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Most youth who date (69%) experience some form of physical violence, sexual coercion, 
controlling behavior, or psychological aggression from a dating partner (Taylor & Mumford, 
2016). Youth are rarely offered explicit opportunity to disclose these experiences to a trusted 
adult or told where they can get help if they need it (Miller et al., 2010; Murray et al., 2016). 

High school–based relationship education programs, funded by the Office of Family 
Assistance (OFA) in the Administration for Children and Families (ACF) at the U.S. 
Department of Health and Human Services, represent one opportunity for reaching youth 
experiencing teen dating violence (TDV) and connecting them with help. With funding from 
OFA, ACF’s Office of Planning, Research and Evaluation contracted with RTI International 
to conduct the Responding to Intimate Violence in Relationship Programs (RIViR) study to 
compare different approaches for offering youth the chance to share their experiences 
and connect to services. The study focused on two research questions:1

1 More information on the study approach and the full text of these research 
questions follows in Section 2: Study Purpose and Design.

• How do three tools for inviting TDV disclosure compare in their ability to guide Healthy 
Marriage and Relationship Education (HMRE) program responses to participants’ TDV-
related needs?

• How well do the tools work from the perspectives of program participants, staff, and 
partners?

The study identified strategies for HMRE programs to build organizational capacity and 
readiness for identifying and responding to TDV; create survivor-centered, trauma-
informed opportunities for TDV disclosure; and protect the safety of TDV survivors.

Findings suggest that HMRE programs working to build organizational capacity and 
readiness should do the following:

Actively partner 
with a local domestic 
violence program with a 
commitment to serving 
youth. Partnerships 
might include reciprocal 
training activities, TDV 
education of HMRE 
program staff and youth 
by the domestic violence 
program, case-specific 
communication, and 
referrals of youth who 
experience TDV.

Involve and train staff 
who are highly skilled 
at relating to youth. 
Creating a comfortable 
environment in which 
youth can access 
information or disclose 
TDV requires warmth, 
relatability, and non-
judgment. These 
qualities can help staff 
engage meaningfully 
with youth experiences, 
needs, and perspectives.

Dedicate staff time 
to planning and data 
management. Careful 
planning and preparation 
help ensure that TDV 
assessments and universal 
education activities 
are well-integrated into 
service delivery and do 
not interrupt program 
flow. Information on 
permissions, disclosures, 
and referral status 
also requires careful 
management.
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To create survivor-centered, trauma-informed opportunities for TDV disclosure, study 
results suggest that healthy relationship programs should:

Be transparent with youth about any 
reporting obligations. If staff are 
mandated reporters or school policy 
requires reporting, this should be clearly 
communicated to youth before any 
opportunity for TDV disclosure.

Offer TDV assessments more 
than once, using more than one 
approach. Some youth relate best 
to a self-administered, tablet-based 
questionnaire, while others appreciate a 
one-on-one, open-ended conversation. 
The conversational approach is most 
suitable later in the program.

Assess physical violence and sexual 
coercion. Questionnaire-style TDV 
assessment tools need to ask about 
experiences with physical violence 
and sexual coercion. Tools that include 
such items are more likely to accurately 
identify youth experiencing TDV. If this 
content is included, a shorter approach 
(three questions total) can work at least 
as well as a longer questionnaire.

Provide universal education. Universal 
education means providing all youth with 
information about TDV and available 
resources. It can take the form of a 
tailored “safety card” with examples 
of healthy and unhealthy relationship 
behaviors and TDV warning signs, 
along with contact information for key 
resources.

Finally, results suggest that programs can help protect the safety of TDV survivors 
by supporting and informing youth who do and do not choose to disclose their TDV 
experiences to HMRE program staff. HMRE programs should do the following:

Plan for a confidential, 
onsite follow-up 
conversation. Following 
up with youth who 
disclose TDV on a 
self-administered tool 
requires timeliness 
and close attention to 
confidentiality. Working 
within school protocols 
and schedules, HMRE 
programs should seek 
a private time and 
space for individual 
conversations with youth 
about available resources 
that might fit their needs.

Offer referrals to a 
variety of resources. 
Some youth may require 
face-to-face support 
from a local domestic 
violence program and 
may be able to obtain 
parent permission for 
this, whereas others 
may prefer to access 
anonymous, remote 
resources (e.g., websites, 
chat resources, or 
hotlines). Youth may need 
and appreciate resource 
information on non-TDV-
related concerns as well.

Make sure all youth 
know where to find 
help. Some youth who 
experience TDV will 
choose not to disclose 
it to HMRE program 
staff—nor should they 
have to disclose their 
experiences to be able 
to get more information. 
Universal education 
should be provided early 
and repeatedly in the 
HMRE program to help 
ensure that all youth have 
the information they 
need.
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This report describes the impetus for efforts to recognize and respond to TDV in HMRE 
programs and gives a brief overview of the RIViR study design and methods (Section 
2); details RIViR study results on building organizational capacity and readiness for 
addressing TDV (Section 3), choosing an approach to inviting TDV disclosure (Section 
4), and protecting TDV survivor safety (Section 5); and summarizes the limitations of the 
study and key directions for future research and practice (Section 6). Detailed information 
on study methods, tools, and results is available in the Appendices.
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Violence in adult relationships, also known as intimate partner violence (IPV), is defined as 
physical, sexual, or psychological harm or reproductive coercion by a spouse, partner, or 
former partner (CDC, 2019a). TDV occurs when these same harms arise in an adolescent 
dating relationship, typically among middle and high school–aged youth. Abuse in adult 
relationships is widespread (31.5% of women and 27.5% of men report experiencing IPV 
at some point in their lifetime; Breiding et al., 2015), and youth reports are even higher; 
national surveys of U.S. youth indicate that 69% of adolescents who have dated also report 
having experienced some form of physical, sexual, or psychological harm from a dating 
partner (Taylor & Mumford, 2016). TDV has both individual and societal consequences, 
which can be long lasting. Youth who experience TDV are more likely to experience 
symptoms of depression and anxiety; engage in risky behaviors like smoking, binge 
drinking, and drug use; exhibit antisocial behaviors like lying, theft, and bullying; and are at 
elevated risk for suicidal ideation. Additionally, youth who experience violence before the 
age of 18 are more likely to experience violence in their adult relationships (CDC, 2019b).

