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Abstract 

Intimate partner violence (IPV) among adolescents, which can be defined as any actual, 

attempted, or threatened physical or sexual harm between intimate partners aged 12 to 

17, is an ongoing, serious, and global problem. Although structured decision-making tools 

have been developed to evaluate an adolescent’s risk to engage in general violence and 

offending, it is unclear whether these tools can be used to evaluate risk to perpetrate IPV. 

In addition, although tools have been developed to evaluate IPV risk among adults, these 

tools were not intended for use with adolescents and thus may be inappropriate. In this 

dissertation, the utility of four widely used risk assessment tools for evaluating adolescent 

IPV risk was examined. First, the predictive validity of the Structured Assessment of 

Violence Risk in Youth (SAVRY), Youth Level of Service/Case Management Inventory 

(YLS/CMI), and Psychopathy Checklist: Youth Version (PCL:YV) were examined for IPV 

perpetration and any violent and any reoffending in a sample of 156 young offenders on 

probation in Western Canada. Results indicated that total scores and summary risk ratings 

on the SAVRY and YLS/CMI and total scores on the PCL:YV were significantly predictive 

of any violent and any reoffending with moderate to large effect sizes over a 2-year follow-

up period but were modestly and non-significantly associated with the perpetration of IPV. 

Second, a systematic review was conducted to evaluate the applicability of items on an 

adult IPV tool, the Spousal Assault Risk Assessment Guide - Version 3 (SARA-V3), to 

adolescents. A total of 71 articles (N = 45,202 adolescents) that address risk and/or 

protective factors associated with adolescent IPV perpetration or victimization were 

examined. Most SARA-V3 items were found to have empirical support among 

adolescents. However, results also indicate that several factors should be added, 

removed, or altered to better reflect developmental considerations among this age group. 

These findings suggest that the field would benefit from the development of a specialized 

adolescent IPV risk assessment and management tool. This dissertation concludes with 

a discussion of the steps being taken to adapt the SARA-V3 for use with adolescents and 

implications for research, policy, and practice. 

Keywords:  adolescence; intimate partner violence; risk assessment; risk management 
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Quotation 

But the Hebrew word, the word timshel – ‘Thou mayest’ – that gives a choice. It 
might be the most important word in the world. That says the way is open. That 
throws it right back on a man. For if ‘Thou mayest’ – it is also true that ‘Thou 
mayest not’. 
            (John Steinbeck, East of Eden) 
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Glossary 

Adolescents Individuals between 12 and 17 years of age. 

Intimate Partners Two individuals who share a mutually acknowledged 
emotional, romantic, and/or sexual connection beyond 
friendship. The status of the relationship (e.g., exclusive, 
casual) or gender of the individuals does not matter. 

Intimate Partner Violence Any actual, attempted, or threatened physical or sexual 
harm of a current or former intimate partner. 

Protective Factors Factors that decrease an individual’s likelihood of a 
negative outcome. 

Risk A hazard or threat that is incompletely understood and 
therefore forecasted with uncertainty. 

Risk Assessment  The process through which information about an 
individual is gathered and used to estimate the likelihood 
that a negative outcome will occur. 

Risk Factors Factors that increase an individual’s likelihood of a 
negative outcome. 

Risk Management The process of taking action to gain or maintain control of 
a negative outcome. 
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Chapter 1.  
 
Introduction  

Intimate partner violence (IPV) during the period of adolescence (i.e., ages 12 to 

17) is a significant public and social health problem that has been documented in most 

countries (Desmarais, Reeves, Nicholls, Telford, & Fiebert, 2012a; 2012b; Peterman, 

Bleck, & Palermo, 2015; Rubio-Garay, López-González, Carrasco, & Amor, 2017). In 

addition to well-established physical and mental health consequences for victims (e.g., 

Adhia, Kernic, Hemenway, Vavilala, & Rivara, 2019; Callahan, Tolman, & Saunders, 2003; 

Muñoz-Rivas, Graña, O’Leary, & González, 2007), including physical injuries requiring 

medical attention, mental illness, and death, involvement in adolescent IPV as either a 

perpetrator or victim can increase the risk of continued IPV in adult spousal or marital 

relationships (Foshee et al., 2009; Johnson, Giordano, Manning, & Longmore, 2015; 

Williams, Connolly, Pepler, Craig & Laporte, 2008; Wolfe, 2006) and violence against 

secondary victims, such as children (Zolotor, Theodore, Coyne-Beasley, & Runyan, 2007).  

Given its deleterious and potentially far-reaching effects, there has been growing 

recognition that the management and reduction of adolescent IPV are imperative as seen 

in empirical research on its antecedents (e.g., Vagi et al., 2013), policy and legal 

responses (e.g., Hoefer, Black, & Richard, 2015; Violence Against Women Act, 2000), 

and the development and delivery of intervention and prevention programming (e.g., 

Lundgren & Amin, 2015). This surge of activity in research, policy, and practice has yet to 

translate into widespread decreases in the prevalence of adolescent IPV (e.g., Rothman 

& Xuan, 2014) suggesting that additional strategies are needed to translate research into 

effective practice. Thus, the purpose of this dissertation is to contribute to adolescent IPV 

prevention and risk reduction efforts. 

One approach that is widely used in mental health, criminal justice, and civil 

settings to reduce and manage violence is to determine an individual’s potential to engage 

in violence using a structured decision-making tool and then implement strategies to 

reduce or manage this potential (Otto & Douglas, 2010; Singh, Desmarais, Hurducas, et 

al., 2014; Wachter, 2015). This process, known as risk assessment and management, is 

best practice (Monahan & Skeem, 2014). Structured professional judgment (SPJ), which 
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can systematically identify individuals at-risk for violence and link key or critical risk factors 

to interventions and treatments, has become a gold standard technique to guide this 

(National Institute for Health Care and Excellence, 2009). 

 While both risk assessment and management and awareness of the importance of 

reducing adolescent IPV have been at the forefront of research, policy, and practice 

agendas, relatively little work has been conducted to integrate empirical research on the 

antecedents of adolescent IPV into evidence-based risk assessment and management 

procedures. As a result, professionals tasked with identifying youth at risk for perpetrating 

IPV have little guidance in this area to ensure that they are evaluating pertinent information 

and effectively implementing appropriate interventions and treatments.  

As will be discussed in Chapter 4, several well-validated SPJ instruments, such as 

the Structured Assessment of Violence Risk in Youth (SAVRY; Borum, Bartel, & Forth, 

2006), were developed to evaluate the risk for general violence and offending among 

adolescents between 12 and 17 or 18 years of age. These tools have received widespread 

uptake in juvenile justice and mental health settings (Viljoen, McLachlan, & Vincent, 2010) 

and have the potential to evaluate and manage IPV due to their inclusion of individual and 

environmental risk factors empirically associated with many forms of violence (e.g., 

substance use, anger management difficulties, exposure to family violence; O’Keefe, 

2005; Herrenkohl et al., 2007; Huizinga & Jakob-Chien, 1998; Swahn et al., 2008; Vagi et 

al., 2013). At the same time, because these tools were not designed to evaluate risk to 

perpetrate IPV, they may fail to consider or adequately capture unique or important risk 

factors specific to IPV (e.g., intimate relationship dynamics, victim characteristics). 

Several SPJ scales, such as the Spousal Assault Risk Assessment Guide - 

Version 3 (SARA-V3; Kropp, Hart, Webster, & Eaves, 1994; 2008, Kropp & Hart, 2016), 

have been developed to assist in the tasks of predicting and managing IPV among adults 

aged 18 years and above. These tools have good reliability (e.g., they can be accurately 

coded by different raters; Grann & Wedin, 2002; Mowat-Léger, 2001) and significantly 

predict subsequent IPV with moderate to large effect sizes (Messing & Thraller, 2013). 

Given evidence for conceptual overlaps in the risk factors for adolescent IPV and IPV 

among adults (Shorey, Cornelius, & Bell, 2008), it may be possible to use adult 

assessment tools with adolescents (Kropp, Hart, & Belfrage, 2010; Kropp & Hart, 2016). 

However, adolescents and adults differ in many ways. For instance, developmental 
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factors, such as ongoing brain development, a propensity for risk-taking behavior, and 

vulnerability to peer influence, may play a more substantial role in IPV among adolescents 

than adults (Steinberg et al., 2008; Steinberg & Monahan, 2007; Steinberg, 2010). Indeed, 

several clinical assessment instruments for adolescents, such as the Psychopathy 

Checklist: Youth Version (PCL:YV; Forth, Kosson, & Hare, 2003), are a downward 

extension of their adult parent measures (e.g., the Psychopathy Checklist - Revised; PCL-

R; Hare, 2003), yet, specific items from the adult tools were modified to be 

developmentally appropriate for use with adolescents. Thus, similarly, adult IPV tools may 

need to be modified for use with younger populations. 

Dissertation Purpose and Outline of Chapters 

It is currently unclear whether professionals can rely on available risk assessment 

tools to evaluate and manage adolescent IPV. Thus, the purpose of the current 

dissertation was to examine the utility of the SAVRY, the Youth Level of Service/Case 

Management Inventory (YLS/CMI; Hoge & Andrews, 2002), an adjusted-actuarial risk 

assessment measure of youth offending risk, the PCL:YV, a clinician-rated measure of 

psychopathic features in adolescence, and the SARA-V3 for evaluating adolescent IPV 

risk. These four tools were selected for examination given their widespread uptake in 

mental health, criminal justice, and civil settings (Kropp & Gibas, 2010; Viljoen et al., 

2010). Although the PCL:YV was not initially intended for the purpose of risk assessment, 

it was included for examination given its robust association with general violence and 

offending (Olver, Stockdale, & Wormith, 2009) and frequent use in forensic assessments 

(e.g., to inform treatment planning; Viljoen et al., 2010). The results from this examination 

were used to inform the development of a risk assessment tool specific to adolescent IPV. 

This dissertation is comprised of eight chapters. In Chapters 2 through 4, the 

background and rationale for this dissertation are provided. Specifically, in Chapter 2, a 

review of the existing body of research on adolescent IPV is presented, with a focus on 

the current scope and magnitude of the problem, and the need for evidence-based risk 

assessment and management procedures. Chapter 3 presents an introduction to 

evidence-based risk assessment and management, along with a discussion of the 

strengths and limitations of actuarial and SPJ approaches to risk assessment. In Chapter 

4, reviews of exemplar adolescent general violence and offending and adult IPV risk 
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assessment measures are given, followed by a discussion regarding the potential utility of 

these two categories of tools for evaluating risk for adolescent IPV.  

The empirical component of this dissertation consists of two parts. The first part 

examines the extent to which existing adolescent risk assessment tools for general 

violence and offending are predictive of IPV perpetration. The second part examines the 

extent to which items on an existing adult IPV risk assessment tool are empirically 

supported among adolescents. These two parts are presented in Chapters 5 and 6. 

Collectively, the purpose of these chapters is to identify whether a specialized adolescent 

IPV risk assessment and management tool may be needed. In Chapter 5, the predictive 

validity of the SAVRY, YLS/CMI, and PCL:YV are examined for IPV perpetration and any 

violent and any reoffending in a sample of young offenders on probation.1 This 

investigation reveals the extent to which the assessment of risk for adolescent IPV may 

benefit from constructing a tool specific to IPV. In Chapter 6, a systematic review is 

conducted to examine the appropriateness of the downward extension of items on the 

SARA-V3 to adolescents.2 This investigation reveals the extent to which adult IPV tools 

may need to be modified for use with adolescents. Chapter 7 integrates the findings from 

these two investigations to argue that specialized adolescent IPV risk assessment and 

management procedures are needed and discusses the steps being taken to modify the 

SARA-V3 for use with adolescents. This dissertation concludes in Chapter 8 with a general 

discussion of the dissertation and implications for research, policy, and practice.  

Terminology 

Before discussing the background and rationale for this dissertation in greater 

detail, it is important to define adolescent IPV, including the typology of violence to be 

measured and relationship types to be considered. The literature on adolescent IPV has 

 

1 If the SAVRY, YLS/CMI, and PCL:YV do not predict IPV perpetration, a related question is 
whether this is due to study-specific issues concerning the reliability and validity of the tools. 
Demonstrating that these tools predict the outcomes that they were intended to predict (i.e., general 
violence and offending) helps quell such concerns.  

2 A systematic review was selected to address the study questions rather than scoring and 
examining the predictive validity of the SAVA-V3 among adolescents. This approach can identify 
whether SARA-V3 items are predictive of adolescent IPV across different samples and settings. In 
addition, this approach can identify factors external to the SARA-V3 that might be useful for 
evaluating risk for adolescent IPV.  
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not operated with a consistent definition. Some researchers and policymakers have used 

adolescent IPV, and related terms, such as adolescent dating violence, as an umbrella 

term to cover a continuum of acts against an intimate partner that cause some degree of 

harm, such as psychological or emotional abuse (e.g., isolating the victim, spreading 

rumors), verbal abuse (e.g., insulting, criticizing), sexual abuse (e.g., rape, other forms of 

sexual coercion), and physical force or threats of force (e.g., pushing, choking, threats 

with a knife or weapon; e.g., Centers for Disease Control and Prevention, 2016; National 

Institute of Justice, 2011; Schütt, 2006), whereas others restrict the definition to only 

include physical and sexual violence (e.g., Foshee, Bauman, Linder, Rice, & Wilcher, 

2007). In addition, whereas adult IPV is typically understood to occur between individuals 

who are married, cohabitating, or in dating relationships (Arriaga, 2002), adolescent IPV 

can occur among individuals with informal relationship types (e.g., youth who are “hooking 

up,” “going out,” or “friends with benefits”; Furman & Hand, 2006; Noonan & Charles, 

2009).  

In this dissertation, adolescent IPV was defined as any actual, attempted, or 

threatened physical or sexual harm that occurs between current or former intimate 

partners aged 12 to 17. This definition is consistent with most legislation (e.g., World 

Health Organization, 2013) and risk assessment manuals for general violence (e.g., 

Douglas, Hart, Webster, & Belfrage, 2013) and adult IPV reoffending (e.g., Kropp et al., 

2008, 2010, Kropp & Hart, 2016) which do not generally include psychological/emotional 

and verbal abuse in their operationalization of violence. Given that some adolescent 

intimate relationships are not well-defined (Furman & Hand, 2006; Noonan & Charles, 

2009), and to be consistent with definitions adopted elsewhere (e.g., Breiding, Basile, 

Smith, Black, & Mahendra, 2015; Murray & Kardatzke, 2007), intimate partners were 

defined broadly as any two individuals who share a mutually acknowledged emotional, 

romantic, and/or sexual connection beyond friendship. This could include any exclusive 

(e.g., boyfriend/girlfriend, cohabitating, engaged) or casual intimate relationship (e.g., 

dating, “hooking up”).  



6 

Chapter 2.  
 
Understanding the Problem of Adolescent IPV 

Overview 

This chapter provides a brief review of the adolescent IPV theoretical, empirical, 

and policy literature. This chapter is organized into six sections. The first section discusses 

the developmental significance of intimate relationships during adolescence to underscore 

the importance of addressing IPV at this developmental stage. The second section 

discusses whether adolescent IPV should be considered a gendered issue. The third and 

fourth sections discuss the scope of the problem and the consequences and sequelae of 

adolescent IPV among perpetrators and victims. The fifth section provides an overview of 

theoretical frameworks or models that could be used to understand why adolescents 

engage in IPV. The chapter concludes with an overview of adolescent IPV programming 

and policy that have emerged over the past few decades and directions for future 

prevention and intervention efforts.  

Developmental Significance of Intimate Relationships in 
Adolescence  

The period of adolescence is characterized by substantial biological, physical, 

psychological, and interpersonal changes, including puberty and sexual maturation, the 

construction of identity and self-concept, and the emergence of personal interests (Rice & 

Dolgin, 2005; Steinberg, 2014). Intimate relationships were once believed to have a limited 

impact on adolescent development (Cohall, Cohall, Banniester & Northridge, 1999). 

However, involvement in intimate relationships in adolescence is now recognized as a 

prominent and important developmental task (Connolly & McIsaac, 2009; Furman & 

Collins, 2008; Furman, Simon, Shaffer, & Bouchey, 2002). For instance, within the United 

States (U.S.), national data indicate that 25% of 12-year-olds, 50% of 15-year-olds, and 

70% of 18-year-olds have been in at least one intimate relationship in the past 18 months 

(Carver, Joyner, & Udry, 2003). Intimate relationships have been found to influence 

numerous domains of development in adolescence, such as identity formation, family and 

peer relationships, and psychological well-being (Collins, 2003; Furman & Shaffer, 2003; 
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Welsh, Grello, & Harper, 2003). In addition, behavior within adolescent intimate 

relationships lays the foundation for behaviors in adult relationships (Furman, Brown & 

Feiring, 1999). Although many adolescents develop healthy relationships (Bouchey, 2007; 

Seiffge-Krenke, 2003), some adolescents are vulnerable to perpetrating violence in 

intimate relationships when managing challenges or conflictive situations (Belshaw, 

Siddique, Tanner, & Osho, 2012). This is especially true given their developmental stage 

and poor impulse control compared to adults (Steinberg et al., 2008). As a result, there 

has been an increasing focus among researchers and policymakers to understand and 

reduce violence in adolescent intimate relationships, particularly given that adolescent IPV 

could be a precursor to IPV in adulthood (Johnson et al., 2015).  

Is Adolescent IPV a Gendered Issue? 

An ongoing debate in the theoretical, empirical, and policy literature exists 

concerning the extent to which IPV is gendered (Reed, Raj, Miller, & Silverman, 2010). 

For instance, feminist theorists would argue that, as a result of unequal power relations 

between men and women, men are often the perpetrators of IPV and women the victims 

(Dobash & Dobash, 1979). In contrast, research among adolescents has indicated that 

compared to boys, girls are equally, and sometimes even more likely, to perpetrate 

violence within an intimate relationship (Gray & Foshee, 1997; O’Leary, Smith Slep, Avery-

Leaf, & Cascardi, 2008; Shaffer, Adjei, Viljoen, Douglas, & Saewyc, 2018; Wolfe et al., 

2005). From a developmental perspective, girls’ use of aggression may reflect relative 

inexperience in interpersonal relationships, as well as the adoption of typically masculine 

behaviors to resolve conflicts and express negative emotions (Connolly et al., 2015; 

O’Leary et al., 2008; Rudolph, 2006). Although both boys and girls can be the perpetrators 

or victims of IPV, it is important to note that there are gender differences in the severity of 

violence and consequences experienced. Compared to boys, girls are more likely to 

sustain serious physical injuries (Archer, 2000) and report adverse emotional effects, such 

as fear (Molidor & Tolman, 1998), which suggests that boys and girls attach a different 

meaning and salience to these experiences. As such, gender-sensitive intervention 

strategies and policies are necessary to prevent IPV in adolescence. In recognition of this, 

gender differences in adolescent IPV have received more attention in the research, 

including attention to within- and between-group variations (e.g., Foshee et al., 2007).  
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Prevalence  

Considerable research has been conducted to examine the prevalence of physical 

and sexual IPV among adolescent boys and girls. Yet, it is difficult to precisely quantify 

the magnitude of the problem given discrepancies across studies. For instance, studies 

conducted in North America and Europe have reported wide ranges in the prevalence rate 

of physical IPV victimization (e.g., <1% to 53% among boys and 1% to 63% among girls; 

Joly & Connolly, 2016; Rubio-Garay et al., 2017; Stonard, Bowen, Lawrence, & Price, 

2014; Wincentak, Conolly, & Card, 2017). The variation across studies can likely be 

attributed to several issues, including differences in the severity of violence examined 

(e.g., minor acts versus acts resulting in injury), differences in the instruments used to 

measure IPV (e.g., multi-item scales versus a single self-report item), the timeframe of 

evaluation (e.g., past-year versus lifetime), and sample characteristics (e.g., high school 

students versus youth in foster care). In general, the meta-analytic combination rate of 

less serious forms of physical and sexual IPV victimization in normative adolescent 

samples is 20% (95% CI [17%, 23%]) and 9% (95% CI [5%,14%]), respectively, with 

similar rates of physical IPV victimization between boys and girls and higher rates of 

sexual victimization among girls (Wincentak et al., 2017). Despite discrepancies in 

research methodology, one common conclusion across studies in North America is that 

that IPV is a persistent problem. For instance, recent analyses of 10-year trends in IPV in 

Canada and the U.S. indicate that the rate of physical IPV victimization at the population-

level has decreased for boys but not girls (Shaffer et al., 2018) or remained stable among 

girls but increased for boys (Rothman & Xuan, 2014). 

Consequences and Sequelae   

Longitudinal studies have illustrated major health problems stemming from IPV 

victimization. Compared to their non-victimized peers, boys and girls who experience 

physical and sexual IPV report higher rates of psychiatric comorbidities, including 

depression, anxiety, post-traumatic stress disorder, suicidal thoughts and behaviors, and 

substance abuse (e.g., Callahan et al., 2003; Exner-Cortens et al., 2012; Silverman, Raj, 

Mucci, & Hathaway, 2001). IPV victimization has also been linked to physical health 

problems, such as bruises, broken bones, and cuts (Muñoz-Rivas et al., 2007), and, in the 

case of sexual IPV, sexually transmitted diseases (Decker, Silverman, & Raj, 2005) or 
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unwanted pregnancy (Miller et al., 2010). In extreme cases, IPV can result in lethal or life-

threatening injuries, with girls more often experiencing serious injury than boys. For 

instance, within the U.S., data from the National Violent Death Reporting System indicate 

that 27.2% of adolescent homicides between 2003 and 2016 were IPV-related, with most 

incidents (90%) involving a female victim (Adhia et al., 2019).  

Beyond negative health effects, IPV has important implications for later 

relationships. Although physical and sexual violence perpetration generally peak in 

adolescence and then decline in adulthood (e.g., Caldwell, 2002; Lacourse, Nagin, 

Tremblay, Vitaro, & Claes, 2003; Moffitt, 1993), especially with maturation (Rocque, 2015) 

or the transition into adult roles (Laub, Nagin, & Sampson, 1998), experiences in early 

intimate relationships can impact future patterns of violence among both victims and 

perpetrators (see Figure 1).3 The experience of physical victimization in adolescent 

relationships can increase the risk of being either a perpetrator or victim of physical IPV in 

subsequent adolescent and adult spousal or marital relationships (Wolfe, 2006). Further, 

individuals who perpetrate physical or sexual IPV in adolescence may engage in frequent 

and more severe IPV in adulthood (Foshee et al., 2009; Williams et al., 2008; Johnson et 

al., 2015). Physical IPV in adulthood can, in turn, exacerbate the risk for other forms of 

violence, such as child abuse (Zolotor et al., 2007). Children who witness or experience 

violence in their home environments are more likely to become perpetrators or victims of 

IPV later in life, thus continuing the cycle of violence in the next generation (Bandura, 

1977; Black, Sussman, & Unger, 2010; Mihalic & Elliot, 1997; Widom & Wilson, 2015).   

 

3 One of the primary reasons for the decline in violence over time is that adolescents enter 
adulthood and are expected to adopt adult roles that reduce opportunities for violence (Warr, 1998) 
or are not conducive to perpetrating violence (Laub et al., 1998). However, for adolescent 
perpetrators of IPV, entering adult roles such as cohabitation and marriage may simply provide 
opportunities to continue their past behavior. 
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Figure 1. Potential Developmental Pathways and Intergenerational Transmission of IPV 

Adolescent IPV 

perpetration  

Adolescent IPV 

victimization 

Adult IPV 

perpetration  

Adult IPV 

victimization 

Adult IPV 

perpetration 

Offspring IPV 

perpetration  

Offspring IPV 

victimization 

Offspring child 

maltreatment 

Offspring IPV 

exposure 

Offspring child 

maltreatment 

Offspring IPV 

exposure 

Offspring IPV 

perpetration  

Offspring IPV 

victimization 

No offspring IPV 

perpetration or 

victimization 

No adult IPV 

perpetration or 

victimization   

No offspring 

maltreatment or 

exposure  

No adult 

IPV perpetration 

No offspring IPV 

perpetration or 

victimization 

No offspring 

maltreatment or IPV 

exposure  

First Generation Second Generation 



11 

Theories of Adolescent IPV Perpetration 

Many theories have been proposed to explain why individuals perpetrate IPV (for 

a review, see Rothman, 2018). Most of these theories were initially formulated to explain 

male-to-female IPV among adults, and only a few have been empirically examined with 

male and female adolescents. Three prevailing theories that apply to adolescents are 

social learning, feminist, and attachment theories. Social learning theory (Bandura, 1977) 

asserts that behaviors, such as IPV, are learned through the imitation or modeling of 

important others, such as peers or parents. Adolescents with peers who engage in IPV 

may be more likely to perpetrate violence within their intimate relationships due to the 

belief that this behavior is normative (Arriaga & Foshee, 2004). In addition, experiences 

of violence or abuse in one’s family of origin can influence the emergence of IPV (Delsol 

& Margolin, 2004). The intergenerational transmission of violence hypothesis (Widom & 

Wilson, 2015), which is based on social learning theory, proposes that exposure to 

interparental violence or the experience of child abuse can increase the risk that an 

adolescent will use violence in their intimate relationships to solve problems or exert 

dominance and control. Building upon social learning theory, the background-situational 

model (Riggs & O’Leary, 1989) was developed. This model asserts that IPV perpetration 

is the result of both background factors (e.g., exposure to interparental violence), which 

shape an individual’s impulsive and aggressive behavior, and more proximal situational 

factors that can influence or trigger aggression (e.g., substance use, jealousy, relationship 

discord).  

The feminist model of IPV (Dobash & Dobash, 1992) is grounded in the principle 

that IPV is the result of prevailing patriarchal power structures that maintain male 

superiority over women. According to this theory, boys and men who have rigid beliefs 

regarding traditional masculine gender roles and misogynistic attitudes are more likely to 

perpetrate sexual and physical violence against girls and women to exert dominance and 

control (Lichter & McCloskey, 2004). Attachment theory (Bowlby, 1980) asserts that 

adverse consequences can occur when early experiences with primary caregivers are 

problematic. For instance, an adolescent with harsh or rejecting parents may develop an 

insecure attachment style characterized by sensitivity to abandonment or rejection, 

jealousy, and emotional instability, which can result in the perpetration of IPV during 

periods of distress (Shaver & Hazan, 1987). 
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One limitation of the above theories is that they focus on only a small subset or 

single domain of factors potentially associated with IPV perpetration. As such, integrative 

models that address multiple factors have started to gain conceptual importance and are 

becoming more widely used to understand IPV among adolescents and adults. One such 

framework is Bronfenbrenner’s (1979) social-ecological model, which asserts that 

adolescent IPV is the result of cumulating risk and protective factors within and across 

individual, intimate relationship, peer, family, school, and neighborhood or community 

domains. These factors can act in concert to create healthy intimate relationships, or 

conversely, cause IPV perpetration. Another integrative model that has been used to 

understand IPV is developmental systems theory (Capaldi, Shortt, & Kim, 2005). This 

theory is grounded in an ecological systems framework (Bronfenbrenner, 1979), but also 

recognizes the importance of developmental processes in influencing IPV perpetration 

(e.g., the presence and relevance of particular risk and protective factors can vary across 

different stages of development).  

Amelioration Efforts in Programming and Policy  

Given that effective treatment programs for adult IPV perpetrators are limited and 

have small positive effects (Babcock, Green, & Robie, 2004), adolescence represents a 

critical developmental period in which to identify and manage the risk of IPV before it can 

worsen and extend into adulthood (Bouchey & Furman, 2003; Mulford & Blachman-

Demner, 2013). To this end, several school-based prevention and intervention programs 

(e.g., Safe Dates, Choose Respect, Shifting Boundaries) have been developed and 

implemented with adolescents in North America and Europe (for reviews see Ellsberg, 

Ullman, Blackwell, Hill, & Contreras, 2018; O’Keefe, 2005; and Leen et al., 2013). Most of 

these programs are based on feminist and cognitive-behavioral theories, which hold that 

attitudes towards IPV influence the emergence of IPV in adolescent relationships. Thus, 

these programs target IPV attitudes (e.g., dating violence norms, gender role norms; 

Adler-Baeder, Kerpelman, Schramm, Higginbotham, & Paulk, 2007) and behaviors (e.g., 

physical, sexual, and/or psychological aggression; Foshee, Benefield, Ennett, Bauman, & 

Suchindran, 2004) and promote healthy relationship skills (e.g., conflict resolution, 

communication, managing emotions; Wolfe et al., 2009).  
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There have also been changes to public, social, and legal policy to recognize the 

seriousness of IPV among adolescents. The European Union Convention on Preventing 

Violence Against Women and Domestic Violence (Council of Europe, 2011) has extended 

its definitions to include adolescent relationships. Some jurisdictions in North America 

have extended social provisions for adult victims to adolescents who have been victimized 

or abused in their intimate relationships (e.g., Violence Against Women Act, 2000). In 

addition, some jurisdictions have implemented laws requiring school boards to develop 

IPV policies and hold schools liable for failure to address IPV (e.g., Public Health Agency 

of Canada, n.d., National Conference of State Legislatures, 2013). Several jurisdictions in 

North America have adopted awareness weeks or months (e.g., “Teen Dating Violence 

Awareness Month”) to inform the general public about the problem of adolescent IPV 

(Leen et al., 2013). Further, several states within the U.S. have enacted policies that allow 

adolescent IPV victims to access legal remedies, such as protective or no-contact orders, 

without parental assistance (Hoefer et al., 2015). 

These programs and policies are an important step in reducing physical and sexual 

IPV among adolescents. For instance, meta-analytic evidence indicates that school-based 

IPV prevention and intervention programs influence IPV knowledge (Hege’s g [g] = 0.22) 

and attitudes (g = 0.14) among boys and girls. Still, these programs do reduce IPV 

perpetration or victimization to a significant extent (De La Rue, Polanin, Espelage, & 

Pigott, 2017). In addition, jurisdictions with laws regarding adolescent IPV (e.g., no-contact 

orders) have lower rates of adolescent IPV than jurisdictions without such laws (Hoefer et 

al., 2015). Overall, however, the underwhelming ability of well-intentioned programs and 

policies to reduce IPV may at least be partially a result of an insufficient research base 

that has left practitioners with little guidance regarding the specific factors to intervene on 

to reduce risk of adolescent IPV. Indeed, efforts have typically targeted the general 

population without regard to individual risk. As a result, there remains a lack of effective 

approaches for criminal justice, mental health, and school professionals to determine: (a) 

which youth are at heightened risk for IPV perpetration or have the greatest need for 

intervention and treatment, (b) which interventions and treatments are needed to target 

critical risk factors associated with IPV perpetration, and (c) which victims are in immediate 

or life-threatening danger. One approach to answering these questions, known as risk 

assessment and management, is discussed in the next chapter. 
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Chapter 3.  
 
Risk Assessment and Management of Adolescent 
IPV  

Overview 

Examining whether a risk assessment tool specific to adolescent IPV should be 

developed is the central focus of this dissertation. However, before considering the merits 

of existing adolescent tools for general violence and offending or the downward extension 

of adult IPV tools to adolescents, it is important to first consider the different approaches 

to risk assessment and whether a specific type of approach or model should be chosen 

for the assessment and management of adolescent IPV. This chapter provides an 

overview of contemporary risk assessment and management practices. The following 

literature review begins with a definition of key terms, followed by a description of different 

approaches or models for risk assessment, including their strengths and weakness. Next, 

strategies for linking risk assessments to risk management practices are discussed. This 

chapter concludes with the identification of the most effective model for reducing 

adolescent IPV risk. 

What is Risk, Risk Assessment, and Risk Management? 

Risk can be defined as “a threat or hazard that is incompletely understood, and 

thus whose occurrence can be forecast only with uncertainty” (Douglas et al., 2013, p.4). 

This definition reflects that risk is not fixed and can change across time, place, and 

circumstance (Craig, Browne, Stringer, & Beech, 2005). Risk can refer to the hazard or 

threat of violent outcomes that vary with respect to their nature, seriousness, imminence, 

frequency, duration, or likelihood (Douglas & Ogloff, 2003). For instance, in the context of 

adolescent IPV, risk can include: (a) the risk of IPV (i.e., how likely an adolescent is to 

perpetrate IPV in the future) or (b) the risk of harm to others (i.e., the likelihood that the 

adolescent will inflict harm to an intimate partner). Risk assessment can be defined as the 

process through which information about an individual is gathered to understand their 

potential to engage in or experience a typically negative outcome, such as violence (Hart, 

2001). Risk management, often relying on information obtained from risk assessment, can 
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be defined as the process of taking action to gain or maintain control of violence (Douglas 

et al., 2013). Taken together, risk assessment and management of adolescent IPV is the 

process through which information is gathered to determine an adolescent’s risk of 

engaging (or re-engaging) in IPV and appropriate strategies to reduce or manage such 

potential. As discussed below, three different approaches could be used to evaluate the 

risk of adolescent IPV that range from subjective to objective, or some combination of the 

two. 

Approaches to Risk Assessment  

Initially, risk for violence was determined with unstructured clinical judgment 

(Monahan, 1981/1995). Using this approach, the evaluator would reach conclusions about 

an evaluee’s violence risk based on his or her professional training, experience, or 

subjective judgement (Monahan et al., 2005). Thus, this approach is referred to as 

“unstructured” because there are no guidelines followed by the evaluator. One advantage 

of unstructured clinical judgement is that it allows for clinical flexibility. In addition, 

unstructured clinical judgement can, in principle, connect violence risk assessment to risk 

management strategies (Hart, 1998). Unstructured clinical judgement used to be the 

standard of practice in risk assessment. However, because of its lack of formal procedures 

for making decisions, predictions made using unstructured judgment tended to be highly 

subjective and unreliable (Grove & Meehl, 1996; Kemshall, 1996; Lidz, Mulvey, & Gardner, 

1993).  

In response to these limitations, two evidence-based approaches to violence risk 

assessment were developed: the actuarial approach (Hanson, 1997; Harris, Rice, & 

Quinsey, 1993, Meehl, 1954/1996) and the structured professional judgment or SPJ model 

(Douglas, Cox, & Webster, 1999; Hart, 1998; Webster, Douglas, Eaves, & Hart, 1997). In 

contrast to unstructured clinical judgment, the actuarial approach and SPJ model 

emphasize the use of structured decision-making tools, often published as manuals with 

corresponding rating sheets, to determine risk for specific forms of violence. Although 

these two approaches share some similar features (e.g., transparency), they differ with 

respect to how risk factors are combined, how the evaluee’s likelihood for subsequent 

violence is determined, and the degree of evaluator discretion permitted when generating 
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decisions about violence risk (Monahan, 2008; see Table 1 for an overview of similarities 

and differences between the three approaches). 

Table 1: Similarities and Differences Between the Three Risk Assessment 
Approaches  

Characteristic Unstructured 
Clinical Judgement 

Actuarial 
Approach 

SPJ 
Model 

Structured framework  ✓ ✓ 

Evidence-based factors  ✓ ✓ 

Prediction focused  ✓ ✓ 

Weighted items  ✓  

Emphasis on static factors  ✓  

Emphasis on dynamic factors ✓  ✓ 

Case-specific items ✓  ✓ 

Professional judgement ✓  ✓ 

Transparent  ✓ ✓ 

Risk management focused ✓  ✓ 
Note: SPJ = Structured Professional Judgement. 

Actuarial Approach 

The primary purpose of the actuarial approach is to predict an evaluee’s likelihood 

of subsequent violence. Tools developed under the actuarial approach have three 

standard features. First, risk factors are selected for inclusion in a tool based on their 

statistical association with violence in a construction sample. Second, each item is 

assigned a numerical weight based on the item’s association with violence. Third, items 

are combined using a predetermined formula to classify evaluees into risk groups that 

correspond to a probabilistic estimate of future violence based on data from the 

construction sample (e.g., The evaluee is similar to Group A, Group A has a 40% 

probability of violence; therefore, the evaluee has a 40% probability of violence; Hart, 

Michie, & Cooke, 2007). Thus, in this approach, the reliance on the evaluator’s judgement 

when making decisions regarding how risk factors are weighted and combined is 

eliminated. Two example tools developed under this framework are the Violence Risk 

Appraisal Guide (Quinsey, Harris, Rice, & Cormier, 1998, 2006) and Domestic Violence 

Risk Appraisal Guide (DVRAG; Hilton et al., 2008). 

Within the actuarial approach, different approaches can be used. One approach is 

the “pure” actuarial prediction method described above. A second actuarial approach is 

the “adjusted” actuarial method. This approach allows evaluators to judge the extent to 
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which the predicted likelihood of engaging in violence is a reasonable evaluation of the 

evaluee’s risk. In this approach, evaluators can adjust actuarial estimates to consider risk 

factors external to the actuarial tool (Hanson & Morton-Bourgon, 2009). Evaluators then 

develop an estimate of risk based on both actuarial data and clinical judgment rather than 

relying solely on probabilistic estimates. An example adjusted-actuarial tool is the Level of 

Service/Case Management Inventory (LS/CMI; Andrews, Bonta, & Wormith, 2004).   

The actuarial approach is more reliable and objective than unstructured clinical 

judgment (Grove & Meehl, 1996). For instance, by using fixed guidelines, every evaluee 

is evaluated using the same criteria. In addition, actuarial tools are easy to administer and 

score (Andrews, Bonta, & Wormith, 2006). However, at least four potential problems with 

actuarial tools have been noted. First, pure actuarial tools consider only a small subset of 

risk factors from the empirical literature and ignore case-specific factors that could 

increase (or decrease) an evaluee’s level of risk (Hart, 1998). Second, actuarial 

approaches address risk at an aggregate level; however, it is challenging to apply group 

data to individuals (Cooke & Michie, 2010). Further, the final risk estimates, often in the 

form of probability statements, communicate little practical information regarding the 

nature, seriousness, imminence, frequency, or duration of violence that the evaluee could 

engage in (Hart, 1998). Third, the actuarial approach often emphasizes static (i.e., 

historical and unchangeable) risk factors while ignoring dynamic (i.e., changeable) factors 

that could be targeted through intervention and treatment (Hart, 1998). This makes it 

difficult to use actuarial tools to formulate risk management strategies. Fourth, actuarial 

tools can have poor external validity; risk factors optimized in one setting may not be 

predictive in other settings (McDermott, Quanbeck, Busse, Yastro, & Scott, 2008).  

SPJ Model 

The primary purpose of the SPJ model is to integrate the tasks of assessment, 

prediction, prevention, and management. In the SPJ model, the inclusion of items in a tool 

is typically based on a review of the empirical and professional literature to identify robust 

risk factors for the prediction of the outcome of interest or that have a considerable clinical 

or theoretical foundation for inclusion (Hart et al., 2003).4 The rationale behind this 

 

4 Most SPJ tools are developed using traditional literature reviews. However, recently researchers 
have begun to apply more rigorous methods (i.e., systematic reviews) to develop SPJ tools. 
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approach is that it ensures that a tool emerges from a range of different samples, which 

will facilitate the tool’s generalizability. Tools developed under the SPJ model typically 

include a set of core static and dynamic risk factors to be considered for each evaluee, 

operational definitions and coding rubrics for these factors, recommendations for 

collecting information, and instructions for determining summary risk judgments and 

facilitating risk management activities (e.g., formulation, scenario planning; Blanchard, 

Shaffer, & Douglas, 2016). A defining feature of the SPJ approach is that the evaluator 

uses his or her judgment to determine the presence (e.g., no, possibly, or yes) and 

relevance (e.g., not relevant, possibly relevant, relevant) of each core risk factor and 

whether to incorporate case-specific risk factors. In addition, the evaluator uses his or her 

judgment to determine the evaluee’s likelihood of future violence (e.g., low, moderate, or 

high risk) based on the number of core and case-specific risk factors that are relevant and 

the anticipated degree of intervention required in mitigating risk. Thus, in this approach, 

information is weighted and combined using the evaluator’s judgment but assisted by 

structured guidelines. Following the assessment, the evaluator provides a road map of 

how they reached their final decision, including important risk factors, treatment plans, and 

potential scenarios for future violence, to ensure transparency and facilitate 

communication amongst professionals. Two example tools developed under this 

framework are the Historical-Clinical-Risk Management-20 (Douglas et al., 2013; Webster 

et al., 1997) and Spousal Assault Risk Assessment Guide (SARA; Kropp et al., 1994; 

2008; Kropp & Hart, 2016). 

Similar to actuarial tools, tools developed under the SPJ model are more reliable 

and objective than unstructured clinical judgment (Belfrage, Fransson, & Strand, 2000). 

However, SPJ instruments are more practical, flexible, and treatment-orientated than 

actuarial instruments due to their focus on individuals rather than groups. Some 

researchers have claimed that SPJ instruments are vulnerable to the same errors in 

human decision-making inherent to unstructured clinical judgment (Quinsey, Harris, Rice, 

& Cormier, 2006). However, studies have indicated that SPJ summary risk ratings have 

similar, if not higher, levels of predictive accuracy than actuarial tools (Chevalier, 2017; 

Douglas, Hart, Groscup, & Litwack, 2014; Guy, 2008).   

 
Example tools developed using this approach are the Multi-Level Guidelines (Cook, Hart, & Kropp, 
2013) and Self-Directed Violence-20 (Layden, 2017). 
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Linking Risk Assessment to Risk Management 

One assumption underlying the SPJ model is that certain risk factors play a 

stronger role in determining an evaluee’s risk for violence than others and that these 

factors can vary from individual to individual. This assumption is in line with the Risk, 

Needs, Responsivity (RNR) model (Andrews, Bonta, & Hoge, 1990), a well-validated 

model of offender management and rehabilitation. The RNR model holds that to effectively 

reduce offending evaluators need to (a) determine the likelihood that the evaluee will 

offend (i.e., risk principle), (b) determine the needs of the evaluee (i.e., needs principle), 

and (c) tailor services to the evaluee’s risk level of needs (i.e., responsivity principle). 

Adherence to principles in the RNR model has been found to contribute to greater 

reductions in violence than interventions that do not incorporate RNR principles (Andrews, 

2012).  

Adherence to the RNR model alone, however, does not reduce violence, and some 

scholars have asserted that additional steps should be taken to develop effective risk 

management plans. Risk factors should also be analyzed to determine the specific 

mechanisms by which they increase the likelihood of violence (e.g., motivating [i.e., 

increase the perceived benefits of violence], disinhibitory [i.e., decrease the perceived cost 

of violence], or destabilizing [i.e., disturb an evaluee’s ability to think clearly and solve 

problems]) to understand why the evaluee has engaged in violence in the past and why 

they might engage in violence in the future (i.e., case formulation; Hart & Logan, 2011). 

Effective case management plans should also include scenario planning or the 

identification of plausible circumstances in which the evaluee will perpetrate violence in 

the future (i.e., “repeat,” “escalation,” “twist,” and “improvement”; Hart, Kropp, Klaver, 

Logan, & Watt, 2003; Sturmey & McMurran, 2011). Through the identification of 

environments or circumstances that could result in violence, evaluators can then enact 

strategies to reduce the likelihood of the scenario occurring, such as monitoring (e.g., 

monitor if the risk posed by the evaluee may be increasing), supervision (e.g., restrictions 

on the evaluee’s activity or movements), treatment referrals (e.g., therapy), or victim safety 

planning (e.g., steps to enhance the security of potential victims). In recognition of the 

importance of these steps, many adult SPJ tools incorporate case formulation and 

scenario planning and provide structured guidance for completing these tasks (e.g., 

Douglas et al., 2013; Hart et al., 2003; Kropp & Hart, 2016). 
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How Should Adolescent IPV Be Assessed and Managed? 

As discussed in Chapter 2, adolescent IPV can lead to long-term difficulty for both 

perpetrators and victims. As such, the primary purpose of evaluating an adolescent’s risk 

for IPV should be to prevent future harm against intimate partners by linking perpetrators 

to effective interventions and treatments that directly target key or critical risk factors for 

IPV. Considering these objectives, SPJ tools, such as the SARA, which emphasize and 

provide guidance for risk management planning, offer advantages over actuarial tools, 

such as the DVRAG, in the development of intervention and treatment plans (e.g., Douglas 

& Kropp, 2002; Douglas & Skeem, 2005; Hart & Logan, 2011). Furthermore, because 

enormous cognitive, emotional, and social changes can occur during adolescence (Rice 

& Dolgin, 2005; Steinberg, 2014), actuarial tools are not necessarily appropriate for youth, 

as these tools generally examine and provide estimates of long-term risk (Borum, 2003). 

For instance, risk factors, such as interpersonal relationships, can rapidly fluctuate in 

adolescence (Furman & Shaffer, 2003), thereby warranting an approach sensitive to 

fluctuations in risk factors. Because actuarial tools are typically solely dependent on static 

risk factors, it is difficult to evaluate whether an intervention strategy reduced the evaluee’s 

risk for IPV perpetration because such static risk factors cannot be changed. In recognition 

of the developmental changes that occur before adulthood, many adolescent risk 

assessment tools are based on an SPJ or adjusted-actuarial model that incorporates both 

static and dynamic risk factors. 
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Chapter 4.  
 
Contemporary Challenges in Adolescent IPV Risk 
Assessment and Management 

Overview 

This chapter discusses challenges in the evaluation and management of 

adolescent IPV and attempts to lay a foundation for developing an evidence-based 

adolescent IPV risk assessment and management approach. First, an overview of the 

current state of the science of adolescent IPV risk assessment and management is 

provided. Second, two categories of risk assessment instruments that may be useful for 

identifying adolescents at risk for IPV are reviewed. The chapter concludes with an 

overview of the two interrelated questions that this dissertation aims to address in the 

identification of an adolescent IPV tool. 

State of the Science  

To date, more than 400 adolescent and adult risk assessment instruments have 

been developed (Singh, Desmarais, Hurducas et al., 2014) for violence and offending that 

varies by type (e.g., general violence, sexual violence, self-directed violence) or intended 

victim (e.g., strangers, intimate partners) (for reviews see Blanchard et al., 2016; Gray, 

Shaffer, Viljoen, Muir, & Nicholls, 2018; and Shaffer, Fuller, & Guy, in press). These tools 

have been widely adopted by criminal justice and mental health professionals in at least 

44 countries (Singh, Desmarais, Hurducas, et al., 2014). In addition, policies and laws 

have been created mandating the use of these tools within criminal justice and mental 

health contexts (Monahan & Skeem, 2014).  

Despite the proliferation of risk assessment instruments in professional practice, 

at the present time, there are no formal adjusted-actuarial or SPJ guidelines to evaluate 

adolescent IPV risk. As such, professionals that conduct such assessments likely do so 

using unstructured clinical judgement, the least reliable and valid of the three risk 

assessment approaches (Grove & Meehl, 1996; Kemshall, 1996; Lidz, et al., 1993), or 
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other types of structured decision-making tools not designed for this purpose (for 

examples see Tables 2 and 3). 

There are two categories of risk assessment instruments available to professionals 

that could help estimate an adolescent’s risk of engaging in IPV. Empirical research has 

not yet evaluated the ability of these tools to accurately assess the likelihood of adolescent 

IPV. The first category includes adolescent risk assessment tools designed to predict 

general violence and offending. Most of these tools are adaptations of adult tools, with 

modifications to reflect developmental considerations in adolescence. For instance, many 

of these measures are guided by the social-ecological model (Bronfenbrenner, 1979), 

which recognizes that adolescents are “contextually bound” or nested within multiple, 

inter-related systems (e.g., peers, family, school, neighborhood or community). The 

second category of tools includes risk assessment tools for adult IPV reoffending that were 

developed for use in various settings (e.g., criminal justice, victim advocacy) and by 

different types of professionals. Each category of tools is reviewed below, including 

exemplar instruments and strengths and limitations for adolescent IPV risk assessment.   
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Table 2: Overview of Commonly Used Adolescent Risk Assessment Tool 

Tool Approach Intended Outcome Intended Population Domains Items 

EARL-20B SPJ Antisocial behavior Boys aged 6 to 12 Family, child, responsivity 20 

EARL-21G SPJ Antisocial behavior Girls aged 6 to 12 Family, child, responsivity 21 

ERASOR SPJ Sexual reoffending Adolescent sexual 
offenders 

Sexual interests, attitudes, and behaviors; historical 
sexual assaults; psychosocial functioning; 
family/environmental functioning; treatment 

25 

JSORRAT-II Actuarial Sexual reoffending Male adolescent 
sexual offenders 

Sexual and nonsexual offense history, school history, 
past victimization 

12 

SAVRY SPJ General violence Adolescents Historical, social contextual, individual/clinical, 
protective 

30 

START:AV SPJ Multiple (e.g., 
violence, self-harm) 

Adolescents Individual adolescent, relationships and environment, 
responses to intervention 

25 

YLS/CMI Adjusted 
actuarial 

Any reoffending Adolescents Eight separate domains (e.g., prior and current 
offenses, personality/behavior)  

42 

Note: EARL-20B = Early Assessment Risk List for Boys (Auguimeri, Koegl, Webster, & Levene, 2001). EARL-21G = Early Assessment Risk List for Girls (Levene et al., 2001). 
ERASOR = Estimate of Risk of Adolescent Sexual Offense Recidivism (Worling & Curwen, 2001). JSORRAT-II = Juvenile Sexual Offense Recidivism Risk Assessment Tool-II 
(Epperson, Ralston, Fowers, DeWitt, & Gore, 2006). SAVRY = Structured Assessment of Violence Risk in Youth (Borum et al., 2006). START: AV = Short-Term Assessment of Risk 
and Treatability: Adolescent Version (Viljoen et al., 2014). YLS/CMI = Youth Level Service/Case Management Inventory (Hoge & Andrews, 2011).



24 

Table 3: Overview of Commonly Used Adult IPV Risk Assessment Tools 

Tool Approach Intended Outcome Domains Items 

B-SAFER 
 

SPJ IPV reoffending History of IPV, history of psychosocial adjustment, victim vulnerability 
factors 

15 

DVRAG Actuarial IPV recidivism Criminal history, prior IPV, presence of children, victim circumstances, 
psychopathy 

14 

DVSI Actuarial IPV reoffending Criminal history of IPV, non-IPV offenses, social history of the offender, 
presence of weapons or children during index offense 

12 

DVSI-R Adjusted actuarial IPV reoffending Criminal history of IPV, non-IPV offenses, social history of the offender, 
presence of weapons or children during index offense 

11 

ODARA Actuarial IPV reoffending Criminal history, prior IPV, presence of children, victim circumstances 13 

SARA-V1/V2 SPJ IPV reoffending Criminal history, psychosocial adjustment, spousal assault history, alleged 
(current) offense 

20 

SARA-V3 SPJ IPV reoffending Nature of IPV, perpetrator risk factors, victim vulnerability risk factors 24 
Note: IPV = Intimate partner violence. B-SAFER = Brief Spousal Assault Form for the Evaluation of Risk (Kropp, Hart, & Belfrage, 2005; 2010). DVRAG = Domestic Violence Risk 
Assessment Guide (Hilton, Harris, & Rice, 2008). DVSI = Domestic Violence Screening Instrument (Williams & Houghton, 2004). DVSI-R = Domestic Violence Screening Instrument 
Revised (Williams & Grant, 2006). ODARA = Ontario Domestic Assault Risk Assessment (Hilton, Harris, & Rice, 2010). SARA = Spousal Assault Risk Assessment Guide (Kropp et 
al., 1994; 2008; Kropp & Hart, 2016). 
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Adolescent Risk Assessment Tools for General Violence 
and Offending 

Exemplar Tools 

Structured Assessment of Violence Risk in Youth. The Structured Assessment 

of Violence Risk in Youth (SAVRY; Borum et al., 2006) is an SPJ measure meant to assist 

in evaluations of risk for general violence among boys and girls aged 12 to 18 years old. 

The SAVRY includes 24 risk factors grouped into three domains: Historical (e.g., early 

initiation of violence), Social-Contextual (e.g., peer rejection, poor parental management), 

and Individual (e.g., risk-taking/impulsivity). Each risk factor is coded as “low” when the 

factor is absent, “moderate” when the factor is somewhat present, or “high” if the factor is 

obvious and persistent. In addition, six domains of protective factors (e.g., resilient 

personality traits) are assessed, which are dichotomously rated as “absent” or “present.” 

Based on the number of risk and protective factors present for the youth, evaluators 

provide a summary risk rating (i.e., low, moderate, or high) of the youth’s risk for future 

violence. In general, research has indicated that SAVRY total scores and summary risk 

ratings have good to excellent structural properties (e.g., internal consistency; Cronbach’s 

alphas [αs] = .82 to .90)5 and inter-rater reliability (i.e., intraclass correlation coefficients 

[ICCs] = .67 to .97; Viljoen, Gray, & Barone, 2015) and that SAVRY total scores 

significantly predict subsequent general violence with moderate effect sizes (weighted r 

[rw] = .30; Olver et al., 2009).   

Short-Term Assessment of Risk and Treatability: Adolescent Version. The 

Short-Term Assessment of Risk and Treatability: Adolescent Version (START:AV; Viljoen 

et al., 2014) is an SPJ measure meant to assist in evaluations of risk for general violence 

and other adverse outcomes among boys and girls aged 12 to 18 years old. It is a youth-

adapted version of the Short-Term Assessment of Risk and Treatability (Webster, 

Nicholls, Martin, Desmarais & Brink, 2006). The START:AV includes 25 items grouped 

into three domains: Individual Adolescent (e.g., substance use), Relationships and 

Environment (e.g., relationship – caregivers/adults, relationships – peers), and Responses 

 

5 Because risk assessment tools are intended to combine independent risk factors rather than 
measure a unidimensional construct, internal consistency is arguably not appropriate (Douglas, 
Skeem, & Nicholson, 2011). However, internal consistency can inform decisions regarding whether 
the creation of a total score for research purposes is justified (see Nunnally, 1978). 
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to Intervention (e.g., medical adherence). Each item is coded as “low,” “moderate,” or 

“high” for strengths (i.e., areas of protection) or vulnerabilities (i.e., areas of risk). Based 

on the presence of strength and vulnerability factors, evaluators are required to provide a 

summary risk rating (i.e., low, moderate, or high) for each of eight different adverse 

outcomes: general violence, non-violent offenses, substance abuse, unauthorized 

absences, suicide, non-suicidal self-injury, victimization, and health neglect. Research has 

indicated that START:AV Strength and Vulnerability total scores have excellent internal 

consistency (αs = .89 to .93) and inter-rater reliability (ICCs = .86 to .96; Bhanwer, Shaffer, 

& Viljoen, 2015) and significantly predict subsequent general violence with moderate effect 

sizes (AUC = .63 and .70, respectively; Sher & Gralton, 2014).   

The Youth Level of Service/Case Management Inventory. The Youth Level of 

Service/Case Management Inventory (YLS/CMI; Hoge & Andrews, 2002; Hoge & 

Andrews, 2011) is an adjusted-actuarial measure meant to assist in evaluations of risk for 

reoffending among boys and girls aged 12 to 17 years old. It is a youth-adapted version 

of the LS/CMI (Andrews et al., 2004). The YLS/CMI includes 42 risk/needs factors grouped 

into eight domains: Prior and Current Offenses (e.g., prior custody), Family 

Circumstances/Parenting (e.g., inconsistent parenting), Education/Employment (e.g., low 

achievement), Peer Associations (e.g., no/few positive acquaintances), Substance Abuse 

(e.g., chronic alcohol use), Leisure/Recreation (e.g., limited organization activities), 

Personality/Behavior (e.g., inadequate guilt feelings), and Attitudes/Orientation (e.g., 

antisocial/criminal attitudes). Each risk/needs factor is rated as “absent” or “present.” 

Except for Prior and Current Offenses, each domain may also be coded as an area of 

strength. Total scores are used to determine a youth’s risk for reoffending (low, moderate, 

high, or very high); however, evaluators may increase or decrease the youth’s assigned 

risk level to consider the presence or absence of other factors. The original YLS/CMI was 

developed and normed on youth on probation in Canada (Hoge, 2002). More recently, this 

measure has been updated to a 2.0 version (Hoge & Andrews, 2011), which has been 

normed on adolescent offenders in the U.S. and Canada. Research has indicated that 

YLS/CMI total scores have excellent internal consistency (α = .88 to .90) and inter-rater 

reliability (ICC = .76 to .98; Hoge & Andrews, 2011) and significantly predict subsequent 

offending with moderate effect sizes (rw = .32; Olver et al., 2009).  

The Psychopathy Checklist: Youth Version. The Psychopathy Checklist: Youth 

Version (PCL:YV; Forth et al., 2003) is a clinician-rated measure meant to assist in 
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evaluations of psychopathic features among boys and girls aged 12 to 17 years old. It is 

a youth-adapted version of the PCL-R (Hare, 2003). Although the PCL:YV was not 

developed for the purpose of risk assessment, it can provide meaningful information 

pertinent to risk assessments, such as the presence of traits that may impede intervention 

efforts (e.g., Book, Forth, & Clark, 2013; Stockdale, Olver, & Wong, 2010). PCL:YV 

assessments are completed based on a semi-structured interview and review of available 

file and collateral information. The PCL:YV includes 20 items grouped into four domains: 

Interpersonal (e.g., manipulation), Affective (e.g., lack of remorse), Lifestyle (e.g., 

impulsivity), and Antisocial Features (e.g., criminal versatility). Each item is rated as 0 

(does not apply), 1 (applies to some extent), or 2 (definitely applies) based on detailed 

descriptors for each item provided within the instrument manual. Research has indicated 

the PCL:YV total scores have excellent internal consistency (α = .85 to .94; Forth et al; 

2003; O’Neil et al., 2003) and inter-rater reliability (ICC = .90; Olver & Stockdale, 2010) 

and significantly predict subsequent general violence and offending with moderate effect 

sizes (rw = .28 and .25, respectively; Olver & Stockdale, 2010; Olver et al., 2009).  

Strengths and Limitations for Adolescent IPV Risk Assessment  

There has been some debate as to whether tools designed specifically to predict 

adolescent IPV are necessary (Bowen & Walker, 2015). For instance, many of the risk 

factors prospectively associated with IPV perpetration (Vagi et al., 2013) are the same as 

those that predict general violence and offending (e.g., O’Keefe, 2005; Herrenkohl et al., 

2007; Huizinga & Jakob-Chien, 1998; Swahn et al., 2008), and there is substantial overlap 

between theoretically and empirically supported risk factors for adolescent IPV 

perpetration and existing items on widely used adolescent assessment tools, such as the 

SAVRY, YLS/CMI, and PCL:YV (see Table 4).  
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Table 4: Shared Risk Factors for IPV Perpetration, General Violence, and 
Offending on the SAVRY, YLS/CMI, and PCL:YV 

IPV Perpetration Risk Factor SAVRY YLS/CMI PCL:YV 

Individual    

History of physical aggression ✓ ✓ ✓ 

History of antisocial behavior ✓ ✓ ✓ 

Suicide ideation or attempts ✓   

Antisocial attitudes ✓ ✓ ✓ 

Impulsivity ✓ ✓ ✓ 

Drug and alcohol use ✓ ✓ ✓ 

Anger management problems ✓  ✓ 

Low empathy ✓ ✓ ✓ 

Peers    

Antisocial peers ✓ ✓  

Family    

History of childhood abuse ✓   

Exposure to family violence ✓   

Low parental monitoring ✓ ✓  

Poor parental management ✓ ✓  

Negative parental relationships ✓ ✓  

School    

Poor school achievement ✓ ✓ ✓ 

Neighborhood or Community    

Community disorganization ✓   
Note: See Bowen and Walker (2015), Borum et al. (2006), Forth et al. (2003), and Hoge and Andrews (2002). 

That said, because tools for adolescent general violence and offending were not 

designed for adolescents who perpetrate IPV, they could fail to adequately capture risk 

factors unique to IPV. For instance, several theoretically and empirically derived risk 

factors specific to IPV perpetration, such as attitudes towards IPV and peer IPV 

involvement, are not included in these tools, although they may be captured more broadly 

under other items (e.g., antisocial attitudes, peer delinquency). Furthermore, these tools 

focus on offenders and their risk factors. However, compared to general violence, in which 

potential victims are usually unknown, IPV is targeted or directed at specific individuals 

(i.e., intimate partners). As such, intimate relationship dynamics (e.g., conflict, jealousy) 

or victim-focused factors, such as characteristics that interfere with a victim’s willingness, 

ability, or opportunity to engage in self-protective behavior (e.g., inadequate support) 
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should be considered (Kropp et al., 2010; Kropp & Hart, 2016), especially given that an 

aim of IPV risk assessment should be to inform safety planning for victims. 6 

Adult IPV Risk Assessment Tools 

Exemplar Tools 

Spousal Assault Risk Assessment Guide. The Spousal Assault Risk 

Assessment Guide (SARA; Kropp et al., 1994; 2008; Kropp & Hart, 2016) is an SPJ 

measure meant to assist in evaluations of risk for IPV among males and females aged 18 

years or older with a known or suspected history of IPV. It is arguably the most widely 

used measure of IPV risk in the world (Kropp & Gibas, 2010), and can be used in several 

different contexts (e.g., corrections, mental health, victim advocacy). Versions 1 and 2 of 

the SARA include 20 risk factors grouped into four domains: Perpetrator Criminal History 

(e.g., past assault of strangers or acquaintances), Perpetrator Psychosocial Adjustment 

(e.g., recent substance abuse/dependence), Perpetrator Spousal Assault History (e.g., 

past use of weapons and/or credible threats of death), and the Most Current or Recent 

Incident of Spousal Assault (e.g., severe and/or sexual assault). In 2015, the SARA was 

revised to reflect developments in the IPV and risk assessment literature (Kropp & Hart, 

2016). The revised SARA (i.e., Version 3) is comprised of 24 risk factors grouped into 

three domains: Nature of IPV (e.g., severe IPV), Perpetrator Risk Factors (e.g., substance 

use, trauma/victimization), and Victim-Vulnerability Factors (e.g., interpersonal 

resources). Each item is rated as N (absent), P (possibly or partially present), or Y 

(present) concerning past and recent timeframes (i.e., in the last year). Based on the 

presence of risk factors, evaluators are required to provide a summary risk rating (i.e., low, 

moderate, or high) based on the evaluee’s risk for future IPV. Research has indicated that 

SARA-V1 and SARA-V2 total scores and summary risk ratings have fair to excellent inter-

rater reliability (ICCs = .63 to .99; Grann & Wedin, 2002; Mowat-Léger, 2001) and total 

scores significantly predict subsequent IPV with moderate effect sizes (weighted AUC 

 

6 The consideration of factors related to a victim that may place them at risk of IPV is not intended 
to place the responsibility to prevent IPV on the victim, but rather prevent violence through the 
provision of protective services focused on victim needs.  
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[AUCw] = .63; Messing & Thaller, 2013). Peer-reviewed research on the psychometric 

properties of the SARA-V3 is not yet available. 

