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Abstract
This study aimed to a) examine the presence of children in relation to victim vulnerability factors and assessed risk for 
intimate partner violence (IPV) re-victimization, and b) examine the police response, in terms of risk management, in IPV 
cases with and without children, respectively. Data from a sample of 1407 women who had reported IPV victimization to 
the Swedish police was analyzed. The material consisted of risk assessments conducted by the police using the Swedish 
version of the Brief Spousal Assault Form for the Evaluation of Risk (B-SAFER) checklist, as well as the recommended 
risk management strategies. A series of chi-square tests of independence revealed that women with and without children, 
respectively, displayed different vulnerability factors to different extents. Women with children expressed more extreme fear 
of the perpetrator and were more likely to have an unsafe living situation, whereas women without children displayed more 
inconsistent attitudes or behaviors and health problems. However, binary logistic regression analyses showed that the victim 
vulnerability factors that were most strongly associated with an elevated risk rating for IPV re-victimization were generally 
the same for both groups of victims. Finally, the presence of children was related to a higher risk rating for imminent IPV 
re-victimization and to recommendations of more than standard levels of risk management strategies. The results indicate 
that the Swedish police consider the presence of children in relation to a victim’s risk for re-victimization as well as in terms 
of recommended risk management strategies.
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Intimate partner violence (IPV) is a global problem affect-
ing millions of people every day and has been referred to 
as a public health problem of pandemic proportions (World 
Health Organization [WHO], 2013). In accordance with 
the Istanbul convention, IPV can be defined as any form of 
physical, sexual, psychological, or economic harm or suf-
fering perpetrated by a current or former partner (Council 
of Europe, 2011). Globally, it is estimated that every third 
woman has suffered physical or sexual victimization by a 
current or former partner (WHO, 2013) and that nearly 40% 
of all homicides with female victims are IPV-related (Stöckl 
et al., 2013). Corresponding estimates in Sweden, where this 
study was conducted, show that 25% of women aged 16–79 
have reported experiencing IPV victimization (National 
Council for Crime Prevention [NCCP], 2014). Moreover, 13 

women were killed by a current or former intimate partner 
during 2020 in Sweden (NCCP, 2021).

In their duty to prevent crimes, the police are one of the 
primary responders to IPV and the first contact for both vic-
tims and perpetrators with the criminal justice system (Erez, 
2002; Storey et al., 2014). To this end, a widely used preven-
tion strategy adopted by police is the use of violence risk 
assessments (e.g., Campbell et al., 2018). This is a method 
for criminal justice professionals to manage violent situa-
tions, such as police officers responding to IPV-related calls 
(Kropp, 2008). These assessments allow for estimating the 
risk that the victim will be re-victimized by examining the 
perpetrator’s risk factors for violence. In fact, there are sev-
eral different IPV risk assessment instruments available to 
the police, and some of these instruments have been devel-
oped specifically for the police to use (e.g., Nicholls et al., 
2013).

The Brief Spousal Assault Form for the Evaluation of 
Risk (B-SAFER: Kropp et al., 2010) is a specific IPV risk 
assessment tool used by the Swedish police, as well as by 
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police forces internationally. It has been developed for the 
police and according to the structured professional judgment 
(SPJ) approach to violence risk assessment. In short, the 
SPJ approach advocates violence prevention by assessing 
the presence or absence of risk factors for re-victimization 
in each case, estimating a summary risk rating for re-vic-
timization (e.g., low, moderate, or high risk), and mitigating 
this risk by implementing protective actions (e.g., restrain-
ing orders or emergency telephones for victims). The lat-
ter part, referred to as risk management, is what sets the 
SPJ approach apart from other methods of violence risk 
assessment (e.g., the actuarial approach: Kropp, 2008). The 
B-SAFER consists of ten perpetrator risk factors, divided 
into the nature of IPV (i.e., violent acts, violent threats or 
thoughts, escalation of violence, violations of court orders, 
and violent attitudes), as well as the perpetrator’s psychoso-
cial adjustment (i.e., general criminality, relationship prob-
lems, employment problems, substance use problems, and 
mental health problems).

In addition, drawing on research demonstrating the 
importance of considering victim characteristics in rela-
tion to the risk for re-victimization (e.g., Bennett Cattaneo 
& Goodman, 2005; Capaldi et al., 2012; Kuijpers et al., 
2011), the B-SAFER contains victim vulnerability factors. 
Acknowledging the central role of victim vulnerability fac-
tors in understanding IPV victimization is, and has long 
been, controversial. Identifying factors and characteristics 
of victims that render them more likely to be repeatedly 
victimized may be viewed as blaming the victims for their 
situation. This fear of victim-blaming is understandable con-
sidering that this has been a common societal response to 
IPV (e.g., Bennett Cattaneo & Goodman, 2005; Erez, 2002). 
However, as previously noted by others, “to fully understand 
the dynamics of abusive relationships, it will be necessary 
to look at both partners” (Henderson et al., 1997, p. 187). 
Importantly, the intended purpose of identifying vulner-
ability factors using the B-SAFER is to help the police to 
determine the likelihood that the victim will engage in self-
protective actions and, thus, adhere to the recommended risk 
management strategy (Kropp et al., 2010). For instance, it 
would be unlikely that a restraining order will be an effec-
tive protective action in cases where the victim justifies the 
perpetrator’s violent behavior and wants to maintain the 
relationship.

Drawing on the abovementioned, the B-SAFER requires 
the user to assess the presence or absence of five victim 
vulnerability factors (Kropp et al., 2010). In line with the 
ten perpetrator risk factors in the B-SAFER, these vulner-
ability factors were identified through a systematic review of 
the IPV re-victimization literature. The first factor is incon-
sistent behavior or attitude towards the perpetrator. This 
includes behaviors and attitudes that can increase the risk 
of being re-victimized, such as minimizing or justifying the 

perpetrator’s use of violence or contacting the perpetrator 
despite a restraining order being in effect. Reasons for such 
behavior or attitudes could be explained by a victim’s emo-
tional attachment to the perpetrator, including fear, love, or 
sympathy for the perpetrator (e.g., Henderson et al., 1997; 
Kropp et al., 2010). The second factor involves extreme 
fear of the perpetrator, which makes the victim panic and 
irrational (e.g., such as returning to the abusive relation-
ship out of fear for violence escalation: Kropp et al., 2010). 
Previous research has demonstrated that a victim’s fear of 
the perpetrator is related to a higher police-assessed risk 
for re-victimization (Belfrage & Strand, 2008; Robinson 
et al., 2018; Trujillo & Ross, 2008). For instance, Trujillo 
and Ross (2008) found that extreme fear of the perpetrator 
was the strongest predictor for such risk. More specifically, 
in IPV cases where victims expressed being fearful of the 
perpetrator, the police assessed the risk for re-victimization 
as higher compared to in cases where victims were not fear-
ful. Moreover, a victim’s level of fear was also found to be a 
significant predictor of police decisions on risk management 
strategies, where victims who expressed higher levels of fear 
of the perpetrator were subjected to more protective actions 
(Trujillo & Ross, 2008).