HMRE programs funded by OFA aim to provide comprehensive relationship education 
services that improve overall family well-being both in the present and in the future. 
Programs may also include job and career advancement activities to enhance economic 
stability. Programs serve a range of populations, including adult couples, adult individuals, 
and youth of high school age. Most youth-serving programs reach disadvantaged and 
diverse youth populations ages 14–17. HMRE programs deliver services in a variety of 
settings, with high schools being the most common. Most youth in these programs are 
Caucasian/White or African American/Black, with both African American/Black and Native 
American youth more heavily represented among HMRE program participants than in the 
general American population. Hispanic/Latino youth comprise one-fifth of youth-serving 
HMRE program participants, a similar proportion as in the general youth population (Scott, 
Karberg, Huz, & Oster, 2017). 

As a condition of funding, federal authorizing legislation requires HMRE programs to 
document that they have consulted with a local domestic violence program or coalition and 
to address domestic violence (Social Security Act 42 U.S.C. 603). OFA further encouraged 
the development of a comprehensive approach to addressing domestic violence. Many 
youth-serving HMRE programs have taken steps to identify youth experiencing TDV when 
they enter the program. Typically, programs use questionnaire-style tools that ask about 
specific behaviors; for example, “A partner threatened to hit or throw something at me” 
(Conflict in Adolescent Dating Relationships Inventory). The accuracy of such tools in HMRE 
program populations is unknown. Furthermore, there is a lack of consensus regarding 
which (if any) existing TDV assessment tools might be considered the “gold standard” 
against which others should be compared (Rabin, Jennings, Campbell, & Bair-Merritt, 
2009). Universal education approaches to engaging youth around TDV issues are of 
growing interest but have been little studied (McKay et al., 2016).
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To address these gaps, the RIViR project partnered with HMRE programs funded by OFA 
grants to examine and compare three different approaches to recognizing and responding 

to IPV and TDV in adult-serving HMRE programs (described in OPRE Report #2020-93, 
“Opportunities for Intimate Partner Violence Disclosure in Adult-Serving Healthy Marriage 
and Relationship Education Programs”) and in youth-serving programs (described in the 
current report). Two HMRE programs collaborated with the RIViR team to examine TDV 
among their youth participants:

• More than Conquerors, Inc.’s “Mature Plus II” program, located in greater Atlanta,
Georgia (https://www.mtciga.org/); and

• Youth and Family Services’ “Stronger Family Program,” located in Rapid City, South
Dakota (http://www.youthandfamilyservices.org/).

The overarching objective of the study was to examine how tools for TDV assessment and 
universal education work for identifying HMRE program participants experiencing TDV so 
that they can be referred for further services. The study examined both the accuracy of 
the tools in assessing TDV and the feasibility of administering them in HMRE programs, 
including the conditions needed for successful use of the tools. 

The full research questions that guided the qualitative and 
quantitative components of the study were as follows:

1. How well do three tools for inviting TDV disclosure
compare with one another in their ability to guide
HMRE program responses to their participants’
TDV-related needs, particularly whether to refer a
participant to the program’s local domestic violence
program partner?

2. How well do the tools work from the perspectives
of HMRE program participants, staff, and domestic
violence program partners in terms of perceived
helpfulness and ease of implementation?

https://www.mtciga.org/
http://www.youthandfamilyservices.org/
https://www.acf.hhs.gov/opre/resource/opportunities-for-intimate-partner-violence-disclosure-in-adult-serving-healthy-marriage-and-relationship-education-programs
https://www.acf.hhs.gov/opre/resource/opportunities-for-intimate-partner-violence-disclosure-in-adult-serving-healthy-marriage-and-relationship-education-programs
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Both HMRE programs selected for the RIViR study delivered classroom-based instruction 
to youth in public and parochial high schools. They served primarily 9th and 10th grade 
students. Trained HMRE program facilitators delivered relationship education courses 
and other supplemental activities specific to the site (e.g., case management). Program 
participants were invited to participate in the study if they spoke English, were age 13 or 
older, and received parent permission. 

HMRE program staff used three different web-based tools to offer youth an opportunity to 
share their experiences with TDV in different formats. One tool combined questionnaire-
style items on controlling behavior from the Fragile Families (FF) study with questions on 
sexual coercion and physical violence from the Youth Risk Behavior Survey (YRBS). Another, 
the Conflict in Adolescent Dating Relationships Inventory (CADRI), included questions 
on controlling behavior, physical violence, and psychological aggression. Youth self-
administered each of these two tools on tablets while sitting in the classroom with other 
youth. The third tool guided a one-on-one conversation between HMRE program staff and 
youth about healthy and unhealthy relationships, TDV concerns, and available resources. 
This tool took a universal education approach, offering examples of controlling behavior, 
physical violence, sexual coercion, and psychological aggression. Staff recorded whether 
youth raised any TDV-related concerns. 

The three tools were given in random order over the course of the HMRE program (which 
ranged in duration from 3 weeks to 3 months), and each took approximately 5–10 minutes 
to complete. After the third tool, youth self-administered a brief set of survey questions 
about their responses to the tools, including their comfort, openness, familiarity with 
available resources, and perceptions of their interactions with HMRE program staff about 
TDV. Participants received a $5 gift card after completing each tool. 

