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CHAPTER 1

Current Issues in the Assessment of
Family Violence: An Update

ROBERT T. AMMERMAN and MICHEL HERSEN

EVEN BY conservative estimates, family violence is endemic in society. Although not a
new problem, only in the last 20 years has family violence been subjected to empirical
scrutiny. However, determining accurate prevalence and incidence rates of abuse and
neglect is extremely difficult, due largely to the fact that domestic mistreatment is a
private event, rarely open to public observation. Further impediments to abcurate epi-
demiological research on family violence include failure to arrive at consensus defini-
tions of the different forms of maltreatment (Gelles, 1997; National Research Council,
1993), and methodological limitations of the data gathering strategies that are typi-
cally employed (see Ammerman, 1998). Nevertheless, official reporting agencies and
population surveys reveal the pervasiveness of family violence. For example, about
970,000 children in the United States were found by child protective agencies to have
been abused or neglected in 1996 (U.S. Department of Health and Human Services,
1998). It is likely that the official reporting statistics underestimate the true incidence
of child maltreatment. Spouse battering is also widespread, estimated to occur in up to
two million households per year (Straus & Gelles, 1986).

More recently, research has focused on previously overlooked victims of domestic
violence, such as child and adult targets of psychological abuse, child witnesses of
spouse battering, and ritually abused children. Epidemiological data on these forms of
mistreatment are only now emerging, although it is widely viewed that psychological or
emotional abuse (Brassard, Hart, & Hardy, in press) and child witnessing of inter-
parental violence (Fantuzzo, Boruch, Beriama, Atkins, & Marcus, 1997) are relatively
common. Finally, the maltreatment of elderly family members also occurs at alarming
rates. Up to one million elderly persons are believed to be mistreated each year (see
Goldstein, 1996; Straus & Gelles, 1986).

Equally impressive’ are data documenting the prevalence of mistreatment in clinic
populations. Retrospective studies of psychiatrically hospitalized patients reveal that
between 40% and 70% have experienced abuse and/or neglect at some point in their
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lives (e.g., Ammerman, Hersen, Van Hasselt, Lubetsky, & Sieck, 1994; Monane,
Leichter, & Lewis, 1984). High levels of mistreatment have been documented in vari-
ous types of psychopathology encompassing such diverse psychiatric conditions as
conduct disorder, borderline personality disorder, personality disorder, major depres-
sion, and substance use disorders (see Malinoski-Rummell & Hansen, 1993). Taken
together, these findings highlight the fact that a history of family violence is a con-
comitant feature of many patients seeking treatment. The likelihood of a clinician en-
countering past or current mistreatment is overwhelming, and it behooves all mental
health professionals to be familiar with the detection, assessment, and treatment of
family violence.. /

Evidence is accruing that establishes a casual link between maltreatment and short-
and long-term psychopathology in victims. In children, physically abused and ne-
glected infants typically have insecure attachments with caregivers (see Cicchetti &
Toth, 1995). This, in turn, places these children at high risk for further disruptions and
lags in social, emotional, and cognitive development. Disturbances during this crucial
period in the formation of trusting relationships are viewed as important to adult inter-
personal functioning and the intergenerational transmission of abuse (Belsky, 1993).
Child victims of sexual abuse also suffer a variety of consequences secondary to
molestation. Depression, anxiety, and symptoms of posttraumatic stress disorder (e.g.,
nightmares, flashbacks, excessive vigilance) are possible sequelae. Survivors of incest
and sexual abuse also suffer and often carry these problems into adulthood. Posttrau-
matic stress syndrome is also found in victims of spouse battering and elder abuse.
Low self-esteem, depression, and anxiety are relatively common in these individuals.
When compbined with the increased risk of physical injury, the consequences of family
violence for its victims are varied and often severe.

The etiology of family violence is equally complex. It is universally acknowledged
that the abuse and neglect of children and adults are multidetermined, incorporating
causal influences from individual, family system, and societal sources (see Ammer-
man & Galvin, 1998; Belsky, 1993). Their onset is insidious. Moreover, family vio-
lence almost never occurs in isolation and is inextricably linked with events, situations,
and states (e.g., unemployment, crowding, alcoholism, poverty, poor parenting skills,
and psychiatric disorders) that can by themselves lead to deleterious consequences.
The assessment of family violence must take into account the multifaceted influences
that may play causative roles in, or be effects of, maltreatment. Assessment strategies
need to be comprehensive and thorough. Moreover, there is no unique and specific con-
stellation of symptoms for victims or perpetrators of any form of family violence. As
such, assessment should be broad in scope. As the chapters in this volume indicate,
there are few measures or approaches that are specifically designed for assessing fam-
ily violence.

PRACTICAL CONSIDERATIONS

A number of issues interfere with the assessment process. The first and most difficult
step in assessment fs identification. There are at least two obstacles in recognizing
family violence. Much of the difficulty stems from the fact that mistreatment is a pri-
vate event. Victims are often reluctant to disclose.abuse. Some fear retribution from
the perpetrator. This fear is most clearly exemplified in spouse battering, in which
abused women’s fear for their lives is understandable given the alarming incidence of
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