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EXTENT OF VIOLENCE AND DANGER OF HOMICIDE 
BEFORE AND AFTER ABUSED WOMEN SEEK HELP

ABSTRACT 

PAMELA CAREY WILLSON, B.S., M.S.N.

AUGUST 1999

A descriptive longitudinal study was conducted to evaluate the extent of violence 

and danger for homicide experienced by women before and after they filed assault 

against an intimate partner through a Family Violence Unit (FVU) of a large urban police 

department. A consecutive sample of 90 women were interviewed at the FVU using three 

instruments: Demographic Data Form (DDF), Danger Assessment (DA) (Campbell,

1986) scale, and Severity of Violence Against Women Scale (SVAWS) (Marshall, 1992). 

Of the women, 54% were African-American, 28% Latino/Hispanic, and 14% Caucasian. 

Ages ranged from 19 to 59 years (M = 31, SD = 9.04). The majority of women were 

employed (n = 59,65.6%) making less than 530,000 a year (n = 70, 77.8%). Of the initial 

90 subjects, 83 women completed the 3- and 6-month follow-up interviews (92% 

retention rate). The SVAWS summated scores for two subscales—Threats of Violence 

and Actual Violence—and DA were analyzed using repeated measures analyses of 

variance (ANOVAs). The women reported significant reductions in violence and danger 

of homicide between prefiling and 3-months and prefiling and 6-months. No change was 

found between the time frame of 3 and 6 months. The effect sizes for threats and actual
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abuse ranged from 1.87 to 2.65. Data indicated the intervention of referring women to the 

police was an appropriate intervention that can dramatically reduce the abused woman’s 

extent of violence and danger of homicide for at least 6 months after the woman seeks to 

file assault charges.
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CHAPTER 1 

INTRODUCTION

Violence against women is a serious threat to the health and welfare of women 

in America (Paluzzi & Houde-Quimby, 1996). In  1996, some 840,000 women 

experienced aggravated assault, rape, and assaultive victimization by their current or 

former spouse, boyfriend, or girlfriend (Greenfield et al., 1998). On average, each 

year from 1992 to 1996, 8 out of every 1,000 women received nonfatal injuries from 

willful or intentional abusive acts by their intimate partner. In addition, women are 

eight times more likely than men to be assaulted by an intimate (Greenfield et al., 

1998). Each abusive interaction has the potential to be deadly.

For the two decades 1976 through 1996, 29.7% of women victims were 

murdered by husbands, ex-husbands, and nonmarital partners compared to 5.9% of 

male victims (Greenfield et al., 1998). Among murder victims for every age group, 

females are much more likely than males to have been murdered by an intimate 

(Copper & Eaves, 1996). Thousands of deaths occur each year in these women, often 

following repeated assaults (Hodges, 1993). Of murders attributed to intimates, 75% 

were women.

Abused women seek health care interventions at emergency departments, 

prenatal clinics, general medicine practices, and social support agencies (e.g., shelters)

1
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(Klein, Campbell, Soler, & Ghez, 1997). When the dangerousness of their abusive 

relationships becomes eminently violent, women most often seek help and protection 

of legal enforcement agencies (McFarlane, Soeken, Reel, Parker, & Silva, 1997). In 

large urban police departments, many specialty units have been established to facilitate 

services for domestic violence victims (Berry, 1998).

Violence towards women creates a public health dilemma that mandates nurses 

to implement preventive strategies. Nurse clinicians are called upon to assess the 

dangerousness o f abusive relationships for their patients in a variety of settings. These 

assessments are frequently based on a history of abuse, the clinician's intuition, and 

their knowledge about risk factors for homicide (Campbell, 1995; Gondolf, 1998). 

Nurse clinicians refer or are mandated to report abused women to the criminal justice 

system. However, outcomes of nurses' reports and interventions have not been 

adequately measured.

Of interest is that no studies have been reported that included follow-up data 

after complaints were filed in police departments either in person by battered women 

or through mandatory referrals. Women are often placed in grave danger because their 

safety is most compromised when they attempt to seek help or leave an abusive 

relationship (Campbell, 1995). In a 5-year retrospective study of all femicide cases in 

a midwestem city, the police records revealed that male dominance (18%) and male 

jealousy (64%) were the motives for the killings (Radford & Russell, 1992). Men's
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attempts to assert power and control over their intimate partner was an underlying 

issue in these estranged-partner homicides.

Feminist and activists in violence against women in antidotal reports (e.g. 

Andrea Dworkin, Anna Quindlen) have recognized the dangerousness of the woman's 

attempts to end a battering relationship (Dworkin, 1997; Jones, 1994; Quindlen, 1998; 

Stanko, 1997; Stark & Flitcraft, 1996). When the male batterer's jealousy and threats 

to control intensify, the battered woman may experience more ridicule, retaliation, 

stalking , financial impoverishment, and mental distress (Gondolf, 1998). Even if the 

woman files a police complaint or the perpetrator receives adjudication (imprisonment, 

parole, or assignment to abuse/drug rehabilitation programs), the couple frequently 

maintains an ongoing relationship. Knowledge of critical outcomes of police referral 

(i.e., amount of abuse and potential danger) is needed to evaluate nursing practice 

strategies.

Problem of Study

Seeking help of the police is a self-initiated intervention. Abused women hope 

that by reporting the violent episode(s) to a law enforcement agency the violence will 

stop. However, the outcomes of these reports have not been adequately assessed. The 

problem addressed by this study was to determine if levels of threats, abuse, and 

danger for homicide change after abused women seek help from the criminal justice 

system.
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Rationale for Study 

Estimates of the extent of violence experienced by American women from 

intimates are overwhelmingly high. On average each year from 1992 and 1996, 12 of 

every 1,000 African-American women and 8 of every 1,000 Caucasian women were 

assaulted by an intimate (Greenfield et al., 1998). Half of the women assaulted are 

injured, and one-fourth (about 1 million a year) seek medical care (Jones, 1994). The 

National Family Violence Resurvey (Straus & Gelles, 1990) indicated that 39% of the 

violence women experienced was of a severe form, comprised of repeated punches, 

kicks, bites, beatings, and attacks with guns or knives. One in five females who 

suffered intimate partner abuse reported that she had experienced a series of three or 

more similar assaults within the past 6 months (Bureau of Justice Statistics, 1995). 

Often the severity and frequency of intimate partner abuse increases overtime 

(McFarlane, Parker, Soeken, & Bullock, 1992).

The high prevalence of assaults has resulted in large numbers of injured and 

dead women. Coercive behaviors of the perpetrator like belittlement, physical assaults, 

and stalking can escalate to femicide (murder of a female). Homicide is the major 

cause of death for African-American women ages 15 to 34 and the seventh leading 

cause of premature death of all women in America (Hambleton, Clark, Symaya, 

Weissman, & Homer, 1997). According to the Federal Bureau of Investigation in 

1996, 30% of all female murder victims were slain by their husbands or boyfriends 

(Uniform Crime Reports for the United States, 1996).
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The Bureau of Justice Statistics (1997) reported that 199,260 women (82%) 

were treated in hospital emergency departments for injuries sustained from intimate 

violence. Between 22% to 35% of women visiting the emergency room received their 

injuries from an ongoing abusive relationship (Anderson & Taliaferro, 1997). These 

emergency room visits highlight the fact that the injuries of intimate partner violence 

are not merely minor bruises, contusions, or excoriations. Of women needing 

emergency surgery, 20% are battered (Jones, 1994). Abuse during pregnancy occurs 

at rates of 9% to 20% (Paluzzi & Houde-Quimby, 1996; Rodriguez, Quiroga, & 

Bauer, 1996). McFarlane et al. (1992) reported a 60% recurrence of abuse among 

battered pregnant women. Intimate partner abuse accounts for half of all rapes of 

women over 30 years old (Jones, 1994). Murdoch and Nicholand (1993) found that 

one in four women in the military under age 50 had been physically abused within the 

past year. Of enlisted women, 31% had been forced to have nonconsensual sex 

(Murdoch & Nicholand, 1993).

Neufeld (1996) reported that 23 % of women seen in a family practice setting 

had experienced domestic violence within the past 12 months. Others showed rates for 

abuse from 14% to 32% of ambulatory care practices (Cohen, DeVos, & Newberger, 

1997; Rodriguez et al., 1996). All this intimate partner violence adds up to 100,000 

days in the hospital, 30,000 emergency room visits, and 40,000 health care visits each 

year (Felder, 1996).
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The threats of abuse, physical assaults, and risks of homicide experienced by 

women affects their health and imparts a tremendous amount of morbidity. Campbell 

and Lewandowski (1997) identified multiple violence-associated illnesses that ranged 

from minor concentration difficulties and headaches to irritable bowel and post- 

traumatic stress syndrome. Abuse of women is likely to be the precursor of chronic 

disease, substance abuse, and mental health problems, which affect all ethnic and 

socioeconomic levels of women (Grisso & Ness, 1996). All those who experience or 

witness abuse suffer psychological consequences; some are so traumatized they 

develop post-traumatic stress disorder (Bohn & Holz, 1996). Suicide is a desperate 

method of escaping battering and is at the root of 25% of all suicide attempts, with 

half of the attempts made by African-American women (Jones, 1994).

Communities and health care systems aware of the financial burden of family 

violence, $3 to $5 billion annually, have developed strategies and services to address 

the needs of abused women and children (Alpert, Cohen, & Sege, 1997). Since the 

1970s, a common intervention strategy in ending the violence is a referral to the 

criminal justice system (Buzawa & Buzawa, 1996). Nurses and physicians encourage 

abused women to file assault charges and seek protective orders (restraining orders) 

(Alpert et al., 1997; King & Ryan, 1996). Nursing's unique role as patient advocate, 

care provider, and counselor obligates the professional to base clinical practice on 

researched interventions.
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Although over 50% of women abused by an intimate report the incident to the 

police, reports of perceived effectiveness of police services are few (Greenfield et al., 

1998). Only two studies were identified. Hamilton and Coates (1993) interviewed 270 

abused women who used the services of professionals and service agencies. Crisis 

counselors and social workers followed by psychiatrists, psychologist, and physicians 

were the only groups reported as helpful most of the time. In contrast, police officers 

were more frequently mentioned as not helpful to abused women, although police 

officers were one of the most frequently contacted professional groups.

The second study related to police reports of 329 pregnant abused Hispanic 

women indicated 23% of the women had contacted the police. Of the women who 

sought police help, 37% reported that the abuse had ended compared to 22% of the 

nonusers reports (Wiist & McFarlane, 1998). The second study occurred following 

routine training for all police officers and the establishment of a special domestic 

violence unit.

Domestic violence is a public health problem with great consequences. The 

abused woman suffers physical, mental, and emotional pain. To extend knowledge on 

effective services, the panel on research on Violence Against Women, established by 

the National Academy of Sciences, recommended studies that describe current services 

for victims and an evaluation of their effectiveness (Crowell & Burgess, 1996).