The RIViR study team also conducted onsite qualitative interviews with HMRE program 
staff, their local domestic violence program partners, and youth participants in each 
site to understand how youth and service providers saw the tools and the process of 
implementing them. Interviews were recorded and transcribed.

To address the first research question, the study team conducted a latent class analysis to 
compare assessment results from all three tools. To address the second research question, 
the team used regression analysis to compare youth participants’ responses to these 
interactions (comfort, openness, resource knowledge, and perceptions of the interaction 
with staff) after completion of different tools. We also conducted a formal, inductive 
analysis of qualitative interview data in ATLAS.ti to identify major themes.

Research evidence and practice-based knowledge suggests that HMRE programs need 
more information on (1) building organizational capacity and readiness to recognize and 
address TDV, (2) creating survivor-centered, trauma-informed opportunities for safe 
disclosure (including TDV assessment), and (3) protecting survivor safety (McKay et al., 
2016). The following sections describe RIViR study findings in each of these areas. 
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The prevalence of TDV in youth-serving HMRE programs is unknown. However, the 
prevalence of IPV in adult-serving HMRE programs is substantial. In an evaluation 
of the Building Strong Families HMRE program, 26% of participants reported 
experiencing some form of physical violence at the hands of a partner in the past 
year. In an evaluation of the Supporting Healthy Marriage demonstration, 11% 
of adult participants reported experiencing physical violence from their spouse 
in the past 3 months. (For more information on the prevalence and experiences 
of individuals experiencing IPV in HMRE programs, see https://www.cdc.gov/
violenceprevention/pdf/ipv-factsheet508.pdf and Prevalence and Experiences: 
Intimate Partner Violence Prevalence and Experiences Among HMRE program 
Target Populations.)

Prior OFA-funded HMRE programs have worked to address IPV and TDV by building 
partnerships with local domestic violence programs, developing domestic violence 
protocols that outline steps for identifying IPV/TDV and connecting individuals 
with resources, and offering trainings for staff and participants. (See Current 
Approaches to Addressing Intimate Partner Violence in HMRE programs for more 
information on prior OFA-funded grantees’ approaches to addressing IPV and TDV.)

https://www.cdc.gov/violenceprevention/pdf/ipv-factsheet508.pdf
https://www.cdc.gov/violenceprevention/pdf/ipv-factsheet508.pdf
https://www.acf.hhs.gov/opre/resource/prevalence-experiences-intimate-partner-violence-among-healthy-relationship-program-target-populations
https://www.acf.hhs.gov/opre/resource/prevalence-experiences-intimate-partner-violence-among-healthy-relationship-program-target-populations
https://www.acf.hhs.gov/opre/resource/prevalence-experiences-intimate-partner-violence-among-healthy-relationship-program-target-populations
https://www.acf.hhs.gov/opre/resource/current-approaches-to-addressing-intimate-partner-violence-in-healthy-relationship-programs
https://www.acf.hhs.gov/opre/resource/current-approaches-to-addressing-intimate-partner-violence-in-healthy-relationship-programs
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Youth-serving HMRE programs built organizational capacity and readiness for addressing 
TDV through partnership development, participation in training and technical assistance, 
strategic staffing, planning and preparation, and setting up systems for tracking TDV 
assessment and referral. Analyzing qualitative interview data with HMRE program staff, 
youth participants, and domestic violence program staff highlighted strategies that RIViR 
sites employed in each of these areas as they prepared for implementing TDV assessment. 
This section focuses on strategies for building organizational capacity and readiness 
that might be useful to other HMRE programs, schools, or youth-serving organizations 
preparing to recognize and address TDV. 

3.1 Organizational Capacity

3.1.1 Partnership Development

More Than Conquerors, Inc. and Youth and Family Services worked in close partnership 
with their local domestic violence programs. These partnerships were well established (5 or 
more years in duration), and each of the two HMRE programs regarded its local domestic 
violence program partner as an important player in service delivery. In both sites, HMRE 
program staff and their domestic violence program partners shared a vision to support 
local youth by building awareness of TDV and expanding the avenues through which youth 
could access services. 

The focus and role of the domestic violence program in these two partnerships differed 
considerably, however, largely because of state laws surrounding services for minors. In 
one site, staff from the local domestic violence program and the HMRE program trained 
one another on the services they offered and their philosophies and strategies for service 
provision. Domestic violence advocates coached HMRE program staff on how their services 
worked and how to describe them to youth experiencing abuse. HMRE program staff 
trained domestic violence program staff on core healthy relationship skills and concepts; 
for example, providing all interested domestic violence staff with a full-length, onsite 
version of an adult healthy relationship curriculum delivered at the domestic violence 
program offices. The HMRE program consulted with the domestic violence organization on 
how best to serve individual participants and also referred youth experiencing TDV to the 
domestic violence organization for specialized services. 

The local domestic violence program had not previously offered dedicated services for 
TDV survivors. However, as a result of the partnership, domestic violence program staff 
reported that they were expanding their existing youth programs (previously oriented 
toward children who had witnessed violence between their parents) and cultivating new 
approaches and options for meeting TDV-related needs.
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“With adolescents, it’s a different age group. 
They’re not kids, but they’re not adults, but they 
have their own thoughts and their feelings, 
and they can voice that. [Domestic violence 
programs] have to have the willingness but also 
the education…because it’s different than adult 
relationships, and it’s different than child abuse.”

 (Domestic violence program staff member)

Although these two organizations already had a long history of collaboration, staff at the 
HMRE program and the domestic violence organization believed that working together 
to make the HMRE program a place where youth could talk about TDV and connect with 
TDV resources had strengthened their partnership. They cited collaborative efforts that 
extended beyond individual cases to the community level, where the two organizations 
were collaborating on community-wide education, awareness, and fundraising activities 
designed to benefit their shared target populations.