Brief Spousal Assault Form for the Evaluation of Risk. The Brief Spousal 

Assault Form for the Evaluation of Risk (B-SAFER; Kropp et al., 2005, 2010) is an SPJ 

measure meant to assist in evaluations of risk for IPV among men and women aged 18 

years and older with a known or suspected history of IPV. It is an adapted version of the 

SARA designed for use by law enforcement agencies. The B-SAFER includes 15 risk 

factors grouped into three domains: Perpetrator’s History of IPV (e.g., violent threats or 

thoughts), Perpetrator Psychosocial Adjustment (e.g., intimate relationship problems, 

substance use problems), and Victim Vulnerability Factors (e.g., inadequate support or 

resources). Each item is rated as N (absent), P (possibly or partially present), or Y 

(present) concerning past and recent timeframes (i.e., in the last four weeks). Based on 

the presence of risk factors, evaluators provide a summary risk rating (i.e., low, moderate, 

or high) based on risk for future IPV. Research has indicated that B-SAFER total scores 

and summary risk ratings significantly predict subsequent IPV with moderate effect sizes 

(AUCs = .65 to .76; Loinaz, 2014; Storey, Kropp, Hart, Belfrage, & Strand, 2013). Peer-

reviewed research on the internal consistency and inter-rater reliability of B-SAFER scores 

is not yet available.  

Ontario Domestic Assault Risk Assessment. The Ontario Domestic Assault 

Risk Assessment (ODARA; Hilton et al., 2010) is an actuarial measure meant to assist in 

evaluations of risk for IPV among male offenders aged 18 years or older who have been 

charged or convicted of an IPV offense. It is intended for use by police, victim support 

workers, and health care professionals. The ODARA includes 13 risk factors on the 

offender’s criminal history (e.g., prior nondomestic assault against any persons other than 

a partner or children in police records), current or prior domestic assaults (e.g., assault on 

the victim when she was pregnant), presence of children in the relationship (e.g., more 

than one child together), and the victim’s circumstances (i.e., the victim faces at least one 

barrier to support). Each risk factor is rated as “absent” or “present.” Total scores on the 

ODARA range from 0 to 13, with higher scores indicating higher levels of risk, and can fall 

into one of seven risk categories which provide an estimate for the probability of IPV 

recidivism. Research has indicated that ODARA total scores have excellent inter-rater 

reliability (ICC = .90) and predict IPV reoffending with moderate effect sizes (AUC = .65 
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to .74, Hilton & Harris, 2009; Hilton et al., 2008). Internal consistency of the ODARA has 

not yet been examined in peer-reviewed research. 

Domestic Violence Risk Appraisal Guide. The Domestic Violence Risk 

Appraisal Guide (DVRAG; Hilton et al., 2008) is an actuarial measure meant to assist in 

evaluations of risk for IPV among males aged 18 years or older who have been charged 

or convicted of an IPV offense. The DVRAG is comprised of 14 items, including all 13 

items from the Ontario Domestic Assault Risk Assessment (Hilton et al., 2010) with the 

addition of the evaluee’s score on the PCL-R. Risk level of the evaluee is determined by 

summing scores on each item and then converting this into a percentile score that is 

compared against scores of similar offenders. Scores can range from -10 to +46, with 

higher scores indicating elevated levels of risk, and can fall into one of seven risk 

categories which provide an estimate for the probability of IPV. Research has indicated 

that DVRAG total scores have good internal consistency (α = .71) and excellent inter-rater 

reliability (ICC = .90) and significantly predict subsequent IPV with moderate effect sizes 

(AUC = .70; Hilton, Rice, Houghton, & Eke, 2008).  

Domestic Violence Screening Instrument. The Domestic Violence Screening 

Instrument (DVSI; Williams & Houghton, 2004; Williams & Grant, 2006) is an actuarial 

measure meant to assist in evaluations of risk for IPV by determining whether a more 

comprehensive risk assessment is needed, or immediate risk management plans should 

be put in place. The DVSI is comprised of 12 items pertaining to the behavioral (e.g., 

frequency of violence in the past six months) and social history of the offender (e.g., 

substance use), and whether weapons or children were present during the index IPV 

offense. Each item on DVSI is scored from 0 to 2 or 3, depending on the presence and 

severity of the item. Total scores are calculated by summing items, with higher total scores 

indicating the need for IPV assessment and management. In 2006, a revised 11-item 

version of the DVSI, the DSVI-Revised (DVSI-R; Williams & Grant, 2006), was developed 

that clarified the range of items, and re-worded or removed unnecessary items. In addition, 

two items (scored as low, moderate, or high) were added that ask the evaluator to judge 

imminent risk (i.e., within the next six months) of violence toward the victim and imminent 

risk toward some other persons known to the perpetrator or victim. Research has indicated 

that DVSI and DVSI-R total scores have acceptable internal consistency (αs = .71 to .75; 

Stansfield & Williams, 2014; Williams, 2012; Williams & Houghton, 2004) and significantly 

predict subsequent IPV with small to moderate effect sizes (AUCs = .60 to .68; e.g., Hilton 
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et al., 2008; Stansfield & Williams, 2014; Williams, 2012; Williams & Grant, 2006; Williams 

& Hougton, 2004). Inter-rater reliability of the DVSI or DVSI-R has not yet been examined 

in peer-reviewed research. 

Strengths and Limitations for Adolescent IPV Risk Assessment 

Adult IPV risk assessment tools include risk factors common to the perpetration of 

many types of antisocial and violent behavior (e.g., substance use, exposure to family 

violence), as well as risk factors unique to IPV (e.g., attitudes towards IPV; see Table 5). 

Although few studies have examined whether variables that increase risk appear in both 

adolescent and adult IPV or uniquely in one, there is some evidence of an overlap in risk 

factors for IPV in different age groups. For instance, research has shown that substance 

abuse is strongly associated with recurrent IPV perpetration among both adolescents and 

adults (Testa, 2004; Temple, Shorey, Fite, Stuart, & Le, 2013). Similarly, exposure to 

violence between parents or caregivers is associated with IPV perpetration in adolescence 

and adulthood (Arriaga & Foshee, 2004; Heyman & Slep, 2002). In addition, the 

manifestation of IPV in adolescent intimate relationships is somewhat analogous to the 

manifestation of IPV among adults. For instance, IPV perpetrated by both adolescents 

and adults can encompass a wide range of violent behaviors, such as hitting, beating, use 

of weapons, and homicide (e.g., Krug, Dahlberg, Mercy, Zwi, & Lozana, 2002). As such, 

some authors of adult IPV instruments, such as the SARA-V3 and B-SAFER, have noted 

that these tools may be helpful when evaluating adolescents (e.g., Kropp et al., 2010; 

Kropp & Hart, 2016). 
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Table 5: Common Risk Factors in Adult IPV Risk Assessment Tools 

IPV Risk Factor SARA-V3 DVRAG DVSI-R 

Nature of IPV    

History of IPV ✓ ✓  

Threats of IPV ✓ ✓  

Serious IPV  ✓  ✓ 

Sexual assault of partner ✓   

Prior unsuccessful IPV treatment   ✓ 

Violation of IPV conditions ✓  ✓ 

Escalation of IPV ✓ ✓  

Perpetrator-Focused Factors    

History of criminality ✓ ✓  

History of general violence ✓ ✓ ✓ 

Exposure to family violence ✓   

Relationship problems ✓   

Suicide ideation or attempts ✓   

Attitudes towards IPV ✓   

Drug and alcohol use ✓ ✓  

Employment problems ✓ ✓ ✓ 

Mental health problems ✓   

Personality disorder ✓ ✓  

Victim-Focused Factors    

Presence of children   ✓  

Assaulted by partner while pregnant  ✓  

Fear of re-assault or homicide  ✓  

Barriers in accessing support ✓   

Recent separation   ✓ 
Note: See Kropp & Hart (2016), Hilton et al. (2008), and Williams & Grant (2006). 

Developmental differences between adolescents and adults, however, can make 

the use of adult assessment tools with youth problematic. For instance, behaviors that are 

common in adolescence might be misjudged when adulthood tools are used (Borum, 

2000). Because of their developmental stage, adolescents are more likely to engage in 

risk-taking behaviors (e.g., substance use; Steinberg et al., 2008) and less capable of 

utilizing healthy relationship skills to manage conflicts (Shorey et al., 2008). This may 

reflect, in part, that the brain regions responsible for executive functions (e.g., planning 

and controlling behaviors) are not finished developing until the mid-20s (Steinberg, 2010). 

In addition, although adolescent and adult IPV may share some common risk factors, there 

are important differences in the presence and relevance of specific factors at different 

developmental stages (Capaldi et al., 2005). For example, adolescents exist in contexts 

over which they have little control (e.g., peers, families, schools, neighborhoods). As a 
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result, environmental factors, such as peer and parenting behaviors, have greater 

importance in influencing adolescents than adults (e.g., Connolly, Furman, & Konarski, 

2000; Shulman & Scharf, 2000) and thus these factors may need to be emphasized in 

adolescent assessments. Furthermore, most adult IPV tools do not evaluate protective 

factors (e.g., positive traits or contexts) that reduce IPV risk, however, the inclusion of 

protective factors in adolescent IPV assessments might provide a more balanced picture 

of an adolescent, avoid labelling effects, and allow for the development of more effective 

interventions (e.g., identify protective factors that could be leveraged in case management 

plans; Viljoen, Nicholls, Cruise, Desmarais, & Webster, 2014). 

Directions Forward for the Risk Assessment and 
Management of Adolescent IPV 

Compared to other forms of violence and offending with well-established and 

evidence-based risk assessment and management procedures, there have been few 

advances in the development of structured decision-making tools for adolescent IPV. This 

is worthy of attention given the wide-ranging deleterious consequences that adolescent 

perpetration of IPV has on perpetrators and victims (e.g., Adhia et al., 2019; Callahan et 

al., 2003; Johnson et al., 2015; Muñoz-Rivas et al., 2007). Examining risk assessment 

tools that are available and widely used to evaluate adolescent general violence and 

offending risk and in the assessment of adult IPV would guide how adolescent IPV risk 

assessment and management practices should progress. This examination begins in 

Chapter 5 with an investigation of the predictive validity of the SAVRY, YLS/CMI, and 

PCL:YV7 for IPV perpetration and any violent and any reoffending. A major strength of 

using these tools in evaluations of risk for adolescent IPV perpetration is efficiency. For 

one, practitioners are already trained to implement these tools (Viljoen et al., 2010). For 

another, it would allow for the simultaneous testing of IPV perpetration risk and risk for 

violence and offending more broadly. If existing adolescent tools predict IPV perpetration 

with similar effect sizes as general violence and offending there may be justification for 

simply adopting these tools in practice.  

 

7 Although the PCL:YV is not a risk assessment tool per se, it was included for examination given 
research indicating that youth with high scores on the PCL:YV are more likely to engage in general 
violence and offending (Olver & Stockdale, 2010; Olver et al., 2009). 
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Similarly, because adult IPV tools are used in numerous service settings, including 

settings that may see adolescents, it is important to examine the extent to which these 

tools could be meaningfully applied to youth. Given that SPJ IPV tools have advantages 

over actuarial IPV tools in the development of risk management and treatment plans and 

are more sensitive to the developmental changes that occur during adolescence due to 

their focus on dynamic risk factors SPJ IPV tools are more appropriate for use with 

adolescents. Based on current judgment and the literature summarized above, the most 

recommended SPJ IPV tool for use with adults is the SARA; it has a stronger validation 

base and broader support in the literature than the B-SAFER. Thus, in Chapter 6, a 

systematic review is conducted to examine whether items on the SARA-V3 are empirically 

supported among adolescents and whether there are important adolescent-specific risk 

and protective factors not included on the tool that could help guide risk estimates. Like 

adult general violence and offending risk assessment tools that were adapted to be 

developmentally sensitive to youth, there may also be utility in examining in what ways 

items on the SARA-V3 could be made developmentally sensitive to adolescence. As such, 

in reviewing the literature, consideration was given to which adult items may directly apply 

to youth, which items may need to be adapted to be appropriate for the developmental 

stage of adolescence, and which items might not be suitable. Such considerations are 

made by referencing the literature on adolescent development.  
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Chapter 5.  
 
Are Adolescent General Violence and Offending Risk 
Assessment Tools Predictive of IPV Perpetration? A 
Prospective Investigation of the SAVRY, YLS/CMI, 
and PCL:YV Among Young Offenders 

Overview 

 This chapter reports the results of analyses conducted to evaluate the predictive 

validity of the SAVRY, YLS/CMI, and PCL:YV for IPV perpetration in a sample of 156 male 

and female young offenders on probation in Western Canada. For comparative purposes, 

the predictive utility of the SAVRY, YLS/CMI, and PCL:YV for any violence and any 

reoffending was also examined. Examining the predictive validity of these tools for the 

outcomes they were designed to predict informs whether the potential failure of these tools 

to predict IPV perpetration may be due to sample-specific limitations or inherent limitations 

of the tools for IPV risk assessment.  

Purpose 

Several tools, such as the SAVRY, YLS/CMI, and PCL:YV, are widely used to 

evaluate the presence of risk factors associated with the engagement in various forms of 

violent and antisocial behavior among adolescents (Viljoen et al., 2010). Given that time 

and resources are often limited in professional practice, it would be pragmatic to examine 

if commonly used adolescent assessment tools are predictive of IPV perpetration to 

minimize the need for additional assessments. However, most research on these tools 

has focused on their predictive accuracy vis-a-vis any violence and/or any offending (Olver 

et al., 2009). While these studies likely incorporate IPV incidents within the outcome 

categories for any violence and any offending, they do not examine predictive validity for 

IPV perpetration in isolation. As a result, is it unknown whether these tools can assess 

and manage subsequent IPV. If these tools are unable to predict IPV perpetration, then, 

in principle, they will have limited value for IPV risk management planning (Douglas & 

Kropp, 2002).  
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To address the need for further research on these tools, analyses were conducted 

using data from the Youth on Probation Study (YPS), a longitudinal study of male and 

female young offenders on probation in Western Canada, to examine the predictive 

validity of the SAVRY, YLS/CMI, and PCL:YV for IPV perpetration and any violent and any 

reoffending over a 2-year follow-up period.8  

Research Questions  

The analyses reported in this chapter were meant to address the first of the two 

overarching research questions of this dissertation. This first research question concerns 

whether existing adolescent tools are predictive of IPV perpetration. This question was 

examined in two ways. First, whether baseline SAVRY and YLS/CMI total and subscale 

scores, summary risk ratings, and individual items and PCL:YV total and subscale scores 

and individual items are predictive of IPV perpetration was examined. In addition, the 

predictive validity of these tools for outcomes that they were designed for or commonly 

used to explain (i.e., any violence and any offending) was examined. If weak effect sizes 

are found for IPV perpetration and the prediction of any violent and any reoffending, it may 

be the case that there are sample-specific reliability concerns with the tools in question 

and therefore strong conclusions about their utility in predicting IPV perpetration should 

not be made. 

Second, because risk assessment tools can be time-consuming to administer and 

score (Viljoen et al., 2010), whether the SAVRY, YLS/CMI, and PCL:YV added 

incrementally to the prediction of future IPV perpetration above and beyond demographic 

characteristics (i.e., age and gender) and self-reported history of IPV perpetration was 

examined. This was done to determine whether these tools were more effective for 

evaluating emergent IPV risk than screening or triaging for a limited number of historical 

or static risk factors. Gender, age, and IPV perpetration history were selected as screening 

variables because the likelihood of IPV perpetration can differ as a function of gender 

(e.g., boys perpetrate more serious forms of IPV than girls and are therefore more likely 

 

8 A prior publication from the YPS examined the predictive validity of the SAVRY and YLS/CMI for 
any violent and any reoffending over the 2-year follow-up period (Viljoen, Gray, Shaffer, Bhanwer, 
Tafreshi, & Douglas, 2016). Thus, there is some overlap of the current analyses with published 
data. However, this is the first study from this data to examine the predictive validity of the SAVRY, 
YLS/CMI, and PCL:YV for IPV perpetration. 
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to be charged with IPV offenses; Mahony, 2009), age (e.g., older adolescents spend more 

time in unsupervised settings and therefore have more opportunities for IPV to occur; Lam, 

McHale, & Crouter, 2014), and IPV history (e.g., youth with a history of IPV perpetration 

are at a higher risk for subsequent IPV perpetration; Jouriles, Grych, Rosenfield, 

McDonald, & Dodson, 2011). Given the paucity of research on the predictive validity of 

available adolescent risk assessment tools for IPV, no specific hypotheses regarding the 

incremental and predictive validity of these tools for IPV perpetration were advanced.  

Method 

Study procedures of the YPS were approved by the Simon Fraser University 

Review Ethics Board and Ministry of Children and Family Development. To the extent 

possible, study methodology and results were reported following the guidelines provided 

in the Risk Assessment Guidelines for the Evaluation of Efficacy (RAGEE) Statement 

(Singh, Yang, Mulvey, & the RAGEE Group, 2015).  

Participants 

Potential participants in the YPS were 163 male and female adolescents. To be 

included in the study, adolescents had to meet the following criteria: (a) between the ages 

of 12 and 18, (b) adjudicated in the juvenile criminal justice system (e.g., not on bail), (c) 

under active community supervision, (d) resident of the Greater Vancouver Regional 

District of British Columbia (B.C.), Canada, and (e) able to speak fluent English. Age 18 

was included in the period of adolescence because, while technically an adult in Canada, 

these individuals were adjudicated under Canada’s youth justice system because their 

index offense was perpetrated while they were younger than 18. Seven adolescents (4.3% 

of eligible participants) were excluded from the current analyses because their criminal 

records could not be retrieved, resulting in a final sample of 156 youth. There were no 

significant differences in age, gender, prior offenses, or SAVRY, YLS/CMI, and PCL:YV 

total scores between adolescents retained for analysis and adolescents who were 

excluded due to missing records (p =.167 to .793). 

At the time of the baseline assessment, the average age of participants was 16.41 

years (SD = 1.14 years). Most participants were male (68.6%, n = 107) and belonged to 

an ethnic minority group (61.5%, n = 96). Specifically, 29.5% (n = 46) were Indigenous, 
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12.8% (n = 20) Asian, 7.1% (n = 11) East Indian/South Asian, 7.1% (n = 11) Hispanic, and 

4.5%, (n = 7) African. The remaining 38.5% of the sample (n = 60) were Caucasian. The 

sample’s gender and ethnic composition were similar to those reported in national 

statistics of adolescent offenders (Calverley, Cotter, & Halla, 2010), suggesting that the 

sample was fairly representative in these respects. Regarding the index offense, 59.6% 

(n = 93) of the youth had committed a general violent offense and 36.5% (n = 57) a 

property offense. Most youth (67.9%, n = 106) had not been charged or convicted prior to 

their index offense. 

To ensure that the sample was still in adolescence when IPV was measured, the 

age of the participants at the end of the 2-year follow-up period was examined. The 

average age of the youth was 17.94 years (SD = 1.15) and ranged from ages 14 to 20. 

These age ranges were typical, given that, within Canada, youth can remain under the 

supervision of the youth criminal justice system until age 21 (Alain, Corrado, & Reid, 2016). 

Of the sample, 60.9% (n = 95) were between the ages of 14 and 17, 32.5% (n = 51) were 

18 years of age, 5.4% (n = 8) were 19 years of age, and 1.2% (n = 2) were 20 years of 

age. Thus, most of the sample were 17 years or younger when they perpetrated IPV. 

Procedure 

The YPS was initiated in 2008 and is funded by the Social Sciences and 

Humanities Research Council of Canada. Youth were recruited for the YPS from 11 

probation offices in the Greater Vancouver Regional District. Youth assent and legal 

guardian consent were obtained before the youth participated in the study. At the baseline 

assessment, youth completed a semi-structured interview and self-report questionnaires 

at a probation office or quiet location in the community (e.g., coffee shop) with a trained 

undergraduate or graduate research assistant (RA). Youth were given a $20 stipend for 

their participation. In addition, RAs collected file information and, in conjunction with 

information gathered during the interview, completed the SAVRY, YLS/CMI, and PCL:YV. 

Before working on the study, RAs completed a 3-day training workshop on the SAVRY, 

YLS/CMI, and PCL:YV, and completed four or more practice cases, wherein they were 

required to demonstrate adequate inter-rater reliability (i.e., scores within five points of the 

gold standard ratings). Inter-rater reliability of a random sample of 20.5% of cases (n = 

32) was established with a second rater who independently coded the SAVRY, YLS/CMI, 

and PCL:YV using the same methodology. Official recidivism data (i.e., charges) was 
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recorded from the youth’s file up to 2 years after the baseline assessment, with coders 

blind to SAVRY, YLS/CMI, and PCL:YV scores. 

Measures 

A description of each measure is provided in this section. The distribution of all 

measures and their associated internal consistency and inter-rater reliability are provided 

in the Results.  

Demographic characteristics. Demographic characteristics included self-

reported gender and age that were provided by the youth at the baseline assessment. 

Lifetime History of IPV Perpetration. Lifetime history of IPV perpetration was 

evaluated at the baseline assessment with the following self-report item: “Have you ever 

hit a girlfriend/boyfriend or physically hurt him/her?”. Response options were “no,” “a 

couple of times,” “more than a couple of times,” and “I have never had a 

girlfriend/boyfriend.” Adolescents who responded that they hit or physically hurt an 

intimate partner “a couple of times” (n = 33) or “more than a couple of times” (n = 3) were 

collapsed into one category and indicated that 22.8% (n = 36) had previously engaged in 

IPV.  

SAVRY. The SAVRY (Borum et al., 2006) is an SPJ risk assessment tool that is 

completed by trained raters using available data to evaluate a youth’s potential for general 

violence. It is comprised of 24 risk factors in Historical (10 items), Social-Contextual (6 

items), and Individual domains (8 items). Risk factors are coded as being “low” (0) when 

the factor is absent, “moderate” (1) when the factor is somewhat present, or “high” (2) if 

the factor is obvious and persistent. In addition, six domains of protective factors are 

assessed, which are dichotomously rated as “absent” (0) or “present” (1). The final risk 

estimate, which is determined based on the totality of the youth’s risk and protective factor 

profile, is communicated in terms of a SAVRY final risk judgment (i.e., low, moderate, or 

high risk for violence). For research purposes, a total score ranging from 0 to 48 can be 

calculated by summing scores on the risk factors.  

YLS/CMI. The YLS/CMI (Hoge & Andrews, 2002) is an adjusted-actuarial risk 

assessment tool that is completed by trained raters using available data to evaluate a 

youth’s potential for any offending. It is comprised of 42 risk/need factors in eight domains: 
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Prior and Current Offenses (5 items), Family Circumstances/Parenting (6 items), 

Education/Employment (7 items), Peer Associations (3 items), Substance Abuse (5 

items), Leisure/Recreation (3 items), Personality/Behavior (7 items), and 

Attitudes/Orientation (5 items). Each item is rated as “absent” (0) or “present” (1). Any of 

the domains (except for Prior and Current Offenses) can also be coded as an area of 

strength. Total scores are used to classify youth into one of four risk categories for any 

reoffending (low, moderate, high, or very high); however, under certain circumstances, 

raters can override the assessment results (i.e., increase or decrease the youth’s assigned 

risk level). Total scores range from 0 to 42 and are calculated by summing scores on the 

risk factors. In the YPS, the YLS/CMI rather than the YLS/CMI 2.0 (Hoge & Andrews, 

2011) was used as this was the version available at the start of the study. To examine 

whether findings might generalize to the YLS/CMI 2.0, RAs rated 21 youth on both the 

YLS/CMI and YLS/CMI (2.0). The two versions were strongly correlated (r = .99; Gray, 

Viljoen, & Douglas, 2015). 

 PCL:YV. The PCL:YV (Forth et al., 2003) is a 20-item symptom-rating scale that 

is completed by trained raters based on a series of interviews and available file information 

to evaluate the presence of psychopathic personality traits in youth. Each item is scored 

as either 0 (the item does not apply to the youth), 1 (the item applies to the youth to some 

extent), or 2 (the item definitely applies to the youth). A total score is generated from the 

sum of the 20 individual items and ranges from 0 to 40. Factor scores were also calculated 

per Hare’s (2003) 4-facet model, which includes interpersonal (Facet 1; i.e., impression 

management, grandiose sense of self-worth, pathological lying, manipulation for personal 

gain; 4 items), affective (Facet 2; i.e., lack of remorse, shallow affect, callous/lacking 

empathy, failure to accept responsibility; 4 items), lifestyle (Facet 3; i.e., stimulation 

seeking, parasitic orientation, impulsivity, irresponsibility; 5 items) and antisocial features 

(Facet 4; i.e., poor anger control, early behavior problems, juvenile delinquency, 

revocation of conditional release, and criminal versatility; 5 items). 

Re-Offense Outcomes. Criminal justice recidivism data (i.e., charges) were 

obtained from official records in the B.C. Corrections Network (CORNET), a system used 

to track offenders in the community and criminal justice institutions in British Columbia. 

Recidivism outcomes were measured over two years. Charges were categorized as IPV, 

any violence, or any violence or non-violence (any). IPV offenses were defined as any 

actual, attempted, or threatened physical or sexual harm of a current or former intimate 
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partner. For administration and record-keeping purposes, CORNET identifies IPV cases 

in which the perpetrator and victim have legal ties (i.e., cohabitate, are in a long-term 

relationship, or have a child in common) as a “K” File by including a “K” in the registry 

number of the court and Crown file. However, sometimes a “K” File designation among 

young offenders can refer to other instances of family violence (e.g., violence towards 

parents or siblings). As such, K File flagged offenses were further reviewed using a 

standardized coding form to determine whether the victim of the offense was an intimate 

partner (see Appendix A). Any violent offenses were defined as “actual, attempted, or 

threatened infliction of bodily harm of another person” (Douglas et al., 2013, p. 2). This 

included all K File and non-K File designated violent offenses (e.g., threats, assaults, 

sexual offenses). Any offenses included all violent offenses as well as any type of non-

violent offense, such as a property offense (e.g., theft, possession of stolen property, 

vandalism, mischief), drug offense (e.g., possession, trafficking), or miscellaneous offense 

(e.g., driving offense). Base rates of offending in the sample were as follows: 11.5% (n = 

18) for IPV perpetration9,10, 19.9% (n = 31) for any violent reoffending11,12, and 44.2% (n = 

69) for any reoffending.13 Although the base rate of IPV perpetration in the sample was 

low, it was consistent with the base rate of other forms of specialized violence (e.g., 

general sexual violence) reported in the literature (Caldwell, 2002).  

Analyses 

Except where stated, analyses were conducted using IBM Statistics ©, Version 

22 (IBM Corporation, 2013).   

 

9 More than two-thirds (66.7%, n = 12) of youth with K File designated offenses had a K File for 
multiple offenses over the follow-up (M = 2.67, SD = 1.85, range = 1 to 7). However, due to limited 
file information, it was not possible to collect information regarding victim type for every K File 
designed offense. As such, if an intimate partner was identified as the victim in any of the K File 
offenses over the follow-up, a youth was categorized as having committed an IPV offense. Thus, 
only dichotomous IPV perpetration variables were examined in the present study.  

10 The most common type of IPV perpetration was assault (61.1%, n = 11), followed by uttering 
threats (55.6%, n = 10), assault with a weapon (22.2%, n = 4), and assault causing bodily harm 
(11.1%, n = 2). 

11 The recidivism rate for a non-IPV violent offense was 17.3% (n = 27). Of the sample, 6.4% (n = 
10) of adolescents engaged in both IPV and non-IPV violence offenses. 

12 Due to limited file information, it was not possible to determine victim type for every violent 
offense. As such, some non-K File designed offenses may have been IPV offenses. 

13 The recidivism rate for a non-violent offense was 39.1% (n = 61). 
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Preliminary Analyses.  

Missing data. Per guidelines provided in the instrument manuals (Forth et al., 

2003; Hoge & Andrews, 2002), SAVRY and YLS/CMI items were prorated if 10% or fewer 

items were missing and PCL:YV items were prorated if 25% or fewer items were missing.14 

For example, the PCL:YV is interpretable if there are no more than five missing items. The 

measure adjusts the weights of items to account for missing items (i.e., if two items are 

missing, scores are prorated as though there were only 18 items on the scale).  

Descriptive statistics. Descriptive statistics (i.e., frequency or mean, standard 

deviation, skew and kurtosis values) were used to examine ratings on the SAVRY, 

YLS/CMI, and PCL:YV. Continuous variables (i.e., total and subscale scores) were 

examined for non-normality through inspection of skew and kurtosis values. Total and 

subscale scores on the SAVRY, YLS/CMI, and PCL:YV were relatively normally 

distributed (see Results). Thus, when appropriate, parametric approaches were used to 

analyze these variables in subsequent analyses.  

Internal consistency. Cronbach’s alpha (α) was calculated for SAVRY, YLS/CMI, 

and PCL:YV total and subscale scores.15 Values of α equal to or greater than .90 are 

interpreted as excellent, values between .80 and .89 as good, values between .70 and .79 

as fair, and values less than .69 as poor (Nunnally, 1978). Because some of the subscales 

contained a small number of items that could result in low internal consistency, mean inter-

item correlations (MIC), which are not influenced by the number of scale items, were also 

calculated. In general, broader constructs (e.g., total scores) should have a MIC value of 

.15 to .20, and narrow constructs (e.g., subscales scores) should have a MIC between .40 

and .50 (Clark & Watson, 1995). 

Inter-rater reliability. Inter-rater reliability was calculated using a two-way random 

effect model for single raters, absolute agreement (McGraw & Wong, 1996). This 

methodology was selected as different sets of raters made ratings for each of the cases 

 

14 The SAVRY manual does not provide prorating guidelines. Thus, the prorating guidelines for the 
YLS/CMI were used. 

15 Internal consistency is arguably not appropriate for risk assessment tools, such as the SAVRY 
and YLS/CMI, because they are not intended to measure a homogenous set of items (Douglas et 
al., 2011). However, internal consistency was calculated in the current study to determine whether 
items on these tools could be combined to yield a total score (see Nunnally, 1978). 
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(i.e., 12 raters rated roughly one to five of the 21 cases, and each of 20 others rated 

roughly one to two cases), and raters were thought to be representative of all raters. 

Values of ICC equal to or greater than .75 are interpreted as excellent, values between 

.74 and .60 as good, values between .59 and .40 as fair, and values less than .39 as poor 

(Cicchetti & Sparrow, 1981). Because restriction of range often lowers inter-rater reliability 

estimates (Hallgren, 2012), inter-rater reliability of items with a restricted range was 

calculated using Gower’s index (1971), which considers the measurement range of each 

observation.16 These analyses were conducted in Gower Version 1.1 (Barrett, 2012). 

Concurrent validity. Concurrent validity between total and subscale scores and 

summary risk ratings on the SAVRY and YLS/CMI and total and subscales scores on the 

PCL:YV were examined using Pearson’s correlations (r). In general, r values of .10 are 

interpreted as small, .30 as moderate, and .50 as large (Cohen, 1992). 

Key Analyses. 

Predictive validity. The strength of associations between the SAVRY, YLS/CMI, 

and PCL:YV and IPV perpetration over the 2-year follow-up were examined in two ways. 

First, point biserial correlation coefficients (rpb) were conducted to examine associations 

between baseline ratings on the tools and the dichotomous IPV perpetration variable. 

Second, Receiver Operating Characteristics Area under the Curve (ROC-AUC) analyses 

(Mossman, 1994; Rice & Harris, 1995, 2005) were carried out to examine the association 

between ratings on the tools and IPV perpetration. AUC values represent the probability 

that a randomly selected young offender will have a higher score on a given instrument 

than a randomly selected non-offender. In general, AUC values between .56 and .63 are 

interpreted as small, .64 and .70 as moderate, and .71 or higher as large or high (Rice & 

Harris, 2005). Because AUC values are less sensitive to base-rate levels than other 

statistics, such as correlations, and thus more appropriate for relatively low base rate 

events (e.g., IPV perpetration; Rice & Harris, 2005), emphasis on AUC values were given 

when interpreting the findings. A similar set of analyses was conducted with dichotomous 

indicators of any violent reoffending and any reoffending. To examine whether there were 

significant differences in AUC values on the SAVRY, YLS/CMI, and PCL:YV, an analysis 

 

16 To determine whether a restriction of range was present, the distribution of item ratings for each 
of the instrument items was examined. For instance, the entire range of SAVRY item scores is 0 to 
2. A restricted range could be 0 to 1 or 1 to 2.  
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was carried out using the “pROC” package (Robin et al., 2011) in R Version 3.4.2 (R Core 

Team, 2014) that applies the DeLong, Delong, and Clarke-Pearson (1988) method for 

comparing correlated (i.e., paired) ROC curves.   

Incremental predictive validity. Hierarchical logistic regression models were 

conducted to test whether the SAVRY, YLS/CMI, and PCL:YV added incremental utility in 

the prediction of future IPV perpetration above and beyond demographic characteristics 

(i.e., gender and age) and lifetime history of IPV perpetration. Demographic characteristics 

and lifetime history of IPV perpetration were entered in the first step of the model, followed 

by SAVRY, YLS/CMI, or PCL:YV total scores in the second step. These analyses were 

also repeated with SAVRY and YLS/CMI summary risk ratings entered as the predictors. 

Given the low base rate of IPV perpetration in the sample, penalized regression analyses, 

which reduce the likelihood of error or bias in the calculation of the odds ratio (OR) that 

result from modelling infrequent events, were conducted using the “penalized” package 

(Heinze, 2006) in R. Before conducting these analyses, non-essential multicollinearity was 

examined among the independent variables. Variance Inflation Factor (1.18 to 1.91) and 

Tolerance values (.12 to .67) were acceptable, indicating an absence of non-essential 

multicollinearity in these models. In these models, an OR of 1.20 is interpreted as small, 

1.72 as moderate, and 2.40 as large (Chinn, 2000). 

Power. To determine whether the current sample size was adequate for the 

planned bivariate and incremental regression analyses, power was estimated using 

GPower 3.1 (Faul, Erdfelder, Buchner, & Lang, 2009) or the statistical procedures 

described by Hanley and McNeil (1982) in R. For each analysis, power was calculated 

using the effect sizes recommended in the literature (e.g., Cohen, 1988; Rice & Harris, 

2005). The number of participants required to detect small, medium, or large effects in 

correlation analyses when β = .80 with an alpha level of .05 ranged between 28 and 136. 

In ROC-AUC analysis, with similar parameters (i.e., β = .80) and outcome base rates 

between 11.5% and 48.7%, a minimum sample size of 140 participants was required to 

ensure that a moderate or large ROC-AUC value would be statistically significant. 

Regression models with three or four predictors and an alpha level of .05 had adequate 

power (i.e., β = .80) to detect medium or large but not small incremental effects. Thus, for 

most of the planned analyses, the current sample size of 156 was adequate. 

Supplementary Analyses 
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Three sets of supplementary analyses were conducted. First, given that predictive 

accuracy of the SAVRY, YLS/CMI, and PCL:YV might differ for IPV perpetration compared 

to other types of violent offending, ROC-AUC analyses were conducted to examine the 

predictive validity of baseline SAVRY, YLS/CMI, and PCL:YV scores for non-IPV violent 

offenses. Second, because 39.1% (n = 61) of the sample was no longer in adolescence 

at the end of the 2-year follow-up, and age may have a confounding effect on predictive 

accuracy on the tools, AUC values of SAVRY, YLS/CMI, and PCL:YV total scores for IPV 

perpetration and any violent and any reoffending were compared for youth between 14 

and 17 years of age at the 2-year follow-up and youth 18 years or older using 

Venkatraman’s (2000) test for uncorrelated (i.e., unpaired) ROC curves. These analyses 

were conducted in R using the “pROC” package (Robin et al., 2011). Third, because males 

commit the majority of criminal offenses, risk assessment tools have traditionally been 

developed and validated on males (Olver et al., 2009). Thus, predictive accuracy might 

differ as a function of gender. Venkatraman’s (2000) test was also conducted to examine 

whether predictive accuracy of SAVRY, YLS/CMI, and PCL:YV total scores for IPV 

perpetration and any violent and any reoffending differed between male and female 

adolescents. 

Results 

Preliminary Analyses 

Missing Data. Of the 156 youth in the sample, five youth had one missing item on 

the SAVRY. Additionally, one youth had one missing item on the YLS/CMI, and two youth 

had one missing item on the PCL:YV. Thus, missing data on these tools were prorated 

per the instructions provided in the instrument manuals. There were no instances in which 

missing data were so extensive according to descriptions from the instrument manuals 

that prorating could not be completed. 

Descriptive Statistics. Descriptive statistics of total and subscale scores on the 

SAVRY, YLS/CMI, and PCL:YV are provided in Table 6. Mean total scores on the SAVRY, 

YLS/CMI, and PCL:YV were consistent with those reported in other studies of young 

offenders (e.g., Schmidt, Campbell, & Houdling, 2011).  
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Table 6: Psychometic Properties of SAVRY, YLS/CMI, and PCL:YV Total and 
Subscale Scores 

Scale α MIC M SD Skew Kurtosis 

SAVRY       

Historical .68 .18       10.72 4.01     -0.06       -0.53 

Social-Contextual .58 .19 6.33 2.41 -0.18 -0.36 

Individual .75 .28 8.86 3.56 -0.27 -0.46 

Protective .68 .19 1.34 1.52 1.30 1.28 

Total .85  .20 25.93 8.47 -0.24 -0.28 

YLS/CMI       

Prior/Current Charges .73 .36 1.23 1.45 1.12 0.44 

Family Circumstances .59 .19 2.99 1.71 -0.16 -0.82 

Education/Employment .59 .17 2.69 1.74  0.42 -0.52 

Peer Relations .77 .45 3.04 1.26 -0.93 -0.41 

Substance Abuse .69 .69 2.71 1.55 -0.21 -0.92 

Leisure and Recreation .58 .32 1.72 1.02 -0.41 -0.75 

Personality/Behavior .54 .54 3.08 1.62  0.16 -0.45 

Attitude/Orientation .50 .16 1.96 1.26  0.18 -0.45 

Total .87 .14 19.43 7.47 -0.25 -0.44 

PCL:YV       

Facet 1 .70 .38 1.72 7.47 1.16 0.93 

Facet 2 .71 .39 2.63 1.81 0.70 -0.25 

Facet 3 .70 .33 4.42 2.05 0.13 -0.53 

Facet 4 .72 .34 5.43 2.23 -0.02 -0.98 

Total .86 .24 14.81 7.37 0.39 -0.52 

Note: n = 156. α = Cronbach’s alpha. MIC = Mean inter-item correlation. M = Mean. SD = Standard deviation. 

With respect to summary risk ratings on the SAVRY and YLS/CMI, 19.9% (n = 31) 

of the sample was rated as low risk for general violent reoffending on the SAVRY, 46.2% 

(n = 72) as moderate risk, and 34.0% (n = 53) as high risk, and 10.9% (n = 17) of the 

sample was rated as low risk for any reoffending on the YLS/CMI, 46.8% (n = 73) as 

moderate risk, 37.8% (n = 59) as high risk, and 4.5% (n = 7) as very high risk. 

Internal Consistency. Internal consistency of SAVRY, YLS/CMI, and PCL:YV 

total and subscales scores are also provided in Table 6. Excellent internal consistency 

was obtained for SAVRY, YLS/CMI, and PCL:YV total scores, and poor to good internal 

consistency was obtained for the subscales scores. MIC values also indicated that the 

internal consistency of SAVRY and some YLS/CMI subscales was poor (Clark & Watson, 

1995).  
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 Inter-Rater Reliability. Inter-rater reliability (i.e., consistency or agreement in 

completing the instrument) ranged from good to excellent for SAVRY total and subscale 

scores and fair to excellent for YLS/CMI total and subscale scores (see Table 7). Inter-

rater reliability was excellent for PCL:YV total and subscale scores. Inter-rater reliability of 

SAVRY and YLS/CMI summary risk ratings were fair and good, respectively. 

Table 7: Inter-Rater Reliability of SAVRY and YLS/CMI Total and Subscale 
Scores and Summary Risk Ratings and PCL:YV Total and Subscale 
Scores 

Scale ICC 95% CI p 

SAVRY    

Historical .85 [.72, .93] <.001 

Social-Contextual .79 [.61, .89] <.001 

Individual .90 [.80, .95] <.001 

Protective .70 [.46, .84] <.001 

Total  .91 [.83, .96] <.001 

Summary Risk Rating .62 [.35, .80] <.001 

YLS/CMI    

Prior/Current Charges .90 [.72, .96] <.001 

Family Circumstances .53 [.21, .74]   .001 

Education/Employment .77 [.58, .88] <.001 

Peer Relations .67 [.41, .82] <.001 

Substance Abuse .54 [.24, .75]   .001 

Leisure and Recreation .65 [.39, .81] <.001 

Personality/Behavior .88 [.76, .94] <.001 

Attitude/Orientation .61 [.33, .79] <.001 

Total  .82 [.66, .91] <.001 

Summary Risk Rating .72 [.49, .85] <.001 

PCL:YV    

Facet 1 .84 [.70, .92] <.001 

Facet 2 .79 [.62, .89] <.001 

Facet 3 .78 [.60, .89] <.001 

Facet 4 .81 [.65, .90] <.001 

Total .92 [.84, .96] <.001 

Note: n = 32. ICC = Intraclass correlation coefficient. CI = Confidence intervals. 

  Inter-rater reliability of individual items on the SAVRY, YLS/CMI, and PCL:YV are 

presented in Tables 8 through 10. The inter-rater reliability of SAVRY items was mostly 

good (17 of the 30 items had ICCs between .60 and .74) or excellent (seven items had 

ICCs .75 or above). The remaining items had fair inter-rater reliability (six items had ICCs 

between .40 and .59). Regarding the inter-rater reliability of YLS/CMI items, 18 of the 42 

items were fair, 18 items were good, and six items were excellent. For PCL:YV items, one 
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of the 20 items showed excellent inter-rater reliability; inter-rater reliability of the remaining 

items was either fair (10 items) or good (nine items). 

Table 8: Inter-Rater Reliability of SAVRY Items 

Item ICC 95% CI p 

Historical     

H1. History of violence .70 [.46, .84]           <.001 

H2. History of non-violent offending  .871 [.12, .55] <.001 

H3. Early initiation of violence .66 [.41, .82] <.001 

H4. Past supervision/invention failures .51 [.19, .73]  .002 

H5. History of self-harm/suicide attempts .72 [.50, .86] <.001 

H6. Exposure to violence in the home .61 [.33, 79] <.001 

H7. Childhood history of maltreatment .79 [.62, .89] <.001 

H8. Parental/caregiver criminality .76 [.58, .89] <.001 

H9. Early caregiver disruption .90 [.80, .95] <.001 

H10. Poor school achievement .75 [.54, .87] <.001 

Social/Contextual    

SC11. Peer delinquency .59 [.31, .78] <.001 

SC12. Peer rejection .48 [.17, .71]  .003 

SC13. Stress and poor coping .52 [.20, .74]  .001 

SC14. Poor parental management .66 [.39, .82] <.001 

SC15. Lack of personal/social support .60 [.31, .79] <.001 

SC16. Community disorganization .60 [.32, .79] <.001 

Individual     

I17. Negative attitudes .72 [.50, .86] <.001 

I18. Risk taking and impulsivity .69 [.45, .84] <.001 

I19. Substance use difficulties .64 [.38, .81] <.001 

I20. Anger management problems .61 [.31, .79] <.001 

I21. Low empathy/remorse .74 [.53, .87] <.001 

I22. Attention-deficit/hyperactivity difficulty .70 [.47, .84] <.001 

I23. Poor compliance .43 [.01, .68] .007 

I24. Low commitment to school/work .54 [.24, .75] .001 

Protective     

P1. Prosocial involvement .74 [.52, .87] .001 

P2. Strong social support .701 [.05, .59] .047 

P3. Strong attachment and bonds .80 [.63, .90] <.001 

P4. Positive attitudes intervention/authority .771 [.06, .55] <.001 

P5. Strong commitment school/work .801 [.01, .61] .029 

P6. Resilient personality traits .701 [.22, .47] <.001 

Note: n = 32. ICC = Intraclass correlation coefficient. CI = Confidence intervals. 1 Calculated using Gower’s index due 
to restriction of range. Original ICC values ranged between .14 and .34. 
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Table 9: Inter-Rater Reliability of YLS/CMI Items 

Item ICC 95% CI p 

Prior/Current Charges    

1a. Three or more prior convictions .77 [.57, .88]   <.001 

1b. Two or more failures to comply .75 [.53, .87] <.001 

1c. Prior probation .53 [.21, .74] .001 

1d. Prior custody .68 [.44, .83] <.001 

1e. Three or more current convictions .72 [.49, .85] <.001 

Family Circumstances    

2a. Inadequate supervision .68 [.44, .83] <.001 

2b. Difficulty in controlling behavior  .601 [.21, .49] <.001 

2c. Inappropriate discipline .47 [.12, .55] .092 

2d. Inconsistent parenting  .631 [.14, .70] .004 

2e. Poor relations (father-youth) .42 [.07, .67] .010 

2f.  Poor relations (mother-youth) .53 [.23, .75] .001 

Education/Employment    

3a. Disruptive classroom behavior .51 [.18, .73] .002 

3b. Disruptive behavior at school  .46 [.14, .69] .004 

3c. Low achievement .56 [.25, .76] .001 

3d. Problems with peers .701 [.05, .59] .047 

3e. Problems with teachers .50 [.18, .73] .002 

3f.  Truancy .67 [.43, .83] <.001 

3g. Unemployed .66 [.42, .82] <.001 

Peer Relations    

4a. Some delinquent acquaintances .47 [.15, .73] .004 

4b. Some delinquent friends .48 [.17, .71] .002 

4c. No/few positive acquaintances .46 [.12, .70] .005 

Substance Abuse    

5a. Occasional drug use .62 [.35, .79] <.001 

5b. Chronic drug use .53 [.23, .74] .001 

5c. Chronic alcohol use .66 [.41, .82] <.001 

5d. Substance abuse interferes with life .43 [.04, .65] .016 

5e. Substance abuse linked to offense  .62 [.35, .80] <.001 

Leisure and Recreation     

6a. Limited organized activities .74 [.52, .86] <.001 

6b. Could make better use of time .48 [.17, .71] .002 

6c. No personal interests .60 [.32, .79] <.001 

Personality/Behavior    

7a. Inflated self-esteem   .711 [.01, .63] .024 

7b. Physically aggressive .44 [.10, .69] .006 

7c. Tantrums .79 [.59, .89] <.001 

7d. Short attention span .60 [.31, .79] <.001 

7e. Poor frustration tolerance .86 [.74, .93] <.001 

Note: n = 32. ICC = Intraclass correlation coefficient. CI = Confidence intervals. 1 Calculated using Gower’s index due 
to restriction of range. Original ICC values ranged between .16 and .36. 
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Table 9: Inter-Rater Reliability of YLS/CMI Items (Continued) 

Note: n = 32. ICC = Intraclass correlation coefficient. CI = Confidence intervals. 1 Calculated using Gower’s index due 
to restriction of range. Original ICC values ranged between .16 and .36. 

 

  

Item ICC 95% CI p 

7f. Inadequate guilt feelings .62 [.35, .80] <.001 

7g. Verbally aggressive, impudent .68 [.43, .83] <.001 

Attitude/Orientation    

8a. Antisocial/criminal attitudes .59 [.29, .78] <.001 

8b. Not seeking help  .671 [.14, .53] <.001 

8c. Actively rejecting help .65 [.38, .81] <.001 

8d. Defies authority .61 [.33, .79] <.001 

8e. Callous, little concern for others  .801 [.16, .48] <.001 
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Table 10: Inter-Rater Reliability of PCL:YV Items 

Item ICC 95% CI p 

1. Impression management .57 [.28, .77]            <.001 

2. Grandiose sense of self-worth .61 [.33, .79] <.001 

3. Stimulation seeking .50 [.20, .72] .001 

4. Pathological lying .55 [.26, .75] <.001 

5. Manipulation for personal gain .70 [.47, .84] <.001 

6. Lack of remorse .63 [.37, .80] <.001 

7. Shallow affect   .821 [.01, .62] <.001 

8. Callous/lack of empathy .67 [.42, .83] <.001 

9. Parasitic orientation .55 [.25, .75] <.001 

10. Poor anger tolerance .72 [.48, .85] <.001 

11. Impersonal sexual behavior .55 [.30, .75] <.001 

12. Early behavioral problems .44 [.13, .68] .004 

13. Lacks goals .65 [.40, .82] <.001 

14. Impulsivity .60 [.31, .78] <.001 

15. Irresponsibility .55 [.25, .75] .001 

16. Failure to accept responsibility .42 [.08, .67] .008 

17. Unstable interpersonal relationships .51 [.20, .73] .001 

18. Serious criminal behavior .42 [.10, .66] .006 

19. Serious violation of conditional release .64 [.38, .80] <.001 

20. Criminal versatility  .66 [.41, .82] <.001 

Note: n = 32. ICC = Intraclass correlation coefficient. CI = Confidence intervals. 1 Calculated using Gower’s index due to 
restriction of range. The original ICC value was .34. 

 Concurrent Validity. Correlations between the SAVRY, YLS/CMI, and PCL:YV 

are presented in Tables 11 to 13. The total score and summary risk rating of the SAVRY 

was highly correlated with the total score and summary risk rating of the YLS/CMI (r = .73 

to .82, p < .001) and total score of the PCL:YV (r = .68 to .76, p < .001). In addition, the 

total score and summary risk rating of the YLS/CMI was highly correlated with the total 

score of the PCL:YV (r = .79, p < .001, and .71, p < .001, respectively). Small to large 

associations were found between scores on each of the subscales on the SAVRY, 

YLS/CMI, and PCL:YV (r = .18 to .71, p < .001 to p = .021). These findings indicate that 

the SAVRY, YLS/CMI, and PCL:YV reflect shared dimensions of risk, but also tap into 

different aspects of risk factors. 
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Table 11: Concurrent Validity Between the SAVRY and YLS/CMI  

 SAVRY  

 
YLS/CMI 

Historical Social-
Contextual 

Individual Total Summary  
Risk Rating 

Prior/Current Charges .41***         .26** .40*** .44*** .52*** 

Family Circumstances .44*** .65*** .46*** .58*** .45*** 

Education/Employment .28*** .34*** .52*** .48*** .43*** 

Peer Relations .43*** .55*** .47*** .59*** .50*** 

Substance Abuse .52*** .39*** .49*** .57*** .50*** 

Leisure and Recreation         .26** .42*** .42** .42*** .30*** 

Personality/Behavior .34*** .50*** .70*** .60*** .53*** 

Attitude/Orientation .39*** .42*** .69*** .60*** .54*** 

Total .60*** .69*** .81*** .82*** .73*** 

Summary Risk Rating .54*** .65*** .68*** .73*** .79*** 

Note: n = 156. Pearson’s correlations. ** p < .01. *** p < .001. 

Table 12: Concurrent Validity Between the SAVRY and PCL:YV  

 SAVRY  

 
PCL:YV 

Historical Social-
Contextual 

Individual Total Risk Rating 

Facet 1 .28*** .32*** .50*** .43*** .44*** 

Facet 2         .20* .33*** .50*** .40*** .38*** 

Facet 3 .56*** .53*** .71*** .72*** .60*** 

Facet 4 .63*** .52*** .67*** .73*** .64*** 

Total .57*** .58*** .77*** .76*** .68*** 

Note: n = 156. Pearson’s correlations. * p < .05. ** p < .01. *** p < .001. 

Table 13: Concurrent Validity Between the YLS/CMI and PCL:YV  

 PCL:YV 

 
YLS/CMI 

Facet 1 Facet 2 Facet 3 Facet 4 Total 

Prior/Current Charges .33*** .34*** .42*** .53*** .54*** 

Family Circumstances .22*** .28*** .37*** .35*** .41*** 

Education/Employment .28*** .34*** .47***         .34** .46*** 

Peer Relations .33***         .19* .50*** .44*** .48*** 

Substance Abuse         .20**         .18* .53*** .55*** .51*** 

Leisure and Recreation         .28*** .29*** .42***         .27** .41*** 

Personality/Behavior .35*** .42*** .45*** .57*** .61*** 

Attitude/Orientation .52*** .50*** .56*** .47*** .66*** 

Total  .48*** .49*** .71*** .70*** .79*** 

Summary Risk Rating .50*** .45*** .66*** .56*** .71*** 

Note: n = 156. Pearson’s correlations. * p < .05. ** p < .01. *** p < .001. 
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Key Analyses 

Predictive Validity. Point-biserial correlation and ROC-AUC analyses, which 

examined the predictive validity of total and subscale scores and summary risk ratings on 

the SAVRY and YLS/CMI and total and subscales scores on the PCL:YV for IPV 

perpetration and any violent and any reoffending, are shown in Tables 14 through 16. 

SAVRY and YLS/CMI total scores and summary risk ratings and PCL:YV total scores were 

significantly predictive of any violent and any reoffending with moderate to large effect 

sizes (AUCs = .65 to .76, p < .001 to .011). However, predictive accuracy for IPV 

perpetration was small and non-significant (AUCs = .54 to .60, p = .227 to .542) for total 

scores on each of the instruments examined. A similar pattern of findings was also 

obtained for the SAVRY, YLS/CMI, and PCL:YV subscales. 

 



55 

Table 14: Predictive Validity of SAVRY and YLS/CMI Total and Subscale 
Scores and Summary Risk Ratings and PCL:YV Total and Subscale 
Scores for IPV Perpetration 

Scale rpb p AUC 95% CI p 

SAVRY      

Historical .10 .234 .60 [.46, .74] .181 

Social-Contextual .04 .599 .55 [.40, .71] .479 

Individual .10 .217 .56 [.40, .41] .399 

Protective .00 .985 .50 [.35, .64] .973 

Total  .10 .222 .59 [.43, .66] .244 

Summary Risk Rating .07 .395 .56 [.43, .74] .451 

YLS/CMI      

Prior/Current Charges  .12 .127 .56 [.40, .72] .443 

Family Circumstances  .01 .235 .58 [.43, .72] .299 

Education/Employment  -.05 .521 .45 [.32, .59] .528 

Peer Relations  .04 .649 .55 [.40, .70] .530 

Substance Abuse  .02 .848 .51 [.38, .65] .891 

Leisure and 
Recreation .10 .214 .59 [.45, .73] .222 

Personality/Behavior .12 .139 .59 [.46, .73] .207 

Attitude/Orientation .08 .341 .54 [.38, .69] .602 

Total  .10 .239 .56 [.40, .72] .434 

Summary Risk Rating  .07 .389 .54 [.40, .72] .542 

PCL:YV      

Facet 1 .12 .134 .55 [.41, .70] .467 

Facet 2 .09 .265 .58 [.43, .73] .255 

Facet 3 .11 .157 .57 [.42, .69] .444 

Facet 4 .07 .401 .60 [.46, .74] .172 

Total .11 .160 .59 [.45, .73] .227 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals. 
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Table 15: Predictive Validity of SAVRY and YLS/CMI Total and Subscale 
Scores and Summary Risk Ratings and PCL:YV Total and Subscale 
Scores for Any Violent Reoffending 

Scale rpb p AUC 95% CI p 

SAVRY      

Historical .16           .046 .60 [.50, .71]   .079 

Social-Contextual .24 .003 .67 [.57, .78]   .004 

Individual .36 <.001 .75 [.67, .84] <.001 

Protective          -.19 .020 .38 [.28, .28]   .282 

Total  .30  <.001 .70 [.60, .80]   .001 

Summary Risk Rating .24 .003 .65 [.60, .80]   .011 

YLS/CMI      

Prior/Current Charges .28 <.001 .64 [.52, .76]    .018 

Family Circumstances .12 .152 .57 [.47, .68]    .201 

Education/Employment .14 .093 .59 [.47, .70]   .137 

Peer Relations .27 .001 .68 [.58, .77]    .002 

Substance Abuse .15 .072 .60 [.50, .71]    .085 

Leisure and 
Recreation .23 .003 .65 [.55, .76]   .008 

Personality/Behavior .25 .001 .68 [.57, .78]   .003 

Attitude/Orientation            .25 .002 .68 [.58, .78]   .002 

Total  .31 <.001 .72 [.63, .82]   .005 

Summary Risk Rating .26 .001 .67 [.57, .78]   .003 

PCL:YV      

Facet 1 .22 .006 .62 [.50, .75]  .032 

Facet 2 .22 .007 .66 [.56, .76]   .006 

Facet 3 .29 <.001 .71 [.61, .80] <.001 

Facet 4 .32 <.001 .73 [.64, .83] <.001 

Total .32 <.001 .71 [.61, .82]        <.001 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals. 
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Table 16: Predictive Validity of SAVRY and YLS/CMI Total and Subscale 
Scores and Summary Risk Ratings and PCL:YV Total and Subscale 
Scores for Any Reoffending 

Scale rpb p AUC 95% CI p 

SAVRY      

Historical .35 <.001 .70 [.62, .78]        <.001 

Social-Contextual .28 <.001 .66 [.57, .74]   .001 

Individual .44 <.001 .75 [.70, .82] <.001 

Protective          -.22   .007 .40 [.31, .49]   .029 

Total  .43 <.001 .74 [.67, .82] <.001 

Summary Risk Rating .44 <.001 .73 [.65, .81] <.001 

YLS/CMI      

Prior/Current Charges .35 <.001 .68 [.60, .77]        <.001 

Family Circumstances .22   .007 .61 [.52, .70]   .016 

Education/Employment .17   .031 .59 [.50, .68]   .051 

Peer Relations .30 <.001 .65 [.57, .74]          .001 

Substance Abuse .26   .001 .64 [.56, .73]   .003 

Leisure and 
Recreation .25   .002 .63 [.54, .72]   .006 

Personality/Behavior .36 <.001 .71 [.63, .79] <.001 

Attitude/Orientation .33 <.001 .68 [.60, .76] <.001 

Total  .43 <.001 .75 [.67, .82] <.001 

Summary Risk Rating .43 <.001 .73 [.65, .81] <.001 

PCL:YV      

Facet 1 .35 <.001 .67 [.58, .76] <.001 

Facet 2 .29 <.001 .67 [.59, .76] <.001 

Facet 3 .40 <.001 .73 [.65, .80] <.001 

Facet 4 .42 <.001 .74 [.66, .82] <.001 

Total .45 <.001 .76 [.78, .83] <.001 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals. 

DeLong, Delong, and Clarke-Pearson’s (1988) test indicated that the predictive 

validity of the SAVRY total score did not significantly differ from that of YLS/CMI (z = 0.49, 

p = .62) or PCL:YV (z = 0.05, p = .959) for IPV perpetration, nor were there significant 

differences between the YLS/CMI total score and PCL:YV total score (z = 0.62, p = .535). 

In addition, there were no significant differences between total scores on the SAVRY, 

YLS/CMI, and PCL:YV in predicting any violent (SAVRY vs. YLS/CMI: z = 0.39, p = .700; 

SAVRY vs. PCL:YV: z = 0.09, p = .931; YLS/CMI vs. PCL:YV: z = 0.50, p = .620) or any 

reoffending (SAVRY vs. YLS/CMI: z = 0.19, p = .850; SAVRY vs. PCL:YV: z = 0.46, p = 

.648; YLS/CMI vs. PCL:YV: z = 0.30, p = .767). 
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The predictive validity (e.g., AUC values) of individual SAVRY, YLS/CMI, and 

PCL:YV items for each of the three offense outcomes are presented in Tables 17 through 

28 (see specifically Tables 17, 21, and 25 for a summary of the results obtained in these 

analyses). Because the purpose of these analyses was to be exploratory and thus 

required performing a large number of analyses, an alpha correction that could make it 

difficult to find significant AUC values was not applied.  