The purpose of this study was to describe the extent of violence and danger for 

homicide experienced by women before and after they filed assault charges against an
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intimate partner through a special unit of a large urban police department. Thereby, 

the results of the study described the outcome of police intervention for intimate 

partner violence. Outcome data are used to establish policy changes, which elicit 

improved nursing intervention strategies and protocols.

Conceptual Framework 

There was no model that described the inter-relatedness of domestic violence, 

helpseeking, and nursing practice. The integration of Gondolf s survivor model 

(Gondolf & Fisher, 1988) and a feminist exploratory research approach (Parker & 

McFarlane, 1991) within the framework of the nursing process furnished grounding 

for this research.

The Survivor Model 

Gondolf s survivor model (Gondolf & Fisher, 1988) (see Figure 1) provided 

the conceptual framework for studying battered women's helpseeking behavior as 

evidenced by filing a police complaint. Gondolf s survivor model (GSM) supports the 

woman as being a self-determining individual versus a helpless victim in her 

circumstances of domestic battering. Gondolf purported that women are "survivors" 

who are persistent and assertive in their attempts to do something about their abuse 

(Gondolf & Fisher, 1988, p. 93). Helpseeking is defined as any act that is used to 

seek assistance to prevent battering; examples include filing an assault charge, going 

to a shelter, or asking friends for help (Gondolf & Fisher, 1988).
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[General Violence

Batterer’s
Antisocial
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Arrests InjuryDrugs Verbal

Physical

Wife
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Helpseeking

Figure 1. A proposition from Gondolf s survivor model as it correlates to abused 
women's police helpseeking behavior.
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Verbal harassment, threats of violence, physical and sexual assault constitute 

intimate partner violence (IPV), "wife abuse" or "woman battering" as described by 

Gondolf (1998, p. xvii). The reaction of the woman to IPV is to use her personal 

resources in an attempt to ameliorate future violent events. The abused woman 

actively seeks out both formal and informal help sources in her quest to end the 

violence. Unfortunately, most referral agencies lack comprehensive interventions, 

causing the woman to return to the abusive environment (Gondolf, 1998). If these 

initial attempts at helpseeking are met with barriers or prove unsuccessful, the abused 

woman will continue to persist in seeking help, using a variety of other strategies. The 

woman demonstrates an inner dignity, a desire for good, and an instinct to stay alive 

despite previously failed interventions (Gondolf, 1998). When she views the EPV as 

severe, the abused woman frequently seeks police help (Gondolf & Fisher, 1988).

The circumstances surrounding when complaints are filed with the police for 

IPV varies among abused women. Filing assault charges is driven by several factors: 

(1) amount and severity of her own abuse, (2) abuse to her children, (3) her financial 

status, and most importantly (4) the degree of abuser's antisocial behavior (Gondolf & 

Fisher, 1988). In the Texas shelter study conducted by Gondolf and Fisher, 

characteristics of the batter were found to be the most significant impetus to seeking 

assistance. The intimate partner's antisocial behavior is a composite of his substance 

abuse, general violence, and arrests (Gondolf & Fisher, 1988). Gondolf and Fisher
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found a  significant relationship between the batterer's antisocial behavior and severity 

of wife abuse (r =  .69) and the wife's helpseeking behavior (r =  .57).

An assumption derived from the GSM is that as the batterer's antisocial 

behavior increases, the likelihood also increases that the victim will seek help by filing 

an assault charge. Additionally, the more severe the battering, the more likely the 

w oman will be to demonstrate helpseeking behavior.

Feminist Exploratory Approach 

Parker and McFarlane (1991) noted that a feminist approach to research would 

include the following criteria: (1) the principal investigator would be a woman; (2) the 

researchers would interact with the women being studied; (3) the study's goal would 

be to help women; (4) the focus of the research would be to identify the women's 

experiences; (5) the purpose of the study would be to investigate women; (6) the 

report would utilize the word "feminist" or "feminism"; (7) feminist literature would 

be referenced; and lastly (8) only nonsexist language would be used. Research 

following these criteria will allow for recognition of findings which are not skewed by 

patriarchy and would, therefore, reveal the patients' perspectives of their problems 

and their perspectives of needed interventions. Fogel and Woods (1995) offered 

ideology as central to feminist practice and included ending patriarchy, empowerment 

of women, and consciousness raising as essential components. They proposed for 

feminist nursing practice to occur, the nurse would identify oppressive behavior that
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causes harm for all, but especially for women. Nurses would recognize that political 

solutions might be necessary to eliminate barriers which would then enable women to 

control conditions of their lives (Fogel & Woods, 1995).

Outcome evaluations of interventions are paramount to nursing practice and 

congruent with the nursing process (assessment, analysis, planning, implementation, 

and evaluation). Hence, a crucial part of the feminist nursing process is to evaluate the 

extent that the strategy of police helpseeking is effective in promoting safety and 

resolving the problem of abuse.

Integration

The proposition from GSM that was tested was the directional relationship 

between the batterer's increasing antisocial behavior and the increased threats of as 

well as actual abuse (the higher the questionnaire scores) prior to her seeking police 

help (Gondolf & Fisher, 1988). A feminist exploratory approach to research reflects 

the postulate of Parker and McFarlane (1991) that women are experts of their 

situation, the assaulted woman recognizes the danger of her situation, and seeks help 

of the police. The measurement of the extent of violence and danger of homicide will 

be used to evaluate the outcomes of the clinical intervention (secondary prevention) of 

safety planning that refers the abused women to the police.
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Assumptions

The GSM and feminist exploratory research formed the basis for assumptions 

used in this study. They included:

1. Women can describe what enables them to exhibit helpseeking behavior 

because they are experts of their experiences (Parker & McFarlane, 1991;

Fogel & Woods, 1995).

2. Violent human interactions can produce survival responses (Gondolf & Fisher, 

1988).

3. Abused women possess inner strength and ingenuity in helpseeking for 

assistance to end intimate partner violence (Gondolf, 1998).

4. When there is one pattern of nonconforming social behavior, it often gives rise 

to other behaviors that do not conform to societal set standards (Gondolf & 

Fisher, 1988).

Hypotheses

The following hypotheses were formulated for this study:

Hx: There are significant differences between the prefiling and 3-month, prefiling

and 6-month, and 3-month and 6-month threats of abuse for women seeking 

help of the criminal justice system.
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H2: There arc significant differences between the prefiling and 3-month; pre-filing

and 6-month; and 3-month and 6-month actual abuse for women seeking help 

of the criminal justice system.

H3: There are significant differences between the prefiling and 3-month; pre-filing

and 6-month; and 3-month and 6-month danger of homicide for women 

seeking help of the criminal justice system.

Filing an assault charge is a self-initiated helpseeking intervention by women to 

end IPV. All battered subjects were included in this study because they reported 

assault charges on an intimate partner due to alleged abuse. The dependent variables 

were: threats of abuse, actual abuse, and danger (risk factors) of homicide experienced 

by these subjects before as compared to after filing an assault charge against their 

batterers. The independent variable was time which was measured in 3-month 

increments.

Definitions of Terms 

The following terms were defined for this study:

1. Seeking help of the criminal justice system is the act of filing an assault charge 

by an abused woman against a male intimate partner and is classified as a 

secondary prevention intervention for violence against women (Gondolf & 

Fisher, 1988; McFarlane et al., 1997). For the purposes of this study, 

helpseeking behavior occurred when a complainant (abused woman) filed
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charges against a perpetrator (batterer) at the.family violence unit of a large 

urban police department.

2. Threats of abuse of women is the dynamic of partner assault as a pattern of 

coercive control, and it encompasses behaviors employed to hurt, intimidate, 

coerce, isolate, control, or humiliate a partner (Stark & Flitcraft, 1996). 

Operationally, violence against women was measured by a positive response to 

any of the 46 questions of the Severity of Violence Against Women Scale 

(Marshall, 1992). Items 1 through 19 described threats of abuse.

3. Actual abuse of women is the dynamic of partner assault as a pattern of 

coercive control as exhibited by behaviors employed to physically hurt, 

intimidate, coerce, isolate, control, or humiliate a partner (Stark & Flitcraft, 

1996). Operationally, violence against women was measured by a positive 

response to any of the 46 questions of the Severity of Violence Against Women 

Scale (Marshall, 1992). Items 20 through 46 described actual abuse.

4. Danger of homicide are those indicators (risk factors) that provide a statistical 

probability that a homicide may occur for example, a gun in the home or 

previous violent episodes (Campbell, 1995). For the purposes of this study, 

risk factors for femicide were any positive response(s) to the Danger 

Assessment scale’s 14 items (Campbell, 1986).
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Limitations

The theoretical and methodological limits of this study were several:

1. The survivor model (Gondolf & Fisher, 1988) was designed and tested with 

male abusers and female victims. Therefore, the study’s inclusion criteria was 

similarly established and does not account for same sex abusers.

2. The exclusion of non-English speaking women limits the generalizability of the 

study results. Violence is often handled within the family for Hispanic women 

which causes under utilization of police services as a helpseeking resource 

(Klein et al., 1997; McFarlane et al., 1997).

3. Due to the nonprobability sampling design, it is inappropriate to generalize the 

study results beyond the study population. The sample population may not have 

been homogeneously representative of all women being abused. For example, a 

woman who uses illicit drugs may be unwilling to report to the police and file 

assault charges. Additionally, this community sample was restricted to one 

urban geographic area and is not representative of other urban and rural 

regions of the United States.

Summary

The theoretical propositions from survivor (Gondolf & Fisher, 1988) and 

feminist research (Parker & McFarlane, 1991) models set within the framework of the 

nursing process guided this research. A descriptive repeated measures design allowed
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for the measurement of the threats, actual abuse and danger for homicide of abused 

women over time. Women's perceptions of the extent of violence and danger of 

homicide 3 months prior to reporting to the police, 3 months after reporting to the 

police, and 6 months after initial police helpseeking can be used to evaluate the 

effectiveness of a safety planning strategy. Knowledge gained from abused women 

has the potential for structuring future nursing interventions and public policy in the 

prevention of violence against women.
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CHAPTER 2 

REVIEW OF THE LITERATURE

Violence against women has probably been a  force in human societies since the 

beginning of time. However, empirical research on the topic is limited to the period of 

the 1970s to the present. There is abundant literature describing the evolution of 

public consciousness of "wife battering" from the feminist activist, to the shelter 

movement, to national legislation for domestic violence and stalking (Stark &

Flitcraft, 1996; Walker, 1979, 1984). Theoretical models of causality and estimates of 

frequency and severity of abuse as well as mental and physical effects of intimate 

partner violence (IPV) to the woman and her family are found in the literature 

(Arbuckle, Olson, Howard, Brillman, Anetil, & Sklar, 1996; Campbell, 1981, 1995; 

Campbell & Soeken, 1999; Fagan, Stewart, & Hansen, 1983; Gondolf & Fisher,

1988; Hart, 1988; Sonkin, Martin, & Walker, 1985; Straus, 1991). However, a 

noteworthy gap in domestic violence research is evidenced by a paucity of reports on 

the evaluation of interventions.

