. Second, the reachability of the peer support
worker is highly appreciated. The peer support worker is
usually available in the evenings and at weekends in case of
an urgent request for help. Third, the reachability is further
enhanced by using a group app on WhatsApp. This makes
the probability of social support from groupmates at the
time of need high and easy to initiate. Fourth, the time of the
group meetings is in the evenings, making it easy to combine
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the group with work. Fifth, the support group is not region-
specific, but “cross-regional.” If a participant lives in another
region and is willing to travel, he is welcome. Finally, if you
stopped joining the group and after a while you want to
participate again, there is a “guarantee of return.”

3.3.2. Working Method and Person of the Interpersonal Vi-
olence Peer Support Worker. What became apparent during
the interviews is that the peer support workers describe their
role as smaller than the participants do. The latter, on the
contrary, consider the peer support workers as very im-
portant and emphasize the impact they have. The impor-
tance of the role of the peer support workers is also stressed
by the coordinators. “When I look within the treatment group
where we have recently had a peer support worker partici-
pating on a weekly basis and his contribution is irreplaceable,
he talks from his own past, he speaks the same language,
understands exactly what they are going through, they un-
derstand exactly what he has done. Incredibly valuable.”
(Coordinator). Four factors are indicated. First, equality. The
peer support worker is open about his own experiences with
aggression and psychiatric issues. This creates equality to
participants. Participants indicate that, in previous situa-
tions, they felt judged by staff from agencies such as the
police and mental healthcare, which evoked feelings of in-
justice and resistance to being open to advice. Especially
because the peer support worker has experienced the same
kind of problems, participants feel understood. Second,
participants experience acceptance. The peer support worker
does not reject the person no matter what they did. Many
participants have experienced rejection in their social net-
work, with agencies, or do not have the courage to talk about
their experiences with family, friends, and agencies for fear
of rejection. In the support group, they dare to share their
story openly for the first time. “You are treated as a human
being here, that’s the biggest plus actually. But in your family,
in the outside world, that’s really looked at with suspicion.
Especially here without that condemnation on who you are,
but well, you have done some things that are bad, but you are
willing to put effort into changing it.” (Participant).

Third, meeting others with the same issues overcomes
the feeling of being the only one. The sense of connection
with others who have done the same, often shameful, things
but who can deal with them better now creates hope and
connection. Forth, a combination of advice and confrontation
is offered. The peer support workers give advice and provide
techniques for a heightened aggression regulation or how to
deal with problems differently. They also confront partici-
pants when they fall back into unhealthy patterns, for ex-
ample, when they blame others too much and do not look at
their own part. Participants indicate they can handle these
confrontations from the peer support worker because the
relationship is equal.

3.3.3. Contact With Peers. Contact with peers in the
support group contains a number of elements that
contribute to the effects of the group. Participants learn
from each other’s experiences; they experience that they

are not alone. In the group, they are allowed to be vul-
nerable, they learn to build trust: they have each other’s
best interest in mind, can feel connected to others again,
and profit from support and confrontation. “When no-
body wants me, you feel lonely sometimes, and here in this
group I don’t feel that way. Here, everyone has been
through the same thing and here I can exactly talk about
what’s on my mind, what I did, without anyone judging
me, without anyone just telling me I'm bad, but instead
they are helping me.” (Participant).

3.3.4. Motivation. The participants described that motiva-
tion is important in reducing aggression. The support group
enhances the motivation at different levels; contact with
people who have the same problems, but largely overcome
them, generates hope for change. The hope that things can
get better is a motivation for many to join the support group.
For part of the participants, the desire to learn goes beyond
aggression regulation. They also want to learn to cope better
with emotions and problems more broadly. There is a desire
for personal development. Some participants indicated that
they looked forward to the meetings. They perceived the
meetings as enjoyable, related to the connectiveness, mutual
understanding, and being able to learn something new
(intrinsic will to join meetings). All participants reported
that the need to keep working on their aggression regulation
was the primary reason for participating. Problems with
aggression regulation are seen as a chronic problem by some
participants. It remains important for them to stay alert to
rising tensions and discuss them to prevent escalation. For
others, prolonged absence of aggressive behavior is a reason
to leave the group.

