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The Danger Assessment (DA) is an instrument designed to assess the likelihood
of lethality or near lethality occurring in a case of intimate partner violence. This
article describes the development, psychometric validation, and suggestions for
use of the DA. An 11-city study of intimate partner femicide used multivariate
analysis to test the predictive validity of the risk factors on the DA from intimate
partner femicide cases (N =310) compared with 324 abused women in the same
cities (controls). The results were used to revise the DA (four items added; one
“double-barreled” item divided into two), and the calculated weights (adjusted
odds ratios) used to develop a scoring algorithm with levels of risk. These lev-
els of risk were then tested with an independent sample of attempted femicides
(N =194) with a final outcome of .90 of the cases included in the area under the
receiver operating characteristic (ROC) curve.
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Over the past two decades, there has been a dramatic transformation in
the response to intimate partner violence (IPV) by the general public
and across the criminal justice, social service, and health care systems
(Campbell, 2005; Kline, Campbell, Soler, & Ghez, 1997). The increased
use of these systems and increased public scrutiny has led to a demand for
valid strategies to determine which IPV cases need the most immediate
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attention and extensive interventions because the demand for domestic violence
services far exceeds supply (Crowell & Burgess, 1996). Further, strategies
need to be tailored to the level of dangerousness in the violent relationship
in order to reduce further disrupting the lives of IPV survivors and their
children or unnecessarily restricting the freedom of IPV offenders.

The most serious outcome of IPV is intimate partner homicide (IPH).
Practitioners working in the field of IPV are concerned that a case they have
worked with will end in a homicide or homicide—suicide without their tak-
ing every possible action to avert such an outcome.

The purpose of this article is to report on the further development and
validation of the Danger Assessment (DA), an instrument designed to
assess risk factors-for IPH (see Figure 1 and http://www.dangerassessment
.com) in violent intimate relationships. Specifically, data from an indepen-
dent sample of women whose partners or ex-partners tried to kill them (i.e.,
attempted femicides) was used to support the predictive validity of the
revised 20-item version of the DA with its weighted scoring.

Prior to presenting the data that supports the predictive validity of the
DA, we will review the research on intimate partner (i.e., current or former
spouse, boyfriend—girlfriend, or same-sex partner) homicide and describe
the state of the science in risk assessment in the field of IPV. We will also
explain the development and support for validity of the original 15-item DA
and then briefly describe the 11-city study of risk factors for intimate part-
ner femicide that resulted in revisions of the DA to a 20-item instrument
with weighted scoring.

Review of Research on Intimate Partner Homicide

The United States has the highest rate of IPH of any industrialized country
(Krug, Dahlberg, Mercy, Zwi, & Lozano, 2002). In the United States, approx-
imately 1,200 women have been killed by their current or former intimate
partner during each year of the 21st century, with approximately 300 males
killed by their intimate partners during those same years (Fox & Zawitz,
2004). These data are from the Federal Bureau of Investigation’s (FBI)
Supplemental Homicide Report (SHR) and do not include an offender cate-
gory for ex-boyfriend or ex-girlfriend. This is an important omission in the
SHR, given that Langford, Isaac, and Kabat (1998) and Chilton and Weber
(1999) both found the SHR miscategorized as many as 13% of the partner
homicides in state data (Massachusetts and Florida, respectively) primarily
because of the omission of ex-boyfriend/ex-girlfriend perpetrators. In another
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Figure 1
Revised 20-Item Danger Assessment

DANGER ASSESSMENT
Jacquelyn C. Campbell, PhD, RN
Copyright 2004 Johns Hopkins University, School of Nursing
www.dangerassessment.com

(If any-of

Several risk factors have been associated with increased risk of homicides (murders) of women and men in
violent relationships. We cannot predict what will happen in your case, but we would like you to be aware of the
danger of homicide in situations of abuse and for you to see how many of the risk factors apply to your situation.