This chapter presents information on the most common formal intervention- 

abused women’s utilization of the police. Traditionally, law enforcement has been the 

primary social institution to intervene in domestic violence (Buzawa & Buzawa,

18
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1996). Aspects of police assistance are considered by investigating abused women's 

patterns of helpseeking to the police and the police's response to domestic violence.

Police Utilization

The police are recognized as a primary resource for both self and professional 

referrals for IPV. Almost every city and town within the United States has police 

services available 24 hours a day, 7 days a week, with the vast majority (91 %) of 

Americans having rapid access to this social service via "911" emergency dispatch 

(Minnesota Department of Administration, 1998). Actual counts of service contacts of 

women requesting help for EPV are unattainable because of the myriad of reporting 

systems and methodologies used within law enforcement agencies; however, 

estimations have been calculated from national and community sampling.

Estimates from the National Crime Victimization Survey (NCVS) data 

indicated that 56% of violent incidents are reported to the police (Bachman & Coker,

1995). However, the Bureau of Justice Statistics (BJS) (Greenfield et al., 1998) 

identified a  lower annual percentage of women (51.2%) reporting to the police for the 

years 1992-1996. In a community sample following family and friends of abused 

women, police assistance was cited as a source of help by 45 % of the women 

(Pakieser, Lenaghan, & Muelleman, 1998). Other researchers found that as few as 7% 

to 14% of intimate partner assaults are reported to the police (Kantor & Straus, 1990; 

McFarlane, Soeken, Reel, Parker, & Silva, 1997).
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The BJS noted that one-third of the women who had experienced IPV did not 

report the abuse to the police because they considered the abuse to be a "private" or 

"personal" matter (Greenfield et al., 1998). Additionally, police help was not sought 

out of fear of offender retaliation (7.3%), thoughts that the police would not help 

(4.4%), or perceptions that the experienced violence was not important enough (3.5%) 

to warrant calling the police (Greenfield et al., 1998). Despite reluctance to report 

abuse and differences in police utilization rates by both national survey and 

community research results, the police are the most widely recognized and used 

community resource for violence against women (Buzawa & Buzawa, 1996).

Seeking help of any social service agency often comes after the woman has 

experienced multiple assaults, which suggests that the recidivism—frequency and 

duration of abusive may influence where the assaulted turn for assistance (Gondolf & 

Fisher, 1988; McFarlane et al., 1997). Wauchope (1988) determined from a national 

sample of 3,665 women (Straus & Gelles, 1986), that it took 10 or more assaults 

before the chance of an abused woman to seek help surpassed 50%, while a third of 

the abused women never sought help. Findings from a sexual trauma survey given to 

93 consecutive women veterans in an outpatient clinic showed that 67% of the women 

had received multiple abusive events across four different time periods of their lives 

(Freeman & Ryan, 1997). Husband aggression over 3 years was measured for 188 

couples who had experienced IPV in the first year of marriage and three-fourths of the 

women were again abused in the following years. Those who were severely abused
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were more likely to have continued IPV assaults (Quigley & Leonard, 1996). Abused 

women seek help of the police throughout their course of IPV regardless of abuse 

duration, severity and frequency, or multiplicity of lifetime assaults.

The current criminal status assigned to abuse of women has influenced patterns 

of police helpseeking by abused women. In a descriptive nonprobability study of 124 

professional offices and service agencies in Canada, 270 women who identified 

themselves as being emotionally, physically, or sexually abused had sought help from 

different agencies based on the type of violence they had experienced (Hamilton & 

Coates, 1993). Women who had been physically or sexually assaulted were more 

likely to contact the police than those who were suffering emotional abuse (Hamilton 

& Coates, 1993).

Hutchison and Hirschel’s (1998) investigation into helpseeking strategies and 

police utilization by abused women (N =  419) found that multiple helpseeking 

attempts were made by almost all of the subjects (98.7%), with most preferring legal 

help over social helping agencies. Married women sought help more frequently than 

did those who were co-habitants (t =  6.05, p =  <  .01). The relationship of co

habitation appears to further isolate a segment of the population (societal stigma) 

which re-enforces the imbalance of power between the couple and readily allows for 

re-abuse. Additionally, the researchers found African-American women to be more 

likely to call the police (44.9%) and to start legal arrests procedures. Anglo women 

were more likely to seek assistance from their attorney.
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Greenfield and colleagues (1998) identified similar results for the women in 

their national survey. African-American women utilized the police more frequently 

than other battered women; two-thirds of the African-Americans versus only one-half 

of Caucasians reported their assaults to the police. Findings from other studies 

indicated that African-American women utilized the police with greater frequency 

despite the cross-ethnic prevalence of domestic violence (Chalk & King, 1998; 

Hamberger & Hastings, 1993; Hotaling & Sugarman, 1990).

McFarlane and colleagues (1997) looked at the relationship between the 

severity of domestic abuse of pregnant women and interventions that these women 

sought. The researchers found significant differences in resources used among the 

different ethnic populations. Specifically, abused Hispanic women (M =  4.5) sought 

police help less often than either African-American (M =  17.1) or Anglo women (M 

=  23.8) did at 6 months post intervention (X2 =  9.70, p =  .008). Explanations for 

under-reporting by non-African-Americans were concerns over career, image, and 

confidentiality especially among upper-income communities (Buzawa & Buzawa,

1996).

The second NFVS (Gelles & Straus, 1988) portrayed significantly higher rales 

of IVP among Hispanics than among non-Hispanic whites. Wiist and McFarlane 

(1998) reported that 23% of abused Hispanic prenatal patients attending an urban 

public health clinic had sought the assistance of the police during the previous year. 

The police were the most sought resource for this community sample of abused
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women. Police help was sought on two occasions by 16% of the women, and 3% had 

called on the police for help up to 10 times during the past year (Wiist & McFarlane, 

1998). Additionally, the abused women who used police services had experienced 

significantly more threats of abuse and physical violence than women who had not 

reported their abuse to the police. Other investigators also noted a positive correlation 

between degree of abuse and use of criminal justice services, concluding that the more 

intense the abuse the greater the likelihood of an abused women contacting the police 

(Giles-Sims, 1983; McFarlane et al., 1997; Okun, 1986).

National data determined that women injured in violent crimes are more likely 

to report the incident to law enforcement than women not injured (Craven, 1996). 

Pierce and Deutsch (1990), on the other hand, concluded that police were the primary 

resource for less serious IPV injuries, while women with more serious injuries first 

sought out emergency department services. A survey of 1,003 adult patients seeking 

emergency department services demonstrated dual helpseeking for medical care and 

police assistance—3% were there for injuries from EPV and 2% required law 

enforcement intervention (Sachs, Baraff, & Peek, 1998). In a larger study of 10 

emergency departments (N =  4,448), 1,652 women experiencing IPV were identified 

(Pakieser, Lenaghan, & Muelleman, 1998). Pakieser et al. concluded that the most 

common helping resources used by abused women was family and friends (71 %), 

followed by police (45%), and emergency departments (22%). When an abused 

woman seeks police help and protection for IPV, it is often the case that her personal
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resources and informal help sources (e.g., family and friends) have become ineffective 

in ending the abuse.

Police Action and Domestic Violence 

The evaluation literature of women’s helpseeking of law enforcement agencies 

primarily has been focused on the perpetrator’s arrest rate and recidivism of IPV 

(Wallace, 1999). Over the past 20 years, criminal justice policy toward woman abuse 

has significantly changed. During the 1980s with low IPV arrest rates, critics claimed 

that police were failing to respond effectively to spouse assault—that they were not 

protecting or prosecuting IPV with the same seriousness as stranger violence (Buzawa 

& Buzawa, 1985; Finesmith, 1983; Goolkasian, 1986). Even today, as the Bureau of 

Justice Statistics revealed between 1992-1996, abused women have reported that the 

police responded to 88% of their calls by taking an official report (70%), questioning 

the couple (29%), arresting the abuser (20%), obtaining evidence (6%), or promised 

surveillance or investigation (4%) (Greenfield et al., 1998). Six out of 10 of those 

women calling for police assistance received help within 10 minutes (Greenfield et a l., 

1998).

Interestingly, in a Texas shelter study of more than 6,000 women, the police 

investigations were found to be more focused on the batterer's antisocial behavior and 

only secondarily attending to the women's abuse (Gondolf & Fisher, 1988). Even 

though one-fifth of abusers did not exhibit antisocial behaviors (e.g. alcohol abuse,
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illicit drug use, prior arrests, etc.), more than half of the women who had contacted 

the police (n =  3,000) had previously sought police help, police had arrested the 

abusers 15% of the time, and had taken no action 32% of the time (Gondolf & Fisher, 

1988).

In the late 1980s, Dutton (1987, 1988) reported that in spite of existing 

evidence of domestic violence, arrest occurred only 21.1% of the time. Similarly, 

Elliott's (1989) review of police interventions corroborated like arrest rates for both 

domestic and stranger violence. Several quasi-experimental design studies tested the 

premise that arrest would deter re-abuse better than other police interventions. The 

results of prominent arrest intervention research are summarized in Table 1.

Sherman and Berk's (1984) Minneapolis Domestic Violence Experiment was 

the first study and they compared a  three-armed police intervention of arrest, 

mediation, or couple separation. Officers called to the scene of domestic violence 

incidents evaluated cases and randomly assigned each to one of the interventions. Only 

misdemeanor cases (no serious assault or rape cases) where both victim and suspect 

were present were included in the study. Using police records and victim interviews at 

6 months post-intervention, repeat violence by the suspect was 10% among arrested 

suspects compared to 19% and 14% recidivism, respectively, for the mediated and 

separated offenders. Study results were publicized and endorsed by the U. S. Attorney 

General's Task Force on Family Violence (Chalk & King, 1998). Despite the call for 

further research, within 5 years of the results 84% of all major police departments in
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Table 1

Summary of Arrest Intervention Literature for Intimate Partner Violence

Author/Year
Sample
Size Intervention Results

Sheiman & Bede, 
1984

314 Mediation, 
separation, 
or arrest

Arrested offenders showed 
significantly less recidivism as 
compared to separation and 
mediation groups.

Dunfbrd, Huizinga, 
& Elliott, 1990

263 Mediation, 
separation, 
or arrest

No difference in recidivism between 
groups.

Bede, Campbell, 
Klap, & Western, 
1992

1,658 Mediation, 
protective 
order (PO), 
PO only, 
PO with 
counseling

Supports arrest for some offenders.

