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Abstract
Treatment adherence and motivation to change are among the main challenges in 
intervention programs for Intimate Partner Violence (IPV) perpetrators. Motivational 
strategies have shown promising results in increasing the effectiveness of intervention 
programs for IPV perpetrators. One of these motivational strategies is goal 
setting. The aim of this study was to analyze and categorize the self-determined 
goals (n = 204) of 227 male participants attending an intervention program for IPV 
perpetrators. Findings of the thematic analysis suggested three levels of analysis: 
4 core categories, 12 categories, and 35 codes. The four core categories were 
“interpersonal relationships” (39.7%), “personal resources for daily life” (29.3%), 
“coping strategies” (27.8%), and “motivation to change” (3.2%). Identifying the main 
categories of self-determined goals of IPV perpetrators could guide professionals to 
tailor the intervention to participants’ specific needs and implement evidence-based 
strategies to strengthen goal attainment and improve treatment outcomes.
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Introduction

Intimate partner violence (IPV) has been acknowledged as a public health, social pol-
icy, and human rights concern of epidemic proportions that affects women, their chil-
dren, and society as a whole (World Health Organization, 2021). As a way to reduce 
IPV, intervention programs for IPV perpetrators have been widely implemented to 
reduce IPV perpetration and reoffending (Babcock et al., 2004, 2016; Eckhardt et al., 
2013). Several challenges exist that hinder the effectiveness of these interventions, 
including high dropout rates, limited treatment engagement, low motivation for 
change, minimization of responsibility, and victim-blaming (Jewell & Wormith, 2010; 
Lila et al., 2014, 2019; Martín-Fernández et al., 2018; Olver et al., 2011).

To overcome these challenges, intervention programs for IPV perpetrators are 
increasingly integrating evidence-based motivational approaches, such as motiva-
tional interviewing, the Good Lives Model, and strength-based approaches (Crane & 
Eckhardt, 2013; Musser et al., 2008; Santirso, Gilchrist, et al., 2020). The incorpora-
tion of these motivational approaches has shown promising results in increasing the 
effectiveness of intervention programs for IPV perpetrators (Babcock et  al., 2016; 
Santirso, Gilchrist, et al., 2020; Wilson et al., 2021). Intervention programs for IPV 
perpetrators which incorporated motivational strategies showed lower dropout rates, 
increased treatment engagement, and longer-term intervention effects (Lila et  al., 
2018; Santirso, Gilchrist, et al., 2020).

One of the motivational strategies used in intervention programs for IPV perpetrators 
is goal setting. A goal is defined as a relevant aim that motivates improved self-perfor-
mance (Lee et al., 2007; Ryan, 1970). Self-determined goals can be seen as a “textbook” 
guide of desired states or situations that individuals strive to achieve or avoid (Lee et al., 
2014; Ward, 2002). They are based on personal needs for autonomy, competence, and 
relatedness (Deci & Ryan, 2000), and they lead to meaningful and satisfactory lives that 
are not conducive to perpetrating IPV (Langlands et al., 2009; Lila et al., 2018). Findings 
of empirical studies of intervention programs for IPV perpetrators showed that goal set-
ting is associated with positive treatment outcomes, such as decreased recidivism (Lee 
et al., 2007), increased awareness (Curwood et al., 2011; Lee et al., 2003), an accom-
plishment of attitudinal changes and skills development (Lee et al., 2014; Murphy & 
Meis, 2008), and increased treatment engagement and motivation for change (Lee et al., 
2007; Stewart & Slavin-Stewart, 2013). Research suggests that goal setting may benefit 
the process of change in treatment for male IPV perpetrators (Bolton et al., 2016; Bowen 
et al., 2018; Lee et al., 2007). In the context of intervention programs for IPV perpetra-
tors, Bolton et al. (2016) and Bowen et al. (2018) suggest that these goals should be (1) 
personally meaningful to the participant, (2) stated as small steps to be achieved in pro-
cess form, (3) new and relevant, (4) clear, specific and with indicators of success, (5) 
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positively stated rather than negatively stated, (6) realistic and achievable, and (7) and 
perceived as involving hard work that can be practiced regularly. Other relevant aspects 
of goal setting involve the facilitator and participants’ co-construction of the personal 
goal (Bolton et al., 2016; Stewart & Slavin-Stewart, 2013) and setting goals in line with 
personal values (Zarling et al., 2015).