  With respect to any reoffending, significant associations were found with 15 

(50.0%) of the 30 SAVRY items, 14 (33.3%) of the 42 YLS/CMI items, and 16 (80.0%) of 

the 20 PCL:YV items. With respect to any violent reoffending, significant associations were 

found with 11 (36.7%) SAVRY items, 12 (28.6%) YLS/CMI items, and 10 (50.0%) PCL:YV 

items. With respect to IPV perpetration, significant associations were found with only one 

(3.3%) item on the SAVRY (i.e., I20. Anger Management Problems), four (9.5%) items on 

the YLS/CMI (1d. Prior Custody, 1e. 3 or More Prior Convictions, 2d. Inconsistent 

Parenting, and 8e. Callous, Little Concern for Others), and one (5.0%) item on the PCL:YV 

(i.e., 10. Poor Anger Tolerance).  
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Table 17: Summary of Predictive Validity of Individual SAVRY Items 

 
Item 

IPV  
Perpetration  

Any Violent 
Reoffending 

Any  
Reoffending 

Historical     

H1. History of violence   ✓ 

H2. History of non-violent offending  ✓ ✓ 

H3. Early initiation of violence  ✓ ✓ 

H4. Past supervision/invention failures  ✓ ✓ 

H5. History of self-harm/suicide attempts    

H6. Exposure to violence in the home    

H7. Childhood history of maltreatment   ✓ 

H8. Parental/caregiver criminality    

H9. Early caregiver disruption    

H10. Poor school achievement    

Social/Contextual    

SC11. Peer delinquency   ✓ 

SC12. Peer rejection  ✓  

SC13. Stress and poor coping    

SC14. Poor parental management   ✓ 

SC15. Lack of personal/social support  ✓ ✓ 

SC16. Community disorganization    

Individual     

I17. Negative attitudes  ✓ ✓ 

I18. Risk taking and impulsivity   ✓ 

I19. Substance use difficulties  ✓ ✓ 

I20. Anger management problems ✓ ✓ ✓ 

I21. Low empathy/remorse  ✓ ✓ 

I22. Attention-deficit/hyperactivity difficulty  ✓  

I23. Poor compliance  ✓ ✓ 

I24. Low commitment to school/work   ✓ 

Protective     

P1. Prosocial involvement    

P2. Strong social support    

P3. Strong attachment and bonds    

P4. Positive attitudes intervention/authority    

P5. Strong commitment school/work    

P6. Resilient personality traits    

Note: n = 156. ✓= Significant (p < .05) area under the curve (AUC) values. 
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Table 18: Predictive Validity of SAVRY Items for IPV Perpetration 

Item rpb p AUC 95% CI p 

Historical       

H1. History of violence   .00 .987 .50 [.35, .64] .956 

H2. History of non-violent offending .02 .857 .53 [.39, .67] .660 

H3. Early initiation of violence -.04 .642 .47 [.32, .62] .634 

H4. Past supervision/invention failures .07 .371 .56 [.42, .70] .423 

H5. History of self-harm/suicide attempts .04 .648 .54 [.39, .68] .611 

H6. Exposure to violence in the home .14 .091 .61 [.46, .75] .149 

H7. Childhood history of maltreatment .08 .314 .58 [.45, .72] .270 

H8. Parental/caregiver criminality .04 .621 .54 [.40, .68] .570 

H9. Early caregiver disruption .14 .088 .62 [.49, .76] .088 

H10. Poor school achievement -.00 .981 .50 [.37, .64] .995 

Social/Contextual      

SC11. Peer delinquency .04 .662 .54 [.40, .69] .554 

SC12. Peer rejection -.05 .570 .46 [.32, .60] .576 

SC13. Stress and poor coping .02 .848 .51 [.37, .65] .899 

SC14. Poor parental management .01 .892 .52 [.37, .67] .752 

SC15. Lack of personal/social support .07 .337 .57 [.42, .72] .355 

SC16. Community disorganization .06 .463 .55 [.42, .69] .459 

Individual       

I17. Negative attitudes .14 .080 .61 [.47, .76] .116 

I18. Risk taking and impulsivity .05 .544 .54 [.40, .66] .593 

I19. Substance use difficulties .07 .357 .57 [.43, .71] .351 

I20. Anger management problems  .17 .034 .65 [.51, .79] .036 

I21. Low empathy/remorse .10 .210 .58 [.43, .71] .260 

I22. Attention-deficit/hyperactivity difficulty .02 .828 .52 [.37, .73] .823 

I23. Poor compliance -.03 .717 .48 [.32, .63] .735 

I24. Low commitment to school/work -.03 .759 .48 [.33, .63] .776 

Protective       

P1. Prosocial involvement -.05 .593 .47 [.33, .61] .663 

P2. Strong social support -.06 .458 .46 [.32, .60] .576 

P3. Strong attachment and bonds -.02 .766 .49 [.35, .63] .850 

P4. Positive attitudes intervention/authority .13 .088 .59 [.44, .74] .228 

P5. Strong commitment school/work .07 .407 .53 [.38, .68] .673 

P6. Resilient personality traits -.05 .504 .47 [.33, .61] .671 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals.  
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Table 19: Predictive Validity of SAVRY Items for Any Violent Reoffending 

Item rpb p AUC 95% CI p 

Historical       

H1. History of violence     .11 .109 .55 [.46, .67]     .267 

H2. History of non-violent offending .20 .011 .62 [.52, .73] .035 

H3. Early initiation of violence .19 .017 .63 [.52, .75] .027 

H4. Past supervision/invention failures .21 .010 .64 [.53, .74] .020 

H5. History of self-harm/suicide attempts -.01 .913 .50 [.39, .62] .952 

H6. Exposure to violence in the home -.02 .774 .48 [.37, .59] .723 

H7. Childhood history of maltreatment -.00 .993 .49 [.38, .61] .891 

H8. Parental/caregiver criminality .09 .291 .56 [.45, .66] .356 

H9. Early caregiver disruption .23 .779 .50 [.38, .61] .980 

H10. Poor school achievement .09 .288 .55 [.43, .62] .450 

Social/Contextual      

SC11. Peer delinquency .27      .001 .70 [.61, .80] .001 

SC12. Peer rejection .04 .627 .53 [.43, .64] .582 

SC13. Stress and poor coping .07 .412 .55 [.43, .67] .427 

SC14. Poor parental management .15 .062 .60 [.49, .70] .099 

SC15. Lack of personal/social support .21 .008 .65 [.53, .76] .014 

SC16. Community disorganization .11 .184 .59 [.48, .70] .138 

Individual       

I17. Negative attitudes .32     <.001 .71 [.61, .69] <.001 

I18. Risk taking and impulsivity .15  .062 .58 [.47, .69] .170 

I19. Substance use difficulties .18  .027 .62 [.51, .72] .047 

I20. Anger management problems .32     <.001 .72 [.62, .81] <.001 

I21. Low empathy/remorse .23  .004 .65 [.54, .77] .010 

I22. Attention-deficit/hyperactivity difficulty .19  .017 .62 [.50, .73] .045 

I23. Poor compliance .23  .004 .66 [.55, .77] .007 

I24. Low commitment to school/work .18 . 028 .61 [.49, .73] .055 

Protective       

P1. Prosocial involvement -.20 .013 .39 [.29, .49] .060 

P2. Strong social support -.20 .011 .39 [.29, .50] .070 

P3. Strong attachment and bonds .02 .781 .51 [.39, .62] .924 

P4. Positive attitudes intervention/authority -.07 .366 .47 [.36, .59] .631 

P5. Strong commitment school/work -.12 .127 .45 [.34, .56] .403 

P6. Resilient personality traits -.14 .089 .44 [.33, .55] .296 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals.  
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Table 20: Predictive Validity of SAVRY Items for Any Reoffending 

Item rpb p AUC 95% CI p 

Historical       

H1. History of violence     .19     .017 .59 [.50, .68]     .048 

H2. History of non-violent offending .26 .001 .62 [.53, .71]   .011 

H3. Early initiation of violence .20 .012 .62 [.53, .71]  .013 

H4. Past supervision/invention failures .34 <.001 .69 [.60, .77] <.001 

H5. History of self-harm/suicide attempts .00 .965 .50 [.41, .59] .973 

H6. Exposure to violence in the home .11 .160 .55 [.46, .65] .265 

H7. Childhood history of maltreatment .22 .007 .61 [.52, .71] .018 

H8. Parental/caregiver criminality .15 .061 .58 [.48, .67] .095 

H9. Early caregiver disruption .19 .018 .58 [.49, .67] .099 

H10. Poor school achievement .15 .055 .65 [.49, .67] .088 

Social/Contextual      

SC11. Peer delinquency .28 <.001 .65 [.57, .74] .001 

SC12. Peer rejection .02 .855 .52 [.42, .61] .726 

SC13. Stress and poor coping .06 .458 .54 [.45, .63] .398 

SC14. Poor parental management .20 .013 .60 [.51, .69] .030 

SC15. Lack of personal/social support .28 <.001 .66 [.57, .75] .001 

SC16. Community disorganization .16 .054 .59 [.50, .68] .054 

Individual       

I17. Negative attitudes .37 <.001 .69 [.61, .78] <.001 

I18. Risk taking and impulsivity .31 <.001 .66 [.57, .74] .001 

I19. Substance use difficulties .21 .009 .61 [.52, .70] .025 

I20. Anger management problems .29 <.001 .66 [.57, .75] .001 

I21. Low empathy/remorse .30 <.001 .66 [.57, .75] .001 

I22. Attention-deficit/hyperactivity difficulty .15 .063 .58 [.49, .67] .087 

I23. Poor compliance .26 .001 .65 [.56, .74] .002 

I24. Low commitment to school/work .31 <.001 .68 [.59, .76] <.001 

Protective       

P1. Prosocial involvement -.20 .011 .41 [.32, .50] .061 

P2. Strong social support -.16 .042 .43 [.34, .54] .160 

P3. Strong attachment and bonds -.09 .285 .45 [.36, .54] .263 

P4. Positive attitudes intervention/authority -.06 .452 .49 [.39, .58] .782 

P5. Strong commitment school/work -.19 .019 .44 [.35, .53] .199 

P6. Resilient personality traits -.12 .132 .46 [.37, .55] .382 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals.  
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Table 21: Summary of Predictive Validity of Individual YLS/CMI Items  

 
Item 

IPV  
Perpetration  

Any Violent 
Reoffending 

Any 
Reoffending 

Prior/Current Charges    

1a. Three or more prior convictions ✓   

1b. Two or more failures to comply  ✓ ✓ 

1c. Prior probation  ✓  

1d. Prior custody ✓ ✓ ✓ 

1e. Three or more current convictions    

Family Circumstances    

2a. Inadequate supervision    

2b. Difficulty in controlling behavior  ✓ ✓ 

2c. Inappropriate discipline    

2d. Inconsistent parenting ✓   

2e. Poor relations (father-youth)    

2f.  Poor relations (mother-youth)    

Education/Employment    

3a. Disruptive classroom behavior    

3b. Disruptive behavior at school     

3c. Low achievement    

3d. Problems with peers    

3e. Problems with teachers    

3f. Truancy    

3g. Unemployed    

Peer Relations    

4a. Some delinquent acquittances    

4b. Some delinquent friends  ✓  

4c. No/few positive acquaintances  ✓ ✓ 

Substance Abuse    

5a. Occasional drug use  ✓  

5b. Chronic drug use   ✓ 

5c. Chronic alcohol use  ✓  

5d. Substance abuse interferes with life   ✓ 

5e. Substance abuse linked to offense     

Leisure and Recreation     

6a. Limited organized activities  ✓ ✓ 

6b. Could make better use of time   ✓ 

6c. No personal interests    

Personality/Behavior    

7a. Inflated self-esteem    

7b. Physically aggressive  ✓ ✓ 

7c. Tantrums    

7d. Short attention span  ✓ ✓ 

7e. Poor frustration tolerance    

Note: n = 156. ✓ = Significant (p < .05) area under the curve (AUC) values. 
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 Table 21: Summary of Predictive Validity of Individual YLS/CMI Items 
(Continued) 

Note: n = 156. ✓ = Significant (p < .05) area under the curve (AUC) values. 

  

 
Item 

IPV  Any Violent 
Reoffending 

Any 
Reoffending 

7f. Inadequate guilt feelings    

7g. Verbally aggressive, impudent   ✓ 

Attitude/Orientation    

8a. Antisocial/criminal attitudes  ✓ ✓ 

8b. Not seeking help    

8c. Actively rejecting help    

8d. Defies authority   ✓ 

8e. Callous, little concern for others ✓  ✓ 
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Table 22: Predictive Validity of YLS/CMI Items for IPV Perpetration 

Item rpb p AUC 95% CI p 

Prior/Current Charges      

1a. Three or more prior convictions  .18 .022 .59 [.54, .74] .031 

1b. Two or more failures to comply .02       .847 .51 [.37, .65] .885 

1c. Prior probation .07 .356 .55 [.41, .70] .473 

1d. Prior custody .17 .033 .60 [.55, .75] .039 

1e. Three or more current convictions .02 .774 .52 [.37, .66] .838 

Family Circumstances      

2a. Inadequate supervision -.04 .644 .47 [.33, .62]  .706 

2b. Difficulty in controlling behavior .05 .520 .54 [.40, .68] .582 

2c. Inappropriate discipline -.01 .878 .49 [.35, .63] .915 

2d. Inconsistent parenting .21 .009 .66 [.43, .66] .024 

2e. Poor relations (father-youth) .01 .266 .57 [.43, .71] .322 

2f. Poor relations (mother-youth) .02 .774 .52 [.38, .66] .806 

Education/Employment      

3a. Disruptive classroom behavior -.10 .207 .43 [.29, .56] .426 

3b. Disruptive behavior at school  -.09 .274 .44 [.30, .57] .437 

3c. Low achievement .03 .730 .52 [.38, .66] .520 

3d. Problems with peers -.09 .291 .44 [.30, .58] .440 

3e. Problems with teachers -.08 .824 .49 [.35, .63] .487 

3f. Truancy .01 .875 .51 [.36, .65] .506 

3g. Unemployed .04 .642 .53 [.38, .67] .527 

Peer Relations      

4a. Some delinquent acquaintances .03 .720 .51 [.37, .65] .509 

4b. Some delinquent friends -.06 .449 .46 [.32, .61] .462 

4c. No/few positive acquittances .08 .353 .56 [.42, .70] .558 

Substance Abuse      

5a. Occasional drug use -.01 .874 .49 [.35, .64] .493 

5b. Chronic drug use .12 .152 .59 [.45, .72] .587 

5c. Chronic alcohol use -.05 .513 .46 [.32, .60] .461 

5d. Substance abuse interferes with life -.02 .789 .48 [.34, .62] .481 

5e. Substance abuse linked to offense  .01 .878 .48 [.37, .65] .508 

Leisure and Recreation       

6a. Limited organized activities .08 .345 .55 [.42, .69] .553 

6b. Could make better use of time .04 .593 .53 [.39, .67] .531 

6c. No personal interests .10 .208 .57 [.43, .72] .573 

Personality/Behavior      

7a. Inflated self-esteem .08 .208 .54 [.39, .68] .536 

7b. Physically aggressive .12 .135 .58 [.45, .71] .583 

7c. Tantrums .08 .931 .50 [.36, .65] .504 

7d. Short attention span .02 .827 .52 [.37, .66] .516 

7e. Poor frustration tolerance .05 .513 .54 [.40, .68] .539 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals.  
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Table 22: Predictive Validity of YLS/CMI Items for IPV Perpetration (Continued) 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals.  

Item rpb p AUC 95% CI p 

7f. Inadequate guilt feelings .11 .178 .59 [.45, .73] .587 

7g. Verbally aggressive, impudent .06 .486 .54 [.40, .69] .542 

Attitude/Orientation      

8a. Antisocial/criminal attitudes  .09 .273 .57 [.43, .70] .367 

8b. Not seeking help -.05 .501 .46 [.31, .60] .550 

8c. Actively rejecting help .00 .963 .50 [.36, .64] .982 

8d. Defies authority .05 .501 .54 [.40, .68] .584 

8e. Callous, little concern for others .16 .044 .58 [.53, .74] .047 



67 

Table 23: Predictive Validity of YLS/CMI Items for Any Violent Reoffending 

Item rpb p AUC 95% CI p 

Prior/Current Charges      

1a. Three or more prior convictions .27       .001 .61 [.49, .73] .061 

1b. Two or more failures to comply .13 .116 .58 [.46, .69] .188 

1c. Prior probation .17 .033 .59 [.48, .71] .096 

1d. Prior custody .22 .006 .60 [.48, .72] .083 

1e. Three or more current convictions .27 .001 .59 [.46, .70] .145 

Family Circumstances      

2a. Inadequate supervision .03 .716 .52 [.41, .63] .729 

2b. Difficulty in controlling behavior .19 .016 .62 [.51, .72] .044 

2c. Inappropriate discipline .02 .782 .52 [.40, .63] .782 

2d. Inconsistent parenting .18 .026 .61 [.50, .72] .052 

2e. Poor relations (father-youth)       -.07 .402 .46 [.35, .57] .488 

2f. Poor relations (mother-youth) .01 .936 .50 [.39, .62] .945 

Education/Employment      

3a. Disruptive classroom behavior .14 .091 .58 [.46, .69] .188 

3b. Disruptive behavior at school  .05 .517 .53 [.41, .64] .627 

3c. Low achievement .09 .282 .55 [.44, .67] .367 

3d. Problems with peers -.08 .324 .46 [.35, .57] .446 

3e. Problems with teachers .05 .501 .53 [.41, .64] .625 

3f. Truancy .09 .270 .54 [.43, .65] .446 

3g. Unemployed .15 .059 .59 [.47, .70] .127 

Peer Relations      

4a. Some delinquent acquaintances .14 .073 .58 [.47, .68] .188 

4b. Some delinquent friends .17 .030 .66 [.56, .76] .007 

4c. No/few positive acquaintances .23       .004 .64 [.54, .74] .018 

Substance Abuse      

5a. Occasional drug use .12 .125 .56 [.45, .74] .332 

5b. Chronic drug use .21 .008 .63 [.52, .66] .027 

5c. Chronic alcohol use .02 .980 .50 [39, .73] .999 

5d. Substance abuse interferes with life .04 .606 .52 [.41, .61] .667 

5e. Substance abuse linked to offense  .07 .356 .54 [.43, .66] .446 

Leisure and Recreation       

6a. Limited organized activities .20 .011 .62 [.52, .72] .044 

6b. Could make better use of time .16 .042 .59 [.49, .70] .111 

6c. No personal interests .15 .066 .59 [.47, .70] .145 

Personality/Behavior      

7a. Inflated self-esteem .26 .001 .60 [.48, .72] .096 

7b. Physically aggressive .18 .023 .60 [.50, .70] .083 

7c. Tantrums .60 .458 .53 [.42, .65] .579 

7d. Short attention span .16 .052 .60 [.48, .71] .096 

7e. Poor frustration tolerance .07 .393 .54 [.43, .65] .488 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals.  
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Table 23: Predictive Validity of YLS/CMI Items for Any Violent Reoffending 
(Continued) 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals.  

 

Item rpb p AUC 95% CI p 

7f. Inadequate guilt feelings .15 .060 .60 [.49, .71] .096 

7g. Verbally aggressive, impudent .09 .244 .56 [.44, .67] .332 

Attitude/Orientation      

8a. Antisocial/criminal attitudes .21 .009 .63 [.52, .73] .032 

8b. Not seeking help .08 .297 .55 [.44, .66] .405 

8c. Actively rejecting help .05 .549 .52 [.41, .64] .677 

8d. Defies authority .18 .023 .61 [.50, .72] .061 

8e. Callous, little concern for others .19 .016 .58 [.46, .70] .166 
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Table 24: Predictive Validity of YLS/CMI Items for Any Reoffending 

Item rpb p AUC 95% CI p 

Prior/Current Charges      

1a. Three or more prior convictions .24 .002 .58 [.49, .67] .095 

1b. Two or more failures to comply .26       .001 .63 [.54, .72] .007 

1c. Prior probation .19 .019 .59 [.49, .68] .069 

1d. Prior custody .28     <.001 .60 [.51, .69] .028 

1e. Three or more current convictions .20 .012 .59 [.50, .68] .064 

Family Circumstances      

2a. Inadequate supervision .03 .757 .52 [.42, .61] .746 

2b. Difficulty in controlling behavior .27 .001 .63 [.54, .72] .005 

2c. Inappropriate discipline .06 .489 .53 [.44, .62] .504 

2d. Inconsistent parenting .13 .111 .57 [.48, .66] .149 

2e. Poor relations (father-youth) .09 .278 .55 [.46, .64] .313 

2f. Poor relations (mother-youth) .15 .071 .57 [.48, .66] .124 

Education/Employment      

3a. Disruptive classroom behavior .03 .199 .55 [.45, .64] .326 

3b. Disruptive behavior at school  .03 .726 .55 [.42, .60] .811 

3c. Low achievement .11 .181 .51 [.46, .64] .271 

3d. Problems with peers .06 .497 .53 [.44, .62] .522 

3e. Problems with teachers .13 .117 .55 [.46, .65] .254 

3f. Truancy .07 .373 .53 [.44, .62] .572 

3g. Unemployed .13 .122 .56 [.47, .65] .219 

Peer Relations      

4a. Some delinquent acquaintances .21 .009 .55 [.46, .64] .277 

4b. Some delinquent friends .21 .008 .57 [.49, .66] .113 

4c. No/few positive acquaintances .24  .002 .62 [.53, .71] .005 

Substance Abuse      

5a. Occasional drug use .24 .003 .60 [.50, .68] .062 

5b. Chronic drug use .21 .008 .53 [.51, .69] .029 

5c. Chronic alcohol use .06 .459 .53 [.43, .62] .583 

5d. Substance abuse interferes with life .24 .003 .62 [.53, .71] .011 

5e. Substance abuse linked to offense  .10 .216 .55 [.46, .64] .314 

Leisure and Recreation       

6a. Limited organized activities .22       .005 .60 [.52, .69] .029 

6b. Could make better use of time .23 .004 .61 [.52, .70] .023 

6c. No personal interests .09 .251 .54 [.45, .63] .374 

Personality/Behavior      

7a. Inflated self-esteem .21 .009 .56 [.47, .66] .174 

7b. Physically aggressive .26       .001 .62 [.53, .70] .014 

7c. Tantrums .19 .019 .58 [.49, .67] .079 

7d. Short attention span .21 .009 .61 [.52, .70] .024 

7e. Poor frustration tolerance .11 .167 .55 [.46, .64] .261 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals. 
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Table 24: Predictive Validity of YLS/CMI Items for Any Reoffending 
(Continued) 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals. 

 

 

  

Item rpb p AUC 95% CI p 

7f. Inadequate guilt feelings .16 .047 .58 [.49, .67] .074 

7g. Verbally aggressive, impudent .20 .011 .60 [.51, .69] .033 

Attitude/Orientation      

8a. Antisocial/criminal attitudes .30     <.001 .65 [.56, .73] .002 

8b. Not seeking help .07 .379 .53 [.44, .62] .508 

8c. Actively rejecting help .09 .250 .64 [.45, .63] .424 

8d. Defies authority .22       .005 .61 [.52, .70] .022 

8e. Callous, little concern for others .28     <.001 .59 [.50, .68] .048 
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Table 25: Summary of Predictive Validity of Individual PCL:YV Items  

 
Item 

IPV  
Perpetration 

Any Violent 
Reoffending 

Any 
Reoffending 

1. Impression management   ✓ 

2. Grandiose sense of self-worth  ✓ ✓ 

3. Stimulation seeking  ✓ ✓ 

4. Pathological lying   ✓ 

5. Manipulation for personal gain    

6. Lack of remorse  ✓ ✓ 

7. Shallow affect    

8. Callous/lack of empathy   ✓ 

9. Parasitic orientation  ✓ ✓ 

10. Poor anger tolerance ✓ ✓ ✓ 

11. Impersonal sexual behavior    

12. Early behavioral problems  ✓ ✓ 

13. Lacks goals  ✓ ✓ 

14. Impulsivity   ✓ 

15. Irresponsibility  ✓ ✓ 

16. Failure to accept responsibility  ✓ ✓ 

17. Unstable interpersonal relationships    

18. Serious criminal behavior   ✓ 

19. Serious violation of conditional release   ✓ 

20. Criminal versatility   ✓ ✓ 

Note: n = 156. ✓ = Significant (p < .05) area under the curve (AUC) values. 
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Table 26: Predictive Validity of PCL:YV Items for IPV Perpetration 

Item rpb p AUC 95% CI p 

1. Impression management .04 .582 .53 [.38, .68] .697 

2. Grandiose sense of self-worth .16 .054 .60 [.44, .75] .197 

3. Stimulation seeking .04 .645 .53 [.39, .68] .659 

4. Pathological lying      -.01 .937 .49 [.34, .64] .897 

5. Manipulation for personal gain .07 .369 .60 [.46, .73] .198 

6. Lack of remorse .12 .146 .60 [.45, .76] .171 

7. Shallow affect .04 .625 .54 [.39, .69] .588 

8. Callous/lack of empathy .06 .465 .51 [.39, .69] .588 

9. Parasitic orientation      -.02 .851 .51 [.37, .65] .917 

10. Poor anger tolerance .16 .047 .63 [.51, .76] .049 

11. Impersonal sexual behavior .04 .619 .56 [.41, .70] .462 

12. Early behavioral problems .09 .287 .56 [.41, .72] .406 

13. Lacks goals .15 .068 .61 [.46, .76] .137 

14. Impulsivity .02 .802 .53 [.37, .68] .527 

15. Irresponsibility .03 .729 .52 [.38, .66] .522 

16. Failure to accept responsibility .11 .180 .60 [.45, .75] .599 

17. Unstable interpersonal relationships      -.00 .967 .52 [.38, .66] .524 

18. Serious criminal behavior .05 .518 .53 [.38, .68] .533 

19. Serious violation of conditional release      -.01 .925 .51 [.36, .65] .508 

20. Criminal versatility  .10 .200 .51 [.43, .71] .571 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals.  
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Table 27: Predictive Validity of PCL:YV Items for Any Violent Reoffending 

Item rpb p AUC 95% CI p 

1. Impression management .15 .064 .58 [.46, .72] .163 

2. Grandiose sense of self-worth .32    <.001 .68 [.56, .79] .003 

3. Stimulation seeking .23 .004 .65 [.55, .75]      .013 

4. Pathological lying .10 .198 .55 [.43, .67] .382 

5. Manipulation for personal gain .09 .258 .56 [.44, .67] .319 

6. Lack of remorse .23 .004 .66 [.55, .76]      .008 

7. Shallow affect .02 .762 .52 [.40, .63] .802 

8. Callous/lack of empathy .14 .078 .57 [.45, .69] .221 

9. Parasitic orientation .19 .020 .63 [.51, .74] .034 

10. Poor anger tolerance .27  .001 .70 [.59, .80]       .001 

11. Impersonal sexual behavior .11 .179 .57 [.45, .69] .240 

12. Early behavioral problems .20 .015 .63 [.51, .75] .033 

13. Lacks goals .20 .012 .64 [.53, .75] .018 

14. Impulsivity .13 .106 .58 [.48, .69]      .156 

15. Irresponsibility .23 .003 .67 [.57, .78]      .003 

16. Failure to accept responsibility .21 .010 .65 [.55, .76]      .010 

17. Unstable interpersonal relationships      -.04 .626 .49 [.38, .60]      .862 

18. Serious criminal behavior .14 .078 .61 [.49, .72]      .072 

19. Serious violation of conditional release .15 .062 .61 [.50, .72]      .066 

20. Criminal versatility  .35    <.001 .76 [.68, .85]    <.001 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals.  
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Table 28: Predictive Validity of PCL:YV Items for Any Reoffending 

Item rpb p AUC 95% CI p 
1. Impression management .23     .005 .62 [.53, .71]  .013 

2. Grandiose sense of self-worth .35   <.001 .67 [.58, .75]     <.001 

3. Stimulation seeking .33 <.001 .70 [.59, .75]     <.001 

4. Pathological lying .21 .010 .60 [.51, .69]  .047 

5. Manipulation for personal gain .18 .023 .59 [.49, .68]  .067 

6. Lack of remorse .28 <.001 .65 [.57, .74]       .001 

7. Shallow affect .08 .332 .54 [.45, .64]  .359 

8. Callous/lack of empathy .30 <.001 .64 [.55, .73]  .003 

9. Parasitic orientation .25 .002 .63 [.54, .72]  .005 

10. Poor anger tolerance .25 .002 .64 [.55, .73]       .003 

11. Impersonal sexual behavior .16 .050 .58 [.49, .68]  .077 

12. Early behavioral problems .27  .001 .64 [.56, .73]  .002 

13. Lacks goals .21 .008 .61 [.52, .70]  .017 

14. Impulsivity .28 <.001 .65 [.56, .74]  .001 

15. Irresponsibility .28 <.001 .66 [.57, .74]  .001 

16. Failure to accept responsibility .18 .026 .61 [.52, .70]  .026 

17. Unstable interpersonal relationships .09 .242 .55 [.46, .64]  .272 

18. Serious criminal behavior .27 .001 .64 [.55, .73]  .003 

19. Serious violation of conditional release .24 .002 .64 [.55, .73]  .003 

20. Criminal versatility  .41 <.001 .73 [.64, .81]     <.001 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals.  

Incremental Predictive Validity. Incremental penalized logistic regression 

analyses, which tested whether the SAVRY, YLS/CMI, and PCL:YV predicted future IPV 

perpetration above and beyond demographic characteristics and lifetime history of IPV 

perpetration, indicated that total scores on the SAVRY, YLS/CMI, and PCL:YV (see Table 

29) and summary risk ratings on the SAVRY and YLS/CMI (see Table 30) did not 

significantly improve prediction in models. In other words, these tools would be relatively 

ineffective and inefficient for predicting adolescent IPV above and beyond characteristics 

that can be ascertained by practitioners with little training required.  
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Table 29: Incremental Predictive Validity of SAVRY, YLS/CMI, and PCL:YV 
Total Scores for IPV Perpetration Over Demographic Control 
Variables and Lifetime IPV Perpetration 

Variable B SE Wald OR 95%CI p 

Step 1       

Age 0.09 0.23 0.16 1.10 [0.72, 1.78] .685 

Gender     -0.78 0.62 1.81 0.46 [0.12, 1.39] .178 

Lifetime IPV 1.69 0.54    10.14 5.43  [1.91, 8.19] .002 

Model fit χ2 (3) = 1.80, p = .406 

Step 2       

SAVRY Total 0.03 0.03 1.23 1.10 [0.98, 1.10] .685 

Model fit χ2 (4) = 3.06, p = .382, Δ χ2 (1) = 1.26, p = .267 

Step 2  

YLS/CMI Total 0.03 0.03 0.97 1.03 [0.97, 1.11] .325 

Model fit χ2 (4) = 2.82, p = .420, Δ χ2 (1) = 1.02, p = .347 

Step 2  

PCL:YV Total 0.04 0.03 1.21 1.04 [0.97, 1.11] .272 

Model fit χ2 (4) = 3.10, p = .376, Δ χ2 (1) = 1.21, p = .272 

Note: n = 156. B = Unstandardized regression coefficient. SE = Standard error. OR = Odds ratio. CI = Confidence 
intervals. 

Table 30: Incremental Predictive Validity of SAVRY and YLS/CMI Summary 
Risk Ratings for IPV Perpetration Over Demographic Control 
Variables and Lifetime IPV Perpetration 

Variable B SE Wald OR 95%CI p 

Step 1       

Age 0.09 0.23 0.16 1.10 [0.72, 1.78] .685 

Gender     -0.78 0.62 1.81 0.46 [0.12, 1.39] .178 

Lifetime IPV 1.69 0.54    10.14 5.43  [1.91, 8.19] .002 

Model fit χ2 (3) = 1.80, p = .406 

Step 2       

SAVRY SRR 0.24 0.35 0.47 1.27 [0.65, 2.63] .494 

Model fit χ2 (4) = 2.26, p = .520, Δ χ2 (1) = 1.27, p = .494 

Step 2       

YLS/CMI SRR 0.21 0.34 0.37 1.23 [0.63, 2.42] .541 

Model fit χ2 (4) = 2.21, p = .530, Δ χ2 (1) = 0.37, p = .541 
Note: n = 156. SRR = Summary risk rating. B = Unstandardized regression coefficient. SE = Standard error. OR = Odds 
ratio. CI = Confidence intervals. 

Supplementary Analyses 

Predictive validity of SAVRY and YLS/CMI total and subscale scores and summary 

risk ratings and PCL:YV total and subscale scores was higher for non-IPV violent offenses 

than any violent offenses (AUC values were within .03 and .04 of the AUC values for any 
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violent offenses; see Table 33, c.f. Table 15) suggesting that predictive accuracy of these 

tools was improved when IPV offenses were not considered in the definition of violent 

offending. Based on Venkatraman’s test, predictive validity of SAVRY, YLS/CMI, and 

PC:YV total scores for IPV perpetration and any violent and any reoffending did not differ 

significantly by age (SAVRY: z = 0.08 to 0.11, p = .901 to .908; YLS/CMI: z = 0.07 to 0.09, 

p = .913 to .918; PCL:YV: z = 0.05 to 0.08, p = .963 to .969) or gender (SAVRY: z = 0.30 

to 0.42, p = .601 to .784; YLS/CMI: z = 0.32 to 0.41, p = .571 to .678; PCL:YV: z = 0.29 to 

0.35, p = .589 to .790).   

Table 31: Predictive Validity of SAVRY and YLS/CMI Total and Subscale 
Scores and Summary Risk Ratings and PCL:YV Total and Subscale 
Scores for Non-IPV Violent Offenses 

Scale rpb P AUC 95% CI p 

SAVRY      

Historical .19   .036 .64 [.52, .71]   .059 

Social-Contextual .34  <.001 .70 [.59, .78] <.001 

Individual .40  <.001 .79 [.68, .84] <.001 

Protective          -.22 .015 .42 [.29, .28]   .182 

Total  .33 <.001 .74 [.62, .81]  <.001 

Summary Risk Rating .26 <.001 .69 [.62, .81]    .007 

YLS/CMI      

Prior/Current Charges .30 <.001 .69 [.55, .79]     .018 

Family Circumstances .14 .102 .61 [.49, .70]     .101 

Education/Employment .16 .073 .63 [.50, .73]     .107 

Peer Relations .29  <.001 .72 [.59, .79]   <.001 

Substance Abuse .17 .052 .64 [.53, .73]    .055 

Leisure and 
Recreation .25 <.001 .69 [.57, .79]     .003 

Personality/Behavior .28 <.001 .72 [.59, .80]   <.001 

Attitude/Orientation .27 <.001 .72 [.60, .79]   <.001 

Total  .34 <.001 .75 [.65, .83]   <.001 

Summary Risk Rating .30 <.001 .71 [.59, .82]   <.001 

PCL:YV      

Facet 1 .24 .005 .66 [.53, .78]    .021 

Facet 2 .24 .005 .79 [.58, .78]  <.001 

Facet 3 .32 <.001 .75 [.65, .82]  <.001 

Facet 4 .35 <.001 .77 [.65, .84]  <.001 

Total .35 <.001 .75 [.62, .83]   <.001 

Note: n = 156. rpb = Point biserial correlation coefficient. AUC = Area under the curve. CI = Confidence intervals. 
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Discussion 

This chapter addresses the first overarching research question of this dissertation, 

which concerns whether existing adolescent assessment tools for general violence and 

offending are predictive of IPV. Using data collected from male and female adolescents 

on probation in Western Canada, this chapter examines the predictive validity of three 

widely used adolescent tools, the SAVRY, YLS/CMI, and PCL:YV, for IPV perpetration 

and any violent and any reoffending over a 2-year follow-up period. In addition, this 

chapter explores whether the SAVRY, YLS/CMI, and PCL:YV added incrementally to the 

prediction of future IPV perpetration above and beyond demographic characteristics and 

self-reported history of IPV perpetration. To the best of the author’s knowledge, this 

chapter reports the first evaluation of the incremental and predictive validity of the SAVRY, 

YLS/CMI, and PCL:YV for IPV perpetration among adolescents.  

Key Findings 

The analyses in this chapter showed that risk assessment tools (i.e., the SAVRY 

and YLS/CMI) and a tool commonly used for the prediction of general violence and 

offending risk (i.e., the PCL:YV) were not particularly useful for predicting IPV perpetration 

among a sample of male and female adolescents on probation followed for two years. This 

was true when examining total and subscale scores, summary risk ratings, and individual 

items. The predictive accuracy of total and subscale scores and summary risk ratings on 

the SAVRY and YLS/CMI and total and subscale scores on the PCL:YV for IPV 

perpetration was small and non-significant. In addition, the item-outcome analysis 

indicated that a limited number of items on these tools (i.e., between 3.3% and 9.5%) were 

associated with IPV perpetration over the follow-up. Further, none of the three tools 

provided incremental validity over demographic control variables (i.e., age and gender) 

and self-reported history of IPV perpetration in the prediction of future IPV perpetration, 

which suggests that triaging for static risk makers (e.g., asking youth about prior IPV 

perpetration) could be a better starting point to evaluate IPV risk. That said, even when 

these factors were considered, the prediction of adolescent IPV perpetration was not 

especially promising. This suggests that using these factors as screening variables to 

identify youth at risk for perpetrating IPV may be limited. 
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The failure of the three instruments to predict IPV perpetration did not appear to 

be an issue with predictive validity when it came to the types of outcomes that these tools 

are more commonly used to explain. Consistent with prior work (e.g., Olver & Stockdale, 

2010; Olver et al., 2009), the SAVRY, YLS/CMI, and PCL:YV were moderate to large 

predictors of any violence and any reoffending in the sample. In addition, the predictive 

accuracy of the SAVRY, YLS/CMI, and PCL:YV improved when IPV perpetration was 

excluded from the definition of any violent offending. Thus, the low predictive accuracy of 

these tools for IPV perpetration likely reflects the inherent limitations of these tools to 

evaluate IPV risk. Although some risk factors included on the SAVRY, YLS/CMI, and 

PCL:YV were found to be relevant to the perpetration of IPV (i.e., prior offending, 

inconsistent parenting, anger problems, callous traits), risk assessment of IPV would 

arguably be improved if both IPV specific risk factors (e.g., past IPV behaviors, attitudes 

towards IPV, relationship problems, victim-focused factors) and risk factors for general 

violence and offending were appraised.  

Furthermore, although the predictors for different forms of antisocial behavior may 

be similar (e.g., O’Keefe, 2005; Herrenkohl et al., 2007; Huizinga & Jakob-Chien, 1998; 

Swahn et al., 2008; Vagi et al., 2013), factor definitions might vary based on the type of 

violence under focus. As an example, although the SAVRY includes exposure to violence 

in the home, a predictor of IPV perpetration and general violence in the literature, rating 

guidelines suggest that violence between siblings can be considered when rating this item. 

However, only interparental violence is prospectively associated with IPV perpetration 

among adolescents (Vagi et al., 2013). Thus, current item definitions and coding 

instructions included in the tools may produce inaccurate risk assessment of IPV.  

These findings have important implications for the use of the SAVRY, YLS/CMI, 

and PCL:YV to inform IPV risk management efforts. Given that these tools were unable to 

distinguish between IPV and non-IPV perpetrators, it is unlikely that these tools could 

assist professionals in the construction of accurate risk management plans. For instance, 

it would be difficult to use these tools to identify adolescents at risk to engage in IPV who 

have the greatest need for intervention and treatment. In addition, given that only a small 

number of items on these tools were significant predictors of IPV perpetration, and that 

risk factors specific to IPV perpetration are excluded or not assessed, it is unlikely that 

case management strategies derived from the use of these tools would target all key or 

critical risk factors associated with IPV. 
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Limitations  

Several methodological challenges in this study could limit the generalizability of 

the results. First, IPV was measured using officially recorded charges, which fails to 

capture information that victims do not report to police or situations where IPV perpetrators 

are not charged or prosecuted. Compared to adults, adolescent victims are less likely to 

report incidents of IPV (Wekerle & Wolfe, 1999). Similarly, adolescent perpetrators of IPV 

may not receive formal charges due to the use of warnings or diversion programs 

(Mahony, 2009). Further, K File designated offenses for IPV denote cases in which the 

perpetrator and victim have legal ties (e.g., cohabitation). However, most adolescents do 

not have this type of relationship (Steinberg, 2014). It is possible that violence against an 

intimate partner may not have been coded as a K File. The predictive accuracy of the 

SAVRY, YLS/CMI, and PCL:YV for IPV perpetration may be improved when information 

from multiple measurement sources of IPV is used (e.g., police contacts, criminal records, 

perpetrator and victim self-reports of violence) as different measurement sources can 

identify unique incidents of violence (Farrington, Jolliffe, Loeber, & Homish, 2007). 

Second, although statistical methods (i.e., penalized logistic regression methods, see 

Heinze, 2006) were selected to maximize power, power may have been limited due to the 

use of a relatively small sample and a low base rate of IPV (11.5%). A different pattern of 

findings may emerge within a large sample of adolescents. Third, lifetime history of IPV 

perpetration was operationalized using a narrower definition of IPV (i.e., ever hit or 

physically hurt a girlfriend/boyfriend) than the definition of IPV over the follow-up (i.e., any, 

actual, attempted, or threatened physical or sexual harm of an intimate partner) as this 

was the only available self-report measure of lifetime IPV perpetration in the YPS. As such, 

the prevalence rate of prior IPV perpetration in the sample may be a conservative estimate 

and triaging for IPV risk may be improved when a broader definition of prior IPV 

perpetration is used. 

Conclusions 

Despite its limitations, the findings above suggest that using existing adolescent 

tools to evaluate and manage IPV risk might be problematic. These findings could be 

expected given that the SAVRY, YLS/CMI, and PCL:YV were not developed with IPV in 

mind, specifically. That is, the SAVRY and YLS/CMI provide a broad picture of an 

adolescent offender’s characteristics and circumstances, limiting their ability to forecast 
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IPV perpetration risk accurately. In addition, psychopathic features are just one potential 

predictor of IPV perpetration, and adolescent perpetrators of IPV may not necessarily 

receive high scores on the PCL:YV. Thus, there is at least some support for the 

development of a tool specific to the prediction of IPV perpetrated by adolescents. This 

leads to the second major question of this dissertation, which is whether adult IPV tools 

could be used with adolescents. Attention is turned to the utility of the SARA-V3 for this 

task in the next chapter.  
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Chapter 6.  
 
Could Adult IPV Risk Assessment Tools Be Useful 
for Assessing and Managing Adolescent IPV? A 
Systematic Review of Support for SARA-V3 Factors 
With Adolescents 

Overview 

Chapter 5 showed that adolescent instruments for general violence and offending 

were poor predictors of IPV perpetration. Findings from this previous chapter demonstrate 

the need for an instrument specific to the prediction of adolescent IPV. As no such tools 

exist, a useful starting point is to examine the appropriateness of items from adult 

instruments that could be extended downward to adolescents. Thus, the second 

overarching question of this dissertation focused on whether an existing adult IPV risk 

assessment tool might be usefully extended to adolescents. This chapter reports the 

results of a systematic review that was conducted to evaluate the support for each of the 

24 risk factors on the SARA-V3 among adolescents aged 12 to 17 years old. In addition, 

this review examined if there are any risk and protective factors relevant to adolescent IPV 

that are not captured by the tool. In total, 71 published studies representing 38 unique 

samples of 45,202 male and female adolescents across four countries met study inclusion 

criteria and were reviewed. The results of this review were used to determine whether the 

SARA-V3 requires modification for use with youth. 

Purpose 

Given the absence of IPV risk assessment tools for individuals below the age of 

18, authors of the SARA-V3, the most widely used SPJ tool for adult IPV risk evaluations 

(Kropp & Gibas, 2010), have noted that the SARA-V3 may be of some assistance when 

evaluating adolescents (Kropp & Hart, 2016). The validity of the SARA-V3 has not yet 

been examined among adolescents and questions remain as to whether items or risk 

factors on the tool apply to this age group. To address this gap in knowledge, a review 

was undertaken to examine whether SARA-V3 items are empirically supported in 

adolescent samples. Although there are several different approaches to examining the 
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utility of adult measures with adolescents, such as scoring an adult tool for adolescents 

and examining its predictive validity for the IPV, the current dissertation followed 

guidelines used by Viljoen, Cruise, Nicholls, Desmarais, and Webster, (2012). These 

guidelines recommend conducting a review of the literature to examine whether 

conceptually similar risk factors to those included on the adult tool predict the outcome of 

interest in adolescence. This approach is useful as it can identify predictors of adolescent 

IPV that are robust across different samples and settings. In addition, this approach can 

identify risk and protective factors not included in the adult tool that may be relevant for 

adolescents. As such, this chapter focused on reviewing the adolescent literature on IPV 

to examine the overlap between factors that predicted IPV among adolescents that were 

also included in the SARA-V3.  

A systematic rather than a traditional review of the literature was selected to 

examine the utility of SARA-V3 items with youth. Compared to traditional literature 

reviews, systematic reviews are more objective, transparent, and comprehensive (e.g., a 

detailed description of the search methodology is provided; Green, Johnson, & Adams, 

2006). In addition, systematic reviews help reduce researcher bias and ensure that a 

review can be replicated or updated. Because the SARA-V3 incorporates both perpetrator- 

and victim-focused factors, the current systematic review examined risk and protective 

factors associated with both IPV perpetration and victimization. 

Several systematic reviews of risk and protective factors associated with 

adolescent IPV perpetration and victimization have been completed (e.g., Lewis & 

Fremouw, 2001; Vagi et al., 2013). Prior systematic reviews are limited in three important 

ways. First, definitions of IPV differ across reviews, making it difficult to disentangle the 

effects of risk and protective factors associated with the definition of IPV used on the 

SARA-V3. Second, reviews aggregate cross-sectional and longitudinal research, limiting 

the causal inferences drawn from the data. Third, some reviews focus on multiple age 

groups (e.g., adolescents, young adults, older adults), thereby making it difficult to isolate 

the effects of risk and protective factors on IPV among individuals aged 12 to 17. Thus, 

the goal of the present systematic review was to address these limitations (see Review 

Inclusion and Exclusion Criteria).  
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Research Questions  

The systematic review reported in this chapter was meant to address the second 

of the two overarching research questions of this dissertation. This latter research question 

concerns whether existing adult IPV tools are appropriate for use with adolescents. This 

question was examined in two ways. First, empirical support for each of the SARA-V3 risk 

factors among adolescents was examined. Second, consideration was given to whether 

there were risk and protective factors relevant to adolescent IPV not included on the 

SARA-V3.   

Method 

  The current review was conducted and reported following the guidelines outlined 

by the Campbell Collaboration (2011) and in the Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses (PRISMA) statement (Moher, Liberati, Tetzlaff & Altman; 

2009). Although Campbell Collaboration (2011) guidelines state that two independent 

researchers should conduct the article screening, due to researcher constraints, article 

screening and data extraction were conducted only by the dissertation author.  

Review Inclusion and Exclusion Criteria 

Studies were included in the present review if they met the following inclusion 

criteria. First, as a form of quality control, only published journal articles were examined to 

guarantee that all studies had undergone external peer review. Second, studies were 

included if they (a) were a meta-analysis, systematic review, or original empirical research, 

(b) reported an outcome of IPV perpetration or victimization, (c) focused on samples aged 

12 to 17 years old at the time IPV was measured, and (d) examined at least one risk or 

protective factor for or against IPV. Consistent with the definition of IPV adopted by the 

SARA-V3, IPV was defined as any actual, attempted, or threatened physical (including 

sexual) harm of a current or former intimate partner. Risk factors were defined as factors 

that increase the likelihood of IPV, whereas protective factors were defined as factors that 

decrease the likelihood of IPV. The definition of risk and protective factors used is 

consistent with the conceptualization of risk and protective factors in the field of 

developmental psychology (e.g., Farrington, 2000). Although protective factors are 
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sometimes used to refer to factors that either directly or indirectly reduce the likelihood of 

IPV (i.e., diminish or buffer the effects of risk factors; Rutter, 1985), the above definition of 

protective factors was selected because the use of multiple definitions of protective factors 

could lead to difficulty synthesizing the research results. Third, because some risk factors 

associated with IPV perpetration or victimization could also be consequences of IPV (e.g., 

substance use; Silverman et al., 2001), only studies in which the temporal order of the 

variables could be established were included (i.e., a longitudinal prospective or 

retrospective research design was required). Fourth, due to difficulty obtaining 

translations, only studies published in English were included. 

Studies were excluded if they were (a) not a peer-reviewed journal article (e.g., 

dissertation, book chapter, conference presentation), (b) most participants (> 60%) were 

greater than 18 years of age at the time IPV was measured, (c) a cross-sectional research 

design was used in which the period for assessment of the risk/protective factor and IPV 

overlapped, and (d) not in English. In addition, studies that included 

psychological/emotional (e.g., actions to make a partner jealous or angry) and verbal 

abuse (e.g., name-calling) in their definition of IPV or collapsed IPV perpetration and 

victimization outcomes were excluded as such approaches are not consistent with the 

definition of IPV adopted on the SARA-V3 and fail to acknowledge the conceptual and 

motivational differences underlying various IPV outcomes (Bowen & Walker, 2015; Goncy, 

Farrell, Sullivan, & Taylor, 2016). Overlapping samples were included if they focused on 

different risk or protective factors associated with IPV. When overlapping samples did not 

examine different factors, results of the most rigorous evaluation (e.g., the longest follow-

up period, the largest sample) were reported.  

Identification and Search Strategy 

Electronic searches of peer-reviewed articles published between 1983 (the date 

when articles on adolescent IPV first emerged; e.g., Henton, Cate, Koval, Llyod, & 

Christopher, 1983) and December 1, 2017 (the time of the review) were conducted. 

Computerized database and search engines included PsycINFO (an online database of 

publications in the behavioral and social sciences), MEDLINE with Full Text (an online 

database of biomedical and health research), ERIC (an online database of education 

research), and Humanities and Social Sciences Indexes (an online database of 

publications in the social sciences and humanities). These four databases were selected 
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based on their relevance, quality, and depth of coverage (Norris & Oppenheim, 2007; 

Taylor, Wylie, Dempster, & Donnelly, 2007). A search was done by entering the following 

subject headings or Boolean Keywords, with similar terms used in combination, into each 

database: ((adol* OR juvenile OR teen* OR youth) AND (date* OR romantic OR 

relationship OR partner) AND (viol* OR aggression OR conflict OR abuse) AND 

(correlates OR risk OR protective OR resilience OR predictive OR intervention OR 

prevention)). Search terms were pilot tested in September 2017 and modified based on 

the results. Other systematic reviews (e.g., Vagi et al., 2013) were used to verify that the 

search had not overlooked any key terms. 

Screening and Data Extraction 

Once candidate articles were identified, articles were screened for inclusion 

following the steps provided by the Cochrane Collaboration (e.g., Johnson, Sandford, & 

Tyndall, 2003; Ryan & Cochrane Consumers and Communication Review Group, 2013). 

First, titles of the articles were scanned for relevance, and irrelevant titles (e.g., titles that 

did not include the word IPV or a related term, such as dating violence) were excluded. 

Second, abstracts were reviewed, and abstracts with irrelevant content were excluded. 

Third, the full text of the remaining articles was reviewed, and irrelevant articles were 

excluded. The remaining articles were coded using a standardized codebook (see 

Appendix B). Extracted information included dissemination information (e.g., location, 

publication type), study characteristics (e.g., research design, follow-up time), sample 

demographics and characteristics (e.g., gender, age of participants, sample size, sample 

type), operationalization of IPV variables, and examined risk and protective factors. Each 

of the retained articles was coded to determine whether the article examined (a) risk 

factors conceptually similar to SARA-V3 risk factors (see Table 32 for the definitions of 

each SARA-V3 risk factor) or (b) risk and protective factors not captured on the SARA-V3. 

Because the difference between risk and protective factors is sometimes unclear (i.e., 

protective factors appear to be the positive end of risk factors; Monahan & Skeem, 2016), 

whether the article authors referred to or framed a factor as being a risk or a protective 

factor was used to determine whether the examined factor was a risk or a protective factor. 

For example, some authors might consider parental monitoring to be a protective factor 

and explore the effects of high parental monitoring on reducing IPV, whereas others might 

consider it to be a risk factor and explore the effects of low parental monitoring on 



86 

increasing IPV. Identified risk and protective factors were extracted onto a chart 

embedded in the coding form next to the relevant SARA-V3 risk factor or a separate 

section for non-SARA-V3 risk and protective factors. These sections included space to 

record the operationalization of the risk/protective factor and its bivariate association with 

IPV. Included in the coding form was also a section to record concerns regarding the 

methodological rigor of the study (e.g., insufficient sample size to detect significant effects, 

no control or comparison group, variables measures using unreliable or invalid measures). 

Before conducting the study, the data extraction codebooks were pilot tested on ten 

articles and modified accordingly. 
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Table 32: SARA-V3 Item Definitions 

Item Definition 
Nature of IPV  

N1. Intimidation Conduct by the perpetrator that induces or is likely to induce fear in the 
victim via utterances or behavior that threatens the victim with physical or 
serious psychological, emotional, or social harm in a manner than is 
ambiguous, vague, or indirect. 

N2. Threats Conduct by the perpetrator that induces or is likely to induce fear in the 
victim via utterances or behavior that threatens the victim with physical harm 
in a manner that is unambiguous, explicit, or direct. 

N3. Physical harm Conduct by the perpetrator that causes or is likely to cause physical harm to 
the victim. 

N4. Sexual harm Conduct by the perpetrator that causes or is likely to cause harm of a sexual 
nature to the victim. 

N5. Severe IPV Conduct by the perpetrator that causes or is likely to cause severe physical 
harm to the victim (i.e., grievous or life-threatening injury). 

N6. Chronic IPV A pattern of IPV by the perpetrator that is persistent, frequent, or continuous 
over time. The pattern may be apparent within and across relationships. 

N7. Escalating IPV A pattern of IPV by the perpetrator that is clearly worsening over time in 
frequency (intensity), diversity (scope), or severity. 

N8. IPV-related violations A pattern of IPV by the perpetrator that occurs or continues despite formal 
warnings by people in positions of authority to desist from such conduct. 

Perpetrator Risk Factors   

P1. Intimate relationships Serious problems with or conflict in intimate relationships.  

P2. Non-intimate relationships Serious problems establishing or maintaining positive, prosocial non-intimate 
relationships (e.g., family, friends, acquaintances).  

P3. Employment/financial Serious problems in economic self-sufficiency stemming from difficulty 
establishing or maintaining stable employment (e.g., full- or part-time work, 
self-employed work, educational or vocational training). 

P4. Trauma/victimization Problems resulting from witnessing or experiencing trauma in childhood, 
adolescence, or adulthood (i.e., victim or witness of family violence). 

P5. General antisocial conduct Serious problems related to general antisocial behavior (i.e., not related to 
IPV), antisocial attitudes, and association with antisocial peers. 

P6. Major mental disorder Serious problems related to an abnormality of (a) thought and perception 
(i.e., delusions, hallucinations), (b) mood, such as negative emotions related 
to anxiety or depression, or (c) intellect, due to developmental disability or 
brain dysfunction. 

P7. Personality disorder  Serious personality problems related to anger, impulsivity, behavioral 
instability, or disturbed interpersonal attachment  

P8. Substance use Serious problems in health, occupational, social, or legal functioning 
resulting from the illegal use of drugs or misuse of legal drugs (e.g., alcohol, 
prescribed medications). 

P9. Violent/suicidal ideation Violent/suicidal ideation or intent on behalf of the perpetrator. It is related 
to Factors N1. Intimidation and N2.Threats, but is unique in its focus on 
thoughts, plans, desires, fantasies, or urges to harm self or others, rather 
than simply utterances or behaviors. 

P10. Distorted thinking about IPV Serious problems related to the perpetrator’s distorted thinking in the form of 
(a) minimization or denial of IPV, (b) failure to accept responsibility for IPV, 
(c) attitudes that support or condone IPV, or (d) poor insight or self-
awareness into IPV (including lack of understanding of treatment needs). 

Note: Item definitions obtained from Kropp & Hart (2016). 
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Table 32: SARA-V3 Item Definitions (Continued) 

Item Definition 
Victim Vulnerability Factors  

V1. Barriers to security External problems with safety or security related to the victim’s residence, 
employment, transportation, or other daily activities. 

V2. Barriers to independence External problems with safety, security, or mobility related to the victim’s 
employment and finances, physical disability/illness, or responsibility for 
dependents. 

V3. Interpersonal resources Serious problems with the availability, accessibility, appropriateness, or 
responsiveness of interpersonal resources such as acquittances, friends, 
family, and social community. 

V4. Community resources Serious problems with availability, accessibility, appropriateness, or 
responsiveness of service providers such as law enforcement, courts, 
advocacy, shelter, health care, legal, or social services that could enhance 
the victim’s safety or security. 

V5. Attitudes or behavior Problems related to emotions, attitudes, or behaviors that may interfere with 
the victim’s ability, opportunity, or motivation to take self-protective action. 

V6. Mental health Serious mental health or substance abuse that may interfere with the victim’s 
ability, opportunity, or motivation to take self-protective action.  

Note: Item definitions obtained from Kropp & Hart (2016). 

Summary and Evaluation of Evidence 

Following coding of the included articles, support for each of the SARA-V3 risk 

factors and non-SARA-V3 risk and protective factors was reviewed. Results were 

analyzed by developing tables that summarized the methodology and findings of each of 

the relevant studies, with separate sections for SARA-V3 risk factors and non-SARA-V3 

risk and protective factors. A counting procedure was then used to determine the degree 

of support for each risk and protective factor examined in the studies (i.e., the number of 

studies that reported a significant bivariate association with IPV). Consistent with the 

recommendations provided in Worling & Långström (2003), risk and protective factors 

were classified into one of four categories based on the degree of evidence available: 

supported, promising, possible, or unlikely (see Table 33 for definitions of each 

classification category). For each SARA-V3 risk factor, a narrative summary of the findings 

was written. When possible, a discussion of the potential causal mechanism between the 

risk factor and IPV was provided, drawing from the literature. When a SARA-V3 risk factor 

had limited research support, consideration was given to whether the risk factor had an 

analog in youth.  
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Table 33: Risk and Protective Factor Classification Scheme 

Factor Type Criteria 

Supported risk/protective factor A significant association between the risk/protective 
factor and IPV is demonstrated in a recently 
published meta-analysis or at least two published 
independent follow-up studies of adolescents. 

Promising risk/protective factor A significant association between the risk/protective 
factor and IPV is demonstrated in only one 
published follow-up study of adolescents.  

Possible risk/protective factor Mixed empirical evidence or the risk/protective 
factor has not yet been examined in published 
follow-up research with adolescents. 

Unlikely risk/protective factor The association between the risk factor and IPV is 
negative, or the association between the protective 
factor and IPV is positive in at least two published 
independent follow-up studies of adolescents. 

Note: Adapted from Worling & Långström (2003). These criteria were modified so that only the weight of evidence among 
adolescents (as opposed to both adolescents and adults) was considered when categorizing items (i.e., evidence with 
adults was removed from the definitions of “supported” and “promising” factors). In addition, definitions were adjusted, 
as needed, to include protective factors (e.g., the definition of an “unlikely factor” was extended to include protective 
factors). Worling & Långström (2003) did not indicate what constitutes a “recent” publication. Thus, a recent publication 
was defined as one within the last five years since the date of the systematic review (i.e., between December 1, 2012 
and December 1, 2017). Worling & Långström (2003) also did not specify how many studies were required to indicate 
that a risk/protective factor had mixed empirical evidence. Thus, a risk/protective factor was considered to have mixed 
empirical support if a significant association with IPV was reported in 50% or less of the studies that examined the 
association between the risk/protective factor and IPV (i.e., the number of studies that reported a significant effect did 
not outweigh the number of studies that reported a non-significant effect). Finally, in their definition of an unlikely 
risk/protective factor, Worling & Långström (2003) did not specify the number of studies required for a risk/protective 
factor to be considered unlikely. Thus, this definition was modified so that at least two published independent follow-up 
studies demonstrating a negative association between a risk factor and IPV or a positive association between a protective 
factor and IPV were required.  

Results 

Search Strategy 

The results of the search strategy are outlined in Figure 2. In total, 767 peer-

reviewed articles were identified. Of the 767 articles, 11 were duplicates and were 

therefore excluded. The remaining 756 articles’ titles were reviewed, and 120 articles were 

excluded (76 articles were excluded because IPV was not in the title, 39 articles were 

excluded because they were not in English, and five articles were excluded because they 

focused on adult samples). The remaining 636 articles’ abstracts were reviewed, and 268 

articles were excluded (162 articles were excluded because they did not examine risk or 

protective factors for IPV [e.g., examined the prevalence of IPV], 74 articles were excluded 

because they focused on adult samples, 31 articles were excluded because they 
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examined an outcome other than IPV perpetration or victimization [e.g., consequences of 

IPV], and one article was excluded because it used a cross-sectional design). The 

remaining 368 articles’ full-text was reviewed, and 295 articles were excluded (153 articles 

were excluded because they used a cross-sectional design, 47 articles were excluded 

because they did not examine risk or protective factors, 33 articles were excluded because 

they examined an outcome other than IPV, 31 articles were excluded because they 

focused on adults, 23 articles were excluded because psychological/emotional or verbal 

abuse was included in the definition of IPV, seven articles were excluded because > 40% 

of participants were 18 years or older at the time IPV was measured, and three articles 

were excluded because they collapsed IPV perpetration and victimization outcome 

variables). This resulted in a final sample of 71 articles retained for data coding (see 

Appendix C for a list of the articles). Of note, 17 systematic reviews and meta-analyses 

on risk and protective factors associated with adolescent IPV were identified in the review. 

However, all were excluded during full-text review due to their inclusion of both cross-

sectional and longitudinal research and failure to disaggregate findings by study design or 

inclusion of multiple age groups and failure to disaggregate findings by age. 
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Figure 2. Flowchart of Source Identification, Screening, and Inclusion 

Study Characteristics 

The 71 articles included in the review represented 38 unique samples, which 

included 45,202 adolescents. Multiple articles were published on the same sample to 

examine different risk or protective factors associated with IPV. Studies with two or more 

articles included in the review were as follows: the Safe Dates Program Evaluation (k = 

14), Adolescent Health Survey (k = 5), Context of Adolescent Substance Use Study (k = 
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6), an unnamed study of justice-involved youth in Texas (k = 3), Healthy Longitudinal 

Teens Study (k = 2), Welfare, Children, and Families: A Three-City Study (k = 2), Youth 

Relationship Project (k = 2), an unnamed study of high-school youth in New York (k = 2), 

and an unnamed study of female high-school students in Toronto (k = 2). These studies 

included samples from four countries: the U.S. (76.3%; n = 29), Canada (18.4%, n = 7), 

Mexico (2.6%, n = 1), and Italy (2.6% n = 1). Thus, 97.3% (n = 37) of studies involved 

North American samples. Most studies (84.2%, n = 32) used middle- or high-school 

samples. However, some studies also drew from specific samples (e.g., youth in foster 

care, justice-involved youth, pregnant or parenting teens, youth admitted to an emergency 

room department). Of the studies, 73.7% (n = 28) examined both males and females, 

10.5% (n = 4) examined only males, and 15.8% (n = 6) examined only females. The 

studies’ sample size ranged from a low n of 41 to a high n of 10,650.   