Hiischel & 
Hutchison, 1992

573 Separation,
citation,
arrest

No difference in recidivism between 
groups.

Pate & Hamilton, 
1992

815 Arrest,
non-arrest

No difference in recidivism between 
groups, Employed suspects had 
significantly less recidivism than 
unemployed suspects.

Sherman, Smith, 
Schmidt, & Rogan, 
1992

1,200 Long
arrest, short
arrest,
mediation

At 30 days—no difference between 
groups; at 1 year both arrest 
increased IPV.

Ford & Regoli, 1993 188 Arrest-
warrantless

No difference in recidivism between 
arrest with or without a warrant; if  
there is a warrant and woman drops 
charges, there is less abuse.
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the United States serving areas with over 100,000 populous had adopted a policy that 

stated that arrest was the preferred option in domestic violence situations (Hirschel & 

Hutchison, 1991).

Five replication studies ensued with mixed results. Findings from two studies 

supported arrest as a deterrent to future domestic violence (Berk, Campbell, Klap, & 

Western, 1992; Pate & Hamilton, 1992), and findings from one study indicated the 

deterrent of arrest was short-lived and there were no long-term differences between 

arrest and warning (Sherman et al., 1992). Finally, data from two studies showed that 

arrest did not deter future violence (Dunford, Huizinga, & Elliott, 1990; Hirschel, 

Hutchison, Dean, Kelley, & Pesackis, 1991). Concern exists relative to arrests 

increasing abuse to women compared to no police response at all (Wallace, 1999). 

Scholars insisted that none of the above mentioned researchers were in a position to 

demonstrate increased violence following police action as the call for police assistance 

was the point of entry into the study (Hirschel & Hutchison, 1998). Lagan and Innes 

(1986) found that abused women who did not call the police were more likely than 

those who did call to be re-assaulted.

No studies were found in the literature that measured the frequency and 

severity of IPV and danger for homicide following women seeking help of the police. 

However, one related investigation was found. Wiist and McFarlane (1998) in an 

intervention study of 329 pregnant abused Hispanic women found that a quarter (23%) 

of the women had contacted the police. Women who had sought police help had
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significantly higher mean scores for both threats of abuse (F(l,325) =  11.45,

H =  .0008) and actual abuse (E(1,325) = 8.32, p =  .004) than did women who did 

not go to the police. Unfortunately, the cross sectional design of this study did not 

allow for determining whether the violence occurred prior to or following helpseeking 

to the police. A total of 28 (37%) women reported that violence had ended, compared 

to 55 (22%) who had not gone to the police (X2 =  7.55, df =  1, p =  .006) (Wiist & 

McFarlane, 1998). Of those who sought police help, 51% found the police to be very 

helpful in reducing their violence; while 21 % thought police intervention was 

somewhat helpful in decreasing or ending their abusive situation. Criminal justice 

responses (i.e., abuser arrest, legal remedies) were deemed the most helpful (40%) 

resources used by women who sought police help (Wiist & McFarlane, 1998).

Summary

The Panel on Research on Violence Against Women established by the 

National Research Counsel recommended studies that describe current services for 

victims and evaluation of their effectiveness (Crowell & Burgess, 1996). This 

literature review supports that abused women seek police assistance in a variety of 

ways including filing assault charges. There is limited evaluative research on police 

IPV interventions and findings have been ambiguous upon replication. This research 

followed a cohort of abused women forward in time to document violence experience 

after as compared to before police use.
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CHAPTER 3

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA

The research is part of a larger collaborative study that was designed to 

investigate die levels of abuse and danger for homicide, stalking, and perceived health 

status of abused women. Data for the collaborative study have been collected; 

however, this study is separate in that it is designed to examine the levels of abuse and 

danger for homicide before as compared to after abused women seek help of the 

criminal justice system. A longitudinal, descriptive study, with repeated measures 

design was implemented (Bums & Grove, 1997).

Abused women self-initiated a helpseeking intervention of filing an assault 

charge against a batterer for assault, harassment, or stalking. The dependent variables 

were threats of abuse, physical abuse, and danger (risk factors) of homicide 

experienced by the woman from her batterer. The independent variable was time, 

which was sequenced at 3-month intervals. The initial measure was taken at the time 

the abused woman filed a complaint with the Family Violence Unit (FVU). This 

assessment determined threats of abuse, physical abuse, and the women's danger of 

homicide for the previous 3 months (Time 1). The second (Time 2) and third (Time 

3) measures at 3 months and 6 months after registering the initial complaint with the 

police were analyzed to determine changes in violence and danger over time.

29

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



30

Descriptive designs are used to gain information about characteristics in a 

designated area of interest (Burns & Grove, 1997). This study is a nonexperimental 

design, which allows observation but no manipulation of the measured variables 

(LoBiondo-Wood & Haber, 1998). Longitudinal study designs are encouraged by die 

National Research Council’s Panel on Research on Violence Against Women as a 

research plan appropriate for the study of violent behavior, patterns (Crowell & 

Burgess, 1996). Additionally, Jacobson, Gottman, Gortner, Bems, & Shortt (1996) 

concluded that longitudinal studies allow for prediction of outcomes for battered 

women. The repeated measures timetable was implemented because the patterns of 

recidivism after seeking police assistance are not known. The 3-month points of data 

collection were set to minimizing recall bias of the woman's abuse history.

Setting

Data for this study were obtained from women who filed assault charges with 

the criminal justice system at a FVU of a large metropolitan police department in the 

southwestern United States. The FVU is comprised of a receptionist's area, waiting 

room, two statement rooms, and a suite of private offices. All are housed on a floor 

of a typical urban skyscraper building. The FVU waiting area seats about 12 persons 

and is equipped with a television/video cassette recorder, telephone, and glass 

enclosed children’s play area. The site was representative of the population because 

there is only one domestic violence unit serving the entire city. The FVU assists all
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persons, on average 300 per month, appearing to register a criminal complaint of 

intimate partner violence. There are no charges for any service provided by the FVU. 

The unit is funded as part of the city's annual budget to the police department. A team 

of trained counselors provides crisis intervention counseling and community referral 

information. The complainant was first seen by the counselor, then by the 

investigating police officer who provided assault-filing procedures. On a typical day 

four to six counselors and officers were on duty to provide citizen services.

The inclusion criteria were: aged 18 years or older, women filing an assault 

charge on an intimate for alleged abuse, and English speaking. The exclusion criterion 

was women having known cognitive impairments or mental health problems that 

would significantly impair their ability to respond to the questions during an 

interview.

Population and Sample 

The target population was all women who filed an assault charge with the 

criminal justice system for intimate partner violence. The sampling included all 

eligible women who attempted to register an assault charge at a FVU of a large urban 

police department during 30 contiguous days in January and February, 1998. An 

average of 300 persons, mainly women, present to the unit each month to receive 

information and assistance with filing assault and dropping assault charges as well as 

instructions on how to obtain a Protection Order.
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A consecutive sampling technique was employed to select subjects and was 

justified by the Level II research question being asked (Brink & Wood, 1983). A 

nonprobability sampling technique was used for several reasons: (1) enumeration of 

the population was not possible (random selection), (2) limited funding and 

investigator resources precluded extension of the study which would be necessary for 

random assignment (i.e., every Id11 person), and (3) the occurrence of police 

helpseeking after domestic violence is a rare event (Bums & Grove, 1997; LoBiondo- 

Wood & Haber, 1998). All eligible subjects were recruited.

Cohen's (1988) power analysis tables were used to calculate sample size. For 

a power of 80% to detect a medium effect and use of an alpha of .05, a sample of at 

least 52 women was needed. Therefore, to allow for attrition over the three repeated 

intervals, a sample size of 90 women were recruited.

Protection of Human Subjects

Following approvals (Appendix A) by the agency and institutional review 

board for human subjects, a consecutive sample of all women attempting to file assault 

charges and meeting study criteria was interviewed during a 30-day period. The 

women were approached, the investigator introduced herself, her affiliation was 

identified, and an explanation of the study purpose was given. Each study participant 

was informed of the questionnaires' 25-minute administration time, follow-up 

schedules, and remittance for their time. If verbal consent was given, then informed
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written consent was obtained (Appendix B). A copy of the consent form was made 

available for each participant. After obtaining signed informed consent, the 

investigator administered a demographic profile and two interview questionnaires: The 

Severity of Violence Against Women Scale (Marshall, 1992) and Danger Assessment 

Scale (Campbell, 1986). Three months and 6 months after the initial interview, the 

women were contacted by telephone and completed the same questionnaires again. 

Women were reimbursed $20 for each completed interview.

The rights of the subjects were protected by explaining to each subject that 

their participation in the study was entirely voluntary and they could decline to 

participate without any effect on their services at the FVU. Each participant was 

informed that the information gained during the study would be obtained in a 

confidential manner All reports of the data would maintain confidentiality, which was 

accomplished by assigning an identification number at the time of data entry and 

maintaining the identification records in a locked filing room. The subjects established 

location and times of telephone follow-up interviews so as to provide a convenient, 

private, and safe time for repeated measures.

Instruments

Three instruments were used in this study. The first was a Demographic Data 

Form, the second was the Danger Assessment (Campbell, 1986), and the third was the 

Severity of Violence Against Women Scale (Marshall, 1992) (Appendix Q .
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Demographic Data Form

This investigator’s Demographic Data Form (DDF) (Appendix C) was used to 

document age, race, relationship with the batterer, and education. Financial data were 

collected for both persons in the intimate relationship. These data were used to 

describe and affirm homogeneity of the sample.

Danger Assessment

The Danger Assessment (DA) (Appendix Q  scale was designed as a statistical 

predictor of the risk for femicide in battering relationships (Campbell, 1989). This 

instrument consists of 15 questions relating to risk factors.

The DA's 14 items invoke a dichotomous response of yes or no; the affirmed 

items are summed for a range of 0 to 14. The higher the score, the greater number of 

risk factors the subject has experienced. Any score greater than zero imparts a risk 

indicator for the subject’s potential homicide.

The DA items were developed from retrospective research studies (Berk, Berk, 

Loseke, & Rauma, 1983; Browne, 1987; Campbell, 1981, 1995; Fagan, Stewart, & 

Hansen, 1983) where battered women were either killed or seriously injured. The 

instrument's original reliability was a  =  .71 and ranged from a =  .60 to .86 in five 

subsequent studies (Campbell, 1995).

Campbell (1995) noted that there is controversy as whether internal consistency 

reliability is an appropriate psychometric technique when individual items of an
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instrument are independent risk indicators. Internal consistency for non-weighted 

dichotomous response instruments is often determined by the Kuder-Richardson 20 

formula. Yet when applied to the DA, the reliability coefficient only increased a 

hundredth of a point, so Campbell (1995) did not report it with the original 

psychometric analysis. Temporal stability was assessed by test-ietest reliability in two 

of the five studies (.89, .94). This high test-retest reliability correlation would be 

expected with the measurement of personal characteristic constructs (Polit & Hungler, 

1983).