Knowing participants’ goal content may help to adjust interventions to specific 
individual needs, increasing the likelihood of positive treatment outcomes in IPV 
intervention programs. A number of self-determined goal classifications have been 
proposed. Bolton et al. (2016) identified four emerging themes in the self-determined 
goals of perpetrators: (1) emotional regulation, (2) personal growth, (3) improve fam-
ily relationships, and (4) improve communication. Lee et al. (2014) categorized goals 
into two broad domains, attitudinal change, and skills development, both subdivided 
into two directions: self-focused and relational-focused goals. Curwood et al. (2011) 
described three levels in goal setting: internal, interpersonal/relational, and external. 
However, some limitations of these studies should be acknowledged. These studies 
relied on small samples, and consider only samples from the USA, which limited the 
generalization of their results.

The Present Study

The aim of this study was to analyze and categorize the self-determined goals of male 
participants attending an intervention program for IPV perpetrators. This intervention 
program incorporates motivational strategies throughout an Individualized 
Motivational Plan (IMP; Lila et  al., 2018). Goal setting is one of the motivational 
strategies included in the IMP (Lila et  al., 2018; Romero-Martínez et  al., 2019; 
Santirso, Lila, & Gracia, 2020). The IMP is rooted in several evidence-based 
approaches aimed at promoting effectiveness in intervention programs for IPV perpe-
trators: the Good Lives Model (Langlands et  al., 2009; Ward, 2002), motivational 
interviewing (Miller & Rollnick, 2002), solution-focused brief therapy (De Shazer & 
Berg, 1997), and stage of change approach (Prochaska & DiClemente, 1982; Prochaska 
et al., 1992). The IMP incorporates three core elements related to goal setting. First, 
five individual motivational interviews at intake and during the intervention, to iden-
tify and establish self-determined personal goals and follow up on their achievement. 
Second, three group sessions during the intervention, where participants can share 
their goals, and explain to the group their progress while receiving feedback, advice, 
and support from the facilitators and other group members. Third, goal reinforcement 
is promoted throughout the intervention in which facilitators link participants’ goals 
with the content of every weekly group session (Lila et al., 2018; Santirso, Lila, & 
Gracia, 2020).

The present study adds knowledge by using a large sample size of IPV perpetrators 
attending an IPV intervention program, the Contexto Program, implemented at the 
University of Valencia, Spain (for a detailed description, see Lila et al., 2018).
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Method

Sample

Participants were 227 men attending an intervention program for IPV perpetrators. Of 
these, 218 were court-mandated participants and 9 attended on a voluntary basis. 
Specifically, they were part of 25 intervention groups developed between April 2016 
and April 2021. The inclusion criteria for admission to the intervention program were: 
(a) men over 18 years of age (b) who did not present serious substance abuse problems, 
(c) did not present severe psychological disorders, and (d) have signed the informed 
consent form. The average age of the sample was 39.94 years (SD = 11.67, range: 20–
79). The sample mainly consisted of Spanish participants (n = 178, 78.4%) the rest of 
the participants were immigrants (n = 49, 21.6%). The origin of the immigrant partici-
pants was as follows: Latin American (n = 26, 11.5%), European (n = 14, 6.2%), 
African (n = 8, 3.5%), and Asian (n = 1, 0.4%). In relation to educational level, 6.6% of 
the sample had no studies (n = 15), 46.7% had finished elementary studies (n = 106), 
39.6% had completed high school (n = 90), and 7% had college degrees (n = 16). About 
one-third of the participants were unemployed (n = 81, 35.7%), and the median family 
household income was between €12.000 and €18.000. Finally, regarding marital sta-
tus, 22.5% were married or had a partner (n = 51), while 77.5% were single, separated, 
divorced, or widowed (n = 176). Descriptive characteristics of the participants are 
summarized in Table 1.

Data Collection

Data on self-determined goals of participants were obtained at intake. Self-determined 
goals were established in individual motivational interviews. These interviews were 
conducted by two psychologists who led the intervention group. Facilitators and par-
ticipants co-constructed self-determined goals, identifying the participant’s personal 
objectives to work on as part of their participation in the group intervention program. 
Included participants in the present study were those who set a self-determined goal 
during individual motivational interviews. Some participants (n = 13) proposed two 
self-determined goals. Therefore, the final number of self-determined goals analyzed 
was 240.