3.4. Interpersonal Violence Peer Support Workers’ Charac-
teristics and Competences. The characteristics needed to
function effectively as a peer support worker are diverse.
Eight characteristics and competences can be defined. These
were described by the participants, the interpersonal vio-
lence peer support workers themselves, and the
coordinators.

3.4.1. Being Able to Convey One’s Own Experiences of Ag-
gression and Other Difficulties. Besides having experience
with aggression and other psychiatric problems, a peer
support worker must be able to convey this. This is only
possible if the peer support worker is sufficiently recovered
and has experience of change processes through therapy or
counseling. Next, he must be able to assess what information
(nature, quantity, and detail) is appropriate and functional
to share in relation to a specific perpetrator, professional,
and agency. “Maybe the fact that the peer support worker is
the only one who effectively knows what he’s talking about,
who knows what the consequences are, if it goes too far, who
knows what happens here, if it doesn’t stop, who knows how
unhappy it actually makes you, how lonely and what you can
lose if it doesn’t stop. And then I can accept that, because why
would he say things that are not true.” (Participant).
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3.4.2. Sensitivity to Other People’s Feelings and Needs.
The peer support worker must be able to assess the needs and
underlying emotions of the people he works with. He must
take the mental state of others into account in his treatment
by either confronting, de-escalating, or showing un-
derstanding. In doing so, the peer support worker must be
able to distinguish between his own experience and those of
others. Furthermore, he has to be able to divide his attention
well amongst the individual group members.

3.4.3. Knowledge of Therapeutic Techniques and Processes.
The peer support worker should have knowledge of emotion
regulation techniques, interpersonal processes, and how
behavior, thoughts, and feelings are interrelated. Their own
experience in therapy and aggression regulation training is
often the main source of knowledge.

3.4.4. Firmness. To be able to lead a group of men whose
emotions can run high, are easily irritated, and may have
difficulties with boundaries, it is important to have a certain
firmness. The peer support worker must therefore possess
firmness in his actions in addition to his empathic side and
must be able to be direct and assertive. “You have to be a bit
of a wolf among wolves, after all. You must be able to show
your teeth though you also have to be very much in control.”
(Peer support worker).

3.4.5. Organizational Capabilities. Besides group coaching,
there are several organizational matters that need to be done
concerning the group, such as arranging accommodation,
informing participants, introducing newcomers, and co-
ordinating with professionals. This requires organizational
skills such as planning, coordination, and communicative
skills. Entrepreneurship is also required of the peer support
worker. To run a group well, you need to be able to attract
enough participants to the group.

3.4.6. Organizational Awareness. The social domain and
healthcare are characterized by specific ways of deliberating,
formalities, and making agreements. To accomplish something,
it is important to have knowledge of the manners and language
used. Because most support group workers are not trained in
the social domain, this requires attention. “As a peer support
worker, you must strike a balance between contending and
cooperating. You may want to change all kinds of things, but it
works best when you just tell people what you observe. Then you
can work together and move forward.” (Peer support worker).

3.4.7. Frustration Tolerance. The drive of peer support
workers to do something for others can be at odds with the
rigidity of organizations in the social and healthcare system.
Change happens slowly, in small steps and requires a lot of
investment in creating support. Peer support workers must be
able to deal with the frustration this causes and not get stuck in
criticizing the organization but keep looking at what they can
do. “What we have noticed is that [...] peer support workers
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are critical, they were very concerned with what was not going
well in the organization and [. . .] in that guidance they started
to focus more on their part; what can I influence and what is out
of my hands, and I can say something about it once, but, at
a certain point, I also just have to let it go.” (Coordinator).

3.4.8. Ability to Deal With Stigma. A peer support worker
makes himself known to both offenders and social workers,
and often on social media. This can generate criticism and
rejection. These forms of stigma can contribute to stress and
negative emotions and resilience is required from the peer
support worker to deal with this.

