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Abstract

Social workers are likely to encounter intimate partner violence (IPV) survivors and/or per-
petrators within their practice due to the prevalence of this social issue and the negative
health and mental health consequences resulting from it. IPV risk assessments can be uti-
lised by social workers in multiple service settings. A recent meta-analysis provided infor-
mation on the IPV risk assessment instruments with the greatest predictive accuracy, but
social workers need to know the most appropriate IPV risk assessment tools for use in
their particular practice settings. Therefore, this paper provides social workers with
summary information on the four risk assessment instruments that have the highest pre-
dictive accuracy—the Danger Assessment, the Spousal Assault Risk Assessment, the
Ontario Domestic Assault Risk Assessment, and the Domestic Violence Screening Inven-
tory. For social workers unable to use validated risk assessments, a summary of the risk
factors is provided with a focus on opportunities for change within violent relationships.
Finally, recommendations for which IPV risk assessment to use in various social work prac-
tice settings are outlined. The use of IPV risk assessment should be situated within an evi-
dence-based practice framework, taking into account the best evidence of risk for future
harm, clinical expertise and client self-determination.
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Introduction

Intimate partner violence (IPV) is a form of violence against women, or a type
of gender-based violence, that includes physical, sexual or psychological vio-
lence by a current or former intimate partner (United Nations, 1993). Global-
ly,itis estimated that,in 2010, 30 per cent of women ages fifteen and over had
experienced IPV in their lifetimes (Devries et al., 2013). Regional estimates
of lifetime IPV prevalence range widely, from a low of 16.3 per cent (East
Asia) to a high of 65.6 per cent (Central Sub-Saharan Africa). It is estimated
that the lifetime prevalence of IPV in Western Europe and North America is
approximately 20 per cent (Devries et al., 2013). Screening for IPV by social
workers, when compared to other professionals, tends to produce high
disclosure rates (Trabold, 2007). As such, social workers should be prepared
to respond to disclosure of IPV (Thackeray et al., 2007), though many social
work students and practitioners have reported a lack of knowledge in this
area (Bent-Goodley, 2007; Danis and Lockhart, 2003).

Social workers are likely to encounter individuals experiencing IPV in part
due toits negative health and mental health consequences. Women who have
experienced IPV are more likely to suffer from high rates of anxiety, depres-
sion, suicide, substance misuse, post-traumatic stress disorder, psychosomat-
ic complaints and decreased self-esteem (Bacchus et al., 2003; Coker et al.,
2002; Golding, 1999; Humphreys and Thiara, 2003). Survivors also suffer
from physical injury due to violence, gynaecological problems associated
with forced sex, gastrointestinal and cardiac symptoms (Campbell, 2002),
and complications from traumatic brain injury (Kwako et al., 2011). The
largest risk of homicide for women globally is murder by an intimate
partner (Stockl et al, 2013). A conservative global estimate is that
38.55 per cent of women Kkilled are murdered by an intimate partner
(Stockl et al., 2013), and IPV is the single largest risk factor for intimate
partner femicide (Campbell et al., 2003, 2007; Moracco et al., 1998; Pataki,
1997; Sharps et al., 2003).

Given the prevalence and negative sequelae of IPV, it is likely that social
workers will encounter survivors across a number of practice settings. IPV
risk assessment instruments provide social work practitioners with informa-
tion on the likelihood that abusers will re-assault, severely re-assault or kill
their intimate partner. The field of IPV risk assessment is fast-growing, and
instruments have been created and validated (i.e. tested for accuracy)
within a variety of settings. While risk assessments have been suggested as
a means to prevent homicide globally (Stockl et al., 2013) and are used
throughout the world, the majority of validation studies have been conducted
in North America. It has been suggested that social workers who come into
contact with IPV survivors utilise risk assessment instruments in safety plan-
ning, advocacy and counselling (e.g., Campbell, 2002, 2004; Kress, 2008) as
well as to assist clients in making safety and self-care decisions (e.g. Campbell
et al., 2009; Hilton et al., 2001). Social workers who come into contact with
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perpetrators can use risk assessment instruments to determine who is appro-
priate for batterers’ treatment (e.g. Jones and Gondolf, 2001; Maiuro and
Eberle, 2008; Morgan and Gilchrist, 2010) and social workers in criminal
justice settings can utilise these instruments to inform police, prosecutorial
and judicial responses to IPV (e.g. Bennett et al., 2000; Hilton et al., 2004,
Roehl and Guertin, 2000). Finally, IPV risk assessment instruments can be
used to facilitate communication between social workers and professionals
in other intervention systems as they provide a consistent language regarding
risk factors and the measurement of risk (Kropp, 2004; Shepherd et al.,2002).