The third factor in the B-SAFER, inadequate support or 
resources, relates to the victim’s knowledge, motivation, or 
ability to seek help. This can be complicated by, for exam-
ple, language barriers, being unaware of one’s legal rights, 
or the social isolation of the victim (Kropp et al., 2010). The 
fourth factor relates to the victim’s unsafe living situation, 
which can include remaining living with the perpetrator or 
lacking sufficient protection in the workplace (Kropp et al., 
2010). Finally, the fifth vulnerability factor refers to the vic-
tim’s health problems that may have been developed through 
the course of victimization or problems that may have pre-
ceded the victimization. This can include problems related 
to substance use or mental health, but also to unemployment 
as this can create psychosocial problems such as depression 
and stress (Kropp et al., 2010). These health problems can 
make the victim dependent on the perpetrator, for example 
in relation to the access to alcohol, drugs, or income, and 
thereby make victims reluctant to leave an abusive relation-
ship. Thus, the B-SAFER victim vulnerability factors per-
tain to the victim’s behavioral, psychosocial, and situational 
vulnerabilities, which directly or indirectly may increase the 
risk of being re-victimized by IPV.

Previous research has found that the B-SAFER victim 
vulnerability factors influence police decisions on risk 
assessment and management. As such, Belfrage and Strand 
(2008) demonstrated that the presence of vulnerability fac-
tors was positively correlated to a higher assessed risk for 
IPV re-victimization. More importantly, they concluded 
that the inclusion of vulnerability factors in risk assessment 
instruments was welcomed by the police, who perceived 
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these to allow for a more complete and holistic assessment 
of risk for IPV re-victimization. Storey and Strand (2017) 
found that police recommendation of risk management strat-
egies were consistently related to the presence of vulnerabil-
ity factors and summary risk ratings for female victims (i.e., 
more protective actions were recommended in cases with 
more vulnerability factors present as well as in cases with 
a higher summary risk rating). Finally, Strand and Storey 
(2019) reported that victims living in rural and remote areas 
had more vulnerability factors present than victims living in 
urban areas and that the severity of violence was higher in 
rural and remote areas.

Still, less is known about how victim vulnerability fac-
tors may differ in relation to other important factors that can 
influence the risk for re-victimization and police officers’ 
decisions relating to risk assessment and management. To 
this end, several authors have emphasized the need to study 
the presence of children. Considering the global estimates 
indicating that between 133 and 275 million children wit-
ness parental IPV every year (United Nations, 2006), it is 
surprising that the presence of children is rarely studied in 
terms of risk for IPV. Instead, studies have mainly focused 
on childhood abuse as a risk factor for IPV perpetration and 
victimization (Bennett Cattaneo & Goodman, 2005; Capaldi 
et al., 2012; Yakubovich et al., 2018). Among the few studies 
conducted on the presence of children as a predictor for IPV 
re-victimization, the results have been inconclusive (Bennett 
Cattaneo & Goodman, 2005). Furthermore, drawing on the 
limited body of knowledge Capaldi et al. (2012) concluded 
their systematic review of risk factors for IPV with the rec-
ommendation to study the role that the presence of children 
in the relationship plays. Thus, little is known about how 
the presence of children may influence the risk for IPV re-
victimization, but also whether victims with children display 
different victim vulnerability factors than victims without 
children.

There are several ways in which the presence of children 
may influence a victim’s vulnerabilities, as well as the risk 
for re-victimization. To this end, the limited number of stud-
ies identified has focused on female victims of IPV. Wit-
nessing parental IPV or being abused as a child within the 
family can result in several internalizing and externalizing 
consequences among children such as depression, posttrau-
matic stress, behavioral and relationship problems (Cater 
et al., 2015; Holt et al., 2008), rendering these children more 
difficult to parent. Additionally, being victimized by IPV can 
negatively affect a woman’s parenting skills and ability to 
nurture her children as IPV victimization often is associated 
with mental health problems, lack of self-esteem, and feel-
ing disempowered (Anderson & Van Ee, 2018; Letourneau 
et al., 2011). Thus, due to the negative effects of being vic-
timized by IPV, women might find it difficult to handle their 
children’s externalizing and internalizing problems.

The presence of children is also a factor that can both 
enable and hinder the woman from leaving the violent rela-
tionship. On the one hand, women describe that they want 
to keep their families together, that they are afraid of the 
unknown, afraid of the justice system, and especially afraid 
that the social services will take their children from them 
(Rhodes et al., 2010; Zink et al., 2003). Moreover, the pres-
ence of children has been regarded by the victims as a prac-
tical obstacle for leaving the perpetrator (e.g., Estrellado & 
Loh, 2014). As such, women who have invested more time 
and resources into the relationship (e.g., having children 
with the perpetrator) may be more reluctant to leave. On the 
other hand, the presence of children can empower women 
to leave, as they realize that the violence affects the chil-
dren negatively, that the children need protection, or that the 
children might lose their mother due to the violence (e.g., 
Rhodes et al., 2010; Zink et al., 2003). Thus, the presence of 
children has been found to be an important factor that affects 
women’s decision to leave the abusive relationship, and if 
they seek help from the criminal justice system.

Relatedly, little is known about how the presence of 
children may influence police decisions on risk assess-
ment and management of IPV (Saxton et al., 2020). Chil-
dren are often referred to as ‘the forgotten victims’ as their 
presence is often overlooked by the police (Reif & Jaffe, 
2019). For example, one study reported that police officers 
were inclined to view children as passive observers rather 
than indirect victims of IPV (Richardson-Foster et  al., 
2012). Moreover, Saxton et al. (2020) described the police 
response, with regards to risk assessment and management 
of IPV cases with children present, as inconsistent and in 
need of future scrutiny.