As part of this new instrument's psychometric investigation, validity data were 

collected from multiple studies with varying populations. Convergent construct validity 

shows the positive relationships among similar items, while discriminant validity 

identifies the extraneous ones (Bums & Grove, 1997). The DA's convergent construct 

validity was supported when compared with the Conflict Tactics Scale (Straus &

Gelles, 1990), the Index of Spouse Abuse (Hudson & McIntosh, 1981), and a rating 

of severity of worst injury from battering (Campbell, 1995). In one study (McFarlane, 

Parker, Soeken, & Bullock, 1992), concurrent predictive validity was accurately 

reflected in the degrees of severity of abuse expected in various sample populations. 

Very low abuse frequency and severity scores were found for nonabused women, low 

mean scores for the prenatal sample, higher scores for hospital emergency room 

patients, and the highest range of scores for women in shelters. Even though the DA 

is a relatively new instrument, it was chosen for inclusion in this study for multiple
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reasons: (1) it purports to measure the danger of severe assault or femicide; (2) it is a 

short, quickly administered instrument; (3) it has acceptable validity and reliability; 

and (4) to support the instrument's development as a predictive risk assessment for 

clinical practice.

Internal consistency for the three administrations of the DA was assessed in 

this study (N =  90 women). The Cronbach's alpha was .69 at initial assessment time. 

This value was consistent with previously published values for this instrument 

(Campbell, 1995).

Severity of Violence Against Women Scale 

The SVAWS was designed by Marshall (1992) to assess male violence against 

women (Appendix C). The SVAWS measures "threatened, attempted, and completed 

behaviors which are likely to cause physical injury or pain" (Marshall, 1992, p. 104). 

This 46-item instrument allows for the measurement of frequency and types of 

violence (threats and actual). For each behavior the woman responds using a 4-point 

scale (never, once, a few times, and many times) to indicate how often the behavior 

occurred. The responses are weighted with "never" receiving a score of 1, "once" a 

score of 2, "a few times" a score of 3, and "many times" receiving a score of 4 

(Marshall, 1992). A Threat of Abuse Subscale is obtained by summing the scores of 

items 1 through 19 (score range of 4 to 76), and an Actual Abuse Subscale is tallied 

by summing scores for items 20 through 46 (score range of 26 to 104).
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In the initial analysis, severity scores were calculated by averaging the mean 

across the scales to reflect an overall severity of each act (Marshall, 1992). 

Exploratory factor analyses were undertaken on the severity scores using Maximum 

Likelihood procedures with oblique rotation. A 9-factor solution captured the data and 

accounted for 80.9% of the variance in severity ratings (Marshall, 1992). Alpha 

coefficients were .92 for symbolic violence and ranged up to .96 for moderate threats, 

mild, moderate, and serious violence-hence, the behaviors were similar or 

unidimensional for each category (Marshall, 1992).

The two subscales' initial consistency reliability varied from a  =  .92 to 

a =  .96 for a sample of 707 college students and a  =  .89 to a  =  .96 for a 

community sample of 208 women (Marshall, 1992). In a sample of 199 abused 

women evaluating use of resources after abuse intervention strategies (e.g., go to 

police), the reliabilities measured for Threats of Violence and Actual Violence sections 

were a  =  .94, .95 and a  =  .93, .94, respectively (McFarlane et al., 1997). Internal 

consistency for the three administrations of the SVAWS was assessed in this study 

(N =  90 women). The Cronbach's alphas for the two subscales at the initial 

assessment time was .92 for the Threats of Abuse subscale and .97 for the Actual 

Abuse subscale. These values were consistent with the range of values previously 

published for this instrument (Marshall, 1992).
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Data Collection

All persons presenting to the FVU to file assault charges are assigned first to a 

counselor and then to a police officer. Individual counseling and community referral 

information are followed by police investigative and reporting procedures. Additional 

services provided include a loan program for phone taping devices and cellular 

telephones. All clients are given the name and phone number of their counselor and 

police officer and are encouraged to call for further assistance.

The data collection methods decision path described by LoBiondo-Wood & 

Haber (1998) advocated the structured interview questionnaire for discrete self-report 

data. After the prospective subjects agreed to participate in the study and signed their 

informed consents, face-to-face interviews using a structured instrument packet were 

completed in a private area or office of the FVU for both the SVAWS and DA. 

In-person initial assessment was used in an attempt to counteract attrition. Telephone 

interviews of the SVAWS and DA were completed for the follow-up interviews. Data 

were maintained using a coding system to protect confidentiality.

Treatment of Data

The data were collected as part of a collaborative descriptive, longitudinal 

repeated measures design study. Descriptive demographic data were obtained for each 

participant. The demographic nominal data were summarized. A frequency table was 

designed to present the demographic data (frequencies and percentages).
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Data analysis consisted of both descriptive and inferential analysis of the 

amounts of threats of abuse, actual abuse, and danger for homicide that women 

experienced who sought help at the FVU. Summated scores for the DA were 

calculated for each subject for initial (Time 1) assessment (N =  90), 3-month (Time 

2) follow-up (N =  87), and 6-month (Time 3) follow-up (N =  83). Additionally, the 

two SVAWS subscales Threats of Abuse and Physical Abuse also were tallied for each 

participant at Time 1, Time 2, and Time 3. Using the SPSS (1998; Green, Salkind, & 

Akey, 1997) software, a repeated-measures analyses of variance (ANOVAs) with 

planned comparisons were performed to test the three hypotheses. An alpha of .0167 

was used to account for the three hypotheses.

Summary

A database collected from interviews from a community sample of abused 

women who sought police help was analyzed to determine the levels of abuse and 

danger for homicide before as compared to after registering an assault charge. A 

longitudinal, descriptive study with repeated measures design was implemented (Bums 

& Grove, 1997). The specific demographic variables of the abused woman and her 

intimate partner abusers in the Demographic Data Form included: race, age, 

relationship with the batterer, and education; financial data were collected for both 

persons in die intimate relationship. The DA is a statistical predictor of the risk for 

femicide (danger) in battering relationships. The SVAWS purports to measure the
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severity and frequency of both threats and physical abuse. The scale items were 

described. The instrument subscales were summed and analyzed using planned 

repeated measures ANOVAs to determine differences in the amount of abuse reported 

by the women. Additionally, the DA scale also was summed and analyzed using 

planned repeated measures ANOVAs to determine differences in reported danger over 

time.
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CHAPTER 4 

ANALYSIS OF DATA

The purpose of this study was to describe the extent of violence and danger for 

homicide experienced by women before and after they filed assault charges against an 

intimate partner through a special unit of a large urban police department. Three 

instruments were used to describe the subjects and measure the dependent variables: 

the Demographic Data Form (DDF), the Danger Assessment (DA) (Campbell, 1986), 

and the Severity of Violence Against Women Scale (SVAWS) (Marshall, 1992). 

Descriptive statistics were utilized to summarize the sample demographic data and the 

violent behaviors experienced by the women. The SVAWS summated scores for the 

two subscales—Threats of Violence and Actual Violence and the DA were analyzed 

using repeated measures analyses of variance (ANOVAs). Measurement periods were 

prefiling of assault charges, 3-months after filing, and 6-months after filing.

Description of the Sample 

A total of 90 women consented and were interviewed for the study. Six women 

refused. The reasons given for refusal were time restrictions and pain incurred from 

the battering injuries. All women met the inclusion criteria of being 18 years or older, 

women filing an assault charge on an intimate for alleged abuse, and English 

speaking. Ethnic distribution was 54.4% (q =  49) African-American, 27.8% (n =  25)

41
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Latino/Hispanic, 14.4% (n =  13) white, 2.2% (n =  2) Asian/Pacific Islander, and 

other (n =  1, 1.2%), a woman, who classified herself as both African-American and 

white. Their ages ranged from 19 to 59 years with a mean age of 30.83 years (SD =  

9.04). Over three-fourths (a =  70, 77.8%) of the women reported an annual income 

below $30,000 (see Table 2). Some 65.6% (n = 59) of the women were employed, 

and 85.5% (n = 77) of the women had completed at least some upper high school 

education. The batter was identified as a current or former spouse/common-law or 

estranged spouse 45.5% (n =  41) of the time and as a current or former 

boyfriend/girlfriend by 54.5% (n =  49) of the women.

At 6 months follow-up there was a 92% subject retention rate for this study. 

Student t-statistic analysis revealed no difference between these study subjects 

(q =  g3) versus the nonresponders (n =  7) with regard to the demographics.

The 83 women’s scores from the Danger Assessment scale and the Threats of 

Abuse and Actual Abuse subscales of the Severity of Violence Against Women Scale 

were summed. Means and standard deviations for these total scores by time of 

administration were calculated (Table 3).

Findings

The first hypothesis, there are significant differences between the prefiling and 

3-month; prefiling and 6-month; and 3-month and 6-month threats of abuse for 

women seeking help of the criminal justice system, was examined using a repeated
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Table 2

Frequencies and Percentages of Demographic Information of Abused Women 
Participating in the Study at Initial Interview (N =  90)

Variable n %

Race
African-American 49 54.4
Hispanic/Latino 25 27.8
White 13 14.4
Asian 2 2.2
Other 1 1.2

Age CYeaisi
18-27 39 43.3
28-37 31 34.4
38-47 15 16.7
48-57 4 4.4
58-67 1 1.2

Educational Level bv Years of School Completed
7* through 9* Grade 13 14.4
10* through 12* Grade 48 53.3
2 years of College 16 17.8
4 years of College 10 11.1
5 years of College 3 3.4

Income Level
Less than $5,000 31 34.4
$5,000 to $9,999 13 14.4
$10,000 to $19,999 12 13.3
$20,000 to $29,000 14 15.6
More than $30,000 18 20.0
Unknown 2 2.3
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Table 3

Means and Standard Deviations for Threats of Abuse Subscale. Actual Abuse 
Subscale, and Danger Assessment bv Time of Administration for Women Reporting to 
the Criminal Justice System (N =  83)

________________Time o f  Administration_______________

Instruments Profiling 3 Months 6 Months
Mean ££> Mean £D Mean SD

Threats of Abuse Subscale 

Actual Abuse Subscale 

Danger Assessment

48.40 14.46 22.95

56.61 18.67 28.60

8.52 2.83 2.15

8.07 24.08 9.40

5.00 30.67 9.04

1.98 2.24 2.49

measures ANOVA. This hypothesis was tested using an alpha of .0167. Results are 

presented in Table 4. A significant difference was found between (a) prefiling and 

3-months and (b) profiling and 6-months. There was no change for the threat of 

violence between 3-months and 6-months.

