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Executive summary

This study validated three risk assessment tools for spouse battering or child abuse in
Hong Kong. The questionnaire, containing a comprehensive profile of risk factors and the
measurement of violence against partner and child, was developed and administered during
the period from December 2003 to August 2004 in a household survey. A total of 5,049 and
2,062 respondents were successfully interviewed using respectively the adult and child
questionnaires. The overall response rate achieved was 71%.

Logistic regression analysis was first performed to identify risk factors that are
significantly correlated with the presence of spousal battering (including physical assault,
sexual coercion or injury, as measured by the CTS2) and child physical maltreatment
(including severe or very severe levels of physical assault, as measured by CTSPC). Stepwise
logistic regression was further performed to select the higher loading risk factors to be
included in the model of risk assessment tools. Three sets of risk assessment tools (Form A
for perpetrator of spouse battering, Form B for victim of spouse battering and Form C for
perpetrator of child abuse) were validated with satisfactory psychometric properties.

The tools were further field-tested to ascertain the clinical validity of the risk
assessment tools when being applied to clinical samples in welfare settings and to
operationalize the administration of the tools. A total of 162, 174 and 161 subjects
successfully completed the Forms A, B and C respectively. Results showed that the tools
demonstrated satisfactory validity testing. The social workers involving in the field test
generally appreciate the functions of the tools which can provide scientific data to facilitate
clinical judgment of risk assessment.

The three Risk Assessment Tools were developed and validated with satisfactory
psychometric properties. In view of the complexity of the tools, systematic training,
monitoring and support is highly recommended before widely application of the tools.
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Chapter 1
Introduction

Objective of the study

1.1  The Department of Social Work and Social Administration, the University of Hong
Kong was commissioned by the Social Welfare Department (SWD) of the
Government of Hong Kong Special Administrative Region (HKSAR) to develop and
validate assessment tools to facilitate early identification of cases at risk of spouse
battering and timely intervention. This is the report of the study which contains the
findings and recommendations addressing the objectives of the study.

1.2 More specifically, the objective of this study is to develop and empirically validate
assessment tools, making use of local data obtained in the household survey
conducted on domestic violence and after having reviewed assessment tools available
in Hong Kong and overseas.

Definition of spouse battering and child abuse

1.3 According to the multi-disciplinary procedural guidelines developed for handling
battered-spouse cases, spouse battering is a kind of domestic violence,! defined as the
use of violence or the threat of violence inflicts physical or psychological harm, with
the effect of one individual establishing over another. Spouse battering covers
incidents of physical attack, which may take the form of physical and sexual
violations, such as slapping, pushing, pinching, spitting, kicking, hitting, punching,
choking, burning, clubbing, stabbing, throwing boiling water or acid, and setting fire
to the spouse, as well as forcing the spouse into sex or undesirable sexual acts. It also
includes psychological abuse, which may consist of repeated verbal abuse, harassment
and confinement, and deprivation of physical, financial, and personal resources, social
activities, and so forth.

1.4 In the procedural guidelines, “spouse battering” refers to battering that occurs in a
relationship between two partners who want to maintain a lasting relationship that is
more than just a brief encounter. The partners can be married couples, co-habitees,
separated partners, and the like.? In most cases, the abused person is likely to be a
woman. However, the terms "battered spouse” and "victim" adopted in this procedural
guideline refer to both female and male abused persons unless otherwise specified.

! Working Group on Combating Violence (2004). Procedural guidelines for handling battered spouse cases
(2004). Hong Kong: Social Welfare Department.
2 1bid.



1.5

1.6

Child abuse, according to the multi-disciplinary procedural guidelines developed for
handling child abuse cases, is defined as any act of commission or omission that
endangers or impairs a child’s physical/psychological health and development.® Child
abuse is not limited to child-parent/guardian situations but includes anyone entrusted
with the care and control of a child, such as child-minders, relatives, teachers, and so
forth. Child abuse includes physical abuse, sexual abuse, neglect and psychological
abuse.

It should be noted that the above definitions of spouse battering and child abuse have
neither legal effect nor legal implications. They provide only operational guidelines in
dealing with abuse cases.*

Operational definition of spouse battering and child abuse

1.7

In this study, spousal battering is defined by physical assault, sexual coercion or injury,
as measured by the revised Conflict Tactics Scales (CTS2). Child physical
maltreatment is defined by severe or very severe levels of physical assault, as
measured by the Parent-Child Conflict Tactics Scale (CTSPC).

Definition of risk and risk assessment

1.8

Risk is conceptualized as a hazard that is closely related to probability.” Risk is a
complex concept. The occurrence of risk can be forecasted only with uncertainty.
Janus and Meehl (1997)° have suggested a multi-dimensional understanding of the
concept, which consists of the following: (1) the nature of the hazard, (2) the
likelihood that the hazard will occur, (3) the frequency with which the hazard will
occur, (4) the seriousness of the hazard’s consequences, and (5) the imminence of the
hazard. In brief, the essence of the five phases concerns not only the kinds of violence
and the probability that violence might occur, but also how often and how soon the
violence might occur and how serious it might be. The five phases suggested by Janus
and Meehl highlight the importance of violence studies and provide informative ways
to study the many facets of violence. The above considerations should be borne in
mind in using any tool to assess the risk of spousal violence, noting that any

® Working Group on Child Abuse (1998). Procedures for handling child abuse cases Revised 1998. Hong Kong:
Social Welfare Department.

* Ibid.

® Bernstein, P. L. (1996). Against the gods: The remarkable story of risk. New York: Wiley.
® Janus, E. S., & Meehl, P. E. (1997). Assessing the legal standard for the prediction of dangerousness in sex
offender commitment proceedings. Psychology, Public Policy, and Law, 3, 33-64.
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assessment can be made only with uncertainty or a certain degree of certainty. Users
of any risk assessment tools should not overlook the multi-dimensionality of risk.

1.9  The definition of risk assessment refers to the process of attempting to understand and
avoid risk. Reducing the probability of risk occurrence has become a core concern in
many fields, including business, engineering, medicine and psychology.’

Goals and functions of risk assessment

1.10 Risk assessment is the process of identifying and studying hazards to reduce the
probability of their occurrence.? It is also a process of evaluating individuals to (1)
characterize the chances that they will commit violence in the future, and (2) develop
interventions to manage or reduce that risk.” Monahan (1981; 1995)™ pointed out
four “musts” in the assessment of violence risk: the clinician must (1) determine what
information to gather regarding risk; (2) gather the information; (3) use this
information to estimate risk; and (4) if the clinician is not the ultimate decision maker,
communicate the information and estimation to those who are responsible for making
clinical decisions.

1.11  Monahan & Steadman (1996)' also suggested three aspects of risk assessment: (1)
the relationship between risk factors and judgment or clinical prediction; (2) the
relationship between judgment or clinical prediction and the criteria for violent
behavior; (3) the relationship between risk factors and the criteria for violent behavior.
Although a large number of variables (risk factors) correlate with violence, rarely
does a given variable account for more than twenty percent of the variance in any
explanatory model.** Most of all, a comprehensive risk assessment as suggested by
Whittemore & Kropp (2002) should™:

" Menzies, R., Webster, C. D., & Hart, S. D. (1995). Construction and validation of risk assessments in a
six-year follow-up of forensic patients: A tri-dimensional analysis. Journal of Consulting and Clinical
Psychology, 63, 766-778.

® Boer, D. P, Hart, S. D., Kropp, P. R., & Webster, C. D. (1997). Manual for the Sexual Violence Risk - 20. The
British Columbia: The British Columbia Institute Against Family Violence.

° Monahan, J., & Steadman, H. J. (1996). Violent storms and violent people: How meteorology can inform risk
communication in mental health law. American Psychologist, 51(9), 931-938.

19 Monahan, J. (1981/1995). Predicting violent behavior: an assessment of clinical techniques. Beverlt Hills, Ca:
Sage.

1 Monahan, J., & Steadman, H. J. (1996). Violent storms and violent people: How meteorology can inform risk
communication in mental health law. American Psychologist, 51(9), 931-938.

12 Pinard, G.-F., & Pagani, L. (Eds.). (2001). Clinical assessment of dangerousness empirical contributions.
Cambridge ; New York: Cambridge University Press.

13 Whittemore, K. E., & Kropp, P. R. (2002). Spousal assault risk assessment: A guide for clinicians. Journal of
Forensic Psychology Practice, 2(2), 53-64.



1.12

a) Consider risk factors supported in the literature

b) Employ multiple sources of information

C) Be victim-informed

d) Risk assessments can be improved by using tools and/or guidelines
e) Lead to risk management.

Some effective risk assessments take into account the diverse social and risk factors
that may affect the occurrence and levels of risk.** They provide professional
guidelines and shape future intervention. Social scientists, psychologists, and mental
health professionals interested in violence tend to conduct risk assessments to
characterize the chances that an individual will commit violence in the future, and
develop interventions to manage or reduce that risk.™

Risk assessment approaches

1.13

1.14

There are two major approaches to conducting risk assessment: clinical judgment and
actuarial risk assessment. Grove and his colleagues (2000)™® considered clinical
judgment to be ‘informal, subjective and impressionistic’; it is highly subjective
because it all comes down to gut feelings. Such subjective judgments are
contaminated by cultural beliefs, attitudes towards violence and women in different
societies, as well as the knowledge and professional training the individual clinician
has received. It also requires consideration of contextual factors. In contrast, actuarial
risk assessments rely heavily on computations of probability, which can avoid the
problem of subjectivity.

In terms of the clinical judgment approach, early methods of predicting the risk of
re-offending were based on a clinician or professionals’ rational opinions in making
unstructured judgment.!” This approach provided no constraint on how evaluators
make a judgment based on the information available to them and on their past
experience. Such judgments can be very subjective and impressionistic.®

4 Barratt, E. (1994). Impulsiveness and aggression. In Monahan, J. & Steadman, H. (Eds.) Violence and mental
disorder: Development in risk assessment (pp. 61-79). Chicago: University of Chicago Press.

> Monahan, J., & Steadman, H. J. (1996). Violent storms and violent people: How meteorology can inform risk
communication in mental health law. American Psychologist, 51(9), 931-938.

1 Grove, W,, Zald, D., Lebow, B., Snitz, B., & Nelson, C. (2000). Clinical versus mechanical prediction: A
meta-analysis. Psychological Assessment, 12, 19-30.

7 Burgess, E. W. (1928). Factors determining success or failure on parole. In A. A. Bruce, A. J. Harno, E. W.
Burgess & J. Landesco (Eds.) The workings of the indeterminate sentence law and the parole system in Illinois.
Springfield, IL: lllinois State Board of Parole.

8 Grove, W. M., & Meehl, P. E. (1996). Comparative Efficiency Of Informal (Subjective, Impressionistic) And
Formal (Mechanical, Algorithmic) Prediction Procedures. Psychology, Public Policy, and Law, 2(2), 293-323.
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1.15

1.16

The actuarial approach tends to predict violence or re-offending by using statistical
information, including demographic, criminal history, and psychological variables.
Multivariate statistics are then used to identify those variables that best predict risk of
violence or re-offending. Once these variables have been identified, offenders can be
assigned a risk score by either summing their scores on the individual variables, or
using a system whereby some variables are weighted. This type of approach is
generally referred to as actuarial risk assessment. Although the clinical approach has
the advantage of being flexible, especially with respect to violence prevention, there is
little doubt that the actuarial approach is more accurate and superior with respect to
decision-making and assessing risk for violence.'®

However, some scholars have pointed out the importance of the clinical judgment
approach because these studies can make better generalization from local samples
when compared with actuarial approach. They have also argued that it is morally
wrong to quantify each human being as a number, because every individual is unique
and it is unethical to use group data to make statements about individual responses.’
Therefore, Kemshall and Pritchard (1996) have suggested that the ideal risk
assessment should be conducted according to guidelines that have a scientific and
empirical basis. They have argued that an integration of actuarial approach and
clinical judgment would be a better approach to studying violence.?! This study,
primarily adopts the actuarial method to select items and validate tools. But the
importance of professional judgment in risk assessment is also emphasized. Relevant
risk factors will be suggested in the process of risk assessment.

Existing risk assessment tools in the West

1.17

In the past decades, the increased prevalence rate of violence has been voiced out in
the United States and Canada. Studies on the screening and prediction of violence are
in great need. Many of the researchers had contributed efforts in conducting
interviewing procedures as well as assessments together information to detect and
reduce the probability of violence occurrence.

% Quinsey, V. L., Harris, G. T., Rice, M. E., & Cormier, C. A. (1998). Violent offenders: appraising and
managing risk. American Psychological association: Washington D C.

% Boer, D. P, Hart, S. D., Kropp, P. R., & Webster, C. D. (1997). Manual for the Sexual Violence Risk - 20. The
British Columbia: The British Columbia Institute Against Family Violence.

21 Kemshall, H., & Pritchard, J. (1996). Good Practice in Risk Assessment and Risk Management. Britian:
Cromwell Press.



Child Abuse Potential Inventory

1.18 The Child Abuse Potential Inventory (CAPI) is a widely used measure of child
maltreatment risk in adult caregivers.? It is a self-report instrument which is
composed of 160 “agree—disagree” items. It takes about 20 minutes to complete, and
incorporates a Physical Abuse scale. It has a main risk indicator on the CAPI, which
consists of 77 items and 6 factor subscales along with three validity scales. The six
subscales are distress, rigidity, unhappiness, problems with child and self, problems
with family, and problems from others. The three validity scales are composed of a lie
scale, a random response scale, and an inconsistency scale, which form three response
distortion indexes (i.e., faking-good, faking-bad, and the random response index). The
ego-strength scale and loneliness scale also have been developed.?® Internal
consistency estimates for the Abuse Scale of the CAPI range from .85 to .98 for
physically abusive parents and general population groups. The CAPI has high
sensitivity that it accurately classifies individuals who have physically abused their
children as at-risk and those who have not physically abused their children as
not-at-risk.

Danger Assessment

1.19 The Danger Assessment (DA) is a research and clinical instrument developed to assist
abused women in assessing risk factors for intimate partner homicide in their
relationship. DA was originally developed by Jacquelyn C. Campbell with
consultation and content validity support from battered women, shelter workers, law
enforcement officials, and other clinical experts on intimate partner violence.** The
original DA was a 15-item, yes/no dichotomous response format of risk factors
associated with intimate partner homicide.”® DA is scored by counting the “yes”
responses, with a higher number indicating more risk in the relationship. DA has the
most published data on risk factors for intimate partner femicide and concurrent and
predictive validity information.?® Internal consistency reliability has ranged between
0.60 and 0.86, with test-retest reliability of 0.89 to 0.94.%

22 Milner, J. S. (1986). The child abuse Potential Inventory: Manlual (2". Ed) Webster NC: Psytec.

2 Milner, J. S. (1995). Physical child abuse assessment: perpetrator evaluation. In J. Campbell (ed) Assessing
Dangerousness: Violence by Sexual Offender, Batterers and Child Abusers. London: Sage.

2+ Campbell, J. C. (1986). Assessment of risk of homicide for battered women. Advances in Nursing Science, 8,
36-51.

% Campbell, J. C. (1995). Prediction of homicide of and by battered women. In J. C. Campbell (Ed.). Assessing
the risk of dangerousness: Potential for further violence of sexual offenders, batterers, and child abusers (pp.
93-113). Newbury Park, CA: Sage

%Campbell, J. C. (2001). Danger assessment (DA-2). Retrieved from
http://www.son.jhmi.edu/research/CNR/Homicide/DANGER.htm

2" Campbell, J. C., Sharps, P., & Glass, N. E. (2000). Risk assessment for intimate partner violence. In G. F.
Pinard & L. Pagani (Eds.), Clinical assessment of dangerousness: Empirical contributions (pp. 136-157). New

10




Spousal Assault Risk Assessment Guide

1.20

Although many studies have been conducted in assessing violence in different aspects
such as child abuse, homicide, and spouse abuse, there has been no guideline
concerning how to conduct spousal abuse risk assessment such as what factors need to
be considered, and what type of information is helpful in making decision, and where
and how to get the information. Therefore, the British Columbia Institute on Family
Violence had collaborated with a number of government and community agencies in
Canada to derive the Spousal Assault Risk Assessment (SARA). It is a clinical
checklist of risk factors for spousal assault. It comprises 20 individual items identified
by extensive articles review, clinical experience and empirical literature.® The 20
items are factors grouped into five dimensions: criminal history, psychosocial
adjustment, spousal assault history, index offence, and other considerations. SARA
can be used in many different contexts, for instance, education, consultation, research
purpose. According to Martin & Ingela (2002)%, three SARA items were statistically
significant and associated with increased risk of recidivism: past violations of
conditional release; personality disorder; and extreme minimization or denial of
spousal assault history.

Violence Risk Appraisal Guide and Sex Offender Risk Appraisal Guide

1.21

The Violence Risk Appraisal Guide (VRAG) and its companion Sex Offender Risk
Appraisal Guide (SORAG) are actuarial tools for the prediction of violent recidivism.
The tools give the probability (from zero to 100%) that an offender will commit a new
violent offense (including sex offenses) within a specified period of community
access. It is an actuarial tool that makes prediction based on the measured relationship
between the outcome (violent recidivism, in this case) and several objectively
measured variables (e.g., age, marital status, criminal record, in the case of the
VRAG). Variables are selected based on their unique contribution to the prediction of
the outcome, and weights for each are then computed. Clinical expertise is required to
score VRAG and SORAG variables from a comprehensive psychosocial history
addressing childhood conduct, family background, antisocial and criminal behavior,
psychological problems, and details of the index offense. In the area of predicting
crime and assessing risk, it is insufficient to rely on what an offender says about
himself. Therefore, information is gathered from third parties (friends, family, schools,

York: Cambridge University Press.

8 Cooper, M. (1993). Assessing the risk of repeated violence among men arrested for wife assault: A review of
the literature. Vancouver: BC Institute on Family Violence.

# Martin, G, & Ingela, W. (2002). Risk factors for recidivism among spousal assault and spousal homicide
offenders. Psychology Crime and Law, 8(1), 5-23.
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correctional facilities, police, and the courts). However, some researchers criticized
that the scale is too general and it only covers a small number of risk factors that some
are even unacceptable on legal grounds (e.g. age, race, sex).¥ It also ignores the
nature, frequency, severity and imminence of the violence. Use of instrument in other
assessment contexts may lead to non-optimal and even bizarre decisions.

Psychopathy Checklist —Revised

1.22  The Psychopathy Checklist (PCL) was originally developed by Hare (1980)*! as a 22
item checklist. It was subsequently revised to form a 20 item Psychopathy
Checklist-Revised (PCL-R), which measures 2 associated factors.*®> The two factors
are:

Factor 1 - Emotional detachment: superficial charm, grandiose sense of self-worth,
deceitful, no emotional depth, lack of remorse or guilt, lack of empathy, failure to
accept responsibility for own actions.

Factor 2 - Socially deviant behaviors or chronically unstable and antisocial lifestyle:
impulsive, poor behavioral controls, lacks goals, irresponsible, adolescent antisocial
behavior, adult antisocial behavior.

1.23  Although the PCL-R requires a fair amount of training and a detailed review through
case history records by the assessor, it has been found to be good at predicting
recidivism.®® It is found that psychopaths are more likely to violate release conditions
and be reconvicted within a year of release from prison, especially of a violent
offence.