A recent meta-analysis provided information on the average predictive
validity of IPV risk assessment instruments (Messing and Thaller, 2013).
The aim of this paper is to provide social workers with descriptions of the
four risk assessment instruments that have the highest predictive accuracy
and to offer recommendations for the use of these risk assessments and the
risk factors contained within them in social work practice. In order to
achieve this purpose, we first present social work practitioners with a descrip-
tion of each of the IPV risk assessment instruments with the greatest predict-
ive accuracy, including their intended use, validation and the development of
complimentary or adapted versions of the instruments. Second, we present
the static (unchangeable) and dynamic (changeable) risk factors included
within these instruments. An understanding of risk factors is important for
social workers practising with marginalised populations and in locales
where risk assessment instruments have not been validated. In addition,
the identification and treatment of dynamic risk factors is an important
part of risk-informed social work practice. Finally, we outline the intended
and potential uses of IPV risk assessment instruments so that social
workers may consider ways to incorporate the best available evidence for
risk assessment into practice.

IPV risk assessment and evidence-based
social work practice

Given the abundance of information in the IPV literature regarding risk
factors and risk assessment, the use of validated IPV risk assessment instru-
ments can be situated within the context of evidence-based social work prac-
tice intervention, which includes the three-part combination of (i) best
available research evidence, (ii) clinical expertise and (iii) client self-
determination (Gambrill, 2006; Sackett et al., 2000). Validated risk assess-
ment instruments have been shown to be more predictive of future behaviour
than clinical prediction across a large variety of settings (£gisdottir et al.,
2006; Grove et al., 2000); therefore, these instruments provide the best avail-
able evidence of future risk for re-assault or homicide. Some instruments also
include a professional judgement component, and all risk assessment instru-
ments should be used in conjunction with clinical expertise to develop
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recommendations for safety planning or intervention with IPV offenders.
The evidence-based practice framework suggests that clinical expertise and
client self-determination are most salient for decision making when the
best available research has not addressed a specific client population.
Social workers practising with marginalised populations, therefore, should
be cautious and account for differences in culture, ethnicity, ability and
other factors when applying risk assessment to their clients.

Survivors of IPV informally assess their risk when making decisions about
their relationship and seeking services, and most studies find that a woman is
more likely to be right than wrong in her assessment of risk (Bell ez al., 2008;
Campbell et al., 2009; Cattaneo et al., 2007; Cattaneo and Goodman, 2003;
Connor-Smith et al., 2010). However, research has also found that survivors
are more likely to underestimate than overestimate their risk (Campbell,
2004; Heckert and Gondolf, 2000), possibly as a coping strategy (Dutton,
1996; Dutton and Dionne, 1991) or due to the effects of cumulative trauma
on awareness and/or memory (Browne, 1987; Campbell, 1995). Some IPV
risk assessment instruments have also demonstrated a higher predictive val-
idity than survivor prediction (Campbell et al., 2009; Messing and Thaller,
2013; Wilson et al., 2008). Researchers have suggested that risk assessment
instruments can be used to complement survivors’ predictions (Campbell,
2004; Connor-Smith et al., 2010; Heckert and Gondolf, 2004; Weisz et al.,
2000), and client self-determination and empowerment should be seen as
the cornerstone of interventions intended to empower survivors towards
decisions of self-care.