Data Analysis

Self-determined goals were handwritten by the facilitators during the interviews. 
NVivo12 was used to transcribe and analyze participants’ self-determined goals. A 
Thematic Analysis (TA; Braun & Clarke, 2006) was employed to elicit emerging 
themes. This technique is an independent approach to qualitative analysis (Vaismoradi 
et al., 2013), in which the researchers’ reflective and thoughtful engagement with their 
data and the analytic process may lead to plausible interpretations (Braun & Clarke, 
2019). The use of this technique allows for identifying, analyzing, and reporting 
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emerging themes within the data (Braun & Clarke, 2006). TA was conducted by four 
researchers (CE, FS, MG, and MR). This analysis was developed through an iterative 
process. The first step entailed researchers becoming familiar with the data. Then, 
each researcher performed open coding by identifying codes independently. Codes 
represented the most basic level of content analysis and reflected the participants’ 
change targets. Codes were discussed between researchers until agreement on which 
codes should be used was achieved. Consensual codes were employed to recode self-
determined goals by each researcher. A single self-determined goal could include more 
than one code. Discrepancies in codes of every self-determined goal were resolved by 
researchers’ discussion. After agreement on self-determined goals’ classification in 
codes, each researcher performed axial coding independently. Categories proposed by 
each researcher were discussed until agreement was reached on the categories to be 
used. Finally, the four researchers jointly performed the selective coding proposing 

Table 1.  Sample Demographics.

k % M (SD) Range

Age 39.94 (11.67) 20–79
Participants
  Volunteer 9 4  
  Court-referred 218 96  
Ethnicity
  Spain 178 78.4  
  Latin America 26 11.5  
  Europe 14 6.2  
  Africa 8 3.5  
  Asia 1 0.4  
Marital status
  Married or in a relationship 51 22.5  
  Single 96 42.3  
  Separated 19 8.4  
  Divorced 60 26.4  
  Widowed 1 0.4  
Educational level
  No studies 15 6.6  
  Elementary studies 106 46.7  
  High school 90 39.6  
  College degree 16 7  
Employment
  Yes 146 64.3  
  No 81 35.7  
Median family household income
  <€12.000/year 102 45.3  
  >€60.000/year 8 3.5  
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core categories. At the end of each stage of TA, additional researchers (EG and ML) 
reviewed and validated the analyses to ensure the confirmability of the codification 
(Lincoln & Guba, 1985).

Results

TA generated four core categories: (1) “interpersonal relationships,” (2) “personal 
resources for daily life,” (3) “coping strategies,” and (4) “motivation to change.” Each 
core category included two to four categories. The number of codes within each cate-
gory ranged from one to eight (see Table 2). Several participants had multifaceted 
self-determined goals that fell into two or more categories.

Interpersonal Relationships

This core category referred to the existence of social connections and the means to 
achieve and maintain them through the exercise of interpersonal skills. This was the 
predominant core category, identified in 212 self-determined goals (39.7%). 
“Interpersonal relationships” included three categories: “communication skills” 
(k = 92; 43.4%), “social relationships” (k = 76; 35.8%), and “interpersonal conflict 
solving” (k = 44; 20.8%).

In “communication skills,” eight codes were identified: “communication with oth-
ers” (k = 28; 30.4%), “boosting assertiveness” (k = 20; 21.7%), “communication with 
the intimate partner” (k = 17; 18.5%), “expressing emotion” (k = 15; 16.3%), “express-
ing and setting boundaries” (k = 6; 6.5%), “boosting sincerity” (k = 3; 3.3%), “non-
verbal communication” (k = 2; 2.2%), and “tolerance for criticism” (k = 1; 1.1%). The 
self-determined goal of improving “communication with others” was identified in 
declarations such as: “I would like to communicate more calmly and respectfully” 
(P067). The code of “boosting assertiveness” was identified in statements such as: 
“Knowing how to express what I think while taking others into account” (P007). 
“Communication with the intimate partner” code included affirmations such as “For 
future couple relationships, knowing how to listen, dialogue and understand my part-
ner” (P198). Within the “expressing emotion” code, there were identified statements 
such as: “Showing affection to people who are important to me” (P161). An example 
of “expressing and setting boundaries” was “Saying no and making it a real no, if I 
want to leave a situation, leave it, and don’t go back” (P157). “Boosting sincerity” 
code was tagged in statements such as “I would like to be more sincere” (P222). An 
example of the “non-verbal communication” code was “Be able to speak calmly and 
that my body language is in line with my message” (P159). Lastly, in the code of “tol-
erance to criticism,” there were identified the following statement “If I am told some-
thing I don’t like, accept what the other person says, without it making me angry or 
hurting me” (P008).