Family Needs Screener

1.24  The instruments mentioned above have reported valuable significance in the field of
violence, but they seem to single out only one problem at a time. There have been
research findings suggested the link between domestic violence and child abuse.*® A

% Boer, D. P, Hart, S. D., Kropp, P. R., & Webster, C. D. (1997). Manual for the Sexual Violence Risk - 20. The
British Columbia: The British Columbia Institute Against Family Violence.

%1 Hare, R. D. (1980). A research scale for the assessment of psychopathy in criminal populations. Personality
and Individual Differences, 1, 111-119.

% Harpur, T. J., Hakstian, R., & Hare, R. D. (1988). Factor structure of the psychopathy Checklist. Journal of
Consulting and Clinical Psychology, 56, 741-747.

* Hemphill, J. F., Hare, R. D., & Wong, S. (1998). Psychopathy and recidivism: A review. Legal and
Criminological Psychology, 3, 139-170.

# Serin, R. C., Peters, R. D., & Barbaree, H. E. (1990). Predictors of psychopathy and release outcome in a
criminal population. Psychological Assessment: A Journal of Consulting and Clinical Psychology, 2, 419-422.

¥ Lyon, C. (1994). The legal Basis for the Control and Treatment of Children with Learning Disabilities with
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study of 2544 at-risk mothers for 5 years by McGuigan and Pratt (2001)*® reported
that the cooccurrence of spousal abuse and child abuse is significant in terms of three
types of abuse: psychological, physical, and neglect. Based on the volunteer sample of
1000 women, Bowker et al. (1990)* found a 70% rate of co-occurrence in domestic
violence and child abuse. The co-occurrence of these two types of abuse reveals the
need to consider a multidimensional assessment that can be able to screen or detect
both abuses at the same time. The Family Needs Screener (FNS) is developed to
assess both spousal and child abuse in the United States.®® It is a 57-item self report
survey using mothers as the respondents for the family situation. It is an initial
screening tool developed especially for the Air Force to assist clinician in clinical
planning and family assessment. The FNS consists a total of nine subscales which
composes the following domains of family risks: demographic; substance abuse;
relationship discord; family of origin violence and neglect; social support; stress;
psychological health-self esteem; psychological health-depression; and prior family
violence. In a validation test on a population of pregnant women and recent mothers
receiving services from the USAF Family Advocacy Program, the FNS subscales
showed stable reliabilities ranging from .75 to .85. The total reliability alpha of FNS
was .91.

1.25 What may be concluded from the above review is that predicting risks of violence in
general and spousal violence and child abuse in particular is a precarious exercise.
The assessment tools involve fairly lengthy solicitation of information from the
victims, perpetrators, professionals or other informants on factors that may have
correlation with occurrences of violence. From a cursory examination of factors
included in different assessment tools, it may be noted that there is considerable
consensus among researchers on risk factors, which include history of assaultive
behaviour, antisocial behaviour and attitudes, stability of relationships, stability of
employment, mental health and personality disorder, childhood abuse, motivation for
treatment and attitudes towards women.*

1.26 It may also be noted that for actuarial-based risk assessment, it is based on statistical
generalization which is believed to be predictive of a group of perpetrators. In the
actual use of risk assessments, however, it is for the purposes of predicting risks for

Challenging Behavior. London: Mental Health Foundation.

% McGuigan and Pratt (2001)

" Bowker et al., (1990)

% Kantor, Glenda, K., & Straus, M. A. (1999). Report on the USAF Family Needs Screener. New Hampshire:
Family Research Laboratory.

¥ Dutton, Donald G. and Kropp, P Randall (2000), “A review of domestic violence risk instruments”, in
Trauma, violence and abuse, 1(2): 71 — 181.
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an individual.** In other words, in using the assessment tool proposed in this study,
there is a definite role for professional judgment, taking into account other factors not
included in the assessment tool (e.g. history of previous violence). Furthermore, it
should not be forgotten that there is no assessment tool that can infallibly predict
domestic violence. The use of empirically validated assessment tool is an important
part, but not all of the assessment process. It should be considered as an integral part
to facilitate professional judgment. The quality of information on which the
assessment tool is based is also important. It is thus necessary to employ multiple
information sources and multiple methods.** Use of multiple methods may include
interviews with victim, perpetrator, children and other family members. The means of
data collection may include behavioral observations, review of case records (medical,
legal and social investigation), all relevant documents (for example, criminal records,
medical records, transferal of records, referral/discharge summary, psychological tests,
use of risk assessment tool etc. The assessment of risk could be cross validated or
triangulated to counter check the accuracy of the information. Risk assessment should
be repeated at regular intervals. In the case of uncertainty when making judgment. the
assessor could get a second opinion from other professionals, for instance, supervisor,
a team of professionals, multidisciplinary case conference etc. to better evaluate the
case.

Existing risk assessment strategies in Hong Kong

1.27 A well-validated local risk assessment of violence is not available in Hong Kong. In
dealing with risk assessment, several agencies have adopted various ways and scales
developed in the West. They included interviewing procedures conducted through
clinical judgments, scales from the West without local validation, as well as initial
scales that are being derived from psychometric data which needs further validation.
Examples are as follow.

FCPSU/SWD - Risk Assessment

1.28  According to the procedural guidelines for handling battered spouse cases “*, in the
interview with a victim alone when spouse battering is a possibility, the victim should
be asked directly whether the injuries are caused by his/her partner. As a reference, the
following questions related to the circumstances, previous record of abuse, children at

0 Goddard, Charles J et al (1999), “Structured risk assessment procedures: instruments of abuse?”, in Child
Abuse Review, 8: 251 — 263.

I Dutton, Donald G and Kropp, P Randall (2000), “A review of domestic violence risk instruments”, in Trauma,
Violence and Abuse, 1(2): 171 — 181.

“2 Working Group on Combating Violence (2004). Procedural guidelines for handling battered spouse cases.
Hong Kong: Social Welfare Department.
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1.29

risk, coping mechanism, the batterer and discharge arrangement may be asked to help
assess the victim’s situation.

a) How severe was the violent act? Has this happened before?

b) How badly have you been hurt in the past?

C) What was the duration of each violent act?

d) How old are the children? Are they in danger?

e) Have they been hurt or hit by your partner? How badly?

f) Have they witnessed the battering? If yes, how frequent is the battering?

9) What have you done in the past to protect yourself and your child (ren), if
any?

h) What have you done in the past to get help? How useful was the help you have
received?

i) Have you ever called the Police?

)] Does your partner have a criminal record? Has he/she threatened to kill you?

k) Are you afraid to go home?

While the victims themselves should be the best judge of how dangerous it would be
to return home, it is important to help them assess the risk that they and their children
may be exposed to. Workers need to be alert to the possibility of minimization of risk
by the victims. After years in a violent relationship, victims may have developed such
“positive biases” in order to survive. The workers should assess the following risk
factors:

a) Failure of multiple support systems for the family;

b) Isolation of the family;

c) Psychosocial adjustment of victim/batterer e.g. pathological jealousy, threat
of retaliation, recent homicidal/suicidal idea, personality disorder with anger,
impulsiveness or behavioral instability;

d) Batterer’s displacement of anger on children;

e) Batterer threatening to kill spouse;

f)  Past assault of family members by the batterer;

g) Escalation of violence by the batterer;

h)  Use of drugs and/or alcohol by the batterer; and

i)  Presence of a weapon.
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1.30

SWD has also compiled a set of risk assessment tools to guide risk assessment.*?
Although the tools have not been locally validated, it brings inspiration to the
administration of risk assessment tools in Hong Kong.

Po Leung Kuk Family Violence Risk Assessment Form

1.31

The Sunrise Court, Po Leung Kuk has adopted the Family Violence Risk Assessment
Form which was developed by Dr. K.L. Chan based on existing studies of risk factors
and clinical experience. The form provides guidelines to assess the immediate risk of
violence and suicide, using Abuse Assessment Scale (AAS) and a suicidal ideation
scale, to assess the types, severity and frequency of violence using the revised
Conflict Tactics Scale (CTS2), and to assess risk factors using Personal and
Relationship Profile (PRP). The AAS, CTS2 and PRP have been translated into
Chinese and validated in previous local studies.

Abuse Assessment Screen-modified (AAS-modified)

1.32

The Abuse Assessment Screen (AAS) Questionnaire was derived from an assessment
and intervention protocol developed by McFarlene & Parker (1994).** It was revised
and translated in Chinese language (AAS-modified) by Leung et al (2005).” The
AAS-modified has been using in some of the local hospitals to detect any abusive acts
during pregnancy. Such an abuse is applied in several aspects including,
emotional/psychological, physical, sexual abuse and injury. There are questions
asking the subject whom performing the abuse and the severity of the injury if any. A
particular question asks the informant if a sense of fear is created from the abuser.

Leung’s Suicide Risk Assessment Tool

1.33

Due to the lack of locally validated instrument in assessing suicide risk, Leung and
her colleagues conducted Leung’s Suicide Risk Assessment Tool (version one) to
cater early identification of persons who may have suicidal ideation and the risk levels
of suicide.*® The Tool is a psychological profile consisting of 19 items that are being
derived statistically with good internal consistency (Cronbach’s alpha = .86) as well
as good discriminant validity between experimental and control groups. Answers of
the 19 items scored in terms of intensity from 0 = not at all, to 8 = very severe. The

% Working group on risk assessment (2003). Risk assessment guide of battered spouse cases for FCPSUs.
Social Welfare Department.

* McFarlane, J. & Parker, B (1994). Preventing abuse during pregnancy: an assessment and intervention
protocol. MCN, 19, P. 324. Developed by the Nursing Research Consortium on violence and abuse.

** LLeung, W.C. (2005) Domestic violence in Chinese pregnant women. Manuscript submitted to journal.

“® |eung, Gracemary, Chan, P.S. Vivien, & Chow, S.L (2003). Leung’s Suicide Risk Assessment Tool Manual
(ISBN: 988-97415-1-2)
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Tool is responded through semi-structured interview with eight questions asking the
informant’s current conditions and six questions asking the informant’s suicidal matter.
According to the report findings, the cutoff scores of the levels of suicide risk are: low
=0 -19; low to medium = 20 — 57; medium to high = 58 — 95; high = 96 or above.
The Leung’s Suicide Risk Assessment Tool certainly provides a footnote for the scale
development of risk assessment in Hong Kong.

Cultural Validity

1.34

The effects of culture on validity occur at different levels and affect all types of
evidence for validity. Factors that may threaten the validity of assessment with
culturally diverse populations may include varied interpretations of an observed
behavior based on cultural norms, language barriers, and different cultural meanings
of a particular construct. For instance, it has been speculated that the power of face
creates a significant effect on Chinese when exercising violence, and there has been
initial report on in-law conflicts that trigger the happening of domestic violence.*’ It
would be too dangerous to adopt an assessment in a new population especially from a
different country of a possibly different culture without prior validation of such
assessment. Even if there’s a satisfactory validation, the lack of empirical

representation about the items still creates problems.

The Risk Assessment Issues

1.35

Over the years, there are actuarial measures attempting to predict risk of violence or
re-offending which have been developed in the West.*® However, there is no
validated risk assessment tool for spouse battering or child abuse in Hong Kong.
Moreover, clinical judgment weights heavily in developing risk assessment. It would
be beneficial and fair if a risk assessment is developed based on both empirical
evidence and clinical judgment.

4" Chan, K. L. (2005). Study on Child Abuse and Spouse Battering: Report on findings of Household Survey. [A
Consultancy Study Commissioned by the SWD of the HKSAR]. Hong Kong: Department of Social Work &
Social Administration, the University of Hong Kong.

8 (CAP: Milner, 1989; DA: Campbell, 1986; SARA: Cooper, 1993; FNS: Kantor & Straus, 1999) ; Milner, J. S.
(1986). The child abuse Potential Inventory: Manlual (2". Ed) Webster NC: Psytec; Campbell, J. C. (1986).
Assessment of risk of homicide for battered women. Advances in Nursing Science, 8, 36-51; Cooper, M. (1993).
Assessing the risk of repeated violence among men arrested for wife assault: A review of the literature.
Vancouver: BC Institute on Family Violence.
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Chapter 2

Development of Indigenous Risk Assessment Tool

2.1

The present study comprises two phases: (a) development of item pool - questionnaire
design for household survey; and (b) the generation of risk assessment tool.

Phase A: Development of item pool - questionnaire design for household survey

2.2

2.3

2.4

The first step of the study was to develop the items related to the measurement of
spousal battering, child abuse and risk factors. All items were included in the
questionnaires of household survey. The pre-designed structured questionnaires were
used in collecting information from different groups of respondents. In designing the
questionnaires, reference was made to information obtained from in-depth interviews
and focus group discussions with service users. A total of eleven focus groups were
arranged with each group contained about 6 to 8 participants. They included male and
female victims and perpetrators of spousal battering; male and female perpetrators of
child abuse and non-abusive parents of child abuse; child victim of abuse; children
who have witnessed family violence; abused children who have witnessed family
violence; and social workers and other professionals involved in dealing with child
abuse and spouse battering. Views were solicited from SWD and the Advisory Group
on the Study on Child Abuse and Spouse Battering. The questionnaires were also
pre-tested before they were included in the Household Survey.

The revised Conflict Tactics Scales (CTS2) and the Parent-Child Conflict Tactics
Scale (CTSPC) were employed to measure spousal battering and child abuse
respectively. For the spouse battering, the CTS2 subscales (physical assault, injury &
sexual coercion) are used to form dependent variables - spouse battering, at total &
severe levels as well as at ever and annual prevalence. For the child abuse, the CTSPC
subscales (severe or very severe physical assault) are used to form dependent
variables — physical maltreatment, at total & severe levels as well as at ever and
annual prevalence.

The Personal and Relationships Profile (PRP), the Acquisitive Face Orientation Scale,
the Rosenberg Self-esteem Scale and the Support Scale are also used to establish
profiles of risk factors for perpetrators and victims of spousal battering, and
perpetrators of child abuse.

18



2.5  The risk factors to be investigated include the following:

(@)
(b)

(©)

(d)

(€)
(f)

(9)

(h)
(i)
@)
(k)

family profile (e.g. new arrival family & spousal age difference);

health conditions (e.g. chronic ill, disability, wife pregnancy, adoption,
or postnatal within 1 year);

financial conditions (e.g. unemployment, income, receiving
comprehensive social security assistance (CSSA), indebtedness);

relationship factors (e.g. extended family influence, in-law conflict,
shifting responsibility);

suicidal ideation;

static factors (e.g. criminal history, sexual abuse history, child neglect,
child sexual abuse history, child witnessed parental violence);

factors measured by the Personal and Relationships Profile (PRP) (e.g.
anger management, substance abuse, violence approval, depressive
symptoms, social desirability, stressful conditions, relationship distress,
domination, jealousy, negative attribution);

the Acquisitive Face Orientation Scale;
the Rosenberg Self-esteem Scale;
the Support Scale from the Family Needs Screener;

Three items exclusively for victim’s report on their response towards
violence (e.g. partner’s stalking, afraid of partner, feeling unsafe).

2.6 It should be noted that for any one factor, it is based on response to a number of

question items as included in the household survey questionnaire. Validation of these

measurement tools have been performed, showing that the internal consistency of the

items included in any one factor is very high. The results are shown in the household

survey report.* The demographic data consists of items that may be risk factors of

domestic violence.

* Chan, K. L. (2005). Study on Child Abuse and Spouse Battering: Report on findings of Household Survey. [A
Consultancy Study Commissioned by the SWD of the HKSAR]. Hong Kong: Department of Social Work &
Social Administration, the University of Hong Kong.
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Phase B: Generation of Risk Assessment Tool

Methodology

Participants

2.7

The questionnaire developed in Phase A was administered during the period from
December 2003 to August 2004 in a household survey. A total of 5,049 and 2,062
respondents were successfully interviewed using respectively the adult and child
questionnaires. The overall response rate achieved was 71%.

Ethical issues

2.8

In recognition of any potential vulnerability of prospective participants, they would be
approached by coordinators to explain the study and invited them to take part.
Participation in the study is entirely voluntary. No complaint on the administration of
questionnaires was received. Confidentiality was maintained through the use of
pseudonyms in terms of numbers on the questionnaires instead of the names of
clients.

Procedures

2.9

The questionnaires were administered in a random sample in a household survey.
Members of a selected family who was aged above 16 and who were married (or
cohabited) were invited to participate in the study. The method of face-to-face
interview was adopted in conducting the household survey. The interviewers
completed the questionnaires according to self-reports by the participants. The
interviewers were trained to observe factors in the environment of the families visited.
They recorded their observations of the behavior of children and other family
members in the households during the visit. Informants were invited to stay in their
own house for the assessment. It took about 45 to 60 minutes to complete the
assessment.

Statistical Analysis and results

Preliminary logistic regression analysis

2.10

Logistic regression analysis was performed to identify risk factors that are
significantly correlated with the presence of spousal battering (including physical
assault, sexual coercion or injury, as measured by the CTS2) and child physical
maltreatment (including severe or very severe levels of physical assault, as measured
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211

2.12

2.13

2.14

by CTSPC). Separate analysis was performed for perpetrators (Table 1) and victims
(Table 2) of spousal battering, and perpetrators of child abuse (Table 3).

For perpetrators and victims of spousal battering, the dependent variables are the ever
prevalence (incidents ever happened) and annual prevalence (incidents happened in
the past year) of spousal battering. Total spouse battering includes both minor and
severe levels of spouse battering, while severe spouse battering counts only incidents
at the severe level.

For perpetrators of child abuse, the dependent variables are the ever prevalence
(incidents ever happened) and annual prevalence (incidents happened in the past year)
of physical maltreatment. Total physical maltreatment includes both severe and very
severe levels of physical maltreatment, while severe child maltreatment counts only
incidents at the very severe level.

Preliminary logistic regression analysis using a single factor at a time shows that 30
significant risk factors are common to perpetrators and victims of spousal battering,
and perpetrators of child abuse. An additional risk factor, disability, is included for the
analysis of perpetrators of child abuse which gives a total of 31 for this category of
analysis.

It should be noted that this is preliminary analysis of possible factors that are relevant.
It serves as a broad reference of the relevant risk factors that should be well addressed
in the process of risk assessment. To reduce the number of factors by selecting the
higher loading risk factors in the interaction of the factors, further analysis using
stepwise multiple logistic regressions has been performed on selected risk factors, and
the results are presented in the paragraphs to follow. All factors, except income, are
included in stepwise multiple logistic regression analysis. We received feedback from
social workers who participated in the field test, as described in Chapter 3 of this
report, that, personal income may not be a good indicator of financial situation of a
family and it may be confused whether it includes financial assistance from social
security. Taking into consideration of the clinical experience, the income factor was
not included in the multiple regression analysis.
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2.15 Interpretation of Odds Ratios: Odds ratios have been previously used in the study of
physical assault®™®. An odds ratio greater than 1.00 indicates that the independent
variable is associated with an increase in the odds of the dependent variable. An odds
ratio below 1.00 indicates that the independent variable is associated with a decrease
in the odds of the dependent variable. For example, if the odds ratio for the substance
abuse is 1.69, it would indicate that each increase of one point on the substance abuse
scale is associated with an average increase of 69% in the odds of battering a spouse
in their lifetime. On the other hand, an odds ratio of 0.35 would indicate that each
increase of one point in the anger management is associated with an average decrease
of 65% in the odds of battering a spouse in their lifetime.