At the other site, staff reported that state laws restricted the direct provision of abuse-
related services to minors. As such, the partnership focused on educating all youth about 
TDV and available resources rather than offering direct services to TDV survivors at the 
local domestic violence program. The domestic violence program and the HMRE program 
had jointly developed a TDV education curriculum tailored to the HMRE program’s youth 
population, which they continued to update together. This TDV education module was 
delivered by a domestic violence advocate in the high school classroom as part of the 
healthy relationship course. Although domestic violence program staff had group-based 
contact with every cohort of youth as part of this education module, the agency could not 
receive referrals of individual youth experiencing TDV because it was restricted by state law.

3.1.2 Training and Technical Assistance
To help the RIViR sites prepare to implement the three TDV assessment approaches, the 
RIViR team provided a 12-hour onsite training on assessing for, and responding to, TDV. 
This training was attended by all HMRE program leaders and staff. Staff felt that the 
training was clear and had adequately prepared them for implementing the TDV tools 
and referral protocols. They reflected that the training gave them a valuable opportunity 
to practice introducing and administering TDV assessment tools and universal education. 
They found one-on-one and group role plays particularly useful in preparing to administer 
the TDV tools. Several staff noted, however, that moving from practicing with their 
colleagues to leading these interactions with adolescents required a next level of skill and 
confidence that could only be gained through real-world implementation.
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“It’s just different when I’m practicing the interview with you 
versus a 15-year-old!” 

 (HMRE program staff member)

At one site, leadership and advocates from the local domestic violence organization joined 
HMRE program staff for the training on opportunities for TDV disclosure. They learned 
about the TDV assessment and follow-up strategies that the HMRE program would be 
implementing and offered guidance to HMRE program staff during training; for example, 
suggesting specific language that could be used in talking with youth about TDV and 
offering referrals. This helped to build HMRE program staff skill and develop trust and 
familiarity between the two agencies regarding exactly how TDV disclosures would be 
invited and handled. Domestic violence program staff expressed confidence in the ability 
of HMRE program staff to recognize and respond to TDV.

“They’ve really done their homework. They’ve 
asked a lot of questions. They’ve done training 
on their own. They’ve done the work…I would 
feel	very	confident	in	their	abilities.	They	ask	
questions, so it’s not like they struggle or they 
just make something up. They’re very willing to 
just call and say, ‘I don’t understand this. Please 
help me.’ And that’s one of the best things that 
has happened with the partnership, is that now I 
think staff on both sides feels very comfortable 
doing that.” 

 (Domestic violence program staff member)

3.1.3	 Staffing	and	Other	Resources

Staffing and other resources shaped sites’ capacities for implementing new strategies 
for recognizing and responding to TDV. Youth who participated in TDV assessments and 
universal education shared that HMRE program staff personalities and interaction styles 
were a crucial aspect of creating an atmosphere in which it was comfortable to discuss 
relationships and abuse. They felt that staff who shared about themselves, expressed 
non-judgmental attitudes about youth relationships, and interacted with youth in a warm 
(and not overly formal) manner seemed more relatable and approachable for sensitive 
concerns.
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“She was really great. She really knew how to do an interview and 
she said that she had [children] and you just felt like you knew 
who she was and you could talk to her. That really helped.” 

 (Youth participant)

“They didn’t judge nobody. They didn’t single nobody out and 
stuff. They made sure everybody participated. It felt safe.” 

 (Youth participant)

HMRE program staff felt that a sincere, authentic personal commitment to supporting 
youth created the foundation for efforts to invite and respond to TDV disclosure. 

HMRE program implementation of the web-based TDV tools also depended on their 
computing resources. Programs needed enough tablets for all youth in the healthy 
relationship class to use simultaneously and access to an adequate internet connection. 
Some HMRE programs were able to access the wireless internet service of the schools in 
which they were delivering services, whereas others used wireless hot spots. The capacity 
and reliability of these wireless connections strongly affected the ease and feasibility of 
TDV assessment. 

“The whole technology piece is really big. There were all kinds 
of shenanigans with tablets getting kicked off the Internet, the 
screen orientation shifting, having to start them all over again 
several times, and trying to keep it upbeat with the kids.” 

 (HMRE program staff member)

Other helpful resources included labeled file totes to manage permission and consent 
forms associated with TDV assessment, a roller cart for transporting tablets within 
the schools, and a lockbox for any incentives provided to youth who completed TDV 
assessments.
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3.2 Organizational Readiness
3.2.1 Planning and Preparation

Team-based planning and preparation laid the foundation for successful efforts to 
recognize and respond to TDV, according to HMRE program staff. After receiving training 
in procedures for TDV assessment and universal education, HMRE program staff found 
it essential to meet several times as a team to talk through each aspect of the planned 
procedures. These meetings focused on identifying roles and allocating responsibilities, 
as well as walking through the process together. HMRE program staff suggested that a 
summary version of key steps in inviting and responding to TDV disclosures, including 
target timeframes, should be integrated with the HMRE program’s overall flow chart.

“It’s our job to keep it light and positive. To really, really be 
communicating with your coworkers and planning ahead on who’s 
going to do what, who’s taking the lead on what, where we’re 
going to jump in, and eliminating that awkwardness with the 
youth like, ‘Do they know what they’re doing?’ And getting the 
prep done ahead of time: Are the tablets charged? Get there 20 
minutes	early	to	make	sure	everything	is	fired	up	and	connected,	
have the gift cards, plan for snacks and when they’re going to 
be handed out. Is there a point person explaining to the teacher 
about what the day is going to look like and what the needs are?” 