IPV risk assessment instruments

The need to determine and treat the most serious cases of IPV has brought
about a proliferation of statistical assessments and standardised decision-
making tools. This paper provides summaries of the development, accuracy,
intended users, necessary information and appropriate practice settings for
the four stand-alone IPV risk assessment instruments with the highest
average predictive validity —or the greatest accuracy in predicting re-assault,
severe re-assault or homicide according to a recent meta-analysis (Messing
and Thaller, 2013): the Danger Assessment (DA), the Spousal Assault
Risk Assessment (SARA), the Ontario Domestic Assault Risk Assessment
(ODARA), and the Domestic Violence Screening Inventory (DVSI).
Table 1 provides a summary of the information presented below.

The Danger Assessment

The Danger Assessment (DA) is the only IPV risk assessment instrument
specifically designed to predict lethality (Campbell, 1986; Campbell et al.,
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Table 1 1PV risk assessment instruments

Original Locations
instrument Risk assessed Intended user Current components validated Unique goal Information needed Adaptations
DA Lethality; Health and social 20 items + calendar Canada Safety planning Must have access to the DA-R
re-assault service professionals USA survivor DA-I
Lethality screen
SARA Re-offence  Clinicians; 20 items + professional Canada Facilitation of safety Must have access to B-SAFER
professionals with judgement Spain planning and court survivor, perpetrator
advanced training Sweden rulings and criminal justice case
USA files
ODARA Re-offence Front line police 13 items Austria Ease of use for front line  Offender case file DVRAG
officers Canada officers; criminal information needed
justice decision
making
DVSI Re-offence  Criminal justice 12 items Canada Criminal justice decision  Offender case file DVSI-R
personnel USA making information needed
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2003; available online at www.dangerassessment.org). As such, its predictive
power is greatest when predicting homicide, severe assault or attempted
femicide (Campbell et al., 2009, 2005, 2003), though several reports have
also supported its utility in predicting general IPV recidivism (Campbell
et al., 2009, 2005; Goodman et al., 2000; Heckert and Gondolf, 2004; Hilton
etal.,2008; Weisz et al., 2000). Originally created in the USA for use by emer-
gency room health professionals and intended to empower women towards
decisions of self-care, the DA has since been used and validated in a
variety of service settings in the USA and Canada. In addition, the DA has
been used in China, Finland, Germany, Ireland, Mexico, New Zealand,
Norway, the Philippines, Singapore, Sweden, Spain, Portugal, Taiwan, the
UK and Australia (J. Campbell, personal communication, 19 September
2013). The DA is unique in that it is intended as a collaborative effort
between the survivor and survey administrator, who may educate the sur-
vivor about her risk and potential risk factors and assist in the development
of a safety plan. The survey administrator —typically a victim advocate or
health care professional —assists the woman in completing the twenty-item
survey within the time frame of approximately forty minutes, using a twelve-
month calendar to aid recollection of the severity and frequency of violent
incidents within the past year. Possible outcomes of the survey include four
categories on a continuous scale — (0—7) variable danger, (8—13) increased
danger, (14-17) severe danger and (18 or more) extreme danger.

Like most other IPV risk assessment instruments, the DA was developed
to predict IPV risk for females in heterosexual relationships. Offshoots of
the existing DA are targeted to vulnerable populations. The DA has been
revised for use with women in same-sex relationships (Glass et al., 2008)
and for use with immigrant women (Messing et al., 2013). The Lethality
Screen is a shortened (eleven-item) version of the DA intended for use by
police officers to assist them in determining who is at high risk for homicide
so that they may be placed in immediate contact with collaborating social
service agencies. This protocol is currently being evaluated through a grant
from the United States National Institute of Justice (Messing et al., 2011).