In “social relationships” category, five codes were identified: “improving intimate 
partner relationships” (k = 28; 36.8%), “improving other social relationships” (k = 15; 
19.7%), “improving relationships with children” (k = 14; 18.4%), “improving family 
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Table 2.  Self-Determined Goals by Program Participants.

Core categories and 
categories k % Codes k %

Interpersonal 
relationships

212 39.7  

  Social relationships 76 35.8  
  Improving family relationships 12 15.8
  Improving intimate partner 

relationships
28 36.8

  Improving relationships with 
children

14 18.4

  Seeking intimate social support 7 9.3
  Improving other social 

relationships
15 19.7

  Interpersonal 
conflict solving

44 20.8  

  Conflict resolution in intimate 
partner relationships

12 27.3

  Conflict resolution in other 
social relationships

32 72.7

  Communication 
skills

92 43.4  

  Assertiveness (boosting) 20 21.7
  Communication with the 

intimate partner
17 18.5

  Communication with others 28 30.4
  Non-verbal communication 2 2.2
  Sincerity (boosting) 3 3.3
  Setting boundaries (expressing) 6 6.5
  Tolerance for criticism 1 1.1
  Expressing emotions 15 16.3
Personal resources 

for daily life
156 29.3  

  Personal well being 72 46.2  
  Self-confidence (boosting) 17 23.6
  Self-esteem (boosting) 18 25
  Personal commitment 37 51.4
  Emotional 

decoding
24 15.4  

  Emotion recognition 9 37.5
  Empathy (boosting) 15 62.5
  Cognitive abilities 35 22.4  
  Cognitive flexibility 12 34.3
  Managing thoughts 23 65.7

(Continued)



8	 International Journal of Offender Therapy and Comparative Criminology 00(0)

relationships” (k = 12; 15.8%), and “seeking intimate social support” (k = 7; 9.3%). An 
example of “improving intimate partner relationships” code was “Be more careful and 
organized in things around the house so that my partner does not get upset and to avoid 
anger” (P023B). “Improving other social relationships” code included affirmations 
such as “Improve the relationships I already have to feel more supported and feel bet-
ter” (P102). Regarding the “improving relationships with children” code, there were 
identified statements such as “I would like to be for my son someone similar to what 
my father has been for me. To be an example for him, a guide” (P210). Concerning the 
“improving family relationships” code, there were identified statements such as “I 
would like to treat my mother better, my relationship with her would be better” (P202). 
The last code in the category, “seeking intimate social support,” was tagged in state-
ments such as “I am looking for someone to talk about my problems and what is hap-
pening to me” (P205).

Two codes were included in “interpersonal conflict solving” category: “conflict 
resolution in other social relationships” (k = 32; 72.7%), and “conflict resolution in 

Core categories and 
categories k % Codes k %

  Daily  
problem-solving

25 16  

  Coping with problems 13 52
  Decision making 8 32
  Time management 4 16
Coping strategies 148 27.8  
  Managing emotions 39 26.4  
  Dealing with emotions 18 46.1
  Jealousy (management) 12 30.8
  Stress/anxiety (management) 9 23
  Self-control 98 66.2  
  Impulsivity (management) 37 37.8
  Anger (management) 56 57.1
  Frustration tolerance 5 5.1
  Substance abuse 11 7.4  
  Substance abuse 11 100
Motivation to change 17 3.2  
  Responsibility 

assumption
11 64.7  

  Responsibility assumption 11 100
  Commitment with 

IPV intervention
6 35.3  

  Relapse prevention 4 66.7
  Program completion 2 33.3

Table 2.  (Continued)
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intimate partner relationships” (k = 12; 27.3%). Within the “conflict resolution in other 
social relationships” code, there were found declarations such as “I would like to be 
calmer and know how to act in tense situations so as not to have problems” (P207). 
“Conflict resolution in intimate partner relationships” included affirmations such as 
“Learning to discuss without shouting to better manage a relationship as a couple” 
(P174).