Using the calendar, please mark the approximate dates during the past year when you were abused by your
partner or ex partner. Write on that date how bad the incident was according to the following scale:

Slapping, pushing; no injuries and/or lasting pain

Punching, kicking; bruises, cuts, and/or continuing pain

"Beating up"; severe contusions, burns, broken bones, miscarriage

Threat to use weapon; head injury, internal injury, permanent injury, miscarriage

Use of weapon; wounds from weapon

the descriptions for the higher number apply, use the higher number.)

("He" refers to your husband, partner, ex-husband, ex-partner, or whoever is currently physically hurting you.)

Mark Yes or No for each of the following.

Yes No

1. Has the physical violence increased in severity or frequency over the past year?

2. Does he own a gun?

3. | Have you left him after living together during the past year?

3a. (If have never lived with him, check here_ )

4. Is he unemployed?

5. Has he ever used a weapon against you or threatened you with a lethal weapon?
5a. | (If yes, was the weapon a gun?__ )

6. Does he threaten to kill you?

7. Has he avoided being arrested for domestic violence?

8. Do you have a child that is not his?

9. Has he ever forced you to have sex when you did not wish to do so?

10. | Does he ever try to choke you?

11. | Does he use illegal drugs? By drugs, | mean "uppers" or amphetamines, “meth”, speed,
angel dust, cocaine, "crack”, street drugs or mixtures.

12. | Is he an alcoholic or problem drinker?

13. | Does he control most or all of your daily activities? (For instance: does he tell you
who you can be friends with, when you can see your family, how much money you can
use, or when you can take the car?

| (If he tries, but you do not let him, check here: )
14. | Is he violently and constantly jealous of you?

| (For instance, does he say "If I can't have you, no one can.")
15. | Have you ever been beaten by him while you were pregnant?

| (f you have never been pregnant by him, check here: ___ )

16. | Has he ever threatened or tried to commit suicide?

17. | Does he threaten to harm your children?

18. | Do you believe he is capable of killing you?

19. | Does he follow or spy on you, leave threatening notes or messages on answering
machine, destroy your property, or call you when you don’t want him to?

20. | Have you ever threatened or tried to commit suicide?

Total “Yes” Answers

Thank you. Please talk to your nurse, advocate or counselor about
what the Danger A ssessment means in terms of your situation.

more recent study, 19% of the intimate partner femicides (i.e., murder of
women) were committed by former boyfriends (Campbell et al., 2003a,b).
Thus, if we included ex-boyfriends as perpetrators in the annual number of

Downloaded from http://jiv.sagepub.com at JOHNS HOPKINS UNIV on June 8, 2009

N




656 Journal of Interpersonal Violence

femicides perpetrated by a current or former intimate partner, there were
approximately 1,400 to 1,750 intimate partner femicides annually during the
period from 2000 to 2004. Intimate partner homicide has decreased over the
past 30 years in the United States; however, the rate of decline of homicides
in which the husbands and ex-husbands are victims is nearly twice that for
wives and ex-wives (Fox & Zawitz, 2004; Puzone, Saltzman, Kresnow,
Thompson, & Mercy, 2000).

Risk Factors for IPH

Across studies of risk factors for IPH, prior IPV is clearly the most
common risk factor (67%-80% of IPH cases), whether the woman or the male
partner is killed (Browne, Williams, & Dutton, 1998; Moracco, Runyan, &
Butts, 1998; Saunders & Browne, 2000; Bailey et al., 1997). Other demo-
graphic and relationship risk factors identified include age difference between
partners, with the abuser being older (Breitman, Shackelford, & Block, 2004),
younger age (15-44 years) of women (Shackelford & Mouzos, 2005), cohab-
itation versus formal marriage (Moracco et al.), estrangement (Moracco et al.;
Wilson & Daly, 1993), and a child in the home who is not the biological child
of the abuser (Daly, Wiseman, & Wilson, 1997). In a study of risk factors for
women being murdered in their homes, the vast majority of the time by a cur-
rent or former intimate partner, Bailey et al. found that mental illness, illicit
drug use, prior criminal involvement, and the presence of firearms in the home
were each independently associated with increased risk of homicide to female
household members. These risk factors are salient whether or not there is clear
intent of murder, which is often difficult to ascertain (Block & Christakos,
1995; Campbell, 1992).