Spousal Assault Risk Assessment

The Spousal Assault Risk Assessment (SARA) was developed in Canada
and has been tested for predictive validity in Canada, Spain, Sweden and
the USA. The SARA has also been used in Australia, England, Wales, Scot-
land, Norway, Germany, the Netherlands, Hong Kong and Singapore (R.
Kropp, personal communication, 26 September 2013). It is intended for use
within the criminal justice system (Kropp et al., 1995), although case man-
agers and clinicians in social service settings have also used this instrument
to facilitate safety planning and prevention (Kropp and Gibas, 2010;
Kropp, 2008, 2004). When properly applied, a skilled evaluator (i.e. a
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clinician with graduate-level credentials and specific training in scoring the
SARA) reviews the results of a twenty-item questionnaire and uses struc-
tured professional judgement to assign a summary risk rating (low, moderate
or high) to an offender’s risk of recidivism. Although studies have found that
the SARA’s predictive power is greatest when structured professional judge-
ment is applied (Kropp and Hart, 2000), other validation studies have found
high predictive ability for re-assault when using a more accessible scoring
system developed by the creators of the instrument (Andrés-Pueyo et al.,
2008; Grann and Wedin, 2002; Heckert and Gondolf, 2004; Hilton et al.,
2004; Kropp and Gibas, 2010; Williams and Houghton, 2004; Wong and Hisa-
shima, 2008).

Tocomplete the SARA, it may be necessary to conduct interviews with both
the offender and the survivor, and to gain access to criminal and clinical files;
this process may be time-consuming (Kropp ef al., 1995). The Brief Spousal
Assault Form for the Evaluation of Risk (B-SAFER), also called the
SARA: Screening Version (SARA: SV), is an abbreviated version (ten
items) of the SARA that can be used by front line police officers without re-
quiring clinical judgement (Kropp and Hart, 2004). This simplified instrument
alsoincludes arisk managementstrategies section to aidin safety planning. The
B-SAFER has been used in Australia, Canada, the USA, Scotland, Norway,
Sweden, Spain, Italy, Lithuania, the Czech Republic, Slovakia, Hong Kong,
the Netherlands, Italy and Singapore (R. Kropp, personal communication,
26 September 2013), but predictive validity has not been examined.

Ontario Domestic Assault Risk Assessment

The Ontario Domestic Assault Risk Assessment (ODARA) was created to
be used by front line police officers in Ontario, Canada. It has been evaluated
for predictive validity in Canada and Austria, and is additionally used by
police departmentsin New Zealand, the USA and the UK (Z. Hilton, person-
al communication, 19 September 2013). The ODARA is intended to predict
the likelihood of IPV recidivism (Hilton e al., 2010, 2008, 2004; Hilton and
Harris, 2009; Rettenberger and Eher, 2013) and, in some locations, answers
toits thirteen dichotomous questions can be retrieved through criminal data-
bases or case files (Hilton et al., 2004). The ODARA is unique from other
instruments in that higher scores indicate an increased risk of the frequency
and severity of IPV recidivism. Based on the instrument’s score, offenders
can be placed in one of seven categories of risk (0, 1, 2, 3, 4, 5-6, and 7 or
more), and those who score within the highest category are considered to
be at increased risk of perpetrating extreme violence. Thus, although the
ODARA is intended to indicate an offender’s tendency towards IPV recid-
ivism, higher scores may be useful in predicting homicide (Hilton ez al.,2004).

The Domestic Violence Risk Appraisal Guide (DVRAG) (Hilton et al.,
2008) was created as a complement to the ODARA and intended for use
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with serious IPV offenders at risk for perpetrating severe violence. Mental
health professionals and probation officers use in-depth clinical information
to combine the ODARA with the Hare Psychopathy Checklist (PCL-R) in
order to create a DVRAG score.