The second hypothesis, there are significant differences between the prefiling 

and 3-month; profiling and 6-month; and 3-month and 6-month actual abuse for 

women seeking help of the criminal justice system, was examined using a repeated 

measures ANOVA. This hypothesis was tested using an alpha of .0167. Results are 

presented in Table 4. The results indicated a significant difference existed between
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Table 4

One-Way Repeated Measures Analyses of Variance (ANOVAs) for Threats of Abuse 
Subscale. Actual Abuse Subscale, and Danger Assessment by Time of Administration 
for Women Reporting to the Criminal Justice System (N =  83)

____________________Multiple Comparisons________________
Prefiling- Prefiling- 3 Months-

Instraments _____ 3 Months_____  6 Months   6-Months
Mean
Dif. E £

Mean
Dif. E b

Mean
Dif. E B

Threats of 
Abuse* 25.5 227.7 <.0005 24.3 196.0 <.0005 -1.1 0.8 .371

Actual
Abuse6 28.0 182.0 <.0005 25.9 151.5 <.0005 -2.1 4.4 .039
Danger of 
Homicide' 6.4 343.4 <.0005 6.2 300.6 <.0005 -0.1 0.0 .973

'Omnibus E-statistic: E(2, 81) =  124.622, p < .0005 
6Omnibus E-statistic: E(2, 81) =  90.113, p <  .0005 
'Omnibus E-statistic: E(2, 81) =  188.689, p < .0005

(a) prefiling and 3-months and (b) prefiling and 6-months. There was no difference 

for the actual abuse between 3-months and 6-months.

The third hypothesis, there are significant differences between the prefiling and 

3-month; prefiling and 6-month; and 3-month and 6-month danger of homicide for 

women seeking help of the criminal justice system, was examined using a repeated 

measures ANOVA. This hypothesis was tested using an alpha of .0167. Findings are 

presented in Table 4. The results indicated a significant difference existed between
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(a) prefiling and 3-months and (b) prefiling and 6-months. There was no change in 

danger of homicide between 3-months and 6-months. Effect sizes as defined by 

Cohen (1988) are shown in Table 5.

Table 5

Effect Sizes for Threats of Abuse Subscale. Actual Abuse Subscale, and Danger

Svstem fN =  83)

Time of Administration

Prefiling- Prefiling- 3 Months-
Instruments 3 Months 6 Months 6 Months

Effect Size Effect Size Effect Size

Threats of Abuse 2.26 2.04 0.13

Actual Abuse 2.37 1.87 0.29

Danger of Homicide 2.65 2.36 0.04

Note: Effect sizes were calculated using an average of the involved standard 
deviations.

Summary of the Findings 

This community sample of 90 abused women was comprised of predominantly 

African-American and Hispanic, young, single, employed-poor women. For the 83 

subjects completing the study at 6 months, their threats of abuse, actual abuse, and

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



danger o f homicide were significantly less at 3 months after reporting their abuse to a 

police specialty unit (FVU) than they were for the 3 months prior to seeking to file an 

assault charge. The extent of violence and danger o f homicide were maintained at lower 

levels for 6 months following the women's initial helpseeking to the police. In conclusion 

when compared to prefiling scores, only one woman reported more threats, actual abuse, 

and danger o f homicide at both 3-months and 6-months after seeking to file an assault 

charge.
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CHAPTER 5 

SUMMARY OF THE STUDY

Women experience violence by their intimate partners at an alarming rate. It 

is estimated that about 8 of every 1,000 women receive nonfatal injuries from willful 

or intentional abusive acts. Some assaultive attacks are severe enough that women 

seek health care or police assistance. Nurse clinicians refer or are mandated to report 

abused women to the criminal justice system as part of the "safety plan" of care. 

Outcome evaluations of the nursing intervention—referring the abused women to the 

police—are an essential component of the nursing process (assessment, analysis, 

planning, implementation, and evaluation).

A crucial part of the feminist nursing process is to evaluate the extent that the 

practice of police helpseeking is effective in promoting safety and resolving the 

problem of women abuse. Knowledge of critical outcomes of police referral (i.e., 

amount of abuse and potential danger) is needed to direct nursing interventions and 

policy development Yet, no such evaluations have been reported in the literature. 

Therefore, the purpose of this study is to determine if there are differences between 

the profiling and 3-month; profiling and 6-month; and 3-month and 6-month threats of 

abuse, actual abuse, and danger of homicide for women seeking help of the criminal
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justice system. This chapter includes a summary of the study, discussion of the 

findings, conclusions and nursing practice implications as well as recommendations for 

future study.

Summary

As part of a larger collaborative investigation, a longitudinal, descriptive study 

with repeated measures design was implemented to examine the levels of abuse and 

danger for homicide before as compared to after abused women tiled assault charges 

against an intimate partner at a special Family Violence Unit (FVU). The FVU was 

part of a large metropolitan police department in the southwestern United States.

Following approvals by the agency and institutional review board for human 

subjects, a consecutive sample of all women attempting to file assault charges and 

meeting study criteria was interviewed. The women were approached, the investigator 

provided an explanation of the study purpose, protocol, questionnaires administration 

time, follow-up schedules, and remittance. Both verbal and written consent were then 

obtained for 90 women.

Rights of the subjects were protected by confidentially obtaining (i.e., using 

private interview rooms) and maintaining data (i.e., using a numerical identification 

code). The subject's safety was ensured for follow-up interviews by establishing a 

convenient, private, and safe time for repeated measure telephone interviews. In this 

study, 87 of the 90 women completed the first follow-up interview at 3-month post
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seeking police help and 83 women completed both 3- and 6-month follow-up 

interviews. Three interview instruments were used: Demographic Data Form (DDF), 

Danger Assessment (DA; Campbell, 1986), and the Severity of Violence Against 

Women Scale's (SVAWS; Marshall, 1992) two subscales—Threats of Abuse and 

Actual Abuse—at each assessment (initial, 3 month, and 6 month) gathering 

information about the previous 3-month period of time.

The DDF was used to document age, race, relationship with the batterer, and 

education. Financial data were collected for both persons in the intimate relationship. 

Descriptive statistics were used to summarize the sample's demographic data. The 

Danger Assessment (DA) scale's 14 items were employed to predict die women's risk 

for femicide from the battering relationships. The DA's affirmed items were summed 

to obtain a total score ranging from 0 to 14. The higher the score, the greater the 

number of risk factors the subject had experienced. Any score greater than zero 

imparts a  risk indicator for the subject's potential homicide. The SVAWS was utilized 

to assess male  violence against women. This 46-item instrument measured the 

frequency of threats and actual abuse. Using a 4-point frequency scale (never, once, a 

few times, and many times) the Threat of Abuse Subscale was summed, with scores 

ranging from 19 to 76, and the Actual Abuse Subscale was tallied for scores of 26 to 

104. The higher the subscale scores, the greater the frequency and severity of the 

abuse experienced by the women.
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Three hypotheses were examined using a planned analysis of variance 

(ANOVA) for repeated measures approach. (1) There are significant differences 

between the prefiling and 3-month; prefiling and 6-month; and 3-month and 6-month 

threats of abuse for women seeking help of the criminal justice system. (2) There are 

significant differences between the prefiling and 3-month; prefiling and 6-month; and

3-month and 6-month actual abuse for women seeking help of the criminal justice 

system. (3) There are significant differences between the prefiling and 3-month; 

prefiling and 6-month; and 3-month and 6-month danger of homicide for women 

seeking help of the criminal justice system.

Discussion of the Findings

Of the 90 women, 83 (a retention rate of 92%) women were assessed for 

violence and danger of homicide at each of three time frames. Low attrition in this 

longitudinal study may be attributed to one of several design factors: (1) initial 

interview obtained through face-to-face interview, (2) obtaining multiple contact 

persons and phone numbers, and (3) arranging a "safe time" for each follow-up 

interview. Of the 7 women who did not complete the 6-months interview, 5 were lost 

to follow-up and 2 women withdrew from the study and relocated out of state as a 

matter of safety from their perpetrators.

In this study, African-American women most often sought police assistance and 

began police arrests procedures for intimate partner violence (IPV) when compared to
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the other ethnic groups. The sample consisted primarily of African-American 

(n =  49, 54.4%) women, followed by Hispanic (n =  25, 27.8%) and Caucasian 

(a =  13, 14.4%) women which was also a typical racial distribution found by other 

researchers (Chalk & King, 1998; Greenfield et al., 1998; Hamberger & Hastings, 

1993; Hotaling, Ascheim, & Sugarman, 1990). Hutchison and Hirschel’s (1998) 

findings from a large community sample of women also found that African-American 

women were more likely to call the police, while Caucasian women were more apt to 

seek the assistance of a lawyer. Since the majority (n =  70, 77.8%) of women in this 

sample were financially impoverished (annual incomes less $30,000 a year), it is 

likely that their referral options were also limited. Unlike this study's findings, 

McFarlane, Soeken, Reel, Parker, and Silva (1997) found Hispanic women to report 

to the police less often than either African-American or Caucasian women because of 

concerns over confidentiality.

Most women (n = 49, 54.5%) in this study were in a current intimate 

relationship at the time of filing, 38.9% (n =  35) were abused by their spouses and 

15.6% (n = 14) by their boyfriends. These data are consistent with other 

investigations that found married women to be more likely to report to the police than 

women in a cohabitation relationship (Hutchison & Hirschel, 1998). Hutchison and 

Hirschel contributed the social stigma of cohabitation as a re-enforcement to the 

imbalance of power between the couple which allows for re-abuse. Intimate partners 

who have established relationships may represent women who have experienced
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multiple episodes of abuse or more severe abuse that contributed to the high 

prevalence of filing assault charges by spouses or common-Iaw spouses. This 

rationale is supported by findings of other researchers that concluded that the more 

intense the abuse the greater the likelihood the abused women would be to contact the 

police (Giles-Sims, 1983; McFarlane et al., 1997; Okun, 1986).

The three hypotheses were tested to measure if significant differences existed 

between the prefiling and 3-month; prefiling and 6-month; and 3-month and 6-month 

(1) threats of abuse, (2) actual abuse, and (3) danger of homicide for women seeking 

help of the criminal justice system. An ANOVA for repeated measures was used for 

each analysis. The results indicated significant differences for (1) threats of abuse, (2) 

actual abuse, and (3) danger of homicide over time. The hypotheses were tested using 

an alpha of .0167. Significant differences existed for all three dependent variables 

between (a) prefiling and 3-months and (b) prefiling and 6-months, but not between 3- 

months and 6-months.