State of the Science in IPV Risk Assessment

In spite of increasing demand for risk assessment in the field of IPV, the
science is relatively young. For example, a recent meta-analysis of predic-
tion of sexual assault re-offending was based on 95 sufficiently rigorous
prospective studies (Hanson & Morton-Bourgon, 2004). In comparison, the
field of IPV research has only nine comparable investigations, and not all
have been published.

Most of the validated IPV risk assessment instruments (e.g., Domestic
Violence Screening Inventory [DVSI; Williams & Houghton, 2004], the
Kingston Screening Instrument for Domestic Violence [K-SID; Gelles,
1998; Lyon, 1998], Ontario Domestic Abuse Risk Assessment [0.D.A.R.A_;
Hilton et al., 2005], and the Partner Abuse Scale [PAS; Dutton, Landolt,
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Starzomski, & Bodnarchuk, 2001]) are primarily aimed at predicting reas-
sault of IPV rather than IPH. Intimate partner violence reassault is easier to
predict accurately because IPV reassault has a higher occurrence (approxi-
mately 25% to 30% of IPV cases) than does IPH (approximately 0.04% of
IPV cases). Further, the IPV reassault paradigm is analogous to well-established
risk-assessment enterprises, such as predicting reassault in sexual assault
and violence among the mentally ill. One risk assessment instrument, the
Spousal Assault Risk Assessment (SARA; Kropp, Hart, Webster, & Eaves,
2000), is aimed at predicting both lethal violence and reassault outcomes;
however, it has only been evaluated on the basis of IPV reassault outcomes
(Kropp et al., 2000). Although the factors on risk assessments for IPV reas-
sault and IPH overlap, they are not exactly the same (Campbell, 2004). Only a
few instruments have been developed that focus on the assessment of dan-
gerousness related to lethal, near lethal, or potentially lethal outcomes, pri-
marily the threat assessment system, Method of Assessment of Domestic
Violence Situations or Domestic Violence Method (DV-MOSAIC, see http:/
www.mosaicsystem.com/dv.htm; DeBecker, 1997) and the Danger Assessment
(DA; Campbell, 2004). Existing risk models and risk assessment instru-
ments have been developed and tested with heterosexual samples and then
applied to women in same-sex relationships. Recently, Glass and col-
leagues (in press) have revised the existing validated DA, to a 18-item
Danger Assessment- Revised (DA-R) to assess for reassault in abusive
female same-sex intimate relationships. Result from the testing of the DA-R
can be found in Glass and colleagues.

In addition to formalized instruments or systems, it has been established that
abused women are fairly good assessors of their own risk of reassault
(Campbell, O’Sullivan, Roehl, & Webster, 2005; Goodman, Dutton, & Bennett,
2000; Heckert & Gondolf, 2004; Weisz, Tolman, & Saunders, 2000). The
recently completed National Institute of Justice (N1J)—-funded Risk Assessment
Validation Experiment (the RAVE study) study of 782 abused women found
that women’s perceived risk of severe reassault achieved a .62 predictive accu-
racy with receiver operating characteristic (ROC) curve analysis, approxi-
mately the same as the K-SID (.62) and the DVSI (.62), but less than the DA
(.69; Campbell et al., 2005) and DV-MOSAIC (.65; DeBecker, 1997). The next
section will present the development of and validation of the DA.

Development of the Original 15-Item
Danger Assessment Instrument

In contrast to the instruments designed to address risk of IPV reassault, the
DA (Figure 1) is a clinical and research instrument that was designed to assist
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battered women in assessing their danger of being murdered (or seriously
injured) by their intimate partner or ex—intimate partner. The DA was origi-
nally developed with consultation and content validity support from battered
women, shelter workers, law enforcement officials, and other clinical experts
on battering (Campbell, 1986, 2005). The initial 15-items on the DA were
developed from the authors’ and others’ retrospective research studies of IPH
or serious injury from IPV (Browne, 1987; Berk, Berk, Loseke, & Rauma,
1983; Campbell, 1981; Fagan, Stewart, & Hansen, 1983) and from input
from abused women in shelters (Stuart & Campbell, 1989). It was originally
designed to assess risk of women killing their abusive male partner as well as
being murdered by their male intimate partner.