Domestic Violence Screening Instrument

The Domestic Violence Screening Instrument (DVSI) was developed in the
USA by the Colorado Domestic Violence Risk Reduction Project to assist
criminal justice decision makers (prosecutors, judges, probation officers) in
determining the best pre-trial option for domestic violence arrestees (Wil-
liams and Houghton,2004). Itisintended to predict re-offence, as well as non-
compliance with court and probation orders, though it may be better at
predicting severe re-assault or severe threatening behaviours than any
re-assault (Campbell er al., 2005; Hilton et al., 2008; Hisashima, 2008;
Williams and Houghton, 2004). The DVSI can be completed and scored
through examination of an offender’s criminal record, making it relatively
easy to administer for social workers interacting within the criminal justice
system. The instrument, which includes twelve questions, results in a score
up to 30, where higher scores indicate a higher likelihood of recidivism,
and offenders may be placed in three to five risk categories. The DVSI has
been examined for predictive validity in the USA and Canada.

The DVSI-Revised (DVSI-R) is intended to assist graduate-level clini-
cians to make quick pre-arraignment recommendations based on predicted
likelihood of re-arrest; the DVSI-R includes a component of structured pro-
fessional judgement (Williams and Grant, 2006).

Static and dynamic risk factors

In addition torisk prediction, IPV risk assessment instruments can be used to
educate practitioners and survivors about factors associated with partner
re-assault, severe re-assault and homicide. The risk factors included within
the four aforementioned instruments are supported by scholarly literature
and/or validation studies. In total, more than forty risk factors are included
within these instruments, with considerable overlap between instruments.
Given the limited data on the use of IPV risk assessment with marginalised
women, social work practitioners may choose to consider individual risk
factors rather than utilise a risk assessment instrument that has not been vali-
dated with their client population.

The difference between static (unchangeable) and dynamic (changeable)
risk factors should be of interest to social workers, or other professionals
with a stake in survivor safety and/or offender rehabilitation. Static risk
factors, such as an individual’s lifetime criminal history or history of
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childhood abuse, are unalterable. Though they aid in the prediction of future
violence, they do little to inform violence reduction strategies beyond crim-
inal penalisation. However, dynamicrisk factors, or those considered change-
able over time, provide opportunities for intervention. Some examples of
these factors are attitudes minimising or condoning IPV, recent employment
problems, extreme sexual jealousy, substance abuse, access to firearms and
suicidal ideation (see Table 2). The DA and the SARA have a greater
share of dynamicrisk factors than the ODARA and DVSI, which rely primar-
ily on past criminal records to complete assessment.

Once identified, dynamic risk factors can be reframed by social workers as
opportunities for change, or targets for intervention. For example, many bat-
terers’ intervention programmes attempt to address offenders’ maladjusted
attitudes and behaviours in regard to minimising or condoning IPV. In this
case, re-education and/or cognitive therapy is a social work intervention
that may result in change in violent behaviour. Additionally, identifying
recent unemployment as a dynamic risk factor can lead to the conclusion
that advanced job training and job placement may improve an offender’s
interpersonal skills and well-being and decrease risk of violence in an intim-
ate relationship. However, risk reduction strategies cannot be effective
without also taking into account situational factors—such as gender,
culture, change readiness, maturity, literacy level and social support—that
may enhance or hinder the ability of an offender to rehabilitate (Andrews
et al., 2006, 1990). When using risk assessment to inform change in a violent
relationship, it is important that social workers frequently reassess risk, op-
portunities for change and situational factors —a practice thatis not generally
incorporated in the administration of IPV risk assessment instruments.

Application to social work practice

While warning signs are often present before a repeat or fatal IPV incident,
they often go unrecognised or unarticulated. IPV risk assessment instruments
canserve arole in safety and treatment planning if used to identify and effect-
ively communicate risk to survivors and the professionals who work with
them (Kropp, 2008). In addition to the prediction of future violence, social
workers are advised to use standardised risk assessment instruments as
means to facilitate communication between systems. Indeed, without the
ability to transfer information gathered during risk assessment (to the victim
or other practitioners), the accuracy of the risk assessment is essentially mean-
ingless (Heilbrun et al., 2000). Thus, when considering which instrument to
apply in a particular practice setting, potential users must consider the practice
environment, the ability of the assessment to communicate risk between pro-
fessionals within that environment, the intended outcome of the risk assess-
ment and the skills of the assessor, and access to information from the
victim, the offender and case files.
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Table 2 Risk factors in IPV risk assessment instruments