Of the studies, 44.7% (n = 17) focused on both IPV perpetration and victimization, 

36.8% (n = 14) only on IPV perpetration, and 18.4% (n = 7) only on IPV victimization. All 

studies relied on self-reports of IPV rather than official indicators (e.g., charges). Most of 

the studies (86.8%; n = 33) used multi-item scales to measure IPV. The most frequently 

used scales were the Conflict Tactics Scale (Straus, 1979) or the Revised Conflict Tactics 

Scale (Straus, Hamby, Boney-McCoy, & Sugarman, 1996; 28.9%, n =11), Foshee’s 

(1996) IPV Perpetration and Victimization Scale (18.4%, n = 7), and the Conflict in 

Adolescent Dating Relationships Inventory (Wolfe et al., 2001; 15.8%, n = 6). These scales 

ask respondents to endorse the presence of a variety of IPV acts in their intimate 

relationships (e.g., scratched, pushed, grabbed, or shoved; slapped, kicked, bit, or hit; 

slammed or held against will; burned; forced sex; choked; beat up; or threatened with a 

knife or gun). Only a few studies (13.2%; n = 5) relied on a single item to measure IPV 

(e.g., “During the past 12 months, did you ever hit, slap, or physically hurt a boyfriend or 

girlfriend on purpose?”). Studies varied in the length of follow-up periods (i.e., the time 

between the measurement of the risk/protective factor and IPV), ranging from 30 days to 

several months to years. No concerns regarding the sample size, lack of a control or 

comparison group, or unreliable or invalid measurement of the risk/protective factors and 

IPV in these studies were noted.  
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Empirical Support for SARA-V3 Items With Adolescents 

  Most articles (84.5% k = 60) examined risk factors that were conceptually similar 

to or overlapped with SARA-V3 risk factors. An overview of the strength of evidence for 

each SARA-V3 risk factor is provided in Table 34, and the methodology and findings of 

each study lending support for SARA-V3 risk factors with youth are provided in Table 35. 

Overall, 15 of the 24 risk factors (62.5%) on the SARA-V3 were identified as supported 

risk factors in adolescent populations (i.e., a significant association between the risk factor 

and IPV was established in two or more follow-up studies of adolescents). Two risk factors 

(8.3%) were identified as promising risk factors (i.e., a significant association between the 

risk factor and IPV was established in only one follow-up study of adolescents). Seven risk 

factors (29.2%) were identified as possible risk factors (i.e., there was mixed empirical 

evidence of the association between the risk factor and IPV17 or the association between 

the risk factor and IPV perpetration had not yet been examined in follow-up research with 

adolescents). Specifically, three of the seven possible risk factors had contradictory 

evidence, and four risk factors had not been examined in peer-reviewed research with 

adolescents.  

A narrative summary of key findings for each of the 24 risk factors is discussed in 

turn below. Given that some SARA-V3 items are broad in scope, and that all the facets of 

a SARA-V3 item may not have been examined or significantly associated with adolescent 

IPV in the review, when relevant, attention is given to which facets of an item were 

supported. Of note, although a few studies reported differential effects of SARA-V3 risk 

factors across gender (i.e., the risk factor was significantly associated with IPV for boys 

but not girls or girls but boys in a specific study), in general, there were no differences in 

the overall degree or strength of evidence of the association (or lack thereof) of the risk 

factor and IPV across gender. Thus, the narrative summary applies to both male and 

female adolescents. 

 

17 A risk/protective factor was deemed to have mixed empirical evidence if the number of studies 
that reported a significant effect did not outweigh the number of studies that reported a non-
significant effect. 
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Table 34: Summary of Evidence for SARA-V3 Risk Factors With Adolescents 

 Summary of Effects Classification 

Item Supported Promising Possible 

Nature of IPV     

N1. Intimidation Significant in 4 of 4 original articles ✓   

N2. Threats Significant in 3 of 3 original articles ✓   

N3. Physical harm Significant in 5 of 5 original articles ✓   

N4. Sexual harm Significant in 3 of 3 original articles ✓   

N5. Severe IPV Significant in 1 of 1 original article  ✓  

N6. Chronic IPV Not examined   ✓ 

N7. Escalating IPV Significant in 1 of 1 original article  ✓  

N8. IPV-related violations Not examined   ✓ 

Perpetrator Risk Factors     

P1. Intimate relationships Significant in 4 of 4 original articles ✓   

P2. Non-intimate relationships Significant in 6 of 7 original articles  ✓   

P3. Employment/financial Significant in 1 of 3 original articles    ✓ 

P4. Trauma/victimization Significant in 13 of 18 original articles ✓   

P5. General antisocial conduct Significant in 12 of 14 original articles ✓   

P6. Major mental disorder Significant in 4 of 9 original articles   ✓ 

P7. Personality disorder  Significant in 4 of 4 original articles ✓   

P8. Substance use Significant in 8 of 12 original articles ✓   

P9. Violent/suicidal ideation Significant in 2 of 2 original articles ✓   

P10. Distorted thinking about IPV Significant in 16 of 18 original articles ✓   

Victim Vulnerability Factors     

V1. Barriers to security Significant in 1 of 2 original articles   ✓ 

V2. Barriers to independence Not examined   ✓ 

V3. Interpersonal resources Significant in 5 of 5 original articles ✓   

V4. Community resources Not examined   ✓ 

V5. Attitudes or behavior Significant in 7 of 8 original articles ✓   

V6. Mental health Significant in 9 of 10 original articles ✓   

Note: Supported = Significant association between the risk factor and IPV perpetration or victimization demonstrated in a recently published meta-analysis or at least two published 
independent follow-up studies of adolescents. Promising = Significant association between the risk factor and IPV perpetration or victimization demonstrated in only one published 
follow-up study of adolescents. Possible = Mixed empirical evidence of the association between the risk factor and IPV perpetration or victimization or the association between the 
risk factor and IPV perpetration or victimization has not yet been examined in published follow-up research with adolescents. 
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Table 35: Review of Support for SARA-V3 Risk Factors With Adolescents 

Author (Year) Country of Origin Sample Description  
 

Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Arriaga & Foshee 
(2004) 

U.S. 526 Grade 8 and 9 
youth in North Carolina; 
53% female 

 

6 months 1. N3 
2. P2 (Peer IPV) 
3. P4 (Witnessed 
interparental violence) 
4. V3 (Peer IPV) 
 

1. + perpetration 
2. + perpetration 
3. + perpetration 
4. + victimization 
 

Brendgen, Vitaro, 
Tremblay, & Wanner 
(2002) 

Canada 336 male youth in 
Montreal 

5 years 1. P2 (Peer rejection) 
2. P2 (Family fighting) 
3. P4 (Experienced 
family violence) 
4. P5 (Antisocial 
behavior) 
5. P5 (Antisocial 
attitudes) 
6. P5 (Antisocial peers) 

 

1. NS perpetration 
2. + perpetration 
3. + perpetration 
4. + perpetration 
5. + perpetration 
6. + perpetration 

Brooks-Russell, 
Foshee, & Ennett 
(2013) 
 

U.S. 2,566 Grade 8, 9, and 
10 youth in North 
Carolina; 51.9% female 

2 years 1. V3 (Family conflict) 
2. V6 (Substance use) 
3. V6 (Depression, 
anxiety) 
 

1. + victimization 
2. + victimization 
3. + victimization 

Cascardi (2016) 
 

U.S. 532 female youth in the 
National Survey of Child 
and Adolescent Well 
Being 

8 years 1. V6 (Anxiety, 
Depression) 
2. V6 (Symptoms of 
Trauma/PTSD) 
 

1. + victimization 
2. + victimization 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 35: Review of Support for SARA-V3 Items With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Chang et al. (2015) 
 

U.S. 3,218 Grade 6, 7, and 8 
youth in the Context 
Study 
 

4 years P3 (Poor educational 
achievement) 

NS perpetration 
 

Chiodo et al. (2012) Canada 519 female Grade 9 
students in Toronto 

2 years 1. P2 (Parental 
rejection) 
2. P4 (Experienced) 
3. P5 (Antisocial 
behavior) 
4. P6 (Anxiety, 
Depression) 
5. P8 (Drug use, alcohol 
use) 
6. P9 (Suicide ideation) 
7. V6 (Anxiety, 
Depression/Suicidal 
Ideation, Substance 
Use) 

1. + perpetration 
2. NS perpetration 
3. + perpetration 
4. + perpetration 
5. NS perpetration 
6. + perpetration 
7. + victimization 

Choi et al. (2017) 
 

U.S. 583 female high-school 
youth in Texas 

3 years 1.P8 (Alcohol use) 
2.V6 (Alcohol use) 
 

1. + perpetration 
2. + victimization 

Cleveland, Herrera, & 
Stuewig (2003) 
 

U.S. 603 adolescent couples 
in the National 
Longitudinal Study of 
Adolescent Health (Add 
Health) 

1 year 1. P5 (Behavior) 
2. P6 (Depression) 
3. P8 (Alcohol use) 
4. V6 (Depression) 
5. V6 (Alcohol use) 
 

1. + perpetration 
2. NS perpetration 
3. NS perpetration 
4. + victimization 
5. + victimization 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 35: Review of Support for SARA-V3 Items With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Connolly, Friedlander, 
Pepler, Craig, & Laporte 
(2010) 
 

Canada 627 high-school youth; 
53% female 

1 year 1. P1 (Conflict) 
2. P10 (Beliefs) 

1. + perpetration 
2. + perpetration 

Epstein-Ngo et al. 
(2013) 
 

U.S. 575 youth treated in the 
emergency department 
for substance use and 
violence; 41.2% female 

1 year 1. N4 (Argue about sex) 
2. P7 (Anger) 
3. P8 (Alcohol Use) 
4. P8 (Drug Use) 
5. P10 (Jealous) 
 

1. + perpetration 
2. + perpetration 
3. + perpetration 
4. + perpetration 
5. + perpetration 

Ferguson, Miguel, 
Garza, & Jerabeck 
(2012) 
 

U.S. 165 youth in the Laredo 
Youth Outcomes 
Project; 50.3% female 
 

3 years 1. P4 (Witnessed 
interparental violence) 
2. P5 (Behavior, 
Attitudes) 
3. P5 (Delinquent 
peers) 
 

1. + perpetration 
2. NS perpetration 
3. NS perpetration 

Foshee et al. (1998) 
 

U.S. 1,700 Grade 8 and 9 
students who 
participated in the Safe 
Dates program 
 

1 month 1. P10 (Insight) 
2. V5 (Insight) 

1. + perpetration 
2.+ victimization 
 

Foshee et al. (2005) 
 

U.S. 1,556 youth who 
participated in the Safe 
Dates program 
 

3 years P10 (Beliefs) 
 

+ perpetration 
 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 35: Review of Support for SARA-V3 Items With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Foshee et al. (2008) 
 

U.S. 959 Grade 8 and 9 
youth in North Carolina 
 

3 years 1. P1 (Discord) 
2. P4 (Witnessed 
interparental violence) 
 

1. + perpetration 
2. + perpetration 
 

Foshee et al. (2012) 
 

U.S. 324 adolescents; 58% 
female 
 

3 months P10 (Beliefs) 
 

+ perpetration 
 
 

Foshee et al. (2014) 
 

U.S. 1,154 Grade 6 students 
in the Context Study;  
53% female 
 

2 years 1. P2 (Physical Bullying 
of Peers) 
2. P2 (Relational 
Bullying of Peers) 
 

1. + perpetration 
2. NS perpetration 

Foshee et al. (2015) 
 

U.S. 4,227 Grade 8 through 
10 students in North 
Carolina 

1 year 1. P2 (Peers IPV) 
2. P2 (Conflict) 
3. P3 (Poor educational 
achievement) 
4. P3 (Low commitment 
school) 
5. P7 (Anger) 
6. P8 (Drug use) 
7. P8 (Alcohol use) 
 

1. NS perpetration 
2. + perpetration 
3. NS perpetration 
4. NS perpetration 
5. + perpetration 
6. NS perpetration 
7. NS perpetration 
females, + perpetration 
males  
 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 35: Review of Support for SARA-V3 Items With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Foshee, Benefield, 
Ennett, Bauman, & 
Suchindran (2004) 
 

U.S. 1,291 Grade 8 and 9 
students in North 
Carolina 

4 years 1. V3 (Conflictual 
relationships) 
2. V5 (Attitudes) 
3. V6 (Depression 
4. V6 (Alcohol Use) 

 

1. + victimization 
2. + victimization 
3. NS victimization 
4. + victimization 

Foshee, Chang, Reyes, 
Chen, & Ennett (2015) 
 

U.S. 3,236 Grade 8 students 2.5 years V3 (Conflictual 
relationships) 

+ victimization 

Foshee et al. (2016) U.S. 2,414 Grade 8 through 
10 students in North 
Carolina; 55.9% female 
 

6 months 1. N3 (Lifetime dating 
violence) 
2. P4 (Family violence) 
3. P6 (Anxiety, 
depression) 
4. P7 (Poor coping) 
 

1. + perpetration 
2. + perpetration 
3. + perpetration 
4. + perpetration 
 

Foshee, Linder, 
MacDoougall, & 
Bandgdiwala (2001)  
 

U.S. 1,965 Grade 8 and 9 
students in North 
Carolina 

1 year 1. P4 (Experienced) 
2. P10 (Beliefs) 

1. NS perpetration 
2. NS perpetration 
females, + perpetration 
males 
 

Friedlander, Connolly, 
Pepler, & Craig (2013)  
 

Canada 238 male and 246 
female high school 
students  
 

3 years 1. P10 (Beliefs) 
2. V5 (Attitudes) 

1. + perpetration 
2. + victimization 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 35: Review of Support for SARA-V3 Items With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Herman & Waterhouse 
(2014) 
 

U.S. 41 teen mothers who 
participated in the Safe 
Dates intervention 
 

1 year 1. P1 (Arguments) 
2. P10 (Beliefs) 

 

1. + perpetration 
2. + perpetration 

 

Hipwell et al. (2014) 
 

U.S. 475 females aged 17 in 
the Pittsburgh Girls 
Study 

 

7 years - Retrospective V3 (Conflict)  + victimization 
 

Jouriles, Grych, 
Rosenfield, McDonald, 
& Dodson (2011) 

U.S. 95 justice-involved 
youth aged 14 to 17 in 
Texas; 51% female 

3 months 1. N3 
2. P5 (Attitudes) 
3. P10 (Beliefs) 
 

1. + perpetration 
2. + perpetration 
3. NS perpetration 

Jouriles, Mueller, 
Rosenfield, McDonald, 
& Dodson (2012)  
 

U.S. 88 justice-involved 
youth aged 14 to 17 in 
Texas; 51.5% female  

3 months 1. P4 (Witnessed 
interparental violence) 
2. P4 (Poor coping due 
to trauma; anger-
specific trauma 
symptoms) 
 

1. + perpetration 
2. + perpetration 

King, Hatcher, & Bride 
(2017) 
 

U.S. 105 females who 
participated in the 
National Study of 
Adolescent Health 
 

7 years 1. P4 (Parental 
violence) 
2. P5 (Delinquency) 
3. P6 (Depression) 
4. P8 (Alcohol use) 
 

1. NS perpetration 
2. NS perpetration 
3. NS perpetration 
4. NS perpetration 
 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 35: Review of Support for SARA-V3 Items With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Lavoie et al. (2002)  
 

Canada 717 elementary, middle, 
and high school 
students in Montreal 
 

7 years 1. P4 (Witnessed 
interparental violence) 
2. P5 (Behavior) 
 

1. NS perpetration 
2. + perpetration 
 

Lichter & McCloskey 
(2004) 
 

U.S. 208 mother-child pairs 
from violent and non-
violent homes 

1 year 1. P10 (Beliefs) 
2. V5 (Attitudes) 
3. V5 (Bidirectional) 
 

1. + perpetration 
2. NS victimization 
3. + victimization 

Maas, Fleming, 
Herrenkohl, & Catalano 
(2010) 
 

U.S. 941 students in the 
Raising Healthy 
Children project 

1 year 1. V1 (Daily activities) 
2. V6 (Anxiety, 
Depression) 
3. V6 (Substance Use) 

1. + victimization 
females, NS 
victimization males 
2. + victimization 
females, NS 
victimization males 
3. + victimization 
 

McCloskey & Lichter 
(2003) 
 

U.S. 296 mother-child pairs  
from violent and non-
violent homes 

2 years 1. P4 (Witnessed 
interparental violence) 
2. P6 (Depression) 
 

1. NS perpetration 
2. + perpetration 

Nocentini, Menesini, & 
Pastorelli (2010) 
 

Italy 181 high school 
students aged 16 to 18 
years old 
 

3 years 1. P5 (Behavior) 
2. V5 (Bidirectional) 

1. + perpetration 
2. + victimization 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 35: Review of Support for SARA-V3 Items With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

O’Leary & Smith Slep 
(2003) 
 

U.S. 206 high school 
students in New York 

3.5 months 1. N1 (Verbal abuse) 
2. N1 (Controlling) 
3. P10 (Jealousy) 
4. V5 (Bidirectional) 
 

1. + perpetration 
2. + perpetration 
3. + perpetration 
4. + victimization 
 

Orpinas, Hsieh, Song, 
Holland, & Nahapetyan 
(2013) 
 

U.S. 588 6th grade students 
in the Healthy Teens 
Longitudinal Study; 
52% male 
 

6 years 1. P10 (Beliefs) 
2. V5 (Attitudes) 

1. + perpetration 
2. + victimization 

Orpinas, Nahapetyan, & 
Truszczynski (2017) 
 

U.S. 745 6th grade students 
in the Healthy Teens 
Longitudinal Study 

7 years 1. N5 (Use of weapon) 
2. P8 (Drug use) 
3. P8 (Alcohol use) 
4. P9 (Suicide ideation) 
5. P9 (History of suicide 
attempts) 
 

1. + perpetration 
2. + perpetration 
3. + perpetration 
4. + perpetration 
5. + perpetration 

Ozer, Tschann, Pasch, 
& Flores (2004) 
 

U.S. 178 middle and high-
school students 

1 year P5 (Behavior) + perpetration 

Reuter, Sharp, & 
Temple (2015) 
 

U.S. 782 school students in 
Houston; 56.8% male 

2 years 1. P4 (Witnessed 
interparental violence) 
2. P7 (Poor coping) 
3. P8 (Alcohol) 
4. V6 (Alcohol use) 
 

1. NS perpetration 
2. + perpetration 
3. NS perpetration 
4. + victimization 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 35: Review of Support for SARA-V3 Items With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Reyes et al. (2015) 
 

U.S. 2,455 Grade 8 to 10 
students; 48% male 
 

1 year P8 (Drug use) 
 

+ perpetration 
 

Reyes, Foshee, Bauer, 
& Ennett (2012) 
 

U.S. 2,636 Grade 8 to 10 
students; 47% male 

2 years 1. P2 (Negative peers) 
2. P8 (Alcohol use) 
 

1. NS perpetration 
2. + perpetration 

Reyes, Foshee, Bauer, 
& Ennett (2014) 
 

U.S. 2,455 Grade 8 to 10 
students; 48% male 
 

2 years 1. P2 (Family conflict) 
2. P5 (Behavior) 
3. P6 (Anxiety, 
Depression, Anger) 
 

1. Perpetration 
2. + perpetration 
3. NS perpetration 
 
 

Richards, Branch, & 
Ray (2014) 
 

U.S. 1,316 Grade 7, 9, and 
11 students in the 
Toledo Adolescent 
Relationship Study 

1 year 1. P4 (Experienced 
family violence) 
2. P5 (Behavior) 
3. P8 (Drug use) 
4. P8 (Alcohol use) 
5. V1 (Daily activities) 
6. V6 (Substance use) 
 

1. + perpetration 
2. NS perpetration 
3. – perpetration 
4. – perpetration 
5. NS victimization 
6. NS victimization 
 

Rosenfield, Jouriles, 
Mueller, & McDonald 
(2013) 
 

U.S. 92 youth aged 14 to 17 
years old; 53% female 

3 months 1. N4 
2. P2 (Isolation) 
3. P2 (Conflict) 
 

1. + perpetration 
2. + perpetration 
3. + perpetration 
 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 35: Review of Support for SARA-V3 Items With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Schnurr & Lohman 
(2008) 
 

U.S. 765 males and females 
ages 10 to 15 who 
participated in the 
Welfare, Children, and 
Families: A Three-City 
Study 
 

6 years P4 (Experienced family 
violence) 
 

NS perpetration 
 
 

Schnurr & Lohman 
(2013) 
 

U.S. 765 males and females 
ages 10 to 15 who 
participated in the 
Welfare, Children, and 
Families: A Three-City 
Study 

6 years 1. P2 (Family conflict) 
2. P3 (Poor 
achievement) 
3. P3 (Low school 
commitment) 
4. P4 (Witnessed 
interparental violence) 
5. P5 (Behavior) 
6. P5 (Peers) 
7. P6 (Anxiety, 
depression) 
8. P8 (Drug and alcohol 
use) 
 

1. NS perpetration 
2. + perpetration 
3. NS perpetration 
4. NS perpetration 
5. NS perpetration 
6. + perpetration 
7. NS perpetration 
8. + perpetration  
 

Sears, Byers, & Price 
(2007) 
 

Canada 324 males and 309 
females in grades 7, 9, 
and 11 
 

Lifetime - Retrospective 1. N1/N2 
2. N4 

1. + perpetration 
2. + perpetration 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 35: Review of Support for SARA-V3 Items With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Simons, Lin, & Gordon 
(1998) 
 

U.S. 113 male Grade 7 
students in Iowa 

3 years 1. P4 (Witnessed 
interparental violence) 
2. P4 (Experienced 
family violence) 
3. P5 (Behavior) 
 

1. + perpetration 
2. + perpetration 
3. + perpetration 

Sosa-Rubi, Saaveda-
Avendanon, Piras, Van 
Buren, & Bautista-
Arredonodo (2017) 
 

Mexico 885 high school 
students in Mexico City 

4 months 1. P10 (Beliefs) 
2. V5 (Attitudes) 
 
 

1. NS perpetration 
2. NS victimization 
 

Spriggs, Halpern, & 
Martin (2009) 
 

U.S. 4,784 youth aged  
13-17 years in the 
National Longitudinal 
Study of Adolescent 
Health 
 

18 months P4 (Witnessed violent 
crime) 
 

+ perpetration 

Taylor, Sullivan, & 
Farrell (2015) 
 

U.S. 2,022 6th grade 
students; 43% female 

6 months 1. N1/N2 (Psychological 
abuse)  
2. N3 (Prior physical 
abuse) 
3. P10 (Beliefs) 
 

1. + perpetration 
2. + perpetration 
3. + perpetration 
 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 35: Review of Support for SARA-V3 Items With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Tharp et al. (2017) 
 

U.S. 917 Grade 8 and 9 
students in the Safe 
Dates randomized trial; 
49% male 
 

4 years N6 (Frequent) + perpetration 

Timmons Fritz & Slep 
(2009) 
 

U.S. 664 grade 10 and 11 
high school students in 
New York; 50.3% 
female 
 

52 weeks 1. N1/N2 (Psychological 
abuse) 
2. N3 (Prior physical 
harm) 
 

1. + perpetration 
2. + perpetration 

Tschann et al. (2009) 
 

U.S. 150 adolescents and 
their parents 

1 year 1. P4 (Physical abuse) 
2. P6 (Depression, 
anxiety, anger) 
3. V6 (Depression, 
anxiety, anger) 
 

1. + perpetration 
2. + perpetration 
3. + victimization 

Vivolo-Kantor, Massetti, 
Niolon, Foshee, & 
McNaughton-Reyes 
(2016) 
 

U.S. 667 Grade 11 and 12 
students; 62.5% female 

3 years N1 (Controlling) + perpetration 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 35: Review of Support for SARA-V3 Items With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Williams, Conolly, 
Pepler, Craig, & Laporte 
(2008) 
 

Canada 621 Grade 9 through 12 
students; 59% female 

1 year 1. P1 (Conflict and 
hostility) 
2. P5 (Peer 
delinquency) 
3. P10 (Acceptance of 
IPV) 
 

1. + perpetration 
2. + perpetration 
3. + perpetration 

Wolfe, Scott, Wekerle, 
& Pittman (2001) 

Canada 1,419 high school 
students in Ontario; 
52.7% female 
 
 

Lifetime - Retrospective 1. P4 (Experienced) 
2. P10 (Beliefs) 
 

1. NS perpetration 
females, + perpetration 
males 
2. NS perpetration 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Nature of IPV 

N1. Intimidation. The Intimidation item on the SARA-V3 focuses on conduct by 

the perpetrator that induces or is likely to induce fear in the victim via utterances or 

behavior that threatens the victim with physical or serious psychological, emotional, or 

social harm in a manner that is ambiguous, vague, or indirect (e.g., stalking, interfering 

with the victim’s daily activities, menacing communication). Four studies (O’Leary & Slep, 

2003; Sears, Byers, & Price, 2007; Taylor, Sullivan, & Farrell, 2015; Timmons Fritz & Slep, 

2009) reported a significant association between intimidation (i.e., verbal abuse, 

psychological abuse, controlling behaviors) and IPV perpetration among adolescents. 

Although it is unclear exactly how IPV emerges in early intimate relationships, intimidation 

may precede the use of IPV in adolescent relationships, especially if intimidation did not 

previously result in the desired relationship outcome (Sears et al., 2007; Taylor et al., 

2015).  

N2. Threats. The Threats item on the SARA-V3 focuses on conduct by the 

perpetrator that induces or is likely to induce fear in the victim via utterances or behavior 

that threatens the victim with physical harm in a manner that is unambiguous, explicit, or 

direct (e.g., threatening statements, threatening behavior). Three studies (Sears et al., 

2007; Taylor et al., 2015; Timmons Fritz & Slep, 2009) found that threats precede 

adolescent IPV perpetration. For instance, making threats to cause harm was significantly 

associated with subsequent IPV perpetration. Of note, these studies did not make a 

distinction between N1. Intimidation and N2. Threats among adolescents, suggesting that 

it may not be necessary to have separate items for these risk factors among youth. 

N3. Physical harm. The Physical Harm item on the SARA-V3 focuses on conduct 

by the perpetrator that causes or is likely to cause physical harm to the victim (e.g., 

assault). Five studies (Arriaga & Foshee, 2004; Foshee et al., 2016; Jouriles, Grych, 

Rosenfield, McDonald, & Dodson, 2011; Taylor et al., 2015; Timmons Fritz & Slep, 2009) 

found a significant association between physical harm of an intimate partner and 

subsequent IPV perpetration in adolescence. In general, adolescents who have a history 

of physically abusing intimate partners are at increased risk for future IPV perpetration in 

the same or other intimate relationships.  
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N4. Sexual harm. The Sexual Harm Item on the SARA-V3 reflects conduct by the 

perpetrator that causes or is likely to cause harm of a sexual nature to the victim (e.g., 

sexual assault). Three studies (Epstein-Ngo et al., 2013; Rosenfield et al. 2013; Sears et 

al., 2007) found that the use of sexual harm in intimate relationships (e.g., sexual 

harassment, sexual coercion, and unwanted sexual activity) significantly predicts IPV 

perpetration in adolescence. Further, perpetrating less serious acts of sexual harm can 

lead to the perpetration of more serious acts. For instance, Sears and colleagues (2007) 

found that physical coercion of sexual acts from an intimate partner preceded sexual 

assault and violence.  

N5. Severe IPV. The Severe IPV item on the SARA-V3 reflects conduct by the 

perpetrator that causes or is likely to cause severe physical harm (i.e., grievous or life-

threatening injury) to the victim (e.g., use of a weapon during IPV, assaults on the victim 

while pregnant, causing injuries that require medication attention or hospitalization). Only 

one study (Orpinas, Nahapetyan, & Truszczynski, 2017) examined the association 

between the use of severe IPV and subsequent IPV perpetration among youth. Orpinas 

and colleagues (2017) found weapon carrying and threats with a weapon were 

significantly associated with an increased likelihood of membership in an increasing 

adolescent IPV perpetration trajectory compared to a low adolescent IPV perpetration 

trajectory. However, the authors did not specify whether these behaviors specifically 

occurred in the context of an intimate relationship.  

N6. Chronic IPV. The Chronic IPV item on the SARA-V3 reflects conduct by the 

perpetrator that is persistent, frequent, or continuous over time (e.g., over many months 

or years, across multiple intimate relationships, early-onset). No studies in the review 

examined the association between chronic IPV and subsequent IPV perpetration among 

adolescents. The lack of research could reflect that it is difficult to determine IPV chronicity 

among adolescents. Nevertheless, other studies have suggested that adolescents who 

physically abuse intimate partners at a young age are more likely to perpetrate IPV in later 

intimate relationships (Johnson et al., 2015). 

N7. Escalating IPV. The Escalating IPV item on the SARA-V3 reflects a pattern 

of IPV by the perpetrator that is clearly worsening over time in frequency (i.e., intensity), 

diversity (i.e., scope), or severity. Only one study examined the association between 

escalating IPV and subsequent IPV perpetration in adolescence. Tharp and colleagues 
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(2017) found that the use of frequent IPV in adolescence significantly increased the risk 

of subsequent adolescent IPV perpetration. Escalating IPV may indicate an adolescent 

has become desensitized to his or her violent behavior and thus is more likely to engage 

in further IPV.  

N8. IPV-related violations. The IPV-Related Violations item on the SARA-V3 

reflects a pattern of IPV by the perpetrator that occurs or continues despite formal 

warnings by people in positions of authority (e.g., police) to desist from such conduct (e.g., 

ignoring official cautions, violating conditions related to IPV, such as no-contact orders). 

No studies in the review examined the association between IPV-related violations and 

subsequent IPV perpetration. The lack of research for this item among youth could reflect 

that adolescents do not often pursue legal remedies to IPV (e.g., no-contact orders; Black, 

Tolman, Callahan, Saunders, & Weisz, 2008; Cornelius, Shorey, & Kunde, 2009). It is also 

possible that criminal justice systems do not treat adolescent IPV differently from other 

forms of violence, given the ephemeral nature of adolescent relationships. The lack of 

research could also reflect that only a few studies of justice-involved youth were included 

in the review and that these focused on self-report data, rather than violations. 

Perpetrator Risk Factors 

P1. Intimate relationships. The Intimate Relationships item on the SARA-V3 

reflects serious problems with or conflict in the perpetrator’s intimate relationships (e.g., 

separation, infidelity, conflict). Four studies (Connolly, Friedlander, Pepler, Craig, & 

Laporte, 2010; Foshee et al., 2008; Herman & Waterhouse, 2014; Williams, Conolly, 

Pepler, Craig, & Laporte, 2008) found support for the association between intimate 

relationship problems and subsequent adolescent IPV perpetration. Intimate relationship 

problems, such as frequent arguments or disagreements, disrespect, and blaming, were 

significantly associated with increased risk for IPV perpetration among adolescents (e.g., 

Collibee & Furman, 2016; Connolly, Friedlander, Pepler, Craig, & Laporte, 2010; Herman 

& Waterhouse, 2014). Intimate relationship problems arguably increase the risk for IPV 

perpetration as they can intensify the frequency and severity of conflict between intimate 

partners (Collibee & Furman, 2016). Furthermore, intimate relationship problems may 

reflect other issues related to anger management problems, low frustration tolerance, or 

poor coping mechanisms. 



111 

P2. Non-intimate relationships. The Non-Intimate Relationships item on the 

SARA-V3 focuses on the perpetrator’s problems establishing or maintaining positive, 

prosocial non-intimate relationships with family, friends, and acquaintances (e.g., 

conflictual or unstable relationships with others, little contact with others, relationships with 

individuals who exert a negative influence). Seven studies (Arriaga & Foshee, 2004; 

Chiodo et al., 2012; Foshee et al., 2014; Foshee et al., 2015; Foshee, Linder, 

MacDoougall, & Bandgdiwala, 2001; Rosenfield, Jouriles, Mueller, & McDonald, 2013; 

Schnurr & Lohman, 2013) found that problems in non-intimate (i.e., peer and family) 

relationships were significantly predictive of IPV perpetration among adolescents. Notably, 

peer influences were often examined separately from parental or familial influences and 

suggested to have stronger effects on adolescent IPV (Arriaga & Foshee, 2004). Having 

friends who engage in IPV was significantly associated with violence towards intimate 

partners (e.g., Arriage & Foshee, 2004; Foshee et al., 2008; see also, e.g., Reyes, Foshee, 

Niolon, Reidy, & Hall, 2016). The presence of peers in violent intimate relationships may 

lead to the belief that IPV is normative. Furthermore, youth who do not receive peer 

support for treating an intimate partner respectfully may be more likely to engage in IPV 

to maintain their reputation or status with peers (Arriage & Foshee, 2004). Social isolation 

(Rosenfield et al., 2013) and parental (Chiodo et al., 2012) but not peer rejection 

(Brendgen, Vitaro, Tremblay, & Wanner, 2002) were significantly predictive of IPV 

perpetration. Youth lacking warm and supportive ties with caregivers or prosocial peers 

may gravitate toward deviant peer groups, which, in turn, could increase the risk for IPV 

perpetration (Miller, Gorman-Smith, Sullivan, Orpinas, & Simon, 2009). In addition, socially 

isolated adolescents may not have the opportunity to learn the skills necessary to maintain 

healthy intimate relationships, putting them at a higher risk for using violence. Social 

isolation can also cause youth to become hypersensitive to rejection cues (Downey, 

Bonica, & Rincon, 1999), which, in turn, may increase the likelihood of IPV perpetration 

during times of stress (Purdie & Downey, 2000). There was also some evidence that 

conflict with family or peers significantly increased the risk of IPV perpetration in 

adolescence (e.g., Brendgen et al., 2002, but see also Schurr & Lohman, 2013). 

Conflictive relationships with family or peers may result in increased levels of distress and 

lower levels of healthy functioning in other areas, such as intimate relationships.  

P3. Employment/financial. The Employment/Financial item on the SARA-V3 

focuses on the perpetrator’s problems stemming from difficulty establishing or maintaining 
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stable employment (e.g., unemployment, lack of money to be self-sufficient). Although 

adolescents are not expected to be financially independent, especially those within the 

countries examined by the studies included in this review, they are expected to be enrolled 

in school, and the SARA-V3 manual indicates that educational difficulties can also be 

considered when rating this item. No studies examining the association between 

employment or financial problems and IPV perpetration in adolescence were identified in 

the review. This likely reflects that adolescents typically have a limited work history and 

are financially dependent on their parents. The association between academic difficulties, 

such poor grades and low interest or commitment to school, and perpetrating IPV was 

significant in only one (Schurr & Lohman, 2013) of three studies (Chang, Foshee, Reyes, 

Ennett, & Halpern, 2015; Foshee et al., 2015). Thus, more research is needed. Academic 

difficulties may be a risk marker that predicts IPV perpetration because of its association 

with other risk factors, such as family violence (Wolak & Finkelhor, 1998) or substance 

use (Wood, Sher, Erickson, & DeBord, 1997).  

P4. Trauma/victimization. The Trauma/Victimization item on the SARA-V3 

focuses on the perpetrator’s problems resulting from witnessing or experiencing trauma 

(i.e., witness or victim to family violence). Eighteen studies (Arriaga & Foshee, 2004; 

Brendgen et al., 2002; Chiodo et al., 2012; Ferguson et al., 2012; Foshee et al., 2008; 

Foshee et al., 2016; Jouriles et al., 2012; King et al., 2017; Lavoie et al., 2002; McCloskey 

& Lichter, 2003; Reuter et al., 2015; Richards et al., 2014; Schnurr & Lochman, 2008; 

2013; Simons et al., 1998; Spriggs et al., 2009; Tschann et al., 2009; Wolfe et al., 2001) 

addressed the relationship between trauma/victimization (i.e., exposure to interparental 

violence as a child or adolescent, child abuse) and the perpetration of adolescent IPV. 

Most studies (k = 13; e.g., Brendgen et al., 2002; Foshee et al., 2016) found that 

adolescents who experienced abuse or witnessed interparental violence as children or 

adolescents were at a higher risk for perpetrating violence in intimate relationships. 

Children and youth who have been exposed to family violence may view violence as 

normative or useful in relationships to express feelings or exert control (Werkle & Wolfe, 

1999). Further, exposure to family violence may interfere with a youth’s ability to effectively 

self-regulate emotions, such as anger, which, in turn, may increase their likelihood of 

perpetrating IPV (Taft, Schumm, Orazem, Meis, & Pinto, 2010; Wolfe, Wekerle, Scott, 

Straatman, & Grasley, 2004).  
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P5. General antisocial conduct. The General Antisocial Conduct item on the 

SARA-V3 focuses on the perpetrator’s serious problems related to general antisocial 

behavior (i.e., not related to IPV), antisocial attitudes, and association with antisocial peers 

(e.g., persistent, frequent or diverse antisocial behavior). Fourteen studies (Brendgen et 

al., 2002; Chiodo et al., 2012; Cleveland et al., 2003; Ferguson et al., 2012; Jouriles et al., 

2011; King et al., 2017; Lavoie et al., 2002; Nocentini et al., 2010; Ozer et al., 2004; Reyes 

et al., 2014; Richards et al., 2014; Schnurr & Lochman, 2013; Simons et al., 1998; Williams 

et al., 2008) evaluated general antisocial conduct and its association with adolescent IPV 

perpetration. Significant effects were reported in 12 studies. In general, adolescents who 

held antisocial attitudes or engaged in antisocial behavior were at risk for perpetrating 

violence in intimate relationships (e.g., Reyes et al., 2016; but see also, e.g., Sosa-Rubi, 

Saavedra-Avendano, Piras, Van Buren, & Bautista-Arredondo, 2017). The presence of 

antisocial attitudes and behaviors may indicate a general propensity towards deviant 

behavior, including IPV. Delinquent peer affiliation was also found to increase the risk for 

IPV perpetration (e.g., Schnurr & Lohman, 2013). Delinquent peers may be more likely to 

model or reinforce violence towards others, such as intimate partners, thereby increasing 

the risk of IPV. 

P6. Major mental disorder. The Major Mental Disorder item on the SARA-V3 

focuses on the perpetrator’s serious problems related to an abnormality of (a) thought and 

perception, (b) mood, or (c) intellect (e.g., delusions, depression, PTSD or other forms of 

anxiety, manic symptoms, impaired intellectual functioning due to developmental disability 

or brain damage). Nine studies (Chiodo et al., 2012; Cleveland et al., 2003; Foshee et al., 

2008; Foshee et al., 2016; King et al., 2017; McCloskey & Lichter, 2003; Reyes et al., 

2014; Schnurr & Lohman, 2013; Tschann et al., 2009) assessed mental health in relation 

to adolescent IPV. Four studies (e.g., Chiodo et al., 2012; Foshee et al., 2016; Tschann 

et al., 2009) found that internalizing mental health problems (i.e., depression, generalized 

anxiety, trauma) significantly increase the risk of adolescent IPV perpetration. Deficits in 

executive functioning related to depression (e.g., irritability) may inhibit the use of conflict 

resolution and anger management skills, which, in turn, can increase the likelihood that 

IPV is used during periods of distress (Lewinsohn, Clarke, Hops, & Andrews, 1990). 

Further, the presence of internalizing mental health symptoms may indicate the presence 

of other risk factors associated with IPV perpetration, such as exposure to family violence 

(McCloskey, Figueredo, & Koss, 1995) or suicidal ideation (e.g., Gould et al., 1998). No 
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studies examining symptoms of externalizing disorders (e.g., impulsivity), bipolar disorder 

(e.g., mania), psychotic symptoms (e.g., delusions, hallucinations), or developmental 

(e.g., intellectual) disabilities were identified in the review. The lack of research on 

psychotic symptoms may reflect that many psychotic disorders do not typically develop 

until late adolescence or early adulthood (Kelleher et al., 2012). 

P7. Personality disorder. The Personality Disorder item on the SARA-V3 focuses 

on the perpetrator’s serious personality problems related to anger, impulsivity, behavioral 

instability, or disturbed interpersonal attachment (e.g., presence of antisocial, borderline 

or narcissistic personality disorder). No studies examined the association between 

personality disorder and IPV perpetration in adolescence. This likely is because it is 

inappropriate to diagnosis an individual under the age of 18 with a personality disorder 

(American Psychiatric Association, 2013). Nevertheless, some symptoms or features of 

personality disorder are arguably age-appropriate for youth and may be useful for 

identifying youth at risk for perpetrating IPV. Indeed, four studies (Epstein-Ngo et al., 2013; 

Foshee et al., 2005; Foshee et al., 2015; Reuter, Sharp, & Temple, 2015) found a 

significant association between features common to most personality disorders (e.g., 

anger, poor coping, impulsivity) and adolescent IPV perpetration, and thus were 

considered in the evaluation of evidence for this item with adolescents. These features 

could increase the likelihood of using IPV to solve relationship problems or respond to 

stressful or ambiguous situations in the relationship (e.g., Shorey, Brasfield, Febres, & 

Stuart, 2011).  

P8. Substance use. The Substance Use item on the SARA-V3 focuses on the 

perpetrator’s serious problems in health, occupational, social, or legal functioning resulting 

from the illegal use of drugs or misuse of legal drugs (e.g., alcohol, prescribed 

medications). Twelve studies (Chiodo et al., 2012; Choi et al., 2017; Cleveland et al., 2003; 

Epstein-Ngo et al., 2013; Foshee et al., 2015; King et al., 2017; Orpinas et al., 2017; 

Reuter et al., 2015; Reyes et al., 2012; Reyes et al., 2015; Richards et al., 2014; Schnurr 

& Lohman, 2013) addressed the relationship between substance use and IPV perpetration 

among adolescents and ten studies reported significant effects. These studies tended to 

focus on cigarettes, alcohol, and marijuana use, although a few studies also examined 

specific illicit substances (e.g., cocaine). Youth with alcohol and drug use problems are 

more likely to engage in IPV perpetration (e.g., Reyes et al., 2012); however, the strength 

of effects varied by the type of substance under investigation (i.e., alcohol versus other 
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drugs; see, e.g., Foshee et al., 2016). Adolescents who use substances may have 

difficulty regulating their emotions and behavior, thereby increasing the risk of 

confrontation and violence in intimate relationships (Shorey et al., 2011). In addition, 

adolescents who abuse substances are at risk for academic, social, and psychological 

consequences (Chassin, Flora, & King, 2004; Lundeberg, Stith, Penn, & Ward, 2004), 

which, in turn, can influence the expression of IPV.  

P9. Violence/suicidal ideation. The Violence/Suicidal Ideation item on the SARA-

V3 focuses on violent/suicidal ideation or intent of the perpetrator (e.g., thoughts of 

harming self or others). Two studies (Chiodo et al. 2012; Orpinas et al., 2017) specifically 

examined the relationship between suicidal ideation and IPV perpetration in adolescence. 

Suicidal thoughts significantly increase the risk of adolescent IPV perpetration. For 

instance, Orpinas (2017) found that suicidal thinking among youth predicted future IPV 

perpetration. Studies have yet to empirically examine the association between violent 

ideation and IPV perpetration among youth. However, in general, research has indicated 

that thinking about violence is a risk factor for subsequent violence perpetration in 

adolescence (e.g., Harter, Low, & Whitesell, 2003). 

P10. Distorted thinking about IPV. The Distorted Thinking about IPV item on the 

SARA-V3 focuses on the serious problems related to the perpetrator’s distorted thinking 

about IPV (e.g., minimizes or denies IPV, failure to accept responsibility for IPV, presence 

of attitudes that support or condone IPV, such as misogynistic attitudes, poor insight or 

self-awareness into IPV, including lack of understanding of treatment needs). Sixteen 

studies (Connolly et al., 2010; Epstein-Ngo et al., 2013; Foshee et al., 1998; Foshee et 

al., 2001; Foshee et al., 2005; Foshee et al., 2012; Friedlander, 2013; Herman & 

Waterhouse, 2014; Jouriles et al., 2011; Lichter & McCloskey, 2004; O’Leary & Smith 

Slep, 2003; Orpinas et al., 2013; Reyes et al., 2016; Sosa-Rubi et al., 2017; Taylor et al., 

2015; Williams et al., 2008) found a significant association between distorted thinking 

about IPV and adolescent IPV perpetration. In general, adolescents who reported 

distorted beliefs about relationships and violence were more likely to engage in 

subsequent IPV perpetration (e.g., Foshee et al., 2005; Friedlander, Connolly, Pepler, & 

Craig, 2013; Reyes et al., 2016; but see also, e.g., Wolfe, Scot, Wekerle, & Pittman, 2001). 

For instance, Foshee et al. (2001) found that adolescents who had norms accepting IPV 

were more likely to engage in IPV than adolescents without such attitudes. In addition, 

some studies found that holding stereotypical beliefs about male and female gender roles 
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(i.e., men as dominant and woman as subservient) increased involvement in IPV 

perpetration (Foshee et al., 2004; Lichter & McCloskey, 2004). 

Victim Vulnerability Factors 

V1. Barriers to security. The Barriers to Security item on the SARA-V3 focuses 

on external problems with safety or security related to the victim’s residence, employment, 

transportation, or other daily activities (e.g., residence is insecure, workplace is insecure, 

daily activities are unsafe or insecure). Two studies (Maas, Fleming, Herrenkohl, & 

Catalano, 2010; Richards, Branch, & Ray, 2014) specifically examined the relationship 

between barriers to security (i.e., involvement in unsafe or “risky” activities) and IPV 

victimization in adolescence. Evidence that barriers to security can increase the risk of 

victimization in intimate relationships was obtained in only one study. Maas and 

colleagues (2010) found that involvement in antisocial behavior significantly predicts 

subsequent IPV victimization. Delinquent activities can place youth in environments with 

an absence of individuals (e.g., adults) who might intervene if IPV occurs. No studies in 

the review examined the association between problems with safety or security of the 

victim’s residence or workplace and IPV victimization among adolescents. The lack of 

research on workplace security and IPV victimization may reflect that many reflect that 

most adolescents are not typically employed. 

V2. Barriers to independence. The Barriers to Independence item on the SARA-

V3 focuses on external problems with safety, security, or mobility related to the victim’s 

employment and finances, physical disability/illness, or responsibility for dependents (e.g., 

the victim has unstable employment/finances, the victim is financially dependent on the 

perpetrator, the victim has children with the perpetrator). No studies examining the 

association between barriers to independence and IPV victimization were identified in the 

review. This may reflect that adolescents in intimate relationships rarely live together or 

share finances (Shorey et al., 2008). Thus, the power dynamic related to control and 

reliance, which is often present in adult IPV, is less likely to be present or present to a 

lesser degree in adolescent intimate relationships.  

V3. Interpersonal resources. The Interpersonal Resources item on the SARA-V3 

focuses on the victim’s serious problems with the availability, accessibility, 

appropriateness, or responsiveness of interpersonal resources such as acquaintances, 
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friends, family, and social community (e.g., the victim has little contact with others, the 

victim has conflictual relationships with others, the victim has relationships with individuals 

who exert a negative influence). Five studies (Arriaga & Foshee, 2004; Brooks-Russell, 

Foshee, & Ennett, 2013; Foshee et al., 2004; Foshee et al., 2015; Hipwell et al., 2014) 

found that adolescents who lack positive relationships with peers or parents are at 

significantly increased risk to experience victimization in intimate relationships. Youth who 

are socially isolated may be more likely to tolerate abusive behavior to avoid losing 

relationships (Finkelhor & Asdigian, 1996). In addition, deviant friends may encourage a 

youth to engage in behaviors that comprise his or her safety or fail to intervene if they 

witness violence (Scaramella, Conger, Spoth, & Simons, 2002). Having friends who 

perpetrate IPV may increase the risk that the victim remains in a violent relationship due 

to a lack of support to leave the relationship (Arriaga & Foshee, 2004). Adolescents with 

neglectful or absent parents may spend more time with intimate partners thereby 

increasing opportunities for victimization to occur (Brooks-Russell et al., 2013).  

  V4. Community resources. The Community Resources Item on the SARA-V3 

focuses on serious problems with the availability, accessibility, appropriateness, or 

responsiveness of service providers such as law enforcement, courts, advocacy, shelter, 

health care, legal or social services that could enhance the victim’s safety or security (e.g., 

no services exist or the victim is unaware of services, service attempts are inappropriate 

for the victim, services have been slow or unresponsive in the past). No studies examining 

the association between (a lack of) community resources and victimization in intimate 

relationships among adolescents were identified in the review. However, this item could 

be relevant to IPV victimization in adolescence. For instance, some youth may not be at 

a point in their development in which they can access services without assistance or may 

not possess the coping, cognitive, or assertiveness skills to access appropriate services 

for IPV (Foshee et al., 1998).   

V5. Attitudes or behavior. The Attitudes or Behavior item on the SARA-V3 

focuses on problems related to emotions, attitudes, or behaviors that may interfere with 

the victim’s ability, opportunity, or motivation to take self-protective action (e.g., the victim 

is ambivalent about the relationship, the victim has attitudes that support or condone 

violence, the victim engages in bidirectional IPV). Eight studies (Foshee et al., 1998; 

Foshee et al., 2004; Friedlander et al., 2013; Lichter & McCloskey, 2004; Nocentini, 

Menesini, & Pastorelli, 2010; O’Leary & Smith Slep, 2003; Orpinas, Hsieh, Song, Holland, 
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& Naphapetyan, 2013) found a significant association between victim attitudes and 

behavior and subsequent adolescent IPV victimization. Attitudes supporting IPV, such as 

the belief that IPV is a sign of love and caring, may interfere with help-seeking behaviors 

as a youth may fail to recognize such behaviors as abusive or inappropriate (Foshee et 

al., 2004). In addition, victims who engage in IPV may experience further violence in 

retaliation or self-defense (Nocentini et al., 2010).   

V6. Mental health. The Mental Health item on the SARA-V3 focuses on serious 

problems related to mental health or substance use that may interfere with the victim’s 

ability, opportunity, or motivation to take self-protective action (e.g., the victim is extremely 

distressed or upset, the victim has symptoms of trauma or PTSD, the victim has problems 

related to substance use). Nine studies (Brooks-Russell et al., 2013; Cascardi, 2016; 

Chiodo et al., 2012; Choi et al., 2017; Cleveland et al., 2003; Foshee et al., 2004; Maas 

et al., 2010; Reuter et al., 2015; Tschann et al., 2009) found that mental health problems 

significantly increase the risk of subsequent victimization in intimate relationships among 

adolescents. Adolescents with internalizing mental health problems, such as depression 

or anxiety, or who are under the influence of alcohol or drugs have impaired judgment and 

thus may not be as adept at engaging in self-protective behaviors. In addition, internalizing 

mental health problems may increase the likelihood that an adolescent remains in a violent 

romantic relationship (Chiodo et al., 2012). Substance use can increase the risk for 

victimization because it can place youth in settings where there is no adult supervision 

(Brooks-Russell et al., 2013).  

Empirical Support for Risk and Protective Factors Not Included on 
the SARA-V3 

 Risk and protective factors associated with IPV perpetration or victimization not 

currently captured by the SARA-V3 were examined in 67.6% (k = 48) of the articles 

included in the review. An overview of the examined factors and the summary of evidence 

for each are presented in Tables 36 to 39. Factors were organized by outcome (i.e., IPV 

perpetration or victimization), type (i.e., risk or protective factor), and level of influence 

(i.e., individual, intimate relationship, peers, family, school, or neighborhood/community). 

An overview of the methodology and findings of each article is provided in Table 40.  
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With respect to IPV perpetration, 13 non-SARA-V3 risk factors were examined. Of 

these factors, three were classified as supported (i.e., harsh parenting practices, peer 

victimization, neighborhood disorder), six were promising (e.g., poor parental monitoring, 

low school safety), and four were possible (e.g., poor conflict management and 

communication skills, violent media use). In addition, 18 protective factors were examined. 

Of these two were supported (e.g., school connectedness or attachment), seven were 

promising (e.g., empathy), and nine were possible (e.g., parental monitoring, family 

attachment).  
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Table 36:  Risk Factors for Adolescent IPV Perpetration Not Captured on the SARA-V3 

 Summary of Effects Classification 

Factor  Supported Promising Possible 

Individual      

Poor conflict management and communication skills Not significant in 1 original article   ✓ 

Rejection sensitivity Significant in 1 of 1 original article  ✓  

Violent media use Not significant in 1 original article   ✓ 

Sexual behaviors and risk-taking Significant in 1 of 2 original articles   ✓ 

Intimate Relationship      

Sexual intercourse with the victim Significant in 1 of 1 original article  ✓  

Peers     

Peer IPV victimization Significant in 1 of 1 original article  ✓  

Victimized by peers Significant in 2 of 3 original articles ✓   

Family      

Harsh parenting practices Significant in 4 of 7 original articles ✓   

Poor monitoring/supervision or neglect Significant in 1 of 1 original article  ✓  

Poor management or discipline Significant in 1 of 1 original article  ✓  

School     

Low school safety Significant in 1 of 1 original article  ✓  

Neighborhood or Community     

Neighborhood disorder (crime, poverty) Significant in 5 of 7 original articles ✓   

Neighborhood ethnic heterogeneity Not significant in 1 original article   ✓ 
Note: Supported = Significant association between the risk factor and IPV perpetration or victimization demonstrated in a recently published meta-analysis or at least two published 
independent follow-up studies of adolescents. Promising = Significant association between the risk factor and IPV perpetration or victimization demonstrated in only one published 
follow-up study of adolescents. Possible = Mixed empirical evidence of the association between the risk factor and IPV perpetration or victimization or the association between the 
risk factor and IPV perpetration or victimization has not yet been examined in published follow-up research with adolescents. 
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Table 37: Protective Factors Against Adolescent IPV Perpetration Not Captured on the SARA-V3 

  Classification 

Factor  Summary of Effects Supported Promising  Possible 

Individual      

Conflict resolution skills Significant in 1 of 1 original article  ✓  

Interpersonal problem-solving skills Significant in 1 of 1 original article  ✓  

Positive alternatives to aggression Not significant in 1 original article   ✓ 

Prosocial beliefs Significant in 1 of 1 original article  ✓  

Empathy Significant in 1 of 1 original article  ✓  

Self-esteem Significant in 1 of 3 original articles   ✓ 

Intimate Relationship      

Relationship support Significant in 1 of 1 original article  ✓  

Peers     

Prosocial or supportive peers Significant in 2 of 4 original articles   ✓ 

Family      

Parental monitoring Significant in 1 of 2 original articles   ✓ 

Parental communication skills Not significant in 1 original article   ✓ 

Supportive parents Not significant in 2 original articles   ✓ 

Positive parental or familial relationships Not significant in 2 original articles   ✓ 

Family attachment Not significant in 2 original articles   ✓ 

School     

School achievement Significant in 1 of 1 original article  ✓  

School connectedness or attachment Significant in 3 of 3 original articles ✓   

Neighborhood or Community     

Neighborhood collective efficacy Significant in 1 of 3 original articles   ✓ 

Community involvement Significant in 1 of 1 original article  ✓  

Awareness of community resources  Significant in 2 of 3 original articles ✓   
Note: Supported = Significant association between the risk factor and IPV perpetration or victimization demonstrated in a recently published meta-analysis or at least two published 
independent follow-up studies of adolescents. Promising = Significant association between the risk factor and IPV perpetration or victimization demonstrated in only one published 
follow-up study of adolescents. Possible = Mixed empirical evidence of the association between the risk factor and IPV perpetration or victimization or the association between the 
risk factor and IPV perpetration or victimization has not yet been examined in published follow-up research with adolescents. 
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Table 38: Risk Factors for Adolescent IPV Victimization Not Captured on the SARA-V3 

 

Summary of Effects 

Classification 

Factor  Supported Promising Possible 

Individual      

Violent media use Significant in 1 of 2 original article   ✓ 

Sexual behaviors and risk-taking Significant in 1 of 2 original articles   ✓ 

Intimate Relationship      

History of dating victimization Significant in 4 of 4 original article ✓   

Peers     

Peer IPV victimization Significant in 1 of 1 original articles  ✓  

Victimized by peers Significant in 4 of 4 original articles ✓   

Family      

Harsh parenting practices Significant in 3 of 3 original articles ✓   

Family poverty Significant in 1 of 1 original articles  ✓  

Family violence Significant in 7 of 10 original articles ✓   

School     

School disadvantage Not significant in 1 original article   ✓ 

Neighborhood or Community     

Neighborhood disorder (crime, poverty) Significant in 1 of 2 original articles   ✓ 

Neighborhood ethnic heterogeneity Not significant in 1 original article   ✓ 
Note: Supported = Significant association between the risk factor and IPV perpetration or victimization demonstrated in a recently published meta-analysis or at least two published 
independent follow-up studies of adolescents. Promising = Significant association between the risk factor and IPV perpetration or victimization demonstrated in only one published 
follow-up study of adolescents. Possible = Mixed empirical evidence of the association between the risk factor and IPV perpetration or victimization or the association between the 
risk factor and IPV perpetration or victimization has not yet been examined in published follow-up research with adolescents. 
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Table 39: Protective Factors Against Adolescent IPV Victimization Not Captured on the SARA-V3 

 Summary of Effects Classification 

Factor  Supported Promising Possible 

Individual      

Conflict resolution skills Significant in 2 of 3 original articles ✓   

Social skills Not significant in 1 original article   ✓ 

Self-esteem Significant in 1 of 2 original articles   ✓ 

Intimate Relationship      

Relationship support Significant in 1 of 2 original articles   ✓ 

Peers      

Prosocial or supportive peers Significant in 1 of 2 original articles   ✓ 

Family      

Parental monitoring Significant in 3 of 4 original articles ✓   

Parental communication skills Not significant in 1 original article   ✓ 

Positive parental or familial relationships Significant in 3 of 3 original articles ✓   

Parental attachment Significant in 1 of 1 original article  ✓  

School     

School achievement Significant in 1 of 1 original article  ✓  

School connectedness or attachment Significant in 2 of 2 original articles ✓   

Neighborhood or Community     

Community involvement Significant in 1 of 1 original article  ✓  

Awareness of community resources  Significant in 2 of 3 original articles ✓   
Note: Supported = Significant association between the risk factor and IPV perpetration or victimization demonstrated in a recently published meta-analysis or at least two published 
independent follow-up studies of adolescents. Promising = Significant association between the risk factor and IPV perpetration or victimization demonstrated in only one published 
follow-up study of adolescents. Possible = Mixed empirical evidence of the association between the risk factor and IPV perpetration or victimization or the association between the 
risk factor and IPV perpetration or victimization has not yet been examined in published follow-up research with adolescents. 
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Table 40: Review of Support for Factors Not Captured on the SARA-V3 With Adolescents 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Arriaga & Foshee 
(2004) 

U.S. 526 Grade 8 and 9 
youth in North Carolina; 
53% female 

 

6 months Witnessed family 
violence 

+ victimization 

Brendgen, Vitaro, 
Tremblay, & Wanner 
(2002) 
 

Canada 336 male youth in 
Montreal 

5 years Rejection sensitivity + perpetration 

Brooks-Russell, 
Foshee, & Ennett 
(2013) 
 

U.S. 2,566 Grade 8, 9, and 
10 youth in North 
Carolina; 51.9% female 

2 years 1. Low parental 
monitoring 
2. Victimized by peers 

1. + victimization 
2. + victimization 
 

Cascardi (2016) 
 

U.S. 532 female youth in the 
National Survey of Child 
and Adolescent Well 
Being 

5 years 1.Childhood 
maltreatment 
2. Witnessed family 
violence 

1. + victimization 
2. + victimization 

Chiodo et al. (2012) Canada 519 female Grade 9 
students in Toronto 

2 years 1. Relational aggression 
towards peers (e.g., 
gossip) 
2. Sexual harassment 
perpetration 
3. School 
connectedness 
4. Community 
involvement 
5. Sexual intercourse 

1. NS perpetration, NS 
victimization 
2. + perpetration, + 
victimization 
3. - perpetration, - 
victimization 
4. – perpetration, -
victimization 
5. NS perpetration, + 
victimization 
 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 41: Review of Support for Factors Not Captured on the SARA-V3 With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Cleveland, Herrera, & 
Stuewig (2003) 
 

U.S. 603 adolescent couples 
from the National 
Longitudinal Study of 
Adolescent Health 

1 year 1. Positive family 
relationships 
2. School achievement 
3. School attachment 
4. Sexual behaviors and 
attitudes 
5. Self-esteem 

1. NS perpetration, - 
victimization 
2. - perpetration, - 
victimization 
3. NS perpetration, - 
victimization 
4. + perpetration, NS 
victimization 
5. NS perpetration or 
victimization 
 

Chang et al. (2015) 
 

U.S. 3,218 Grade 6, 7, and 8 
youth in the Context 
Study 
 

4 years 1.Neighborhood 
economic disadvantage 
2.Residential instability 
3.Ethnic heterogeneity 
4.Neighborhood 
collective efficacy 
5.Neighborhood 
physical disorder 
 

1. + perpetration 
2. + perpetration 
3. NS perpetration 
4. - perpetration 
5. + perpetration 

Ferguson, Miguel, 
Garza, & Jerabeck 
(2012) 
 

U.S. 165 youth in the Laredo 
Youth Outcomes 
Project; 50.3% female 
 

3 years 1. Family attachment 
2. Video game violence 

1. NS perpetration 
2. NS perpetration 
 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 41: Review of Support for Factors Not Captured on the SARA-V3 With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Foshee et al. (2005) 
 

U.S. 1,556 youth who 
participated in the Safe 
Dates program 

3 years 1. Conflict management 
skills 
2. Awareness of 
community resources 
 

 

1. - perpetration, - 
victimization 
2. - perpetration, - 
victimization 
 

Foshee et al. (2008) 
 

U.S. 959 Grade 8 and 9 
youth in North Carolina 
 

3 years 1. Self-esteem 
2. Neighborhood 
disadvantage 

 

1. NS perpetration 
2. NS perpetration 

Foshee et al. (2012) 
 

U.S. 324 adolescents; 58% 
female 
 

3 months 1. Parent 
communication skills 
with teen 
2. Conflict resolution 
skills 
3. Parental rule-setting 
and monitoring 
 