The first portion of the DA assesses severity and frequency of battering by
presenting the woman with a calendar of the past year. The woman is asked
to mark the approximate days during the past year when physically abusive
incidents occurred and to rank the severity of the incident on a 1-to-5 scale
(1 = slap, pushing, no injuries, and/or lasting pain through 5 = use of weapon,
wounds from weapon). The calendar portion was conceptualized as a way to
raise the consciousness of the woman and reduce the normal minimization of
IPV, especially given that using a calendar increases accurate recall in other
situations (Campbell, 1995; Ferraro & Johnson, 1983). In the original DA
development, 38% of women who initially reported no increase in severity
and frequency of physical violence in the past year changed their response to
yes, an increase in severity and frequency of physical violence in the past
year, after filling out the calendar portion of the DA (Campbell, 1986, 1995).

The second part of the original DA is a 15-item yes/no dichotomous
response format of risk factors associated with IPH (Campbell, 1995). Both
portions (calendar and 15 items) of the DA take approximately 20 min to
complete. The woman can complete the DA by herself or with professionals
from the health care, criminal justice, or victim advocate systems assisting
in the interpretation of the DA within the context of her situation. The orig-
inal DA can be scored by counting the yes responses with no classification
or cutoff score, with a higher number of yes indicating that more of the risk
factors for IPH are present in the relationship. The original 15-item DA has
published data on construct validity (Campbell, 1995); however, all studies
using the DA thus far (except for the original study, Campbell, 1981, 1992),
address issues of risk with women as victims and men as perpetrators.

The initial studies using the original 15-item DA are described in detail
elsewhere (Campbell, 1986, 1995, 2007). These studies have examined relia-
bility and validity of the DA, with internal consistency acceptable (.70-.80;
Campbell, 1995) and in the two studies in which test-retest reliability was
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assessed, it ranged from .89 to .94 (Campbell, 1995; Stuart & Campbell,
1989). Discriminant group validity was supported by significant differences
in DA mean scores among contrasting groups of women. The lowest mean
score was found in the nonabused sample with the highest score among the
sample of women in the emergency department (Campbell, 1995). Convergent
construct validity has been supported in the majority of the studies with
moderate to strong correlations between the DA and validated instruments
measuring severity and frequency of IPV, including the Index of Spouse
Abuse, the Conflict Tactics Scale, and injury from abuse (Campbell, 1995).

As well as the cross-sectional study support for the original 15-item DA
and its ability to assess risk of lethal violence described above, there have
been three independent predictive validity studies published that at least par-
tially support the DA’s ability to predict IPV reassault (Goodman et al., 2000;
Heckert & Gondolf, 2004; Weisz et al., 2000).

The next major step in the development of and validation of the DA is
reported in next section and is based on data from the 11-city intimate part-
ner femicide study (Campbell et al., 2003b). The details of the methodol-
ogy of the study are reported elsewhere (Campbell et al., 2003b), but these
are reviewed briefly in the following section.

Risk Factors for Intimate Partner Femicide Study

Study Overview

The primary purpose of the 11-city case-control study was to identify risk
factors for intimate partner femicide and inform the assessment and possi-
ble revision of the DA (Campbell et al., 2003b). Risk-factor data were col-
lected using a structured survey administered by researchers and interviewers
trained in interviewing victims of violence. Each collaborating site obtained
institutional review board approval.