The findings provide strong evidence, as demonstrated by highly significant 

differences between prefiling and 3-months and prefiling and 6-months, that the threat 

of violence, the physical abuse, and danger for homicide decreases after women seek 

help from the criminal justice system. High scores for the profiling time frame on all 

three instruments is consistent with Hamilton and Coates’ (1993) findings that 

physically and sexually abused women sought help of police to end the violence versus 

women who were emotionally abused who went to social services agencies for help.
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Many evaluation researchers to date have looked at criminal justice 

interventions, such as mediation, separation, counseling, protective orders, or arrests 

and levels of violence subsequently experienced by the woman. The results have been 

mixed. The landmark experiment o f Sherman and Berk (1984) was followed by 

findings from two other studies supporting arrest as a deterrent to future domestic 

violence (Berk, Campbell, Klap, & Western, 1992; Pate, Hamilton, & Sampson, 

1991). Sherman et al. found the deterrent of arrest short-lived and no long-term 

difference between arrest and police warnings in reducing women's violence, while 

researchers in two studies found that arrest did not deter future violence (Dunford, 

Huizinga, & Elliot, 1990; Hirschel & Hutchison, 1992). This study’s finding concurs 

that going to the police and reporting the abuse (registering the complaint or filing 

assault charges) decreases the extent of violence the women experience after going to 

the police. The severity and frequency for threats of abuse, physical abuse, and 

danger of homicide were dramatically less at both 3 and 6 months after going to the 

FVU. This finding is consistent with Lagan and Innes' (1986) report that abused 

women who did call the police were less likely to be re-assaulted than those women 

who did not call the police. Additionally, Wiist and McFarlane (1998) similarly 

found that 72% of women who went to the police reported the police were very or 

somewhat helpful in reducing their violence.

There were no significant differences for the abused women's scores for their 

threats of abuse, actual abuse, and danger for homicide between 3 months and 6
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months after filing an assault charge for IPV. Although one must use caution, these 

findings demonstrate that lower levels of violence were maintained for a minimum 

period of 6 months post helpseeking. This finding is interpreted with caution because 

each re-assault of EPV has the potential for fatality.

The nurse clinician, whether working in a hospital emergency department or 

public health prenatal clinic, as a standard of practice devises a "safety plan" of care 

for all abused clients with referral to the police. Yet, without evaluation of critical 

outcomes it is unknown if the intervention of police involvement is effectively 

providing the client with a safe and healthy alternative to IPV. For this sample of 

women, the commonly used nursing intervention—referral to die police—reduced 

violence in the lives of the studied women for a measured period of 6 months.

Conclusions and Implications 

Outcome evaluation of nursing interventions that inhibit violence against 

women allows for researched-based nursing protocols to guide nursing practice.

Within the limitations of this study and based on the findings, the following 

conclusions were derived:

1. There are significantly fewer threats of abuse at 3 months and 6 months after 

abused women sought help of the criminal justice system.

2. There is significantly less actual abuse at 3 months and 6 months after abused 

women sought help of the criminal justice system.
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3. There is significantly less danger of homicide at 3 months and 6 months after 

abused women sought help of the criminal justice system.

4. There is no significant difference in threats of abuse, actual abuse, and danger 

of homicide between 3 months and 6 months after abused women file a 

complaint with the criminal justice system.

From the conclusions of this study, the following implications for nursing

practice were derived:

1. Referring abused women to the police as part of a "safety plan" of care is an 

effective intervention to reduce threats of abuse, actual abuse, and danger of 

homicide.

2. After women seek to file criminal assault charges with the criminal justice 

system, there is a 6-month period of time when the extent of violence and 

danger of homicide is significantly less.

3. The initial 6 months following an abused woman reporting to the police is an 

opportune time to initiate other intervention strategies (primary, secondary, or 

tertiary abuse prevention interventions) for the abused woman, her partner, 

and/or children.

4. Nurses should collaborate with agencies of the criminal justice system, learning 

from both disciplines through education, interventions, and research to enhance 

the health and safety of abused women and their children.
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Recommendations for Future Study

1. Findings of this study should be made available to nurses, law enforcement 

officers, social workers, and their administrators through publications in 

professional journals and presentations at professional conferences.

2. Additional follow-up research of this sample should be undertaken at 12 

months and 24 months after their initial reporting to the police to evaluate the 

long-term outcomes of the intervention.

3. Replication of this study should be undertaken using a control group of abused 

women who do not help seek at the criminal justice system and sampling 

various ethnic and socioeconomic populations of abused women.

4. Research should ensue that tests the effect nursing has on the outcomes of 

abuse prevention when practicing in a community police unit. Nurses offer a 

unique set of skills that could enhance the care of abused women within the 

setting of the police department (i.e., therapeutic counseling, forensic 

documentation, intervention evaluation, etc.).

5. Research should be completed to determine the effectiveness of criminal justice 

personnel using the Danger Assessment (DA) scale in assessing the abused 

woman's potential danger of homicide and the DA's role in legal counseling, 

requesting issuance of protective orders, and scheduling of court appearances.
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December 1, 1997

Judith McFarlane. R.N.. Dr.P.H.. FAAN
Texas Woman's University
College of Nursing

Houston. Texas

Dear Dr. McFarlane:

I received your correspondence requesting permission io conduct a study of abused women 
who have sought assistance through the Houston Police Department’s Family Violence Unit. I 
am approving your request.

It is my understanding  th a t the participant’s personal information will be kept strictly 
confidential. However, should any of your staff suspect or observe child abuse, by law it must 
be reported to Child Protective Services.

I believe this study will provide valuable information so that we may continue to provide 
assistance to those victims in need. Lieutenant Ken Johnson of the Homicide Division's 
Family Violence Unit will contact you to make the requisite arrangements. If I can be of 
further assistance, please let me know.
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Sincerely,

Chief of Police
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COP # 97-4468

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



68

TEXAS WOMAN'S UNIVERSITY
________   DBfTON DALLAS HOUSTON

HUMAN SUBJECTS REVIEW COMMITTEE 
1130 M. D. Anderson BML, Houston, Texas 77030 713/794-2114

MEMORANDUM

TO: Judith McFarlane, PhD

FROM: HSRC

DATE: January 30,1998

SUBJECT: HSRC Application

Proposal Tide: Characteristics of abused persons that file assault charges 

Your application to the HSRC has been reviewed and approved.

This approval lasts for 1 year. If your study extends beyond that time you must notify the 
Human Subjects Review Committee.

REMEMBER TO PROVIDE COPIES OF THE SIGNED INFORMED CONSENT TO ME WHEN 
THE STUDY HAS BEEN COMPLETED.

Thank you for your patience in awaiting the committee's decision. The committee extends its. 
best wishes for a productive and very successful project Should you have any further questions 
about your application, please contact me at 

CoChairperson
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TEXAS WOMAN'S 
U N I V E R S I T Y

D E N T O N / D A L L A S / H O U S T O N

COLLEGE OF NURSING CONSENT TO PARTICIPATE
Houston Center
1130 M O . Anderson Blvd.

rw^a/raSioo897 Characteristics of abused persons that file assault charges

I agree to participate in a study about persons that file assault charges at the 
Family Violence Unit of the Houston Police Department. The purpose of the 
research study is to determine quality of life measures and the pattern of 
physical, emotional, and sexual abuse BEFORE as compared to AFTER filing 
assault charges at the Family Violence Unit I hereby authorize Dr. Judith 
McFarlane and graduate registered nurses to: Discuss abuse with me and 
complete interview questionnaires; the questionnaires will take a  total of 25 
minutes. I will then choose a  day. time, and phone number for Dr. McFartane or 
a graduate registered nurse to contact me in 3 and 6 months for a  follow-up 
interview of approximately 20 minutes each to answer the same questionnaires.
I understand that Dr. McFarlane will not ask me any questions about child 
abuse but if I bring up child abuse that has not been reported to Child 
Protective Services, Dr. McFartane is required by law to report any new child 
abuse. If this happens. Dr. McFarlane will talk with me further about reporting 
procedures.

The procedure(s) listed above have been explained to me by Dr. McFarlane.

I understand that the risks of participation in this study indude loss of 
confidentiality and talking about the abuse may be upsetting. Additional abuse 
from my intimate partner is a risk. Dr. McFarlane advises that I do not discuss 
the study with anyone. Although I will not be asked any questions about child 
abuse, if I report new child abuse. Dr. McFarlane is required to report the 
abuse.

I understand that there are no benefits to myself from participating in the study; 
however, I may stop and talk about my feelings at any time and if I request Dr. 
McFarlane will assist me in seeking services for the abuse as part of the 
interview.

I understand that all information I tell Dr. McFarlane will be kept confidential. 
Only the research team will have access to the data I am providing and all 
reports of the study will be presented in such a way that I will not be able to be 
identified. The questionnaires are not part of my record at the Family Violence 
Unit and will not be shared with anyone other than the research team. All 
completed questionnaires will be kept in a locked file to which only the 
researcher has access.
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I understand that my participation is voluntary and that I may refuse to participate 
and/or withdraw my consent and discontinue participation at any time without 
penalty or loss of services to which I am otherwise entitled.

I understand that I will receive $20 for each completed interview.

The researchers will try to prevent any problem that could happen because of 
this research, I should let the researchers know at once if there is a problem and 
they will help me. I understand, however, that TWU does not provide medical 
services or financial assistance for injuries that might happen because I am 
taking part in this research.

If I have any questions about the research or about my rights as a  subject. I 
should ask the researchers. Or. McFariane’s phone number is  If I 
have questions later, or if I wish to report a  problem, I may call the researchers or 
the Office of Research and Grants Administration at 

Subject’s  Signature Date

Witness Signature Date
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Today’s Date

DEMOGRAPHIC DATA FORM
Interviewer FVU Incident#

Code#

Charges Filed? YES (1) NO 10) Tvne?

Initial Assessment

Name

Last First Middle

Street City Zip Code

/ / /
Home Phone Work Phone Pager

CONTACTS:
Relative (Le. mother, sister, child. A person you will be in contact with):

Name_______________________________________________________________

Address_____________________________________________________________

Home Phone___________________Work Phone______________________ Pager

Friend/Neighbor/Other:

Name_______________________________________________________________

Address_____________________________________________________________

Home Phone___________________ Work Phone_____________________ Pager_

When is a safe time for me to call you?_____________________________________

Where is the best place for me to call you?
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Code#

1. What is your race?
01 African-American
02 White
03 Latino/Hispanic
04 Asian/Pacific Tslander
05 Other___________________________

2. What is your age?____________

3. Gender? FEMALE 01 MALE 02

4. What is your present relationship with the batterer?

01 Spouse/ Common Law Spouse
02 Ex-spouse
03 Girlfriend/Boyfriend
04 Ex-girifriend/Ex-boyfriend
05 Same-Sex partner
06 Ex-same-sex partner
07 Estranged partner
08 Other

5. What is the highest grade in school you completed?.

6. Last year was your total family income:
less than $5,000 01
$5,000 to $9,999 02
$10,000 to $19,999 03
$20,000 to $29,999 04
more than $30,000 05
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Code#_
DANGER ASSESSMENT SCALE

During the PAST 3 MONTHS, has________________________done any o f the following:

Please check YES or NO for each question below.