0 Straus, M. A., & Ramirez, I. L. (1999). Criminal history and physical assault of college dating partners.
Paper presented at the American Society of Criminology annual meeting, Toronto, Ontario.
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Table 1: Preliminary logistic regression analysis (Perpetrators of spouse battering)

Spouse Battering Spouse Battering
(Total) (Severe)
Ever Annual Ever Annual
Health conditions
Chronic ill** 1.32  ** 1.00 1.76 ** 1.38
Wife pregnancy/adoption/postnatal 177  ** 241 **0.99 1.74
(within 1 year)
Financial conditions
Unemployment® 072 * 137 0.75 0.90
Income 125 ** 150 ** 1.15 1.41 *x
Receiving CSSA> 1.21 1.12 1.68 * 207 *
Indebtedness™ 3.13  ** 260 ** 342 ** 4,06 *x
Relationship factors
Extended Family Influence 126 ** 1.40 ** 1.21 ** 1.88 *
In-law Conflict 213  ** 232 ** 207 ** 221 fal
Relationship Distress 280 ** 233 ** 552 ** 7.13 **
Domination 332 ** 442 ** 542 **0.66 *x
Jealousy 232 ** 246 ** 192 ** 214 **
Negative Attribution 398 ** 349 ** 6.36 **  6.51 **
Shifting Responsibility 128 ** 1.36 ** 1.28 * 155 *

*1 0=No chronic ill, 1=Chronic ill

*2 0=Unemployed, 1= Non-unemployed group. Result showed that unemployment is negatively correlated with
the odds of spouse battering when compared to the non-unemployed group which contained economic active
and inactive (such as housekeepers and retired persons ) subgroups. Generally speaking, it implies that holding
other factors constant the unemployed group has a lower probability of having the presence of spouse battering/
child physical maltreatment than the non-unemployed group. Such findings contradict those of other
researches and studies, in which unemployment has already been recognized as a universal risk factor of child
abuse and spouse battering. In particular, it is a good predictor of severe level of man’s violence against his
female partner. Such contradictory findings may be due to the fact that the present regression analysis has not
controlled for the gender factor and the data refer largely to minor level of physical violence. Besides, there
may be correlation among the independent variable adopted in the analysis.

%% 0=No CSSA, 1=have CSSA, CSSA = Comprehensive Social Security Assistance

> 0=No debt, 1=have debt
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Table 1: Preliminary logistic regression analysis (Perpetrators of spouse battering)

(Cont’d)

Spouse Battering Spouse Battering

(Total) (Severe)

Ever Annual Ever Annual
Perpetrator’s characteristics
Anger Management 031 ** 031 ** 0.16 ** 0.12 **
Substance Abuse 171 ** 2.09 ** 197 ** 231 ol
Violence Approval 1.80 ** 217 ** 357 ** 571 **
Depressive Symptoms 215 ** 213 **  2.83 ** 447 **
Social Desirability 028 ** 0.17 **0.45 **0.10 **
Stressful Conditions 268 ** 271 **3.99 ** 442 *x
Face 211 ** 254 **2.02 ** 3.19 *x
Self-esteem 057 ** 0.66 * 042 ** 0.36 *
Social Support 077 * 1.02 0.45 **  0.57
Suicidal Ideation 135 ** 150 ** 1.56 ** 193 fole
Static factors
Criminal History 492 ** 440 ** 547 **6.40 **
Sexual Abuse History 351 ** 454 **3.80 ** 6.37 **
Child Neglect 132 ** 126 ** 1.50 **1.62 *x
Child witnessed parental violence 533 ** 4.44 ** 414 ** 581 **
Reaction towards violence
Partner’s disturbance 227 ** 252 ** 2.30 **  3.26 *x
Afraid of partner 233 ** 220 ** 2.30 ** 253 **
Feeling unsafe 229 ** 217 **  2.48 ** 2,60 **

Note: * means p-value <=0.05

** means p-value <=0.01
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Table 2: Preliminary logistic regression analysis (Victims of spouse battering)

Spouse Battering Spouse Battering
(Total) (Severe)
Ever Annual Ever Annual
Health conditions
Chronic ill 139 ** 0.99 1.79 ** 1.25
Wife pregnancy/adoption/postnatal 1.47 2.23 **0.77 1.97
(within 1 year)
Financial conditions
Unemployment> 059 ** 0.90 0.57 * 075
Income 115 ** 141 ** 1.04 1.32 *
Receiving CSSA 136 * 110 1.80 **  2.05 *
Indebtedness 281 ** 1098 ** 249 ** 2,50 *x
Relationship factors
Extended Family Influence 133 ** 143 **1.24 **1.98 **
In-law Conflict 258 ** 252 ** 241 ** 235 *
Relationship Distress 3.66 ** 3.26 **  7.84 **7.90 **
Domination 297 ** 3.93 ** 597 ** 6.81 *x
Jealousy 246  ** 279 ** 177 ** 2.00 *x
Negative Attribution 455 ** 427 ** 8.07 ** 7.13 **
Shifting Responsibility 125 ** 126 * 1.23 1.31

** Result showed that unemployment is negatively correlated with the odds of spouse battering when compared
to the non-unemployed group which contained economic active and inactive (such as housekeepers and retired
persons ) subgroups. Generally speaking, it implies that holding other factors constant the unemployed group has
a lower probability of having the presence of spouse battering/ child physical maltreatment than the
non-unemployed group.  Such findings contradict those of other researches and studies, in which
unemployment has already been recognized as a universal risk factor of child abuse and spouse battering. In
particular, it is a good predictor of severe level of man’s violence against his female partner. Such
contradictory findings may be due to the fact that the present regression analysis has not controlled for the
gender factor and the data refer largely to minor level of physical violence. Besides, there may be correlation
among the independent variable adopted in the analysis.
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Table 2: Preliminary logistic regression analysis (Victims of spouse battering) (Cont’d)

Spouse Battering Spouse Battering

(Total) (Severe)

Ever Annual Ever Annual
Victim’s characteristics
Anger Management 034 ** 0.32 ** 0.26 ** 0.24 **
Substance Abuse 165 ** 182 **1.98 **k o 2.47 ol
Violence Approval 162 ** 171 ** 251 ** 2,62 **
Depressive Symptoms 251 ** 239 ** 3.10 ** 459 *x
Social Desirability 038 ** 0.21 **0.59 0.15 **
Stressful Conditions 316 ** 3.09 ** 4,60 **  4.88 *x
Face 1.79 ** 204 ** 1.76 ** 244 *x
Self-esteem 050 ** 0.63 * 037 ** 035 ol
Social Support 0.60 ** 0.77 0.36 **0.49 *
Suicidal Ideation 149 ** 154 ** 172 **1.94 *k
Static factors
Criminal History 487 ** 4.39 ** 4,86 **  6.08 **
Sexual Abuse History 3.68 ** 6.42 **4.20 ** 470 **
Child Neglect 138 ** 137 ** 1.66 ** 176 *x
Child witnessed parental violence 476 ** 4.06 ** 4,03 **3.89 **
Reaction towards violence
Partner’s disturbance 239 ** 294 ** 261 **  3.63 ol
Afraid of partner 260 ** 264 ** 2.69 ** 3.23 **
Feeling unsafe 279 ** 286 ** 355 ** 411 **

Note: * means p-value <=0.05

** means p-value <=0.01
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Table 3: Preliminary logistic regression analysis (Perpetrator of child abuse)

Physical Physical maltreatment
maltreatment (Severe)
(Total)
Ever Annual Ever Annual
Health conditions
Chronic ill 201 ** 208 ** 1.93 ** 210 *x
Disability 388 * 178 2.33 1.89
Wife pregnancy/adoption/postnatal 0.56 1.02 0.46 0.85
(within 1 year)
Financial conditions
Unemployment™ 1.15 1.15 1.11 1.09
Income 1.01 1.03 1.01 1.03
Receiving CSSA 224 ** 3.00 ** 2.04 ** 3.04 *x
Indebtedness 161 * 159 1.59 * 155
Relationship factors
Extended Family Influence 172 ** 244 ** 1.75 ** 251 **
In-law Conflict 241  ** 227 ** o 2.47 ** .27 *k
Relationship Distress 298 ** 256 **  3.06 ** 261 **
Domination 311 ** 3.07 **3.27 ** 337 *x
Jealousy 218 ** 280 ** 222 ** 282 **
Negative Attribution 285 ** 3.02 ** 295 ** 312 **
Shifting Responsibility 135 ** 129 1.31 * 1.29

*® Result showed that unemployment is negatively correlated with the odds of spouse battering when compared
to the non-unemployed group which contained economic active and inactive (such as housekeepers and retired
persons ) subgroups. Generally speaking, it implies that holding other factors constant the unemployed group has
a lower probability of having the presence of spouse battering/ child physical maltreatment than the
non-unemployed group.  Such findings contradict those of other researches and studies, in which
unemployment has already been recognized as a universal risk factor of child abuse and spouse battering. In
particular, it is a good predictor of severe level of man’s violence against his female partner. Such
contradictory findings may be due to the fact that the present regression analysis has not controlled for the
gender factor and the data refer largely to minor level of physical violence. Besides, there may be correlation
among the independent variable adopted in the analysis.
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Table 3: Preliminary logistic regression analysis (Perpetrator of child abuse) (Cont’d)

Physical Physical maltreatment
maltreatment (Severe)
(Total)
Ever Annual Ever Annual
Perpetrator’s characteristics
Anger Management 034 ** 024 ** 0.35 ** 0.25 **
Substance Abuse 179 ** 225 **1.82 ** 233 *x
Violence Approval 6.15 ** 547 ** 6.31 **  6.04 **
Depressive Symptoms 285 ** 236 ** 3.00 ** 252 *x
Social Desirability 033 ** 0.21 **0.32 **0.20 **
Stressful Conditions 463 ** 517 **  4.66 ** 521 ol
Face 1.23 1.36 1.22 1.32
Self-esteem 035 ** 0.33 ** 0.34 ** 032 ol
Social Support 036 ** 0.38 ** 0.34 ** 0.35 **
Suicidal Ideation 143 ** 1.26 1.50 ** 1.29
Static factors
Criminal History 505 ** 501 ** 510 ** 539 **
Sexual Abuse History 324 ** 330 **  3.36 ** 3,50 **
Child Neglect 139 ** 114 1.38 ** 113
Child witnessed parental violence 283 ** 201 **2.80 **  2.68 **
Reaction towards violence
Partner’s disturbance 180 ** 1.83 ** 1.79 ** 177 *x
Afraid of partner 148 ** 1.36 * 152 ** 141 *
Feeling unsafe 170 ** 1.69 ** 174 ** 171 **

Note: * means p-value <=0.05 ** means p-value <=0.01
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Analysis covering risk factors for perpetrators of spouse battering

2.16

2.17

2.18

2.19

Further analysis of risk factors using stepwise logistic regression is performed to
select the higher loading risk factors. In clinical practice, information related to the
perpetrators or victims will in any way be collected from the clients seeking help. In
other words, if the risk assessment tool is integrated in the interview form used by
social workers or other professionals in providing help to the clients, additional
information required to be sought for the purposes of risk assessment may not be too
much to deter the use of the risk assessment tool.

For perpetrators of spousal battering, the dependent variable is the annual prevalence
of spousal battering perpetration at both minor and severe levels.

The results of stepwise logistic regression performed on all risk factors pertaining to
perpetrators are shown in the Table 4 below. It may be seen that 13 out of 29 risk

factors were found to be significant, based on the usual 0.05 significance level. The
Wald ? statistic, which tests the unique contribution of each factor, by holding
constant the other factors, is also shown in the table. However, the Wald %2 has been
criticized for being too conservative, that is, lacking adequate power. An alternative is
to test the significance of each factor by eliminating it from the model and testing the
significance of the increase in the -2 log likelihood statistic for the reduced model.
The results are shown in Table 5 below. It may be seen that the increase in the -2 log
likelihood statistic is significant for all risk factors identified. To improve the
predictive power of the model, mean imputation by relative scale has been performed
on item non-response resulting in an increase in the number of valid cases available
for model computation.

In general, the Model equation is:

A =Bo + Br* Xi+ B2* Xo+ B3* Xz + Ba™ Xut+ Bs* Xs+ Be* Xe+ Br* X7+ PBe* Xg+ Bo* Xo+ P1o*

X0+ Bu™ Xt Bro* Xiot+ B1z* Xiz+ ...

P (risk) = exp (A) / (1 + exp (A))

where A is a non-zero constant, f3; and X; are the beta coefficients and independent variables
respectively, for i=0,1,2,... and j=1,2,3,...., with 0<=P (risk)<=1.
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Table 4: Logistic regression analysis based on 29 risk factors (for perpetrators of spouse

battering)

Risk factor B SE. Wald df Sig. Exp(B) 95% C.I. for Exp (B)
Lower Upper

Wife pregnancy/

adoption/postnatal 637 291 4779 1 .029 1.890 1.068 3.346

(within 1 year)
Unemployment®’ 665 .326 4159 1 .041 1.945 1.026 3.687
Indebtedness 540 215 6.284 1 .012 1.716 1.125 2.617
In-law Conflict 585 254 5284 1 .022 1.794 1.090 2.954
Domination 587 240 5954 1 .015 1.798 1.122 2.881
Jealousy 529 147 12886 1 .000 1.698 1.272 2.266
Negative Attribution 501 177 8.027 1 .005 1.651 1.167 2.334
Shifting Responsibility 260 106 6.033 1 .014 1.297 1.054 1.597
Anger Management -572 197 8428 1 .004 .564 .384 .830
Face 556 150 13.742 1 .000 1.744 1.300 2.340
Criminal History 905 184 24.264 1 .000 2.472 1.724 3.544

Child witnessed parental
1.058 210 25457 1 .000 2.880 1.909 4.343

violence
Partner’s disturbance 731  .091 64.180 1 .000 2.078 1.737 2.485
Constant -8.540 1.056 65.369 1 .000 .000

2.20  For perpetrators of spouse battering, the required model equation is:

A = -8540 + 0.637X; + 0.665X,; + 0.540X3 + 0.585X, + 0.587Xs + 0.529Xs + 0.501X7 +
0.260Xg— 0.572Xg + 0.556X 10+ 0.905X 1+ 1.058X 1o+ 0.731X 13

P (risk (a)) = exp (A) / (1 + exp (A))

> Result showed that unemployment is negatively correlated with the odds of spouse battering when compared
to the non-unemployed group which contained economic active and inactive (such as housekeepers and retired
persons ) subgroups. Generally speaking, it implies that holding other factors constant the unemployed group has
a lower probability of having the presence of spouse battering/ child physical maltreatment than the
non-unemployed group.  Such findings contradict those of other researches and studies, in which
unemployment has already been recognized as a universal risk factor of child abuse and spouse battering. In
particular, it is a good predictor of severe level of man’s violence against his female partner. Such
contradictory findings may be due to the fact that the present regression analysis has not controlled for the
gender factor and the data refer largely to minor level of physical violence. Besides, there may be correlation
among the independent variable adopted in the analysis.
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Table 5: -2 log likelihood statistics for the logistic reqression model based on 29 risk
factors (for perpetrators for spouse battering)

Risk Factor Model Log Changein  df Sig. of the
Likelihood -2 Log Change
Likelihood

Wife pregnancy/adoption/postnatal (within 1 year) -943.730 4322 1 .038
Unemployment™® -943.985 4832 1 028
Indebtedness -944.484 5831 1 .016
In-law Conflict -943.792 4447 1 .035
Domination -944.556 5975 1 .015
Jealousy -947.951 12.765 1 .000
Negative Attribution -945.566 7993 1 .005
Shifting Responsibility -944.619 6.100 1 .014
Anger Management -945.792 8446 1 .004
Face -948.468 13799 1 .000
Criminal History -952.580 22022 1 .000
Child witnessed parental violence -952.960 22783 1 .000
Partner’s disturbance -971.170 59.202 1 .000

2.21  To evaluate the goodness of fit>® of logistic models, four inferential tests are used,
namely the Brown chi-square test, the Pearson chi-square test, the deviance-based test
and the Hosmer-Lemeshow (H-L)* test. Non-significant test statistic implies that the
logistic model explains the data well. Four descriptive measures of goodness-of-fit are
usually computed by most statistically packages, which are variations of the R square
concept defined in ordinary least square regression models. However, none of the R

*8 Result showed that unemployment is negatively correlated with the odds of spouse battering when compared
to the non-unemployed group which contained economic active and inactive (such as housekeepers and retired
persons ) subgroups. Generally speaking, it implies that holding other factors constant the unemployed group has
a lower probability of having the presence of spouse battering/ child physical maltreatment than the
non-unemployed group. Such findings contradict those of other researches and studies, in which
unemployment has already been recognized as a universal risk factor of child abuse and spouse battering. In
particular, it is a good predictor of severe level of man’s violence against his female partner. Such
contradictory findings may be due to the fact that the present regression analysis has not controlled for the
gender factor and the data refer largely to minor level of physical violence. Besides, there may be correlation
among the independent variable adopted in the analysis.

% Goodness-of-fit statistics help you to determine whether the model adequately describes the data. The null
hypothesis is “No lack of fit” and the alternative hypothesis is “Lack of fit”.

8 Hosmer-Lemeshow test of goodness of fit for the model - This statistic is the most reliable test of model fit
for SPSS binary logistic regression, because it aggregates the observations into groups of "similar" cases. The
statistic is then computed based upon these groups. The Hosmer-Lemeshow statistic indicates a poor fit if the
significance value is less than 0.05.
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square indicates the proportion of variance explained and none corresponds to
predictive efficiency.”" Generated from the SPSS packages are Cox and Snell square,
which come closer to the Pseudo R square and equals to 0.082, and Nagelkerke R
square the value of which is 0.192. The results of the Hosmer-Lemeshow (H-L) test
are shown in the Table 6 below. It may be seen that the H-L test shows that the model
explains the data well.

Table 6
Chi-square Degree of Sig.
freedom
H-L test for all risk factors regression analysis 6.309 8 .613
(Perpetrators)

2.22  For the validation of predicted probabilities, the two-way classification table is used.
The overlay plot of sensitivity and specificity against cut-off probabilities is useful for
determining an appropriate cut-off for future applications. The point at which the two
curves intersect is the optimal cut-off.*> The two-way classification table is appended
in Table 7 below based on a cut-off probability of 7%.

Table 7 (% of all cases examined)
All risk factors logistic regression analysis (perpetrators)
Actual Predicted Total
Not Happened happened
Not Happened 64.38% 27.54% 91.92%
Happened 2.55% 5.53% 8.08%
Total 66.93% 33.07% 100%

2.23 A number of indicators of the predictive power of the model may be compiled from
the above classification table, as follows:

a) Sensitivity, which is the percentage of occurrences correctly predicted and is
equal to (5.53%)/(8.08%) or 68.4%;

b) Specificity, which is the percentage non-occurrences correctly predicted and is
equal to (64.38)/(91.92%) or 70.0%;

C) Positive predictive value, which is the percentage of predicted occurrences

that are correct and is equal to (5.53%)/(33.07%) or 16.7%);

8 Peng, Cha-ying Joanne and So, Tak-shing Harry (2002), “Logistic regression analysis and reporting: a
primer”, in Understanding Statistics, 1(1): 31 - 70.
%2 Optimal cut-off exits if and only if sensitivity = specificity.
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d) Negative predictive value which is the percentage of predicted
non-occurrences that are correct and is equal to (64.38%)/(66.93%) or 96.2%;

e) Overall accuracy, which is the percentage of predicted occurrences and
non-occurrences that are correct and is equal to (64.38%+5.53%) or 69.9%.