1. NS perpetration or 
victimization 
2. NS perpetration or 
victimization 
3. NS perpetration or 
victimization 
 
 

Foshee et al. (2013) U.S. 3,412 Grade 7, 8, and 9 
youth in North Carolina  
 

3 years Quality of peer 
relationships 
 

– perpetration 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 41: Review of Support for Factors Not Captured on the SARA-V3 With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Foshee et al. (2015) 
 

U.S. 4,227 Grade 8 through 
10 students in North 
Carolina 

1 year 1. Individual prosocial 
beliefs 
2. Parental monitoring 
3. Friend prosocial 
beliefs 
4. Neighborhood 
deviance 
5. Neighborhood 
bonding 
 

1. - perpetration 
2. NS perpetration 
3. NS perpetration 
4. + perpetration 
5. NS perpetration 
 

Foshee et al. (2016) U.S. 2,414 Grade 8 through 
10 students in North 
Carolina; 55.9% female 

6 months 
 
 
 
 
 

Bullying victimization NS perpetration 

Foshee, Benefield, 
Ennett, Bauman, & 
Suchindran (2004) 
 

U.S. 1,291 Grade 8 and 9 
students in North 
Carolina 

4 years 1. Friend victim of 
dating violence 
2. Witnessed domestic 
violence 
3. Hit by adult 
4. Mother supervision 
5. Self-esteem 
 

1. + victimization 
2. NS victimization 
3. + victimization 
4. - victimization 
5. - victimization 
 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 41: Review of Support for Factors Not Captured on the SARA-V3 With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Foshee, Chang, Reyes, 
Chen, & Ennett (2015) 
 

U.S. 3,236 Grade 8 students 2.5 years 1. Neighborhood 
disadvantage 
2. Residential instability 
3. Ethnic heterogeneity 
4. Neighborhood 
violence 
5. Low parental 
monitoring 
6. Parental closeness 
7. Low parental rule-
setting 
 

1. NS victimization 
2. NS victimization 
3. + victimization 
4. NS victimization 
5. NS victimization 
6. - victimization 
7. + victimization 
 

Foshee, Linder, 
MacDoougall, & 
Bandgdiwala (2001)  
 

U.S. 1,759 Grade 8 and 9 
adolescents in the Safe 
Dates randomized 
control trial 

1.5 years 1. Peer dating 
victimization 
2. Self-esteem 
 
 
 

 

1. + perpetration 
females, NS 
perpetration males 
2. NS perpetration 
 

Friedlander, Connolly, 
Pepler, & Craig (2013)  
 

Canada 238 male and 246 
female high school 
students 

3 years 1. Aggressive media 
use 
2. Prior dating 
victimization 
 

1. NS perpetration, + 
victimization 
2. + victimization 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 41: Review of Support for Factors Not Captured on the SARA-V3 With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Hébert, Moreau, Blais, 
Lavoie, & Guerrier 
(2017) 

Canada 8,194 high school 
students in the Youths’ 
Romantic Relationships 
Project 

Lifetime - Retrospective 1. History of sexual 
abuse 
2. Exposure 
interpersonal violence 
3. Family abuse 

1. + victimization 
2. + physical 
victimization, NS sexual 
victimization  
3. NS victimization 

Herman & Waterhouse 
(2014) 
 

U.S. 41 teen mothers who 
participated in the Safe 
Dates intervention 
 

1 year Awareness of 
community resources 

– perpetration, - 
victimization 

Hipwell et al. (2014) 
 

U.S. 475 females aged 17 in 
the Pittsburgh Girls 
Study 
 

7 years - Retrospective 1. Harsh parental 
punishment 
2. Peer victimization 

1. + victimization 
2. + victimization 

Jouriles, Mueller, 
Rosenfield, McDonald, 
& Dodson (2012)  
 

U.S. 88 justice-involved 
youth aged 14 to 17 in 
Texas; 51.5% female 

3 months Harsh parenting + perpetration 
 

Karlsson, Temple, 
Weston, & Le (2016) 
 

U.S. 918 high school 
students in Houston 

Lifetime - Retrospective Witnessed interparental 
violence 

+ victimization 

Lavoie et al. (2002) 
 

Canada 717 elementary, middle, 
and high school 
students in Montreal 
 

7 years 1. Harsh parenting 
practices 
2. Parental monitoring 

1. + perpetration 
2. NS perpetration 
 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 41: Review of Support for Factors Not Captured on the SARA-V3 With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Lichter & McCloskey 
(2004) 
 

U.S. 208 mother-child pairs 
from violent and non-
violent homes 

 

1 year Witnessed family 
violence 
 

 

NS victimization 

Maas, Fleming, 
Herrenkohl, & Catalano 
(2010) 
 

U.S. 941 students in the 
Raising Healthy 
Children project 

1 year 1. Witnessed family 
violence 
2. Experienced family 
violence 
3. Bonding to parents 
4. Social skills 

 

1. NS victimization 
2. + victimization 
3. - victimization 
females, NS 
victimization males  
4. NS victimization 

McCloskey & Lichter 
(2003) 
 

U.S. 296 mother-child pairs 2 years Empathy - perpetration 

Nocentini, Menesini, & 
Pastorelli (2010) 
 

Italy 181 high school 
students aged 16 to 18 
years old 
 

3 years Prior dating 
victimization 

+ victimization 

Niolon, Kuperminc, & 
Allen (2015) 

U.S. 87 high-school 
students; 47% female 
 

770 days Parental autonomy and 
relatedness 

NS victimization 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 41: Review of Support for Factors Not Captured on the SARA-V3 With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Reuter, Sharp, & 
Temple (2015) 
 

U.S. 782 school students in 
Houston; 56.8% male 

2 years 1. Witnessed family 
violence 
2. Hostility 
 
 
 
 

1. + victimization father-
to-mother violence, NS 
victimization mother-to-
father violence 
2. + victimization 
 
 
 

Orpinas, Hsieh, Song, 
Holland, & Nahapetyan 
(2013) 
 

U.S. 588 6th grade students; 
52% male 

6 years Perceptions of care and 
support from dating 
partner 

- perpetration, - 
victimization 

Reyes et al. (2015) 
 

U.S. 2,455 Grade 8 to 10 
students; 48% male 
 

2 years Parental rule-setting 
and monitoring 
 

 

NS perpetration 
 

Reyes, Foshee, Bauer, 
& Ennett (2012) 
 

U.S. 2,636 Grade 8 to 10 
students; 47% male 

2 years 1. Social bonding 
2. Neighborhood 
violence 
 

1. - perpetration 
2. - perpetration 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 41: Review of Support for Factors Not Captured on the SARA-V3 With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Reyes, Foshee, Bauer, 
& Ennett (2014) 

U.S. 2,455 Grade 8 to 10 
students; 48% male 
 

2 years Victimization 
 

+ perpetration 

Richards, Branch, & 
Ray (2014) 
 

U.S. 1,316 Grade 7, 9, and 
11 students in the 
Toledo Adolescent 
Relationship Study 

1 year 1. Parental social 
support 
2. Friends social 
support 
3. Witnessed family 
violence 
 

1. NS perpetration, NS 
victimization 
2. – perpetration, NS 
victimization 
3. NS victimization 
 

Sabina, Cuevas, & 
Cotignola-Pickens 
(2016) 
 

U.S. 1,427 of adolescents in 
the Dating Violence 
among Latino 
Adolescents Study 

1 year 1. Non-IPV victimization 
2. Familial social 
support 
3. Prior IPV 
victimization 
 

 

1. + victimization 
2. - victimization 
3. + victimization 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 41: Review of Support for Factors Not Captured on the SARA-V3 With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Schnurr & Lohman 
(2008) 
 

U.S. 765 youth aged 10 to 
14 years 

6 years 1. Lack of school safety 
2. Mother-child 
relationship 
3. Father-child 
relationship 
4. Father involvement 
5. Mother involvement 
6. Harsh physical 
punishment 
7. Parental monitoring 
 

1. NS perpetration 
2. NS perpetration 
3. NS perpetration 
4. NS perpetration 
5. NS perpetration 
6. NS perpetration 
7. NS perpetration 

Schnurr & Lohman 
(2013) 
 

U.S. 765 males and females 
ages 10 to 15 who 
participated in the 
Welfare, Children, and 
Families: A Three-City 
Study 

6 years 1. Low parental 
monitoring 
2. Neighborhood 
poverty and crime 
3. Collective efficacy 
 
 

1. + perpetration 
2. NS perpetration 
3. NS perpetration 
 
 

Simons, Lin, & Gordon 
(1998) 
 

U.S. 113 male Grade 7 
students in Iowa 

3 years Involved/supportive 
parenting 
 

NS perpetration 

Sosa-Rubi, Saaveda-
Avendanon, Piras, Van 
Buren, & Bautista-
Arredonodo (2017) 
 

Mexico 885 high school 
students in Mexico City 

4 months 1. Acceptance of sexist 
attitudes  
2. Knowledge of places 
that provide IPV support 

1. NS victimization  
2. NS perpetration, NS 
victimization 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 41: Review of Support for Factors Not Captured on the SARA-V3 With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Spriggs, Halpern, & 
Martin (2009) 
 
 

U.S. 4,784 youth aged  
13-17 years in the 
National Longitudinal 
Study of Adolescent 
Health 
 

18 months School disadvantage NS victimization 

Spriggs, Halpern, 
Tucker, Herring, & 
Schoenbach (2009) 
 

U.S. 10,650 youth in the 
National Longitudinal 
Study of Adolescent 
Health 
 

18 months 1. Witnessed violent 
crime 
2. History of dating 
victimization 
3. Family disadvantage 
 

1. + victimization 
2. + victimization 
3. + victimization 

Taylor, Sullivan, & 
Farrell (2015) 
 

U.S. 2,022 6th grade 
students; 43% female 

6 months Neighborhood 
disadvantage 

NS perpetration 
 

Tschann et al. (2009) 
 

U.S. 150 adolescents and 
their parents 

1 year 1. Parental verbal 
abuse 
2. Parental poor conflict 
resolution skills 
3. Self-blame in 
response to parental 
conflict 
 

1. NS perpetration 
2. NS perpetration 
3. NS perpetration 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table 41: Review of Support for Factors Not Captured on the SARA-V3 With Adolescents (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Wolfe et al. (2003) 
 

Canada 158 adolescents aged 
14 to 16 with histories 
of child maltreatment  
 

6 months 1. Positive alternatives 
to aggression 
2. Interpersonal 
problem solving 
 

1. NS perpetration 
2. - perpetration 
 

Wolfe, Scott, Wekerle, 
& Pittman (2001) 

Canada 
 
 

1,419 high school 
students in Ontario; 
52.7% female 
 
 

Lifetime - Retrospective Child maltreatment 
 

NS victimization males, 
+ victimization females 

Note: + = Examined risk/protective factor was significantly positively associated with IPV perpetration or victimization. - = Examined risk/protective factor was significantly negatively 
associated with IPV perpetration or victimization. NS = No significant association between the risk/protective factor and IPV perpetration or victimization.
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With respect to IPV victimization, 11 additional non-SARA-V3 risk factors and 13 

protective factors were examined. Of the risk factors, four were supported (e.g., family 

violence), two were promising (e.g., peer IPV victimization), and five were possible (e.g., 

school disadvantage). Of the protective factors, five were supported (e.g., parental 

monitoring, positive parental or familial relationships), three were promising (e.g., school 

achievement), and five were possible (e.g., prosocial or supportive peers).   

Notably, several non-SARA-V3 risk and protective factors identified as promising 

or supported appeared to coalesce around a central theme. For instance, three risk factors 

for adolescent IPV perpetration, harsh parenting, poor parental monitoring/supervision, 

and poor management or discipline, could be subsumed into a broader category of ‘poor 

parenting practices.’ Similarly, three protective factors for adolescent IPV victimization, 

parental monitoring, positive parental or familial relationships, and parental attachment, 

could be subsumed into a broader category of ‘positive parenting practices.’  

Discussion 

This chapter addresses the second overarching research question of this 

dissertation, which concerns whether items on existing adult IPV tools can be extended 

downwards to adolescents. In this chapter, a systematic search of the literature on 

adolescent IPV was conducted to ascertain the extent to which the risk factors included in 

the SARA-V3 are empirically supported in adolescent samples and identify whether any 

risk or protective factors pertinent to adolescent IPV are excluded from the tool. In total, 

71 articles comprised of 38 unique samples of 45,202 adolescents were reviewed. To the 

best of the author’s knowledge, this chapter reports the first systematic evaluation of 

whether SARA-V3 risk factors may be useful predictors of IPV among adolescents.  

Key Findings 

The results reported in this chapter suggest that 20 of the 24 SARA-V3 risk factors 

are relevant to the prediction and management of IPV among adolescents. Robust 

associations with adolescent IPV were found for 15 items (N1. Intimidation, N2. Threats, 

N3. Physical Harm, N4. Sexual Harm, P1. Intimate Relationships, P2. Non-Intimate 

Relationships, P4. Trauma/Victimization, P5. General Antisocial Conduct, P7. Personality 

Disorder, P8. Substance Use, P9. Violent/Suicidal Ideation, P10. Distorted Thinking about 
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IPV, V3. Interpersonal Resources, V5. Attitudes or Behavior, and V6. Mental Health). In 

addition, two items (N5. Severe IPV and N7. Escalating IPV) showed some significant 

effects, but needed more research (i.e., were examined in only one study). For three items 

(P6. Major Mental Disorder, V1. Barriers to Security, and P3. Employment/Financial) 

empirical support was mixed; mixed support may result from methodological variations 

across studies (e.g., differences in the operationalization of the risk factor). These 20 items 

should likely be retained in evaluations of IPV risk among adolescents. That said, although 

many empirically derived risk factors in youth mapped onto the SARA-V3 risk factors, 

important differences in “fit” were noted, suggesting that item definitions and anchors may 

need to be modified for use with adolescents to better reflect the manifestation of factors 

in this age group. For instance, because employment and financial problems are less likely 

to be relevant for adolescent IPV, P3. Employment/Financial could be revised to have a 

greater emphasis on academic difficulties and low school commitment. Similarly, given 

that personality is still developing in adolescence, P7. Personality Disorder could be 

revised to focus on personality traits more broadly.  

Four SARA-V3 items were not represented in the review. One of these items, V4. 

Community Resources should have relevance to the assessment and management of 

adolescent IPV risk considering that protective end of this risk factor was examined among 

adolescents. With respect to the remaining three items, N6. Chronicity, N8. IPV-Related 

Violations, and V2. Barriers to Independence, these items may need to be revised or 

omitted due to their lack of analog in youth. For instance, because IPV-related conditions, 

such as protective or no-contact orders, are less common among adolescents (e.g., Black 

et al., 2008; Cornelius et al., 2009), it may be helpful to revise N8. IPV-Related Violations 

to consider other areas of problematic functioning, such as general supervision failure 

(e.g., poor compliance with interventions) or general problems in listening to authority 

figures, such as teachers, parents, or the police.  

The current review identified several non-SARA-V3 risk factors that might be useful 

for IPV risk assessment and risk management planning with adolescents. For instance, 

because adolescents have lesser autonomy and are influenced more heavily by 

contextual factors than adults, parenting factors other than those captured under P4. 

Trauma/Victimization (e.g., harsh parenting), school context (e.g., school violence), and 

outer layers of the social ecology (e.g., neighborhood crime and violence) should be 

considered for young offenders. Similarly, contextual factors, such as family violence, 
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were found to elevate a youth’s risk to be victimized in an intimate relationship and could 

represent important targets for victim safety planning with adolescents. As well, the SARA-

V3 does not include protective factors; however, several supported, promising, and 

possible protective factors against IPV perpetration (e.g., school connectedness) and 

victimization (e.g., parental monitoring) were identified that could be leveraged in risk 

management plans to create opportunities for positive development among youth.  

Limitations  

When interpreting the results, it is important to note seven limitations. First, studies 

were coded by a single rater (i.e., the dissertation author), and therefore there are no inter-

reliability data. Although efforts were made to recheck the results, because a single 

researcher conducted the review, it may be subject to idiosyncrasies in judgement. It 

therefore would be improved by the inclusion of other researchers completing the article 

screening and coding. Second, for practical reasons, this review focused only on peer-

reviewed journal articles and thus may be susceptible to publication bias (Ioannidis, 2005) 

or the inclusion of studies in which only significant effects were reported. Evidence for the 

support of each of the risk and protective factors in the review may be overestimated (i.e., 

supported or promising risk and protective factors could have mixed empirical support in 

the “grey literature”). Third, because one goal of the review was to examine whether there 

were any factors associated with adolescent IPV not captured on the SARA-V3, the list of 

additional risk and protective factors identified in the review is a starting point for identifying 

missing factors but should not be interpreted as conclusive.  

Fourth, most studies in the review (84.2%) focused on middle- or high-school 

samples, and there were few studies of youth particularly vulnerable to IPV (e.g., justice-

involved youth, foster care youth, pregnant or parenting youth). Given that adolescent IPV 

risk assessments are likely to occur in multiple settings (e.g., youth justice, mental health, 

health care, victim services), it is important to examine the applicability of SARA-V3 items 

to a diverse population of adolescents. Risk factors for IPV in normative or general 

samples of adolescents may differ from those in offender samples. In addition, risk factors 

relevant to the initiation of IPV in community samples may differ from those relevant to the 

maintenance or recurrence of IPV. Fifth, given the focus on articles published in English, 

most studies were conducted in North America. Thus, the results of this review cannot be 

generalized to non-Westernized nations. Sixth, although research on adolescent IPV is 
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common, the number of studies that can be used to understand adolescent precursors to 

IPV is small (i.e., only 10.4% of the articles on the topic of adolescent IPV provide 

information on how adolescent IPV develops) and thus more research on precursors of 

IPV is needed. Finally, it is possible that during the writing of this dissertation more articles 

were published that were not included.  

Conclusions 

The systematic review presented in this chapter provides evidence for the extent 

to which the SARA-V3 can be applied to adolescents. Although most SARA-V3 items are 

empirically supported in adolescent samples, some items do not seem relevant to youth. 

In addition, some items require revision to reflect developmental considerations in 

adolescence. Finally, several adolescent-specific risk and protective factors could be 

added to improve the prediction of IPV in adolescence. Given these findings, attention in 

the next chapter is given to the development of a risk assessment tool specific to 

adolescent IPV.   
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Chapter 7.  
 
Youth Intimate Partner Abuse Risk Assessment 
Guide (YIPA)  

Overview 

The results presented in Chapters 5 and 6 suggest that adolescent assessment 

tools for general violence and offending have limited utility in the prediction of adolescent 

IPV and adult IPV risk assessment tools provide direction, but may be insufficient for use 

with adolescents due to their inclusion of some items that are not relevant to adolescents 

or need revision for use with adolescents and exclusion of some factors pertinent to 

adolescents. Thus, the field may benefit from the development of a specialized adolescent 

IPV risk assessment and management tool. The present chapter details the development 

of an adolescent adaptation of the SARA-V3, the Youth Intimate Partner Abuse Risk 

Assessment Guide (YIPA). This chapter consists of three sections. The first section 

provides the rationale for the development of the YIPA and the selection of the SARA-V3 

as a guiding framework. The second section discusses the steps and guiding principles of 

the development of the YIPA. Based on the results in Chapter 6, a pilot version of the 

YIPA was developed. The third section discusses the next steps and provides an overview 

of planned studies to inform the ongoing development and refinement of this tool. 

The Rationale for the Development of the YIPA 

As seen in Chapters 5 and 6, tools commonly used to predict general violence and 

offending among adolescents have limited utility for evaluating adolescent IPV risk, and 

adult IPV risk assessment tools can provide some guidance but have limitations when 

applied to adolescents. First, contemporary assessment tools exclude potentially 

important factors associated with IPV in adolescence. The SAVRY, YLS/CMI, and PCL:YV 

include risk factors common to different forms of violence (e.g., prior offending, anger 

problems, inconsistent parenting, callous traits), but they are unable to predict IPV likely 

due, in part, to their exclusion of IPV-specific risk factors (e.g., past IPV behaviors, 

attitudes towards IPV, relationship problems, victim-focused factors). Although the SARA-

V3 includes IPV-specific risk factors (e.g., intimate relationship problems, victim barriers 



141 

to accessing support), it omits several empirically supported risk factors for IPV in 

adolescence (e.g., problematic parenting practices, school violence, neighborhood 

disorder). It also does not include empirically supported protective factors (e.g., school 

connectedness, positive family relationships) that could provide a more comprehensive 

assessment of a youth’s risk. Second, although risk factors may be similar for different 

outcome variables and age groups, the operationalization of the items may vary. For 

instance, current item definitions of most risk factors on the SAVRY, YLS/CMI, and 

PCL:YV (e.g., exposure to family violence) do not appear to have validity in predicting 

future IPV behaviors. Similarly, some risk factors on the SARA-V3, such as those 

pertaining to employment/financial difficulties and personality disorder, manifest differently 

among adolescents compared to adults. Therefore, while items from the SARA-V3 can be 

extended to adolescents, the guidelines for scoring or rating them may be inappropriate 

in an adolescent context. Third, while specifically designed to evaluate IPV risk, the SARA-

V3 lacks attention to key developmental issues in adolescence. For example, adolescents 

are still dependent on parents to meet their basic needs and less likely to live 

independently or with intimate partners. Thus, SARA-V3 items, such as barriers to 

independence, were not examined among adolescent samples and less likely to be 

relevant to this population. Taken together, the construction of an outcome-specific and 

developmentally informed risk assessment and management tool for adolescent IPV could 

be a noteworthy contribution to the field.  

Other researchers have shown that it is possible to adapt adult tools for 

adolescents (e.g., Forth et al., 2003; Hoge & Andrews, 2011; Viljoen et al., 2014; Wong et 

al., 2011). The systematic literature review in Chapter 6 identified 20 of the 24 items on 

the SARA-V3 as empirically-supported, promising, or possible risk factors for adolescent 

IPV. As such, the SARA-V3 may provide a useful framework or model for guiding the 

development of an adolescent IPV tool. While these items should be included in an 

adolescent tool, a second important consideration is a need for guidelines on how these 

items should be assessed among youth. Furthermore, several risk and protective factors 

important to adolescent IPV are not included on the SARA-V3 and should be added as 

adolescent-specific items. As such, an adolescent adaptation of the SARA-V3, the Youth 

Intimate Partner Abuse Risk Assessment Guide (YIPA; Shaffer, Kropp, Hart, Viljoen, & 

Douglas, 2019) was developed. The development work began in 2018. It was funded by 

a doctoral scholarship from the Social Sciences and Humanities Research Council of 
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Canada and an M.D. Angus & Associates Graduate Fellowship awarded to the 

dissertation author.  

Goals and Guiding Principles for the Development of the 
YIPA 

Many adolescent tools (e.g., the YLS/CMI) do not describe the process by which 

they were adapted from adult tools (e.g., how items were selected for inclusion). As such, 

in adapting the SARA-V3 for adolescents, a principled approach was used to improve 

transparency. Viljoen et al. (2012) made three recommendations for the adaptation of 

adult tools to adolescents. First, the downward extension of an adult instrument to 

adolescents should be done by examining whether conceptually similar items measured 

for adolescents predict the outcome of interest. This principle was addressed by the 

systematic review in Chapter 6. Second, the development of an adolescent tool must be 

attuned to developmental issues associated with this age-stage. This was partially done 

in Chapter 6 by identifying risk and protective factors not included in the SARA-V3 that 

mattered to adolescent samples in predicting IPV. This was considered further in this 

chapter through the framing of guidelines for the assessment of adolescent IPV risk using 

relevant literature associated with this population. Third, adolescents exist within a social 

ecology system (Bronfenbrenner, 1979), and an adolescent tool must be developed with 

consideration for the multiple systems that adolescents are embedded within. This is 

addressed in this chapter by developing guidelines for adolescent IPV risk assessment 

that evaluate risk and protective factors in individual, intimate relationship, peer, family, 

school, and neighborhood/community domains. 

Drawing from the results obtained in Chapter 6, a list of potential items was 

generated (see Table 42), along with a draft user manual, which included item definitions, 

anchors, and coding instructions (see Appendix D for an example item on the YIPA). 

Chapter 6 found that most SARA-V3 items had empirical support in adolescent samples, 

and thus these items were retained in the YIPA. However, the item anchors and coding 

instructions were revised to describe how SARA-V3 risk factors could manifest in youth. 

Also, several items were added, removed, or altered to reflect developmental 

considerations among adolescents (see Table 43 for an overview of the changes made to 

adapt SARA-V3 items for adolescents). Thus, the YIPA includes many items that overlap 
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with items on the SARA-V3, but the definition of these items and guidelines for rating were 

adapted to be relevant to the adolescent developmental stage, which was in line with 

recommendation principles from Viljoen et al. (2012). 

Table 41: YIPA Domains and Items 

Nature of IPV Perpetrator Risk Factors Victim Risk Factors 

N1. Psychological/emotional abuse PR1. Trauma/victimization VR1. Attitudes or behavior 

N2. Physical harm PR2. Antisocial conduct VR2. Mental health 

N3. Sexual harm PR3. Mental health VR3. Trauma/victimization 

N4. Severe IPV PR4. Personality traits VR4. Barriers to security 

N5. Escalating IPV PR5. Substance use VR5. Interpersonal resources 

N6. Supervision/treatment PR6. Violence/suicidal ideation VR6. Community resources 

 PR7. Attitudes about IPV  

 PR8. Intimate relationships  

 PR9. Peer relationships  

 PR10. Family relationships  

 PR11. School/work  

 PR12. Community disorder  

 Perpetrator Strengths Victim Strengths 

 PS1. Individual VS1. Individual 

 PS2. Peer relationships VS2. Peer relationships 

 PS3. Family relationships VS3. Family relationships 

 PS4. School/work VS4. School/work 

 PS5. Community VS5. Community 
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Table 42: Summary of Item-Level Changes to Adapt the SARA-V3 for Use With 
Adolescents 

Original Item from the SARA-V3 Item Inclusion on the YIPA 

Nature of IPV  

N1. Intimidation 
Aggregated with N2.Threats. Updated item anchors and 
coding instructions for adolescents. 

N2. Threats 
Aggregated with N1. Intimidation. Updated item 
anchors and coding instructions for adolescents. 

N3. Physical harm 
Retained, but updated item anchors and coding 
instructions for adolescents. 

N4. Sexual harm 
Retained, but updated item anchors and coding 
instructions for adolescents. 

N5. Severe IPV 
Retained, but updated item anchors and coding 
instructions for adolescents. 

N6. Chronic IPV 
Removed item due to difficulty assessing the chronicity 
of IPV among adolescents. 

N7. Escalating IPV 
Retained, but updated item anchors and coding 
instructions for adolescents. 

N8. IPV-related violations 

Revised into ‘Supervision and treatment violations’ to 
reflect problems with either supervision or treatment 
related to IPV or other problem behaviors and updated 
item anchors and coding instructions for adolescents. 

Perpetrator Risk Factors   

P1. Intimate relationships 
Retained, but updated item anchors and coding 
instructions for adolescents. 

P2. Non-intimate relationships 

Disaggregated into two items: ‘Peer relationships’ and 
‘Family relationships’ to reflect that peers and 
parents/home environment can exert different 
influences in adolescence, updated item anchors and 
coding instructions for adolescents, and added 
additional indicators (e.g., problematic parenting, peer 
IPV victimization). 

P3. Employment/financial 

Revised into ‘School/work’ to reflect the importance of 
school during adolescence and updated item anchors 
and coding instructions for adolescents. 

P4. Trauma/victimization 

Retained, but updated item anchors and coding 
instructions for adolescents and added additional 
indicators (e.g., victimization by peers, exposure to 
school violence). 

P5. General antisocial conduct 
Retained, but updated item anchors and coding 
instructions for adolescents. 

P6. Major mental disorder 

Revised into ‘Mental health’ to reflect the importance of 
mental health symptoms and psychological distress and 
updated item anchors and coding instructions for 
adolescents. 

Note: 1 New item on the YIPA that was not originally included in the SARA-V3. 
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Table 43: Summary of Item-Level Changes to Adapt the SARA-V3 for Use With 
Adolescents (Continued) 

Original Item from the SARA-V3 Item Inclusion on the YIPA 

P7. Personality disorder  

Revised into ‘Personality traits’ to reflect that it is 
inappropriate to diagnosis an individual under 18 with a 
personality disorder, updated item anchors and coding 
instructions for adolescents, and added additional 
indicators (e.g., rejection sensitivity). 

P8. Substance use 
Retained, but updated item anchors and coding 
instructions for adolescents. 

P9. Violent/suicidal ideation 
Retained, but updated item anchors and coding 
instructions for adolescents. 

P10.Distorted thinking about IPV 
Retained, but updated item anchors and coding 
instructions for adolescents. 

Community disorder1 
New item added because five studies provided support 
for this item in adolescent samples. 

Victim Vulnerability Factors  

V1. Barriers to security 

Retained, but updated item anchors and coding 
instructions for adolescents and added additional 
indicators (e.g., unsafe or insecure school 
environment). 

V2. Barriers to independence 
Removed item because adolescents are still dependent 
on parents rather than intimate partners. 

V3. Interpersonal resources 

Retained, but updated item anchors and coding 
instructions for adolescents and added additional 
indicators (e.g., low parental involvement and 
monitoring). 

V4. Community resources 
Retained, but updated item anchors and coding 
instructions for adolescents. 

V5. Attitudes or behavior 
Retained, but updated item anchors and coding 
instructions for adolescents. 

V6. Mental health 
Retained, but updated item anchors and coding 
instructions for adolescents. 

Trauma/victimization1 
New item added because 15 studies provided support 
for this item in adolescent samples. 

Perpetrator Strengths   

Individual1 
New item added because four studies provided support 
for this item in adolescent samples. 

Peer relationships1 
New item added because two studies provided support 
for this item in adolescent samples. 

Family relationships1 
New item added because one study provided support 
for this item in adolescent samples. 

School/work1 
New item added because four studies provided support 
for this item in adolescent samples. 

Community1 
New item added because two studies provided support 
for this item in adolescent samples. 

Victim Strengths   

Individual1 
New item added because three studies provided 
support for this item in adolescent samples. 

Note: 1 New item on the YIPA that was not originally included in the SARA-V3. 
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Table 43: Summary of Item-Level Changes to Adapt the SARA-V3 for Use With 
Adolescents (Continued) 

Note: 1 New item on the YIPA that was not originally included in the SARA-V3. 

The resulting factors considered in the YIPA are divided into five domains: (1) 

Nature of IPV, which includes six factors related to the nature of IPV by the perpetrator, 

(2) Perpetrator Risk Factors, which includes 12 factors related to individual and 

environmental risk factors of the perpetrator, (3) Perpetrator Strengths, which includes five 

factors related to individual and environmental strengths of the perpetrator, (4) Victim Risk 

Factors, which includes six factors related to individual and environmental risk factors of 

the victim, and (5) Victim Strengths, which includes five factors related to individual and 

environmental strengths of the victim.   

Now that a pilot version of the YIPA has been developed, the next steps for the 

development of the YIPA are consultation with other professionals with expertise in 

adolescent assessment and the etiology, assessment, and treatment of IPV, as well as 

intended users of the tool, to see if there are ways to improve the YIPA. In addition to 

feedback on the appropriateness and completeness of the included risk and protective 

factors on the YIPA, several conceptual and methodological issues, described below, 

warrant further consideration and input. To help address some of the issues warranting 

further discussion, three studies have been designed.18   

 

18 Given that this dissertation aimed to evaluate the utility of available assessment tools for the 
assessment of adolescent IPV and then use the findings to inform the specification of a tool for 
adolescent IPV, these studies were not carried out as a part of the current work to avoid rushing 
the development process of the YIPA. 

Item Summary of Changes 

Peer relationships1 
New item added because one study provided support 
for this item in adolescent samples. 

Family relationships1 
New item added because seven studies provided 
support for this item in adolescent samples. 

School/work1 
New item added because three studies provided 
support for this item in adolescent samples. 

Community1 
New item added because one study provided support 
for this item in adolescent samples. 
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Outstanding Issues and Areas for Consultation 

Age of Persons Evaluated 

Thus far, adolescence has been defined based on chronological age as a period 

between 12 and 17 years of age. However, age does not always map onto maturity 

(Monahan, Steinberg, Cauffman & Mulvey, 2009), and there has been a lack of agreement 

in the literature regarding what constitutes an adolescent. Recently, researchers have 

begun to include individuals 18 to 24 or 25 years of age (i.e., “emerging adults”) in their 

definition of adolescence to recognize that adolescents are transitioning into adult roles 

later in life (e.g., moving out of the family home, getting a full-time job, completing 

education; Arnett, 2000). From a development perspective, emerging adults are likely to 

be closer in terms of cognitive development to adolescents than adults (Steinberg, 2010) 

and arguments have been made that it would be more appropriate for justice systems to 

treat emerging adults with sanctions more in line with youth systems (Graham, 2017). 

Within the risk assessment literature, evidence has emerged that tools designed for 

adolescents predict general violence and offending among emerging adults (Vincent, 

Drawbridge, & Davis, 2019) and, in recognition of their developmental similarities, some 

tools are being developed for use with both age groups (e.g., Youth and Emerging Adult 

Risk and Strengths; Guy, Viljoen, Douglas, & Hart, in progress). Questions remain as to 

whether the definition of an adolescent on the YIPA should be extended to emerging 

adults. To help inform this discussion, a systematic review of risk and protective factors 

associated with IPV among emerging adults using similar search parameters and 

inclusion/exclusion criteria as those in Chapter 6 (k = 42, N = 23,881) is provided in 

Appendices E and F. This review indicates that some non-SARA-V3 risk (e.g., problematic 

parenting behaviors) and protective factors (e.g., positive parental or familial relationships) 

associated with IPV perpetration or victimization among adolescents are relevant to IPV 

in emerging adulthood. However, in general, the literature on risk and protective factors 

associated with IPV among emerging adults is limited by its overreliance on cross-

sectional designs and focus on only a subset of the risk and protective factors examined 

among adolescents. 

Settings of Use, Consumer Needs, and User Training 
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Because most incidents of adolescent IPV are not reported to the police (Mihorean, 

2005), adolescent IPV assessments are anticipated to occur more frequently in universal 

and community-based settings (e.g., schools, health care, victim services). For instance, 

many adolescent relationships are maintained at school (Rice & Dolgin, 2005). It will be 

important to determine the needs (e.g., approaches, training) and current policies and 

regulations (e.g., organizational values) of different agencies that work with adolescents 

involved in IPV. Given that some jurisdictions have enacted laws mandating schools to 

respond to incidents of IPV (e.g., Public Health Agency of Canada, n.d., National 

Conference of State Legislatures, 2013), school professionals could often be required to 

conduct IPV assessments. An important step is to identify the resources that schools 

require, not just to assess risk, but also to address other branches of the SPJ approach, 

including how to manage risk. It would also be helpful to evaluate the perceived usefulness 

and relevance of the YIPA among potential consumers and address potential concerns 

that could hinder its use. For instance, it is unclear how professionals with no or limited 

mental health training could assess risk factors on the YIPA involving mental health 

problems, such as suicidal ideation. In addition, although the YIPA aims to inform risk 

management by including structured forms for risk formulation, scenario planning, and 

recommendations for risk management, it may be necessary to include more detailed 

instructions on how the YIPA can be applied to risk management efforts (e.g., a risk 

management companion guide; see, as an example, Viljoen, Brodersen, Shaffer, Muir, & 

ARROW Advisory Board, 2014).  

Age-Graded Base Rates 

Best practice guidelines on adolescent risk assessment stipulate that evaluators 

need to understand typical adolescent development, including age-related base rates and 

the nature and course of general and specialized forms of violence (Borum et al., 2006). 

Most violent and aggressive behavior, including IPV, is common among adolescent boys 

and girls (Marcus, 2007). In addition, because adolescence is a period of rapid change 

(Steinberg, 2014), the manifestations or relevance of certain traits and behaviors to IPV 

may vary in their presentation within adolescence (Capaldi et al., 2005). It may be 

important to avoid assumptions that the period of adolescence (ages 12 to 17) captures a 

homogenous group of individuals. Other tools have, for example, considered ages 13 to 

15 to comprise early adolescence and ages 16 to 17 to comprise late adolescence (Millon, 

1993). For instance, substance use and peer influence may be a stronger predictor of IPV 
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perpetration in earlier age groups, whereas antisocial peers may be a stronger predictor 

in older youth (e.g., Lipsey & Derzon, 1998). To facilitate effective assessment, it may be 

necessary to detail the developmental course of IPV and its associated risk and protective 

factors (see, as an example, Viljoen et al., 2016).  

Gender-Relevant Issues 

Although adult IPV is typically unidirectional (i.e., male perpetrator and female 

victim; Tjaden & Thoennes, 2000), violence in adolescent relationships can be mutual. 

That is, the role of perpetrator and victim can oscillate (Gray & Foshee, 1997). For 

instance, it is estimated that 66.2% of IPV in adolescent relationships is bidirectional (Gray 

& Foshee, 1997) compared to 45.5% of IPV in adult relationships (Roberts, McLaughlin, 

Conron, & Koenen, 2011). Additional direction is needed on how adolescent IPV 

assessments can reflect that IPV may be perpetrated and experienced by both partners. 

For instance, it may be useful to code perpetrator and victim vulnerability risk factors for 

each individual and whether IPV victimization has recently occurred. However, given that 

girls are more likely than boys to experience severe forms of IPV, including intimate 

partner homicide (e.g., Adhia et al., 2019), it may be important to give a greater priority of 

focus to potential harm to female partners in risk management planning. In addition, there 

may be important gender differences in the risk and motivating factors for IPV that will 

impact which risk factors should be given priority in the assessments. For instance, among 

girls, IPV may occur due to anger and jealousy. In contrast, among boys, IPV may occur 

due to sexual denial and attitudes regarding gender norms, such as the belief that women 

should be dominated by men (Follingstad, Wright, Lloyd, & Sebastian, 1991). It remains 

unclear how the relative importance and weighting of risk factors vary across gender to 

formulate accurate assessments of IPV risk.  

Evaluation of Victim Vulnerability Factors and Strengths 

 In contrast to adult intimate relationships, adolescent relationships are brief (e.g., 

only a few weeks or months; Furman & Hand, 2006; Pittman, Wolfe, & Wekerle, 2000), 

and there is considerable turnover in intimate relationships (Furman & Shaffer, 2003). For 

instance, the average duration of serious intimate relationships among 12- to 13-year-olds 

is around five months, among 14- to 15-year-olds it is eight months, and by age 18 

relationships often last a year or more (Furman & Hand, 2006). The short duration of 
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intimate relationships and frequent change of partners could make it challenging to 

appraise victim risk factors and strengths. However, given that IPV is a form of targeted 

violence, omitting such factors would impact the ability to accurately determine a 

perpetrator’s level of risk and develop appropriate risk management plans. It may be 

important to consider vulnerability factors among either specific victims or general victims 

(i.e., victim availability). That is, whether the adolescent presents a risk to one identified 

victim (e.g., an intimate partner who has recently broken up with the youth) or a broader 

target population (e.g., potential intimate partners within the youth’s peer group). For 

instance, adolescents may select intimate partners with similar characteristics to previous 

intimate partners (Furman et al., 1999). 

Next Steps for the Development of the YIPA 

Study One: Professional Consultation 

The first planned study intends to survey experts and professionals of various 

disciplines (e.g., criminal justice, school, mental health, health care, social service) to 

receive additional guidance regarding how SARA-V3 coding instructions could be 

adjusted for adolescents and emerging adults, and organization needs and procedures 

for evaluating and managing adolescent IPV. In particular, this study will ask about: (a) 

the procedures an individual or their organization uses to flag individuals at risk to 

experience or perpetrate IPV, (b) the procedures an individual or their organization uses 

to evaluate the risk of IPV among adolescents and emerging adults, (c) the usefulness of 

the SARA-V3 items among adolescents and emerging adults and how item definitions 

could be modified or extended to reflect important developmental considerations among 

these age groups, (d) missing items on the SARA-V3 relevant to IPV among adolescents 

and emerging adults, and (e) the procedures an individual or organization uses to manage 

the risk of IPV (see Appendix G for a copy of the professional survey). Similar studies 

have been conducted to examine the appropriateness or prototypicality of items on 

psychopathy measures among youth (e.g., Cruise, Colwell, Lyons, & Baker, 2003).  

Study Two: Training Evaluation 

The second planned study aims to evaluate a pilot version of the YIPA among 

potential consumers of the tool. Professionals will be invited to complete an online training 
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course, presented in a PowerPoint video presentation (see Appendix H for a copy of the 

presentation slides and training evaluation forms), which will cover the following topics: (a) 

adolescent IPV risk assessment (including relevant definitions), (b) the SPJ approach to 

risk assessment; (c) the YIPA; and (d) deidentified or sanitized training cases (e.g., one 

for a male perpetrator, one for a female perpetrator, and one for a case in which IPV is 

perpetrated and experienced by both partners in the relationship). Participants will also be 

asked to complete a questionnaire on the perceived need for (e.g., relevance), 

acceptability (e.g., ease or difficulty of administration, resources needed to improve 

implementation), and usefulness of the YIPA (e.g., ability to generate risk management 

plans), and suggestions for improvement (e.g., missing items).   

Study Three: Validation 

The third planned study aims to provide the first validation of YIPA among a 

heterogeneous sample of adolescent boys and girls who are at-risk for or have a history 

of IPV (e.g., justice-involved youth, youth in foster care, at-risk high school students). This 

study will have four aims. First, this study will examine the feasibility of completing the 

YIPA and descriptive properties of the tool. Second, this study will examine structural 

properties (e.g., internal consistency) and inter-rater reliability of the YIPA. Third, this study 

will examine the concurrent and discriminant validity of the YIPA with adolescent general 

violence and offending assessment tools (e.g., the SAVRY, YLS/CMI, and PCL:YV). 

Fourth, this study will examine the predictive utility of the YIPA for future IPV assessed 

using multiple methods (e.g., criminal records, youth self-report), and whether the YIPA 

evidences stronger predictive utility for IPV than general violence and offending tools (see 

Appendix I for a copy of study coding forms). If the findings of this study support the 

reliability and validity of the YIPA, it will be published and disseminated for use by 

professionals.  
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Chapter 8.  
 
General Discussion  

The current dissertation evaluated the performance of existing adolescent tools for 

general violence and offending in the prediction of IPV perpetration (Chapter 5), evaluated 

the performance of items from an adult IPV tool in the prediction of adolescent IPV 

perpetration and victimization as well as items not included in this tool that would be 

relevant for adolescents (Chapter 6), and synthesized these two aims through the 

specification of an adolescent IPV risk assessment tool, the YIPA (Chapter 7). Overall, 

this dissertation represents one of the first efforts to empirically evaluate the utility of 

available risk assessment tools for predicting and managing adolescent IPV. This 

dissertation also details the development and ongoing refinement of the first set of 

adolescent IPV risk assessment and management guidelines for professionals. Given that 

existing prevention and intervention strategies have focused on reducing adolescent IPV 

at the population-level (Ellsberg et al., 2018; O’Keefe, 2005, Leen et al., 2013), the use of 

evidence-based risk assessment and management procedures in the context of 

adolescent IPV could be a landmark movement in the development of more effective and 

individualized responses to this phenomenon. 

The results of this dissertation provide empirical support for the need for a 

specialized adolescent IPV measure. In Chapter 5, the predictive utility of the SAVRY, 

YLS/CMI, and PCL:YV for IPV perpetration and any violent and any reoffending was 

examined among 156 male and female young offenders on probation in Western Canada 

who were followed for two years. Findings suggested, first, that SAVRY and YLS/CMI total 

and subscale scores and summary risk ratings and PCL:YV total and subscale scores 

were predictive of any violent and any reoffending, but they were not predictive of IPV 

perpetration. Second, the SAVRY, YLS/CMI, and PCL:YV did not add incrementally to the 

prediction of future IPV perpetration above and beyond demographic characteristics and 

self-reported history of IPV perpetration. Taken together, the low predictive accuracy of 

these tools for IPV could indicate that adolescent risk assessment instruments do not 

adequately capture the risk factors associated with IPV and thus should not be used to 

conduct IPV assessments. 
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Chapter 6 explored whether the risk factors on an adult IPV risk assessment and 

management tool, the SARA-V3, were empirically supported and practically relevant 

among youth. Results obtained from 71 articles representing 38 unique samples, including 

45,202 male and female adolescents, indicated that all but four of the 24 SARA-V3 risk 

factors were relevant to the prediction of IPV among adolescents. However, the issue was 

not what the SARA-V3 did include, but what it did not include. The empirical literature on 

adolescent IPV showed that several risk factors relevant to adolescent IPV perpetration 

(e.g., harsh parenting) and victimization (e.g., family violence) were missing from the 

SARA-V3. In addition, protective factors are not included on the SARA-V3, but several 

were identified in the literature as important for decreasing the risk of IPV perpetration 

(e.g., school connectedness) and victimization (e.g., parental monitoring) among 

adolescents. There were also important differences in the manifestation of some of the 

SARA-V3 risk factors, such as employment/financial difficulties, between adolescents and 

adults, suggesting that these items’ definitions and coding instructions need to be adjusted 

for adolescents. Finally, a few SARA-V3 risk factors, such as victim barriers to 

independence, had limited relevance for adolescents, as evidenced by the lack of 

empirical support for these items among adolescents. Thus, they may need to be revised 

or omitted. Overall, findings suggest that, while the SARA-V3 is a starting point for 

adolescent IPV risk assessment, it may not be sufficient to evaluate adolescent IPV risk 

in and of itself. As such, steps are underway to adapt the SARA-V3 for use with 

adolescents. However, several important conceptual and methodological issues remain 

unresolved. Additional input from experts and professionals is needed to further refine and 

develop the adolescent version of the SARA-V3 before it can be made available for use. 

Implications for Research, Policy, and Practice 

The results of this dissertation have several important implications for research, 

policy, and practice. First, the results presented in Chapter 5 indicate that available 

adolescent tools for general violence and offending should not be used to evaluate and 

manage adolescent IPV risk. Professionals using measures that are not empirically 

supported can increase their risk for professional liability and poor decision-making 

(Shaffer, Blanchard, & Douglas, 2017). For instance, using tools that do not contain risk 

factors specific to IPV may render inappropriate estimates of IPV risk. That said, overall 

conclusions regarding the effectiveness of an assessment tool should not be drawn based 
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on the results of a single study, and results on the predictive validity of the SAVRY, 

YLS/CMI, and PCL:YV for IPV perpetration warrant replication. Nevertheless, given test 

standards adopted by the American Educational Research Association, the American 

Psychological Association (APA), and the National Council on Measurement in Education 

(2013) that emphasize that the use of assessment procedures parallel their intended uses, 

it is reasonable to conclude that the SAVRY, YLS/CMI, and PCL:YV should not be used 

to evaluate IPV risk given that they were not intended for this purpose (Borum et al., 2006; 

Hoge & Andrews, 2011; Forth et al., 2003) nor do they demonstrate predictive validity for 

IPV perpetration, at least as shown in Chapter 5. 

Second, the results presented in Chapter 6 indicate that while several of the items 

from the SARA-V3 can be extended downwards to adolescents, certain items should be 

revised to make them more appropriate for use with adolescents. Moreover, other items 

should be included beyond those that are considered by the SARA-V3. However, given 

the current need for an adolescent IPV risk assessment and management tool, and that it 

can typically take years to develop and validate risk assessment measures, in the interim, 

it may be helpful to use the SARA-V3 with adolescents, but emphasize the need for 

caution when interpreting the results of the assessment. For instance, an evaluator could 

code only the SARA-V3 items found to be empirically supported and relevant among youth 

to determine targets for risk management and victim safety planning. The evaluator could 

also evaluate the presence of factors identified as protective against adolescent IPV that 

could be leveraged or built upon in risk management plans. 

Third, as illustrated in Chapter 5, there has been a lack of attention in the juvenile 

justice system to IPV that occurs among youth in informal or casual intimate relationships, 

such as dating relationships. For instance, only IPV between perpetrators and victims with 

legal ties (e.g., cohabitation) are flagged and monitored using a K File designation. 

However, because dating and other types of casual relationships are common in 

adolescence (Steinberg, 2014) and violence within informal relationships can proceed 

violence in other types of intimate relationships (e.g., Johnson et al., 2015), there is a need 

for improved efforts by the juvenile justice system to monitor and track IPV among youth 

in dating and other relationship types, especially considering that justice-involved youth 

represent a group in which high levels of dating aggression can occur (e.g., Sweeten, 

Larson, & Piquero, 2016). 
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Fourth, the results of the systematic review in Chapter 6 underscore the limitations 

of existing research on the risk and protective factors associated with adolescent IPV. 

There is a need for increased consistency of the definition of IPV used in the research. In 

addition, there are important gaps in our knowledge of the risk and protective factors 

associated with adolescent IPV. Most studies have focused on school samples in North 

America. Research on risk and protective factors in other geographic locations (e.g., low- 

and middle-income countries) and subgroups of adolescents who may be especially 

vulnerable to IPV (e.g., youth in child welfare or protection settings, justice-involved youth, 

pregnant or parenting youth) is limited. Furthermore, a notable proportion of studies on 

the risk and protective factors associated with adolescent IPV did not meet inclusion 

criteria for the review due to their use of cross-sectional designs. Longitudinal studies 

would help clarify understanding of the factors associated with adolescent IPV, as well as 

allow for a better understanding of the development of these factors, their expression, and 

how this expression might change throughout adolescence.  

Fifth, additional research will be needed to validate the YIPA once its development 

is complete. To avoid authorship bias, further research on the psychometric properties of 

the YIPA should be conducted by independent third parties (Singh, Grann & Fazel, 2013). 

Because the primary goal of the YIPA is to inform risk management planning, research 

will be needed to evaluate whether it can be used to match perpetrators and victims to 

appropriate interventions and treatments (Singh, Desmarais, Sellers, et al., 2014). Also, 

although the YIPA will contain ostensibly dynamic factors (e.g., peer relationships), 

research should be conducted to test whether the YIPA is sensitive to a youth’s changes 

in risk and protective factors and whether those changes shift the risk of IPV (Douglas & 

Skeem, 2005; Viljoen, Shaffer, Gray, & Douglas, 2017). Finally, research should be 

conducted to evaluate the tool’s predictive ability among different subgroups of 

adolescents. For instance, it could be the case that predictive utility is stronger among 

specific subgroups of youth compared to others (e.g., boys versus girls, Caucasian versus 

cultural and ethnic minority or immigrant youth, heterosexual versus LGBTQ youth). 

Sixth, although risk assessment should, in theory, aid in risk management 

(Douglas & Kropp, 2002), whether a tool can be used to manage or reduce risk also 

depends on whether appropriate interventions and treatments are available. The most 

effective way to reduce IPV among youth is currently unclear. In general, the “what works” 

literature for treatment and intervention strategies and programs targeting adolescent IPV 
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(Leen et al., 2013) has progressed at a slower rate than the literature for adolescent 

general violence and offending (see Viljoen, Brodersen, Shaffer & McMahon, 2006 for a 

review). Although several adolescent-focused programs to reduce IPV have been 

developed, evidence for the effectiveness of these programs in reducing IPV is limited (De 

La Rue et al., 2017). In addition, universal IPV intervention and prevention programs 

typically do not address all possible IPV risk factors (e.g., anger management problems). 

Research has found that adolescents are less likely to reoffend if their key risk factors are 

addressed through interventions (Viera, Skilling, & Peterson-Badali, 2009). As such, it may 

be more effective to provide evidence-based treatments tailored to a youth’s key risk 

factors rather than provide treatment that addresses IPV-related attitudes and behaviors 

more generally.  

Final Conclusions 

Structured decision-making protocols to evaluate and manage adolescent IPV risk 

are needed in juvenile justice, mental health, and civil settings. However, the science and 

practice of adolescent IPV risk assessment and management are in its preliminary stages. 

The results of this dissertation support the assertion that evidence-based assessment and 

management of adolescent IPV is limited by a lack of specialized risk assessment and 

management tools. To address a notable gap in the field, an adolescent adaption of the 

SARA-V3, the YIPA, is in development. It is hoped that one day adolescent IPV risk 

assessment tools will be widely used by professionals to (a) identify adolescents at risk 

for perpetrating IPV, (b) implement support measures for potential victims, and (c) develop 

intervention and treatment strategies for perpetrators. Such efforts could, in turn, curtail 

the transmission of IPV across the life-course and to subsequent generations. 



157 

References 

Adhia, A., Kernic, M. A., Hemenway, D., Vavilala, M. S., & Rivara, F. P. (2019). Intimate 
partner homicide of adolescents. JAMA Pediatrics, 173, 571-577. 

Adler‐Baeder, F., Kerpelman, J. L., Schramm, D. G., Higginbotham, B., & Paulk, A. (2007). 
The impact of relationship education on adolescents of diverse 
backgrounds. Family Relations, 56, 291-303. 

Alain, M., Corrado, R. R., & Reid, S. (Eds.). (2016). Implementing and working with the 
Youth Criminal Justice Act across Canada. Toronto, Canada: University of Toronto 
Press. 

American Educational Research Association, American Psychological Association, 
National Council on Measurement in Education, Joint Committee on Standards for 
Educational, & Psychological Testing. (2013). Standards for educational and 
psychological testing. Washington, DC: American Educational Research 
Association. 

Andrews, D. A. (2012). The risk-need-responsivity (RNR) model of correctional 
assessment and treatment. In J. A. Dvoskin, J. L. Skeem, R. W. Novaco, & K. S. 
Douglas (Eds.), Using social science to reduce violent offending (pp. 127-156). 
New York, NY: Oxford University Press. 

Andrews, D. A., Bonta, J., & Hoge, R. D. (1990). Classification for effective rehabilitation: 
Rediscovering psychology. Criminal Justice and Behavior, 17, 19-52. 

Andrews, D. A., Bonta, J., & Wormith, J. S. (2004). Level of Service/Case Management 
Inventory. Toronto, Canada: Multi-Health Systems, Inc. 

Andrews, D. A., Bonta, J., & Wormith, S. J. (2006). The recent past and near future of risk 
and/or need assessment. Crime & Delinquency, 52, 7-27.  

Arnett, J. J. (2000). Emerging adulthood: A theory of development from the late teens 
through the twenties. American Psychologist, 55, 469-480. 

Arriaga, X. B. (2002). Joking violence among highly committed individuals. Journal of 
Interpersonal Violence, 17, 591-610. 

Arriaga, X. B., & Foshee, V. A. (2004). Adolescent dating violence do adolescents follow 
in their friends or their parents’ footsteps? Journal of Interpersonal Violence, 19, 
162-184.   

Augimer, L.K., Koegl, C.J., Webster, C.D., & Levene, K.S. (2001). Early Assessment Risk 
List for Boys (EARL-20B): Version 2. Toronto, Canada: Child Development 
Institute. 

Babcock, J. C., Green, C. E., & Robie, C. (2004). Does batterers' treatment work? A meta-
analytic review of domestic violence treatment. Clinical Psychology Review, 23, 
1023-1053. 

Bandura, A. (1977). Social learning theory. Northbrook, IL: General Learning Corporation.  



158 

Barrett, P. (2014). Gower [Computer software]. Auckland, New Zealand: Author. 

Belfrage, H., Fransson, R., & Strand, S. (2000). Prediction of violence using the HCR-20: 
A prospective study in two maximum-security correctional institutions. The Journal 
of Forensic Psychiatry, 11, 167-175.  

Belshaw, S. H., Siddique, J. A., Tanner, J., & Osho, G. S. (2012). The relationship between 
dating violence and suicidal behaviors in a national sample of 
adolescents. Violence and Victims, 27, 580-591. 

Bhanwer, A., Shaffer, C. S., & Viljoen, J. L. (2015). Short-Term Assessment of Risk and 
Treatability: Adolescent Version annotated bibliography. Burnaby, Canada: Mental 
Health, Law, and Policy Institute, Simon Fraser University. 

Black, B. M., Tolman, R. M., Callahan, M., Saunders, D. G., & Weisz, A. N. (2008). When 
will adolescents tell someone about dating violence victimization? Violence 
Against Women, 14, 741-758. 

Black, D. S., Sussman, S., & Unger, J. B. (2010). A further look at the intergenerational 
transmission of violence: Witnessing interparental violence in emerging 
adulthood. Journal of Interpersonal Violence, 25, 1022-1042. 

Blanchard, A. J. E., Shaffer, C. S., & Douglas, K. S. (2016). Decision support tools in the 
evaluation of risk for violence. In P. Kleespies (Ed.), The Oxford handbook of 
behavioral emergencies and crises (pp. 262-288). New York, NY: Oxford 
University Press.  

Book, A. S., Forth, A. E., & Clark, H. J. (2013). The Hare Psychopathy Checklist: Youth 
Version: Construct and predictive validity. In E. Archer & E. Wheeler (Eds). 
Forensic uses of clinical assessment instruments, 2nd edition (pp. 266-290). New 
York, NY: Routledge. 

Borum, R. (2000). Assessing violence risk among youth. Journal of Clinical 
Psychology, 56, 1263-1288. 

Borum, R. (2003). Managing at-risk juvenile offenders in the community: Putting evidence-
based principles into practice. Journal of Contemporary Criminal Justice, 19, 114-
137. 

Borum, R., Bartel, P., & Forth, A. (2006). SAVRY: Structured Assessment of Violence Risk 
in Youth: Professional manual. Toronto, Canada: Psychological Assessment 
Resources. 

Bouchey, H. A. (2007). Perceived romantic competence, importance of romantic domains, 
and psychosocial adjustment. Journal of Clinical Child and Adolescent 
Psychology, 36, 503-514. 

Bouchey, H. A., & Furman, W. (2003). Dating and romantic experiences in adolescence. 
In G. R. Adams & M. D. Berzonsky (Eds.), Blackwell handbooks of developmental 
psychology. Blackwell handbook of adolescence (pp. 313-329). Malden, MA: 
Blackwell Publishing. 



159 

Bowen, E., & Walker, K. (2015). The psychology of violence in adolescent romantic 
relationships. New York, NY: Springer. 

Bowlby, J. (1980). Attachment and loss. London, England: Hogarth Press and the Institute 
of Psychoanalysis. 

Breiding, M., Basile, K. C., Smith, S. G., Black, M. C., & Mahendra, R. R. (2015). Intimate 
partner violence surveillance: Uniform definitions and recommended data 
elements (Version 2.0). Atlanta, GA: Centers for Disease Control and Prevention 
National Center for Injury Prevention and Control. 

Brendgen, M., Vitaro, F., Tremblay, R. E., & Wanner, B. (2002). Parent and peer effects 
on delinquency‐related violence and dating violence: A test of two mediational 
models. Social Development, 11, 225-244. 

Bronfenbrenner, U. (1979). The ecology of human development. Cambridge, MA: Harvard 
University Press. 

Brooks-Russell, A., Foshee, V. A., & Ennett, S. T. (2013). Predictors of latent trajectory 
classes of physical dating violence victimization. Journal of Youth and 
Adolescence, 42, 566-580. 

Caldwell, M. F. (2002). What we do not know about juvenile sexual reoffense risk. Child 
Maltreatment, 7, 291-302. 

Callahan, M. R., Tolman, R. M., & Saunders, D. G. (2003). Adolescent dating violence 
victimization and psychological well-being. Journal of Adolescent Research, 18, 
664-681. 

Calverley, D., Cotter, A., & Halla, E. (2010). Youth custody and community services in 
Canada, 2008/2009. Juristat, 30, 1-34. Retrieved from http://statcan.gc.ca/pub/85-
002-x/2010001/article/11147-eng.htm 

Campbell Collaboration. (2011). What is a systematic review? Retrieved from 
https://www.campbellcollaboration.org/explore/what-is-a-systematic-review.html  

Capaldi, D. M., Shortt, J. W., & Kim, H. K. (2005). A life span developmental systems 
perspective on aggression toward a partner. In W. M. Pinsof & J. L. Lebow 
(Eds.), Family psychology: The art of the science (p. 141-167). New York, NY: 
Oxford University Press. 

Carver, K., Joyner, K., & Udry, J. R. (2003). National estimates of adolescent romantic 
relationships. In P. Florsheim (Ed.), Adolescent romantic relations and sexual 
behavior (pp. 37-70). Mahwah, NJ: Psychology Press. 

Centers for Disease Control and Prevention, National Center for Injury Prevention and 
Control. (2016). Understanding teen dating violence. Retrieved from 
https://www.cdc.gov/violenceprevention/pdf/teen-dating-violence-factsheet-a.pdf 

Chang, L., Foshee, V. A., Reyes, H. L. M., Ennett, S. T., & Halpern, C. T. (2015). Direct 
and indirect effects of neighborhood characteristics on the perpetration of dating 
violence across adolescence. Journal of Youth and Adolescence, 44, 727-744. 



160 

Chassin, L., Flora, D. B., & King, K. M. (2004). Trajectories of alcohol and drug use and 
dependence from adolescence to adulthood: The effects of familial alcoholism and 
personality. Journal of Abnormal Psychology, 113, 483-498. 

Chevalier, C. S. (2017). The association between structured professional judgement 
measure total scores and summary risk ratings: Implications for predictive validity 
(Unpublished doctoral dissertation), Sam Houston State University, Huntsville, 
Texas, United States. 

Chinn, S. (2000). A simple method for converting an odds ratio to effect size for use in 
meta-analysis. Statistics in Medicine, 19, 3127-3131.  

Chiodo, D., Crooks, C. V., Wolfe, D. A., McIsaac, C., Hughes, R., & Jaffe, P. G. (2012). 
Longitudinal prediction and concurrent functioning of adolescent girls 
demonstrating various profiles of dating violence and victimization. Prevention 
Science, 13, 350-359. 

Cicchetti, D., & Rogosch, F. A. (2002). A developmental psychopathology perspective on 
adolescence. Journal of Consulting and Clinical Psychology, 70, 6-20. 

Clark, L. A., & Watson, D. (1995). Constructing validity: Basic issues in objective scale 
development. Psychological Assessment, 7, 309-319.  