Personal Resources for Daily Life

This core category represented those internal aspects of the individual that help him to 
face everyday challenges and achieve his objectives. It was identified in 156 self-
determined goals (29.3%). “Personal resources for daily life” included four categories: 
“personal wellbeing” (k = 72; 46.2%), “cognitive abilities” (k = 35; 22.4%), “daily 
problem-solving” (k = 25; 16%), and “emotional decoding” (k = 24; 15.4%).

In “personal wellbeing” category, three codes were identified: “personal commit-
ment” (k = 37; 51.4%), “self-esteem” (k = 18; 25%), and “self-confidence” (k = 17; 
23.6%). A statement of the “personal commitment” code was “I would be more 
focused on myself. I would be more cheerful, relaxed and taking care of myself” 
(P076). “Self-esteem” codes included affirmations such as “I would love to feel hap-
pier and better about myself” (P025). Finally, we tagged the “self-confidence” code in 
elements like “I would be able to solve any situation by myself, I would gain in safety 
and security” (P201).

Two codes were included in “cognitive abilities” category: “managing thoughts” 
(k = 23, 65.7%) and “cognitive flexibility” (k = 12, 34.3%). An example of the “manag-
ing thoughts’ code was “To be aware of my thoughts and be able to criticize them 
when I believe they are not rational because thinking in this way only causes me dis-
comfort” (P051). Concerning the “cognitive flexibility” code, there were identified 
statements such as “Being more flexible, respecting opinions contrary to my ideas” 
(P004).

In “daily problem-solving” category, three codes were identified: “coping with 
problems” (k = 13, 52%), “decision making” (k = 8, 32%), and “time management” 
(k = 4, 16%). Within the “coping with problems” code, there were tagged statements 
such as “Learn to be calmer when faced with a problem and see things in a different 
way to solve them” (P103). “Improving decision making” code was identified in dec-
larations such as: “Be more active in decision making so as not to be fragile when 
approaching problems” (P183). Regarding the “time management” code, there were 
identified statements such as “To organize my time better” (P069).

There were two codes in “emotional decoding” category: “boosting empathy” 
(k = 15; 62.5%) and “emotion recognition” (k = 9; 37.5%). It was identified as the 
“boosting empathy” code statements such as “I would like to behave more humanely 
with others, as I would like to be treated” (P124). An affirmation of “emotion recogni-
tion” was “being able to understand what makes me feel this way and use it to improve 
my behavior” (P071).
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Coping Strategies

Coping strategies have been conceptualized as the behaviors and internal processes 
that a person carries out to successfully deal with particularly stressful and difficult 
situations. This core category was identified in 148 self-determined goals (27.8%). 
“Coping strategies” included three categories: “self-control” (k = 98; 66.2%), “manag-
ing emotions” (k = 39; 26.4%), and “substance abuse” (k = 11; 7.4%).

In “self-control” category, three codes were identified: “anger management” (k = 56, 
57.1%), “impulsivity management” (k = 37, 37.8%), and “frustration tolerance” (k = 5, 
5.1%). An example of the “anger management” code was “In stressful situations, I 
want to remain calm and be able to control the situation without becoming violent” 
(P160). Concerning the “impulsivity management” category, there were identified 
statements such as “Learn to control my nerves so as not to get into trouble” (P165). 
The “frustration tolerance” code was tagged in statements such as: “Learning to con-
trol myself in moments when something does not go well so as not to lose people I 
love” (P153).

Three codes were identified in “managing emotions” category: “dealing with emo-
tions” (k = 18, 46.1%), “jealousy management” (k = 12, 30.8%), and “stress/anxiety 
management” (k = 9, 23.1%). A statement of the “dealing with emotions” code was 
“Learning to manage difficult emotions” (P071). It was identified the “jealousy man-
agement” code in statements such as “To stop checking my cell phone to know where 
my partner is, with whom, what she is doing and who she is talking to, to be at ease 
with myself and to have confidence in her” (P175). An affirmation of “stress/anxiety 
management” was “Learn to control anxiety to improve my health and feel better in 
general” (P203).