2.24 A table showing different cut-off probabilities and overlay plots are shown in Table 8
below, indicating that the optimal cut-off probability should be in the region of 7%.

Table 8
Cut-off Sensitivity ~ Specificity  Positive Predicted  Negative Predicted  Overall
probability (%) Value (PPV) Value (NPV) accuracy
95 0.3% 100.0% 100.0% 91.9% 91.9%
90 0.6% 100.0% 100.0% 92.0% 92.0%
85 1.3% 100.0% 100.0% 92.0% 92.0%
80 1.3% 100.0% 80.0% 92.0% 92.0%
75 2.2% 100.0% 87.5% 92.1% 92.1%
70 4.1% 99.8% 68.4% 92.2% 92.1%
65 6.3% 99.8% 71.4% 92.4% 92.2%
60 8.1% 99.7% 72.2% 92.5% 92.3%
55 9.7% 99.6% 68.9% 92.6% 92.4%
50 10.9% 99.5% 67.3% 92.7% 92.4%
45 13.1% 99.3% 63.6% 92.9% 92.4%
40 14.7% 99.0% 57.3% 93.0% 92.2%
35 18.4% 98.5% 52.7% 93.2% 92.1%
30 21.3% 97.9% 46.6% 93.4% 91.7%
25 25.6% 96.8% 41.2% 93.7% 91.0%
20 34.4% 94.9% 37.4% 94.3% 90.1%
15 42.2% 90.8% 28.7% 94.7% 86.8%
10 56.9% 82.0% 21.8% 95.6% 80.0%
9 60.9% 79.1% 20.4% 95.8% 77.7%
8 63.1% 75.0% 18.1% 95.9% 74.0%
7 68.4% 70.0% 16.7% 96.2% 69.9%
6 74.4% 63.1% 15.0% 96.6% 64.0%
5 82.5% 54.3% 13.7% 97.2% 56.6%
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2.25 A Receiver Operating Characteristic (ROC) curve®® may also be compiled from the
regression results. The ROC curve is a graphical representation of the trade off
between the predictive values positive and negative for every possible cut off. The
ROC curve is a plot showing (1-specificity) on the X axis and sensitivity on the Y axis.
The accuracy of the assessment tool is measured by the area under the ROC curve. An
area of 1 represents a perfect test, while an area of 0.5 represents a worthless test.
Based on results of the logistic regression analysis, the ROC curve is plotted below. It
may be seen that ROC curve is well above the 45 degree reference line. The area
under the curve is 0.77 which is significant greater than the area of 0.5 under the 45
degree reference line.

83 A Receiver Operating Characteristic (ROC) curve is a graphical representation of the trade off between the

false negative and false positive rates for every possible cut off.
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2.26 It should nevertheless be noted that in developing assessment tools for screening
purposes, researchers often concentrate on the sensitivity and specificity of the test
and use ROC curves to evaluate the discriminating power of the tools. They ignore
the predictive value of the tools which is equally important. The ROC curve evaluates
how well the tool performs in classifying a person whose condition is known, which
is plot of the true positive rate (i.e. sensitivity) against the false positive rate (i.e. 1 -
specificity). The predictive value, on the other hand, indicates how accurate is the test
in classifying a person whose condition is not known. It answers that question: “If the
test is positive, what is the probability that the person really has the condition?” ® In
other words, the predictive values of the risk assessment tool shown above are equally
important.

% Severino, Richard (undated), “How to use SAS software to evaluate screening tests using predictive values in
conjunction with ROC curves. (logistic 3.pdf)

35



Analysis covering risk factors for victims of spouse battering

2.27 For victims of spousal battering, the dependent variable is the annual prevalence of

spousal battering victimization at both minor and severe levels.

2.28 The results of stepwise logistic regression performed on all risk factors pertaining to
victims are shown in the Table 9 below. It may be seen that only 8 out of 29 risk
factors were found to be significant, based on the usual 0.05 significance level. The
significance of each factor by eliminating it from the model and testing the
significance of the increase in the -2 log likelihood statistic for the reduced model is
shown in Table 10 below. It may be seen that the increase in the -2 log likelihood

statistic is significant for all risk factors.

Table 9: Logistic regression analysis based on 29 risk factors (for victims of spouse

battering)
Risk factor B SE. Wald df Sig. Exp 95% C.I. for Exp (B)
(B) Lower Upper

Jealousy 718 155 21451 1 .000 2.051 1.513 2.779
Negative Attribution 716  .186 14.868 1 .000 2.047 1.422 2.946
Anger Management -.632 202 9800 1 .002 532 .358 .790
Criminal History 750 195 14711 1 .000 2.116 1.443 3.104
Sexual Abuse History ~ 1.041  .340 9.403 1 .002 2.832 1.456 5.510
Child witnessed

. 1123 217 26.721 1 .000 3.075 2.008 4.708

parental violence

Partner’s disturbance .654 103 39976 1 .000 1.924 1.570 2.356
Feeling unsafe 502 112 20.184 1 .000 1.651 1.327 2.055
Constant -5.996 .849 49839 1 .000 .002

2.29  For victims of spouse battering, the required model equation is:

= -5.996 + 0.718X; + 0.716X; - 0.632X35 + 0.750X4 + 1.041Xs + 1.123Xs + 0.654X; +

0.502Xs

P (risk ) = exp (V) / (1 + exp (V))
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Table 10: -2 log likelihood statistic for the logistic regression model based on 29 risk
factors (for victims of spouse battering)

Risk Factor Model Log Change in -2 df Sig. of the
Likelihood  Log Likelihood Change
Jealousy -856.442 21.270 1 .000
Negative Attribution -853.190 14.767 1 .000
Anger Management -850.724 9.834 1 .002
Criminal History -852.544 13.476 1 .000
Sexual Abuse History -850.014 8.416 1 .004
Child witnessed parental violence -857.505 23.396 1 .000
Partner’s disturbance -864.245 36.877 1 .000
Feeling unsafe -855.471 19.329 1 .000

2.30 Generated from the SPSS packages are Cox and Snell square, which come closer to
the Pseudo R square and equals to 0.08, and Nagelkerke R square the value of which
is 0.20. The results of the Hosmer-Lemeshow (H-L) test are shown in the Table 11
below. It may be seen that the H-L test shows that the model explains the data well.

Table 11
Chi-square Degree of Sig.
freedom
H-L test for all risk factors regression analysis 15.211 8 .055
(Victims)

2.31 The two-way classification table is appended in Table 12 below based on a cut-off
probability of 5.5%.

Table 12 (% of all cases examined)
All risk factors logistic regression analysis (victims)
Actual Predicted Total
Not Happened happened
Not Happened 64.87% 28.02% 92.89%
Happened 2.10% 5.00% 7.10%
Total 66.97% 33.02% 100%

37




2.32

2.33

A number of indicators of the predictive power of the model may be compiled from
the above classification table, as follows:

a)

b)

c)

d)

Sensitivity, which is the percentage of occurrences correctly predicted and is
equal to (5%)/(7.10%) or 70.4%);

Specificity, which is the percentage non-occurrences correctly predicted and is
equal to (64.87%)/(92.89%) or 69.8%;

Predictive value positive, which is the percentage of predicted occurrences
that are correct and is equal to (5%)/(33.02%) or 15.1%;

Predictive value negative which is the percentage of predicted
non-occurrences that are correct and is equal to (64.87%)/(66.97%) or 96.9%;
Overall accuracy, which is the percentage of predicted occurrences and
non-occurrences that are correct and is equal to (64.87%+5%) or 69.9%.

A table showing different cut-off probabilities and overlay plots are shown in Table 13
below, indicating that the optimal cut-off probability should be in the region of 5.5%.
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Table 13

Cut-off Sensitivity  Specificity  Positive Predicted  Negative Predicted  Overall
probability (%) Value (PPV) Value (NPV) accuracy

95 0.4% 100.0% 100.0% 92.9% 92.9%
90 0.7% 100.0% 100.0% 92.9% 92.9%
85 2.1% 100.0% 100.0% 93.0% 93.0%
80 3.9% 99.9% 84.6% 93.1% 93.1%
75 5.4% 99.9% 88.2% 93.2% 93.2%
70 6.8% 99.9% 90.5% 93.3% 93.3%
65 8.2% 99.9% 85.2% 93.4% 93.4%
60 9.3% 99.8% 81.3% 93.5% 93.4%
55 11.1% 99.8% 77.5% 93.6% 93.5%
50 12.1% 99.6% 72.3% 93.7% 93.4%
45 14.6% 99.4% 66.1% 93.8% 93.4%
40 15.7% 99.1% 57.9% 93.9% 93.2%
35 19.3% 98.7% 54.0% 94.1% 93.1%
30 20.4% 98.2% 46.3% 94.2% 92.7%
25 25.7% 97.2% 41.4% 94.5% 92.1%
20 31.8% 96.0% 37.6% 94.8% 91.4%
15 39.3% 93.2% 30.6% 95.3% 89.3%
10 53.9% 85.9% 22.6% 96.1% 83.6%
9 57.9% 84.2% 21.8% 96.3% 82.3%
8 60.7% 81.6% 20.2% 96.4% 80.2%
7 61.8% 78.3% 17.9% 96.4% 77.2%
6 67.1% 72.9% 15.9% 96.7% 72.5%
5 75.7% 65.5% 14.4% 97.2% 66.3%
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2.34

Based on results of the logistic regression analysis, the ROC curve is plotted below. It
may be seen that ROC curve is well above the 45 degree reference line. The area
under the curve is 0.7687 which is significantly greater than the area of 0.5 under the
45 degree reference line.
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Analysis covering risk factors for perpetrators of child abuse

2.35 For perpetrators of child abuse, the dependent variable is the annual prevalence of
physical maltreatment perpetration at both severe and very severe levels.

2.36  The results of step-wise logistic regression performed on all risk factors pertaining to
perpetrators of child abuse are shown in the Table 14 below. It may be seen that only
7 out of 30 risk factors were found to be significant, based on the usual 0.05
significance level. The significance of each factor by eliminating it from the model
and testing the significance of the increase in the -2 log likelihood statistic for the
reduced model is shown in Table 15 below. It may be seen that the increase in the -2
log likelihood statistic is significant for the 7 risk factors identified.

Table 14: Logistic regression analysis based on 30 risk factors (for perpetrators of child

abuse)

Risk factor B SE. Wald df Sig. Exp 95% C.I. for Exp (B)
(B) Lower Upper

Unemployment® 953 474 4052 1 .044 2595 1.025 6.566
Receiving CSSA 1.306 .284 21.098 1 .000 3.690 2.114 6.441
Extended Family Influence 653 209 9.776 1 .002 1.922 1.276 2.895
Jealousy 1.110 .238 21.775 1 .000 3.034 1.904 4.837
Anger Management -858 305 7894 1 005 424 233 J71
Violence Approval 971 335 838 1 .004 2.639 1.368 5.091
Criminal History 1458 246 35.048 1 .000 4.296 2.651 6.960
Constant -8.150 1.567 27.064 1 .000 .000

2.37  For perpetrators of child abuse, the required model equation is:

C =-8.150 + 0.953X; + 1.306X;, + 0.653X3 + 1.110X,4— 0.858X5 + 0.971X¢ + 1.458X;
P (risk ¢)) = exp (C) / (1 + exp (C))

% Result showed that unemployment is negatively correlated with the odds of spouse battering when compared
to the non-unemployed group which contained economic active and inactive (such as housekeepers and retired
persons ) subgroups. Generally speaking, it implies that holding other factors constant the unemployed group has
a lower probability of having the presence of spouse battering/ child physical maltreatment than the
non-unemployed group. Such findings contradict those of other researches and studies, in which
unemployment has already been recognized as a universal risk factor of child abuse and spouse battering. In
particular, it is a good predictor of severe level of man’s violence against his female partner. Such
contradictory findings may be due to the fact that the present regression analysis has not controlled for the
gender factor and the data refer largely to minor level of physical violence. Besides, there may be correlation
among the independent variable adopted in the analysis.
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Table 15: -2 log likelihood statistic for the loqgistic regression model based on 30 risk
factors (for perpetrators for child abuse)

Risk Factor Model Log Change in -2 Log df  Sig. of the
Likelihood Likelihood Change
Unemployment® -387.557 4.895 1 027
Receiving CSSA -394.242 18.265 1 .000
Extended Family Influence -390.228 10.237 1 .001
Jealousy -396.019 21.821 1 .000
Anger Management -389.054 7.889 1 .005
Violence Approval -389.533 8.848 1 .003
Criminal History -400.222 30.226 1 .000

2.38  Generated from the SPSS packages are Cox and Snell square, which come closer to
the Pseudo R square and equals to 0.064, and Nagelkerke R square the value of which
is 0.176. The results of the Hosmer-Lemeshow (H-L) test are shown in the Table 16
below. It may be seen that the H-L test shows that the model explains the data well.

Table 16
Chi-square Degree of Sig.
freedom
H-L test for all risk factors regression analysis 7.719 8 461
(Perpetrators)

2.39 The two-way classification table is appended in Table 17 below based on a cut-off
probability of 5.5%.

% Result showed that unemployment is negatively correlated with the odds of spouse battering when compared
to the non-unemployed group which contained economic active and inactive (such as housekeepers and retired
persons ) subgroups. Generally speaking, it implies that holding other factors constant the unemployed group has
a lower probability of having the presence of spouse battering/ child physical maltreatment than the
non-unemployed group.  Such findings contradict those of other researches and studies, in which
unemployment has already been recognized as a universal risk factor of child abuse and spouse battering. In
particular, it is a good predictor of severe level of man’s violence against his female partner. Such
contradictory findings may be due to the fact that the present regression analysis has not controlled for the
gender factor and the data refer largely to minor level of physical violence. Besides, there may be correlation
among the independent variable adopted in the analysis.
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Table 17

(% of all cases examined)

All risk factors logistic regression analysis (perpetrators)

Actual Predicted Total
Not Happened happened
Not Happened 68.15% 25.90% 94.05%
Happened 1.85% 4.10% 5.95%
Total 70.00% 30.00% 100%

2.40 A number of indicators of the predictive power of the model may be compiled from
the above classification table, as follows:

a) Sensitivity, which is the percentage of occurrences correctly predicted and is equal

to (4.10%)/(5.95%) or 68.9%:;

b) Specificity, which is the percentage non-occurrences correctly predicted and is
equal to (68.15%)/(94.05%) or 72.5%;
c) Predictive value positive, which is the percentage of predicted occurrences that are
correct and is equal to (4.10%)/(30%) or 13.7%;
d) Predictive value negative which is the percentage of predicted non-occurrences
that are correct and is equal to (68.15%)/(70%) or 97.4%;
e) Overall accuracy, which is the percentage of predicted occurrences and
non-occurrences that are correct and is equal to (68.15%+4.1%) or 72.3%.

2.41 A table showing different cut-off probabilities and overlay plots are shown in Table
18 below, indicating that the optimal cut-off probability should be in the region of

5.5%.
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Table 18

Cut-off Sensitivity ~ Specificity  Positive Predicted  Negative Predicted  Overall
probability (%) Value (PPV) Value (NPV) accuracy

95 0.0% 100.0% NA 94.1% 94.1%
90 0.0% 100.0% NA 94.1% 94.1%
85 0.0% 100.0% NA 94.1% 94.1%
80 0.0% 100.0% NA 94.1% 94.1%
75 0.0% 100.0% NA 94.1% 94.1%
70 0.8% 100.0% 100.0% 94.1% 94.1%
65 2.5% 100.0% 100.0% 94.2% 94.2%
60 4.2% 100.0% 100.0% 94.3% 94.3%
55 5.0% 100.0% 100.0% 94.3% 94.4%
50 6.7% 99.8% 72.7% 94.4% 94.3%
45 8.4% 99.7% 62.5% 94.5% 94.3%
40 11.8% 99.4% 53.8% 94.7% 94.2%
35 13.4% 98.9% 44.4% 94.8% 93.9%
30 16.0% 98.6% 42.2% 94.9% 93.7%
25 22.7% 98.0% 42.2% 95.2% 93.6%
20 26.9% 96.7% 34.0% 95.4% 92.6%
15 31.9% 94.0% 25.3% 95.6% 90.4%
10 45.4% 87.7% 18.9% 96.2% 85.2%
9 49.6% 86.1% 18.4% 96.4% 83.9%
8 55.5% 83.9% 17.9% 96.8% 82.3%
7 58.0% 80.3% 15.7% 96.8% 79.0%
6 61.3% 76.0% 13.9% 96.9% 75.2%
5 74.8% 67.8% 12.8% 97.7% 68.3%
4 82.4% 56.4% 10.7% 98.1% 57.9%
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2.42 Based on results of the logistic regression analysis, the ROC curve is plotted below. It
may be seen that ROC curve is well above the 45 degree reference line. The area
under the curve is 0.7728 which is significantly greater than the area of 0.5 under the
45 degree reference line.
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Chapter 3
Field Test

3.1 Objectives

3.1.1 In order to test the applicability of the risk assessment tools developed and identify any
practical difficulties encountered by the users, a field test was conducted on clinical
samples in July and August, 2006.

3.1.2 The main purpose of the field test was to ascertain the clinical validity of the risk
assessment tools when being applied to clinical samples in welfare settings and to
operationalize the administration of the tools that are designed to measure the
probability of occurrence of spouse battering and child abuse. The target respondents
were perpetrators and victims of spouse battering, and perpetrators of child abuse.

3.1.3 With the aim to facilitate the use of the tools, the purposes of the field test were to
understand:

a) Difficulties encountered while implementing the tools;
b) Complexity when interpreting the results of the tools;

c) Value added to the existing risk assessment procedures and implications of using
the tools;

d) Areas of the risk assessment manual to be refined.

3.1.4 Experience learned from the field test and expressed by the frontline social workers will
be used to evaluate the overall usefulness and applicability of the tool.

3.2 Field Test Design

3.2.1 The field test was conducted based on criteria-based sampling, with which violent and
non-violent clients were recruited to complete the risk assessment tools.

3.2.2 Samples of field test

3.2.2.1 There were three sets of risk assessment tools tested: Form A for
perpetrator of spouse battering, Form B for victim of spouse battering and
Form C for perpetrator of child abuse. It was expected to recruit a total of
100 perpetrators of spouse battering, 100 victims of spouse battering and
100 perpetrators of child abuse for the violent groups from the 8 units of
FCPSUs and the 4 refuge centres for women. Another 300 non-violent
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clients were targeted from IFSCs to form comparison groups.

3.2.2.2 Criteria for sample selection

a. To identify clients for the violent and non-violent groups, screening questions
were asked to clients using the screening questions modified from Abuse
Assessment Screen®”’.

b. For the perpetrators and victims of spouse battering and their comparison
groups, the subjects should be aged 16 or above, currently living with a partner
(married or cohabited).