DA SARA DVSI ODARA
Recent employment problems v v v
Drug abuse, dependence v v v
Recent escalation in IPV e v/
Partner’s fear of re-assault/homicide v/t 4
Suicide attempt, threats of suicide Vel v
Condoning and/or minimising IPV v
Limiting partner’s access to phone, transportation v
Controlling most of partner’s daily activities v
Extreme and/or violent jealousy towards partner /st
Stalking, threats, destroying partner’s property /st
Owns a gun, or can get one easily v
Alcohol abuse, dependence Ve
Psychotic or manic symptoms v
Personality disorder (anger, impulsivity) v
Threats to kill partner Vel v v
Use of a weapon to threaten partner /7t v
Prior IPV incident v v
Recent separation from partner (up to 1 year) v v
Prior non-IPV assault v v
Prior conviction/sentence for non-IPV assault v v
Avoided arrest for IPV /st
Prior violation of conditional release v v
Violation of restraining order v v
Offender has stepchild in the home e v
Children under 18 in the home v
Unlawful confinement of partner v

Previous IPV-related restraining order

Use of weapon in any previous crime

Under supervision at time of IPV incident

Prior unsuccessful IPV treatment

Threats to harm children e

Past attempt at strangulation e

Past sexual assault of partner Vel v
Past assault to partner while pregnant /st v
Offender victim of or witness to family violence v

SSNSS

+ indicates risk factors also included on the Danger Assessment for Immigrant Women.

Probably the most important distinctions are those that can be made
regarding the clients served and the system within which the social worker
is employed. Social workers who are working with offenders within the crim-
inal justice system would likely use the ODARA, the SARA or the DVSL
The ODARA was developed for use by police officers and answers to the
survey items can be obtained from criminal files or during a police interview,
making the risk assessment relatively easy to administer in this context. For
social workers with greater access to offenders after arrest, the ODARA
can be combined with the Hare Psychopathy Checklist in order to discrimin-
ate among high-risk offenders. However, the ODARA'’s primary focus on
static risk factors will not provide much guidance with the identification of
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opportunities for change and, as such, may not be considered a useful starting
place for social work intervention with the offender. The B-SAFER and the
Lethality Screen have been also been developed to be used in collaboration
with first responders, though neither has yet been evaluated.

The DVSI is perhaps most appropriate for social workers working within
the court system to assist with determinations about pre-trial release, and
may be useful for communicating risk to judges, prosecutors and probation
officers, particularly in cases where there is concern about more severe
re-assault. However, like the ODARA, the DVSI contains few dynamic
risk factors and, as such, may not be useful in identifying opportunities for
change. For social workers with advanced training and an interest in applying
professional judgement to the risk assessment process, the DVSI-R or the
SARA may be the most appropriate assessment instrument. Like the
ODARA andthe DVSI, the SARA was developed for use within the criminal
justice setting. However, because it relies on interviews with the offender and
victim, and the examination of case files, the SARA has broader applicability
for social workers who straddle criminal justice and victim services settings.
The SARA is intended as a tool to prevent future violence and, therefore,
has a greater proportion of dynamic risk factors than the ODARA or the
DVSI. As such, it has a greater applicability for social work professionals
focused on intervention, such as social workers facilitating batterers’ inter-
vention groups. The SARA can also be applied in victim services settings,
though examination of case files and interviews with offenders may be
more difficult in this context.