4. Discussion

Batterers, peer support workers, and professional co-
ordinators involved in peer support groups for perpetrators
agreed that peer support groups for interpersonal violence
helped batterers to control their aggression better. Partici-
pants report better recognition of emerging aggression and
having more behavioral alternatives to prevent aggressive
escalations. This finding is in line with previous studies on
the results of peer support groups for batterers [26-28]. In
addition to participants’ observation that the main goal, of
the peer support group for interpersonal violence, reduction
of violence, is achieved, the participants also reported im-
proved quality of life, personal growth, improved social
skills, and a more positive view on other people and
themselves. A positive evolvement of these factors is valuable
since several studies showed that quality of life, a positive
worldview, and self-esteem contribute to better emotion
regulation and reduction of aggression [32-35].

Several factors contributed to the perceived success of
the intervention. First, there seems to be a good fit with the
batterers’ perspectives on their aggression, namely, as
a chronic vulnerability where they remain prone to relapse
into this type of behavior. For these types of chronic vul-
nerabilities, other interventions than regular care are nec-
essary that are more flexible and can be utilized for extended
periods of time [20, 22, 23]. This conclusion is supported by
our finding that participants regarded features of the support
groups’ working method like accessibility, equality, accep-
tance, hope, and support as essential to their positive de-
velopment. These features are associated with recovery
processes in mental healthcare which are relevant for pa-
tients with chronic mental conditions and addictions
[36, 37]. Second, the peer support worker is explicitly im-
portant in the success of the intervention. Recovery, in peer
support, is a relational process that offers people the op-
portunity to challenge their previously held beliefs, develops
new ways of thinking and being, and encourages them to
take responsibility for their actions and to get on with life
beyond illness or problems [37, 38]. For perpetrators, these
elements appear to be important as well.

In treatments for batterers, a combination of aggression
regulation techniques and elements that contribute to
connectedness and is essential [39, 40]. Accordingly, in the
current study, we also found that the basis of the peer
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support groups consisted of connectedness and recovery
support and that this was complemented by learning skills in
the areas of emotion regulation, social skills, and cognitive
change. Acceptance, equality, and solidarity turned out to be
particularly important because participants indicated that
they had experienced condemnation and rejection by the
police, judiciary, social assistance agencies, and mental
healthcare. This is in line with research showing that there
are still many negative attitudes toward batterers among
clinicians and police officers [41-43].

In addition to these negative experiences, participants
also reported positive experiences with regular care. Some
professional care providers were experienced as empathic,
and their recommendations and skill training were appre-
ciated. They even indicated that the regular care providers’
advice was often similar to that of the peer support workers
but that they had nevertheless ignored it. They indicated that
they were better able to tolerate confrontations from peer
support workers and were able to follow their advice because
the contact was more equal.

The peer-support approach may have contributed to the
strong motivation of the participants to participate in the
peer support group for interpersonal violence. It is striking
how the descriptions of their motivations are in line with the
spectrum of motivations described in the self-determination
theory (SDT), moving from more externally determined
motivation to fully intrinsic motivation [44, 45]. Participants
indicated that they initially participated because they ex-
perienced external pressure to do so (external regulation) or
that they felt guilt or shame (introjected regulation). During
participation, most participants’ motivation changed to
“identified regulation,” which means that they consider
abstinence from violence as a personal value appropriate to
their lives, independent of external pressure or feelings of
guilt. Some even described the most intrinsic form of mo-
tivation (integrated regulation) in which abstinence of vi-
olence is integrated with other aspects of the self.
Participation in the peer support group evolves toward
enjoyable in itself because of the experience of personal
growth and connectedness.

