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BRI SET CENT RESEARTR AND EDUCATION IN
FORENSIC PSYCHIATRY

Research in forensic
psychiatry and
correctional services

Education of health
care professionals In
the assessment and
management of
violence and risk




AGENDA

4+ How to assess risk for intimate partner
violence using The Spousal Assault Risk
Assessment Guide (SARA-V3)




DOMESTIC VIOLENCE/ INTIMATE
PARTNER VIOLENCE (IPV)

s hdhomesti ¢c violenceo sh
physical, sexual, psychological or
economic violence that occur within the
family or domestic unit or between
former or current spouses or partners,
whether or not the perpetrator shares or
has shared the same residence with the
VIiC J[(Cciund’inf)Europe, 2011)




IPV occurs regardless of gender

However; Women are more likely to
be killed by an intimate partner

» >35 % of female murder victims
are killed by their partner (St ° ¢ k |
et al., 2013)

4 The majority have a recorded
history of intimate partner
violence (Campbell, 2003;
Vatnar, 2015)
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(Lethal) intimate
partner violence;
Can it be
prevented?
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