The Present Study

Despite their potential influence, the presence of children 
has rarely been examined in relation to risk for re-victimi-
zation among victims of IPV, or in relation to the victim’s 
vulnerability (Bennett Cattaneo & Goodman, 2005; Capaldi 
et al., 2012; Yakubovich et al., 2018). Moreover, few IPV 
risk assessment instruments include the presence of children 
as a risk factor for re-victimization (Nicholls et al., 2013). 
Drawing on previous recommendations of advancing the 
knowledge of what role children play in partner violent rela-
tionships (e.g., Capaldi et al., 2012; Saxton et al., 2020), this 
study seeks to address several knowledge gaps related to 
how the presence of children may impact victim vulnerabil-
ity factors and the risk for re-victimization. First, although 
previous studies have examined differences in the presence 
of the B-SAFER vulnerability factors in relation to victim 
gender and rurality (Storey & Strand, 2017; Strand & Storey, 
2019), no study has examined such differences in relation to 
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the presence of children. Such knowledge could help iden-
tify any specific needs that may differ between victims with 
children and victims without children. For instance, victims 
with children may require different services and support, 
given that their children are also being exposed to violence. 
Second, the literature examining the presence of children 
as a risk factor for IPV re-victimization is both scarce and 
inconclusive (Bennett Cattaneo & Goodman, 2005; Capaldi 
et al., 2012; Yakubovich et al., 2018). To this end, this study 
will add to the existing literature by examining the police-
assessed risk for IPV re-victimization, as well as examine 
the relative importance of specific vulnerability factors for 
such risk, among victims with children and victims with-
out children. Finally, heeding the call for more research in 
relation to the police response to IPV cases with children 
present (Saxton et al., 2020), this paper will also examine 
the police response to IPV cases with and without children, 
respectively, in terms of the recommended risk management.

Thus, the aim of this study was twofold. First, to examine 
the presence of children in relation to victim vulnerability 
factors and assessed risk for IPV re-victimization. Second, 
to examine the police response, in terms of risk manage-
ment, in IPV cases with and without children, respectively. 
More specifically, this study sought to address the following 
research questions:

1. How do victims with and without children, respectively, 
differ in terms of vulnerability factors?

2. How do victims with and without children, respectively, 
differ in terms of assessed risk for being re-victimized, 
and which victim vulnerability factors are most strongly 
associated with such a risk?

3. How do cases with children differ from cases without 
children in terms of the number and type of risk manage-
ment strategies recommended by the police?

Method

Sample

The sample in this study was drawn from an eight-year 
(2009–2016) prospective research project conducted in col-
laboration with the Swedish police. More specifically, this 
project aimed to implement and evaluate the use of struc-
tured violence risk assessments for various forms of fam-
ily violence in four Swedish police districts (Strand et al., 
2016). The police officers conducting the risk assessments 
and recommending the risk management were all working 
within family violence units within the police. Thus, these 
police officers were specially trained in IPV risk assessment 
and management (i.e., both in theory and practice).

Initially, the sample consisted of 1573 female victims of 
IPV, whose male partner was reported to the police in any 
of the four police districts between 2009 and 2014 for an 
IPV-related crime. Cases with missing information about 
children (n = 86, 5.5%) or with victim vulnerability factors 
missing completely (i.e., not assessed at all: n = 80, 5.1%) 
were excluded. Thus, the final sample in this study consisted 
of 1407 female victims of IPV. Cases where vulnerability 
factors were left completely unassessed did not differ sig-
nificantly from the remaining cases where at least one vul-
nerability factor was assessed, in terms of the presence of 
children or assessed risk for re-victimization.

Demographical information about the 1407 victims was 
only available for a subset of the total sample (N = 983). 
Based on this subset, the mean age of the sample was 
35.9 years (SD = 12.5; Range = 14–83), and 20.4% of the 
victims had an immigrant background. Most police reports 
consisted of physical assault (48.9%), followed by severe 
violation of a woman’s integrity (25.2%), threats (13.3%), 
other crimes (e.g., harassment or stalking: 5.1%), sexual 
assault (1.5%), and attempted murder/manslaughter (0.5%). 
Eighty-one (5.4%) cases were missing information about the 
type of crime reported. The crime of severe violation of 
a woman’s integrity is internationally unique for Swedish 
legislation, where male perpetrators who are found guilty 
of repeatedly committing crimes (i.e., on more than one 
occasion and towards the same woman) aimed at violating 
their intimate female partner’s integrity can be charged with 
‘severe violation of a woman’s integrity’. The purpose of 
this crime is that it allows the court to sentence the per-
petrator to a harsher sentence, taking the woman’s overall 
victimization into account.

Material

The material consisted of structured violence risk assess-
ments carried out by the police, using the Swedish version 
of the B-SAFER (Kropp et al., 2010), as well as additional 
case-related information collected by the police (e.g., the 
presence of children). The risk and victim vulnerability fac-
tors in the B-SAFER are scored on a three-point scale as 
either absent (No), partially present (To some extent), or 
present (Yes). This scoring procedure should be based on 
hearings with the perpetrator, the victim, and any potential 
witnesses, as well as on data available from police registers. 
Based on the presence or absence of the risk and victim 
vulnerability factors, the assessor makes two summary rat-
ings of overall risk for future violence: one pertaining to the 
risk for imminent violence, and one pertaining to the risk 
for severe or lethal violence. These summary risk ratings are 
assessed as low, moderate, or high risk (Kropp et al., 2010).

Based on the summary risk ratings for re-victimization 
generated from assessing the risk and vulnerability factors, 
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the police should also suggest adequate protective actions to 
reduce this risk. Therefore, the risk management strategies 
that the police can recommend in each B-SAFER assess-
ment were also analyzed. The risk management strategies 
were categorized as standard level of risk management and 
more than standard level of risk management. Standard risk 
management, which is mandatory for the police to carry 
out when conducting safety planning in IPV cases, includes 
searching crime registers for information about the perpetra-
tor (e.g., previous criminal history), and referrals to crime 
victim support services. More than standard level of risk 
management included the following protective actions: ini-
tiating contact with a legal counsel for the victim, initiating 
an application for a restraining order, protecting the victim’s 
identity (by concealing information about a person, such 
as name, social security number, and address, from official 
registers), holding a security talk with the victim about 
their situation (e.g., the risk for re-victimization), provid-
ing the victim with alarm package or emergency telephone, 
protected living (e.g., at a women’s shelter), or referring 
the case to a specialized police unit, dealing with high-risk 
cases, for personal security. However, as the police did not 
systematically document which of the recommended protec-
tive actions were carried out, we only had information about 
what was recommended in each case.