“Substance abuse” category presented a single code. “Substance abuse” code was 
identified in declarations such as “I want to stop using cocaine to be healthier and bet-
ter with my community” (P132).

Motivation to Change

This core category was defined as becoming aware of their maladaptive or violent 
behavior and attitudes, and the desire to modify them. This core category was tagged 
in 17 self-determined goals (3.2%). “Motivation to change” includes two categories: 
“responsibility assumption” (k = 11; 64.7%) and “commitment with IPV intervention” 
(k = 6; 35.3%).

“Responsibility assumption” category presented a single code. An example of the 
“responsibility assumption” code was “Face the consequences of my actions” (P222).

In “commitment with IPV intervention” two codes were identified: “relapse pre-
vention” (k = 4, 66.7%) and “program completion” (k = 2, 33.3%). Within the “relapse 
prevention” code there were tagged statements such as “I do not want to have contact 
with my ex-partner until the restraining order ends” (P191). Regarding the “program 
completion” code, there were identified sentences such as “I do not wish to return to 
the intervention because I want to improve as a person” (P101A).
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Discussion

The objective of this study was to analyze and categorize the self-determined goals of 
male participants attending an intervention program for IPV perpetrators. For this pur-
pose, a qualitative and inductive research approach was used. Findings based on a 
thematic analysis of the information gathered yielded three levels of analysis: 4 core 
categories, 12 categories, and 35 codes. The four core categories of perpetrators’ self-
determined goals revealed were defined as “interpersonal relationships,” “personal 
resources for daily life,” “coping strategies,” and “motivation to change.”

Codes referring to “interpersonal relationships” were grouped into three categories, 
of which the category on “communication skills” stood out as the one with the highest 
representation. The most important codes were “improving intimate partner relation-
ships” in the category of “social relationships,” “conflict resolution in other social 
relationships” in “interpersonal conflict solving,” and “communication with others” in 
“communication skills.” The second core category derived from this study was “per-
sonal resources for daily life.” Of the four categories that emerged, the one with the 
highest weight was “personal well-being.” Codes with the highest representation 
within each of these categories were “personal commitment” in the category of “per-
sonal well-being,” “boosting empathy in “emotional decoding,” “managing thoughts” 
in “cognitive abilities,” and “coping with problems” in “daily problem solving.” As for 
the third core category, “coping strategies,” there were also three categories into which 
codes were grouped, of which “self-control” proved to be the most relevant. Within 
each of these categories, the most represented codes were “dealing with emotions” in 
the category of “managing emotions” and “anger management” in “self-control.” 
“Substance abuse” was the only code identified in its category. With regard to the last 
core category, “motivation to change,” “responsibility assumption” was the most rel-
evant category of the two that were defined. “Responsibility assumption” was the only 
code identified in its category and “relapse prevention” was the most relevant code in 
the category of “commitment with IPV intervention.” Overall, of all self-determined 
goals analyzed, the most relevant core category was “interpersonal relationships.” 
“Self-control” and “communication skills” were the most salient categories and the 
code with the highest representation was “anger management.”

The resulting categorization system has some similarities with other existing mod-
els proposed by Bolton et al. (2016), Lee et al. (2014), and Curwood et al. (2011). 
Firstly, all studies have identified a core category referring to the improvement of 
personal relationships, which included intimate partner and family relationships, as 
well as social relationships in general. Furthermore, and similar to the presentation of 
this study’s core category “interpersonal relationships,” Lee et al. (2014) proposed a 
category on “conflict management” for these self-determined goals. It is also worth 
mentioning, with regard to “interpersonal relationships,” that its category “communi-
cation skills,” which was one of the most prominent in this study, was also the most 
frequent category in Bolton et al. (2016). Likewise, the category on “personal resources 
for everyday life” in this study contemplated similar aspects to those presented in the 
category on “personal growth” proposed by Bolton et al. (2016), in the “self-focused 
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attitudinal changes” and “skills development” self-determined goals identified by Lee 
at al. (2014), and in the “external” self-determined goals considered by Curwood et al. 
(2011). In addition to this, some of the key aspects that stood out in all three studies, 
such as empathy, self-control, stress and anger management, taking time to think 
before reacting or being more patient, were also included in the “coping strategies” 
category of the present study. Finally, it should be noted that this study was the only 
one to consider the category of “motivation to change,” which included goals strictly 
related to the intervention program and the responsibility attribution as regards the 
offense committed.