 (HMRE program staff member)

To manage materials and supplies related to opportunities for disclosure (e.g., any tablets, 
incentives, or consent forms needed for TDV assessment), HMRE program staff found it 
helpful to use a checklist for day-of-assessment materials and supplies.

3.2.2 Tracking Assessment and Referral

To be able to address TDV safely, confidentially, and accountably, HMRE programs needed 
rigorous systems for tracking and securing TDV-related information. Tracking the status 
of TDV assessment and follow-up was sometimes challenging for HMRE program staff, 
who juggled a variety of documentation responsibilities alongside their interactions 
with youth. Strategies that proved useful included filing incoming and outgoing material 
(e.g., documentation of any needed consent for TDV assessment) by class period, 
designating one staff person for data management, and integrating strategies for tracking 
the completion status of TDV assessment and any needed follow-up within the HMRE 
program’s existing record-keeping system. 
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The following practice-based resources might also be helpful to HMRE programs in 
building readiness and capacity for addressing TDV:

• The Futures Without Violence guide, Hanging Out or Hooking Up? (tailored 
to clinicians) includes comprehensive suggestions on preparing to prevent, 
identify and address TDV. 

• State domestic violence coalitions can help identify local domestic violence 
programs with expertise in serving youth.

• The discussion report, Building Bridges between Healthy Marriage, Responsible 
Fatherhood, and Domestic Violence Programs, offers guidance on building 
strong partnerships between HMRE programs and domestic violence agencies 
(Ooms et al., 2006).

• School-based HMRE programs might also wish to explore partnerships with 
other youth-serving programs and organizations committed to addressing TDV. 
These might include

๐ School-based coaches involved in promoting respect, integrity and non-
violence through the Coaching Boys into Men program; and

๐ Youth-led organizations, such as Youth MOVE, that deliver peer-to-peer 
support, leadership development, and/or mentoring programs.

• Creating Accessible, Culturally Relevant, Domestic Violence and Trauma 
Informed Agencies includes a step-by-step process for building organizational 
readiness to interact with TDV survivors in a sensitive, culturally responsive, 
and trauma-informed manner (ASRI & National Center on Domestic Violence 
Trauma & Mental Health, 2012).

• Reaching Teens: Strength-Based Communication Strategies to Build Resilience 
and Support Healthy Adolescent Development, 2nd Edition provides strategies 
and approaches to communicate effectively with teens from a positive youth 
development framework. 

• The Runaway and Homeless Youth Relationship Violence Toolkit includes 
guidance on preparing to address TDV for programs that serve runaway and 
homeless youth populations.

https://www.futureswithoutviolence.org/hanging-out-or-hooking-up-2/
https://nnedv.org/content/state-u-s-territory-coalitions/
http://www.clasp.org/resources-and-publications/archive/0208.pdf
http://www.clasp.org/resources-and-publications/archive/0208.pdf
https://www.futureswithoutviolence.org/coaching-boys-into-men-coaching-kit
https://youth.gov/youth-voices/youth-move-national
https://gucchdtacenter.georgetown.edu/resources/Webinar and Audio Files/Youth Peer to Peer_pubs - Literature Review FINAL.pdf
https://gucchdtacenter.georgetown.edu/resources/Webinar and Audio Files/Youth Peer to Peer_pubs - Literature Review FINAL.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/03/ACDVTI-Self-Reflection-Tool_NCDVTMH.pdf
http://www.nationalcenterdvtraumamh.org/wp-content/uploads/2012/03/ACDVTI-Self-Reflection-Tool_NCDVTMH.pdf
https://shop.aap.org/reaching-teens-2nd-edition/
https://shop.aap.org/reaching-teens-2nd-edition/
https://www.nrcdv.org/rhydvtoolkit/
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4.1 Rates of TDV Disclosure
One in four youth from the two study sites 
disclosed having experienced some form of 
victimization during at least one of the three 
disclosure opportunities offered by HMRE program 
staff. Overall disclosure rates and rates by youth 
demographic characteristics are shown in Table 
4-1. Not all youth from the two study sites had 
experience with romantic or sexual relationships. 
Two of the three tools included an indicator for 
whether youth had been in a romantic relationship 
in the past 12 months or were currently in a 
relationship. Among youth who indicated that they 
were or had been in a relationship, the rate of TDV 
reported was 1.4 times higher than in the full sample.

Youth were considered to have disclosed 
TDV if they reported experiencing any 
physical or sexual violence or a pattern 
of controlling behavior or psychological 
aggression (generally, behaviors that 
occurred “often” or more than three times in 
the past year). The assessment tool content 
and more information on how disclosure was 
defined can be found in the Appendices.

More youth (41%) who identified as having a non-
heterosexual orientation disclosed TDV victimization 
compared with 22% of heterosexual youth (a 
statistically significant difference). Differences 
in rates of disclosure by grade level were not 
statistically significant.

Table 4-1. Rates of TDV 
Disclosure Among Youth

Characteristic Frequency, %

Overall

Full sample 25.0

Site

Site 1 25.1

Site 2 22.8

Sex

Male 25.7

Female 22.5

Race/Ethnicity

White 23.0

Black 26.4

Hispanic 22.1

Native American 28.9

Other 25.4

Grade Level

Grade 9 23.7

Grade 10 23.0

Grade 11 30.4

Grade 12 26.7

Sexual Orientation

Heterosexual 22.3

Gay/Lesbian/
Bisexual/Other 41.4
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4.2 Understanding the Context for TDV Disclosure
4.2.1 HMRE Programs as a Context for Recognizing TDV

HMRE program staff and youth participants saw the HMRE program as a supportive context 
for discussing and recognizing TDV. Youth entered the program with varied relationship 
experience—some had never been in a relationship, some had dated previously, and some 
were currently dating—but none reported having any relationship problems on their minds 
while participating. However, in considering what they had learned from participating in the 
HMRE program, most said that they had learned to recognize unhealthy or abusive behavior 
(i.e., “red flags”) in a partner. 