In addition to the B-SAFER assessment, the police also 
filled in background information about each case, including 
the presence of children. To this end, the available informa-
tion about the presence of children was limited to whether 
children younger than 18 years were living at home with 
the victim. No other systematically collected data related 
to children’s exposure to IPV was available (e.g., witness-
ing parental IPV or being abused themselves). The reported 
IPV crime was analyzed to control for violence severity. All 
crimes involving any physical violence (e.g., assault) were 
categorized as more severe, whereas non-physical crimes 
were categorized as less severe. This categorization of sever-
ity emanated from the risk of physical injuries to the victim. 
However, it should be noted that non-physical IPV can be 
perceived by victims as being equally severe in its conse-
quences as physical IPV (e.g., O’Leary, 1999).

Procedure

Upon receiving reports of IPV cases, the police first filled 
out background information about the case (e.g., demo-
graphics of the victim and perpetrator, as well as the pres-
ence of children), including a brief description of the IPV 
incident. Second, the ten perpetrator risk factors in the 
B-SAFER were assessed. Third, the five victim vulnerability 
factors in the B-SAFER were assessed. Fourth, drawing on 
the presence and absence of the risk and victim vulnerability 
factors in each case, the police provided two summary risk 

ratings for the risk of recidivism (i.e., both for imminent risk 
and for severe forms of IPV). Fifth, based on the outcome 
of the B-SAFER assessment, the police suggested various 
protective actions (i.e., risk management strategies) to be ini-
tiated in each case. Data were collected at the police stations.

Statistical Analyses

In comparing victims with children and victims without 
children on categorical data, chi-square tests (χ2) of inde-
pendence, with Cramer’s V as a measure of effect size, were 
used. To further examine the differences in relation to cat-
egorical data between the two groups of victims, odds ratios 
(OR) with 95% confidence intervals (CI) were also used. 
OR greater than 1 indicate an increase in odds of the out-
come, whereas OR less than 1 indicate a decrease in odds 
of the outcome measured. Comparisons between the two 
groups on ratio level data were calculated using independent 
samples t-test. To examine the relative importance of each 
victim vulnerability factor to the summary risk ratings for 
re-victimization (i.e., the risk for imminent re-victimization 
and risk for severe or lethal IPV), a series of binary logistic 
regression analyses were carried out. In these analyses, the 
victim vulnerability factors were entered as predictors, using 
the summary risk ratings as dependent variables.

To enable OR and logistic regressions, and for ease of 
interpretation, the victim vulnerability factors, originally 
assessed on an ordinal level (i.e., present, partially present, 
and absent), were collapsed into dichotomous variables 
measuring the presence (i.e., combining ratings of present 
and partially present) and absence of such factors. Further-
more, the summary risk ratings of imminent IPV and severe 
or lethal IPV were also dichotomized as elevated risk (i.e., 
combining ratings of moderate and severe risk) and low risk. 
The dichotomization of the B-SAFER risk factors and sum-
mary risk ratings has previously been done (e.g., Petersson 
et al., 2019). All statistical analyses were carried out in IBM 
SPSS version 26. This study has received ethical approval 
from the Swedish Ethical Review Authority.

Results

Preliminary analyses showed that children younger than 
18 years were present in more than half (56.8%) of all IPV 
cases reported to the police. Moreover, women with chil-
dren were younger (M = 34.0, SD = 8.2) than victims without 
children (M = 37.5, SD = 15.7), t(523) = 3.71, p = 0.000. In 
terms of violence severity, women without children were 
twice as likely as women with children to have been victim-
ized by more severe forms of IPV (i.e., physical violence: 
86.5% vs 76.0%), χ2 (1, 1331) = 22.78, p = 0.000, phi = -0.13 
(OR = 2.0; 95% CI = [1.5, 2.7]).
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For the first set of analyses, women with and without 
children, respectively, were compared in terms of the num-
ber and type of victim vulnerability factors present. An 
independent samples t-test revealed no significant differ-
ence between women with children (M = 2.2, SD = 1.4) and 
women without children (M = 2.2, SD = 1.6) in terms of the 
mean number of victim vulnerability factors assessed by 
the police as being present, t(1222) = 0.16, p = 0.870. Dif-
ferences between the two groups in terms of the type of 
vulnerability factors present are shown in Table 1. As such, 
women with and without children, respectively, differed 
significantly on all vulnerability factors but inadequate sup-
port or resources. Women with children were more likely to 
have expressed extreme fear of the perpetrator and having an 
unsafe living situation. However, this group was less likely 
to display inconsistent attitudes or behavior towards the per-
petrators as well as less likely to display health problems. 
Noteworthy, however, the presence of the B-SAFER vulner-
ability factors was high in the overall sample.

Risk for re-victimization among women with or without 
children was measured using the two summary risk ratings 
in the B-SAFER. In terms of risk for imminent re-victim-
ization, a chi-square test of independence demonstrated a 
significant difference between the proportion of women with 
(61.3%) and without children (53.9%), respectively, who 
were assessed with an elevated risk for being re-victimized, 
χ2 (1, 1180) = 6.53, p = 0.011, phi = 0.07 (OR = 1.3; 95% 
CI = [1.1, 1.7]). Thus, women with children were more likely 
to be assessed with an elevated risk for imminent re-victimi-
zation compared to women without children. In terms of risk 
for severe or lethal violence, no significant difference was 
found for the proportion of women with (39.8%) or without 
children (37.5%) who were assessed with an elevated risk 
for such violence, χ2 (1, 1381) = 0.78, p = 0.376, phi = 0.02 
(OR = 1.1; 95% CI = [0.9, 1.4]).

Subsequently, several binary logistic regression analy-
ses were carried out to examine which victim vulnerability 
factors were most strongly associated with an elevated risk 
rating for imminent IPV, as well as severe or lethal IPV, 
within the two groups of victims. Table 2 displays the results 
related to vulnerability factors that predicted an elevated risk 
rating for imminent IPV re-victimization among women 
with and without children, respectively. Among women 
with children, inconsistent attitudes or behavior (OR = 1.7), 
extreme fear of the perpetrator (OR = 2.3), and an unsafe liv-
ing situation (OR = 3.2) significantly predicted an elevated 
risk for imminent IPV re-victimization. Having an unsafe 
living situation was the strongest predictor, as women with 
this vulnerability factor were more than three times as likely 
to be assessed with an elevated risk for being re-victim-
ized. Similarly, among women without children, extreme 
fear of the perpetrator (OR = 2.5), inadequate support or 
resources (OR = 1.9), and unsafe living situation (OR = 3.2) 
significantly predicted an elevated risk for imminent IPV 
re-victimization.