The fact that different studies have reached similar conclusions about what the 
main self-determined goals of perpetrators of IPV are, may be related to the common 
circumstances in which this kind of violence occurs. It would make sense that perpe-
trators’ self-determined goals would be connected to the factors that may have led 
them to commit IPV in the first place. Capaldi et al. (2012) have identified negative 
emotions, jealousy, relationship discord, hostile cognitions, alcohol and drug abuse, 
and exposure to life stress as some of the factors that increase the risk of IPV. These 
factors seem to have some correspondence to the self-determined goals derived from 
this and other studies. For example, the core category of “coping strategies,” which 
includes codes such as “emotion management,” “jealousy management,” and “stress/
anxiety management,” and a category of “substance abuse” may be reflecting perpe-
trators’ need to cope with factors such as negative emotions, jealousy, stress, and alco-
hol and drug abuse, which may precipitate the occurrence of IPV. Similarly, the 
categories of “conflict resolution in intimate partner relationships” and “improving 
intimate partner relationships” appear to be related to the relationship discord factor. 
Finally, the category of “cognitive abilities” could also be associated with the factor of 
hostile cognition.

This study has both strengths and limitations. The qualitative nature of the study 
provides richness when analyzing the phenomenon studied in depth, which is one of 
the study’s strengths. Another main strength of this study is the sample size, being one 
of the largest to date in a study of these characteristics. Along with this, this article is 
the first to consider a European sample, adding evidence to the American studies and 
helping to generalize their results. However, this study also has several limitations, 
some of which are precisely related to the generalizability of the results due to the 
qualitative nature of the study and the sampling procedure (i.e., convenience sam-
pling). The sample was mostly composed of Spanish men, which limits its heterogene-
ity. It should be noted that IPV is not widely condoned among the Spanish population 
as reported by the Eurobarometer 449 (European Commission, 2017), and Spain has a 
distinguished history of challenging this type of violence (Castro et al., 2022; European 
Institute for Gender Equality, 2013), so the generalizability of the findings to other 
contexts should be made with caution. Finally, a limitation related to data collection 
refers to the difficulties often encountered in interpreting participants’ interview 
responses, as these were not collected by the study researchers, so there was no oppor-
tunity to clarify or specify ambiguous answers.
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More research is needed to evaluate the association between goal identification or 
categorization and treatment outcomes. Future research should explore the actual rela-
tionship between working on identified self-determined goals during the intervention 
and the mitigation of factors that increase the risk of recidivism. For instance, it would 
be interesting to determine whether participants whose self-determined goal was 
related to anger management, in contrast to those who set other self-determined goals, 
improved to a greater extent their ability to regulate and express their anger in an 
assertive and non-violent manner after treatment. Further research could also provide 
information on which specific self-determined goals categories are set by high-risk 
IPV perpetrators, such as those with alcohol and other drug abuse problems, which 
could help to reinforce their progress and reduce their risk of recidivism. Advancing 
knowledge as regards how goals identification and goals categories are related to treat-
ment outcomes in IPV perpetrators could guide professionals to encourage partici-
pants to co-construct self-determined goals, adapt the intervention to participants’ 
specific needs, and implement strategies to strengthen goals achievement.