HMRE program staff felt that two HMRE program service delivery strategies helped to 
create a supportive environment for youth to share about their lives or reach out for help: 
a more interactive, conversational style of relationship education and reflective activities 
(e.g., journaling) that encouraged youth to personalize the concepts being taught. Staff 
noted that such approaches were sometimes difficult to reconcile with their primary task of 
delivering a standardized curriculum with fidelity in a limited amount of classroom time. Still, 
when feasible, staff felt that these approaches made it easier for youth to raise a variety 
of sensitive issues (including TDV). Youth echoed this perception, suggesting that the way 
HMRE program staff delivered the healthy relationship curriculum mattered. When staff 
offered a personal perspective on the curriculum content and took a non-judgmental tone 
about the relationship decisions youth faced (e.g., abstinence before marriage or whether 
to end an abusive relationship), it opened the door for youth to share.

Rapport between HMRE program staff and students represented another asset that shaped 
how TDV assessments and education were received. Youth began the HMRE programs 
without prior contact with HMRE program staff and generally did not interact with them 
individually before the one-on-one TDV conversation. Sometimes, healthy relationship 
class facilitators helped administer the TDV assessments, but for practical reasons, TDV 
assessments were often led by HMRE program staff with whom youth had no prior contact. 
Nevertheless, youth reported very positive first impressions of HMRE program staff, whom 
they saw as warm and approachable. Most youth felt that staff knew enough about their 
personal situations to support them in staying safe.

4.2.2	 Outside	Influences	on	TDV	Perceptions	and	Disclosure	Decisions

Although the context within HMRE programs seemed to facilitate recognition of TDV, youth 
and staff identified aspects of the larger social context as working against it. HMRE and 
domestic violence program staff observed that depictions of intimate relationships in popular 
media made it more difficult for youth to recognize TDV because these representations 
normalized unhealthy and abusive behaviors. They noted that this normalization of abuse 
occurred in many students’ home lives as well. Staff and youth also indicated that school 
climates in which dating was discouraged (e.g., at some parochial schools) made it more 
difficult for youth to talk about TDV because of the stigma attached to dating.
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4.3 Choosing a Mode for Inviting Disclosure
The two youth-serving RIViR sites offered participants the opportunity to share 
experiences with TDV in two different modes.

• Tablet mode: The two short, questionnaire-style TDV assessment tools (FF/YRBS and 
CADRI) were self-administered simultaneously by all consenting youth on tablets in 
the classroom (with oversight from an HMRE program staff member).

• Conversational mode: The universal TDV education tool was administered to youth 
during a one-on-one, semi-structured conversation with an HMRE program staff 
member.

Youth, HMRE program staff, and domestic violence program staff all strongly suggested 
that both modes were feasible and offered important advantages and different challenges. 
Each mode was seen working well with different youth. Staff and youth recommended 
including both approaches so that all youth could engage comfortably with at least one 
approach.

4.3.1 Self-Administered Tablet Mode

Youth found tablet-based tools straightforward to use. They felt comfortable answering 
sensitive, personal questions in a group setting on the tablets. Youth occasionally 
associated the classroom setting and questionnaire-style format with test-taking, which a 
few interviewees said provoked anxiety or a tendency to rush through the questions.

HMRE and domestic violence program staff also observed that youth felt very comfortable 
on tablets. They felt that the tablet mode put youth at ease and made it easier to 
manage privacy and confidentiality. Domestic violence program staff also suggested that 
completing the tablet-based assessment alongside an entire roomful of classmates could 
help to normalize TDV experiences and make it easier for youth to share them. 

“The tablets, one of the cool things about that is…that’s what our 
youth are familiar with. They are very comfortable with that…
That goes really well, because they’re able to do something…in a 
format that isn’t maybe so personal. You know, because they’re 
doing surveys all the time….That kind of opens it up then to then 
make it easier for that [open-ended] conversation.” 

 (Domestic violence program staff member)
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4.3.2 Conversational Mode

Youth varied in their reactions to the one-on-one conversation format in which the 
universal education tool was delivered. Some asserted that it was fundamentally awkward; 
they felt that nothing that HMRE program staff could do would make a one-on-one 
conversation about personal relationships comfortable. Other youth appreciated the 
chance to connect with a staff member individually and reported that this interaction 
made them feel attended to and heard. Whether or not they preferred the conversation 
to the questionnaire-style assessments, youth often suggested that HMRE program staff 
made the conversation (more) comfortable by delivering the content in a relaxed, personal, 
and un-officious tone. 

HMRE program staff who led these conversations also saw them as occasionally awkward, 
noting that many youth were quiet and gave short answers. Yet youth and domestic 
violence program partners noted that the conversations gave staff an important 
opportunity to hear about youth opinions and experiences on their own terms and in their 
own language.

“Pretty much just let them talk, tell you what the 
problem is, and then give your insight on it.”

 (Youth participant)

“Let there be a conversation between both of 
you. Don’t make it awkward… Don’t just come 
in, stack your papers, and start reading those. 
Have a conversation with them. Make them feel 
like you’re there to talk to them, not just marking 
checkmarks on the survey.” 

 (Youth participant)

Compared with the tablet-based mode in which youth provided predetermined answers 
to questions on TDV experiences without any context, the conversational mode allowed 
discussion of thoughts and feelings around an experience—if youth chose to volunteer 
them. 