Table 3 displays the results of predictors for an elevated 
risk for severe or lethal IPV among women with and without 
children, respectively. For women with children, extreme 
fear of the perpetrator (OR = 3.9) and inadequate support 
or access to resources (OR = 3.2) significantly predicted an 
elevated risk for severe or lethal IPV, increasing the risk by 
nearly four and three times, respectively. Among women 
without children, extreme fear of the perpetrator (OR = 3.2) 
and an unsafe living situation (OR = 3.2) were significant 
predictors for an elevated risk for severe or lethal IPV, 
increasing this risk by more than three times if present.

Finally, the recommended risk management strategies 
for women with children and women without children were 
analyzed. However, such information was only available for 
a subset of the sample (N = 980). A chi-square test of inde-
pendence revealed a significant difference in terms of the 

Table 1  Presence of victim vulnerability factors among IPV victims with or without children (N = 1407)

Notes. IPV = Intimate partner violence; B-SAFER = Brief Spousal Assault Form for the Evaluation of Risk (Kropp et  al., 2010). OR = odds 
ratios. CI = confidence intervals
* p < .05. **p < .01. ***p < .001
†  Odds ratios inverted (1/OR) for ease of interpretation

B-SAFER item Present

Missing (%) Children (n = 801) No children 
(n = 606)

Victim vulnerability factors N % N % χ2 Cramer’s V OR (95% CI)

Inconsistent attitudes or behavior 10.5 401 56.2 350 64.2 8.34** .08 1.4 [1.1, 1.8] †

Extreme fear of perpetrator 10.4 382 52.2 234 44.3 7.60** .08 1.4 [1.1, 1.7]
Inadequate support or resources 14.3 253 36.9 190 36.5 0.02 .00
Unsafe living situation 16.0 460 68.6 279 54.6 24.11*** .14 1.8 [1.4, 2.3]
Health problems 26.7 262 46.5 285 61.0 21.79*** .14 1.8 [1.4, 2.3] †
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relationship between levels of recommended risk manage-
ment strategies and the presence of children. As such, the 
police were more likely to recommend more than standard 
levels of risk management in cases with children (71.3%) 
than in cases without children (62.2%), χ2 (1, 956) = 8.84, 
p = 0.003, phi = 0.01 (OR = 1.5; 95% CI = [1.2, 2.0]). More 
specifically, as can be seen in Table 4, the police were more 
likely to recommend that women with children apply for 
a restraining order (OR = 1.6) and protecting a victim’s 
identity (OR = 2.8). In addition, the police were more likely 
to provide women with children an emergency telephone 
(OR = 2.5).

Discussion

The aim of this study was, firstly, to examine the presence 
of children in relation to victim vulnerability factors and 
assessed risk for re-victimization. Secondly, this study also 
aimed to examine the police response, in terms of recom-
mended risk management, in cases with and without chil-
dren, respectively. In line with previous findings of IPV 
reported to the police, children were present in more than 
half of all IPV cases (e.g., Fantuzzo & Fusco, 2007). Over-
all, the results showed that the two groups of women dis-
played different vulnerability factors to a different extent. 
However, there were generally few differences between the 
two groups in terms of which vulnerability factors contrib-
uted most to an elevated assessed risk for being re-victim-
ized. Finally, victims with children were assessed by the 
police with a higher risk for imminent re-victimization and 

Table 2  Logistic regression models of the B-SAFER victim vulner-
ability factors’ predictability of elevated summary risk ratings for 
imminent re-victimization among female IPV victims with and with-
out children, respectively

Notes. B-SAFER = Brief Spousal Assault Form for the Evaluation of 
Risk (Kroppet al., 2010). IPV = Intimate partner violence. OR = Odds 
ratios. CI = confidence interval. Summary risk ratings dichotomized 
as ‘low risk’ (i.e., low risk) and ‘elevated risk’ (i.e., moderate or high 
risk). Due to missing values, two sub-samples (n = 376 and n = 308) 
with complete coding for summary risk ratings of imminent IPV in 
the B-SAFER were included for analyses
a  Omnibus tests of model coefficients = χ2 (5) = 74.91, p = .000. Cox 
& Snell R square = .181. Nagelkerke R square = .242
b  Omnibus tests of model coefficients = χ2 (5) = 71.33, p = .000. Cox 
& Snell R square = .207. Nagelkerke R square = .276

Children present (n = 376) β Wald p OR 95% CI

Modela

   Inconsistent attitudes or 
behavior

0.5 4.6 .033 1.7 [1.1, 2.7]

   Extreme fear of perpetrator 0.8 11.3 .001 2.3 [1.4, 3.7]
   Inadequate support or 

resources
0.5 3.5 .061 1.7 [1.0, 3.0]

   Unsafe living situation 1.1 18.7 .000 3.2 [1.8, 5.4]
   Health problems 0.3 1.1 .292 1.3 [0.7, 2.3]
   Constant -1.4 31.7 .000

No children (n = 308) β Wald p OR 95% CI
Modelb

   Inconsistent attitudes or 
behavior

0.1 0.2 .685 1.1 [0.6, 2.0]

   Extreme fear of perpetrator 0.9 11.2 .001 2.5 [1.5, 4.3]
   Inadequate support or 

resources
0.6 3.9 .049 1.9 [1.0, 3.6]

   Unsafe living situation 1.2 17.6 .000 3.2 [1.8, 5.4]
   Health problems 0.2 0.6 .447 1.3 [0.7, 2.3]

Constant -1.2 27.0 .000

Table 3  Logistic regression models of the B-SAFER victim vulner-
ability factors’ predictability of elevated summary risk ratings for 
severe or lethal re-victimization among female IPV victims with and 
without children, respectively

Notes. B-SAFER = Brief Spousal Assault Form for the Evaluation of 
Risk (Kroppet al., 2010). IPV = Intimate partner violence. OR = Odds 
ratios. CI = confidence interval. Summary risk ratings dichotomized 
as ‘low risk’ (i.e., low risk) and ‘elevated risk’ (i.e., moderate or high 
risk). Due to missing values, two sub-samples (n = 457 and n = 368) 
with complete coding for summary risk ratings of severe/lethal IPV in 
the B-SAFER were included for analyses
a  Omnibus tests of model coefficients = χ2 (5) = 54.20, p = .000. Cox 
& Snell R square = .112. Nagelkerke R square = .152
b  Omnibus tests of model coefficients = χ2 (5) = 75.94, p = .000. Cox 
& Snell R square = .186. Nagelkerke R square = .253