C. For the perpetrators of child abuse and its comparison group, the subjects
should be aged 16 or above, currently living with a partner (married or
cohabited), with at least 1 child aged under 18.

d. To minimize selection bias, the samples of clients were balanced according to
gender, age, education level, marital status, number of children, case history
and experience of violence.

Gender
e. In general, about 80-90% of the victims of spouse battering are females. The
selection of clients in the violent and non-violent groups should maintain such
balance.
f. For the perpetrators of spouse battering and the subjects in the comparison

group, over 80% of the clients should be males.

g. For the victims of spouse battering and the subjects in the comparison group,
over 80% of the clients should be females. As 20 female victims were expected
to be recruited from 4 refuge centres, the victims recruited from the FCPSUs
should be maintained at a 3 to 1 female to male ratio.

h. For the perpetrators of child abuse and the subjects in the comparison group, the
male to female ratio should be reflecting the actual ratio in that unit.

Age
i. The clients should be aged 16 or above.

J. For each group of samples, clients of diverse age should be selected.

" McFarlane, J. & Parker, B (1994). Preventing abuse during pregnancy: an assessment and intervention
protocol. MCN, 19, P. 324. Developed by the Nursing Research Consortium on violence and abuse.
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Education level

K. In general, clients of all education levels could be selected. Only those clients
who cannot read should be given help to understand the questions and record
the answers.

l. For each group of samples, clients of diverse education levels should be
selected.

Marital status

m. The clients selected should be currently living with a partner (married or
cohabited). If divorced cases were considered, the separation should be less
than 1 year.

Number of children

n. Clients selected for the perpetrators or victims of spouse battering and their
comparison groups could either have or not have children. Only that for those
who have children, their children should be living with them.

0. Clients selected for the perpetrators of child abuse and its comparison group
must have children aged under 18. The number of children did not matter.

Case history

p. New cases or active cases opened within 6 months are preferred to minimize
the treatment effect.

Experience of violence

g. Clients selected for the violent groups should have reported violence within 1
year.

r. Clients selected for the non-violent groups should report no violence experience
within 1 year.

3.2.3 Procedure of field test

3.2.3.1 The service units selected to take part in the field test were informed for their
involvement.

3.2.3.2 The appropriate number of staff from each service unit was selected.

3.2.3.3 All selected staff was required to attend a briefing session provided by the HKU
consultant team. The staff was instructed in the session about the objectives of the
field test and the procedures of risk assessment to be followed.
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3.2.3.4 Each staff involved was required to select clients using criteria-based sampling
and collect data with the appropriate tools.

3.2.3.5 Data entry and analysis was performed by the consultant team.

3.2.3.6 The involved staff was invited to attend a feedback session to report their
experience and comments regarding administration of the tools and interpretation
of the results. A feedback form was completed by the involved staff (Appendix 4).
The feedback form included questions such as the length of time taken to
complete the questionnaire and to enter and analyze the data, any difficulties
encountered in interpreting the results, and the overall usefulness and the
applicability of the tool, etc.

3.2.3.7 To further investigate the applicability of the tools in clinical settings, 10
caseworkers were selected to conduct a trial on data entry and analysis in a
workshop.

3.2.3.8 Comments and experience were analyzed and incorporated into the manual to
facilitate practical application of the tools.

3.2.4 Procedure of risk assessment

3.2.4.1 Each eligible client was provided with the information sheet and consent form
(Appendix 2) of the field test. The client had to sign the consent form before being
asked to complete the tools.

3.2.4.2 In order to distinguish violent and non-violent samples, each potential client being
selected was required to answer pre-screening questions modified from Abuse
Assessment Screen (Appendix 3).

3.2.4.3 The client was required to complete a family profile form, the revised Conflict
Tactics Scales and the risk assessment tool.

3.3 Schedule

Briefing 5 July 2006
9a.m. — 11a.m. For FCPSU and refuges workers
11a.m. -1 p.m. For IFSC workers

Field test (4 weeks) 6 July — 3 Aug. 2006

Data entry & analysis 7-25 Aug. 2006

Feedback meeting 31 Aug, 2006

9a.m. — 11a.m. For FCPSU and refuges workers
11a.m. -1 p.m. For IFSC workers
Feedback meeting (10 caseworkers) 31 Aug. 2006 2:30 — 5p.m.
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3.4 Results

Clinical validity the risk assessment tools

3.4.1 There were total 162, 174 and 161 subjects successfully completed the questionnaires
A, B and C respectively.
3.4.2 A summary of overall accuracy of the three risk assessment tools is shown in Table
19.
Table 19: Summary of overall accuracy of the three risk assessment tools
N n n Annual Cut- | Sensitivity | Specificity | Overall
(violent | (non-violent | Prevalence | off accuracy
group) | group) of violence
FormA | 162 | 108 54 66.7% 7% 95.4% 44.4% 78.4%
FormB | 174 | 118 56 67.8% 5.5% | 99.2% 21.4% 74.1%
FormC | 161 | 47 114 29.2% 55% | 95.7% 35.1% 52.8%

3.4.3 For the analysis of Form A which is for perpetrator of spouse battering, the two-way
classification table is appended in Table 20 below based on a cut-off probability of

7%.
Table 20 (% of all cases examined)

All risk factors logistic regression analysis (Perpetrators) (N = 162)

Actual Predicted Total

Not Happened happened

Not Happened 14.81% 18.52% 33.33%
Happened 3.09% 63.58% 66.67%
Total 17.90% 82.10% 100%

3.4.4 A number of indicators of the predictive power of the model may be compiled from
the above classification table, as follows:

a)

(63.58%)/(66.67%) or 95.4%:

b)

(14.81%)/(33.33%) or 44.4%:

correct and is equal to (63.58%)/(82.10%) or 77.4%);
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d) Predictive value negative which is the percentage of predicted non-occurrences that are

correct and is equal to (14.81%)/(17.9%) or 82.7%;

e) Overall accuracy, which is the percentage of predicted occurrences and non-occurrences

that are correct and is equal to (14.81%+63.58%) or 78.4%.

3.4.5 For the analysis of Form B which is for victim of spouse battering, the two-way

classification table is appended in Table 21 below based on a cut-off probability of
5.5%.

Table 21 (% of all cases examined)
All risk factors logistic regression analysis (Victims) (N = 174)
Actual Predicted Total
Not Happened happened
Not Happened 6.90% 25.29% 32.18%
Happened 0.57% 67.24% 67.82%
Total 7.47% 92.53% 100%

3.4.6 A number of indicators of the predictive power of the model may be compiled from

a)

b)

the above classification table, as follows:

Sensitivity, which is the percentage of occurrences correctly predicted and is equal to
(67.24%)/(67.82%) or 99.1%;

Specificity, which is the percentage non-occurrences correctly predicted and is equal to
(6.90%)/(32.18%) or 21.4%;

Predictive value positive, which is the percentage of predicted occurrences that are
correct and is equal to (67.24%)/(92.53%) or 72.7%j;

Predictive value negative which is the percentage of predicted non-occurrences that are
correct and is equal to (6.90%)/(7.47%) or 92.4%;

Overall accuracy, which is the percentage of predicted occurrences and
non-occurrences that are correct and is equal to (6.90%+67.24%) or 74.1%.

3.4.7 For the analysis of Form C which is for perpetrator of child abuse, the two-way

classification table is appended in Table 22 below based on a cut-off probability of
5.5%.
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Table 22

(% of all cases examined)

All risk factors logistic regression analysis (Child Abuse) (N = 161)
Actual Predicted Total
Not Happened happened
Not Happened 24.84% 45.96% 70.81%
Happened 1.24% 27.95% 29.19%
Total 26.09% 73.91% 100%

3.4.8 A number of indicators of the predictive power of the model may be compiled from

the above classification table, as follows:

a) Sensitivity, which is the percentage of occurrences correctly predicted and is equal to
(27.95%)/(29.19%) or 95.8%;

b) Specificity, which is the percentage non-occurrences correctly predicted and is equal to
(24.84%)/(70.81%) or 35.1%;

c) Predictive value positive, which is the percentage of predicted occurrences that are
correct and is equal to (27.95%)/(73.91%) or 37.8%;

d) Predictive value negative which is the percentage of predicted non-occurrences that are
correct and is equal to (24.84%)/(26.09%) or 95.2%;

e) Overall accuracy, which is the percentage of predicted occurrences and non-occurrences

that are correct and is equal to (24.84%+27.95%) or 52.8%.

3.4.9 The overall accuracies of the three risk assessment tools are satisfactory (from 53% to

78%). The accuracy of the Form C is relatively lower than that in the model using
household survey data. The main reason is that 50.5% (46/91, see Table 23) of the
subjects, although they were screened by the screening tool as violence cases, were
classified into non-violence group by the CTSPC. Almost all these cases (41 out of 46)
reported minor violence which, for the purpose of this study, were not classified into
violent group. In this study, child physical maltreatment, which is the dependant
variable for the risk assessment tool to predict, is defined by the severe or very severe
levels of physical assault, as measured by CTSPC.

Table 23:
QA By CTS2 QB By CTS2 QC By CTSPC
Screening tool | 0 1 Screening tool 0 1 | Screeningtool | 0 1
0 54 | 21 0 53 19 0 68 2
1 0 | &7 1 3 9 1 46 45

0 = non-violent group; 1 = violence group
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Feedback from social workers

3.4.10

Time needed to complete the questionnaires was recorded with the assistance of all
the social workers involved in the field test. See Table 24. Time needed for Part A
(family profile) in each form is around 8-10 minutes. Time needed for Part B (risk
assessment) is around 11-14 minutes. Time needed for Part C (CTS2 / CTSPC) is
around 15-17 minutes. It may take longer if clients showed emotions when recalling
the traumatic experiences and needed to receive immediate counseling.

Table 24: Average interviewing time

Mean (min)

Form A: Part A (Family profile) 9

Form A: Part B (Risk assessment tool) 14
Form A: Part C (CTS2) 17
Form B: Part A (Family profile) 10
Form B: Part B (Risk assessment tool) 13
Form B: Part C (CTS2) 17
Form C: Part A (Family profile) 8

Form C: Part B (Risk assessment tool) 11
Form C: Part C (CTSPC) 15

3.4.11

3.4.12

The overall feedback from the social workers is summarized in Table 25. Generally
speaking, subjects can self-administer the questionnaires especially those who were
educated. For those who were not well educated, more assistance was needed to
complete the questionnaires.

Some social workers commented that the income variable was not clearly defined.
Whether it should include money received from comprehensive social security
assistance was controversial. Moreover, some social workers observed that some
clients tended to report less monthly income than the actually earned. In view of the
diversity in the responses to this variable, it is decided to exclude the income variable
from the risk assessment model.
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Table 25:

Summary of feedback

Positive

Negative

Administration
of
questionnaire

Design of
questionnaire:

~ client can self-administer; can
complete the questionnaire by
himself, no assistance is needed.

~ process is smooth

~ easy to understand and no
assistance is needed.

~ easy to answer if parent - child
relationship is harmonious

~ good to have such tool for
questioning the problematic family
members in HK.

~ The questions were thorough.

~ easy to understand

~ better understanding on the
pattern of violence

~ Client said that the questionnaire
is a good tool for his self reflection.
~ The conduct of research is
meaningful

~ It was detailed and involved
gender checklist

~ Client can have comparison on
her style of parenting on the three
children, She has more awareness
on her improvement in parenting
when compared with her in the part.

~ easy to educated; but taking more
time for poorly educated client; they
need more assistance in responding
questionnaire.

~ Patience and cooperation of the
subject are the most important.

~ Too long;

~ difficulty to recall frequency;

~ complicated and too details;

~ Difficult to differentiate “agree”
& “very agree”;

~ Some terms are difficult to
understand e.qg. EHE:, Bty

~ questions (about violence) are too
serious, negative, quite provoking
and would be disturbing to some
clients.

~ more elaboration of ""EJ— i A
=Ry E1" should be given to the
subject

~ Some of the questions were not
clear, e.g. hugging others is
subjected to which person involved
~ Use of simple Chinese character
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3.4.13 Frequently asked questions:

General questionnaire Design

Q1. The abuser might feel offended as the questions are not objective; for example, some
questions only asked abusers how they battered their wife, without asking them for
the reasons leading to such battering. The usual causes of violence, like extramarital
affairs, are missed.

Answer:

The questions shouldn’t cause any hard feelings with people who haven’t been involved
in violence. However, those who have been violent to their family members may be more
sensitive to the terms related to violence. Sometimes feelings of unfair treatment may be
expressed by abusers if they are not given enough opportunity to talk about the reasons for
their violent acts. However, allowing the abuser to elaborate too much on his or her side of
the story may allow the abuser to self-justify his or her violent behaviour. This may
sometimes encourage social workers to be overly empathetic to the abuser’s “reasons”, when
these “reasons” should mostly be treated as “excuses”. Given that social workers are sensitive
to abusers’ justifications and excuses and because the abusers are interviewed in clinical
settings, the abusers could be invited to talk about the process of conflict or violence, and to
be self-reflective on personal emotions and thoughts during such conflict or violence. This
would help relieve their emotions during the interview and so subjects would likely be less
defensive.

The design of the questionnaire, in particular the scale used when asking about violent
behaviour, is regarded by many abusers as fair as they are asked questions that address the
violent behaviour of both partners. This is especially useful in mutual assessment.

Q2. Some subjects, participated in the field test, felt that there were too many items in the
questionnaire.

Answer:

In the field test, there were three parts to the questionnaire. Only Part 1l was the risk
assessment tools. Thus, it would not be long in using the risk assessment tool. The items
included in risk assessment are all necessary as they were derived from the representative
survey conducted to investigate spouse battering and child abuse in Hong Kong. The
information collected should not be treated solely for data collection purposes but as part of
the clinical assessment. And therefore, the information collected should be used to inform
methods of intervention.
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Q3.  Most of the questions were about violent incidents; nothing was mentioned about the
efforts made to maintain family harmony. This seemed unfair to the abuser.

Answer:

Some “positive” actions may not necessarily be protective factors that would stop
violence. According to the “cycle of violence”, activities expressing effort to maintain family
harmony may not necessarily lead to the cessation of violence. They may simply be actions
used to compensate the victims for their being abused.

Q4. Some groups, like the single-parent population and parents involved in child sexual
abuse, were not addressed in the questionnaire.

Answer:

The single-parent population was considered in the development and validation of the
risk assessment tools. The reason for not including the single-parent population in the field
test was that it may have induced administration hassle. The single-parent population may
present complications such as those related to the accessibility of the ex-partner or spouse,
the source of income, definitions of “family”, and so on.

The risk assessment tool for child abuse addresses solely the physical abuse against a
child. With regard to parents’ sexual abuse of their own children, this issue was not addressed
in the household survey because it would have been difficult to measure parents’ sexual abuse
against their children while using the parents as respondents in the survey study. However, it
was agreed that this is definitely an issue that needs to be addressed in professional clinical
assessment. Another diagnostic assessment is required to carry out accurate measurement.

Q5. The questionnaire only seemed to help workers to understand the background of the
family but not to assess the level of risk for violence.

Answer:

The outcome of the risk assessment tools is expressed in terms of probability, which is
more objective and concrete than using levels of risk that are usually expressed as low,
moderate, and high. The levels of risk are inevitably subjective and crude because there is no
clear cut-off between levels and as it would be subject to users’ perceptions of what
constitutes the levels of risk.
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Q6.  One subject felt that “cane” should not be grouped with “belt” or “hard object” (in the
scale CTSPC) since its harmfulness is quite different from that of the other tools in
the group.

Answer:

Whether or not the abusers were using tools to punish children is the focus of that
questions. The types of tools used may matter to a certain extent but it should not be
considered too much a measure of the severity of punishment.

Q7. Social workers found that some subjects had difficulty comprehending terms like
stalking and hugging, as well as difficulty recalling the frequency of violence.

Answer:

The terms related to hugging are used to indicate actions and behaviours that may trigger
jealousy in partners. The difficulties observed by workers may be due to the avoidance of
body contact in Chinese culture, meaning that subjects would have seldom thought of such
behaviour. However, it would not affect the measurement of jealousy, based on these
behaviours, as a risk factor.

Stalking behaviours included disruption, molestation and intimidation like repeatedly
calling at her home at night, or at the place of work, chasing to victim’s parents’ home, work
place, children’s school, and to her new living place, using coarse language and verbal threats
etc.

Social workers may help their clients to recall their experiences by asking them about
the number of times violence occurred within an interval of time (e.g. did it happen in the last
year or six months?).

Q8.  The questionnaire for child abuse overemphasized violence. Some questions seem to
be quite provocative, like suicidal ideation, and would be disturbing to some subjects.

Answer:

If subjects recognize that the purpose of conducting risk assessment would be useful in
providing services, they would be more willing to participate. In the field test, some subjects
responded to the questionnaire in a positive manner because they believe it is beneficial for
the children in their family, and that it will facilitate them in being self-reflective, allowing
them to review their parenting styles as well as the different effects these have on different
children.

Asking a subject about his or her suicidal ideation would not be provoking his or her
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risk of committing suicide; rather, it may help the subject to realize that the worker is ready
and willing to help. Avoiding questions regarding suicide may lead the subject to believe that
suicide is a taboo topic and that it should not be mentioned to anyone, even if it is bothering
them.

Q9.  When is the suitable time to administer a risk assessment tool?

Answer:

Risk assessment should be treated as an on-going process that helps to evaluate the risk
posed by the subjects. Life experiences change over time, so the level of risk subjects have
will not be static but rather will alter when provoking events occur. Therefore, continual
assessment or regular assessment is needed to monitor any changes in the behaviour of
subjects.

Victims in shelters are generally quite cooperative and respond to questionnaires even
without having built a trusting relationship at the intake period. The questionnaire may also
help the worker to build up relationships with the victims.

A social worker shared that if the assessment is carried out in the early part of an
interview rather than after the main objective of the interview has been reached, the
likelihood of completion could be enhanced and even guaranteed. The social worker can
explain to the subject that the risk assessment is an integral part of the interview.

Some social workers shared that they can complete this questionnaire with the subjects
when they have a satisfactory working relationship. However, if the subjects, especially
perpetrators, are resistant, it may be very difficult to conduct the questionnaire. Social
workers should seize every opportunity to interview perpetrators and reveal their risk profile;
for example, when abusers are eager to contact the worker in order to locate their wife.

Q10. The subjects, especially the victims, sometimes needed time to calm down as the
questions asked them to recall their tragic experiences of abuse. How to handle
disturbed emotions while conducting the questionnaire?

Answer:

The worker may need to comfort and counsel clients with disturbed emotions. Just
like with normal counselling, workers need to address their clients’ disturbed emotions and
evaluate if it is alright to continue the assessment or rather to quit and comfort the client.
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Q11. Will there be any administrative support to the administration of risk assessment tools?

Answer:

It is important for the department or agency to provide support to workers to administer
risk assessment. It includes training, standardized criteria for selecting cases to be assessed,
skills in analyzing and interpreting the results, quality checks for the analysis generated, clear
outlines for the prioritizing of risk assessment over other daily work of the workers, and
administrative support for data entry and analysis.

3.5 Conclusion

3.5.1 The three Risk Assessment Tools were developed and validated with satisfactory
psychometric properties. They were field tested with satisfactory results and
encouraging feedback. The social workers involving in the field test generally
appreciate the functions of the tools which can provide scientific data to facilitate
clinical judgment of risk assessment.