4.3.3 Mode Differences in Disclosure

Youth were more likely to disclose TDV on tablets than in conversation with staff. Table 4-2 
shows rates of TDV disclosure for each tool.
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Table 4-2.  Frequency of TDV Disclosure by Mode

Tablet-based Conversational

FF/YRBS CADRI Universal Education Tool

TDV disclosure 12.7% 16.2% 0.5%

4.3.4 Youth Responses to TDV Assessments

At the end of the third TDV assessment, youth were invited to answer a series of self-
administered questions about the tool they had just completed; the mode; and aspects of 
trauma-informed and survivor-defined practice, safety-related empowerment, and self-
efficacy. Differences in these responses by tool are shown in Table 4-3 and the items are 
presented in Appendix B.4.

Table 4-3. Differences in Responses to TDV Assessment Tools 

Tablet-based Conversational

FF/YRBS
N (%)

CADRI
N (%)

Universal 
Education Tool

N (%)
Tool very clear1 141 (81.0) 165 (82.5) 219 (97.8)

Very open in answering questions/talking 
with staff1 145 (84.3) 175 (87.1) 151 (68.0)

Concerned about privacy none of the time2 116 (68.2) 117 (59.7) 171 (77.0)

Know options for keeping safe1 148 (88.6) 165 (85.5) 215 (96.4)

Prefer electronic mode1 142 (88.8) 174 (92.6) 80 (39.8)

Mean (SD) Mean (SD) Mean (SD)

Comfort with tool/staff1,a −0.06 (0.70) −0.03 (0.65) −0.02 (0.65)

Number of resources they know 
how to access3 1.46 (1.69) 1.71 (1.85) 2.10 (2.12)

How likely to share resources with othersb 3.72 (1.88) 3.74 (1.84) 4.19 (1.73)

1FF/YRBS and CADRI are both significantly different from universal education tool, controlling for site 
differences.

2CADRI is significantly different from universal education tool, controlling for site differences.
3FF/YRBS is significantly different from universal education tool, controlling for site differences.
aComfort with tool/staff is an average of seven items, which were standardized to be on the same response 
scale (i.e., recoded so the mean of each item is 0 and the standard deviation is 1). 

bHow likely to share resources with others was measured on a 1 (not likely) to 6 (very likely) scale.
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Most youth found the tools very clear and indicated a preference for whichever mode they 
had used for their most recent assessment. Overall, youth were more likely to indicate a 
preference for an electronic mode (tablet, smartphone, computer) than for a conversation. 
Youth who had just completed the universal education conversation, which included 
talking about healthy and unhealthy relationships and reviewing a resource list, rated the 
interaction more positively in terms of clarity and comfort with both the content and with 
staff. They also reported being more familiar with options for keeping themselves safe. 
Youth who had just participated in a questionnaire-style, tablet-based tool provided higher 
ratings of how open they had been about their experiences.

4.4 Choosing a Tool for Inviting Disclosure

4.4.1 Accuracy

As shown in Table 4-4, all three tools were highly specific. They rarely misidentified youth 
as TDV victims who were not. But none of the tools was very sensitive; all three often 
failed to identify youth who were experiencing TDV. Any of the tools, used in isolation, 
would result in disclosures from a fairly small proportion of TDV victims. With the universal 
education tool, very few youth shared personal experiences with TDV. When they did, 
this information was captured with a single yes/no item that indicated whether any TDV 
concerns were shared (whereas the questionnaire-style tools consisted of several items 
about specific behaviors). These factors contributed to low estimated sensitivity.

A psychometric analysis was conducted to estimate the accuracy of each of the 
three tools, including the following:

• Sensitivity, the probability that a tool will indicate the presence of TDV when 
a youth has experienced TDV. 

• Specificity, the probability that a tool will indicate the absence of TDV when a 
youth has not experienced TDV.

• False negative rate, the proportion of participants who had experienced TDV 
who were flagged as not having experienced TDV.

• False positive rate, the proportion of participants who had not experienced 
TDV who were flagged as having experienced TDV.

Two types of latent class models, described in detail in Appendix A.3, were used 
for these estimates (Table 4-4). One approach compared each tool to a composite 
of all items from all tools to generate estimates of sensitivity and specificity. The 
other compared the full tools with each other to generate false negative and false 
positive rates. Both approaches yielded similar results. 
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Table 4-4. Accuracy of the Tools in Identifying TDV

Tablet-based Conversational

FF/YRBS CADRI Universal Education Tool

Sensitivity 14.8% 18.8% 0.5%

Specificity 99.3% 98.4% 99.5%

False negative rate (95% CI) 70% (56%, 81%) 14% (7%, 25%) 99% (93%, 100%)

False positive rate (95% CI) 11% (8%, 14%) 4% (1%, 16%) 0% (0%, 2%)

CI, confidence interval.

Overall, the tools ranked in the following order with regard to accuracy:

1. The CADRI had the highest sensitivity and the lowest false negative rate.

2. The tool that combined FF and YRBS items was only slightly less sensitive than the 
CADRI but had higher false positive and false negative rates.

3. The universal education tool was much less sensitive (and had the highest false 
negative rate) but was highly specific (and had the lowest false positive rate).

4.4.2 Acceptability and Comprehension

Qualitative interviews suggested that all three tools were well accepted by youth. HMRE 
program staff who had expected resistance from youth to the tool contents were surprised 
to consistently encounter positive or neutral responses from youth. 

“They were good questions.”

 (Youth participant)

“Honestly, I don’t have any adjustments or 
changes that I would make because I felt like 
the questions were easy enough to answer by 
themselves.”

 (Youth participant)

Staff who administered the group-based and one-on-one interactions also reported that 
they had not seen youth become distressed while completing the tools. However, HMRE 
and domestic violence program staff each noted that it was important to remain watchful 
and sensitive. HMRE program staff also reported that youth were more comfortable 
with the tool contents and had an easier time understanding them than expected. Staff 
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believed that the process of obtaining permission from parents and consent from youth for 
participation in the assessments had sent a clear message to youth that participation was 
their choice. This, in turn, might have promoted comfort with the tools.