Selection of Participants

Femicide cases. All consecutive police or medical examiner intimate
partner female homicide records from 1994 to 2000 in each study city were
examined for victim—perpetrator relationship. Cases were eligible if the
victim was a woman aged 18 or older, the perpetrator was a current or ex—
intimate partner, and the case was designated as closed by the police. Records
were abstracted for data specific to the homicide and to identify potential
proxy informants (i.e., mother, sister, brother, or friend) who might be
knowledgeable about details concerning the victim’s relationship with the
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partner, stalking behavior by the abuser, and the victim leaving her abuser
after the couple lived together. The item formerly worded “Is he violent
toward your children?” was reworded to read “Does he threaten to harm your
children?” to reflect the new item’s greater strength as a risk factor and to
avoid an automatic report to Child Protective Services when there is an
affirmative reply. One “double-barreled” item (i.e., “threaten to kill you and
perceive him as capable of killing you”) was divided into two separate
items, and the item on abuser violence outside of the home was removed
because its lack of predictive salience. An item on prior arrest of the abu-
sive partner for IPV was substituted for the abuser “being violent outside of
the home” because it was significantly predictive in the multivariate analy-
sis (Campbell et al., 2003b). With these revisions, there is now a total of 20
items on the DA.

Development of Weighted Scoring for the Revised 20-Item DA

The adjusted odds ratios from the multivariate analyses of the femicide
cases in comparison to the controls (abused women) from the 11-city study
(Campbell et al., 2003b) were used to develop a weighted scoring algorithm
that identifies four levels of danger. The levels of danger are defined based on
the DA score as: (a) variable danger (score of 0-7); (b) increased danger
(score of 9-13); (c) severe danger (score of 14-17); and (d) extreme danger
(18 and above). The language used to define the levels of danger were cho-
sen to have meaning for abused women based on consultation with survivors
and advocates and to convey that even at the lowest level (variable danger),
the risk of lethal violence is never negligible and can change quickly.

Analysis

To determine the predictive validity of the revised 20-item version of
the DA with its weighted scoring, the investigators used data reported from the
attempted femicide cases and abused controls on the revised 20-item DA. The
ability of the revised DA to correctly identify the attempted femicide cases,
an independent sample, was evaluated through plots of ROC curves. Receiver
operating characteristic curves represent the sensitivity and 1-specificity of a
‘measure at each successive unit that could be a potential threshold for high-
risk designation. We developed estimates of the area under the ROC curve
(AUC), and tested whether the AUC was greater than the chance diagonal
(.500), the average value under random prediction methods. In addition, we
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calculated sensitivity and specificity using each of the top three levels of dan-
ger (increased danger; severe danger, and extreme danger) as a threshold for
being designated high risk for attempted femicide. In addition, we also com-
pared the mean scores on the revised 20-item DA between the three study
groups (e.g., femicide, attempted femicide, and abused controls) using analy-
sis of variance (ANOVA) and Tamhane’s T2 statistic for testing whether pair-
wise comparisons of group means were equal when the variance differs
between the groups.

Positive predictive value (PPV) is defined as the proportion of individuals
that screened positive or were designated as high risk that had or developed
the outcome of interest. Negative predictive power (NPP) is the proportion of
individuals that were not identified as high risk that did not have or develop
the outcome. We were unable to assess PPV or NPV because the case control
study design did not allow us to identify the number of female I[PV victims
in the cities involved in the study that could have been screened.

Community samples of IPV victims include many who experience infre-
quent abuse of relatively low severity, and are therefore unlikely to be iden-
tified as IPV victims by criminal justice, social service, or health care
agencies. Analyses that include many of these cases could overstate how
well the revised DA would perform in practice in distinguishing those at
greatest risk for lethal violence from all other cases of IPV. Therefore, we
performed the same analyses described above for the IPV victims (abused
controls and attempted femicides) who were most likely to have been iden-
tified as a victim of IPV and therefore been screened for high danger—those
who reported having previously received medical treatment for injuries due
to JPV, had obtained a civil protective order from a court, reported her part-
ner to the police for assaulting her, or for whom the abusive partner had been
arrested for domestic violence.

Results

Table 1 provides information on the social and demographic character-
istics of the two groups of cases (femicides and attempted femicides) and
the abused controls. Victims and perpetrators of femicides and attempted
femicide were similar in their social and demographic characteristics with
the exception of perpetrators of attempted femicides being somewhat more
likely to be African American than perpetrators of femicide (64.1% vs.
48.9%) and victims of attempted femicide being more likely to have had a
child with their abusive partner (44.2% vs. 33.2%). These femicide and
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