3.5.2 In view of the complexity of the tools, in terms of the administration, interpretation
and application of the findings in clinical process, systematic training, monitoring and
support is highly recommended before widely application of the tools.
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Appendix 1: Items of risk factors

Child Neglect

Neglect includes leaving child alone in the house, leaving child in hunger, showing

limited care when child in sickness, or being unable to take care of child due to

drunkenness.

Examples of questions asked:

I have unhappy memories of my childhood

FY 3 FEAV[ITEL > RL T PSR o

My parents helped me with homework (R)

Euley SELRL A R o SR o i R

i YRR - R)

My parents did not help me to do my best
in school

U= LA B 90 9 22 R
s

My parents made sure | went to school (R)

I AL B 50 2 (S
N ®

My parents did not care if | got into trouble
in school

IS BLRLA™ ) 2579 25425 5 S
P TR ] R

My parents helped me when | had

problems (R)

U5 UL [+ SN 0 Y
o) ;ﬁ: #2275 - (R)

My parents did not comfort me when | was
upset

HEZ5 BLRLADE ]+ o TR 0 <
TR -

My parents gave me enough clothes to
keep me warm (R)

219 ARG LS

25 BLRLA B
IR - (R)

My parents did not keep me clean

Hi 25 BLLA [ -

SRR RN R
AL R -

(R) Reverse correlation
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\Child witnessed parental violence|

The extent to which the respondent had witnessed violence demonstrated by either or
both parents in childhood. The nature of violence includes psychological aggression, physical
assault, or even injury to either or both parents.

Examples of violence acts asked:

a. Threw something at my partner that could N e A
SRR a SEERESY [ R

hurt f

b. Twisted my partner’s arm or hair b. T' A e MRS S

c. Pushed or shoved my partner C. ﬁﬁ'?&}? P ERIE

d. Grabbed my partner d. 'ff'?’ Bl

e. Slapped my partner e. g&t?@d%ﬁj

f. Used a knife or gun on my partner f. f% TH ”ﬁ&ﬂjé&?ﬂ[ﬂj*ﬂf”ﬁ

g. Punched or hit my partner with |g. ﬁF HE PR SE  f ﬁ:frﬂ@?

something that could hurt E

h. Choked my partner h. F T [ S e

i. Slammed my partner against a wall i. TE,#HT*H J%{F[Jf”%fﬁfﬁ

j. Beat up my partner i- 'f?,' A T

k. Burned or scalded my partner on purpose | K. ?P‘%"L*ﬁ%’ SR A

. Kicked my partner l. ﬁrﬁii’v’?ﬁ?ffﬂ

Sexual abuse history|

Previous experience of sexual assault reported by the respondent. The experiences may
include being forced to look at or touched other’s sex organ, sex organ being touched or
looked at by other in unwilling situation, being forced to have sexual intercourse, or being
forced to give in to acts that are now considered to be sexual assaults.

Examples of questions asked:

| have ever been forced to touch someone "EJ F‘IILI& Eﬂﬁ&%;]%/ﬁy INFSACI QL
in a sexual way, or someone has touched | Ff) * f¥ [9/Bpd = WS G oA g (T4

me in a sexual way. (il
i

I have ever been forced to have sex with | A F TEES B S (D ﬁiﬁrﬁ‘}[ I

someone (have sex, anal or oral sex). e
Someone has done other behaviours that | | * FT' EaE At il M N b A
are considered as sexual coercion to me, ?9? TRLIE YRS

besides the two behaviors described above.
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ICriminal history]

The extent to which the respondent has committed at least one of the following criminal
& antisocial acts: involved in child abuse and/or spousal battering dispute, violating civil or
criminal laws, criminal record, on probation order or restraining order, violation of protection
order, history of reporting police, record of arrest or charge, violence outside the family (use
violence or threat against others), violence inside family (nuclear or extended) e.g. in law

conflict/violence, elderly abuse etc.

Examples of questions asked:

Have you ever involved in the case of child
abuse?

N

H Fﬁhyrgriﬁﬂg( AP

Has your partner ever involved in the case
of child abuse?

.’a;plfﬁ% VH rgrﬂ]:q( TR

Have you ever involved in the case of
spouse battering?

=Nk

FT i i PR (R 12

Has your partner ever involved in the case
of spouse battering?

BT Py T TR 2

Have you ever been arrested? (Defendant
or criminal record)?

5, HF\'{ BEE‘E’E?(JF& I{;l‘/ AR

Has your partner ever been arrested?
(Defendant or criminal record)

fﬁ\'E’E[ﬁE\&lf;[TF LAATE B(?&F,ﬁ& AE R

| have ever stolen other people’s or my
family member’s money.

25 (T - 5% s

| have ever hit or threatened to hit him/her.

26T Y R I -
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Self-esteem

The extent of worth the respondent sees in himself/herself. This can be expressed by
aspects including the number of good qualities the respondent thinks he/she possesses, the
things that he/she feels proud of, the level of self satisfaction that he/she has, and whether
respondent considers his/her own worth as on the equal basis with others.

Examples of questions asked:

| feel that | am a person of worth, at least
on an equal basis with others.

T RORRE e URLIEE Py~ o = PR
L%\ﬁ[ koo

| feel that | have a number of good
qualities.

SRS | IR

All in all, I am inclined to feel that | am a
failure.(R)

R SRR IBE 1 R
et - (R)

I am able to do things as well as most other

people.

S5 A S~ B

| feel 1 do not have much to be proud of. (R)

PSR N2 E E B F IRy
(R)

| take a positive attitude toward myself.

B C F T~ AEEY -

On the whole, | am satisfied with myself.

BRI E > B A

I wish | could have more respect for
myself.

59@}@1&]:%{[@@@; ik o (R)

| certainly feel useless at times. (R)

EFES ORI 1 927 - (R)

At times | think 1 am no good at all.

BEFRIDE - S - R)

(R) Reverse correlation
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Violence Approval

The extent of which respondent accepts using

physical force as a proper way to respond to

situations including being hit by others, gaining control over partners in family dispute,
disciplining children and punishing children who talk back or being in trouble.

Examples of questions asked:

When a boy is growing up, it's important
for him to have a few fist fights

Y YL

r{ﬁjo

When a girl is growing up, it's important for
her to have a few fist fights

b YL -

A boy who is hit by another one should hit
back

SaM I?,;'t:j? E‘L._ﬁj}?(:f?g[’ LT#E;\(J; , FBEQF:?(@{ R

A girl who is hit by another one should hit
back

=y l%t" B2l N ﬁ%’ﬂ%?ﬁ%f °

| can think of a situation when I would ?SF?’:ETN AP R LR T ARy
approve of a husband slapping a wife's face
| can think of a situation when | would | Zy&

approve of a wife slapping a husband's face

Ag,”'p’[fj °

SR B AL 8

It is sometimes necessary for parents to slap
a teen who talks back or is getting into
trouble

:Ly?‘,tr F‘['d/;( Rprrﬁ&—%lk ] %}F[Eﬁ y L5 Hp
?@l%/ﬁlbiﬂ Fop e

It is sometimes necessary to discipline a
child with corporal punishment

SaM §Jtﬁ,+l E’IF[ ij};(_J y Eﬁ HE ié‘:%[ﬁljo

A woman who has been raped probably
shared the responsibility

W
- [ R o B

A wife should not refuse to have sex with
hushand.

B R R EOFORIT -
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/Anger Management]

The extent to which respondent being able to recognize the signs of anger, self-talk and

self-soothing to control anger.

Examples of questions asked:

I can calm myself down when | am upset.

Eﬂ»fg,g@ﬁr ) fyﬁ NE 1SERE) rja;m RS

o

There is nothing | can do to control my
feelings when my family member hassles me

(R)

I

FSH IS N TR IS e Y
i o (R) o

consequences. (R)

I can feel my blood rising when | start to get [g,iyr zzf,[ﬂ qﬁlﬂnﬁﬂj ]
mad at my family. (R) Y[EH(R)

When I'm mad at my family, | say what I Iaf\,» [Hajt» , E@ﬁﬁl%ﬁﬁ\ﬂj > REH e B
think  without  thinking  about the e P S (R)

When | feel myself getting angry at my
family, 1 try to tell myself to calm down

s I %

éﬁﬁgjéﬁﬁ\ﬂj » Iy I:F%f | EI

o

hfE e

(R) Reverse correlation
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Stressful Conditiong

The extent of stress and hassles experienced by the respondent. The sources of stress
may originate from external stressors, interpersonal problems, and matters concerning self

fulfillment.

Examples of questions asked:

Finding time for meals is hard for me

e e R S

My housing is not satisfactory (e.g., too
much noise, heating problems, run-down,
problems with neighbors)

i&pJFF'[ (= B 7 2R (“ﬂi/ (AR
PR O S A IR

My friends pressure me to do things I don't
want to do

HEA S S i 25 AR P o

People at work or school don't get along with
me

iyﬁlfﬂ :J'iﬁ/[r[ S 1 7\1),[;, -

My partner often nags me

S P e

People often interrupt me when I'm trying to
get things done

HiZ5 Bk - FFQ‘ ?EE\HJ: ARULHI] B -

| don't have enough money for my daily
needs

Sl ] BB

I don't like my work or classes

5B 5 (g

This is a very stressful time for me.

HTIIEY AR A

At times | feel out of control, like I’m losing
it.

S REE S ]
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Face

The extent of the respondent’s acquisitive face orientation based on the intention to
pursue recognition from others on his/her strengths and success, and to seek people’s
attention or even admiration to achieve the status of being a celebrity of respectable person.

Examples of questions asked:

Strengths be presented to others

Fre s e 2o e~ A5

Happy with people’s attention/admiration

A SR B
ST L

Like grand houses/offices/cars

FHBRITAVE S BN i E

Success known to people

Fre Tpmy il Z  Hp Y R e R

Be the person who is admired by others

f??ﬁ@i’&ﬁf@%ﬁﬁlﬁ*}%f}“ M ?‘j}j’i

Y SR

To be a celebrity

7R ER S Rk PR Y
R Jik

Being supported and respected

25 Wb 1 A -

Honor family and ancestors

253 - I L R

Admire  prestigious/powerful/high
people

status

i‘ﬁ“ﬁvﬁfﬁ‘iﬁﬁf"ﬁj (L~ S @R py
N

Seize opportunity to be a leader

53 B 51058 R - P
e
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Social desirability]

The degree to which a respondent will tend to avoid admitting undesirable behavior,
such as partner assault and other forms of crime. The scale is intended to measure things that
are slightly undesirable but true of everyone. The higher the social desirability score the less
likely the respondent is to disclose undesirable information on the self-report survey. A high

score indicates that the respondent is more likely to deny socially undesirable behavior.

Examples of questions asked:

| sometimes try to get even rather than
forgive and forget (R)

Z)ﬁﬁﬁﬁ%@’F7FF%W@P

There have been occasions when | took
advantage of someone (R)

I A FORE - R)

There have been times when | was quite
jealous of the good fortune of others (R)

?Jﬁﬁﬂ Tﬁ'iﬁ RUEfY R AYEESE o (R)

I sometimes feel resentful when I don't get
my way (R)

FES AT I RS - R)

I am sometimes irritated by people who ask
favors of me (R)

+r —’- I8 %ﬂ*%hﬂi » I ‘fbl' _::”’EPJ:B ° (R)

There have been times when | have felt
like rebelling against people in authority
even though I knew they were right (R)

I

s

T A PSR S [l R
TR » (R)

I have never deliberately said something that
hurt someone's feelings

fw’%ﬂ SR R

No matter who | am talking to | am always a E'F:ﬁ“ﬁ%f‘ﬁﬁé P TS ARL [ oI o
good listener

On a few occasions, | have given up doing Jf*[ le}ﬂ P FGFUERF I I RL [y
something because | have thought too little | #: =" fit= =y K (R)

of my ability(R)

| have never been irked when people TE N HLpY G LRSS J“’Eﬁ Pl
expressed ideas very different from my own P rgj REBREET o

It is sometimes hard for me to go on with my | ¥ J27% * ﬁf}i ) éjﬁajf?y T;’ﬁl?ff% £k E;‘}fﬁ‘
work if I am not encouraged (R) FlelpuT (B (R)

| am always courteous, even to people who | Z$5ERLI 7€) rilj » A= F’*,T oo

are disagreeable

I'm always willing to admit it when 1 make a
mistake

YR L 75,% Flel p@sﬁ?ﬂ °

(R) Reverse correlation
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Jealousy

Extreme concern about the possible sexual and social exclusiveness of partner

Examples of questions asked:

I would hate it if my partner confided in
someone besides me

I FOTR LRI - PR R 75
'f?f?f. LT

I would hate it if my partner paid a lot of
attention to someone besides me

S o ﬁEﬁ?E@lﬁF-ff@\ﬁ?Fﬁ%@# L
ORI T -

I would hate it if someone else paid a lot of
attention to my partner

L E R I R O R -
S AREIT A -

I'd feel jealous if my partner were helpful
to someone of the same sex as me

PO R S
N «9@@?@@5‘ °

| would be mad if my partner flirted with
someone else

FISAM R S R - S
o

I would be upset if someone hugged my
partner a little too long

F S PR EOE  SHi
= -

I would be upset if my partner hugged
someone a little too long

ISP iR L L S
p -

I would feel betrayed if my partner was too
busy to spend time with me

FPSAITE MRS - 25 e b
;T\E_igj F[fj{@‘\"gd: o

INegative Attribution|

The extent of which the respondent blames partner when things go wrong. The
respondent holds partner responsible for the irritation and annoyance demonstrated in dispute,
and suspects partner may has intention other than showing love and care when being treated

nicely.

Examples of questions asked:

It is usually my partner's fault when I get
mad

R A

My partner does things just to annoy me

My partner likes to make me mad

PO L P ) -
= pop i B -

When my partner is nice to me | wonder
what my partner wants

i TS RASAE - 25 (R 80
¥ ;L"Ejﬂlﬁl_gﬁqﬁl o
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Shifting responsibility]

The extent of which the respondent believes victim shares part of the responsibility for

the violence.

Examples of questions asked:

Wife being abuse, both partners should
share responsibility

YR AT S - |
Pl L R )0 > S E L 2 -

Domination

The extent of control possessed by the respondent over partner in the hierarchical

relationship.

Examples of questions asked:

Sometimes | have to remind my partner of
who's boss

S O R (Y B 25 P -

I generally have the final say when my
partner and | disagree

ZSHIZG R JPI]E[:E{LE[ Hiﬁ\ﬂjf ) fﬁ]fp{fj’fyﬁﬁﬂ
v -

My partner needs to remember that | am in
charge

SIS TR 9

My partner is basically a bad person

SO A -

People usually don’t like my partner

B 2T B O -

My partner doesn't have enough sense to
make important decisions

SO YL RSP HIET (B T I
-

| have a right to know everything my
partner does

25 R -

I insist on knowing where my partner is at
all times

= 01 ) 5 WS O )

Ve fp i -

I have a right to be involved with anything
my partner does

AL Ve e TR T T
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IRelationship Distress|

The areas of dissatisfaction with the relationship the respondent has, which can be
characterized by high conflict and few positive interactions.

Examples of questions asked:

I and my partner did not get along well

25RO PR T4 -

My partner treats me well. (R)

FYRVBEEEES B (R)

My partner and | have a very good
relationship. (R)

SRS - @)

My sex life with my partner is good. (R)

I S i - ()

I have a good social life with my partner.

(R)

fy’gﬁ;‘pﬂ ﬁE\IJ"EJ ,ﬂﬂlf{fjﬁi‘@\éﬁ jF”[ > (R)

My relationship with my partner is worth
the effort I put into it. (R)

B SRR > SR E - R)

I have thought seriously about ending my
relationship with my partner

‘B

TR R B YRGS T )

L

|

There are more bad things than good things
in my relationship with my partner

A ATEERSRR G PO
RE| r[ﬁ % o

Uncontrolled anger can be a problem in my
family

S S R [EE =T Th

(R) Reverse correlation
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Social support]

The extent of which the respondent feels being isolated in life and having no one to offer

help when he/she is in need.

Examples of questions asked:

I only have a few friends / family to help
with the baby (my children) (R)

=5t DR
3% 6 (R)

T j“[ttﬁf RS

| feel very isolated. (R)

S REEHTVH - (R)

Someone I’'m close to makes me feel
confident in myself.

ISR (IR -

There is someone | can talk to openly
about anything.

=57 RGBT -

There is someone | can talk to about
problems in my relationship.

e J]F'F%F”ff‘%\* » 3 IFI%@E‘WH NAL[E
FHIRE -

| have someone to borrow money from in
an emergency.

ﬁ"ia%TE\jj ’ —EJ k lfA“:F[ &1[:[/

I have someone to take care of my child /
children for several hours if needed.

YIHNE

i)

laé *— j‘[i l MINE
" e

I have someone who helps me around the
house.

—4

E

RIS -

I have someone | can count on in times of
need.

i/[[f;J“EJ:ﬁfT%l ) ?9?@3[‘; ['j&;‘%gg Koo

(R) Reverse correlation

[Extended Family Influence]

The extent of which the respondent being aware of the influence of extended family

member(s) on everyday life.

Examples of questions asked:

There is an extended family member who
attempts to compel me to accept his/her

opinions.

] O R AR S A B
IS s B A P AP -

§F{

There is an extended family member who

disturbs my family life.

- R I B RE  -

There is an extended family member who
criticises the ways | take care of my

children.

_EJ_ i Eﬁ/pf‘gjgg Eﬁ@;@“{:fﬁfﬁj? o

The extended family members often mention

about my family affairs.

S RS S %) -
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lIn-law conflict

The respondent’s experience of in-law conflict including argument or fighting and the

number of incidents.

Suicidal ideation|

The extent of which the respondent has thought of committing suicide.

Examples of questions asked when the respondent reported having suicidal thought:

Have you thought about committing

suicide in the past year?

R = P BT

Do you think your family members would | ¢ ﬁ“[TF i@y[lgj SN NN ENINE S FY
be happier if you die? T3

Have thought about the method of ?FQEE';QE l;@ﬁ TR o

committing suicide?

Have thought about bringing family ﬁFT SRELEAN % Bif:rlﬁ [,J“»iﬂ%‘:‘ b~
together in committing suicide =

Worry about family member if you die A A s e

Substance abuse |

Excessive use of alcohol or other mine-altering drugs

Examples of questions asked:

I sometimes drink enough to feel really
high or drunk

ETWP& CLZTn o fE e V)l bl

I

| always got drunk

’ﬁﬁ | TR

Sometimes | can't remember what
happened the night before because of
drinking

R+ 25 A 3
'

In the past, | used coke, crack, or harder
drugs (like uppers, heroin, or opiates) more
than once or twice

H

NE—- N
=

SETIRH TR T~ 3 “%W'%’*ﬁapl‘[‘iﬁ
F

o

ol

I worry that | have a drug problem

24 10 VT R -

| have overdosed on drugs or had a severe
health problem because of taking drugs to
high

S E

e A F{JF&«ELL]HGJEJF;?%@EN

5 BT A

—m

¥

I have been treated for a drug problem

5 ETREP LR [ O e -
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Depressive symptoms|

The extent of disturbances in mood and dysphoric cognitions a respondent is suffering.
This can be measured by the positive and negative feelings respondent has about life.