Cohall, A., Cohall, R., Bannister, H., & Northridge, M. (1999). Love shouldn't hurt: 
Strategies for health care providers to address adolescent dating violence. Journal 
of the American Medical Women's Association, 54, 144-148. 

Cohen J (1988). Statistical power analysis for the behavioral sciences (2nd ed.). Hillsdale, 
NJ: Earlbaum.  

Cohen, J. (1992). A power primer. Psychological Bulletin, 112, 155-159. 

Collibee, C., & Furman, W. (2016). Chronic and acute relational risk factors for dating 
aggression in adolescence and young adulthood. Journal of Youth and 
Adolescence, 45, 763-776. 

Collins, W. A. (2003). More than myth: The developmental significance of romantic 
relationships during adolescence. Journal of Research on Adolescence, 13, 1-24. 

Connolly, J. A., & McIsaac, C. (2009). Romantic relationships in adolescence. In R. M. 
Lerner & L. Steinberg (Eds.), Handbook of adolescent psychology: Contextual 
influences on adolescent development (pp. 104-151). Hoboken, NJ: John Wiley & 
Sons, Inc. 

Connolly, J., Baird, K., Bravo, V., Lovald, B., Pepler, D., & Craig, W. (2015). Adolescents’ 
use of affiliative and aggressive strategies during conflict with romantic partners 
and best friends. European Journal of Developmental Psychology, 12, 549-564. 

Connolly, J., Friedlander, L., Pepler, D., Craig, W., & Laporte, L. (2010). The ecology of 
adolescent dating aggression: Attitudes, relationships, media use, and socio-



161 

demographic risk factors. Journal of Aggression, Maltreatment & Trauma, 19, 469-
491. 

Connolly, J., Furman, W., & Konarski, R. (2000). The role of peers in the emergence of 
heterosexual romantic relationships in adolescence. Child Development, 71, 
1395-1408. 

Cook, A. N., Hart, S. D., & Kropp, P. R. (2013). Multi-Level Guidelines for the assessment 
and management of group-based violence. Burnaby, Canada: Mental Health, Law, 
and Policy Institute, Simon Fraser University. 

Cooke, D. J., & Michie, C. (2010). Limitations of diagnostic precision and predictive utility 
in the individual case: A challenge for forensic practice. Law and Human Behavior, 
34, 259-274.  

Cornelius, T. L., Shorey, R. C., & Kunde, A. (2009). Legal consequences of dating 
violence: A critical review and directions for improved behavioral 
contingencies. Aggression and Violent Behavior, 14, 194-204. 

Council of Europe (2011). Convention on preventing and combating violence against 
women and domestic violence. Brussels, Belgium: Council of Europe. 

Craig, L. A., Browne, K. D., Stringer, I., & Beech, A. (2005). Sexual recidivism: A review 
of static, dynamic, and actuarial predictors. Journal of Sexual Aggression, 11, 65-
84. 

Cruise, K. R., Colwell, L. H., Lyons Jr, P. M., & Baker, M. D. (2003). Prototypical analysis 
of adolescent psychopathy: Investigating the juvenile justice 
perspective. Behavioral Sciences & the Law, 21, 829-846. 

De La Rue, L., Polanin, J. R., Espelage, D. L., & Pigott, T. D. (2017). A meta-analysis of 
school-based interventions aimed to prevent or reduce violence in teen dating 
relationships. Review of Educational Research, 87, 7-34. 

Decker, M. R., Silverman, J. G., & Raj, A. (2005). Dating violence and sexually transmitted 
disease/HIV testing and diagnosis among adolescent females. Pediatrics, 116, 
e272-e276. 

DeLong, E. R., DeLong, D. M., & Clarke-Pearson, D. L. (1988). Comparing the areas 
under two or more correlated receiver operating characteristic curves: A 
nonparametric approach. Biometrics, 44, 837-845. 

Delsol, C., & Margolin, G. (2004). The role of family-of-origin violence in men's marital 
violence perpetration. Clinical Psychology Review, 24, 99-122. 

Desmarais, S. L., Reeves, K. A., Nicholls, T. L., Telford, R. P., & Fiebert, M. S. (2012a). 
Prevalence of physical violence in intimate relationships, Part 1: Rates of male and 
female victimization. Partner Abuse, 3, 140-169.  

Desmarais, S. L., Reeves, K. A., Nicholls, T. L., Telford, R. P., & Fiebert, M. S. (2012b). 
Prevalence of physical violence in intimate relationships, Part 2: Rates of male and 
female perpetration. Partner Abuse, 3, 170-198.  



162 

Dobash, R. E., & Dobash, R. (1979). Violence against wives: A case against the 
patriarchy. New York, NY: Free Press. 

Douglas, K. S., & Kropp, P. R. (2002). A prevention-based paradigm for violence risk 
assessment clinical and research applications. Criminal Justice and Behavior, 29, 
617-658.  

Douglas, K. S., & Skeem, J. L. (2005). Violence risk assessment: getting specific about 
being dynamic. Psychology, Public Policy, and Law, 11, 347-383. 

Douglas, K. S., Cox, D. N., & Webster, C. D. (1999). Violence risk assessment: Science 
and practice. Legal and Criminological Psychology, 4, 149-184.  

Douglas, K. S., Hart, S. D., Groscup, J. L., & Litwack, T. R. (2014). Assessing violence 
risk. In I. Weiner & R. K. Otto (Eds.), The handbook of forensic psychology (4th 
edition). Hoboken, NJ: John Wiley & Sons, Inc. 

Douglas, K. S., Hart, S. D., Webster, C. D., & Belfrage, H. (2013). HCR-20V3: Assessing 
risk for violence: User guide. Burnaby, Canada: Mental Health, Law, & Policy 
Institute, Simon Fraser University. 

Douglas, K. S., Skeem, J. L., & Nicholson, E. (2011). Research methods in violence risk 
assessment. In B. Rosenfeld, & S. D. Penrod (Eds.), Research methods in forensic 
psychology (pp. 325-346). Hoboken, NJ: John Wiley & Sons. 

Downey, G., Bonica, C., & Rincon, C. (1999). Rejection sensitivity and adolescent 
romantic relationships. In W. Furman, B. B. Brown & C. Feiring (Eds.), The 
Development of Romantic Relationships in Adolescence (pp. 148-174). 
Cambridge, England: Cambridge University Press 

Ellsberg, M., Ullman, C., Blackwell, A., Hill, A., & Contreras, M. (2018). What works to 
prevent adolescent intimate partner and sexual violence? A global review of best 
practices. In D. Wolfe & J. R. Temple (Eds.), Adolescent dating violence: Theory, 
research, and prevention (pp. 381-414). London, England: Academic Press. 

Epstein-Ngo, Q. M., Walton, M. A., Chermack, S. T., Blow, F. C., Zimmerman, M. A., & 
Cunningham, R. M. (2014). Event-level analysis of antecedents for youth violence: 
Comparison of dating violence with non-dating violence. Addictive Behaviors, 39, 
350-353. 

Exner-Cortens, D., Eckenrode, J., & Rothman, E. (2013). Longitudinal associations 
between teen dating violence victimization and adverse health 
outcomes. Pediatrics, 131, 71-78. 

Farrington, D. (2000). Explaining and preventing crime: The globalization of knowledge - 
The American Society of Criminology 1999 Presidential Address. Criminology, 38, 
1-24. 

Farrington, D. P., Jolliffe, D., Loeber, R., & Homish, D. L. (2007). How many offenses are 
really committed per juvenile court offender? Victims and Offenders, 2, 227-249. 



163 

Faul, F., Erdfelder, E., Buchner, A., & Lang, A.G. (2009). Statistical power analyses using 
G*Power 3.1: Tests for correlation and regression analyses. Behavior Research 
Methods, 41, 1149-1160.  

Finkelhor, D., & Asdigian, N. L. (1996). Risk factors for youth victimization: Beyond a 
lifestyles/routine activities theory approach. Violence and Victims, 11, 3-19. 

Flannery, D. J., Williams, L. L., & Vazsonyi, A. T. (1999). Who are they with and what are 
they doing? Delinquent behavior, substance use, and early adolescents' after‐
school time. American Journal of Orthopsychiatry, 69, 247-253. 

Follingstad, D. R., Wright, S., Lloyd, S., & Sebastian, J. A. (1991). Sex differences in 
motivations and effects in dating violence. Family Relations, 40, 51-57. 

Forth, A. E., Kosson, D. S., Hare, R. D. (2003). The Psychopathy Checklist: Youth Version. 
Toronto, Canada: Multi-Health Systems. 

Foshee, V. A. (1996). Gender differences in adolescent dating abuse prevalence, types, 
and injuries. Health Education Research, 11, 275-286. 

Foshee, V. A., Bauman, K. E., Ennett, S. T., Suchindran, C., Benefield, T., & Linder, G. F. 
(2005). Assessing the effects of the dating violence prevention program “Safe 
Dates” using random coefficient regression modeling. Prevention Science, 6, 245-
258. 

Foshee, V. A., Bauman, K. E., Linder, F., Rice, J., & Wilcher, R. (2007). Typologies of 
adolescent dating violence: Identifying typologies of adolescent dating violence 
perpetration. Journal of Interpersonal Violence, 22, 498-519. 

Foshee, V. A., Benefield, T. S., Ennett, S. T., Bauman, K. E., & Suchindran, C. (2004). 
Longitudinal predictors of serious physical and sexual dating violence victimization 
during adolescence. Preventive Medicine, 39, 1007-1016. 

Foshee, V. A., Benefield, T. S., Reyes, H. L. M., Eastman, M., Vivolo‐Kantor, A. M., Basile, 
K. C., ... & Faris, R. (2016). Examining explanations for the link between bullying 
perpetration and physical dating violence perpetration: Do they vary by bullying 
victimization? Aggressive Behavior, 42, 66-81. 

Foshee, V. A., Benefield, T., Suchindran, C., Ennett, S. T., Bauman, K. E., Karriker‐Jaffe, 
K. J., ... & Mathias, J. (2009). The development of four types of adolescent dating 
abuse and selected demographic correlates. Journal of Research on 
Adolescence, 19, 380-400. 

Foshee, V. A., Karriker-Jaffe, K. J., Reyes, H. L. M., Ennett, S. T., Suchindran, C., 
Bauman, K. E., & Benefield, T. S. (2008). What accounts for demographic 
differences in trajectories of adolescent dating violence? An examination of 
intrapersonal and contextual mediators. Journal of Adolescent Health, 42, 596-
604. 



164 

Foshee, V. A., Linder, F., MacDougall, J. E., & Bangdiwala, S. (2001). Gender differences 
in the longitudinal predictors of adolescent dating violence. Preventive Medicine, 
32, 128-141. 

Foshee, V. A., Reyes, H. L., & Ennett, S. T. (2010). Examination of sex and race 
differences in longitudinal predictors of the initiation of adolescent dating violence 
perpetration. Journal of Aggression, Maltreatment & Trauma, 19, 492-516. 

Foshee, V. A., Reyes, L. M., Tharp, A. T., Chang, L. Y., Ennett, S. T., Simon, T. R., ... & 
Suchindran, C. (2015). Shared longitudinal predictors of physical peer and dating 
violence. Journal of Adolescent Health, 56, 106-112. 

Foshee, V., Bauman, K. E., Arriaga, X. B., Helms, R. W., Koch, G. G., & Linder, G. F. 
(1998). An evaluation of safe dates, an adolescent dating violence prevention 
program. American Journal of Public Health, 88, 45-50. 

Friedlander, L. J., Connolly, J. A., Pepler, D. J., & Craig, W. M. (2013). Extensiveness and 
persistence of aggressive media exposure as longitudinal risk factors for teen 
dating violence. Psychology of Violence, 3, 310-322. 

Furman, W. & Collins, W. A. (2009). Adolescent romantic relationships and experiences. 
In K. Rubin, W.M. Bukowski, & B. Laursen (Eds), Handbook of peer interactions, 
relationships, and groups (pp. 341-360). New York, NY: The Guildford Press. 

Furman, W. & Hand, L. S. (2006). The slippery nature of romantic relationships: Issues in 
definition and differentiation. In A.C. Crouter & A. Booth (Eds)., Romance and sex 
in adolescence and emerging adulthood: Risks and opportunities (pp. 171-178). 
Mahwah, NJ: Lawrence Erlbaum Associates Publishers. 

Furman, W., & Shaffer, L. (2003). The role of romantic relationships in adolescent 
development. In P. Florsheim (Ed.), Adolescent romantic relations and sexual 
behavior: Theory, research, and practical implications (pp. 3-22). Mahwah, NJ: 
Lawrence Erlbaum Associates Publishers.  

Furman, W., Brown, B. B., & Feiring, C. (1999). Contemporary perspectives on adolescent 
romantic relationships. New York, NY: Cambridge University. 

Furman, W., Simon, V. A., Shaffer, L., & Bouchey, H. A. (2002). Adolescents’ working 
models and styles for relationships with parents, friends, and romantic 
partners. Child Development, 73, 241-255. 

Goncy, E. A., Farrell, A. D., Sullivan, T. N., & Taylor, K. A. (2016). Measurement of dating 
aggression during middle school: Structure, measurement invariance, and 
distinction from general aggression. Journal of Research on Adolescence, 26, 
509-523. 

Gould, M. S., King, R., Greenwald, S., Fisher, P., Schwab-Stone, M., Kramer, R., ... & 
Shaffer, D. (1998). Psychopathology associated with suicidal ideation and 
attempts among children and adolescents. Journal of the American Academy of 
Child & Adolescent Psychiatry, 37, 915-923. 

Gower, J. C. (1971). A general coefficient of similarity and some of its properties. 
Biometrics, 27, 857-871.  



165 

Grann, M., & Wedin, I. (2002). Risk factors for recidivism among spousal assault and 
spousal homicide offenders. Psychology, Crime, and Law, 8, 5-23. 

Gray, A. L., Shaffer, C. S., Viljoen, J. L., Muir, N. M, & Nicholls, T. L. (2018). Assessing 
violence risk in youth. In J. L. Ireland, C. A. Ireland, & P. Birch (Eds), Violent and 
sexual offenders: Assessment, treatment, and management (2nd Edition) (pp. 92-
110). New York, NY: Routledge.  

Gray, A. L., Viljoen, J. L., & Douglas, K. D. (2015, March). Assessing risk and need in 
male and female adolescent offenders: Predictive validity of the Youth Level of 
Service/Case Management Inventory. Paper presented at the Annual Meeting of 
the American Psychology-Law Society, San Diego, California, United States. 

Green, B. N., Johnson, C. D., & Adams, A. (2006). Writing narrative literature reviews for 
peer-reviewed journals: secrets of the trade. Journal of Chiropractic Medicine, 5, 
101-117. 

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

Guy, L. S., Viljoen, J. L, Douglas, K. S, & Hart, S. D. (In Progress). Youth and Emerging 
Adult Risk and Strengths. Unpublished manual, Protect International Risk and 
Safety Services, Inc., Vancouver, Canada. 

Guy, L.S. (2008). Performance indicators of the Structured Professional Judgment 
approach to assessing risk for violence to others: A meta-analytic survey 
(Unpublished doctoral dissertation). Simon Fraser University, Burnaby, Canada. 

Hallgren, K. A. (2012). Computing inter-rater reliability for observational data: An overview 
and tutorial. Tutorials in Quantitative Methods for Psychology, 8, 23-24. 

Hanley, J. A., & McNeil, B. J. (1982). The meaning and use of the area under a receiver 
operating characteristic (ROC) curve. Radiology, 143, 29-36. 

Hanson, R. K. (1997). How to know what works with sexual offenders. Sexual Abuse: A 
Journal of Research and Treatment, 9, 129-145.  

Hanson, R. K. (2009). The psychological assessment of risk for crime and violence. 
Canadian Psychology/Psychologie Canadienne, 50, 172-182.  

Hanson, R. K., & Morton-Bourgon, K. E. (2009). The accuracy of recidivism risk 
assessments for sexual offenders: A meta-analysis of 118 prediction 
studies. Psychological Assessment, 21, 1-21. 

Hare, R. (2003). Manual for the Hare Psychopathy Checklist. Toronto, Canada: Multi-
Health Systems. 

Harris, G. T., Rice, M. E., & Quinsey, V. L. (1993). Violent recidivism of mentally disordered 
offenders the development of a statistical prediction instrument. Criminal Justice & 
Behavior, 20, 315-335.  

Hart, S. D. (1998). The role of psychopathy in assessing risk for violence: Conceptual and 
methodological issues. Legal and Criminological Psychology, 3, 121-137.  



166 

Hart, S. D. (2001). Assessing and managing violence risk. In K. S. Douglas, C. D. Webster, 
S. D. Hart, D. Eaves, & J. R. P. Ogloff (Eds.), HCR-20 violence risk management 
companion guide (pp. 13-25). Burnaby, Canada: Mental Health, Law, & Policy 
Institute, Simon Fraser University, and Department of Mental Health Law and 
Policy, Florida Mental Health Institute, University of South Florida. 

Hart, S. D., & Logan, C. (2011). Formulation of violence risk using evidence-based 
assessments: The structured professional judgment approach. In P. Sturmey & M. 
McMurran (Eds.), Forensic case formulation. (pp. 212-243). Chichester, UK: Wiley-
Blackwell. 

Hart, S. D., Kropp, P. R., Laws, D. R., Klaver, J., Logan, C., & Watt, K. A. (2003). The Risk 
for Sexual Violence Protocol (RSVP): Structured professional guidelines for 
assessing risk of sexual violence. Burnaby, Canada: Mental Health, Law, and 
Policy Institute, Simon Fraser University. 

Hart, S. D., Michie, C., & Cooke, D. J. (2007). Precision of actuarial risk assessment 
instruments: Evaluating the ‘margins of error’ of group v. individual predictions of 
violence. The British Journal of Psychiatry, 190, s60-s65. 

Harter, S., Low, S. M., & Whitesell, N. R. (2003). What have we learned from Columbine? 
The impact of the self-system on suicidal and violent ideation among 
adolescents. Journal of School Violence, 2, 3-26. 

Heinze, G. (2006). A comparative investigation of methods for logistic regression with 
separated or nearly separated data. Statistics in Medicine, 25, 4216-4226.  

Henton, J., Cate, R., Koval, J., Lloyd, S., & Christopher, S. (1983). Romance and violence 
in dating relationships. Journal of Family Issues, 4, 467-482. 

Herrenkohl, T. I., McMorris, B. J., Catalano, R. F., Abbott, R. D., Hemphill, S. A., & 
Toumbourou, J. W. (2007). Risk factors for violence and relational aggression in 
adolescence. Journal of Interpersonal Violence, 22, 386-405. 

Herrman, J. W., & Waterhouse, J. K. (2014). A feasibility study to assess the effectiveness 
of Safe Dates for teen mothers. Journal of Obstetric, Gynecologic, & Neonatal 
Nursing, 43, 695-709. 

Heyman, R. E., & Slep, A. M. S. (2002). Do child abuse and interparental violence lead to 
adulthood family violence? Journal of Marriage and Family, 64, 864-870. 

Hilton, N. Z., & Harris, G. T. (2009). How non-recidivism affects predictive accuracy: 
Evidence from a cross-validation of the Ontario Domestic Assault Risk 
Assessment (ODARA). Journal of Interpersonal Violence, 24, 326-337. 

Hilton, N. Z., Harris, G. T., Rice, M. E. (2010). Risk assessment for domestically violent 
men: Tools for criminal justice, offender intervention, and victim services. 
Washington, DC: American Psychological Association.  

Hilton, N. Z., Harris, G. T., Rice, M. E., Houghton, R. E., & Eke, A. W. (2008). An in-depth 
actuarial assessment for wife assault recidivism: The Domestic Violence Risk 
Appraisal Guide. Law and Human Behavior, 32, 150-163. 



167 

Hipwell, A. E., Stepp, S. D., Xiong, S., Keenan, K., Blokland, A., & Loeber, R. (2014). 
Parental punishment and peer victimization as developmental precursors to 
physical dating violence involvement among girls. Journal of Research on 
Adolescence, 24, 65-79. 

Hoefer, R., Black, B., & Ricard, M. (2015). The impact of state policy on teen dating 
violence prevalence. Journal of Adolescence, 44, 88-96. 

Hoge, R. D., & Andrews, D. A. (2002). The Youth Level of Service/Case Management 
Inventory manual and scoring key. Toronto, Canada: Multi-Health Systems. 

Hoge, R. D., & Andrews, D. A. (2011). Youth Level of Service/case Management Inventory 
2.0 (YLS/CMI 2.0): User's manual. Toronto, Canada: Multi-Health Systems. 

Huizinga, D., & Jakob-Chien, C. (1998). The contemporaneous co-occurrence of serious 
and violent juvenile offending and other problem behaviors. In R. Loeber & D. P. 
Farrington (Eds.), Serious & violent juvenile offenders: Risk factors and successful 
interventions (pp. 47-67). Thousand Oaks, CA: Sage Publications, Inc. 

Huizinga, D., Esbensen, F. A., & Weiher, A. W. (1991). Are there multiple paths to 
delinquency. Journal of Criminal Law and Criminology, 82, 83-118. 

IBM Corporation (2013). IBM SPSS Statistics for Windows, Version 22.0 [Computer 
software]. Armonk, NY: IBM Corporation. 

Ioannidis, J. P. A. (2005). Why most published research findings are false. Plos Medicine, 
2, 696-701. 

Johnson, A., Sandford, J., & Tyndall, J. (2003). Written and verbal information versus 
verbal information only for patients being discharged from acute hospital settings 
to home. Cochrane Database of Systematic Reviews, 4. 

Johnson, W. L., Giordano, P. C., Manning, W. D., & Longmore, M. A. (2015). The age–
IPV curve: Changes in the perpetration of intimate partner violence during 
adolescence and young adulthood. Journal of Youth and Adolescence, 44, 708-
726. 

Joly, L. E., & Connolly, J. (2016). Dating violence among high-risk young women: A 
systematic review using quantitative and qualitative methods. Behavioral 
Sciences, 6, 1-16. 

Jouriles, E. N., Grych, J. H., Rosenfield, D., McDonald, R., & Dodson, M. C. (2011). 
Automatic cognitions and teen dating violence. Psychology of Violence, 1, 302-
314. 

Kelleher, I., Lynch, F., Harley, M., Molloy, C., Roddy, S., Fitzpatrick, C., & Cannon, M. 
(2012). Psychotic symptoms in adolescence index risk for suicidal behavior: 
Findings from 2 population-based case-control clinical interview studies. JAMA 
Psychiatry, 69, 1277-1283.  

Kemshall, H. (1996). Offender risk and probation practice. In H. Kemshall & J. Pritchard 
(Eds.), Good practice in risk assessment (pp. 133-145). London, England: Jessica 



168 

Kingsley. 

King, D. M., Hatcher, S. S., & Bride, B. (2017). Adolescent predictors of female dating 
violence perpetration. Vulnerable Children and Youth Studies, 12, 17-32. 

Kropp, P. R. & Hart, S. D. (2016). User manual for Version 3 of the Spousal Assault Risk 
Assessment Guide (SARA-V3). Vancouver, Canada: ProActive ReSolutions, Inc. 

Kropp, P. R., & Gibas, A. (2010). The spousal assault risk assessment guide (SARA). In 
R. Otto & K. Douglas (Eds), Handbook of violence risk assessment (pp. 227-250). 
New York, NY: Routledge/Taylor & Francis Group. 

Kropp, P. R., Hart, S. D, Webster, C.D., & Eaves, D. (1994). Manual for the Spousal 
Assault Risk Assessment Guide. Vancouver, Canada: The British Columbia 
Institute Against Family Violence. 

Kropp, P. R., Hart, S. D., & Belfrage, H. (2005). Brief Spousal Assault Form for the 
Evaluation of Risk (B-SAFER): User manual. Vancouver, Canada: ProActive 
ReSolutions, Inc. 

Kropp, P. R., Hart, S. D., & Belfrage, H. (2010). Brief Spousal Assault Form for the 
Evaluation of Risk: User manual. Vancouver, Canada: ProActive ReSolutions, Inc. 

Kropp, P. R., Hart, S. D., Webster, C. D., & Eaves, D. (2008). Spousal Assault Risk 
Assessment guide. Toronto, Canada: Multi-Health Systems, Inc. 

Krug, E. G., Dahlberg, L. L., Mercy, J. A., Zwi, A. B., & Lozano, R. (2002). World report on 
violence and health. Geneva, Switzerland: World Health Organization. 

Lacourse, E., Nagin, D., Tremblay, R. E., Vitaro, F., & Claes, M. (2003). Developmental 
trajectories of boys' delinquent group membership and facilitation of violent 
behaviors during adolescence. Development and Psychopathology, 15, 183-197. 

Lam, C. B., McHale, S. M., & Crouter, A. C. (2014). Time with peers from middle childhood 
to late adolescence: Developmental course and adjustment correlates. Child 
Development, 85, 1677-1693. 

Laub, J. H., Nagin, D. S., & Sampson, R. J. (1998). Trajectories of change in criminal 
offending: Good marriages and the desistance process. American Sociological 
Review, 63, 225-238.  

Layden, B.K. (2017). Structured professional assessment and management of self-
directed violence (SDV): The SDV-20 (Unpublished doctoral dissertation). Simon 
Fraser University, Burnaby, Canada. 

Leen, E., Sorbring, E., Mawer, M., Holdsworth, E., Helsing, B., & Bowen, E. (2013). 
Prevalence, dynamic risk factors, and the efficacy of primary interventions for 
adolescent dating violence: An international review. Aggression and Violent 
Behavior, 18, 159-174. 

Levene, K. S., Augimri, L. K., Pepler, D.J., Walsh, W. M, Webster, C. D. & Koegl, C. J. 
(2001) Early Assessment Risk List for Girls (EARL-21G), Version 1 - consultation 
edition. Toronto, Canada: Earlscourt Child and Family Center. 



169 

Lewinsohn, P. M., Clarke, G. N., Hops, H., & Andrews, J. (1990). Cognitive-behavioral 
treatment for depressed adolescents. Behavior Therapy, 21, 385-401. 

Lewis, S. F., & Fremouw, W. (2001). Dating violence: A critical review of the 
literature. Clinical Psychology Review, 21, 105-127. 

Lichter, E. L., & McCloskey, L. A. (2004). The effects of childhood exposure to marital 
violence on adolescent gender‐role beliefs and dating violence. Psychology of 
Women Quarterly, 28, 344-357. 

Lidz, C., Mulvey, E., & Gardner, W. (1993). The accuracy of predictions of violence to 
others. JAMA, 269, 1007-1011. 

Lipsey, M. W., & Derzon, J. H. (1998). Predictors of violent or serious delinquency in 
adolescence and early adulthood: A synthesis of longitudinal research. In D. P. 
Farrington (ed.), Serious & violent juvenile offenders: Risk factors and successful 
interventions (pp. 86-105). Thousand Oaks, CA: Sage Publications, Inc. 

Loinaz, I. (2014). Typologies, risk, and recidivism in partner-violent men with the B-
SAFER: A pilot study. Psychology, Crime, & Law, 20, 183-198. 

Lundeberg, K., Stith, S. M., Penn, C. E., & Ward, D. B. (2004). A comparison of nonviolent, 
psychologically violent, and physically violent male college daters. Journal of 
Interpersonal Violence, 19, 1191-1200. 

Lundgren, R., & Amin, A. (2015). Addressing intimate partner violence and sexual violence 
among adolescents: emerging evidence of effectiveness. Journal of Adolescent 
Health, 56, S42-S50. 

Maas, C. D., Fleming, C. B., Herrenkohl, T. I., & Catalano, R. F. (2010). Childhood 
predictors of teen dating violence victimization. Violence and Victims, 25, 131-149. 

Mahony, T. H. (2009). Police-reported dating violence in Canada, 2008. Juristat. Statistics 
Canada Catalogue, (85-002). Retrieved from http://www.statcan.gc.ca/pub/85-
002-x/2010002/article/11242-eng.htm  

Marcus, R. F. (2007). Aggression and violence in adolescence. New York, NY: Cambridge 
University Press. 

McCloskey, L. A., & Lichter, E. L. (2003). The contribution of marital violence to adolescent 
aggression across different relationships. Journal of Interpersonal Violence, 18, 
390-412. 

McCloskey, L. A., Figueredo, A. J., & Koss, M. P. (1995). The effects of systemic family 
violence on children's mental health. Child Development, 66, 1239-1261. 

McDermott, B. E., Quanbeck, C. D., Busse, D., Yastro, K., & Scott, C. L. (2008). The 
accuracy of risk assessment instruments in the prediction of impulsive versus 
predatory aggression. Behavioral Sciences & the Law, 26, 759-777.  

Meehl, P. E. (1996). Clinical versus statistical prediction: A theoretical analysis and a 
review of the literature. Northvale, NJ: Jason Aronson. (Original work published in 
1954). 



170 

Messing, J. T., & Thaller, J. (2013). The average predictive validity of intimate partner 
violence risk assessment instruments. Journal of Interpersonal Violence, 28, 
1537-1558. 

Mihalic, S. W., & Elliott, D. (1997). A social learning theory model of marital 
violence. Journal of Family Violence, 12, 21-47. 

Mihorean, K. (2005). Trends in self-reported spousal violence. In K. Au Coin (ed.), Family 
violence in Canada: A statistical profile (pp. 13-32). Ottawa, Canada: Statistics 
Canada. 

Miller, E., Decker, M. R., McCauley, H. L., Tancredi, D. J., Levenson, R. R., Waldman, J., 
... & Silverman, J. G. (2010). Pregnancy coercion, intimate partner violence, and 
unintended pregnancy. Contraception, 81, 316-322. 

Miller, E., Tancredi, D. J., McCauley, H. L., Decker, M. R., Virata, M. C. D., Anderson, H. 
A., ... & Silverman, J. G. (2013). One-year follow-up of a coach-delivered dating 
violence prevention program: A cluster randomized controlled trial. American 
Journal of Preventive Medicine, 45, 108-112. 

Millon, T. (1993). The Millon Adolescent Clinical Inventory manual. Minneapolis, MN: 
National Computer Systems. 

Moffitt, T. E. (1993). Adolescence-limited and life-course persistent antisocial behavior: A 
developmental taxonomy. Psychological Review, 100, 674-701.  

Moher, D., Liberati, A., Tetzlaff, J., & Altman, D. G. (2009). Preferred reporting items for 
systematic reviews and meta-analyses: The PRISMA statement. Annals of Internal 
Medicine, 151, 264-269. 

Molidor, C., & Tolman, R. M. (1998). Gender and contextual factors in adolescent dating 
violence. Violence Against Women, 4, 180-194.  

Monahan, J. (1995). The clinical prediction of violent behavior. Northvale, NJ: Jason 
Aronson. (Original work published in 1981). 

Monahan, J. (2008). Structured risk assessment of violence. In R. Simon & K. Tardiff 
(Eds.), Textbook of violence assessment and management (pp. 17-33). Arlington, 
VA: American Psychiatric Association. 

Monahan, J., & Skeem, J. L. (2014). The evolution of violence risk assessment. CNS 
Spectrums, 19, 419-424. 

Monahan, J., & Skeem, J. L. (2016). Risk assessment in criminal sentencing. Annual 
Review of Clinical Psychology, 12, 489-513. 

Monahan, K. C., Steinberg, L., Cauffman, E., & Mulvey, E. P. (2009). Trajectories of 
antisocial behavior and psychosocial maturity from adolescence to young 
adulthood. Developmental Psychology, 45, 1654-1668. 

Mossman, D. (1994). Assessing predictions of violence: Being accurate about 
accuracy. Journal of Consulting and Clinical Psychology, 62, 783-792. 



171 

Mowat-Léger, V. (2001). Risk factors for violence: A comparison of domestic batterers and 
other violent and non-violent offenders (Unpublished master’s thesis). Carleton 
University, Ottawa, Canada.  

Mulford, C. F., & Blachman-Demner, D. R. (2013). Teen dating violence: Building a 
research program through collaborative insights. Violence Against Women, 19, 
756-770.  

Muñoz-Rivas, M. J., Graña, J. L., O’Leary, K. D., & González, M. P. (2007). Aggression in 
adolescent dating relationships: Prevalence, justification, and health 
consequences. Journal of Adolescent Health, 40, 298-304. 

Murray, C. E., & Kardatzke, K. N. (2007). Dating violence among college students: Key 
issues for college counselors. Journal of College Counseling, 10, 79-89. 

National Conference of State Legislatures. (2013). Teen dating violence. Retrieved from 
http://www.ncsl.org/research/health/teen-dating-violence.aspx#2010 

National Institute for Health and Care Excellence (2009). Violence and aggression: Short-
term management in mental health, health, and community settings. London, 
England: British Psychological Society. 

National Institute of Justice (2011). Teen dating violence. Retrieved from 
https://nij.ojp.gov/topics/articles/teen-dating-violence 

Nocentini, A., Menesini, E., & Pastorelli, C. (2010). Physical dating aggression growth 
during adolescence. Journal of Abnormal Child Psychology, 38, 353-365. 

Noonan, R. K., & Charles, D. (2009). Developing teen dating violence prevention 
strategies formative research with middle school youth. Violence Against 
Women, 15, 1087-1105. 

Norris, M., & Oppenheim, C. (2007). Comparing alternatives to the Web of Science for 
coverage of the social sciences’ literature. Journal of Informetrics, 1, 161-169. 

Nunnally, J. C. (1978). Psychometric theory. New York, NY: McGraw-Hill. 

O’Keefe, M. (2005). Teen dating violence: A review of risk factors and prevention efforts. 
Harrisburg, PA: National Resource Center on Domestic Violence.  

O’Leary, K. D., Smith Slep, A. M., Avery-Leaf, S., & Cascardi, M. (2008). Gender 
differences in dating aggression among multiethnic high school students. Journal 
of Adolescent Health, 42, 473-479. 

O’Neil, M., Lidz, V., & Heilbrun, K. (2003). Adolescents with psychopathic characteristics 
in a substance abusing cohort: Treatment process and outcomes. Law and Human 
Behavior, 27, 299-313. 

O'Leary, K. D., & Smith Slep, A. M. (2003). A dyadic longitudinal model of adolescent 
dating aggression. Journal of Clinical Child and Adolescent Psychology, 32, 314-
327. 



172 

Olver, M. E., Stockdale, K. C., & Wormith, J. S. (2009). Risk assessment with young 
offenders: A meta-analysis of three assessment measures. Criminal Justice and 
Behavior, 36, 329-353. 

Olver, M., & Stockdale, K. (2010). Psychopathy and youth violence: Research, 
controversies, and clinical utility. The British Journal of Forensic Practice, 12, 3-
13. 

Orpinas, P., Hsieh, H. L., Song, X., Holland, K., & Nahapetyan, L. (2013). Trajectories of 
physical dating violence from middle to high school: Association with relationship 
quality and acceptability of aggression. Journal of Youth and Adolescence, 42, 
551-565. 

Orpinas, P., Nahapetyan, L., & Truszczynski, N. (2017). Low and increasing trajectories 
of perpetration of physical dating violence: 7-year associations with suicidal 
ideation, weapons, and substance use. Journal of Youth and Adolescence, 46, 
970-981. 

Otto, R. & Douglas, K. S. (2010). Handbook of violence risk assessment. New York, NY: 
Routledge/Taylor & Francis Group. 

Peterman, A., Bleck, J., & Palermo, T. (2015). Age and intimate partner violence: An 
analysis of global trends among women experiencing victimization in 30 
developing countries. Journal of Adolescent Health, 57, 624-630. 

Pittman, A. L., Wolfe, D. A., & Wekerle, C. (2000). Strategies for evaluating dating violence 
prevention programs. Journal of Aggression, Maltreatment & Trauma, 4, 217-238. 

Public Health Agency of Canada (n.d). Violence in dating relationships. Retrieved from 
http://www.phac-aspc.gc.ca/sfv-avf/sources/fem/fem-relations/index-eng.php 

Quinsey, V. L., Harris, G. T., Rice, M. E., & Cormier, C. A. (1998). Violent offenders: 
Appraising and managing risk. Washington, DC: American Psychological 
Association. 

Quinsey, V. L., Harris, G. T., Rice, M. E., & Cormier, C. A. (2006). Violent offenders: 
Appraising and managing risk (2nd ed.). Washington, DC: American Psychological 
Association. 

R Core Team. (2014). R: A language and environment for statistical computing reference 
index [Computer software]. Vienna, Austria: The R Foundation for Statistical 
Computing. 

Reed, E., Raj, A., Miller, E., & Silverman, J. G. (2010). Losing the “gender” in gender-
based violence: The missteps of research on dating and intimate partner 
violence. Violence Against Women, 16, 348-354. 

Reuter, T. R., Sharp, C., & Temple, J. R. (2015). An exploratory study of teen dating 
violence in sexual minority youth. Partner Abuse, 6, 8-28. 



173 

Reyes, H. L. M., Foshee, V. A., Bauer, D. J., & Ennett, S. T. (2012). Heavy alcohol use 
and dating violence perpetration during adolescence: Family, peer, and 
neighborhood violence as moderators. Prevention Science, 13, 340-349. 

Reyes, H. L. M., Foshee, V. A., Bauer, D. J., & Ennett, S. T. (2014). Proximal and time-
varying effects of cigarette, alcohol, marijuana, and other hard drug use on 
adolescent dating aggression. Journal of Adolescence, 37, 281-289. 

Reyes, H. L. M., Foshee, V. A., Niolon, P. H., Reidy, D. E., & Hall, J. E. (2016). Gender 
role attitudes and male adolescent dating violence perpetration: Normative beliefs 
as moderators. Journal of Youth and Adolescence, 45, 350-360. 

Rice, F. P., & Dolgin, K. G. (2005). The adolescent: Development, relationships, and 
culture (11th ed.). Auckland, New Zealand: Pearson Education New Zealand. 

Rice, M. & Harris, G. (2005). Comparing effect sizes in follow-up studies: ROC Area, 
Cohen's d, and r. Law and Human Behavior, 29, 615-620.  

Rice, M. E., & Harris, G. T. (1995). Violent recidivism: Assessing predictive 
validity. Journal of Consulting and Clinical Psychology, 63, 737-748. 

Richards, T. N., Branch, K. A., & Ray, K. (2014). The impact of parental and peer social 
support on dating violence perpetration and victimization among female 
adolescents: A longitudinal study. Violence and Victims, 29, 317-331. 

Riggs, D. S., & O'Leary, K. D. (1989). A theoretical model of courtship aggression. In M. 
A. Pirog-Good & J. E. Stets (Eds.), Violence in dating relationships: Emerging 
social issues (p. 53-71). Westport, CT: Praeger Publishers. 

Riggs, D. S., & O'Leary, K. D. (1996). Aggression between heterosexual dating partners: 
An examination of a causal model of courtship aggression. Journal of Interpersonal 
Violence, 11, 519-540. 

Roberts, A. L., McLaughlin, K. A., Conron, K. J., & Koenen, K. C. (2011). Adulthood 
stressors, history of childhood adversity, and risk of perpetration of intimate partner 
violence. American Journal of Preventive Medicine, 40, 128-138. 

Robin, X., Turck, N., Hainard, A., Tiberti, N., Lisacek, F., Sanchez, J. C., & Müller, M. 
(2011). pROC: An open-source package for R and S to analyze and compare ROC 
curves. BMC Bioinformatics, 12, 77-84. 

Rocque, M. (2015). The lost concept: The (re) emerging link between maturation and 
desistance from crime. Criminology & Criminal Justice, 15, 340-360.  

Rose, A. J., & Rudolph, K. D. (2006). A review of sex differences in peer relationship 
processes: potential trade-offs for the emotional and behavioral development of 
girls and boys. Psychological Bulletin, 132, 98-131. 

Rosenfield, D., Jouriles, E. N., Mueller, V., & McDonald, R. (2013). When at-risk teens are 
violent toward romantic partners: The role of common stressors. Psychology of 
Violence, 3, 260-272. 



174 

Rothman, E. F. (2018). Theories on the causation of partner abuse perpetration. In D. 
Wolfe & J. R. Temple (Eds.), Adolescent dating violence: Theory, research, and 
prevention (pp. 25-51). Oxford, England: Academic Press. 

Rothman, E. F., & Xuan, Z. (2014). Trends in physical dating violence victimization 
among U.S. high school students, 1999 to 2011. Journal of School Violence, 13, 
277-290.  

Rubio-Garay, F., López-González, M. A., Carrasco, M. Á., & Amor, P. J. (2017). The 
prevalence of dating violence: A systematic review. Psychologist Papers, 38, 
135-147. 

Rutter, M. (1985). Resilience in the face of adversity. British Journal of Psychiatry, 147, 
598-611.  

Ryan, R. & Cochrane Consumers and Communication Review Group (2013, June). 
Cochrane Consumers and Communication Review Group: Data synthesis and 
analysis. Retrieved from http://cccrg.cochrane.org 

Scaramella, L. V., Conger, R. D., Spoth, R., & Simons, R. L. (2002). Evaluation of a 
social contextual model of delinquency: A cross‐study replication. Child 
Development, 73, 175-195. 

Schmidt, F., Campbell, M. A., & Houlding, C. (2011). Comparative analyses of the 
YLS/CMI, SAVRY, and PCL:YV in adolescent offenders: A 10-year follow-up into 
adulthood. Youth Violence and Juvenile Justice, 9, 23-42. 

Schnurr, M. P., & Lohman, B. J. (2008). How much does school matter? An examination 
of adolescent dating violence perpetration. Journal of Youth and Adolescence, 37, 
266-283. 

Schnurr, M. P., & Lohman, B. J. (2013). The impact of collective efficacy on risks for 
adolescents’ perpetration of dating violence. Journal of Youth and Adolescence, 
42, 518-535. 

Schütt, N. (2006). Domestic violence in adolescent relationships: Young people in 
Southwark and their experiences with unhealthy relationships. London, England: 
Beacon Council & Safer Southwark Partnership. 

Sears, H. A., Byers, E. S., & Price, E. L. (2007). The co-occurrence of adolescent boys’ 
and girls’ use of psychologically, physically, and sexually abusive behaviours in 
their dating relationships. Journal of Adolescence, 30, 487-504. 

Seiffge-Krenke, I. (2003). Testing theories of romantic development from adolescence to 
young adulthood: Evidence of a developmental sequence. International Journal of 
Behavioral Development, 27, 519-531. 

Shaffer, C. S., Adjei, J., Viljoen, J. L., Douglas, K. S., & Saewyc, E. M. (2018). Ten-year 
trends in physical dating victimization among adolescent boys and girls in British 
Columbia, Canada. Journal of Interpersonal Violence. Advance online publication, 
1-18.  



175 

Shaffer, C. S., Blanchard, A. J. E., & Douglas, K. S. (In Press). Risk assessment, violence, 
and aggression. In P. Sturmey (Ed.), The Wiley handbook of violence and 
aggression: Definition, conception, and development. New York, NY: John Wiley 
& Sons, Inc. 

Shaffer, C. S., Fuller, E. K., & Guy, L. (In Press). Brief and emerging violence risk 
assessment measures. In R. Otto & K. Douglas (Eds), Handbook of violence risk 
assessment (2nd Edition). New York, NY: Routledge. 

Shaffer, C. S., Kropp, R., Hart, S, Viljoen, J. L., & Douglas, K. S. (2019). Youth Intimate 
Partner Abuse Risk Assessment Guide: Pilot version user manual. Unpublished 
manual, Protect International Risk and Safety Services, Inc., Vancouver, Canada.  

Shaver, P., & Hazan, C. (1987). Being lonely, falling in love. Journal of Social Behavior 
and Personality, 2, 105-124. 

Sher, M. A. & Gralton, E. (2014). Implementation of the START: AV in a secure adolescent 
service. Journal of Forensic Practice, 16, 184-193.   

Shorey, R. C., Brasfield, H., Febres, J., & Stuart, G. L. (2011). An examination of the 
association between difficulties with emotion regulation and dating violence 
perpetration. Journal of Aggression, Maltreatment & Trauma, 20, 870-885. 

Shorey, R. C., Cornelius, T. L., & Bell, K. M. (2008). A critical review of theoretical 
frameworks for dating violence: Comparing the dating and marital 
fields. Aggression and Violent Behavior, 13, 185-194. 

Shulman, S., & Scharf, M. (2000). Adolescent romantic behaviors and perceptions: Age-
and gender-related differences, and links with family and peer 
relationships. Journal of Research on Adolescence, 10, 99-118. 

Silverman, J. G., Raj, A., Mucci, L. A., & Hathaway, J. E. (2001). Dating violence against 
adolescent girls and associated substance use, unhealthy weight control, sexual 
risk behavior, pregnancy, and suicidality. JAMA, 286, 572-579. 

Singh, J. P., Desmarais, S. L., Hurducas, C., Arbach-Lucioni, K., Condemarin, C., Dean, 
K.,... Otto, R. K. (2014). International perspectives on the practical application of 
violence risk assessment: A global survey of 44 countries. International Journal of 
Forensic Mental Health, 13, 193-206 

Singh, J. P., Desmarais, S. L., Sellers, B. G., Hylton, T., Tirotti, M., & Van Dorn, R. A. 
(2014). From risk assessment to risk management: Matching interventions to 
adolescent offenders' strengths and vulnerabilities. Children and Youth Services 
Review, 47, 1-9. 

Singh, J. P., Grann, M., & Fazel, S. (2013). Authorship bias in violence risk assessment? 
A systematic review and meta-analysis. Plos One, 8, e72484. 

Singh, J. P., Yang, S., Mulvey, E. P. & the RAGEE Group (2015). Reporting guidance for 
violence risk assessment predictive validity studies: The RAGEE Statement. Law 
and Human Behavior, 39, 15-22. 



176 

Sosa-Rubi, S. G., Saavedra-Avendano, B., Piras, C., Van Buren, S. J., & Bautista-
Arredondo, S. (2017). True Love: Effectiveness of a school-based program to 
reduce dating violence among adolescents in Mexico City. Prevention Science, 18, 
804-817. 

Stansfield, R., & Williams, K. R. (2014). Predicting family violence recidivism using the 
DVSI-R: Integrating survival analysis and perpetrator characteristics. Criminal 
Justice and Behavior, 41, 163-180. 

Steinberg, L. (2010). Commentary: A behavioral scientist looks at the science of 
adolescent brain development. Brain and Cognition, 72, 160-164 

Steinberg, L. (2014). Adolescence, 10th Edition. New York, NY: McGraw-Hill Higher 
Education. 

Steinberg, L., & Monahan, K. C. (2007). Age differences in resistance to peer 
influence. Developmental Psychology, 43, 1531-1543. 

Steinberg, L., Albert, D., Cauffman, E., Banich, M., Graham, S., & Woolard, J. (2008). Age 
differences in sensation seeking and impulsivity as indexed by behavior and self-
report: evidence for a dual systems model. Developmental Psychology, 44, 1764-
1778. 

Stockdale, K. C., Olver, M. E., & Wong, S. C. P. (2010). The Psychopathy Checklist: Youth 
Version and adolescent and adult recidivism: Considerations with respect to 
gender, ethnicity, and age. Psychological Assessment, 22, 768-781.  

Stonard, K. E., Bowen, E., Lawrence, T. R., & Price, S. A. (2014). The relevance of 
technology to the nature, prevalence, and impact of adolescent dating violence 
and abuse: A research synthesis. Aggression and Violent Behavior, 19, 390-417. 

Storey, J. E., Kropp, P. R., Hart, S. D., Belfrage, H., & Strand, S. (2013). Assessment and 
management of risk for intimate partner violence by police officers using the Brief 
Spousal Assault Form for the Evaluation of Risk. Criminal Justice and Behavior, 
41, 256-271.  

Straus, M. A. (1979). Family patterns and child abuse in a nationally representative 
American sample. Child Abuse & Neglect, 3, 213-225. 

Straus, M. A., Hamby, S. L., Boney-McCoy, S., & Sugarman, D. B. (1996). The revised 
conflict tactics scales (CTS2) development and preliminary psychometric 
data. Journal of Family Issues, 17, 283-316. 

Sturmey, P., & McMurran, M. (Eds.). (2011). Forensic case formulation. Chichester, 
England: Wiley-Blackwell. 

Swahn, M. H., Simon, T. R., Hertz, M. F., Arias, I., Bossarte, R. M., Ross, J. G., ... & 
Hamburger, M. E. (2008). Linking dating violence, peer violence, and suicidal 
behaviors among high-risk youth. American Journal of Preventive Medicine, 34, 
30-38. 



177 

Sweeten, G., Larson, M., & Piquero, A. R. (2016). Predictors of emotional and physical 
dating violence in a sample of serious juvenile offenders. Criminal Behaviour and 
Mental Health, 26, 263-277. 

Taft, C. T., Schumm, J., Orazem, R. J., Meis, L., & Pinto, L. A. (2010). Examining the link 
between posttraumatic stress disorder symptoms and dating aggression 
perpetration. Violence and Victims, 25, 456-469. 

Taylor, B., Wylie, E., Dempster, M., & Donnelly, M. (2007). Systematically retrieving 
research: A case study evaluating seven databases. Research on Social Work 
Practice, 17, 697-706. 

Taylor, K. A., Sullivan, T. N., & Farrell, A. D. (2015). Longitudinal relationships between 
individual and class norms supporting dating violence and perpetration of dating 
violence. Journal of Youth and Adolescence, 44, 745-760. 

Temple, J. R., Shorey, R. C., Fite, P., Stuart, G. L., & Le, V. D. (2013). Substance use as 
a longitudinal predictor of the perpetration of teen dating violence. Journal of Youth 
and Adolescence, 42, 596-606. 

Testa, M. (2004). The role of substance use in male-to-female physical and sexual 
violence: A brief review and recommendations for future research. Journal of 
Interpersonal Violence, 19, 1494-1505. 

Tharp, A. T., McNaughton Reyes, H. L., Foshee, V., Swahn, M. H., Hall, J. E., & Logan, 
J. (2017). Examining the prevalence and predictors of injury from adolescent 
dating violence. Journal of Aggression, Maltreatment & Trauma, 26, 445-461. 

Timmons Fritz, P. A., & Smith Slep, A. M. (2009). Stability of physical and psychological 
adolescent dating aggression across time and partners. Journal of Clinical Child & 
Adolescent Psychology, 38, 303-314. 

Tjaden, P., & Thoennes, N. (2000). Prevalence and consequences of male-to-female and 
female-to-male intimate partner violence as measured by the National Violence 
Against Women Survey. Violence Against Women, 6, 142-161. 

Tschann, J. M., Pasch, L. A., Flores, E., VanOss Marin, B., Marco Baisch, E., & 
Wibbelsman, C. J. (2009). Nonviolent aspects of interparental conflict and dating 
violence among adolescents. Journal of Family Issues, 30, 295-319. 

Vagi, K. J., Rothman, E. F., Latzman, N. E., Tharp, A. T., Hall, D. M., & Breiding, M. J. 
(2013). Beyond correlates: A review of risk and protective factors for adolescent 
dating violence perpetration. Journal of Youth and Adolescence, 42, 633-649. 

Venkatraman, E. S. (2000). A permutation test to compare receiver operating 
characteristic curves. Biometrics, 56, 1134-1138. 

Vieira, T. A., Skilling, T. A., & Peterson-Badali, M. (2009). Matching court-ordered services 
with treatment needs: Predicting treatment success with young offenders. Criminal 
Justice and Behavior, 36, 385-401. 



178 

Viljoen, J. L., Brodersen, E., Shaffer, C. S., & McMahon, R. J. (2016). Risk reduction 
interventions for adolescent offenders. In K. Heilburn, D. DeMatteo, & N. Goldstein 
(Eds.), American Psychological Association handbook of psychology and juvenile 
justice (pp. 517-555). Washington, DC: American Psychological Association.  

Viljoen, J. L., Brodersen, E., Shaffer, C. S., Muir, N. M. & ARROW Advisory Board (2014). 
Adolescent Risk Reduction and Resilient Outcomes Work Plan. Burnaby, Canada: 
Mental Health, Law, and Policy Institute, Simon Fraser University. 

Viljoen, J. L., Cruise, K. R., Nicholls, T. L., Desmarais, S. L., & Webster, C. D. (2012). 
Taking stock and taking steps: The case for an adolescent version of the short-
term assessment of risk and treatability. International Journal of Forensic Mental 
Health, 11, 135-149. 

Viljoen, J. L., Gray, A. L., & Barone, C. (2015). Assessing risk for violence and offending 
in adolescents. In R. Jackson & R. Roesch (Eds), Learning forensic assessment: 
Research and practice (pp. 357-388). New York, NY: Routledge. 

Viljoen, J. L., Gray, A. L., Shaffer, C., Bhanwer, A., Tafreshi, D., & Douglas, K. S. (2017). 
Does reassessment of risk improve predictions? A framework and examination of 
the SAVRY and YLS/CMI. Psychological Assessment, 29, 1096-1110. 

Viljoen, J. L., McLachlan, K., & Vincent, G. M. (2010). Assessing violence risk and 
psychopathy in juvenile and adult offenders: A survey of clinical practices. 
Assessment, 17, 377-395. 

Viljoen, J. L., Nicholls, T. L., Cruise, K. R., Beneteau-Douglas, J., Desmarais, S. L., 
Barone, C. C., Petersen, K., Morin, S., & Webster, C. D. (2016). START:AV 
knowledge guide: A research compendium on the START:AV strength and 
vulnerability items. Burnaby, Canada: Simon Fraser University. 

Viljoen, J. L., Nicholls, T. L., Cruise, K. R., Desmarais, S. L., & Webster, C. D. (2014). 
Short-Term Assessment of Risk and Treatability: Adolescent Version (START:AV) 
user guide. Burnaby, Canada: Mental Health and Law Policy Institute, Simon 
Fraser University. 

Viljoen, J. L., Shaffer, C. S., Gray, A. L., & Douglas, K. S. (2017). Are risk assessment 
tools sensitive to change? A framework and examination of the SAVRY and 
YLS/CMI. Law and Human Behavior, 41, 244-257.  

Vincent, G. M., Drawbridge, D., & Davis, M. (2019). The validity of risk assessment 
instruments for transition-age youth. Journal of Consulting and Clinical 
Psychology, 87, 171-183. 

Violence Against Women Act (2000). Retrieved from https://www.congress.gov/bill/106th-
congress/house-bill/357 

Wachter, A. (2015). Statewide risk assessment in juvenile probation: JJGPS StateScan. 
Pittsburgh, PA: National Center for Juvenile Justice. 

War, M. (1998). Life-course transitions and desistance from crime. Criminology, 36, 183-
216. 



179 

Webster, C. D., Douglas, K. S., Eaves, D., & Hart, S. D. (1997). HCR-20: Assessing risk 
for violence (Version 2). Burnaby, Canada: Mental Health, Law, & Policy Institute, 
Simon Fraser University. 

Webster, C. D., Nicholls, T. L., Martin, M. L., Desmarais, S. L., & Brink, J. (2006). Short‐
Term Assessment of Risk and Treatability (START): The case for a new structured 
professional judgment scheme. Behavioral Sciences & the Law, 24, 747-766. 

Wekerle, C., & Wolfe, D. A. (1999). Dating violence in mid-adolescence: Theory, 
significance, and emerging prevention initiatives. Clinical Psychology Review, 19, 
435-456. 

Welsh, D. P., Grello, C. M., & Harper, M. S. (2003). When love hurts: Depression and 
adolescent romantic relationships. In P. Florsheim (ed.), Adolescent romantic 
relations and sexual behavior: Theory, research, and practical implications (pp. 
185-211). Lawrence Erlbaum Associates Publishers. 

Widom, C. S., & Wilson, H. W. (2015). Intergenerational transmission of violence. In L.J. 
Lindert & L. Itzhak (Eds.), Violence and mental health (pp. 27-45). Dordrecht, 
Netherlands: Springer. 

Williams, K. R. (2012). Family violence risk assessment: A predictive cross-validation 
study of the Domestic Violence Screening Instrument-Revised (DVSI-R). Law and 
Human Behavior, 36, 120-129.  

Williams, K. R., & Grant, S. R. (2006). Empirically examining the risk of intimate partner 
violence: The Revised Domestic Violence Screening Instrument (DVSI-R). Public 
Health Reports, 121, 400-408.  

Williams, K. R., & Houghton, A. B. (2004). Assessing the risk of domestic violence 
reoffending: A validation study. Law and Human Behavior, 28, 437-455.  

Williams, T. S., Connolly, J., Pepler, D., Craig, W., & Laporte, L. (2008). Risk models of 
dating aggression across different adolescent relationships: A developmental 
psychopathology approach. Journal of Consulting and Clinical Psychology, 76, 
622-632. 

Wincentak, K., Connolly, J., & Card, N. (2017). Teen dating violence: A meta-analytic 
review of prevalence rates. Psychology of Violence, 7, 224-241. 

Wolak, J., & Finkelhor, D. (1998). Children exposed to partner violence. In P. Jasinski, & 
P. Williams (Eds.), Partner violence: A comprehensive review of 20 years of 
research. Thousand Oaks, CA: Sage Publications, Inc. 

Wolfe, D. A. (2006). Preventing violence in relationships: Psychological science 
addressing complex social issues. Canadian Psychology/Psychologie 
Canadienne, 47, 44-50. 

Wolfe, D. A., Scott, K., Reitzel-Jaffe, D., Wekerle, C., Grasley, C., & Straatman, A. L. 
(2001). Development and validation of the conflict in adolescent dating 
relationships inventory. Psychological Assessment, 13, 277-293. 



180 

Wolfe, D. A., Scott, K., Wekerle, C., & Pittman, A. L. (2001). Child maltreatment: Risk of 
adjustment problems and dating violence in adolescence. Journal of the American 
Academy of Child & Adolescent Psychiatry, 40, 282-289. 

Wolfe, D. A., Wekerle, C., Scott, K., Straatman, A. L., & Grasley, C. (2004). Predicting 
abuse in adolescent dating relationships over 1 year: The role of child 
maltreatment and trauma. Journal of Abnormal Psychology, 113, 406-415. 

Wood, P. K., Sher, K. J., Erickson, D. J., & DeBord, K. A. (1997). Predicting academic 
problems in college from freshman alcohol involvement. Journal of Studies on 
Alcohol, 58, 200-210. 

World Health Organization. (2013). Responding to intimate partner violence and sexual 
violence against women: WHO clinical and policy guidelines. Geneva, Switzerland: 
World Health Organization. 

Worling, J. R., & Curwen, T. (2001). Estimate of Risk of Adolescent Sexual Offense 
Recidivism (ERASOR; Version 2.0). In M. C. Calder (Ed.), Juveniles and children 
who sexually abuse: Frameworks for assessment (pp. 372-397). Lyme Regis, 
England: Russell House Publishing. 

Worling, J. R., & Långström, N. (2003). Assessment of criminal recidivism risk with 
adolescents who have offended sexually: A review. Trauma, Violence, & Abuse, 4, 
341-362. 

Zolotor, A. J., Theodore, A. D., Coyne-Beasley, T., & Runyan, D. K. (2007). Intimate 
partner violence and child maltreatment: Overlapping risk. Brief Treatment & Crisis 
Intervention, 7, 304-321. 

 

 



181 

Appendix A.  
 
CORNET IPV Identification Form 

Intimate Partner Violence Identification Form  

 

Name of Coder:  ________________       Date of Coding:   _____/_______/______ 

                                                                                                                      Day     Month     Year 

 

 

Participant ID: ________________                      

 
K File? 
 

 

  No (0)            Yes (1)            Unknown (e.g., file closed) (99)   

 

 
List of K File 
Designated 
Offenses: 
 

                  Name of charge:                          Charge Date (MM/DD/YY):              Victim an Intimate Partner?      

1. _______________________     ____________________         No(0)     Yes(1)  Unknown(99)   

2. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

3. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

4. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

5. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

6. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

7. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

8. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

 

 
Intimate 
Partner 
Violence Over 
Follow-Up? 
 

 
  No (0)            Yes (1)            Unknown (99)   
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Participant ID: ________________                      

 
K File? 
 

 

  No (0)            Yes (1)            Unknown (e.g., file closed) (99)   

 

 
List of K File 
Designated 
Offenses: 
 

                  Name of charge:                          Charge Date (MM/DD/YY):              Victim an Intimate Partner?      

1. _______________________     ____________________         No(0)     Yes(1)  Unknown(99)   

2. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

3. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

4. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

5. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

6. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

7. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

8. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

 

 
Intimate 
Partner 
Violence Over 
Follow-Up? 
 

 
  No (0)            Yes (1)            Unknown (99)   

   

Participant ID: ________________                      

 
K File? 
 

 

  No (0)            Yes (1)            Unknown (e.g., file closed) (99)   

 

 
List of K File 
Designated 
Offenses: 
 

                  Name of charge:                          Charge Date (MM/DD/YY):              Victim an Intimate Partner?      

1. _______________________     ____________________         No(0)     Yes(1)  Unknown(99)   

2. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

3. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

4. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

5. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

6. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

7. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

8. _______________________     ____________________         No(0)     Yes(1)  Unknown(99) 

 

 
Intimate 
Partner 
Violence Over 
Follow-Up? 
 

 
  No (0)            Yes (1)            Unknown (99)   
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Appendix B.  
 
Systematic Review Coding Form 

Support for SARA-V3 Risk Factors with  

Adolescents in Violent Intimate Relationships: 

Full-Text Review Codebook 

 

Name of Coder:  ________________       Date of Coding:   _____/_______/______ 

                                                                                                                       Day     Month    Year 

 
  

Instructions: Complete this coding form for peer-reviewed studies that 
examine risk and/or protective factors associated with adolescent intimate 
partner violence perpetration or victimization as defined on pg. 2. 

Dissemination Information 

Authors (year): 
 

 

Country in which data 
were collected: 

 

Document type:  
 

  Journal article (peer reviewed) (1) 
  Journal article (under review) (2) 

  Book chapter (3) 
  Report, not peer reviewed (4) 
  Conference presentation (5) 
  Ph.D. dissertation (6) 
  M.A. thesis (7) 
  Other – Specify (8): 
____________________________________________ 
 
Note: If the dissemination was not a peer-reviewed journal article 
do not complete the rest of this form. 
 