Contrary to what various authors suggest (e.g., [6]), the
peer support workers do not distinguish between types of
abusers or severity and extent of violence for admission to
the peer support group. The most important factor for in-
clusion in the group is whether someone is willing to take
responsibility for his own behavior. This should become
apparent after a few meetings. Taking personal responsibility
for one’s behavior and problems is considered to be a crucial
part of recovery and behavior change [37, 38, 46]. This
selection method may also explain the good experiences of
this intervention compared with other BIPs where partici-
pants are sometimes obliged to participate or participate
under external pressure [6]. Perhaps there should be more
differentiation in BIPs based on motivation and willingness
to take responsibility. A systematic review showed that
motivational interviewing [47] proved to be effective with
perpetrators of intimate partner violence, mainly as a way to
improve perpetrators’ readiness and motivation for change
and increase treatment adherence [48]. It is also possible that

“taking responsibility for one’s behavior and problems” is
related to a type of violence, type of abuser, and personality
traits. For example, Eckhart and colleagues [49] found
borderline/dysphoric and generally violent/antisocial bat-
terers according to the typology of Holzworth Monroe [50]
had higher drop-out rates in BIPs compared with family
only and low-level antisocial batters.

Considering the keystone of this approach, it turned out
that the peer support worker, as a former batterer, has been
shown to require a lot of competences. First, he must handle
contact with peers by finding a balance between sharing his
own experiences, meeting the needs of the other, and en-
couraging them to take responsibility for their own behavior.
It is noteworthy that the participants identify different skills
of the peer support worker that are associated with skills
common to all psychotherapy modalities, such as offering
hope, warmth, acceptance, emotional expression, and per-
suasiveness [51]. This requires both empathy and authen-
ticity, consistent with the therapeutic attitude described by
Rogers [52]. Second, it turned out to be necessary for a peer
support worker to possess organizational capabilities and to
be able to relate to professional organizations. In particular,
following procedures, protocols, and being able to tolerate
hierarchy and slow decision making appealed to the peer
support worker’s frustration tolerance and was something
some had to learn.

Although our study added new insights into the per-
ceived effects and active elements in peer support groups for
interpersonal violence by taking the perspectives of peer
support workers, participating batterers, and professional
coordinators into account, there are limitations to this study
that need to be mentioned. First of all, this study does not
allow for statements about the actual effectiveness of the
intervention on the reduction of violence. Data on partic-
ipants’ use of violence are lacking, and we have no in-
formation from family members of the participating
batterers. Their experiences are perhaps the most crucial in
the evaluation of effectiveness. Second, we did not interview
batterers who dropped out of the peer support groups. It is
possible that our findings are biased because we only
interviewed batterers who were motivated to participate in
the peer support group due to their positive experiences.
Third, all interviews were done in the Netherlands. Although
we included batterers from different cultural backgrounds in
our study, the peer support groups for interpersonal violence
are organized within the Dutch healthcare context, and it
cannot be determined whether the results are completely
generalizable regarding other cultural and societal contexts.

Further research is needed. First, for investigating the
effectiveness of peer support groups for interpersonal vio-
lence, it is paramount to use quantitative studies, such as an
RCT, by collecting data on, e.g., the use of violence, quality of
life, and social functioning. Data on recidivism rates, the
experience of family members of the participating batterers,
can be included for this purpose. Second, for a targeted
application, more insight into the profile of the perpetrators
who can profit from this intervention would be valuable. In
addition, it is useful to examine the adoption of these
support groups within different sociocultural contexts.
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Third, this study shows that peer support workers have
a central role within peer support groups. Follow-up re-
search focused on an effective and efficient deployment of
these workers can improve the applicability.

Conclusively, this study shows that peer support groups
for perpetrators of interpersonal violence are a promising
addition in the programs aimed at reducing interpersonal
violence. It is also hopeful and encouraging that there are
batterers who take responsibility for their behavior and
undertake a long-lasting endeavor to refrain from violence.
For further development and employability, it is important
that these groups are available in sufficient locations. It takes
time to build up a support group and structural embedding
in an organization and sufficient structural funding are,
therefore, significant. As facilitators of peer support groups
for interpersonal violence, peer support workers must have
many competencies. In establishing these competencies,
one’s own experiences and personal development are more
important than training itself. This should be considered
with the recruitment. By participating in a support group,
some offenders will be able to advance to the position of peer
support worker. It is important to have attention for the
(further) development of their competences such as dealing
with one’s own story of experience, boundary setting, and
cooperation with the professionals and organization.
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