Children present (n = 457) β Wald p OR 95% CI

Modela

   Inconsistent attitudes or 
behavior

0.1 0.1 .806 1.3 [0.6, 2.5]

   Extreme fear of perpetrator 1.0 22.4 .000 3.9 [2.0, 7.7]
   Inadequate support or 

resources
0.5 4.4 .037 3.2 [1.4, 7.2]

   Unsafe living situation 0.4 2.7 .103 1.6 [0.7, 3.6]
   Health problems 0.2 0.8 .377 1.0 [0.5, 2.2]

Constant -1.6 51.7 .000
No children (n = 368) β Wald p OR 95% CI
Modelb

   Inconsistent attitudes or 
behavior

0.1 0.1 .810 1.1 [0.6, 1.9]

   Extreme fear of perpetrator 1.2 22.2 .000 3.2 [2.0, 5.3]
   Inadequate support or 

resources
-0.1 0.1 .753 0.9 [0.5, 1.6]

   Unsafe living situation 1.2 18.4 .000 3.2 [1.9, 5.4]
   Health problems 0.5 3.1 .077 1.7 [0.9, 2.9]

Constant -2.0 60.6 .000
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were recommended more than standard levels of risk man-
agement strategies.

In general, the results demonstrated a high prevalence 
of vulnerability factors among the women in our sample. 
Therefore, women with and without children, respectively, 
did not differ in terms of the mean number of vulnerability 
factors present. This could be explained by the fact that the 
IPV reported to the police is usually more severe (NCCP, 
2014; Sartin et  al., 2006). More importantly, however, 
women with and without children, respectively, displayed 
different types of vulnerabilities. For women with children, 
extreme fear of the perpetrator and having an unsafe liv-
ing situation were more common. The higher prevalence of 
extreme fear of the perpetrator may relate to also fearing for 
their children’s physical and emotional safety and well-being 
(Rhodes et al., 2010; Zink et al., 2003). Furthermore, draw-
ing on the increased likelihood of the co-occurrence of child 
abuse in relationships with IPV (e.g., Fernández-González 
et al., 2018), it is possible that the fear expressed by women 
with children in this study could be because her children 
were also victimized.

Another possible source of the extreme fear of the per-
petrator expressed by women with children could be their 
unsafe living situation. As such, the presence of children 
could indicate that the victim and the perpetrator are more 
likely to be living together or staying in contact even after 
separation, for example, due to joint child custody (e.g., 
Carlson et al., 1999; Laing, 2017). However, even if the 
woman after separating from the perpetrator has sole cus-
tody, the woman and her children may still have an unsafe 
living situation, as the perpetrator still might have knowl-
edge about their daily whereabouts and routines, which can 

increase the risk for re-victimization. To this end, studies 
show that partner violent men often use children instrumen-
tally, through joint custody or through custody disputes, to 
continue to abuse and control their former partner (e.g., 
Laing, 2017). In contrast, women without children may be 
less likely to live together with the perpetrator and are not 
forced to keep in contact after separation.

This study also found that women without children were 
more likely to display inconsistent attitudes or behavior 
towards the perpetrator and having more health problems. 
It is reasonable to believe that these vulnerability factors 
might interact. As such, health problems (e.g., substance 
abuse or unemployment) can make victims dependent on 
their perpetrator (e.g., for drugs or money) and, therefore, 
decide to maintain the abusive relationship (e.g., Estrellado 
& Loh, 2014). Thus, the IPV may be reported to the police 
with the aim of ending the violence, but does not necessarily 
mean that the victim can, or wants to, end the relationship. 
In turn, this could be perceived by the police as a display 
of inconsistent attitudes or behavior from the victim (i.e., 
reporting the perpetrator while maintaining the relation-
ship). Another explanation for the higher frequency of health 
problems among women without children may be related to 
this group being older than women with children. As such, 
given that both physical and mental health problems tend 
to increase with age, this could perhaps partially explain 
the group differences. Problematically, ‘health problems’ 
was not further specified in the data collected for this study. 
Thus, we do not know what specific health problems women 
displayed, and any conclusions should be made with caution.

Meanwhile, the rate of health problems was high also 
among women with children, where nearly half of these 

Table 4  Risk management 
strategies recommended by 
the police in IPV cases with or 
without children (N = 980)

Notes. IPV = Intimate partner violence; B-SAFER = Brief Spousal Assault Form for the Evaluation of Risk 
(Kropp et al., 2010). OR = odds ratios. CI = confidence intervals
* p < .05. **p < .01. ***p < .001

Present

Missing (%) Children No chil-
dren

Risk management strategy N % N % χ2 Cramer’s 
V

OR (95% CI)

Legal counsel for victim 5.6 203 42.4 177 39.7 0.69 .03
Restraining order 6.5 222 46.6 153 34.8 13.32*** .12 1.6 [1.3, 2.2]
Protecting a victim’s identity 9.6 20 4.4 7 1.6 5.70* .08 2.8 [1.2, 6.6]
Security talk with victim 9.9 123 27.2 99 23.0 2.00 .05
Emergency telephone 10.4 23 5.1 9 2.1 5.72* .08 2.5 [1.2, 5.5]
Alarm package 10.2 22 4.9 14 1.6 1.50 .04
Protected living 10.2 44 9.8 31 7.2 1.81 .04
Referred to specialized 

police unit for personal 
security

10.3 15 3.3 11 2.6 0.44 .02
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women displayed such problems. Again, this is not surpris-
ing considering that IPV victimization can result in several 
physical, psychological, and financial problems (e.g., WHO, 
2015), coupled with the higher violence severity of IPV 
reported to the police (e.g., Sartin et al., 2006). Drawing on 
previous research, it is possible that such health problems 
(e.g., mental health problems) may stem from the women’s 
difficulties of handling their children’s externalizing and 
internalizing problems, which may have been caused by 
the children’s exposure to IPV (Anderson & Van Ee, 2018; 
Cater et al., 2015). Once again, however, our lack of more 
detailed data regarding the vulnerability factors limits our 
ability to draw any certain conclusions. Also, women with 
children displayed a high prevalence of inconsistent attitudes 
or behavior (56.2%). Having children with the perpetrator 
makes it more difficult to leave the relationship as victims 
may consider this as a practical obstacle for leaving the abu-
sive relationship (Estrellado & Loh, 2014; Rhodes et al., 
2010; Zink et al., 2003). Thus, a decision to stay could be 
interpreted by the police as displaying inconsistent attitudes 
or behaviors.