Examples of questions asked:

I usually wake up feeling pretty good (R)

S e R - i ®

I sometimes wonder why | bother to go on Eﬂj[gg iw&«*“i Fly2 EJ HFfY o
living
| am generally in a good mood (R) %y fl[ ﬁ[? =t - (R)

I think good things will happen to me in
the future (R)

ARG tﬂmﬁé a5 (R)

| feel sad quite often

I%Zfi[ =[5

My life is generally going well (R)

i&ﬁuiiﬁﬂrﬁj\é}ﬁ ° (R)

| enjoy my day-to-day life (R)

x4 fﬂﬂg; :Rgma jﬁ > (R)

I have thought about killing myself

IS*I’V“?E IHF 158

(R) Reverse correlation
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Appendix 2: Information sheet and consent form
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Appendix 3: Screening questions

Form A for perpetrator of spouse battering

Lo S B oL T B T YT RS ) 2

1 i O 21 O
2. TR = ERL TR YT RS U DRSS 1 2

WA O 2 A0
Note:
For cases reporting [Yes] in either one of the two items, they are eligible to be the subjects
recruited in FCPSUs and refuge centre for women.
For cases reporting [No] in both items, they are eligible to be the subjects recruited in
IFSCs/ISCs.

Form B for victim of spouse battering

Lo T - SR TR R R IR 17 @@ RIS (5, <18 2

RO [2] i
2 @ﬁ?~§’ﬁi4¢ﬁwwwfw$wwwwlp%iwﬁ[mnv
RO 2 A0

Note:

For cases reporting [Yes] in either one of the two items, they are eligible to be the subjects
recruited in FCPSUs and refuge centre for women.

For cases reporting [No] in both items, they are eligible to be the subjects recruited in
IFSCs/ISCs.

Form C for perpetrator of child abuse

B B L T B RS 2 maEd a0

Note:

For cases reporting [Yes], they are eligible to be the subjects recruited in FCPSUs and refuge
centre for women.

For cases reporting [No], they are eligible to be the subjects recruited in IFSCs/ISCs.
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Appendix 4: Feedback form (for social workers)

1. How long did it take to complete the questionnaire (in minutes)?

e CIis e
QA
QB
QC

2. Did the subject give any feedback after the completion of the questionnaire?

3. Please provide any feedback about the administration of the risk assessment tool.

4. Please provide any feedback about the administration of the questionnaire in general.

To be filled by social worker:

Code of the subject:

Name of social worker: Contact no.:

Date:
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Executive summary

This manual outlines the concepts and methods used in conducting risk assessment
tools developed by the consultant team of the University of Hong Kong. It is written as a
guideline for practitioners conducting risk assessments for cases involving spouse
battering and child abuse.

The three risk assessment tools are designed to function as a triage. It is to help
assessor assessing its probability of the occurrence of violence when risk factors continue
to function and so decide the most appropriate way to handle it. The tools are primarily
designed for social workers, counselors and psychologists who have direct contact with
the perpetrators and/or victims of domestic violence. To enhance the effectiveness of
multi-disciplinary collaboration for risk assessment of and intervention in domestic
violence, the assessor is recommended to include all available information in the form of
a report to inform other agencies involved of the results of the assessment.
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CHAPTER 1-INTRODUCTION

1.1 This manual outlines the concepts and methods used in conducting risk assessment
developed by the consultant team of the University of Hong Kong. The manual is
written as a guideline for practitioners conducting risk assessments for cases
involving spouse battering and child abuse.

Operational definition of spouse battering and child abuse

1.2 In this study, spousal battering is defined by physical assault, sexual coercion or
injury, as measured by the revised Conflict Tactics Scales (CTS2). The Revised
Conflict Tactics Scales (CTS2) is a 39-item self-report scale which contains five
subscales (negotiation; psychological aggression; physical assault; physical injury;
and sexual coercion) with each subscale has minor and severe levels. The CTS2 has

shown to have satisfactory psychometric properties.'?**

1.3 Child physical maltreatment is defined by severe or very severe levels of physical
assault, as measured by the Parent-Child Conflict Tactics Scale (CTSPC). The scale,
with satisfactory psychometric properties®, is based on conflict theory, covering
physical assaults as well as other tactics (e.g. neglect) to deal with conflicts,
regardless of whether the child is injured or not. The CTSPC has 7 subscales:
non-violent discipline, psychological aggression, minor assault (or corporal
punishment), severe assault (physical maltreatment), very severe assault (severe
physical maltreatment), neglect and weekly discipline.

Definition of risk and risk assessment

1.4 Risk is conceptualized as a hazard that is closely related to probability.® Risk is a

! Strauss, Murray A. , et al. (1996), “The revised conflict tactic scale (CTS2): development and preliminary
psychometric data”, in Journal of Family Studies, 17(3): 283 — 316.

2 Straus, M. A., Hamby, S. L., Boney-McCoy, S., & Sugarman, D. B. (1996). The Revised Conflict Tactics
Scales (CTS2): Development and preliminary psychometric data. Journal of Family Issues, 17(3), 283-316.
% Straus, M. A. (2004). Cross cultural reliability and validity of the revised conflict tactics scales. Paper
presented at the XVI World Meeting of ISRA, 2004, Santorini, Greece

September 18-22, 2004.

* Chan, K. L. (2000). Study of the impact of family violence on battered women and children . Hong
Kong: Christian Family Service Centre and Department of Social Work & Social Administration, the
University of Hong Kong (Resource Paper Series No. 38).

® Straus, Murray A., Hamby, Sherry L., Finkelhor, David., Moore, David W. & Runyan, Desmond. (1998).
Identification of Child Maltreatment with the The Parent-Child Conflict Tactics Scales (CTSPC):
Development and Psychometric data for a National sample of American parents. Child Abuse and Neglect
22: 249-270.

® Bernstein, P. L. (1996). Against the gods: The remarkable story of risk. New York: Wiley.
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complex concept. The occurrence of risk can be forecasted only with uncertainty.
Users of any risk assessment tools should not overlook the multi-dimensionality of
risk.

1.5 Risk assessment is the process of identifying and studying hazards to reduce the
probability of their occurrence.” It is also a process of evaluating individuals to (1)
characterize the chances that they will commit violence in the future, and (2)
develop interventions to manage or reduce that risk.> Monahan (1981; 1995)°
pointed out four “musts” in the assessment of violence risk: the clinician must (1)
determine what information to gather regarding risk; (2) gather the information; (3)
use this information to estimate risk; and (4) if the clinician is not the ultimate
decision maker, communicate the information and estimation to those who are
responsible for making clinical decisions.

Clinical and actuarial approaches

1.6 There are two major approaches to conducting risk assessment: clinical judgment
and actuarial risk assessment. The clinical judgment approach is based on a clinician
or professional’s rational opinions in making unstructured judgments.'® This
approach provided no constraints on how evaluators make a judgment based on the
information available to them and on their past experience. Such judgments can be
very subjective and impressionistic.™

1.7 The actuarial approach tends to predict violence or re-offending by using statistical
information, such as demographic, criminal history, and psychological variables.
Multivariate statistics are then used to identify those variables that best predict risk
of violence or re-offending. Once these variables have been identified, offenders can
be assigned a risk score by either summing their scores on the individual variables,
or using a system whereby some variables are weighted. This type of approach is
generally referred to as actuarial risk assessment. Although the clinical approach has

" Boer, D. P, Hart, S. D., Kropp, P. R., & Webster, C. D. (1997). Manual for the Sexual Violence Risk - 20.
British Columbia: The British Columbia Institute Against Family Violence.

8 Monahan, J., & Steadman, H. J. (1996). Violent storms and violent people: How meteorology can inform
risk communication in mental health law. American Psychologist, 51(9), 931-938.

° Monahan, J. (1981/1995). Predicting violent behavior: An assessment of clinical techniques. Beverlt Hills,
CA: Sage.

19 Burgess, E. W. (1928). Factors determining success or failure on parole. In A. A. Bruce, A. J. Harno, E.
W. Burgess & J. Landesco (Eds.) The workings of the indeterminate sentence law and the parole system in
Illinois. Springfield, IL: lllinois State Board of Parole.

1 Grove, W. M., & Meehl, P. E. (1996). Comparative efficiency of informal (subjective, impressionistic)
and formal (mechanical, algorithmic) prediction procedures. Psychology, Public Policy, and Law, 2(2),
293-323.



1.8

1.9

the advantage of being flexible, especially with respect to violence prevention, there
is little doubt that the actuarial approach is more accurate and superior with respect
to decision-making and assessing risk for violence.

The statistical nature of actuarial approach allows assessment to draw reference
from generalized characteristics. It relies on a particular source of information, for
instance, victim’s report. However, it may not be able to address individual
differences that are likely for human subjects, and characteristics that have not been
included in its statistical model. In other words, there is definitely a role for clinical
approach to not only consider the results of actuarial risk assessment but also other
information that is observed and identified for a thorough risk assessment.

The quality of information collected is essential for making judgment, it is thus
necessary to employ multiple information sources and multiple methods to collect
information. Information may be collected from victim, perpetrator, children and
other family members. Methods to collect information may include interviews,
behavioural observations, review of case records (medical, legal and social
investigation), all relevant documents (e.g. criminal records, medical records,
transferal records, referral/discharge summary, psychological tests, and risk
assessment tools).

1.10 Cross validation and triangulation should be conducted to verify the accuracy and

consistency of information from multiple sources. Further investigation should be
carried out to ascertain thorough understanding of the case when inconsistency
observed from the various sources consulted. In any cases, the victim’s experiences
and feelings should be taken into account when making judgment. The assessor
could also seek a second opinion from other professionals, for instance, supervisor
and multidisciplinary case conference.

1.11 As the characteristics of perpetrators and victims of domestic violence change over

time, it is necessary to administer risk assessment on a regular basis to monitor any
increases of risk level.

Usage of the tools

1.12 The tool is designed to function as a triage. It is not a tool to distinguish between

2 Quinsey, V. L., Harris, G. T., Rice, M. E., & Cormier, C. A. (1998). Violent offenders: Appraising and
managing risk. Washington D C: American Psychological association.
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cases of violence and non-violence which could be assessed using the Revised
Conflict Tactics Scales. Rather, it is designed to help assessor assessing its
probability of the occurrence of violence when risk factors continue to function and
so decide the most appropriate way to handle it.

Target users of the tools
1.13 The risk assessment tools are primarily designed for social workers, counselors and

psychologists who have direct contact with the perpetrators and/or victims of
domestic violence.



CHAPTER 2 - DEVELOPMENT OF THE RISK ASSESSMENT TOOLS

Functions and constraints of risk assessment tools

2.1 Drawing reference from large-scale survey findings conducted by the consultants of
the University of Hong Kong, three risk assessment tools are developed to provide a
systematic framework for the assessors to collect the most relevant information that
has been found to be highly associated with spouse battering and child abuse. In
practice, the tools have been developed to perform the following functions:

a)
b)

To facilitate early identification of domestic violence; and
To assist assessor in collecting fundamental information required to
formulate further clinical assessment

2.2 Although the tools were constructed with a representative sample of the local
population and although efforts have been made to optimize their effectiveness in
identifying risk factors for domestic violence, they must always be used in
conjunction with information obtained from additional sources, including interviews,

case histories, police records, direct observations and other forms of clinical judgment.

Use of the risk assessment tools has several limitations:

a)

b)

Factors included in the tool reflect only the most statistically significant
ones as demonstrated by the norm of respondents. Some factors with less
significance may be valid for some particular cases.

Accuracy of data collected depends heavily on the recollection of the
respondents.

While the tool is designed for self-report, there is always a possibility that
the perpetrator may minimize, rationalize or deny acts of aggression
against a spouse when responding to the questions asked in the tool.

The scores generated by the tool show only the optimum balance between
sensitivity and specificity being calculated with statistical means.

The scores are based on the assessment of risk factors. Direct assessment
on the types, severity and frequency of violence used should be conducted.
The tools should be treated as preliminary risk indicators; the assessor’s
practice wisdom will be needed for final judgment. Second opinion from
supervisor and senior practitioners should be sought.



Conceptual framework

2.3 The risk assessment tools are designed to measure the probability of occurrence of
spouse battering and child abuse by detecting the presence of various risk factors that
have been found to significantly correlate with the occurrence of domestic violence.

2.4 Although the assessment is valid for the time of the interview, it does not measure
changes in factors over time. Thus it is very important that the client be reassessed on
a regular basis to monitor changes he or she may demonstrate.

251t is hard to distinguish between risk factors and consequences. For example,
depressive symptom can be either a cause of relationship distress or the consequence
of a tense relationship. But whether the nature of the factors, they significantly
correlate with the occurrence of violence.

Assessment framework
2.6 The framework of risk assessment is represented by the diagram below. It comprises

three main components: identification of risk factors, determination of the types of
violence used, and evaluation of the impact on the victim.

Risk assessment framework

Static

risk factors Health

Risk factors

Dynamic Pk I t
risk factors a Mental Health
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Identification of risk factors

2.7 The functions of present tools are to identify the risk factors for the child abuse and
spouse battering. “Risk factors” or “risk markers” refers to characteristics associated
with an increased likelihood that a problem behavior will occur™. In other words,
they are those characteristics, variables or hazards that, if present for a given
individual, make it more likely that this individual, rather than someone selected from
the general population, will become violent with his or her partner.* Because risk
factors are co-related with the presence of violence, they can serve as predictors of
the problem.

2.8 There are two main types of risk factors: static risk factors and dynamic risk factors.
Static risk factors are those that primarily concern the predisposition of a client
towards domestic violence. Examples include a criminal history and being the victim
of childhood maltreatment. Static risk factors can form the baseline of risk.

2.9 Dynamic risk factors are those that change according to the day-to-day experience of
the client. They usually represent the attitudes, psychological status and stress levels
of the individual. Examples include relationship distress, depression and
unemployment. Because dynamic risk factors can be managed and altered, they are
usually regarded as the targets for treatment.

2.10 The presence of some acute factors may indicate that the situation could shortly be
out of control and needs immediate attention. These factors may be treated as warning
signs for domestic violence. Examples include a negative and depressive mood,
intoxication and perpetrator access to the victim.

Factors included in the final model

2.11 To address the various characteristics demonstrated by the perpetrators and victims
of spouse battering and child abuse, three different sets of factors are analyzed for the
perpetrator of spouse battering, the victim of spouse battering, and the perpetrator of
child abuse. Some factors are common to all three groups, while others are specific to
each group.

B3 Kantor, G. K., & Jasinski, J. L. (1998). Dynamics and risk factors in partner violence. In J. L. Jasinski &
L. M. Williams (Eds.), Partner violence: A comprehensive review of 20 years of research . USA: Sage.

Y Mrazek, P. J., & Haggerty, R. J. (1994). Reducing risks for mental disorders: Frontiers for preventive
intervention. Washington, DC: National Academy Press.
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2.12 The variables listed in Table 1 are risk factors that have been included in the analysis
of reduced model. All these risk factors are significantly correlated to spouse
battering and child abuse. Factors selected in the reduced model, that is, the model
used to design the risk assessment tools, have been demonstrated in the check box of
Table 1. Definitions of the risk factors are presented in Appendix 2.
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Table 1:

Spouse battering Child abuse

Perpetrator Victim Perpetrator
(Chinese Family | (Chinese Family | (Chinese Family
Violence Risk | Violence Risk | Violence Risk
Assessment Assessment Assessment

Tool —FormA) | Tool - Form B) | Tool — Form C)

Chronic ill

Disability

Wife pregnancy/adoption/postnatal v
(within 1 year)

Unemployment™ v v

Income

Receiving CSSA™ v

Indebtedness v

Extended Family Influence v

\

In-law Conflict

Relationship Distress

Domination

Jealousy

Negative Attribution

Shifting Responsibility

ANERANERNEN N
<

Anger Management

Substance Abuse

Violence Approval v

Depressive Symptoms

Social Desirability

Stressful Conditions

Face v

Self-esteem

Social Support

Suicidal Ideation

Criminal History v v v

Sexual Abuse History v

Child Neglect

Child witnessed parental violence v 4

Partner’s disturbance v v

Afraid of partner

Feeling unsafe v

15 Result showed that unemployment is negatively correlated with the odds of spouse battering when compared
to the non-unemployed grouP which contained economic active and inactive (such as housekeePers and retired
persons ) subgroups. Generally speaking, it implies that holding other factors constant the unemployed group has
a lower probability of having the J)resence of spouse battering/ child physical maltreatment than the
non-unemployed group.  Such findings contradict those of other researches and studies, in which
unemployment has already been recocf;nized as a universal risk factor of child abuse and spouse battering. In
particular, it is a good predictor of severe level of man’s violence against his female partner. Such
contradictory findings may be due to the fact that the present re?ression analysis has not controlled for the gender
factor and the data refer largely to minor level of physical violence. Besides, there may be correlation among
the independent variable adopted in the analysis.

16 CSSA = Comprehensive Social Security Assistance
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CHAPTER 3 - ADMINISTRATION OF THE TOOLS

Precautions in using risk assessment tools

3.1 Questions asked in the Risk Assessment Tools address only factors that are highly
significant to spouse battering or child abuse. Factors that are either difficult to ask in
a survey (e.g., symptoms of mental illness) or shared only by minority of people (e.g.,
language problems of the ethnic minorities) were not considered. These
non-investigated factors may be correlates of spouse battering or child abuse. They
should also be looked at when assessing for dangerousness.

3.2 The tools have included the most significant factors but not their correlates and
precursors. Some risk factors (as listed in Table 1) may be closely correlated to
factors included in the tools. For example, unemployment may predispose a family to
future problems with indebtedness, a factor included in the tools. Therefore, in the
process of clinical judgment, the correlating factors should also be considered in risk
assessment.

3.3 While the tools reflect the norm of the society, individual differences observed in
clients and families should be considered. Each case should be evaluated
independently.

3.4 The relative importance of the factors is reflected in the equation used to deduce the
assessment scores of the tools. But the presence of some factors (e.g., suicidal
ideation and use of weapon) implies immediate danger that needs to be dealt with
immediately.

3.5 The information supplied by the client may not reflect the whole picture of the
problem, especially when the perpetrator makes the report. In many cases,
perpetrators will minimize, rationalize and deny using violence in the family. They
may provide biased information to cover up their abusive behavior. Information
should be obtained from different sources (e.g., reports from victims, perpetrators and
other family members; police and medical record etc.) and compared for an objective
assessment.

3.6 Sometimes, each party will claim to be the victim of the other, though they are

usually being affected quite differently. In case of mutual combat, the assessor should
identify the primary aggressor by looking at the types and frequency of violence used,
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the severity of harm inflicted on the other partner, fear induced, and power and
control issues. In general, the primary aggressor is the one who induces acute fear and
causes injury to the partner to gain power and control.

3.7 In cases of sexual abuse, physical injury may not be noticed and sometimes the victim
may resort to violence for self protection. The assessor should give careful
consideration to the acute fear and psychological damage caused by the perpetrator.

3.8 Similarly, in cases where perpetrators threaten to use weapons to harm a partner
and/or family, assessors should carefully assess the fear induced in the victims, even
though they do not yet observe actual bodily harm.