Sample included in a 
meta-analysis or review 
article? 
 

  No (0) 
  Possibly (1) 
  Yes – Specify author names and publication date: (2) 
_____________________________________________ 
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Study Specifics 

Did the dissemination author(s) examine 
an outcome of intimate partner violence 
(IPV) defined as any actual, attempted, or 
threatened physical or sexual harm of a 
current or former intimate (e.g., dating, 
romantic, or sexual) partner  
(check all that apply)? 
 
  No (0)    Yes (1)  

 

  IPV perpetration only (1)   

  IPV victimization only (2)   
  Both IPV perpetration and victimization(3)   

  Not applicable (did not examine IPV) (97)   
 
 
Operational definition/measure used: 
 
 
 
 
 
 
 
 
 
 
 
Note: If the authors did not examine IPV 
perpetration or victimization, included 
emotional/psychological or verbal abuse in their 
definition of IPV, or collapsed IPV perpetration 
and victimization outcomes do not complete the 
rest of this form. 
 

Age of participants at initial evaluation 
(check all that apply): 
 
Minimum:   ________ 
Maximum:  ________   
  Unknown (99)   
 
 

  Adolescents (12-17)(1)   
  Emerging adults (18-24)(2)    
  Adults (25+)(3) 

  Unknown (99)   

 
Note: If the sample consisted of multiple age 
groups and did not focus solely on adolescents 
do not complete the rest of this form. 
 

Type of design:    Cross-sectional/concurrent (1) 
  Prospective (2) 
  Retrospective (3) 

  Meta-analysis (4) 

  Systematic review (5) 

  Other – Specify: (6) ______________  
 
Note: If the study used a cross-sectional research 
design do not complete the rest of this form. 
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If prospective or retrospective study 
design, age of participants at follow-
up/outcome data collection (check all 
that apply):  
 
 
Length of longest follow-up (in days): 
_______________________ 
  Not applicable (97)    Unknown (99)   

  

  Adolescents (12-17)(1)   
  Emerging adults (18-24)(2)    
  Adults (25+)(3) 

  Unknown (99) 

 

 

Were at least 60% of the sample adolescents at 
the time of follow-up data collection? 
 
  No (0)    Yes (1)    Unknown (99)   
 
Note: If at least 60% of the sample were not 
adolescents at the time of follow-up data 
collection do not complete the rest of this form. 

 

Sample size used for analyses:  
 

Sex of participants:   Female only (1) 
  Male only (2) 

  Transgender only (3) 

  Mixed (4) 

  Unknown (99)   

 

Sample type:  School (1) 
 Community (2) 
 Criminal justice (3) 
 Foster care (4) 
 Other(5): ______________________ 
 

Any concerns about dissemination 
quality (check all that apply)? 
 
  No (0)    Yes (1)  

 

  Not applicable (97) 
  Small sample size (n = ___)/ underpowered  
  No comparison group  
  Measures were not reliable/valid  
  Other : ______________________ 
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Support for SARA-V3 Risk Factors 

Were any of the examined risk factors 
conceptually similar to SARA-V3 risk 
factors? 
 

  No (0)  (skip to page 16) 

  Yes (1) 

Examined N1: Intimidation? 
(History or current relationship) 
 
  No (0)    Yes (1)  

 

Association with IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

  Bivariate association not reported (99) 

  Not applicable (97) 
  Stalking  
  Verbal abuse  
  Emotional/psychological abuse  
  Controlling behaviors  
  Property damage  
  Indirect reference suicide and violence  
  Other : ______________________ 
 
Operational definition/measure used: 
 
 
 
 
 
 
 
 
 
 

Examined N2: Threats? 
(History or current relationship) 
 
  No (0)    Yes (1) 

 

Association with IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

  Bivariate association not reported (99)) 

 

  Not applicable (97) 
  Threatening statements  
  Threatening behaviors  
  Other : ______________________ 
 
Operational definition/measure used: 
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Examined N3: Physical Harm? 
(History or current relationship) 
 
  No (0)   Yes (1) 

 
Association with IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

  Bivariate association not reported (99) 

  Not applicable (97) 

  Physical assault  
  Forcible confinement  
  Other : ______________________ 
 
Operational definition/measure used: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Examined N4: Sexual Harm? 
(History or current relationship) 
 
  No (0)    Yes (1) 

 

Association with IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

  Bivariate association not reported (99) 

  Not applicable (97) 
  Sexual coercion  
  Sexual assault   
  Other : ______________________ 
 
Operational definition/measure used: 
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Examined N5: Severe IPV? 
(History or current relationship) 
 
  No (0)    Yes (1) 

 

Association with IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 
 

  Not applicable (97) 
  Use of weapon  
  Assault during pregnancy  
  Strangulation 
  Inflict injuries that require medicatl attention 
or hospitalization  
  Other : ______________________ 
 
Operational definition/measure used: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Examined N6: Chronic IPV? 
(History or current relationship) 
 
  No (0)    Yes (1) 

 

Association with IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

  Not applicable (97) 
  Persistent (over months or years)  
  Frequent (many acts)  
  Occurred across relationships  
  Early onset  
  Other : ______________________ 
 
Operational definition/measure used: 
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Examined N7: Escalating IPV? 
(History or current relationship) 
 
  No (0)    Yes (1) 

 
Association with IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 

  Not applicable (97) 
  Becoming more frequent  
  Becoming more diverse  
  Becoming more severe 
  Other : ______________________ 
 
Operational definition/measure used: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Examined N8: IPV-Related Supervision 
Failures? 
 
  No (0)    Yes (1) 

 

Association with IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 

  Not applicable (97) 
  Ignores police or other warnings  
  Violates court conditions  
  Violates protection warning 
  Other : ______________________ 
 
Operational definition/measure used: 
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Examined P1: Intimate Relationships? 
 
  No (0)    Yes (1) 

 

Association with IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 
 
 

 Not applicable (97) 
 Recent, attempted, or imminent separation  
 Suspected or perceived infidelity 
 Conflict 
 Perpetrator concerned about losing access 
to children  
 Other : ______________________ 
 
Operational definition/measure used: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Examined P2: Non-Intimate 
Relationships? 
 
  No (0)    Yes (1) 

 

Association with IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 

 Not applicable (97) 
 Conflictual or unstable relationships with 
others  
 Little contact with others  
 Relationships with individuals who exert a 
negative influence  
 Other: ______________________ 
 
Operational definition/measure used: 
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Examined P3: Employment/Financial? 
 
  No (0)    Yes (1) 

 

Association with IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 
 
 
 

 Not applicable (97) 
 Difficulty getting/maintaing employment  
 Difficulty completing education or vocational 
training (e.g., poor attendance or achievement) 
 Not enough money to be self-sufficient  
 Other : ______________________ 
 
Operational definition/measure used: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Examined P4: Trauma/Victimization? 
 
  No (0)    Yes (1) 

 

Association with IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 
 
 

 Not applicable (97) 
 Witnessed family violence  
 Experienced family violence  
 Poor coping due to trauma  
 Habituated or desensitized to violence due to 
chronic victimization  
 Acquired violent coping strategies as result 
of victimization  
 Other : ______________________ 
 
Operational definition/measure used: 
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Examined P5: General Antisocial 
Conduct? 
 
  No (0)    Yes (1) 

 

Association with IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 

  Not applicable (97) 
  Antisocial behavior  
  Antisocial attitudes  
  Antisocial peers  

  Other : ______________________ 
 
Operational definition/measure used: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Examined P6: Major Mental Disorder? 
 
  No (0)    Yes (1) 

 

Association with IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 

  Not applicable (97) 
  Thought disturbance/delusions  
  Anxiety (e.g., PTSD, panic attacks)  
  Depression  
  Bipolar disorder/mania  
  Impaired intellectual functioning  
  Other: ______________________ 
 
Operational definition/measure used: 
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Examined P7: Personality Disorder? 
 
 
  No (0)    Yes (1) 

 

Association with  IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 

  Not applicable (97) 
  Psychopathic traits  
  Borderline traits  
  Narcissistic traits 
  Attachment pathology  
  Poor coping (e.g., anger, hostility)  
  Impulsivity  
  Emotionally volatile or poor emotional 
regulation 
  Other : ______________________ 
 
Operational definition/measure used: 
 
 
 
 
 
 
 
 
 
 
 
 

Examined P8: Substance Use? 
 
  No (0)    Yes (1) 

 

Association with IPV perpetration: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 

  Not applicable (97) 
  Drug use  
  Alcohol use  
  Misuse of prescribed medications  
  Physical problems due to substance use  
  Substance use is affecting social 
adjustement  
  Other : ______________________ 
 
Operational definition/measure used: 
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Examined P9: Violent/Suicidal Ideation? 
 
  No (0)    Yes (1) 

 

  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 

 

 

 

 
 

  Not applicable (97) 
  Violent ideation  
  Suicidal ideation  
  History of suicide attempts or ideation   
  Other : ______________________ 
 
Operational definition/measure used: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Examined P10: Distorted Thinking about 
IPV? 
 
  No (0)    Yes (1) 

 

  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 

  Not applicable (97) 
  Minimizes or denies IPV  
  Minimizes or denies victim’s fear or concern 
  Blames or places responsibility on others  
  Beliefs that support or condone IPV  
  Jealous, possessive, controlling  
  Poor insight or self-awareness  
  Other : ______________________ 
 
Operational definition/measure used: 
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Examined V1: Barriers to Security 
 
  No (0)    Yes (1) 

 

Association with IPV victimization: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

  Bivariate association not reported (99)) 

 

 

 

  Not applicable (97) 
  Residence insecure  
  Workplace insecure  
  Daily activities unsafe or insecure  
  Other : ______________________ 
 
Operational definition/measure used: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Examined V2: Barriers to Independence 
 
  No (0)    Yes (1) 

 

Association with IPV victimization: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 

 

 

 

 

  Not applicable (97) 
  Unstable employment or finances  
  Physical disability/illness restricts mobility  
  Presence of dependents (e.g., children) 
  Financially dependent on perpetrator 
  Other : ______________________ 
 
Operational definition/measure used: 
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Examined V3: Interpersonal Resources? 
 
  No (0)    Yes (1) 

 

Association with IPV victimization: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 

 

 

  Not applicable (97) 
  Little contact with others  
  Conflictual relationships with others  
  Relationships with individuals who exert a 
negative influence  
  Other : ______________________ 
 
Operational definition/measure used: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Examined V4: Community Resources? 
 
  No (0)    Yes (1) 

 

Association with IPV victimization: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 
 
 
 

  Not applicable (97) 
  No services or unaware of services  
  Inappropriate services  
  Slow or unresponsive services  
  Other : ______________________ 
 
Operational definition/measure used: 
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Examined V5: Attitudes or Behaviors? 
 
  No (0)    Yes (1) 

 

Association with IPV victimization: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 
 
 
 

  Not applicable (97) 
  Fear/helplessness interfers with help 
seeking  
  Ambivalence  
  Blames self for IPV  
  Attitudes that support IPV 

  Bidirectional IPV  
  Other : ______________________ 
 
Operational definition/measure used: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Examined V6: Mental Health? 
 
  No (0)    Yes (1) 

 

Association with IPV victimization: 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 
 
 
 

  Not applicable (97) 
  Distorted/unrealistic beliefs  
  Extremely distressed/upset  
  Anxiety  
  Depression/suicidal ideation  
  Syptoms of Trauma/PTSD  
  Problems related to substance use  
  Problematic personality traits (e.g., anger, 
impulsivity) 
  Other : ______________________ 
 
Operational definition/measure used: 
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Support for Other Factors Not on the SARA-V3  

Did the dissemination author(s) examine 
other factors associated with IPV 
perpetration or victimization (i.e., risk 
factors not conceptually related to SARA-
V3 items, protective factors)? 
 

  No (0)   

  Yes (1)  (list below) 

 

Examined other risk factors for IPV 
perpetration? 
 
  No (0)    Yes (1)   
 
 
 
 

1. 
 
 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 
 
2. 
 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99 
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Examined other risk factors for IPV 
victimization? 
 
  No (0)    Yes (1)   
 
 
 
 

1. 
 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 

 
 
 
 
 
2. 
 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant + bivariate association (1) 

  Significant - bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
  Bivariate association not reported (99) 
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Examined protective factors against IPV 
perpetration? 
 
  No (0)    Yes (1)   
 

1. 
 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant - bivariate association (1) 

  Significant + bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

  Bivariate association not reported (99) 

 
2. 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant - bivariate association (1) 

  Significant + bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

  Bivariate association not reported (99) 

 
3. 
 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant - bivariate association (1) 

  Significant + bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

  Bivariate association not reported (99) 
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Examined protective factors against IPV 
victimization? 
 
  No (0)    Yes (1)   
 

1. 
 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant - bivariate association (1) 

  Significant + bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

  Bivariate association not reported (99) 

 
2. 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant - bivariate association (1) 

  Significant + bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

  Bivariate association not reported (99) 

 
3. 
 
 
  Not applicable (97) 

  No significant bivariate association (0) 

  Significant - bivariate association (1) 

  Significant + bivariate association (2) 

  Mixed (different findings across  
      subfactors or subgroups)(specify)(3) : 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

  Bivariate association not reported (99) 
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Notes: 
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PR2:  Antisocial Conduct 

Definition 
 
This item focuses on whether the youth engages in antisocial behavior, holds antisocial 
attitudes, or affiliates with antisocial peers. 
 
Example Indicators 
 

• Youth engages in vandalism, drug sales, or theft 

• Youth frequently gets into physical fights with peers  

• Youth has attitudes that support or condone general violence or offending 

• Youth affiliates with antisocial or gang-involved youth 

• Antisocial conduct has occurred in multiple contexts (e.g., school, home, 

community) 

 

Discussion 
 
Related terms and concepts include externalizing problems, juvenile justice involvement, 
pro-criminal attitudes, and peer deviance. 
 
There is consistent support in the literature that adolescents who hold antisocial attitudes 
or engage in antisocial behavior are at risk for perpetrating violence in their intimate 
relationships (Gorman-Smith, Tolan, Sheidow, & Henry, 2001; Nocentini, Menesini, & 
Pastorelli, 2010; Schnurr & Lohman, 2008). The presence of antisocial attitudes and 
behaviors may be indicators of a more general antisocial trait that expresses itself in a 
multitude of ways, including intimate partner violence. For instance, in one study, Gorman-
Smith, Tolan, Sheidow, & Henry (2001) found that youth were more likely to report the use 
of violence in intimate relationships if they were also participating in violence as part of 
criminal behavior. Delinquent peer affiliation has also been found to increase the risk for 
intimate partner violence, as delinquent peers are more likely to model or reinforce 
violence towards others, such as intimate partners (Williams, Connolly, Pepler, Craig, & 
Laporte, 2008). 
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Coding Notes 
 

• Antisocial behavior is any criminal or delinquent activity that does not involve 

intimate partner violence. 

• General violence is any actual, attempted, or threatened physical, including sexual, 

harm to a person or persons that does not involve intimate partner violence.  

• Antisocial attitudes can be inferred from behavior. However, such inferences 

should be based on a pattern of behavior (i.e., three or more acts) rather than a 

single or isolated act. 

• Antisocial behavior and general violence are not limited to criminal convictions or 

arrests. 

• Peers are any age-appropriate non-intimate friends, acquaintances, classmates, 

or co-workers.  

 
 

 

 

 

 

  

Y The youth has general antisocial conduct. 
P Possible or partial evidence that the youth 

has general antisocial conduct. 

N The youth does not have general 
antisocial conduct. 
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Appendix E.  
 
Systematic Review of Risk and Protective Factors Associated 
With IPV in Emerging Adulthood 

Overview 

 

  A systematic review was conducted to identify risk and protective factors 

associated with IPV among emerging adults (i.e., individuals aged 18 to 24 years old). As 

part of this review, overlap between the identified risk factors and risk factors on the SARA-

V3 was examined.  

 

Inclusion and Exclusion Criteria 

 

  Inclusion criteria were peer-reviewed journal articles that: a) reported an outcome 

of IPV perpetration or victimization, defined as any, actual, attempted, or threatened 

physical (including sexual) harm of a current or former intimate partner, b) focused on 

samples between 18 to 24 years of age at the time IPV was measured, c) examined one 

or more specific risk and/or protective factors that proceeded IPV temporally, and d) were 

published in English. Overlapping samples were included if they examined different risk 

or protective factors. Otherwise, the most rigorous evaluation was reported. 

 

Identification and Search Strategy 

  Computerized search engines included PsycINFO, MEDLINE with Full Text, ERIC, 

and Humanities and Social Sciences Indexes. A search was done by entering the following 

subject headings or Boolean Keywords, with similar terms used in combination, into the 

appropriate databases: ((college OR university* OR higher education OR emerging 

adults*) AND (date* OR romantic OR relationship OR intimate) AND (viol* OR aggression 

OR conflict OR abuse) AND (correlates OR risk OR protective OR resilience OR predictive 

OR intervention OR prevention)).19  

 

19 Because individuals aged 18 to 24 who meet the criteria for emerging adulthood (e.g., not yet 
completed schooling or transitioned into the workforce) can be difficult to identify in community-
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Results 

The results of the search strategy are outlined in Figure E1. In total, 451 unique 

peer-reviewed articles were identified. The articles’ titles were reviewed, and 160 articles 

were excluded (98 articles were excluded because IPV was not in the title, 40 articles 

were excluded because an outcome other than IPV was examined, 13 articles were 

excluded because they were not in English, and nine articles were excluded because they 

did not examine risk or protective factors). The remaining 289 article’s abstracts were 

reviewed, and 138 articles were excluded (41 articles were excluded because they did not 

focus on emerging adults, 40 articles were excluded because did not examine risk or 

protective factors, 38 articles were excluded because they examined an outcome other 

than IPV, and 19 articles were excluded because they used a cross-sectional design). The 

remaining 151 articles’ full-text was reviewed, and 111 articles were excluded (87 articles 

were excluded because they used a cross-sectional design, eight articles were excluded 

because an outcome other than IPV was examined, eight articles were excluded because 

they did not examine risk or protective factors, six articles were excluded because they 

included emotional/psychological or verbal abuse in their definition of IPV, and two articles 

were excluded because they collapsed IPV perpetration and victimization outcome 

variables). This resulted in a final sample of 42 articles that were retained for data coding. 

These articles represented 35 unique samples comprised of 23,881 individuals. The 

results of the review are summarized in Tables E1 to E7. 

 

 

 
based samples of adults, search terms were added to identify studies of college and university 
students. 
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Figure E1. Flowchart of Source Identification, Screening, and Inclusion 
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Table E1: Summary of Evidence for SARA-V3 Risk Factors With Emerging Adults 

 Summary of Effects Classification 

Item Supported Promising Possible 

N1. Intimidation Significant in 4 of 4 original articles ✓   

N2. Threats Significant in 2 of 2 original articles ✓   

N3. Physical harm Significant in 4 of 4 original articles ✓   

N4. Sexual harm Significant in 3 of 3 original articles ✓   

N5. Severe IPV Not examined   ✓ 

N6. Chronic IPV Not examined   ✓ 

N7. Escalating IPV Not examined   ✓ 

N8. IPV-related violations Not examined   ✓ 

P1. Intimate relationships Significant in 1 of 1 original article  ✓  

P2. Non-intimate relationships Significant in 4 of 6 original articles  ✓   

P3. Employment/financial Significant in 1 of 1 original article   ✓  

P4. Trauma/victimization Significant in 23 of 24 original articles ✓   

P5. General antisocial conduct Significant in 7 of 8 original articles ✓   

P6. Major mental disorder Significant in 1 of 2 original articles   ✓ 

P7. Personality disorder  Significant in 3 of 4 original articles ✓   

P8. Substance use Significant in 2 of 3 original articles ✓   

P9. Violent/suicidal ideation Not examined   ✓ 

P10.Distorted thinking about IPV Significant in 8 of 8 original articles ✓   

V1. Barriers to security Significant in 1 of 1 original article  ✓  

V2. Barriers to independence Not examined   ✓ 

V3. Interpersonal resources Not examined   ✓ 

V4. Community resources Not examined   ✓ 

V5. Attitudes or behavior Significant in 1 of 3 original articles   ✓ 

V6. Mental health Significant association in 3 of 3 original articles ✓   
Note: Supported = Significant association between the risk factor and IPV perpetration or victimization demonstrated in a recently published meta-analysis or at least two published 
independent follow-up studies of adolescents. Promising = Significant association between the risk factor and IPV perpetration or victimization demonstrated in only one published 
follow-up study of adolescents. Possible = Mixed empirical evidence of the association between the risk factor and IPV perpetration or victimization or the association between the 
risk factor and IPV perpetration or victimization has not yet been examined in published follow-up research with adolescents.
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Table E2: Review of Support for SARA-V3 Risk Factors With Emerging Adults 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Alexander, Moore, & 
Alexander (1991) 
 

U.S. 380 university students; 
60% female 
 

Lifetime - Retrospective 1. P4 (Experienced) 
2. P4 (Witnessed) 

1. + perpetration 
2. + perpetration 

Caiozzo, Houston, & 
Grych (2016) 
 

U.S. 1,180 college students 
aged 18 to 25; 68.2% 
female 

2 months 1. N3 (History of 
physical abuse) 
2. P7 (CU Traits) 
3. P7 (Narcissism) 
4. P7 (Difficulties with 
emotional regulation) 
5. P10 (Beliefs) 
 

1. + perpetration 
2. + perpetration 
3. NS perpetration 
4. NS perpetration 
5. + perpetration 

Carr & Vandeusen  
 

U.S. 99 undergraduate men Lifetime - Retrospective P4 (Witnessed or 
experienced) 
 

+ perpetration 

Colibee & Furman 
(2016) 
 

U.S. 200 Grade 10 students 
in Denver; 50% female 
 

9 years 1. P1 (Discord) 
2. P10 (Jealous) 

1. + perpetration 
2. + perpetration 

Edwards, Desai, Wells, 
& Dungee-Anderson 
(2009) 
 

U.S. 374 college women Lifetime - Retrospective 1. N1 (Verbal abuse) 
2. N3 (Prior physical 
abuse) 
3. P4 (Experienced) 
4. P10 (Beliefs) 
5. V5 (Attitudes) 
 

1. + perpetration 
3. + perpetration 
3. NS perpetration 
4. + perpetration 
5. NS victimization 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table E2: Review of Support for SARA-V3 Risk Factors With Emerging Adults (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Floriollo, Papa, & 
Follette (2013) 
 

U.S. 314 undergraduate 
women 

Lifetime - Retrospective P4 (Experienced) + perpetration 

Gidycz, Warkentin, & 
Orchowski (2007) 
 

U.S. 425 college men 3 months 1. N1 (Verbal abuse) 
2. N3 (History of 
physical abuse) 
3. N4 (History of sexual 
abuse and coercion) 
4. P8 (Alcohol use) 
 

1. + perpetration 
2. + perpetration 
3. + perpetration 
4. NS perpetration 

Glover, Kaukinen, & 
Fox (2008) 
 

Canada 2,541 college students; 
39.8% male 

Lifetime - Retrospective 1. P4 (Experienced) 
2. P4 (Witnessed) 
 
 

1. + perpetration 
2. NS perpetration 
  

Godbout, Daspe, 
Luisser, Sabourin, & 
Dutton (2017) 
 

Canada 1,252 high school and 
university students; 
72% female 
 

Lifetime - Retrospective 1. N1/N2 (Psychological 
violence) 
2. P4 (Family violence) 
3. P7 (Attachment 
anxiety) 
4. P7 (Attachment 
avoidance) 
 

1. + perpetration 
2. + perpetration 
3. + perpetration 
4. + perpetration 
 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table E2: Review of Support for SARA-V3 Risk Factors With Emerging Adults (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Goodnight et al. (2017) 
 

U.S. 466 participants aged 
18 to 25 who 
participated in the Child 
Development Project; 
49% male 

Lifetime - Retrospective 1. P5 (Behavior)  
2. P5 (Delinquent 
Peers) 
3. P7 (Psychopathic 
traits) 
 

1. + perpetration 
2. NS perpetration 
3. + perpetration 

Gover, Park, Tomscich, 
& Jennings (2011) 
 

Korea 1,399 college students 
in South Korea; 45% 
male 
 

Lifetime - Retrospective 1. P4 (Experienced) 
2. P4 (Witnessed) 

1. + perpetration 
2. + perpetration 

Grest, Amaro, & Unger 
(2018) 
 

U.S. 823 Latino emerging 
adults who were 
assessed in 
adolescence; 58% 
female 

7 years  1. P4 (Experienced) 
2. P4 (Witnessed) 
3. P6 (Depression) 
4. P8 (Alcohol) 
5. P8 (Drugs) 
6. P10 (Beliefs) 
7. V5 (Attitudes) 
8. V6 (Depression) 
 

1. + perpetration 
2. NS perpetration 
3. NS perpetration 
4. + perpetration 
5. + perpetration 
6. + perpetration 
7. + victimization 
8. + victimization 
 

Himelein (1995) 
 

U.S. 100 female college 
students 
 

32 months 1. V5 (Attitudes) 
2. V6 (Substance Use) 
 
 

1. NS victimization 
2. + victimization 
 

Jankowski, Leitenberg, 
Henning, & Coffey 
(1999) 
 

U.S. 1,576 undergraduate 
students in New 
England; 61.8% female 

Lifetime - Retrospective P4 (Witnessed, 
experienced) 

+ perpetration 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table E2: Review of Support for SARA-V3 Risk Factors With Emerging Adults (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Kaufman-Parks, 
DeMarls, Giordano, 
Manning, & Longmore 
(2018) 
 

U.S. 950 young adults in the 
Toledo Adolescent 
Relationships Study; 
46.6% male 

10 years 1. N1/N2 
2. P1 (Partner mistrust) 
3. P2 (Peers negative 
influence) 
4. P2 (Parent-child 
conflict) 
 

1.+ perpetration 
2. + perpetration 
3. + perpetration 
4. + perpetration 
 

Kendra, Bell, & 
Guimond (2012) 
 

U.S. 496 female 
undergraduate students 

Lifetime - Retrospective P4 (Experienced) + perpetration 

Kim, Kim, Choi, & 
Emery (2014) 
 

Korea 510 college students in 
South Korea; 40.3% 
male 
 

Lifetime - Retrospective 1. P4 (Experienced, 
witnessed) 
2. P10 (Beliefs) 

1. + perpetration 
2. + perpetration 

Luinra & Gidycz (2006) 
 

U.S. 200 college students; 
50% female 

Lifetime - Retrospective 1. P4 (Witnessed) 
2. P4 (Experienced) 
3. P5 (Behavior) 
 

1. NS perpetration 
2. + perpetration 
females, NS 
perpetration males 
3. NS perpetration 
 

Milletich, Kelley, Doane, 
& Pearson (2010) 
 

U.S. 703 university students 
in Virginia: 72.2% 
female 
 

Lifetime - Retrospective 1. P4 (Witnessed) 
2. P4 (Experienced) 

1. + perpetration 
2. + perpetration 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  



220 

Table E2: Review of Support for SARA-V3 Risk Factors With Emerging Adults (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Nikulina, Gelin, & 
Zwilling (2017) 
 

U.S. 284 college students; 
32.0% male 

Lifetime - Retrospective 1. P4 (Witnessed) 
2. P4 (Experienced) 
 
 

1.+ perpetration 
2. NS perpetration 

Jennings et al. (2014) Korea 1,399 undergraduate 
students in South Korea 
 

Lifetime - Retrospective P4 (Experienced) + perpetration 

Kaufman-Parks, 
DeMarls, Giordano, 
Manning, & Longmore 
(2017) 
 

U.S. 950 young adults in the 
Toledo Adolescent 
Relationships Study; 
46.6% male 

10 years 1. P1 (Infidelity, 
Arguments)  
2. P4 (Experienced) 
3. P5 (Delinquency) 
4. P10 (Jealousy, 
Control) 
 

1. + perpetration 
2. + perpetration 
3. + perpetration 
4. + perpetration 

Rapoza & Baker (2008) 
 

U.S. 171 dating couples 
aged 17 to 34 years  
 

Lifetime - Retrospective P4 
 
 
 

+ perpetration 

Richards, Tomsich, 
Gover, & Jennings 
(2016) 
 

U.S. 4,040 college students 
in the International 
Dating Violence Study 

Lifetime - Retrospective 1. P4 (Witnessed, 
experienced) 
2. P5 (Behavior) 
3. V1 
 

1. + perpetration 
2. + perpetration 
3. + victimization 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table E2: Review of Support for SARA-V3 Risk Factors With Emerging Adults (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Shorey, Moore, 
McNulty, & Stuart 
(2016) 
 

U.S. 173 female college 
students 

3 months V6 (Substance use) 
 
 
 
 
 

+ victimization 

Sigelman, Jordan-
Berry, & Wiles (1984) 
 

U.S. 504 college students; 
77.0% female 

Lifetime - Retrospective 1. P4 (Experienced) 
2. P4 (Witnessed) 

1. + perpetration 
females, NS 
perpetration males 
2. + perpetration 
females, NS 
perpetration males 
 

Simons, Burt, & Simons 
(2008) 
 

U.S. 760 college males Lifetime - Retrospective 1. N4 (Sexual Coercion) 
2. P2 (Low parental 
support) 
3. P4 (Experienced) 
4. P5 (Delinquency) 
5. P10 (Minimizes, 
Beliefs) 
 
 

1. + perpetration 
2. + perpetration 
3. + perpetration 
4. + perpetration 
5. + perpetration 
 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table E2: Review of Support for SARA-V3 Risk Factors With Emerging Adults (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Riggs & O'Leary (1996) 
 

U.S. 345 college 
undergraduates; 67.2% 

Lifetime - Retrospective 1. P4 (Witnessed) 
2. P5 (Behavior) 
 

1. + perpetration dad-to-
mom aggression, NS 
perpetration mom-to-
dad aggression 
2. + perpetration 
 

Rosen, Bartle-Haring, & 
Stith (2001) 
 

U.S. 411 college students; 
80.5% 

Lifetime - Retrospective P4 (Witnessed, 
experienced) 

+ perpetration 

Shorey, Fite, Cohen, 
Stuart, & Temple (2018) 
 

U.S. 135 individuals who 
identified as a sexual 
minority in adolescence 
 

6 years 1. N3 (History of 
physical harm) 
2. N4 (History of sexual 
harm) 
 

1. + perpetration 
2. + perpetration 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table E2: Review of Support for SARA-V3 Risk Factors With Emerging Adults (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Smith, Greenman, 
Thornberry, Henry, & 
Ireland (2015) 
 

U.S. 1,000 emerging adults 
in the Rochester Youth 
Development Study 

8 years 1. P2 (Poor parent-child 
relationship) 
2. P3 (School 
achievement) 
3. P3 (School 
commitment) 
4. P4 (Witnessed) 
5. P4 (Experienced) 
6. P5 (Behavior, Peers) 
7. P6 (Depression) 
8. P7 (Hostility) 
9. P8 (Drugs) 
10. P8 (Alcohol) 
 
 

1. NS perpetration 
2. - perpetration 
3. NS perpetration 
4. + perpetration 
5. + perpetration 
6. + perpetration 
7. + perpetration 
8. NS perpetration 
9. NS perpetration 
10. + perpetration 
 
 

Stets & Pirog-Good 
(1990) 
 

U.S. 583 university students; 
57.5% 

Lifetime - Retrospective 1. P4 (Experienced) 
2. P4 (Witnessed) 

1. + perpetration  
2. + perpetration 
 

Stults, Javdani, Barton, 
Kapadia, & Halkitis 
(2015) 
 

U.S. 598 gay and bisexual 
men aged 18 to 19 
years old  

Lifetime - Retrospective P4 (Experienced) + perpetration 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table E2: Review of Support for SARA-V3 Risk Factors With Emerging Adults (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Tyler, Brownridge, & 
Melander (2011) 
 

U.S. 900 Grade 7 through 12 
students from the 
National Longitudinal 
Study of Adolescent 
Health; 54% females 
 

5 years 1. P4 (Physical abuse) 
2. P5 (Delinquency) 
3. V1 (Daily activities) 
 

1. + perpetration 
2. + perpetration 
3. + victimization 
 

Stets & Pirog-Good 
(1990) 
 

U.S. 583 university students; 
57.5% 

Lifetime - Retrospective 1. P4 (Experienced) 
2. P4 (Witnessed) 

1. + perpetration  
2. + perpetration 
 

Stults, Javdani, Barton, 
Kapadia, & Halkitis 
(2015) 
 

U.S. 598 gay and bisexual 
men aged 18 to 19 
years old  

Lifetime - Retrospective P4 (Experienced) + perpetration 

Tyler, Brownridge, & 
Melander (2011) 
 

U.S. 900 Grade 7 through 12 
students from the 
National Longitudinal 
Study of Adolescent 
Health; 54% females 
 

5 years 1. P4 (Physical abuse) 
2. P5 (Delinquency) 
3. V1 (Daily activities) 
 

1. + perpetration 
2. + perpetration 
3. + victimization 
 

Willie, Khondkaryan, 
Callands, & Kershaw 
(2018) 
 

U.S. 119 heterosexual males 
aged 18 to 25 years old 

6 months  P10 (Beliefs) 
 

 + perpetration 
 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table E3: Risk Factors for Emerging Adult IPV Perpetration Not Captured on the SARA-V3 

 Summary of Effects Classification 

Factor  Supported Promising Possible 

Individual      

Sexual behaviors and risk-taking Significant in 4 of 4 original articles ✓   

Childhood temperament  Significant in 1 of 1 original article  ✓  

Maladaptive schemas  Significant in 1 of 1 original article  ✓  

Low self-esteem Not significant in 1 original article   ✓ 

Negative life events in adolescence Significant in 1 of 1 original article  ✓  

Intimate Relationship      

Relationship duration Significant in 4 of 4 original articles ✓   

Relationship status Significant in 1 of 1 original article  ✓  

Cohabitation Significant in 1 of 1 original article  ✓  

Peers     

Unsupervised time with friends Significant in 1 of 1 original article  ✓  

Family      

Family poverty Not significant in 1 original article   ✓ 

Harsh parenting practices Significant in 1 of 1 original article  ✓  

Poor monitoring/supervision or neglect Significant in 3 of 3 original articles ✓   

Poor management or discipline Significant in 2 of 3 original articles ✓   

Low attachment to family or parents Significant in 1 of 1 original article  ✓  

School     

Participation in aggressive sports Significant in 1 of 1 original article  ✓  

Neighborhood or Community     

Neighborhood disorder (crime, poverty) Not significant in 1 original article   ✓ 
Note: Supported = Significant association between the risk factor and IPV perpetration or victimization demonstrated in a recently published meta-analysis or at least two published 
independent follow-up studies of adolescents. Promising = Significant association between the risk factor and IPV perpetration or victimization demonstrated in only one published 
follow-up study of adolescents. Possible = Mixed empirical evidence of the association between the risk factor and IPV perpetration or victimization or the association between the 
risk factor and IPV perpetration or victimization has not yet been examined in published follow-up research with adolescents. 
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Table E4: Protective Factors Against Emerging Adult IPV Perpetration Not Captured on the SARA-V3 

 Summary of Effects Classification 

Factor  Supported Promising  Possible 

Individual      

Self-control Significant in 1 of 1 original article  ✓  

Intimate Relationship      

Relationship adjustment Significant in 1 of 2 original articles   ✓ 

Relationship support Not significant in 1 original article   ✓ 

Relationship satisfaction Significant in 2 of 2 original articles ✓   

Family      

Parental monitoring Significant in 1 of 1 original article  ✓  

Positive parental or familial relationships Significant in 3 of 4 original articles ✓   

Differentiation from parents Significant in 1 of 1 original article  ✓  
Note: Supported = Significant association between the risk factor and IPV perpetration or victimization demonstrated in a recently published meta-analysis or at least two published 
independent follow-up studies of adolescents. Promising = Significant association between the risk factor and IPV perpetration or victimization demonstrated in only one published 
follow-up study of adolescents. Possible = Mixed empirical evidence of the association between the risk factor and IPV perpetration or victimization or the association between the 
risk factor and IPV perpetration or victimization has not yet been examined in published follow-up research with adolescents.
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Table E5: Risk Factors for Emerging Adult IPV Victimization Not Captured on the SARA-V3 

 Summary of Effects Classification 

Factor  Supported Promising Possible 

Individual      

Sexual behaviors and risk-taking Significant in 1 of 1 original article  ✓  

History of any victimization Significant in 3 of 4 original articles ✓   

Intimate Relationship      

Cohabitation Significant in 1 of 1 original article  ✓  

Family      

Harsh parenting practices Significant in 2 of 2 original article ✓   

Poor monitoring/supervision or neglect Significant in 1 of 1 original article  ✓  

Family poverty Significant in 1 of 1 original article  ✓  

Family violence Significant in 11 of 12 original articles ✓   
Note: Supported = Significant association between the risk factor and IPV perpetration or victimization demonstrated in a recently published meta-analysis or at least two 
published independent follow-up studies of adolescents. Promising = Significant association between the risk factor and IPV perpetration or victimization demonstrated in only one 
published follow-up study of adolescents. Possible = Mixed empirical evidence of the association between the risk factor and IPV perpetration or victimization or the association 
between the risk factor and IPV perpetration or victimization has not yet been examined in published follow-up research with adolescents.  
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Table E6: Protective Factors Against Emerging Adult IPV Victimization Not Captured on the SARA-V3 

Factor  Summary of Effects Supported Promising Possible 

Individual      

Self-control Significant in 1 of 1 original article  ✓  

Intimate Relationship     

Relationship support Not significant in 1 original article   ✓ 

Relationship satisfaction Significant in 1 of 1 original article  ✓  

Family      

Parental attachment Not significant in 1 original article   ✓ 
Note: Supported = Significant association between the risk factor and IPV perpetration or victimization demonstrated in a recently published meta-analysis or at least two 
published independent follow-up studies of adolescents. Promising = Significant association between the risk factor and IPV perpetration or victimization demonstrated in only one 
published follow-up study of adolescents. Possible = Mixed empirical evidence of the association between the risk factor and IPV perpetration or victimization or the association 
between the risk factor and IPV perpetration or victimization has not yet been examined in published follow-up research with adolescents. 
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Table E7: Review of Support for Factors Not Captured on the SARA-V3 With Emerging Adults 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Banyard, Arnold, & 
Smith (2000) 
 

U.S. 219 female 
undergraduate students 

Lifetime - Retrospective Childhood abuse + victimization 

Clark, Beckett, Wells, & 
Dungee-Anderson 
(1994) 
 

U.S. 311 African American 
college students; 24.4% 
male 

Lifetime - Retrospective Child rearing practices NS perpetration 

Colibee & Furman 
(2016) 
 

U.S. 200 Grade 10 students 
in Denver; 50% female 

9 years 1. Relationship support 
2. Relationship 
satisfaction 

1. NS perpetration, NS 
victimization 
2. - perpetration, - 
victimization 

Edwards, Desai, Wells, 
& Dungee-Anderson 
(2009) 
 

U.S. 374 college women Lifetime - Retrospective 1. Parental verbal 
abuse 
2. Prior victimization 
3. Self-control 
4. Attachment to 
parents 
5. Sexual risk-taking 
 
 

1. NS victimization 
2. NS victimization 
3. – perpetration, - 
victimization 
4. NS perpetration, NS 
victimization 
5. + perpetration, + 
victimization 
 

Forbes, Adam-Curtis, 
Pakalka, & White 
(2006) 
 

U.S. 147 college men Lifetime - Retrospective Participation in 
aggressive high school 
sports 

+ perpetration 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table E7: Review of Support for Factors Not Captured on the SARA-V3 With Emerging Adults (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Glover, Kaukinen, & 
Fox (2008) 
 

Canada 2,541 college students; 
39.8% male 

Lifetime - Retrospective 1. Witnessed 
interparental violence 
2. Child abuse 

1.+ victimization dad hit 
mom. NS victimization 
mom hit dad 
2. + victimization 
 

Godbout, Daspe, 
Luisser, Sabourin, & 
Dutton (2017) 
 

Canada 1,252 high school and 
university students; 
72% female 
 

Lifetime - Retrospective 1. Relationship 
adjustment 
2. Relationship length 
 

1. - perpetration 
2. + perpetration 
 

Goodnight et al. (2017) 
 

U.S. 466 participants aged 
18 to 25 who 
participated in the Child 
Development Project; 
49% male 
 

Lifetime - Retrospective 1. Childhood 
temperament 
2. Maternal warmth 
3. Maternal monitoring 
4. Parent-adolescent 
problem solving 
5. Relationship duration 
 

1. + perpetration 
2. NS perpetration 
3. - perpetration 
4. - perpetration 
5. + perpetration 
 
 

Gover, Park, Tomscich, 
& Jennings (2011) 
 

Korea 1,399 college students 
in South Korea; 45% 
males 

Lifetime - Retrospective 1. Sexual risk-taking 
2.Childhood physical 
abuse 
3. Witnessing 
interparental violence 
 

1. + perpetration, + 
victimization 
2. + victimization 
3. + victimization 
 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table E7: Review of Support for Factors Not Captured on the SARA-V3 With Emerging Adults (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Gover, Park, Tomscich, 
& Jennings (2011) 
 

Korea 1,399 college students 
in South Korea; 45% 
males 

Lifetime - Retrospective 1. Sexual risk-taking 
2.Childhood physical 
abuse 
3. Witnessing 
interparental violence 
 

1. + perpetration, + 
victimization 
2. + victimization 
3. + victimization 
 

Grest, Amaro, & Unger 
(2018) 
 

U.S. 823 Latino emerging 
adults who were 
assessed in 
adolescence; 58% 
female 
 

7 years 1. Child abuse 
2. Witnessed 
interparental violence 
 

1. + victimization 
2. NS victimization 
 

Himelein (1995) 
 

U.S. 100 female college 
students 
 

32 months 1. Childhood abuse 
2. Precollege sexual 
victimization 
 
 

1. NS victimization 
2. + victimization 
 

Jankowski, Leitenberg, 
Henning, & Coffey 
(1999) 
 

U.S. 1,576 undergraduate 
students in New 
England; 61.8% female 

Lifetime - Retrospective Witnessed interparental 
aggression 

+ victimization 

Kaufman-Parks, 
DeMarls, Giordano, 
Manning, & Longmore 
(2017) 
 

U.S. 950 young adults in the 
Toledo Adolescent 
Relationships Study; 
46.6% male 

11 years 1. Parent-child trust 
2. Relationship status 
 
 
 

1. – perpetration 
2. + perpetration 
 
 
 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  



232 

Table E7: Review of Support for Factors Not Captured on the SARA-V3 With Emerging Adults (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Milletich, Kelley, Doane, 
& Pearson (2010) 
 

U.S. 703 university students 
in Virginia: 72.2% 
female 
 

Lifetime - Retrospective 1. Witnessed 
interparental violence 
2. Experienced child 
abuse 
 

1. + victimization 
2. + victimization 

Nikulina, Gelin, & 
Zwilling (2017) 
 

U.S. 284 college students; 
32.0% male 

Lifetime - Retrospective 1. Witnessed 
interparental violence 
2. Physical abuse 
 

1.+ victimization 
2. + victimization 

Richards, Tomsich, 
Gover, & Jennings 
(2016) 
 

U.S. 4,040 college students 
in the International 
Dating Violence Study 

Lifetime - Retrospective Witnessed interparental 
violence or experienced 
child abuse 
 

+ victimization 
 

Rosen, Bartle-Haring, & 
Stith (2001) 
 

U.S. 411 college students; 
80.5% female 

Lifetime - Retrospective 1. Differentiation of self 
from parents 
2. Violence in family of 
origin 
 

1. - perpetration 
2. + victimization 

Note: + = Examined item was significantly positively associated with IPV perpetration or victimization. - = Examined item was significantly negatively associated with IPV perpetration 
or victimization. NS = No significant association between the item and IPV perpetration or victimization.  
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Table E7: Review of Support for Factors Not Captured on the SARA-V3 With Emerging Adults (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Shorey, Strauss, Zapor, 
& Stuart (2017) 

U.S. 435 college students; 
55.6% female 

Lifetime - Retrospective 1. Early impaired 
autonomy schema 
2. Early disconnection 
and rejection schema 
3. Early impaired limits 
schema 
4. Early other-
directedness schema 
 
 

1. + perpetration 
2. NS perpetration 
3. NS perpetration 
4. NS perpetration 
 

Sigelman, Jordan-
Berry, & Wiles (1984) 
 

U.S. 504 college students; 
77.0% female 

Lifetime - Retrospective 1. Child abuse 
2. Witnessed parental 
abuse 
3. Family income 
4. Cohabitation 

1. + victimization 
females, NS 
victimization males 
2. + victimization 
females, NS 
victimization males 
3. + perpetration males, 
NS perpetration 
females, + victimization 
4. + perpetration, + 
victimization 

Simons, Burt, & Simons 
(2008) 
 

U.S. 760 college males Lifetime - Retrospective Sexual permissiveness 
 

+ perpetration 
 

Note: + = Examined risk/protective factor was significantly positively associated with IPV perpetration or victimization. - = Examined risk/protective factor was significantly negatively 
associated with IPV perpetration or victimization. NS = No significant association between the risk/protective factor and IPV perpetration or victimization. 
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Table E7: Review of Support for Factors Not Captured on the SARA-V3 With Emerging Adults (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Smith, Greenman, 
Thornberry, Henry, & 
Ireland (2015) 
 

U.S. 1,000 emerging adults 
in the Rochester Youth 
Development Study 

8 years 1. Family poverty 
2. Neighborhood 
disorganization 
3. Low parent education 
4. Parental depressive 
symptoms 
5. Parental stress 
6. Parental substance 
use 
7. Low attachment to 
parents 
8. Inconsistent 
discipline 
9. Poor supervision 
10. Sexual risk-taking 
 

1. NS perpetration 
2. NS perpetration 
3. NS perpetration 
4. NS perpetration 
5. NS perpetration 
6. + perpetration 
7. + perpetration 
8. + perpetration 
9. + perpetration 
10. + perpetration 
 
 
 
 

Smith, White, & Holland 
(2003) 
 

U.S. 1,569 female college 
students aged 18 to 19 
years old 
 

4 years Prior victimization + victimization 

Stets & Pirog-Good 
(1990) 
 

U.S. 583 university students; 
57.5% 

Lifetime - Retrospective 1. Witnessed 
interparental violence 
2. Child abuse 
 
 

1. + victimization 
2. NS victimization 

Note: + = Examined risk/protective factor was significantly positively associated with IPV perpetration or victimization. - = Examined risk/protective factor was significantly negatively 
associated with IPV perpetration or victimization. NS = No significant association between the risk/protective factor and IPV perpetration or victimization.  
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Table E7: Review of Support for Factors Not Captured on the SARA-V3 With Emerging Adults (Continued) 

Author (Year) Country of Origin Sample Description  Length of Follow-Up SARA-V3 Item(s) 
Examined 

Bivariate Association 
With IPV Perpetration 

or Victimization 

Straus & Sarage (2005) 
 

17 countries 7,875 university 
students 

Lifetime - Retrospective 1. Parental neglect 
2. Relationship length 
 
 

1. + perpetration 
2. + perpetration 
 

Stults, Javdani, Barton, 
Kapadia, & Halkitis 
(2015) 
 

U.S. 598 gay and bisexual 
men aged 18 to 19 
years old  

Lifetime - Retrospective Mistreatment by adults + victimization 

Tyler, Brownridge, & 
Melander (2011) 
 

U.S. 900 Grade 7 through 12 
students from the 
National Longitudinal 
Study of Adolescent 
Health; 54% females 

5 years 1. Lack of parental 
warmth 
2. Neglect 
3. Physical and sexual 
abuse 
 

1. + perpetration, + 
victimization 
2. + perpetration, + 
victimization 
3. + victimization 
 
 
 

Note: + = Examined risk/protective factor was significantly positively associated with IPV perpetration or victimization. - = Examined risk/protective factor was significantly negatively 
associated with IPV perpetration or victimization. NS = No significant association between the risk/protective factor and IPV perpetration or victimization.  
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Appendix G.  
 
Mock Professional Feedback Survey 

Background Characteristics 
Demographics 
 
1) What is your gender? 
 ❑ Male1 
 ❑ Female2 
 ❑ Transgender/other3 

❑ Prefer not to say99 
  
2) How old are you?   _______ years 
  
3) What is your primary country of residence? 
 ❑ United States1 
 ❑ Canada2 

❑ United Kingdom3 

❑ Netherlands4 
❑ Australia5 

 ❑ Other6: ______________ 

 
4) What is your primary profession?  

❑ Law enforcement/corrections1 
❑ Psychologist2 
❑ Social worker3 

❑ Nurse4 
❑ School counsellor5 

❑ Campus services (e.g., police, counseling)6 
❑ Graduate student7: ______________ (specify area of study)  
❑ Other8: ______________ (specify profession) 

  
5) What is the highest degree you have obtained?  

❑ Some college or university1 
❑ Associates degree2 
❑ Bachelor degree3 
❑ Master’s degree4 

❑ Professional degree5 

❑ Doctoral degree6 
 
Qualifications 
 
1) Do you have experience conducting violence risk assessments?  

❑ No1 
 ❑ Yes2 
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2) If YES, please select all that apply and specify years of experience: 
❑ I have conducted violence risk assessments with adolescents aged 12 to 171   

 _____ years 
❑ I have conducted violence risk assessments with emerging adults aged 18 to  

  242                              
            _____ years 
 ❑ I have conducted violence risk assessments with adults aged 25 and older3  
  _____ years 
 ❑ I have conducted intimate partner violence risk assessments with emerging  

adults aged 18 to 244  

            _____ years          
❑ I have conducted intimate partner violence risk assessments with adults aged 
25 and older5  

            _____ years                            
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Needs Assessment 
 
1)  Do you or your organization work with adolescents aged 12 to 17 who have 
experienced or perpetrated intimate partner violence? 

❑ No1 
 ❑ Yes2 

 

2) IF YES, how often? 
  ❑ Very rarely1 
 ❑ Rarely2  

❑ Occasionally3 

 ❑ Frequently4 

 
3)  Do you or your organization work with emerging adults aged 18 to 24 who have 
experienced or perpetrated intimate partner violence? 

❑ No1 
 ❑ Yes2 

 

4) IF YES, how often? 
  ❑ Very rarely1 
 ❑ Rarely2  

❑ Occasionally3 
 ❑ Frequently4 

 
5)  Do you work or your organization work with adults aged 25 and older who have 
experienced or perpetrated intimate partner violence? 

❑ No1 
 ❑ Yes2 

 

6) IF YES, how often? 
  ❑ Very rarely1 
 ❑ Rarely2  

❑ Occasionally3 
 ❑ Frequently4 

 
7) Do you or your organization have a system for flagging adolescents aged 12 to 17 at 
risk to experience or perpetrate intimate partner violence? 

❑ No1 
 ❑ Yes2 

 

8) If YES, please describe: 
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9) Do you or your organization have a system for flagging emerging adults aged 18 to 
24 at risk to experience or perpetrate intimate partner violence? 

❑ No1 
 ❑ Yes2 

 

10) IF YES, please describe: 
 

 
 
 

 
11) Do you or your organization have a system for flagging adults aged 25 and older at 
risk to experience or perpetrate intimate partner violence? 

❑ No1 
 ❑ Yes2 

 
12) IF YES, please describe: 
 

 
 
 

 
13) Do you or your organization ever receive bystander reports of intimate partner 
violence (e.g., from friends, peers, teachers, doctors, youth workers, police)? 

❑ No1 
 ❑ Yes2 

 
14) IF YES, please describe: 
 

 
 
 

 
15) Please rate your agreement with the following statement: “Adolescents and 
emerging adults are developmentally different from adults.” 

❑ Strongly disagree1 
 ❑ Disagree2  

❑ Neither disagree nor agree3 
 ❑ Agree4 

❑ Strongly agree5 
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 Risk Assessment: General Questions (Adolescents) 
 
The following questions focus on the assessment of intimate partner violence among 
adolescents aged 12 to 17. 
 
1) Do you or your organization assess the risk of intimate partner violence among 
adolescents (e.g., lethality risk, repeated violence)?   

❑ No1 
 ❑ Yes2 
 
2) IF YES, how often? 
  ❑ Very rarely1 
 ❑ Rarely2  

❑ Occasionally3 
 ❑ Frequently4 

 

3) If YES, what type of approach do you use? 
❑ Unstructured clinical judgement1 

 ❑ Structured professional judgement2  

❑ Adjusted-actuarial or actuarial approach3 

❑ Victim or perpetrator self-report appraisal of risk4 
❑ Other5: ______________ (specify) 

 
4) IF YES, do you or your organization use any of the following risk assessment tools to 
evaluate the risk of intimate partner violence among adolescents? 
[check all that apply] 
 
❑ EARL-20B1  
❑ EARL-21G2 

❑ SAVRY3 
❑ VRS-YV4 
❑ YLS/CMI5 
❑ START: AV6 

❑ ERASOR7 
❑ J-SOAP8 
❑ J-SORRATT9 

❑ SARA10 

❑ B-SAFER11 

❑ ODARA12 

❑ DVRAG13 
❑ DVSI or DVSI-R14 
❑ Other15: ______________ 
 
 

 
5) Have you encountered any challenges or limitations when using these tools with 
adolescents who perpetrate intimate partner violence? 

❑ No1 
 ❑ Yes2 

 
6) IF YES, please describe: 
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7) Do you ever involve victims in these assessments? 
 ❑ No1 
 ❑ Yes2 

 
8) IF YES, how often? 
  ❑ Very rarely1 
 ❑ Rarely2  

❑ Occasionally3 
 ❑ Frequently4 

 

9) What are some of the challenges with including victims in these assessments? 
 

 
 
 

 
10) Do you ever encounter bidirectional intimate partner violence? 
 ❑ No1 
 ❑ Yes2 

 
11) IF YES, how often? 
  ❑ Very rarely1 
 ❑ Rarely2  

❑ Occasionally3 
 ❑ Frequently4 

 
12) Do you think a separate risk assessment tool is needed for adolescents to evaluate 
and manage the risk of intimate partner violence?  

❑ No1 
 ❑ Yes2 

 ❑ Unsure3 

 
13) IF YES, what do you think this should look like in terms of process and/or content? 
 

 
 
 

 
  



246 

Risk Assessment: General Questions (Emerging Adults) 
 

The following questions focus on the assessment of intimate partner violence among 
emerging adults aged 18 to 24 who have not yet transitioned into adult roles. 
 
1) Do you or your organization assess the risk of intimate partner violence among 
emerging adults (e.g., lethality risk, repeated violence)? 

❑ No1 
 ❑ Yes2 

 
2) IF YES, how often? 
  ❑ Very rarely1 
 ❑ Rarely2  

❑ Occasionally3 
 ❑ Frequently4 

 

3) If YES, what type of approach do you use? 
❑ Unstructured clinical judgement1 

 ❑ Structured professional judgement2  

❑ Actuarial approach3 

❑ Victim or perpetrator self-report appraisal of risk4 
❑ Other5: ______________ (specify) 

 
4) IF YES, do you or your organization use any of the following risk assessment tools to 
evaluate the risk of intimate partner violence among emerging adults? 
[check all that apply] 
 
❑ SARA1 

❑ B-SAFER2 

❑ ODARA3 

❑ DVRAG4 
❑ DVSI or DVSI-R5 
❑ Other6: ______________ 
 

5) Have you encountered any challenges or limitations when using these tools with 
emerging adults who perpetrate intimate partner violence? 

❑ No1 
 ❑ Yes2 

 

6) IF YES, please describe: 
 

 
 
 

 
7) Do you ever involve victims in these assessments? 
 ❑ No1 
 ❑ Yes2 
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8) IF YES, how often? 
  ❑ Very rarely1 
 ❑ Rarely2  

❑ Occasionally3 
 ❑ Frequently4 

 

9) What are some of the challenges with including victims in these assessments? 
 

 
 
 

 
10) Do you ever encounter bidirectional intimate partner violence? 
 ❑ No1 
 ❑ Yes2 

 
11) IF YES, how often? 
  ❑ Very rarely1 
 ❑ Rarely2  

❑ Occasionally3 
 ❑ Frequently4 

 
12) Do you think a separate risk assessment tool is needed for emerging adults to 
evaluate and manage the risk of intimate partner violence?  

❑ No1 
 ❑ Yes2 

 ❑ Unsure3 

 
13) IF YES, what do you think this should look like in terms of process and/or content? 
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Risk Assessment: Utility of SARA-V3 (Adolescents) 
 
The Spousal Assault Risk Assessment Guide (SARA; Kropp et al., 1994; 2008; Kropp & 
Hart, 2016) is one of the most widely used risk assessment tools for adult intimate 
partner violence worldwide. The next set of questions focuses on the applicability of 
SARA-V3 items to adolescents aged 12 to 17 years. 
 
1) Below is a list of risk factors related to the nature of intimate partner violence 
currently included in the SARA-V3. Which of the following items seem applicable to 
evaluating and managing the risk of intimate partner violence among adolescents? 
[Please check all that apply] 
 

Item Definition Applicability to 
Adolescents? 

Intimidation Conduct by the perpetrator that induces or is 
likely to induce fear in the victim via 
utterances or behavior that threatens the 
victim with physical or serious psychological, 
emotional, or social harm in a manner than is 
ambiguous, vague, or indirect. 

❑ Low1 
❑ Moderate2 

❑ High3 

Threats Conduct by the perpetrator that induces or is 
likely to induce fear in the victim via 
utterances or behavior that threatens the 
victim with physical harm in a manner that is 
unambiguous, explicit, or direct. 

❑ Low1 
❑ Moderate2 

❑ High3 

Physical harm Conduct by the perpetrator that causes or is 
likely to cause physical harm to the victim. 

❑ Low1 
❑ Moderate2 

❑ High3 

Sexual harm Conduct by the perpetrator that causes or is 
likely to cause harm of a sexual nature to the 
victim. 

❑ Low1 
❑ Moderate2 

❑ High3 

Severe IPV Conduct by the perpetrator that causes or is 
likely to cause severe physical harm to the 
victim (i.e., grievous or life-threatening injury). 

❑ Low1 
❑ Moderate2 

❑ High3 

Chronic IPV A pattern of IPV by the perpetrator that is 
persistent, frequent, or continuous over time. 
The pattern may be apparent within and 
across relationships. 

❑ Low1 
❑ Moderate2 

❑ High3 

Escalating IPV A pattern of IPV by the perpetrator that is 
clearly worsening over time in frequency 
(intensity), diversity (scope), or severity. 

❑ Low1 
❑ Moderate2 

❑ High3 

IPV-Related Violations A pattern of IPV by the perpetrator that 
occurs or continues despite formal warnings 
by people in positions of authority to desist 
from such conduct. 

❑ Low1 
❑ Moderate2 

❑ High3 
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2) Should any of the item definitions be modified to better account for developmental 
differences between adolescents and adults?  
[Please check all that apply and provide your suggestions for improvement below] 
 

Domain Definition Revise Definition 
for Adolescents? 

Suggested  
Definition 

Intimidation Conduct by the perpetrator that 
induces or is likely to induce fear in 
the victim via utterances or behavior 
that threatens the victim with physical 
or serious psychological, emotional, 
or social harm in a manner than is 
ambiguous, vague, or indirect. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Threats Conduct by the perpetrator that 
induces or is likely to induce fear in 
the victim via utterances or behavior 
that threatens the victim with physical 
harm in a manner that is 
unambiguous, explicit, or direct. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Physical harm Conduct by the perpetrator that 
causes or is likely to cause physical 
harm to the victim. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Sexual harm Conduct by the perpetrator that 
causes or is likely to cause harm of a 
sexual nature to the victim. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Severe IPV Conduct by the perpetrator that 
causes or is likely to cause severe 
physical harm to the victim (i.e., 
grievous or life-threatening injury). 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Chronic IPV A pattern of IPV by the perpetrator 
that is persistent, frequent, or 
continuous over time. The pattern 
may be apparent within and across 
relationships. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Escalating IPV A pattern of IPV by the perpetrator 
that is clearly worsening over time in 
frequency (intensity), diversity 
(scope), or severity. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

IPV-Related 
Violations 

A pattern of IPV by the perpetrator 
that occurs or continues despite 
formal warnings by people in 
positions of authority to desist from 
such conduct. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

 
3) Are there any important risk factors missing from the list above? 

❑ Yes (please specify)1: ____________________________________________________________________  
 ❑ No2 
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4) Below is a list of risk factors related to the perpetrator currently included in the 
SARA-V3. Which of the following items seem applicable to evaluating and managing the 
risk of intimate partner violence among adolescents?  
[Please check all that apply] 
 

Item Definition Applicability to 
Adolescents? 

Intimate relationships Serious problems with or conflict in intimate 
relationships.  

❑ Low1 
❑ Moderate2 

❑ High3 

Non-intimate relationships Serious problems establishing or maintaining 
positive, prosocial non-intimate relationships 
(e.g., family, friends, acquaintances).  

❑ Low1 
❑ Moderate2 

❑ High3 

Employment/financial Serious problems in economic self-sufficiency 
stemming from difficulty establishing or 
maintaining stable employment (e.g., full- or 
part-time work, self-employed work, 
educational or vocational training). 

❑ Low1 
❑ Moderate2 

❑ High3 

Trauma/victimization Problems resulting from witnessing or 
experiencing trauma in childhood, 
adolescence, or adulthood (i.e., victim or 
witness of family violence). 

❑ Low1 
❑ Moderate2 

❑ High3 

General antisocial conduct Serious problems related to general 
antisocial behavior (i.e., not related to IPV), 
antisocial attitudes, and association with 
antisocial peers. 

❑ Low1 
❑ Moderate2 

❑ High3 

Major mental disorder Serious problems related to an abnormality of 
(a) thought and perception (i.e., delusions, 
hallucinations), (b) mood, such as negative 
emotions related to anxiety or depression, or 
(c) intellect, due to developmental disability or 
brain dysfunction. 