Y es(l) No (0) Item DURING THE PAST THREE MONTHS:
1 Has the physical violence increased in frequency?
2 Has the physical violence increased in severity and/or has a weapon or threat 

with weapon been used?
3 Has the person tried to choke you?
4 Is there a gun in the home where you live?
5 Has this person forced you into sex when you did not wish to do so?
6 Has this person used drugs? By drugs I mean “uppers” or amphetamines, 

speed, angel dust, cocaine, “crack”, street drugs, marijuana, heroin, or 
mixtures. (Circle Drugs Used)

7 Has this person threatened to kill you and/or do you believe they are capable 
o f killing you?

8 Has this person been drunk every day or almost every day? (In terms of 
quantity o f alcohol)

9 Does this person control most or all o f your daily activities? For instance, 
does the person tell you who you can be friends with, how much money you 
can take with you shopping, or when you can take the car?

10 If pregnant, did this person beat you? If victim has not been pregnant in past 
3 months. Circle NA.

11 Has this person been violently and constantly jealous o f you? (For instance, 
does this person say, “If I can’t have you, no one can.”)

12 Have you threatened or tried to commit suicide?
13 Has this person threatened or tried to commit suicide?
14 Has this person been violent outside o f the home?
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Code#

Severity o f  Violence Against Women's Scale 

Threats o f Abase Subscale

Dining die PAST 3 MONTHS. winch o f the following behaviors has_________________done and
how often?

HOW OFTEN HAS THE PERSON WHO ABUSED YOU:

1 2  3 4
NEVER ONCE A FEW TIMES MANY TIMES

1. Hit or kicked a wall, door or furniture................................................................................... ..............
2. Threw, smashed or broke an ob ject........................................................................................ ..............
3. Drove dangerously with you in  the car ................................................................................ ..............
4. Threw an object at y o u ............................................................................................................ ..............
5. Shook a finger at y o u ............................................................................................................... ..............
6. Made threatening gestures at y o u ........................................................................................... ..............
7. Shook a fist at y o u .................................................................................................................... ..............
8. Acted like a bully towards you .............................................................................................. ..............
9. Destroyed something belonging to y o u ................................................................................... ..............
10. Threatened to harm or damage things you care about.......................................................... ..............
11. Threatened to destroy property .............................................................................................. ..............
12. Threatened to hurt someone you care about.........................................................................................
13. Threatened to hurt y o u ............................................................................................................ ..............
14. Threatened to kill themselves ................................................................................................. ..............
15. Threatened to kill y o u .............................................................................................................................
16. Threatened you with a weapon .............................................................................................. ..............
17. Threatened you with a club-like object................................................................................... ..............
18. Acted like they wanted to kill y o u ........................................................................................ ..............
19. Threatened you with a knife or gun ....................................................................................................
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Code#___________

Severity o f  Violence Against Women's Scale 

Actual Abase Sabscaie

Daring the PAST 3 MONTHS, which of die following behaviors has________________ done and
how often?

HOW OFTEN HAS THE PERSON WHO ABUSED YOU:

1 2  3 4
NEVER ONCE A FEW TIMES MANY TIMES

20. Held you down, pinning you in p la c e ................................................................................... .............
21. Poshed or shoved y o u .............................................................................................................. .............
22. Grabbed you suddenly or forcefully ...................................................................................... .............
23. Scratched y o u ............................................................................................................................ ..............
24. Pulled y o u ................................................................................................................................................
25. Shook or roughly handled you ...............................................................................................................
26. Twisted your arm ..................................................................................................................................
27. Spanked you .............................................................................................................................................
28. Bit y o u ....................................................................................................................................... ..............
29. Slapped you with the palm of their hand ...........................................................................................
30. Slapped you with die back of their hand................................................................................ ..............
31. Slapped you around the face and h ead ................................................................................... ..............
32. Hit you with an object ........................................................................................................... ..............
33. Punched you ............................................................................................................................ .............
34. Kicked you .............................................................................................................................................
35. Stomped on you ...................................................................................................................... ..............
36. Choked y o u .............................................................................................................................................
37. Burned you with something ................................................................................................... ..............
38. Used a dub-like object on you .............................................................................................. ..............
39. Beat you u p .............................................................................................................................................
40. Used a knife or gun on y o u ................................................................................................... ..............
41. Demanded sex whether you wanted to or n o t ......................................................................................
42. Made you have oral sex against your w il l ............................................................................................
43. Made you have sexual intercourse against your w ill............................................................ ..............
44. Physically forced you to have se x ........................................................................................... ..............
45. Made you have anal sex against you will* .........................................................................................
46. Used an object on you in a sexual way ................................................................................ ..............

•Ask interviewee if  understands the meaning of anal sex (rectum)
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McFarlane, J., Willson, P., Lemmey, D. & Malecha, A. (submitted 1999). Women
Filing Assault Charges on an Intimate Partner Criminal Justice Outcome and Future 
Violence Experienced. Violence Against Women.

McFarlane, J., Willson, P., Malecha, A., & Lemmey, D. (submitted 1999). Intimate
Partner Violence: A Gender Comparison. Journal of Interpersonal Violence.

Malecha, A., Lemmey, D., McFarlane, J., Willson, P., et al. (submitted 1999).
Mandatory Reporting of Domestic Violence: Listening to the Voices of Abused Women. 
American Journal of Public Health.

Malecha, A., McFarlane, J., Lemmey, D. & Willson, P. (submitted 1999).
Reliability and Validity of The SF-36 Health Survey with Abused Women in the United 
States. Quality Of Life Research.

Lemmey, D., McFarlane, J., Malecha, A. & Willson, P. (submitted 1999). Intimate
Partner Violence: Mothers’ Perspective of Effects on Their Children. Pediatric Nursing.

Willson, P. (1998). Domestic Violence: Are Nurse’s  Hiding the Facts? The
Internet Journal of Advanced Nursing Practice. Vol. 2 (3): April [On-line]. Available: 
http://www.ispub.com/joumals/ijanp.htm.
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Willson, P. (1998). Urinary Problems in Females and Children, Common
Gynecological Problems, Common Problems of the Breasts. Dains, J. E., Baumann, 
L.C., & Scheibel, P. (Eds). (1998). Advanced Health Assessment and Clinical Diagnosis 
in Primary Care. S t Louis: Mosby. Chapters: 6, 7 & 8.

Edge, V. & Miller, M. (1994). Women’s Health Care -  Mosbv*s clinical Nursing
Series. S t  Louis: Mosby. Contributing author, chapter 8: Gynecologic Malignancies, pp. 
112-126.

Willson, P. (1992). Prostate Cancer II: The Nurse’s Role in Screening and Early
Diagnosis for Primary Disease and Recurrence. Nursing Interventions in Oncoloav.f41:4-
5.

Willson, P. (1991). Testicular, Prostate and Penile Cancer in Primary Care
Settings: The Importance of Early Detection. The Nurse Practitioner The American 
Journal of Primary Health Care. 16(11 )18-26.

Willson, P. & Judkins, A. (1990). Self Examination TSE/BSE. Dimensions in 
Nursing. 4(3)27-32.

Recent Conference Presentations

Veteran’s Administration Medical Center. Federal Women’s Program: PMS -  
How to Conquer It. Houston, Texas December 12,1996.

1997 Texas Mental Health & Mental Retardation Nursing Conference: Changes
and Challenges. Issues for Women with Physical and Mental Disability.
Austin, Texas April 3, 1997.

Methodist Hospital Conference. Hormone Replacement Therapy. Houston, Texas 
April 20, 1997.

The Texas Department of Health - Mental Health & Mental Retardation:
Continued Education Telephone Conferences. Gynecological Clinics for Women with 
Disabilities. July 16, 1997 & August 28,1997.

Nurse Oncology Education Programs
Awareness & Prevention of Tobacco Use, Testicular & Prostate Cancer: Prostate 
Cancer: Screening & Treatment Controversies -  Houston. Texas April 12,1997.

Prostate Cancer Screening and Latest Interventions — Huntsviile, Texas— December 5, 
1997.

7th Annual Seminar “Legal Issues and Nursing Practice. The American
Association of Legal Nurse Consultants, Greater Houston, Texas Chapter.
Advanced Practice Nursing -  The Scope of Practice. Documentation and Legal Issues. 
November 7,1997.

1998 Annual Conference of the South Central Women’s Studies Association:
Interdisciplinary Women’s Studies Conference. Women’s  Identity and the Quality of Life: 
Stalking and Battering -  Clear Lake, Texas March 6, 1998.

1998 Annual Conference of the Texas Association for Vocational Nurse
Educators. Male Health Issues -  Cancer Prevention - Houston, Texas. April 16,1998.
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The Ninth International Nursing Conference: Nursing Network on Violence
Against Women International. “Ending Violence Against Women”. Frequency and severity 
of abuse and risk factors of homicide before as compared to after abused women seek 
help of the criminal justice system, and
Abused women's perceived usefulness of domestic violence assistance offered by a 
police department Austin. Texas. December 11,1998.

Texas Nurses’ Association, District 9. Does filing assault charges decrease 
violence against women? Houston, Texas February 11,1999.

The Nurse Oncology Education Program. Prevention of Catastrophic Illness.
Colorectal Cancer Prevention. Detection & Management. Gatesville. Texas. April 23, 
1999.

The Nurse Oncology Education Program. Skin Cancer Assessment, Prevention, & Treatment 
Genetics of Skin Cancer Treatment of Non-melanoma & Melanoma. Temple. Texas.
June 12,1999.

Honors, Awards and Research

Methodist Hospital's Outstanding Student Nurse Award Recipient -1981

University of Texas at Arlington, College of Nursing—Outstanding Student Award 
Recipient —1985

The University of Texas M. D. Anderson Cancer Center -  Outstanding Nurse Recognition Award 
Recipient — 1990

The Veteran’s  Administration Medical Center -  Houston - “Caught Caring” Recognition for 
Outstanding Patient Care Recipient -1 9 9 6

Texas Woman’s University Academic and Clinical Excellence Award 
Recipient -  1996 -1997 & 1997 - 1998

John Winston Carter Scholarship Award -  Texas Woman’s University Graduate 
School Recipient -  June 1996 Awarded $1,000

John Winston Carter Research Award - Recipient April 17, 1998
“Factors that enable abused women to seek help of the criminal justice system and subsequent 
health outcomes” Awarded $600

John Winston Carter Scholarship Award -  Texas Woman’s  University Graduate 
School Recipient -  September 1998 & January 1999 Awarded $1,000

Texas Woman’s University, College of Nursing - Outstanding Doctoral Student 1998 —1999 
Recipient — 1999 Awarded $500

Professional Organizations

Sigma Theta Tau International Honor Society of Nursing 
Phi Kappa Phi
American Nurses Association 
Texas Nurses Association 
American Academy of Nurse Practitioners 
Houston Area Nurse Practitioners
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