The DA is appropriate for social workers employed as professionals in
victim advocacy settings, or social workers who may come into contact with
survivors in their professional capacity (e.g. mental health providers, child
welfare workers). The DA is the only risk assessment instrument intended
to predict lethality and, as such, is appropriate for identifying victims at
high risk of homicide for the purpose of intervention. For example, it may
be helpful for social workers who determine which cases are appropriate
for intervention by high-risk teams. The DA is also the only risk assessment
instrument that relies solely on victim self-report, as the goal of the DA is to
facilitate a conversation about risk and safety between an IPV survivor and a
professional. The proportion of dynamic risk factors on the DA is similar to
the proportion on the SARA and, similarly, can be considered a tool for
informing interventions towards safety.

Conclusion

Risk must be communicated clearly and succinctly, and should be supported
with evidence and articulated in the context of limitations (Kropp, 2008).
However, it is important to note that risk assessment instruments provide
probabilities—not certainties—and social workers should interpret their
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findings with caution. False positives and false negatives may, respectively,
cause unwarranted alarm or lull a survivor into a false sense of security,
with consequences that could be deadly. As previously mentioned, survivors
of IPV also make informal assessments of their risk, which may differ from
risk assessment scores when protective factors or unmeasured dynamic risk
factors (e.g. stress) are present (Dutton, 1996). Practitioners should not
allow the risk assessment process to strip survivors, perpetrators and intimate
relationships of their individuality (Websdale, 2000), and they should always
take survivor assessments into account, particularly when survivors perceive
their risk to be high.

It is also important to consider that instruments created in a particular
locale may not be representative of IPV offenders/victims in other locations
or countries, and this may account for increased rates of error upon general-
isation, especially among diverse populations. While global gender-based
violence includes many forms of violence against women, IPV risk assess-
ment instruments are limited to addressing risk in violent intimate relation-
ships. The use of culturally competent IPV risk assessment instruments and
procedures lags behind risk assessment literature in general (Kropp, 2004,
2008; Websdale, 2000), and there is a need for validated IPV risk assessment
instruments created for special populations, in addition to the DA-R (Glass
etal.,2008) and the DA-I (Messing et al.,2013). While risk assessment instru-
ments have been used globally, validation studies have been conducted in a
much more limited (though international) range of locations, and there is a
need for further validation research.

Finally, social workers should be aware that a risk assessment conducted at
any particular time might not be valid at a later date because characteristics of
the abuser, survivor and relationship change over time. Social workers in
contact with survivors should regularly re-evaluate risk, especially when
certain characteristics of the abusive partner, survivor or relationship have
changed. It is important that risk assessment not be the culmination of a
client interaction (Dutton and Kropp, 2000), but the beginning of a process
of risk communication and intervention leading to survivor safety and offend-
er accountability. Given our professional training, social work practitioners
and researchers have an opportunity improve upon the overall risk assess-
ment process by assessing for protective factors and client strengths as well
as static and dynamic risk factors.

The field of IPV risk assessment is still developing, yet several validated
[PV risk assessment instruments have been shown to predict risk with relative
accuracy; consistent with an evidence-based practice approach, it is recom-
mended that social workers use these tools to complement their own clinical
expertise and the judgement of their clients. Social workers are in the unique
position of identifying survivors’ risk from within a variety of practice set-
tings, and the identification of IPV and assessment of risk are crucial.
Without intervention, IPV can escalate in frequency and severity—in
extreme cases, violence and injury perpetrated by a partner lead to homicide.
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Social workers can use the score from a risk assessment instrument as a means
to communicate their concerns about re-assault, severe re-assault and homi-
cide to survivors of IPV as well as to other actors within similar or comple-
mentary intervention systems. For example, an advocate who is concerned
about a client’s risk for re-assault or homicide may be able to communicate
this risk to a prosecutor, judge or probation officer more clearly using the lan-
guage and evidence of risk assessment. Similarly, the ability to communicate
risk to a survivor, and to identify specific risk factors in her relationship, may
assist women with safety planning and other decisions of self-care. In cases
where it is not possible to use a risk assessment instrument, or for locations
or populations where risk assessment instruments have not been validated,
social workers should be aware of static and dynamic risk factors in order
to identify specific risk factors and, where possible, intervene within the
scope of their practice.
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