Findings in relation to the risk for being re-victimized by 
IPV were mixed, where women with children were deemed 
to be more likely to be re-victimized within the nearest 
future (i.e., imminent), but not to be at a higher risk for 
being victimized by severe or lethal forms of IPV. As such, 
these women may still live together with the perpetrator or 
are forced to keep in contact due to joint custody or cus-
tody disputes (Carlson et al., 1999). Due to this contact, 
the risk for imminent IPV re-victimization may be assessed 
as higher by the police. The police may also perceive chil-
dren as potential targets of the violence, and therefore assess 
this risk as higher. However, to our knowledge, no study 
has previously examined the police-assessed risk for IPV 
re-victimization in relation to the presence of children and 
more research is needed before any firm conclusions can 
be made. Finally, although women without children were 
more likely to have been victimized by severe forms of IPV, 
there was no difference in terms of assessed risk for severe 
or lethal IPV between the two groups of victims. These find-
ings indicate that neither the presence of children nor prior 
violence severity are decisive factors for the police when 
assessing the severity of any possible re-victimization. To 
gain a deeper understanding of what factors the police regard 
as central in assessing such a risk, this research area could 
benefit from more qualitative studies (see for example Rob-
inson et al., 2018).

In terms of specific victim vulnerability factors that 
increased the risk of being re-victimized, there were few 
differences between the two groups. Overall, extreme fear 
of the perpetrator and an unsafe living situation were more 
pertinent for an elevated assessed risk for both imminent 
and severe or lethal IPV re-victimization among both groups 

(cf. Belfrage & Strand, 2008; Robinson et al., 2018). These 
results indicate that the police deem these vulnerability 
factors as most important in relation to risk for IPV re-
victimization among victims in general and, thus, do not 
differentiate between victims with and without children, 
respectively. However, the results concerning the victim’s 
fear of the perpetrator is in line with previous studies (Belf-
rage & Strand, 2008; Robinson et al., 2018; Trujillo & Ross, 
2008). As such, Trujillo and Ross (2008) found that extreme 
fear of the perpetrator was the strongest predictor for the 
police when assessing a case as having a high risk for re-vic-
timization. The influence of a victim’s fear of the perpetrator 
on police assessments of risk for re-victimization could be 
explained with that such fear signals a higher legitimacy 
of the reported accusation, higher severity of the IPV, an 
indicator of a history of abuse, or the perpetrator’s capacity 
for using severe forms of violence (Robinson et al., 2018; 
Trujillo & Ross, 2008). Concerning the importance of an 
unsafe living situation, a possible explanation is that such 
a situation indicates that the perpetrator has access to the 
victim and that the victim lacks the protection necessary to 
prevent re-victimization (Kropp et al., 2010).

Some vulnerability factors uniquely contributed to an 
elevated risk rating for IPV re-victimization among women 
with and without children, respectively. Inconsistent atti-
tudes or behavior was associated with elevated risk ratings 
for imminent re-victimization among women with children, 
whereas inadequate support or resources was associated with 
such risk among women without children. As previously dis-
cussed, women with children may be more likely to be living 
together with the perpetrator, and their display of inconsist-
ent behavior or attitudes towards leaving the abusive partner 
could render the police to assess the risk for imminent IPV 
re-victimization as higher among these women, as they are 
still in contact with the perpetrator. In terms of the latter, this 
factor also approached significance for women with children 
indicating that inadequate support or resources is perceived 
by the police as an important factor for IPV re-victimization 
among victims in general. Being unable or unwilling to seek 
help from the police, or from family and friends, means that 
the perpetrator can continue to abuse the partner with little 
risk of the IPV being disclosed, which could explain why 
the police perceive this vulnerability factor as important for 
IPV re-victimization in general. Lastly, inadequate support 
or resources was also found to be more important for an ele-
vated risk for severe or lethal IPV for women with children. 
It may be perceived by the police that perpetrators who use 
violence in the presence of children, in a setting where the 
family is isolated and disclosure and detection of violence 
are less likely, also may escalate their violence in terms of 
severity as well as being violent also against the children. 
Thus, the additional risk for violence against children in 
such a vulnerable context may explain the importance of 
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this vulnerability factor for an elevated risk for severe or 
lethal IPV.

Finally, the police were more likely to recommend more 
than standard levels of protective actions in IPV cases with 
children present, including restraining orders, protecting a 
victim’s identity, and providing the victim with an emer-
gency telephone. The emergency telephone could be a way 
of reducing the woman’s fears, while a restraining order and 
protecting a victim’s identity could avert potentially dan-
gerous situations. The emergency phones distributed by the 
Swedish police are equipped with GPS functionality and a 
recording unit for telephone calls. As such, if the perpetrator 
approaches or calls the victim, the police can immediately 
respond to the victim’s location and/or gather evidence from 
the recordings. Noteworthy, the IPV reported to the police 
in cases with children present was less severe than in cases 
without children present, indicating that decisions on risk 
management may to a greater extent be governed by the 
presence of children rather than reported violence sever-
ity. This could also explain why protected living was not 
more often recommended to women with children, given 
their more unsafe living situation. Protected living, often at 
a women’s shelter, is an intrusive action that may harm the 
children’s wellbeing in the form of loss of social network 
and relationships (e.g., Vass & Haj-Yahia, 2020). Moreover, 
although women’s shelters are advocated for victims in Swe-
den, this protective action is usually recommended for the 
most severe IPV cases. This recommendation is also depend-
ent on the victim’s attitude towards receiving help, where 
the high frequency of inconsistent attitudes and behavior 
among victims in our sample could have resulted in fewer 
recommendations of protected living. Possibly, women with 
children may be reluctant to accept protected living as they 
could perceive this to impact themselves and their children 
negatively, whereas a restraining order or emergency tel-
ephone may be perceived by victims as reasonably intrusive 
measures in their everyday life.

Nonetheless, due to our study design, we cannot draw any 
causal conclusions that the decisions on risk management 
strategies were due to the presence of children. To this end, 
more research about police decision-making in relation to 
risk assessment and risk management is needed (Robinson 
et al., 2018), especially in relation to the presence of children 
(Saxton et al., 2020). Yet, the results indicate that the police 
do discriminate between women with and without children, 
respectively when it comes to risk management of IPV. The 
tendency to recommend more than standard levels of risk 
management in IPV cases with children may be because 
the police perceive these cases to have more potential vic-
tims. These results contrast with previous studies that have 
suggested that police officers do not perceive children as 
potential victims (Richardson-Foster et al., 2012; Saxton 
et al., 2020). However, such studies have mainly examined 

police responses at the scene of the IPV incident, whereas 
the B-SAFER assessments in this study were conducted after 
the incident (i.e., not at the scene).