People qualified to conduct risk assessment

3.9 Social workers, psychologists or counselors who wish to use the tools should ensure
that the agency they work for has access to the information and resources needed to
conduct a risk assessment of potential clients.

3.10 To qualify to use the tools as part of the assessment procedure, the assessor should
receive training in the tools’ usage. The training should enhance the assessor’s
knowledge regarding the strengths and limitations of the tools and the standard
procedures that need to be followed in conducting a risk assessment.

3.11 In addition to training in use of the tool, an assessor with no prior experience of
handling domestic violence should also receive training in understanding the
dynamics of domestic violence, gender based violence and ways to elicit maximal
information for objective judgment.

Assessment procedure

When is assessment necessary?

3.12 Risk assessment should be conducted whenever the assessor can get in touch with a
client. It is not necessary to wait for the appearance of physical signs like bruises and
physical injuries, or the evolving of suicidal ideation before one is eligible for

assessment. Only after the risk assessment can the assessor judges the potential risk
the client bears.
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3.13 Conduct of risk assessment should not be confined to the initial stages of domestic
violence for early intervention. Instead, it should be done on a regular basis to
monitor any changes in risk and to allow the assessor to readjust intervention to meet
the client’s needs.

Screening criteria - Who is to be assessed?

3.14 If the risk assessment tools are used, the eligible targets are the perpetrator of spouse
battering, the victim of spouse battering, and the perpetrator of child abuse.

a) Form A for Perpetrator of spouse battering — people who reported or being
complained of using violence against partner, usually the primary aggressor in
cases of mutual combat.

b) Form B for Victim of spouse battering — people who reported being abused by a
partner, showing fear towards partner or being stalked by partner, usually the
primary victim in cases of mutual combat.

c) Form C for Perpetrator of child abuse — people who reported or being
complained of using violence against a child, or neglect the needs for healthy
development of a child.

3.15 Some spouse battering cases may involve mutual combat making it difficult for the
assessor to distinguish between perpetrator and victim. In case of mutual combat, the
assessor should identify the primary aggressor by looking at the types and frequency
of violence used, the severity of harm inflicted on the other partner, fear induced,
power and control issues. In general, the primary aggressor is the one who induces
acute fear and causes injury to the partner to gain power and control. If the assessor
still finds it difficult to differentiate, the client may be asked to complete two sets of
the risk assessment tools, one for the perpetrator of spouse battering and one for the
victim.

3.16 Non-perpetrator or non-victim may be assessed if assessor finds it necessary. Clients
may display behaviors related to risk factors, for instance, unemployment and in-law
conflict. They might be experiencing spouse battering or child abuse but not yet
reported to or identified by assessor. Administering risk assessment tools for these
targets will help early identify spouse battering and child abuse.
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Preparation for the risk assessment

3.17 Relationship building: To enhance a client’s readiness to reveal his or her
experience of domestic violence, the assessor should start by building a trustful
relationship with the client. Once the client has confidence in the protection of the
assessor, the client may find it easier to talk about his or her personal life and feel
more ready to seek ways to end the use of violence or to leave the abusive partner.

3.18 Safety measure: To ensure the safety and comfort of the client, the assessor should
schedule separate assessment sessions for the assessment of both victim and
perpetrator. The victim of domestic violence tends to provide more reliable
information regarding incidents of abuse, assessing the apparent victim before the
suspected perpetrator may help the assessor to understand the development of
violence.

3.19 Consent for participation: Before conducting the assessment, the assessor should
first obtain either verbal consent or written consent, depending on the requirement of
the involved agency. In addition, full instruction regarding the aim of the assessment
and the procedure in filling out the risk assessment tools should be clearly explained
to the client.

3.20 Psychological stress/discomfort to participants: In our extensive experience of
administering tools for subjects from families with violence, we have found that they
generally appreciate telling their experience to professionals who have been trained to
receive them. They are rest assured that the interview is primarily to collect statistical
information. The assessors are trained to handle participants who are at risk.

3.21 Withdraw from the assessment: In case that some participants may find the
interviewing experience stressful, they will be given the opportunity to have a rest
before continuing with the interview. If they choose to withdraw from the assessment,
they may do so with no questions asked and there will be no adverse effect to the
services they receive.

Data collection
3.22 For the Form A, there are 63 items organized under 13 categories representing 13

risk factors. For the Form B, there are 42 items organized under 8 categories
representing 8 risk factors. For the Form C, there are 37 items organized under 7
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categories representing 7 risk factors.

3.23 The Forms are self-administered by the respondents. They may be assisted by social
workers, psychologists or counselors, if necessary. The respondents are asked to
indicate whether they agree or disagree that the statement describes themselves, using
the following response categories: (1) Strongly Disagree = 1, Disagree = 2, Agree = 3,
and Strongly Agree = 4; (2) Never = 1, Seldom = 2, Sometimes = 3, and Often = 4; (3)
Yes=1,No=0.

3.24 Multiple sources: The assessor cannot rely solely on one party’s side of a story to
properly conduct a risk assessment. Multiple sources of information, including
responses from the victim, the perpetrator, children, relatives, neighbors and other
individuals who have had close encounter with the family may all serve to fill in the
bits and pieces of the story.

3.25 Sometimes, information collected from the victim and perpetrator is contradictory.
For a thorough risk assessment, triangulation'’ should always be used to validate the
varying information obtained. This is a technique that confirms a finding by showing
that individual measures of it agree with the conclusion, or at least do not contradict
it.

3.26 Triangulation can be performed in several ways: by using multiple data sources (for
instance, a review of documents like case records, criminal and medical records,
referral reports and assessment reports of other parties involved), and by seeking the
opinions of independent assessors (for instance, a second opinion from a supervisor
and/or teammates, or the opinions of other professionals).

3.27 Apart from collecting information with the risk assessment tools, it is also essential
that the assessor observes for hints that may signal the presence of risk. Obvious
demographics that may be useful include financial hardship experienced by the family,
the recent arrival of family member to Hong Kong and age difference between a
couple (10 years or more).

3.28 While the safety of the victims is always the prime concern, and it is always better to
do more to prevent violence than to underestimate its risk, information that is
predictive of higher risk should be taken more serious.

7 Miles, M. B.. & Huberman, A. M. (1994). Qualitative data analysis: An expanded sourcebook (2" ed.).
Thousand Oaks, CA: Sage.
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Scoring

3.29 In order to use the instrument for the calculation of score, all information should be
collected and properly scored. No missing data is allowed.

3.30 The assessor should input the data collected by the risk assessment tools. An
estimated risk indication is then computed to provide a reference for subsequent
assessment procedures. In general, risk increases with the number of items coded
present in the tool. However, there is no simple linear function, and some critical
items are sufficient on their own to denote the presence of immediate risk.

3.31 The indication of risk formulated by the tool can serve only as a preliminary
assessment. Reports and documents from other sources should also be considered for

a complete risk assessment.

3.32 Model Equation:

In general, the model equation is:

A =Po + Ba* Xo+ B2* Xo+ Bs* Xg+ Ba™ Xat+ Ps™ Xs+ Be* Xe + fr* X7+ Bg™ Xg+ Po*

Xo+ B10* Xio+ P1r™ Xurt Bro* Xoot Brs™ Xz + ...
P (risk) = exp (A) / (1 + exp (A))

where A is a non-zero constant, B; and X; are the beta coefficients and independent
variables respectively, for i=0,1,2,... and j=1,2,3,...., with 0<=P (risk)<=1.
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3.33 Calculation of score:

(1) For perpetrators of spouse battering, the required model equation is:

A =-8.540 + 0.637X; + 0.665X, + 0.540X3+ 0.585X,+ 0.587 X5+ 0.529Xs+ 0.501X7 +
0.260Xg—0.572Xg+ 0.556X10 + 0.905X1+ 1.058 X1+ 0.731X13

ltems

Score

X1 = Pregnancy or adoption or postnatal (within
1year)=ql

If ®, @ or ® was chosen, enter 1;
If @ was chosen, enter 0

Xz = Unemployment = g2

If (a), (b), (c), (d), (e) or () was
chosen, enter 1;
If (g) or (h) was chosen, enter 0

X3 = Indebtedness = g3

lor0

X4 = In-law conflict = g4

[(g4a+qg4b) / 30] *4

Xs= Domination = g5

(g5a+ g5b + ... +g5i) /9

Xe = Jealousy = (6

(gba + g6b + ... + q6h) / 8

X7 = Negative attribution = q7

(q7a+q7b+q7c+q7d)/ 4

Xg = Responsibility shifted = g8

1-4

Xgo = Anger management = q9

[g9b, g9c, q9d are reverse items, i.e. reverse the
scores before summation: ® > @; @ > ®; ®
20,®> 0]

(9 + q9b [r] + q9c [r] + q9d [r] +
q9%)/5

X10= Face-oriented = q10

(g10a + ql10b + ... + q10j) / 10

X11 = Crime history = q11

any one of [glla] to [ql1h] =1, then
1; otherwise, 0.

X12 = whether witnessed parental violence = q12

any one of [gl2a] to [gl12l] =1, then
1, otherwise, 0.

X13= whether annoyed by partner = q13

1-4

P (risk (a)) = exp (A) / (1 + exp (A))

The cut-off probability is 7%.
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(2) For victims of spouse battering, the required model equation is:

V = -5.996 + 0.718X; + 0.716X; - 0.632X3 + 0.750X; + 1.041Xs + 1.123Xs +

0.654X7+ 0.502Xg
Items Score
X1 =Jealousy = ql (gla+qglb+ ... +qglh)/8
Xz = Negative attribution = g2 (g2a+g2b + g2c + g2d) / 4

X3 = Anger management = g3

[g3b, g3c, g3d are reverse items, i.e. reverse the
scores before summation: © > @®; @ > Q; @
20, ®@->0]

(g3a+q3b[r]+q3c[r] +qg3d[r] +
g3e)/5

X4 = Crime history = q4

any one of [qlla] to [qllh] =1,
then 1; otherwise, 0.

Xs = Sexual Abuse History = g5

any one of [g5a] to [g5c] =1, then
1; otherwise, 0.

Xe = Whether witnessed parental violence = g6

any one of [g6a] to [g6h] =1, then
1; otherwise, 0

X7 = whether annoyed by partner = q7

1-4

Xg = whether feeling unsafe = q8

1-4

P (risk ) =exp (V) / (1 +exp (V))

The cut-off probability is 5.5%.
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(3) For perpetrators of child abuse, the required model equation is:

C = -8.150 + 0.953X; + 1.306X; + 0.653X3 + 1.110X4 — 0.858Xs + 0.971X¢ +

1.458X7

Iltems

Score

X1=Unemployment = g1

If (a), (b), (c), (d), (e) or (f) was
chosen, enter 1;
If (g) or (h) was chosen, enter 0

X, = whether receiving CSSA = g2

lor0O

X3 = extended family influence = g3

(g3a+q3b+q3c+q3d)/4

X4 = Jealousy = g4

(gda+qdb + ... +q4h)/8

Xs = Anger management = g5

[g5b, g5c, g5d are reverse items, i.e. reverse the
scores before summation: ® > @; @ > ®; ®
2>Q0;,®> 0]

(g5a + g5b [r] + g5c [r] + g5d [r] +
g5e) /5

Xe = Violence approval = g6

(g6a +g6b + ... + g6j) / 10

X7 = Crime history = q7

any one of [g7a] to [q7h] =1), then 1,
otherwise, 0.

P (risk ¢)) = exp (C) / (1 + exp (C))

The cut-off probability is 5.5%.
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Interpretation of results

3.34 The results computed by the tools show the probability of domestic violence to
occur. When the calculated probability is larger than the cut-off probability, it
indicates that violence is likely to be occurred again. While the tool design has been
balanced for specificity (non-occurrence correctly predicted) and sensitivity
(occurrence correctly predicted), some cases might be falsely considered violent,
while some violent cases are overlooked.

3.35 The assessor should seek input from other sources of information before concluding
the assessment. The tools should be treated as preliminary risk indicators; the
assessor’s practice wisdom will be needed for final judgment. Second opinion from
supervisor and senior practitioners should be sought. Although families demonstrating
high risk (scores higher than the cut-off score) should be given priority, families with
low scores (scores lower than the cut-off score) should be followed up to monitor any
change in risk.

3.36 The scoring is based on the assessment of risk factors. Direct assessment on the
types, severity and frequency of violence used should be conducted. In some cases,
violence may be temporary terminated in the cycle of violence. If the score of risk
assessment is still high, safety measures and intervention should be continued. Risk
assessment should be regularly conducted to track the changes in risk factors. Scores
lower than the cut-off score should be considered only as a tentative ending of
violence, since they do not imply a solid prediction of non-violence. Unless both the
violence ends and the score of risk assessment stays lower than the cut-off score for a
long period of time (at least one year in most of studies), no one can be sure that the
victim is free from the threat of violence.

3.37 The measurement of risk is based on the client’s association with the known risk
factors of domestic violence. Therefore, findings revealed by the tools should be
taken as a reference, since they describe how likely the client is to be associated with
the occurrence of violence.

3.38 While the tool is designed for self-report, there is always a possibility that the
perpetrator may minimize, rationalize or deny acts of aggression against a spouse
when responding to the questions asked in the tool. Therefore, when interpreting the
results of the tools, the assessor should always refer to various sources of information
and conduct triangulation to verify the findings.
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3.39 When trying to determine the severity of risk for spouse battering, the assessor
should make judgments by taking both the score of the tool and other factors, like the
repeated nature of incidents, a recent escalation of violence, the victim’s fear and the
abuser’s threats, into consideration.

Techniques for conducting risk assessment

3.40 Assessor can use several techniques to facilitate the building of positive interactions
with a client to better elicit as much information about as possible.

3.41 Remain neutral: Always maintain a balance between professional objectivity and

personal concern. Try to avoid personal bias when conducting the risk assessment.
3.42 Be consistent: Try to ask no more and no less than all the stated questions in a
similar manner and voice tone. Be consistent with explanations given to respondents

when they are in doubt. Remember to record correctly every answer to each question.

3.43 Use emotions as an assessment tool: Respondents are likely to express a wide range

of emotions during assessment. Acknowledge the emotions and support the clients.
Use their emotive reactions as an opportunity to express support and gain more
accurate information.

3.44 Respond to resistance: It is possible for the respondents to deny the existence of
abuse. The best approach is to ask questions in a straightforward manner and remain

factual when administering the assessment. Resistance often indicates that the
respondent is uncomfortable about the assessment and that the question may be
touching on difficult but important ground. Try to skip the question and refer back to
it later when the assessment is nearly at an end, when the respondent may have
warmed up and may be willing to disclose more information.

3.45 Be thorough and patient: Be sincere and considerate when administering the risk
assessment of a spouse and in cases of child abuse because violence is a sensitive
topic and information can be difficult to talk about. It is a natural tendency for the
respondent to hesitate and skim over specific types of abuse. Assessor should be
supportive.

3.46 Alleviate stress and anxiety: Respondents may feel anxious, stressed out or even
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defensive during the assessment. The assessor can try to alleviate some of these
feelings by helping the respondent understand that other families may have similar
situations and that he or she is not being single out. This may help the respondent
become more at ease in disclosing information.

3.47 The techniques employed should always be targeted to ensure the safety of the
victims and children, and to prevent the progression of violence.

Communicating results

3.48 To enhance the effectiveness of multi-disciplinary collaboration for risk assessment
of and intervention in domestic violence, the assessor should include all available
information in the form of a report to inform other agencies involved of the results of
the assessment.

Risk management
3.49 “Risk management” refers to the duty to protect identifiable or non-identifiable
victims. To ensure the safety and protection of victims of high-risk cases, the source

of risk, that is, the perpetrator, should be removed or avoided or reduced contact with,
for crisis-intervention purposes.
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Appendix 2: Definitions of Risk Factors

Factor

Definition

Child neglect

Neglect includes leaving child alone in the house, leaving child in
hunger, showing limited care when child in sickness, or being
unable to take care of child due to drunkenness.

Child witnessed
parental violence

The extent to which the respondent had witnessed violence
demonstrated by either or both parents in childhood. The nature of
violence includes psychological aggression, physical assault, or
even injury to either or both parents

Sexual abuse
history

Previous experience of sexual assault reported by the respondent.
The experiences may include being forced to look at or touched
other’s sex organ, sex organ being touched or looked at by other in
unwilling situation, being forced to have sexual intercourse, or
being forced to give in to acts that are now considered to be sexual
assaults.

Criminal history

The extent to which the respondent has committed at least one of
the following criminal & antisocial acts: involved in child abuse
and/or spousal battering dispute, violating civil or criminal laws,
criminal record, on probation order or restraining order, violation of
protection order, history of reporting police, record of arrest or
charge, violence outside the family (use violence or threat against
others), violence inside family (nuclear or extended) e.g. in law
conflict/violence, elderly abuse etc.

Self-esteem

The extent of worth the respondent sees in himself/herself. This can
be expressed by aspects including the number of good qualities the
respondent thinks he/she possesses, the things that he/she feels
proud of, the level of self satisfaction that he/she has, and whether
respondent considers his/her own worth as on the equal basis with
others.

Violence approval

The extent of which respondent accepts using physical force as a
proper way to respond to situations including being hit by others,
gaining control over partners in family dispute, disciplining
children and punishing children who talk back or being in trouble.

Anger
management

The extent to which respondent being able to recognize the signs of
anger, self-talk and self-soothing to control anger.
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Appendix 2 Cont’d

Factor Definition
Stressful The extent of stress and hassles experienced by the respondent. The
conditions sources of stress may originate from external stressors,
interpersonal problems, and matters concerning self fulfillment.
Face The extent of the respondent’s acquisitive face orientation based on

the intention to pursue recognition from others on his/her strengths
and success, and to seek people’s attention or even admiration to
achieve the status of being a celebrity of respectable person.

Social desirability | The degree to which a respondent will tend to avoid admitting
undesirable behavior, such as partner assault and other forms of
crime. The scale is intended to measure things that are slightly
undesirable but true of everyone. The higher the social desirability
score the less likely the respondent is to disclose undesirable
information on the self-report survey. A high score indicates that
the respondent is more likely to deny socially undesirable behavior.

Jealousy Extreme concern about the possible sexual and social exclusiveness
of partner

Negative The extent of which the respondent blames partner when things go

attribution wrong. The respondent holds partner responsible for the irritation
and annoyance demonstrated in dispute, and suspects partner may
has intention other than showing love and care when being treated
nicely.

Shifting The extent of which the respondent believes victim shares part of

responsibility the responsibility for the violence.

Domination The extent of control possessed by the respondent over partner in
the hierarchical relationship.

Relationship The areas of dissatisfaction with the relationship the respondent

distress has, which can be characterized by high conflict and few positive
interactions.

Social support The extent of which the respondent feels being isolated in life and

having no one to offer help when he/she is in need.

Extended family | The extent of which the respondent being aware of the influence of
influence extended family member(s) on everyday life.

In-law conflict The respondent’s experience of in-law conflict including argument
or fighting and the number of incidents.
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Factor Definition

Suicidal ideation | the extent of which the respondent has thought of committing

suicide.

Substance abuse | Excessive use of alcohol or other mine-altering drugs

Depressive The extent of disturbances in mood and dysphoric cognitions a
symptoms respondent is suffering. This can be measured by the positive and
negative feelings respondent has about life.

38