❑ Low1 
❑ Moderate2 

❑ High3 

Personality disorder  Serious personality problems related to 
anger, impulsivity, behavioral instability, or 
disturbed interpersonal attachment  

❑ Low1 
❑ Moderate2 

❑ High3 

Substance use Serious problems in health, occupational, 
social, or legal functioning resulting from the 
illegal use of drugs or misuse of legal drugs 
(e.g., alcohol, prescribed medications). 

❑ Low1 
❑ Moderate2 

❑ High3 

Violent/suicidal ideation Violent/suicidal ideation or intent on behalf of 
the perpetrator. It is related 
to Factors N1. Intimidation and N2.Threats, 
but is unique in its focus on thoughts, plans, 
desires, fantasies, or urges to harm self or 
others, rather than simply utterances or 
behaviors. 

❑ Low1 
❑ Moderate2 

❑ High3 

Distorted thinking about IPV Serious problems related to the perpetrator’s 
distorted thinking in the form of (a) 
minimization or denial of IPV, (b) failure to 
accept responsibility for IPV, (c) attitudes that 
support or condone IPV, or (d) poor insight or 
self-awareness into IPV (including lack of 
understanding of treatment needs). 

❑ Low1 
❑ Moderate2 

❑ High3 
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5) Should any of the item definitions be modified to better account for developmental 
differences between adolescents and adults?  
[Please check all that apply and provide your suggestions for improvement below] 
 

Item Definition Revise Definition 
for Adolescents? 

Suggested 
Definition 

Intimate relationships Serious problems with or conflict in 
intimate relationships.  

❑ Low1 
❑ Moderate2 

❑ High3 

 

Non-intimate relationships Serious problems establishing or 
maintaining positive, prosocial non-
intimate relationships (e.g., family, 
friends, acquaintances).  

❑ Low1 
❑ Moderate2 

❑ High3 

 

Employment/financial Serious problems in economic self-
sufficiency stemming from difficulty 
establishing or maintaining stable 
employment (e.g., full- or part-time 
work, self-employed work, 
educational or vocational training). 

❑ Low1 
❑ Moderate2 

❑ High3 

 

Trauma/victimization Problems resulting from witnessing 
or experiencing trauma in childhood, 
adolescence, or adulthood (i.e., 
victim or witness of family violence). 

❑ Low1 
❑ Moderate2 

❑ High3 

 

General antisocial conduct Serious problems related to general 
antisocial behavior (i.e., not related 
to IPV), antisocial attitudes, and 
association with antisocial peers. 

❑ Low1 
❑ Moderate2 

❑ High3 

 

Major mental disorder Serious problems related to an 
abnormality of (a) thought and 
perception (i.e., delusions, 
hallucinations), (b) mood, such as 
negative emotions related to anxiety 
or depression, or (c) intellect, due to 
developmental disability or brain 
dysfunction. 

❑ Low1 
❑ Moderate2 

❑ High3 

 

Personality disorder  Serious personality problems related 
to anger, impulsivity, behavioral 
instability, or disturbed interpersonal 
attachment  

❑ Low1 
❑ Moderate2 

❑ High3 

 

Substance use Serious problems in health, 
occupational, social, or legal 
functioning resulting from the illegal 
use of drugs or misuse of legal drugs 
(e.g., alcohol, prescribed 
medications). 

❑ Low1 
❑ Moderate2 

❑ High3 

 

Violent/suicidal ideation Violent/suicidal ideation or intent on 
behalf of the perpetrator. It is related 
to Factors N1. Intimidation and 
N2.Threats, but is unique in its focus 
on thoughts, plans, desires, 
fantasies, or urges to harm self or 
others, rather than simply utterances 
or behaviors. 

❑ Low1 
❑ Moderate2 

❑ High3 
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Item Definition Revise Definition 
for Adolescents? 

Suggested 
Definition 

Distorted thinking about IPV Serious problems related to the 
perpetrator’s distorted thinking in the 
form of (a) minimization or denial of 
IPV, (b) failure to accept 
responsibility for IPV, (c) attitudes 
that support or condone IPV, or (d) 
poor insight or self-awareness into 
IPV (including lack of understanding 
of treatment needs). 

❑ Low1 
❑ Moderate2 

❑ High3 

 

 
6) Are there any important risk factors missing from the list above? 

❑ Yes (please specify)1 _____________________________________________________________ 

❑ No2 
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7) Below is a list of risk factors related to the victim currently included in the SARA-V3. 
Which of the following items seem applicable to evaluating and managing the risk of 
intimate partner violence among adolescents? 
[Please check all that apply] 
 

Item Definition Applicability to 
Adolescents? 

Barriers to security External problems with safety or security 
related to the victim’s residence, 
employment, transportation, or other daily 
activities. 

❑ Low1 
❑ Moderate2 

❑ High3 

Barriers to independence External problems with safety, security, or 
mobility related to the victim’s employment 
and finances, physical disability/illness, or 
responsibility for dependents. 

❑ Low1 
❑ Moderate2 

❑ High3 

Interpersonal resources Serious problems with the availability, 
accessibility, appropriateness, or 
responsiveness of interpersonal resources 
such as acquittances, friends, family, and 
social community. 

❑ Low1 
❑ Moderate2 

❑ High3 

Community resources Serious problems with availability, 
accessibility, appropriateness, or 
responsiveness of service providers such as 
law enforcement, courts, advocacy, shelter, 
health care, legal, or social services that 
could enhance the victim’s safety or security. 

❑ Low1 
❑ Moderate2 

❑ High3 

Attitudes or behavior Problems related to emotions, attitudes, or 
behaviors that may interfere with the victim’s 
ability, opportunity, or motivation to take self-
protective action. 

❑ Low1 
❑ Moderate2 

❑ High3 

Mental Health Serious mental health or substance abuse 
that may interfere with the victim’s ability, 
opportunity, or motivation to take self-
protective action.  

❑ Low1 
❑ Moderate2 

❑ High3 
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8) Should any of the item definitions be modified to better account for developmental 
differences between adolescents and adults?  
[Please check all that apply and provide your suggestions for improvement below] 
 

Item Definition Revise Definition 
for Adolescents? 

Suggested 
Definition 

Barriers to security External problems with safety or 
security related to the victim’s 
residence, employment, 
transportation, or other daily 
activities. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Barriers to independence External problems with safety, 
security, or mobility related to the 
victim’s employment and finances, 
physical disability/illness, or 
responsibility for dependents. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Interpersonal resources Serious problems with the 
availability, accessibility, 
appropriateness, or responsiveness 
of interpersonal resources such as 
acquittances, friends, family, and 
social community. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Community resources Serious problems with availability, 
accessibility, appropriateness, or 
responsiveness of service providers 
such as law enforcement, courts, 
advocacy, shelter, health care, 
legal, or social services that could 
enhance the victim’s safety or 
security. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Attitudes or behavior Problems related to emotions, 
attitudes, or behaviors that may 
interfere with the victim’s ability, 
opportunity, or motivation to take 
self-protective action. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Mental Health Serious mental health or substance 
abuse that may interfere with the 
victim’s ability, opportunity, or 
motivation to take self-protective 
action.  

❑ No1 
❑ Yes2 

❑ Unsure3 

 

 
9) Are there any important risk factors missing from the list above? 

❑ Yes (please specify)1 _____________________________________________________________ 

❑ No2 

 
10) Do you think any other items should be added? 

❑ No1 
 ❑ Yes2 
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11) IF YES, please describe: 
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Risk Assessment: Utility of SARA-V3  (Emerging Adults) 
 
The Spousal Assault Risk Assessment Guide (SARA; Kropp et al., 1994; 2008; Kropp & 
Hart, 2016) is one of the most widely used and well-validated risk assessment tools for 
adult intimate partner violence worldwide. The next set of questions focuses on the 
applicability of SARA-V3 items to emerging adults aged 18 to 24 years who have not 
yet transitioned into adult roles. 
 
1) Below is a list of risk factors related to the nature of intimate partner violence 
currently included in the SARA-V3. Which of the following items seem applicable to 
evaluating and managing the risk of intimate partner violence among emerging adults? 
[Please check all that apply] 
 

Item Definition Applicability to 
Emerging Adults? 

Intimidation Conduct by the perpetrator that induces or is 
likely to induce fear in the victim via 
utterances or behavior that threatens the 
victim with physical or serious psychological, 
emotional, or social harm in a manner than is 
ambiguous, vague, or indirect. 

❑ Low1 
❑ Moderate2 

❑ High3 

Threats Conduct by the perpetrator that induces or is 
likely to induce fear in the victim via 
utterances or behavior that threatens the 
victim with physical harm in a manner that is 
unambiguous, explicit, or direct. 

❑ Low1 
❑ Moderate2 

❑ High3 

Physical harm Conduct by the perpetrator that causes or is 
likely to cause physical harm to the victim. 

❑ Low1 
❑ Moderate2 

❑ High3 

Sexual harm Conduct by the perpetrator that causes or is 
likely to cause harm of a sexual nature to the 
victim. 

❑ Low1 
❑ Moderate2 

❑ High3 

Severe IPV Conduct by the perpetrator that causes or is 
likely to cause severe physical harm to the 
victim (i.e., grievous or life-threatening injury). 

❑ Low1 
❑ Moderate2 

❑ High3 

Chronic IPV A pattern of IPV by the perpetrator that is 
persistent, frequent, or continuous over time. 
The pattern may be apparent within and 
across relationships. 

❑ Low1 
❑ Moderate2 

❑ High3 

Escalating IPV A pattern of IPV by the perpetrator that is 
clearly worsening over time in frequency 
(intensity), diversity (scope), or severity. 

❑ Low1 
❑ Moderate2 

❑ High3 

IPV-Related Violations A pattern of IPV by the perpetrator that 
occurs or continues despite formal warnings 
by people in positions of authority to desist 
from such conduct. 

❑ Low1 
❑ Moderate2 

❑ High3 
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2) Should any of the item definitions be modified to better account for developmental 
differences between emerging adults and adults?  
[Please check all that apply and provide your suggestions for improvement below] 
 

Domain Definition Revise Definition 
for Emerging 
Adults? 

Suggested 
Definition 

Intimidation Conduct by the perpetrator that 
induces or is likely to induce fear in 
the victim via utterances or behavior 
that threatens the victim with physical 
or serious psychological, emotional, 
or social harm in a manner than is 
ambiguous, vague, or indirect. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Threats Conduct by the perpetrator that 
induces or is likely to induce fear in 
the victim via utterances or behavior 
that threatens the victim with physical 
harm in a manner that is 
unambiguous, explicit, or direct. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Physical harm Conduct by the perpetrator that 
causes or is likely to cause physical 
harm to the victim. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Sexual harm Conduct by the perpetrator that 
causes or is likely to cause harm of a 
sexual nature to the victim. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Severe IPV Conduct by the perpetrator that 
causes or is likely to cause severe 
physical harm to the victim (i.e., 
grievous or life-threatening injury). 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Chronic IPV A pattern of IPV by the perpetrator 
that is persistent, frequent, or 
continuous over time. The pattern 
may be apparent within and across 
relationships. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Escalating IPV A pattern of IPV by the perpetrator 
that is clearly worsening over time in 
frequency (intensity), diversity 
(scope), or severity. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

IPV-Related Violations A pattern of IPV by the perpetrator 
that occurs or continues despite 
formal warnings by people in 
positions of authority to desist from 
such conduct. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

 
3) Are there any important risk factors missing from the list above? 

❑ Yes (please specify)1 _____________________________________________________________ 

❑ No2 
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4) Below is a list of risk factors related to the perpetrator currently included in the 

SARA-V3. Which of the following items seem applicable to evaluating and managing the 

risk of intimate partner violence among emerging adults? 

[Please check all that apply] 

 
Item Definition Applicability to 

Emerging Adults? 

Intimate relationships Serious problems with or conflict in intimate 
relationships.  

❑ Low1 
❑ Moderate2 

❑ High3 

Non-intimate relationships Serious problems establishing or maintaining 
positive, prosocial non-intimate relationships 
(e.g., family, friends, acquaintances).  

❑ Low1 
❑ Moderate2 

❑ High3 

Employment/financial Serious problems in economic self-sufficiency 
stemming from difficulty establishing or 
maintaining stable employment (e.g., full- or 
part-time work, self-employed work, 
educational or vocational training). 

❑ Low1 
❑ Moderate2 

❑ High3 

Trauma/victimization Problems resulting from witnessing or 
experiencing trauma in childhood, 
adolescence, or adulthood (i.e., victim or 
witness of family violence). 

❑ Low1 
❑ Moderate2 

❑ High3 

General antisocial conduct Serious problems related to general 
antisocial behavior (i.e., not related to IPV), 
antisocial attitudes, and association with 
antisocial peers. 

❑ Low1 
❑ Moderate2 

❑ High3 

Major mental disorder Serious problems related to an abnormality of 
(a) thought and perception (i.e., delusions, 
hallucinations), (b) mood, such as negative 
emotions related to anxiety or depression, or 
(c) intellect, due to developmental disability or 
brain dysfunction. 

❑ Low1 
❑ Moderate2 

❑ High3 

Personality disorder  Serious personality problems related to 
anger, impulsivity, behavioral instability, or 
disturbed interpersonal attachment  

❑ Low1 
❑ Moderate2 

❑ High3 

Substance use Serious problems in health, occupational, 
social, or legal functioning resulting from the 
illegal use of drugs or misuse of legal drugs 
(e.g., alcohol, prescribed medications). 

❑ Low1 
❑ Moderate2 

❑ High3 

Violent/suicidal ideation Violent/suicidal ideation or intent on behalf of 
the perpetrator. It is related 
to Factors N1. Intimidation and N2.Threats, 
but is unique in its focus on thoughts, plans, 
desires, fantasies, or urges to harm self or 
others, rather than simply utterances or 
behaviors. 

❑ Low1 
❑ Moderate2 

❑ High3 

Distorted thinking about IPV Serious problems with or conflict in intimate 
relationships.  

❑ Low1 
❑ Moderate2 

❑ High3 
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5) Should any of the item definitions be modified to better account for developmental 
differences between emerging adults and adults?  
[Please check all that apply and provide your suggestions for improvement below] 
 

Item Definition Revise Definition 
for Emerging 
Adults? 

Suggested 
Definition 

Intimate relationships Serious problems with or conflict in 
intimate relationships.  

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Non-intimate relationships Serious problems establishing or 
maintaining positive, prosocial non-
intimate relationships (e.g., family, 
friends, acquaintances).  

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Employment/financial Serious problems in economic self-
sufficiency stemming from difficulty 
establishing or maintaining stable 
employment (e.g., full- or part-time 
work, self-employed work, 
educational or vocational training). 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Trauma/victimization Problems resulting from witnessing 
or experiencing trauma in childhood, 
adolescence, or adulthood (i.e., 
victim or witness of family violence). 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

General antisocial conduct Serious problems related to general 
antisocial behavior (i.e., not related 
to IPV), antisocial attitudes, and 
association with antisocial peers. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Major mental disorder Serious problems related to an 
abnormality of (a) thought and 
perception (i.e., delusions, 
hallucinations), (b) mood, such as 
negative emotions related to anxiety 
or depression, or (c) intellect, due to 
developmental disability or brain 
dysfunction. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Personality disorder  Serious personality problems related 
to anger, impulsivity, behavioral 
instability, or disturbed interpersonal 
attachment  

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Substance use Serious problems in health, 
occupational, social, or legal 
functioning resulting from the illegal 
use of drugs or misuse of legal drugs 
(e.g., alcohol, prescribed 
medications). 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Violent/suicidal ideation Violent/suicidal ideation or intent on 
behalf of the perpetrator. It is related 
to Factors N1. Intimidation and 
N2.Threats, but is unique in its focus 
on thoughts, plans, desires, 
fantasies, or urges to harm self or 
others, rather than simply utterances 
or behaviors. 

❑ No1 
❑ Yes2 

❑ Unsure3 
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Item Definition Revise Definition for 

Emerging Adults? 

Distorted thinking about IPV Serious problems with or conflict in intimate 
relationships.  

❑ No1 
❑ Yes2 

❑ Unsure3 

 
6) Are there any important risk factors missing from the list above? 

❑ Yes (please specify)1 _____________________________________________________________ 

❑ No2 
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7) Below is a list of risk factors related to the victim currently included in the SARA-V3. 
Which of the following items seem applicable to evaluating and managing the risk of 
intimate partner violence among emerging adults? 
[Please check all that apply] 
 

Item Definition Applicability to 
Emerging Adults? 

Barriers to security External problems with safety or security 
related to the victim’s residence, 
employment, transportation, or other daily 
activities. 

❑ Low1 
❑ Moderate2 

❑ High3 

Barriers to independence External problems with safety, security, or 
mobility related to the victim’s employment 
and finances, physical disability/illness, or 
responsibility for dependents. 

❑ Low1 
❑ Moderate2 

❑ High3 

Interpersonal resources Serious problems with the availability, 
accessibility, appropriateness, or 
responsiveness of interpersonal resources 
such as acquittances, friends, family, and 
social community. 

❑ Low1 
❑ Moderate2 

❑ High3 

Community resources Serious problems with availability, 
accessibility, appropriateness, or 
responsiveness of service providers such as 
law enforcement, courts, advocacy, shelter, 
health care, legal, or social services that 
could enhance the victim’s safety or security. 

❑ Low1 
❑ Moderate2 

❑ High3 

Attitudes or behavior Problems related to emotions, attitudes, or 
behaviors that may interfere with the victim’s 
ability, opportunity, or motivation to take self-
protective action. 

❑ Low1 
❑ Moderate2 

❑ High3 

Mental Health Serious mental health or substance abuse 
that may interfere with the victim’s ability, 
opportunity, or motivation to take self-
protective action.  

❑ Low1 
❑ Moderate2 

❑ High3 
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8) Should any of the item definitions be modified to better account for developmental 
differences between emerging adults and adults?  
[Please check all that apply and provide your suggestions for improvement below] 
 

Item Definition Revise Definition for 
Emerging Adults? 

Suggested 
Definition 

Barriers to security External problems with safety or 
security related to the victim’s 
residence, employment, 
transportation, or other daily 
activities. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Barriers to independence External problems with safety, 
security, or mobility related to the 
victim’s employment and finances, 
physical disability/illness, or 
responsibility for dependents. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Interpersonal resources Serious problems with the 
availability, accessibility, 
appropriateness, or responsiveness 
of interpersonal resources such as 
acquittances, friends, family, and 
social community. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Community resources Serious problems with availability, 
accessibility, appropriateness, or 
responsiveness of service providers 
such as law enforcement, courts, 
advocacy, shelter, health care, 
legal, or social services that could 
enhance the victim’s safety or 
security. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Attitudes or behavior Problems related to emotions, 
attitudes, or behaviors that may 
interfere with the victim’s ability, 
opportunity, or motivation to take 
self-protective action. 

❑ No1 
❑ Yes2 

❑ Unsure3 

 

Mental Health Serious mental health or substance 
abuse that may interfere with the 
victim’s ability, opportunity, or 
motivation to take self-protective 
action.  

❑ No1 
❑ Yes2 

❑ Unsure3 

 

 
9) Are there any important risk factors missing from the list above? 

❑ Yes (please specify)1 _____________________________________________________________ 

❑ No2 

 
10) Do you think any other items should be added? 

❑ No1 
 ❑ Yes2 
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11) IF YES, please describe: 
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Risk Management 
 
1) Do you or your organization use any of the following strategies to manage intimate 
partner violence risk among adolescents aged 12 to 17? 

❑ Monitoring (e.g., monitor if the risk posed by a perpetrator may be increasing)1 
 ❑ Treatment (e.g., therapy)2 

❑ Supervision (e.g., restrictions on the perpetrator’s activity or movement)3 

❑ Victim safety planning (e.g., steps to enhance the security of victim)4 

 
2) IF ANY OF THE ABOVE SELECTED, please describe: 
 

 
 
 

 
3) Do you or your organization use any of the following strategies to manage intimate 
partner violence risk among emerging adults aged 18 to 24? 

❑ Monitoring (e.g., monitor if the risk posed by a perpetrator may be increasing)1 
 ❑ Treatment (e.g., therapy)2 

❑ Supervision (e.g., restrictions on the perpetrator’s activity or movement)3 

❑ Victim safety planning (e.g., steps to enhance the security of the victim)4 

 
4) IF ANY OF THE ABOVE SELECTED, please describe: 
 

 
 
 

 
5) Do you or your organization use formulation to understand why an adolescent aged 
12 to 17 has engaged in intimate partner violence in the past and why they might 
engage in intimate partner violence in the future? For instance, do you consider factors 
that influence decision-making, such as motivating factors (i.e., that increase the 
perceived benefits of intimate partner violence), disinhibiting factors (i.e., that decrease 
the perceived costs of intimate partner violence), and destabilizing factors (i.e., that 
disturb the adolescent’s ability to think clearly and solve problems)? 

❑ No1 
 ❑ Yes2 
 
6) Do you or your organization use formulation to understand why an emerging adult 
aged 18 to 24 has engaged in intimate partner violence in the past and why they might 
engage in intimate partner violence in the future? For instance, do you consider factors 
that influence decision-making, such as motivating factors (i.e., that increase the 
perceived benefits of intimate partner violence), disinhibiting factors (i.e., that decrease 
the perceived costs of intimate partner violence), and destabilizing factors (i.e., that 
disturb the individual’s ability to think clearly and solve problems)? 

❑ No1 
 ❑ Yes2 
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7) Do you or your organization ever identify potential scenarios for future intimate partner 
violence to help develop case management plans among adolescents aged 12 to 17? 

❑ No1 
 ❑ Yes2 

 
8) Do you or your organization ever identify potential scenarios for future intimate partner 
violence to help develop case management plans among emerging adults aged 18 to 
24? 

❑ No1 
 ❑ Yes2 
 
Do you have any other comments or suggestions? 
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Appendix H.  
 
Mock Training Slides and Evaluation Forms 
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Background Characteristics 

Training ID Number: ___________ 

Demographics 

1) What is your gender? 
 ❑ Male1 
 ❑ Female2 
 ❑ Transgender/other3 

❑ Prefer not to say99 

  

2) How old are you?   _______ years 
  
3) What is your primary country of residence? 
 ❑ United States1 
 ❑ Canada2 

❑ United Kingdom3 

❑ Netherlands4 
❑ Australia5 

 ❑ Other6: ______________ 

 
4) What is your primary profession?  

❑ Law enforcement/corrections1 
❑ Psychologist2 
❑ Social worker3 

❑ Nurse4 
❑ School counsellor5 

❑ Campus services (e.g., police, counseling)6 
❑ Graduate student7: ______________ (specify area of study)  
❑ Other8: ______________ (specify profession) 

  
5) What is the highest degree you have obtained?  

❑ Some college or university1 
❑ Associates degree2 
❑ Bachelor degree3 
❑ Master’s degree4 

❑ Professional degree5 

❑ Doctoral degree6 
 
Qualifications 

1) Do you have experience conducting violence risk assessments?  
❑ No1 

 ❑ Yes2 
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2) If YES, please select all that apply and specify years of experience: 
❑ I have conducted violence risk assessments with adolescents1                       

   _______ years 
 ❑ I have conducted violence risk assessments with adults2                                          

  _______ years 
 ❑ I have conducted intimate partner violence risk assessments with adults3 
  _______years 
  
3) IF YES, are you competent in the use of any of the following violence risk assessment 
instruments? [check all that apply] 
 
❑ EARL-20B1  
❑ EARL-21G2 

❑ CARE3 
❑ SAVRY4 
❑ VRS-YV5 
❑ YLS/CMI6 
❑ START: AV7 

❑ ERASOR8 
❑ J-SOAP9 
❑ J-SORRATT10 

❑ HCR-2011 
❑ SVR-2012 
❑ SAM13 

❑ START14 
❑ RSVP15 
❑ SRP16 

❑ PATRIARH17 

❑ VRAG18 

❑ STATIC-9919 

 

❑ SARA20 

❑ B-SAFER21 

❑ ODARA22 

❑ DVRAG23 
❑ DVSI or DVSI-R24 
❑ Other25: 
______________ 
 
 

 
4) IF YES, please estimate the number of violence risk assessment reports you have 
written: _______reports 
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Training Effectiveness Questionnaire 

Please complete the following questions after you have completed the training course 
and reviewed the YIPA manual. All information required to complete these questions is 
provided in the training slides and/or the YIPA manual. 

1. What is the definition of adolescent intimate partner violence? 
 

 
 
 

 
2. What are the goals of adolescent intimate partner violence risk assessment? 

 

 
 
 

 

3. What are the main elements (i.e., purpose and structure) of the structured 
professional judgment approach to violence risk assessment? 
 

 

 

 

4. What are the main limitations of the structured professional judgement approach to 
risk assessment? 
 

 
 
 

 

5. What are the three main ways that risk factors may influence decisions? 
 

 
 
 

 
6. Describe who can use the YIPA, when, and who the YIPA can be used with. 
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7. What four types of scenarios should always be considered when developing 
scenarios of future intimate partner violence on the YIPA? 
 

 
 
 

 

8. What four main approaches/strategies should be included when developing risk 
management plans? 
 

 
 
 

 
9. What information should be included and communicated in your final summary 

judgements? 
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YIPA Feedback 

What are your views about the YIPA? 

 Strongly 
Disagree 

Disagree Undecided Agree Strongly 
Agree 

1. There is a need for the YIPA in our 
organization. 

1 2 3 4 5 

2. I would use the YIPA in my work 
with adolescents. 

1 2 3 4 5 

3. The YIPA is useful for identifying 
adolescents at risk of perpetrating 
violence against intimate partners. 

1 2 3 4 5 

4. The YIPA is useful for developing 
risk management plans. 

1 2 3 4 5 

5. The YIPA manual includes clear 
item definitions. 

1 2 3 4 5 

6. The YIPA manual includes clear 
risk assessment procedures. 

1 2 3 4 5 

7. The YIPA guides risk 
communication about the 
presence of risk factors. 

1 2 3 4 5 

8. The YIPA is easy to administer. 
 

1 2 3 4 5 

9. It is difficult to find information in 
the YIPA manual. 

1 2 3 4 5 

10. The instructions and item 
definitions are easy to follow. 

1 2 3 4 5 

11.  The example YIPA assessment 
provided in manual is easy to 
follow. 

1 2 3 4 5 

 

Are there any important risk factors missing from the YIPA? 
❑ Yes (please specify)1: __________________________________ 

 ❑ No2 
 
Do you have any other comments or suggestions for improvement? 
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Appendix I.  
 
Mock Validation Study Coding Forms 

Validation Study Background and Risk Assessment 

Coding  

 

Participant ID: _____________                               IRR:   No (o)  Yes(1) 

Name of Coder: _____________      

Date of First Intimate Partner Violence Offense:       _____/_______/______     

                                                                                                            Day     Month    Year 

Instructions: Please complete the following form using the date of the first 
intimate partner violence offense to anchor your ratings. Do not code any 
identifying information. 

 

 
Date of Youth Interview and Questionnaires:  _____/_______/______     Not available97 

                                                                                                Day    Month    Year 
 
Date of File Coding: _____/_______/______     Not available97 

                                            Day    Month    Year 
 
Please check which sources of information available in file were used to inform coding 
(e.g., mental health assessments): 
 
File Review: 
  Pre-sentence reports                                                  
  Client logs 
  Mental health assessments 
  Victim statements 
  Interview with parent(s)/caregiver(s) or other collaterals 
  Other: ________________________ 
 

Date Risk Assessments Completed: :       _____/_______/______     

                                                                                     Day    Month    Year  
 

Any concerns about the quality of the data? If yes, please describe: 
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Nature of the First Intimate Partner Violence Offense 

 

Type (e.g., assault): __________________________________________________    

 

Instructions: Please describe the nature of the first intimate partner violence offense 

(include all information provided and make sure this is de-identified for both perpetrator 

and victim). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Demographic Characteristics 

 

Gender   Female (0)      Male (1)    Transgender/other (2) 

Date of Birth _____/_______/______ 
  Day    Month    Year 
 

Race/Ethnicity    Caucasian (1)                                                   Unknown  (99) 
  Indigenous (2) 
  Asian (3)     
  East Indian (4) 
  Hispanic (5) 
  African (6) 

  Other (7) _______________________ 
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Self-Report Questionnaires 

 

 Not applicable (youth did not complete interview and self-report questionnaires)97 

At any time in your life, have you… 

 No Yes 

1. Purposely destroyed or damaged property that did not belong to you?  ❑0 ❑1 

2. Purposely set fire to a house, building, car, or a vacant lot?  ❑0 ❑1 

3. Entered or broken into a building to steal something?  ❑0 ❑1 

4. Stolen something from a store (shoplifted)?  ❑0 ❑1 

5. Bought, received, or sold something that you knew was stolen?  ❑0 ❑1 

6. Used checks or credit cards illegally?  ❑0 ❑1 

7. Stolen a car or motorcycle to keep or sell?  ❑0 ❑1 

8. Gone joyriding (stole a car or motorcycle to ride around) ❑0 ❑1 

9. Entered or broken into a car to steal something from it?  ❑0 ❑1 

10. Sold marijuana?  ❑0 ❑1 

11. Sold other illegal drugs (cocaine, crack, heroin)?  ❑0 ❑1 

12. Carjacked someone?  ❑0 ❑1 

13. Driven while you were drunk or high? ❑0 ❑1 

14. Been paid by someone for having sexual relations with them? ❑0 ❑1 

15. Forced someone to have sex with you? ❑0 ❑1 

16. Shot and hit someone?  ❑0 ❑1 

17. Shot AT someone?  ❑0 ❑1 

18. Taken something from another person by force, using a weapon? ❑0 ❑1 

19. Taken something from another person by force, without a weapon?  ❑0 ❑1 

20. Beaten up or physically attacked somebody so badly that they probably needed a 

doctor?  

❑0 ❑1 

21. Been in a fight? ❑0 ❑1 

22. Beaten up, threatened, or physically attacked someone as part of a gang?  ❑0 ❑1 

23. Carried a gun? ❑0 ❑1 

Note: Self-Report of Offending (Huizinga, Esbensen & Weiher, 1991).  
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 Not applicable (youth did not complete interview and self-report questionnaires)97 

At any time in your life, have you… 

 No Yes 

1. Made a current or former intimate partner feel afraid for their safety?  ❑0 ❑1 

2. Yelled or screamed at a current or former intimate partner in a frightening way?  ❑0 ❑1 

3. Threatened to harm a current or former intimate partner, without any kind of 

weapon?  

❑0 ❑1 

4. Threatened a current or former intimate partner with a knife, gun, or other weapon? ❑0 ❑1 

5. Tried to physically force a current or former intimate partner to have sex? ❑0 ❑1 

6. Threw an object at a current or former intimate partner? ❑0 ❑1 

7. Pushed, grabbed, or shoved a current or former intimate partner? ❑0 ❑1 

8. Slapped a current or former intimate partner? ❑0 ❑1 

9. Kicked, bit, or choked a current or former intimate partner? ❑0 ❑1 

10. Hit a current or former intimate partner with a fist or object, or beat them up? ❑0 ❑1 

11. Caused a current or former intimate partner to have a sprain, bruise, or small cut 

because of a fight? 

❑0 ❑1 

12. Caused a current or former intimate partner to see a doctor because of a fight? ❑0 ❑1 

13. Used a knife or gun on a current or former intimate partner? ❑0 ❑1 

14. Used force (like hitting, holding down, or using a weapon) to make a current or 

former intimate partner have sex?  

❑0 ❑1 
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Summary of Self-Reported Offenses Prior to  
First Intimate Partner Violence Offense 

 

 Not applicable (youth did not complete interview and self-report questionnaires)97 

 

Intimate partner violence 

offense:   No (0)     Yes (2)     Unknown (99) 

General violence offense: 

  No (0)     Yes (2)     Unknown (99) 

Any offense: 

  No (0)     Yes (2)     Unknown (99) 

Total number of self-reported 

offenses (prior to first intimate 

partner violence offense): 

 

__________ Total         ❑ DK (99) 
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History of Charges and Convictions Prior to  
First Intimate Partner Violence Offense 

 

Instructions: Code in chronological order using the information provided in “Client History.” Use the date of offense whenever 

possible to determine offense order. Otherwise, use the date of charge and then the date of conviction if no charge date is 

available. If the youth has perpetrated violence towards an intimate partner specify the level of physical injury sustained by the 

victim if this information is available. If the youth has incurred a breach or violation determine whether this is linked to a court order 

for intimate partner violence.  

 

 

 Not applicable (youth not on probation)97 

 Not applicable (no charges or convictions prior to first intimate partner violence offense) (98)       

Name of Charge Date Type of Offense Convicted? Sentence 

1.                                                                                                         

                                                  

                                                                                 

 

Date of Offense:  

___mm /___ dd/ ___ yy 

 Not available (99) 

 

Date of Charge:  

___mm /___ dd/ ___ yy 

 

Date of Conviction:  

___mm /___ dd/ ___ yy   

 Not applicable (97) 

 

 

 

 

 

 

 

 

 Intimate partner violence (0) 

 General violence (1) 

 Non-violent offense (2) 

 Intimate partner violence 

violation/ FTC/ breach (3) 

 Other violation/FTC/breach (4) 

 

  Youth Charge Only, 

Not Convicted (0)  

  Adult Charge Only, 

Not Convicted (1)  

  Youth Conviction (2) 

  Adult Conviction (3) 

 

 

 

What sentence (type/length in 

days) 

  NA – not convicted (998) 

  Custody __________ days 

  Probation _________ days 

  Other ____________________ 

(specify unit of length – hours, 

days, etc.) 

K File?    No (0)    Yes (1) 

K File for intimate partner violence?   

 No (0)    Yes (1)   NA (97) 

Level of physical injury sustained by 

intimate partner? 

 None or minor (0)    Moderate (1) 

 Serious (2)                       Death (3) 

 Unknown (99)                 NA (97) 

 



290 

 

Name of Charge Date Type of Offense Convicted? Sentence 

2.                                                                                                         

                                                  

                                                                                 

 

Date of Offense:  

___mm /___ dd/ ___ yy 

 Not available (99) 

 

Date of Charge:  

___mm /___ dd/ ___ yy 

 

Date of Conviction:  

___mm /___ dd/ ___ yy   

 Not applicable (97) 

 

 

 

 

 

 

 

 Intimate partner violence (0) 

 General violence (1) 

 Non-violent offense (2) 

 Intimate partner violence 

violation/ FTC/ breach (3) 

 Other violation/FTC/breach (4) 

 

  Youth Charge Only, 

Not Convicted (0)  

  Adult Charge Only, 

Not Convicted (1)  

  Youth Conviction (2) 

  Adult Conviction (3) 

 

 

 

What sentence (type/length in 

days) 

  NA – not convicted (998) 

  Custody __________ days 

  Probation _________ days 

  Other ____________________ 

(specify unit of length – hours, 

days, etc.) 
K File?    No (0)    Yes (1) 

K File for intimate partner violence?   

 No (0)    Yes (1)   NA (97) 

Level of physical injury sustained by 

intimate partner? 

 None or minor (0)    Moderate (1) 

 Serious (2)                       Death (3) 

 Unknown (99)                 NA (97) 

Name of Charge Date Type of Offense Convicted? Sentence 

3.                                                                                                         

                                                  

                                                                                 

 

Date of Offense:  

___mm /___ dd/ ___ yy 

 Not available (99) 

 

Date of Charge:  

___mm /___ dd/ ___ yy 

 

Date of Conviction:  

___mm /___ dd/ ___ yy   

 Not applicable (97) 

 

 Intimate partner violence (0) 

 General violence (1) 

 Non-violent offense (2) 

 Intimate partner violence 

violation/ FTC/ breach (3) 

 Other violation/FTC/breach (4) 

 

  Youth Charge Only, 

Not Convicted (0)  

  Adult Charge Only, 

Not Convicted (1)  

  Youth Conviction (2) 

  Adult Conviction (3) 

 

 

 

What sentence (type/length in 

days) 

  NA – not convicted (998) 

  Custody __________ days 

  Probation _________ days 

  Other ____________________ 

(specify unit of length – hours, 

days, etc.) 

K File?    No (0)    Yes (1) 

K File for intimate partner violence?   

 No (0)    Yes (1)   NA (97) 

Level of physical injury sustained by 

intimate partner? 

 None or minor (0)    Moderate (1) 

 Serious (2)                       Death (3) 

 Unknown (99)                 NA (97) 
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 Not applicable (youth not on probation)97 

Summary of Charges and Convictions Prior to  

First Intimate Partner Violence Offense 

Intimate partner violence 

non-violation offense: 

Ever Charged 

Ever 

Convicted 

  No (0)     Yes (2)     Unknown (99) 

  No (0)     Yes (2)     Unknown (99) 

Intimate partner violence 

violation offense: 

Ever Charged 

Ever 

Convicted 

  No (0)     Yes (2)     Unknown (99) 

  No (0)     Yes (2)     Unknown (99) 

General violence offense: Ever Charged 

Ever 

Convicted 

  No (0)     Yes (2)     Unknown (99) 

  No (0)     Yes (2)     Unknown (99) 

Any offense: Ever Charged 

Ever 

Convicted 

  No (0)     Yes (2)     Unknown (99) 

  No (0)     Yes (2)     Unknown (99) 

Total number of charges 

and convictions for any 

offense (prior to first 

intimate partner violence 

offense): 

 

__________ Charges           ❑ DK (99) 

__________ Convictions     ❑ DK (99) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



292 

Court Order First Intimate Partner Violence Offense 

 

 Not applicable (youth not on probation)97 

Index offense: __________________________________________________    

Date of court order: _____/_______/______     

                                  Day   Month    Year 

Required Probation Conditions: 

❑ Keep the peace and be of good behavior; and 

❑ Appear before the Youth Justice Court when required by the court to do so. 

Additional Probation Conditions: 

❑ Report as directed by your youth probation officer 

❑ Live with a parent or other adult the court has ordered you to live with, or where your youth 
probation officer tells you to live 

❑ Let your youth probation officer know when there are changes to your home address, job, 
school or training 

❑ Do not have or use weapons, ammunition or explosive substances (Prohibited specific type 
of weapon: ____________________) 

❑ Attend counselling as directed by your youth probation officer 

❑ Have no contact with specific people as directed by the court 

❑ Attend and complete a full-time residential program 

❑ Do not use any drugs or alcohol during your sentence 

Other Probation Conditions (copy word for word but do not include any identifying 

information): 

❑ Other 1: 

❑ Other 2: 

❑ Other 3: 

❑ Other 4: 

❑ Other 5: 
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SAVRY Risk Assessment Rating 

Instructions: Please complete the following section based on available information prior to and 

including the first intimate partner violence offense. Recall that the SAVRY is designed to 

assist professionals in assessing and making judgments about youth’s risk for general violence. 

    

Historical Risk Factors Rating Critical Item? 
Comments/Sources of 

Information 

H1 History of violence 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 
 
 
 
 

H2 
History of non-

violent offending 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 
 
 
 
 

H3 
Early initiation of 

violence 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 
 
 
 
 

H4 

Past supervision 

/intervention 

failures 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 
 
 
 
 

H5 
History of self-harm 

or suicide attempts 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

H6 

Exposure to 

violence in the 

home 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

H7 
Childhood history 

of maltreatment 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

H8 
Parental/caregiver 

criminality 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

H9 
Early caregiver 

disruption 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

H10 
Poor school 

achievement 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 
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Social Contextual Risk 

Factors 
Rating Critical Item? 

Comments/Sources of 

Information 

SC11 Peer delinquency 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

SC12 Peer rejection 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

SC13 
Stress and poor 

coping 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

SC14 
Poor parental 

management  

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

SC15 

Lack of 

personal/social 

support 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

SC16 
Community 

disorganization 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

    

Individual Risk Factors Rating Critical Item? 
Comments/Sources of 

Information 

I17 Negative attitudes 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

I18 
Risk 

taking/impulsivity 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

I19 
Substance use 

difficulties 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

I20 
Anger management 

problems  

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

I21 
Low 

empathy/remorse 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

I22 ADHD difficulties 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 
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I23 Poor compliance 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

I24 
Low commitment/ 

interest in school 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    
❑ Omit (9) 

 
❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

     

Protective Factors Rating Critical Item? 
Comments/Sources of 

Information 

P1 
Prosocial 

involvement 

❑ Absent (0)  
❑ Present (1)    
❑ Omit (9) 

❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

P2 
Strong social 

support 

❑ Absent (0)  
❑ Present (1)    
❑ Omit (9) 

❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

P3 
Strong attachment 

and bonds 

❑ Absent (0)  
❑ Present (1)    
❑ Omit (9) 

❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

P4 

Positive attitudes 

towards 

intervention and 

authority 

❑ Absent (0)  
❑ Present (1)    
❑ Omit (9) 

❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

P5 
Strong commitment 

to school 

❑ Absent (0)  
❑ Present (1)    
❑ Omit (9) 

❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

P6 
Resilient 

personality traits 

❑ Absent (0)  
❑ Present (1)    
❑ Omit (9) 

❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

     

Other Risk Factors? Rating Critical Item? 
Comments/Sources of 

Information 

  

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    

 
❑ No (0)    
❑ Critical (1) 
 

 

  

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    

 
❑ No (0)    
❑ Critical (1) 
 

 
 

  
❑ Low (0)     
❑ Moderate (1)  
❑ High (2)    

 
❑ No (0)    
❑ Critical (1) 

 

 

Other Protective Factors? Rating Critical Item? 
Comments/Sources of 

Information 

  
❑ Absent (0)  
❑ Present (1)    
❑ Omit (9) 

❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 
 
 



296 

  
❑ Absent (0)  
❑ Present (1)    
❑ Omit (9) 

❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 
 

  
❑ Absent (0)  
❑ Present (1)    
❑ Omit (9) 

❑ No (0)    
❑ Critical (1) 
❑ Omit (9) 

 

 

SAVRY Overall Risk  Rating Comments 

Summary risk rating for 

violence 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)      
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YLS/CMI Risk Assessment Rating 

Instructions: Please complete the following section based on available file information prior to 

and including the first intimate partner violence offense. Recall that the YLS/CMI is designed to 

assist professionals in assessing and making judgments about youth’s risk for offending. 

 

YLS/CMI Part 1: Assessment of Risk and Needs 

Risk and Need Domain Present? (Check all that apply) 
Comments/Sources 

of Information 

1 

Prior and current 

offenses/ 

dispositions 

❑ Three or more prior convictions (A)     
❑ Two or more failures to comply (B)  
❑ Prior probation (C)    
❑ Prior custody (D) 
❑ Three or more current convictions(E) 

 

2 

Family 

circumstances and 

parents 

❑ Strength (S) 

❑ Inadequate supervision (A)     
❑ Difficulty in controlling behavior (B)  
❑ Inappropriate discipline (C)    
❑ Inconsistent parenting (D) 
❑ Poor relations (father and youth) (E) 
❑ Poor relations (mother and youth)(F) 

 

3 

Education and 

employment 

❑ Strength (S) 

❑ Disruptive classroom behavior (A)     
❑ Disruptive behavior on school  
property (B)  
❑ Low achievement (C)    
❑ Problems with peers (D) 
❑ Problems with teachers (E) 
❑ Truancy (F) 
❑ Unemployed/Not seeking  
employment (G)                                  

 

4 
Peer relations 

❑ Strength (S) 

❑ Some delinquent acquaintances (A)     
❑ Some delinquent friends (B)  
❑ No/few positive acquaintances (C)    
❑ No/few positive friends (D) 

 

5 
Substance abuse 

❑ Strength (S) 

❑ Occasional drug use (A)     
❑ Chronic drug use (B)  
❑ Chronic alcohol use (C)    
❑ Substance abuse interferes with life 

(D) 
❑ Substance abuse linked to offenses 

(E) 

 

6 

Leisure and 

recreation 

❑ Strength (S) 

❑ Limited organized activities (A)     
❑ Could make better use of time (B)  
❑ No personal interests (C)    

 

7 

Personality and 

behavior 

❑ Strength (S) 

❑ Inflated self-esteem (A)     
❑ Physically aggressive (B)  
❑ Tantrums (C)    
❑ Short attention span (D) 
❑ Poor frustration tolerance (E) 
❑ Inadequate guilt feelings (F) 
❑ Verbally aggressive, impudent (G) 
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8 

Attitudes and 

orientation 

❑ Strength (S) 

❑ Antisocial/ procriminal attitudes (A)     
❑ Not seeking help (B)  
❑ Actively rejecting help (C)    
❑ Defies authority (D) 
❑ Callous, little concern for others (E) 

 

 

YLS/CMI Part 2: Summary of Risk and Needs 

Risk and Need Domain Subscale Score Risk Level 

1 
Prior and current 

offenses/dispositions 
______________ 

❑ Low [Score of 0] (0)     
❑ Moderate [Score of 1-2] (1)  
❑ High [Score of 3-5] (2)    
   

2 

Family 

circumstances and 

parents 

❑ Strength (S) 

______________ 

❑ Low [Score of 0-2] (0)     
❑ Moderate [Score of 3-4] (1)  
❑ High [Score of 5-6] (2)      

3 

Education and 

employment 

❑ Strength (S) 

______________ 

❑ Low [Score of 0] (0)     
❑ Moderate [Score of 1-3] (1)  
❑ High [Score of 4-7] (2)      
 

4 
Peer relations 

❑ Strength (S) 
______________ 

❑ Low [Score of 0-1] (0)     
❑ Moderate [Score of 2-3] (1)  
❑ High [Score of 4] (2)      
 

5 
Substance abuse 

❑ Strength (S) 
______________ 

❑ Low [Score of 0] (0)     
❑ Moderate [Score of 1-2] (1)  
❑ High [Score of 3-5] (2)      
 

6 

Leisure and 

recreation 

❑ Strength (S) 

______________ 

❑ Low [Score of 0] (0)     
❑ Moderate [Score of 1] (1)  
❑ High [Score of 2-3] (2)      
 

7 

Personality and 

behavior 

❑ Strength (S) 

______________ 

❑ Low [Score of 0] (0)     
❑ Moderate [Score of 1-4] (1)  
❑ High [Score of 5-7] (2)      
 

8 

Attitudes and 

orientation 

❑ Strength (S) 

______________ 

❑ Low [Score of 0] (0)     
❑ Moderate [Score of 1-3] (1)  
❑ High [Score of 4-5] (2)      
 

SUM OF SUBSCALE 

SCORES 
                                                   ______________ 

 

YLS/CMI Overall Risk  Rating 

Overall total risk level 

❑ Low [Score 0 -9 Male; 0-8 Female] (0)     
❑ Moderate [Score 10-21 Male; 9-19 Female] (1)  
❑ High [Score 22-31 Male, 20-28 Female] (2)      
❑ Very High [Score 32-42 Male, 29-42 Female] (3)      
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YLS/CMI Part 3: Assessment of Other Needs and Special Considerations 

Risk and Need Domain Present? (Check all that apply) 

1 

Family 

circumstances and 

parents 

 

❑ Chronic history of offenses                         
❑ Emotional distress/psychiatric                    
❑ Drug/alcohol abuse   
❑ Marital conflicts 
❑ Financial/accommodation 
problems 
❑ Uncooperative parents 

 
❑ Culture/ethnic 
problems 
❑ Abusive father 
❑ Abusive mother 
❑ Significant family 
trauma: 
_____________________ 
❑ Other: 
_____________________ 
 

2 Youth 

❑ Health problems 
❑ Physical disability 
❑ Low intelligence/development 
delay 
❑ Learning disability 
❑ Underachievement 
❑ Poor problem-solving skills 
❑ Victim of physical/sexual abuse 
❑ Victim of neglect 
❑ Shy/withdrawn 
❑ Peers outside age range 
❑ Depressed 
❑ Low self-esteem 
❑ Inappropriate sexual activity 
❑ Racist/sexist attitudes 

 
❑ Poor social skills 
❑ Engages in denial 
❑ Suicide attempts 
❑ Diagnosis of psychosis 
❑ Third part threat 
❑ History of 
sexual/physical assault 
❑ History of assault on 
authority figures 
❑ History of weapon use 
❑ History of fire setting 
❑ History of escapes 
❑ Protection issues 
❑ Adverse living 
conditions 
❑ Other: 
_____________________ 
 

 

YLS/CMI Part 4: Summary of Risks and Needs 

YLS/CMI Overall Risk   Rating Reasons 

Overall risk estimate 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)      
❑ Very High (3)      
 

If your risk estimate differs from that of the 
inventory, please provide the reasons why: 
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PCL:YV Rating 

Instructions: Please complete the following section based on available file information prior to 

and including the first intimate partner violence offense. Recall that the PCL:YV is designed to 

assist professionals in the evaluation of psychopathic personality features in a youth. 

   

Item Rating Comments/Sources of Information 

1 
Impression 

management 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

2 
Grandiose sense 

of self-worth 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

3 
Stimulation 

seeking 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

4 Pathological lying 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

5 
Manipulation for 

personal gain 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9)  

 

6 Lack of remorse 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

7 Shallow affect 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

8 
Callous/lack of 

empathy 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

9 
Parasitic 

orientation 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

10 
Poor anger 

tolerance 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

11 
Impersonal sexual 

behavior 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 
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12 
Early behavioral 

problems 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

13 Lack goals 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

14 Impulsivity 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

15 Irresponsibility 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

16 
Failure to accept 

responsibility 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

17 

Unstable 

interpersonal 

relationships 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

18 
Serious criminal 

behavior 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

19 

Serious violation 

of conditional 

release 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

20 
Criminal 

versatility 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

 

 

PCL:YV Total Score 

Total PCL:YV (Sum of Items 1 – 20) ______________ 
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YIPA Risk Assessment Rating 

Instructions: Please complete the following section based on available file information prior to 

and including the first intimate partner violence offense. Recall that the YIPA is designed to 

assist professionals in assessing and making judgments about youth’s risk for intimate partner 

violence. 

    

Nature of IPV Past Recent 
Comments/Sources of 

Information 

N1. 
Psychological/ 

emotional abuse 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

N2. Physical harm 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

N3. Sexual harm 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

N4. Severe IPV 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

N5.  Escalating IPV 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

N6.  
Supervision/ 

treatment 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

 

Perpetrator Risk Factors Past Recent 
Comments/Sources of 

Information 

PR1. 
Trauma/ 

victimization 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PR2. 
Antisocial 

conduct 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PR3. Mental health 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 
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PR4. Personality traits 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PR5. Substance use 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PR6. 
Violence/suicidal 

ideation 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PR7. 
Attitudes about 

IPV 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PR8. 
Intimate 

relationships 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PR9. Peer relationships 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PR10. 
Family 

relationships 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PR11. School/work 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PR12. 
Community 

disorder 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

 

Perpetrator Strengths Past Recent 
Comments/Sources of 

Information 

PS1. Individual 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PS2. Peer relationships 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PS3. 
Family 

relationships 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 
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PS4. School/work 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PS5.  Community 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

Victim Risk Factors Past Recent 
Comments/Sources of 

Information 

VR1. 
Attitudes or 

behavior 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

VR2. Mental health 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

VR3. 
Trauma/ 

victimization 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

VR4. 
Barriers to 

security 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

VR5. 
Interpersonal 

resources 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

VR6. 
Community 

resources 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

 

Victim Strengths Past Recent 
Comments/Sources of 

Information 

PS1. Individual 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PS2. Peer relationships 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PS3. 
Family 

relationships 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

PS4. School/work 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 
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PS5.  Community 

❑ No (0)     
❑ Possibly (1)  
❑ Yes (2)    
❑ Omit (9) 

❑ No (0)    
❑ Possibly (1) 

❑ Yes (2)    
❑ Omit (9) 

 

     

YIPA Overall Risk  Rating Comments 

Summary risk rating for 

intimate partner violence 

❑ Low (0)     
❑ Moderate (1)  
❑ High (2)      
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Validation Study Re-Offense Coding  

 

Participant ID: _____________                               IRR:   No(o)  Yes (1) 

Name of Coder:  ___________     Date of Coding:       _____/_______/______ 

                         Day     Month      Year 

Date of First Intimate Partner Violence Offense:       _____/_______/______     

                                                                                                           Day    Month     Year 

Date of Baseline Assessment:       _____/_______/______     

                                                                         Day    Month     Year 

End Date of Coding Timeframe: _____/_______/______      

                                                                     Day    Month     Year 

 

 

  

 
Date of Youth Interview and Questionnaires:  _____/_______/______     
 Not available                                                 Day    Month     Year 
 
Date of File Coding: _____/_______/______     Not available97 

                                          Day    Month     Year 
 
Please check which sources of information available in file that were used to 
inform coding (e.g., mental health assessments): 
 
File Review: 
  Pre-sentence reports                                                  
  Sufficient number of client logs: number______________ 
  Mental health assessments 
  Victim statements 
  Interview with parent or other collaterals 
  Other: ________________________ 
 
 

Any concerns about the quality of the data? If yes, please describe: 
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Post-Baseline Self-Report Questionnaires 
 

 Not applicable (youth did not complete interview and self-report questionnaires)97 

Since the baseline assessment, have you … 

 No Yes 

1. Purposely destroyed or damaged property that did not belong to you?  ❑0 ❑1 

2. Purposely set fire to a house, building, car, or a vacant lot?  ❑0 ❑1 

3. Entered or broken into a building to steal something?  ❑0 ❑1 

4. Stolen something from a store (shoplifted)?  ❑0 ❑1 

5. Bought, received, or sold something that you knew was stolen?  ❑0 ❑1 

6. Used checks or credit cards illegally?  ❑0 ❑1 

7. Stolen a car or motorcycle to keep or sell?  ❑0 ❑1 

8. Gone joyriding (stole a car or motorcycle to ride around) ❑0 ❑1 

9. Entered or broken into a car to steal something from it?  ❑0 ❑1 

10. Sold marijuana?  ❑0 ❑1 

11. Sold other illegal drugs (cocaine, crack, heroin)?  ❑0 ❑1 

12. Carjacked someone?  ❑0 ❑1 

13. Driven while you were drunk or high? ❑0 ❑1 

14. Been paid by someone for having sexual relations with them? ❑0 ❑1 

15. Forced someone to have sex with you? ❑0 ❑1 

16. Shot and hit someone?  ❑0 ❑1 

17. Shot AT someone?  ❑0 ❑1 

18. Taken something from another person by force, using a weapon? ❑0 ❑1 

19. Taken something from another person by force, without a weapon?  ❑0 ❑1 

20. Beaten up or physically attacked somebody so badly that they probably 

needed a doctor?  

❑0 ❑1 

21. Been in a fight? ❑0 ❑1 

22. Beaten up, threatened, or physically attacked someone as part of a gang?  ❑0 ❑1 

23. Carried a gun? ❑0 ❑1 

Note: Self-Report of Offending (Huizinga, Esbensen & Weiher, 1991).  



308 

Since the baseline assessment, have you … 

 No Yes 

1. Made a current or former intimate partner feel afraid for their safety?  ❑0 ❑1 

2. Yelled or screamed at a current or former intimate partner in a frightening 

way?  

❑0 ❑1 

3. Threatened to harm a current or former intimate partner, without any kind of 

weapon?  

❑0 ❑1 

4. Threatened a current or former intimate partner with a knife, gun, or other 

weapon? 

❑0 ❑1 

5. Tried to physically force a current or former intimate partner to have sex? ❑0 ❑1 

6. Threw an object at a current or former intimate partner? ❑0 ❑1 

7. Pushed, grabbed, or shoved a current or former intimate partner? ❑0 ❑1 

8. Slapped a current or former intimate partner? ❑0 ❑1 

9. Kicked, bit, or choked a current or former intimate partner? ❑0 ❑1 

10. Hit a current or former intimate partner with a fist or object, or beat them up? ❑0 ❑1 

11. Caused a current or former intimate partner to have a sprain, bruise, or small 

cut because of a fight? 

❑0 ❑1 

12. Caused a current or former intimate partner to see a doctor because of a 

fight? 

❑0 ❑1 

13. Used a knife or gun on a current or former intimate partner? ❑0 ❑1 

14. Used force (like hitting, holding down, or using a weapon) to make a current 

or former intimate partner have sex?  

❑0 ❑1 
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Summary of Post-Baseline 
Self-Reported Offenses 

 
 Not applicable (youth did not complete interview and self-report questionnaires)97 

Intimate partner violence 

offense:   No (0)     Yes (2)     Unknown (999) 

General violence offense: 

  No (0)     Yes (2)     Unknown (999) 

Any offense: 

  No (0)     Yes (2)     Unknown (999) 

Total number of post-baseline 

self-reported offenses: 

 

__________ Total         ❑ DK (99) 
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Post-Baseline Official Charges and Convictions 

 
 No (0)   Yes (1) 

 

Instructions: Code in chronological order (i.e., closest to the date of the Baseline Assessment) using the information provided in 

“Client History”. Use the date of the offense whenever possible to determine offense order. Otherwise, use the date of charge 

and then the date of conviction if no charge date is not available. If the youth has perpetrated violence towards an intimate partner 

specify the level of physical injury sustained by the victim if this information is available. If the youth has incurred a breach or 

violation determine whether this is linked to a court order for intimate partner violence.   

 

Name of Charge Date Type of Offense Convicted? Sentence 

1.                                                                                                         

                                                  

                                                                                 

 

Date of Offense:  

___mm /___ dd/ ___ yy 

 Not available (99) 

 

Date of Charge:  

___mm /___ dd/ ___ yy 

 

Date of Conviction:  

___mm /___ dd/ ___ yy   

 Not applicable (97) 

 

 

 

 

 

 

 

 

 Intimate partner violence (0) 

 General violence (1) 

 Non-violent offense (2) 

 Intimate partner violence 

violation/ FTC/ breach (3) 

 Other violation/FTC/breach (4) 

 

  Youth Charge Only, 

Not Convicted (0)  

  Adult Charge Only, 

Not Convicted (1)  

  Youth Conviction (2) 

  Adult Conviction (3) 

 

 

 

What sentence (type/length in 

days) 

  NA – not convicted (998) 

  Custody __________ days 

  Probation _________ days 

  Other ____________________ 

(specify unit of length – hours, days, 

etc.) K File?    No (0)    Yes (1) 

K File for intimate partner 

violence?   

 No (0)    Yes (1)   NA (97) 

Level of physical injury 

sustained by intimate partner? 

 None or minor (0)    Moderate 

(1) 

 Serious (2)                       Death (3) 

 Unknown (99)                 NA (97) 
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Name of Charge Date Type of Offense Convicted? Sentence 

2.                                                                                                         

                                                  

                                                                                 

 

Date of Offense:  

___mm /___ dd/ ___ yy 

 Not available (99) 

 

Date of Charge:  

___mm /___ dd/ ___ yy 

 

Date of Conviction:  

___mm /___ dd/ ___ yy   

 Not applicable (97) 

 

 

 

 

 

 

 

 Intimate partner violence (0) 

 General violence (1) 

 Non-violent offense (2) 

 Intimate partner violence 

violation/ FTC/ breach (3) 

 Other violation/FTC/breach (4) 

 

  Youth Charge Only, 

Not Convicted (0)  

  Adult Charge Only, 

Not Convicted (1)  

  Youth Conviction (2) 

  Adult Conviction (3) 

 

 

 

What sentence (type/length in 

days) 

  NA – not convicted (998) 

  Custody __________ days 

  Probation _________ days 

  Other ____________________ 

(specify unit of length – hours, days, 

etc.) K File?    No (0)    Yes (1) 

K File for intimate partner 

violence?   

 No (0)    Yes (1)   NA (97) 

Level of physical injury sustained 

by intimate partner? 

 None or minor (0)    Moderate (1) 

 Serious (2)                       Death (3) 

 Unknown (99)                 NA (97) 

Name of Charge Date Type of Offense Convicted? Sentence 

3.                                                                                                         

                                                  

                                                                                 

 

Date of Offense:  

___mm /___ dd/ ___ yy 

 Not available (99) 

 

Date of Charge:  

___mm /___ dd/ ___ yy 

 

Date of Conviction:  

___mm /___ dd/ ___ yy   

 Not applicable (97) 

 

 

 

 

 

 Intimate partner violence (0) 

 General violence (1) 

 Non-violent offense (2) 

 Intimate partner violence 

violation/ FTC/ breach (3) 

 Other violation/FTC/breach (4) 

 

  Youth Charge Only, 

Not Convicted (0)  

  Adult Charge Only, 

Not Convicted (1)  

  Youth Conviction (2) 

  Adult Conviction (3) 

 

 

 

What sentence (type/length in 

days) 

  NA – not convicted (998) 

  Custody __________ days 

  Probation _________ days 

  Other ____________________ 

(specify unit of length – hours, days, 

etc.) 

K File?    No (0)    Yes (1) 

K File for intimate partner 

violence?   

 No (0)    Yes (1)   NA (97) 

Level of physical injury sustained 

by intimate partner? 

 None or minor (0)    Moderate (1) 

 Serious (2)                       Death (3) 

 Unknown (99)                 NA (97) 
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Post-Baseline Incarceration 

 

 No (0)   Yes (1) 

 

Code in chronological order (i.e., closest to the date of the Baseline Assessment). 

 

Start Date of Incarceration  End Date of Incarceration  Length   

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 

____mm / ____dd/ ____ yy ____mm / ____dd / ____ yy # days   _______ 
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Summary of Post-Baseline Charges and Convictions  
 
 

Intimate partner violence non-

violation offense: 
Charged 

Convicted 

  No (0)     Yes (2)     Unknown (999) 

  No (0)     Yes (2)     Unknown (999) 

Intimate partner violence 

violation offense: 
Charged 

Convicted 

  No (0)     Yes (2)     Unknown (999) 

  No (0)     Yes (2)     Unknown (999) 

General violence offense: Charged 

Convicted 

  No (0)     Yes (2)     Unknown (999) 

  No (0)     Yes (2)     Unknown (999) 

Any offense: Charged 

Convicted 

  No (0)     Yes (2)     Unknown (999) 

  No (0)     Yes (2)     Unknown (999) 

Total number of post-baseline 

charges and convictions for any 

offense: 

 

__________ Charges          ❑ DK (99) 

__________ Convictions     ❑ DK (99) 

 

 

 

 