This study allows us to formulate some recommendations for IPV intervention pro-
grams. Working specifically on identified self-determined goals’ categories may be 
relevant to improve participants’ treatment outcomes, as intervention targets would be 
in alignment with their personal values and adapted to their own needs, leading to 
meaningful life choices that are incompatible with re-offending, according to strengths-
based approaches such as the Good Lives Model (Langlands et al., 2009; Ward, 2002). 
Thus, intervention programs for IPV perpetrators could integrate specific strategies in 
line with identified self-determined goals. For example, to strengthen the most salient 
core category, “interpersonal relationships,” focusing on relationship-building skills 
has proven effective in interventions for IPV perpetrators (Catalá-Miñana et al., 2017; 
Lila et al., 2013). Particularly, activities that provide information and model examples 
of healthy relationships can be helpful in “improving intimate partner relationships” 
for those participants who set this self-determined goal (Boal & Mankowski, 2014). 
Communication skills, which was a relevant category of self-determined goals for IPV 
perpetrators, could be improved by providing psychoeducational information on 
assertiveness and communication and by practicing through role-playings with peers 
during group sessions (Babcock et al., 2016). “Interpersonal conflict solving” could be 
worked through problem-solving training, which could strengthen IPV perpetrators’ 
ability to choose positive strategies for dealing with daily life situations alternative to 
violence (Eckhardt et al., 2013). Further, facilitators could plan activities to do outside 
the sessions to practice active listening for those whose goal is associated with improv-
ing their “social relationships” (Birkley & Eckhardt, 2015). To improve in the core 
category “personal resources for daily life,” change strategies could be reinforced 
throughout the intervention to develop empathy and emotion recognition skills in inti-
mate relationships (Romero-Martínez et al., 2019). For those participants who set self-
determined goals in the category of “personal well-being” it could be helpful to give a 
grounding in the universal human needs and individuals’ responsibility to meet them 
without perpetrating violence or disrespecting peoples’ boundaries (Babcock et  al., 
2016; Lila et al., 2012). To improve in “managing thoughts,” cognitive distortions that 
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sustain anger thoughts and impair responsibility-taking could be registered at home, 
shared during group sessions and monitored by facilitators (Pornari et al., 2013). The 
code of “personal commitment” could be reinforced by integrating practices from 
acceptance and commitment theory, such as guiding perpetrators to make choices in 
service of their freely chosen values (Zarling et al., 2015; Zarling & Russell, 2022). 
With regards to “coping strategies,” stress-reduction components such as relaxation 
and meditation exercises have proven effective in improving self-control in IPV per-
petrators (Babcock et al., 2004; Cannon et al., 2016). Anger management techniques 
such as time-out could be practiced at home and monitored through feedback in group 
sessions specifically for those perpetrators whose self-determined goal is related to 
improving their anger problems (Lila et al., 2019; Maiuro & Eberle, 2008). For those 
participants with alcohol and/or drug use problems, motivational treatment plans that 
address their identified risk factors beyond substance use (e.g., high levels of impul-
sivity and borderline personality disorder) could help to target their specific treatment 
needs more sensitively and responsively (Expósito-Álvarez et  al., 2021; Romero-
Martínez et  al., 2022). With regards to the core category “motivation to change,” 
action-oriented behavioral techniques and motivational strategies could be helpful to 
enhance motivation and resolve ambivalence about change in these participants 
(Eckhardt et al., 2013). For those participants who set a self-determined goal of relapse 
prevention, IPV dynamics that exacerbate conflict could be explained while showing 
empathetic and non-violent alternative behaviors (Romero-Martínez et  al., 2019). 
Hence, identifying the most relevant self-determined goals could help high-risk par-
ticipants to progress in their main areas of improvement (Expósito-Álvarez et  al., 
2021).

Not only do self-determined goals seem to be connected to IPV risk factors, but 
they also appear to have a link with key predictors of recidivism. Lila et al. (2019) 
found that program dropout, risk of future violence against non-partners, accumula-
tion of stressful life events, and trait anger are among the predictors of IPV recidivism. 
Working on some of the self-determined goals specifically could help to reduce the 
risk of recidivism, as some of these self-determined goals seem to be related to the key 
predictors of recidivism. For instance, goals included in the core category of “motiva-
tion to change,” such as “commitment with IPV intervention,” could be a relevant 
objective for reducing dropouts, since one of its codes is, in fact, “program comple-
tion.” “Coping strategies” is another core category that might be useful working in 
decreasing the impact of predictors of recidivism. In particular, this core category 
includes codes such as “anger management” and “stress/anxiety management,” which 
could have some correspondence to the trait anger and stressful life events predictors, 
respectively. As for the risk of future violence against non-partners, directing efforts 
toward self-determined goals like “interpersonal conflict solving,” within the “inter-
personal relationships” core category, or “self-control,” considered inside the “coping 
strategies” core category, could be effective in reducing this risk.
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