Findings in relation to the risk management strategies 
recommended by the police in this study are partially in 
line with previous research. First, the positive relationship 
between an elevated assessed risk for imminent re-victim-
ization and more protective actions recommended by the 
police has previously been demonstrated (e.g., Belfrage & 
Strand, 2008; Storey & Strand, 2017). Second, extreme fear 
of the perpetrator was significantly more common among 
women with children. This finding is in line with Trujillo 
and Ross (2008), who concluded that fear of the perpetrator 
was the strongest predictor for more protective actions rec-
ommended by the police. Moreover, in line with our results 
concerning restraining orders, Trujillo and Ross (2008) also 
demonstrated that the victim’s level of fear of the perpetrator 
was a strong predictor for applying for an intervention order. 
As such, the victim’s fear of the perpetrator may strongly 
indicate an immediate danger that needs to be prevented, 
especially in the presence of children who are also exposed 
to the violence.

Limitations

A major limitation of this study concerns the information 
available about the presence of children. As this was limited 
to their presence or absence, we do not know in what way 
they experienced the violence (i.e., witnessing IPV or being 
abused themselves). This precluded us from more detailed 
analyses of, for example, how victim vulnerability factors 
and police decision-making, in terms of risk assessment 
and management, differed across various forms of violence 
exposure or in relation to the number of children present in 
each case. Furthermore, our research design does not allow 
for causal conclusions about the impact of children on police 
decision-making in terms of risk assessment and manage-
ment. Thus, although the results may indicate that the pres-
ence of children is considered by the police in assessing 
and managing risk for IPV, other possible confounders may 
account for the identified differences in this study. To this 
end, police decision-making in IPV cases has been found 
to be influenced by police officers’ perceptions of victims, 
perpetrators, and the credibility of reported IPV (El Sayed 
et al., 2020).

Information about the victim vulnerability factors was 
limited to their presence or absence. To this end, more 
knowledge about the specific content of each vulnerabil-
ity factor would have been preferred. For example, health 
problems in the B-SAFER include several different types 
of problems that may impact the victim and the risk for 
re-victimization differently. As such, there is an important 
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difference between having financial problems and mental 
health problems. Additionally, the results related to risk for 
re-victimization were based on the police assessments of 
such risk. Thus, future research could preferably examine 
to what extent these assessments are related to actual re-
victimization experienced by the victims. Finally, the results 
found in this study should be generalized with caution as 
IPV reported to the police is usually more severe than, for 
example, IPV in community samples (NCCP, 2014; Sartin 
et al., 2006). Therefore, we do not know how well these 
results would extend to other samples of IPV. Also, the 
nature of the IPV in this study was limited to male-to-female 
perpetrated IPV meaning that generalizations to other rela-
tionship constellations, such as female-to-male or same-sex 
perpetrated IPV, cannot be made.

Implications for Policy and Practice

The findings offer implications for policy and practice. The 
high number of children in this sample who have experi-
enced IPV indicates that the police need to address and 
identify this group of victims, to make sure they receive 
protection and support. Related to both the Swedish Social 
Services Act (2001:453) and the Convention on the Rights 
of the Child, children have a right to be protected from vio-
lence and to grow up in a healthy environment that promotes 
a positive development, and this responsibility falls on the 
government, authorities, and adults in general. For this rea-
son, children need to be viewed as victims of IPV. To this 
end, as of 2021, the use of IPV in front of one’s children is a 
punishable offense in Sweden (see the Swedish Government, 
2021). Problematically, most IPV risk assessment instru-
ments, including the B-SAFER, do not explicitly focus on 
the presence of children. Importantly, children are not just 
passive witnesses to the violence, they can be an active part 
of it, making the family situation and risk assessment com-
plex (Saxton et al., 2020). Nevertheless, a stronger focus on 
the presence of children in relation to risk assessment and 
management of IPV is needed, both from criminal justice 
professionals (e.g., the police) and researchers.

To illustrate the importance of including the presence of 
children in IPV risk assessments, this study demonstrated 
that women with and without children, respectively, dis-
played different vulnerability factors and therefore have 
different needs. Thus, it is important that risk management 
strategies for these victims include the possibility to arrange 
safe housing options (e.g., women’s shelters). However, 
empowering women with children to separate and move 
away from an abusive partner is often a complicated task. 
The extreme fear of the perpetrator may make these victims 
more likely to return to the perpetrator to avoid an escala-
tion of the violence. Moreover, some women have expressed 

that they want to keep their families together, that they are 
afraid of the justice system, and have an overall fear of the 
unknown that is associated with separating from their part-
ner (Rhodes et al., 2010; Zink et al., 2003). Also, victims 
with children may in many cases be financially unable to 
move from their partner (Estrallado & Loh, 2014). To this 
end, it is important that victim support services to women 
with children include financial support from social services, 
enabling them to leave their unsafe living situation.

On a final note, the high prevalence of victim vulnerabil-
ity factors among women in the overall sample highlights 
the importance of identifying victim-related characteristics 
when assessing risk for IPV re-victimization. The extent of 
psychosocial and behavioral vulnerabilities displayed by the 
sample further supports the recommendations to offer sup-
port and services to victims of IPV that target their psycho-
logical difficulties (Kuijpers et al., 2011). Considering that 
vulnerability factors are not in focus in most IPV risk assess-
ment instruments, professionals tasked with assessing and 
managing the risk for IPV would receive a more appropriate 
and holistic perception about this risk if they also examined 
such factors (Belfrage & Strand, 2008).

Conclusions and Future Research

The results of this study suggest that Swedish police offic-
ers conducting IPV risk assessments consider the presence 
of children in relation to the risk for a victim’s re-victimi-
zation and in their recommendations for risk management. 
Thus, women with children were assessed with a higher 
risk for being re-victimized and were recommended more 
than standard level of risk management strategies. These are 
encouraging results against a backdrop that depicts children 
as the forgotten victims in IPV cases (e.g., Reif & Jaffe, 
2019). However, considering the large number of children 
who are exposed to IPV and its associated negative effects, it 
is important that a greater focus is placed on the presence of 
children in risk assessment and management of IPV. Draw-
ing on the novelty of this study, as well as the cross-sectional 
study design, more research on children’s impact on risk for 
IPV re-victimization and police decision-making is needed.
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