“I	think	at	first,	again,	some	of	them	were	a	little	like,	‘What	are	you	
going to ask me?’ but once they got in, it’s like, ‘No, that’s it? Cool, 
okay’.”

 (HMRE program staff member)

Content of questionnaire-style tools. Neither youth nor staff identified any distinct 
advantages of one questionnaire-style tool over the other. Youth generally understood the 
questions and response options in the questionnaire-style tools. Some youth perceived 
the questions as repetitive. Staff noted that youth sometimes needed the instructions 
repeated because of divided attention in the classroom. 

HMRE and domestic violence program staff acknowledged that the pre-set cutoff points 
used for identifying TDV on the questionnaire-style tools (i.e., standards for determining 
if a pattern of answers indicated TDV) came with limitations. They noted that these 
thresholds did not consider the wide variations in context that could shape the severity 
and impact of a given behavior. This challenge was salient regarding certain behaviors 
that were common and widely considered harmless among youth: technology-facilitated 
controlling behavior and the use of non-injurious physical violence as “play.” Emphasizing 
the goal of catching TDV before it escalated, staff agreed with the thresholds they had 
used (i.e., flagging as TDV any experience of sexual coercion or physical violence, or a 
pattern of repeated psychological aggression or controlling behavior). Such disclosures 
triggered a recommendation for follow-up.

“You’ve got to include physical contact for the purpose of harming. 
Sometimes, it’s like puppy pats or whatever. But I think [youth] 
understand, this was a hit to hurt me, not to play. [It’s] harder 
when you’re talking about emotional abuse, because some people 
just culturally are very harsh in how they will talk to each other. 
Their mothers talk to them like that, so if their boyfriend or their 
girlfriend is also kind of being very harsh in that context, the 
way they understand the world, it’s not necessarily abusive. 
Somebody else would say, ‘Of course it is,’ but in their world, it’ 
isn’t abusive. That’s more of a gray area for me.”

 (HMRE program staff member)
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Content of universal education tool. Youth and HMRE program staff each observed that it 
was sometimes difficult for youth to map the universal education tool’s general statements 
about healthy and unhealthy relationships onto their own experiences. Youth suggested 
that more specific examples would be clearer, whereas HMRE program staff proposed 
adding additional broad statements. HMRE and domestic violence program staff suggested 
that the universal education tool could offer more opportunities for exploring how specific 
relationship experiences made youth feel; for example, distinguishing the presence of 
fear. Youth liked and remembered the universal education “safety card” that staff offered 
them during this conversation, which listed examples of healthy and unhealthy relationship 
behaviors and a variety of local and national resources for TDV and other youth issues 
(e.g., suicide).

4.4.3 Length Considerations

Youth and HMRE program staff saw the questionnaire-style tools as relatively short and 
not too time-consuming. However, several shorter (three-item) hybrid tools performed 
at least as well as the original, longer tools implemented for purposes of the study. The 
three most accurate hybrid tools were all more sensitive than the original, longer tools (i.e., 
more likely to identify TDV when TDV was present). These hybrids also retained the high 
specificity of the original tools. As shown in Table 4-5, each of the highest-performing 
hybrid tools included a question on sexual coercion (drawn from the YRBS) and a question 
about physical violence (drawn from the CADRI). 

The analysis that informed the results in Table 4-5 treated each item in each 
of the three tools as an indicator of each TDV construct (i.e., physical violence, 
sexual coercion, controlling behavior, psychological aggression) rather than 
summarizing them at the tool level. This approach was used to test the sensitivity 
and specificity of each combination of three items across all tools compared with 
the full collection of items. 

4.4.4 Fit for Diverse Youth Populations 

Differences in responses to the tools. Heterosexual youth were significantly more likely 
than non-heterosexual youth to be familiar with options for keeping them¬selves safe after 
completing the TDV assessment tools. Compared with male youth, female youth indicated 
that they were significantly more likely to share TDV-related resources with others. 
Differences in youth responses (e.g., clarity, sense of privacy, knowledge of resources, and 
comfort with staff) by tool did not vary by youth race, gender, sexual orientation, or TDV 
disclosure status.



4  |  CREATING SAFE, SURVIVOR-CENTERED OPPORTUNITIES FOR TDV DISCLOSURE

32Opportunities for Teen Dating Violence Disclosure in Youth-Serving Healthy Relationship Programs

Table 4-5. Short Hybrid Tools with Highest Sensitivity

Item 1 Item 2 Item 3 Sensitivity, %

During the past 12 
months, how many 
times did someone 
you were dating or 
going out with force 
you to do sexual 
things that you did 
not want to do? 
(Count things like 
kissing, touching, 
or being physically 
forced to have sexual 
intercourse.)

During a conflict 
or argument with a 
romantic partner in 
the past 12 months: A 
partner kicked, hit, or 
punched me.

During the past 12 
months, how many 
times did someone 
you were dating or 
going out with try 
to prevent you from 
going to work or 
school?

21.49

During the past 12 
months, how many 
times did someone 
you were dating or 
going out with force 
you to do sexual 
things that you did 
not want to do? 
(Count things like 
kissing, touching, 
or being physically 
forced to have sexual 
intercourse.)

During a conflict 
or argument with a 
romantic partner in 
the past 12 months: A 
partner kicked, hit, or 
punched me.

During a conflict 
or argument with a 
romantic partner in 
the past 12 months: A 
partner told me whom 
I could and could not 
talk to.

20.95

During the past 12 
months, how many 
times did someone 
you were dating or 
going out with force 
you to do sexual 
things that you did 
not want to do? 
(Count things like 
kissing, touching, 
or being physically 
forced to have sexual 
intercourse.)

During a conflict 
or argument with a 
romantic partner in 
the past 12 months: A 
partner kicked, hit, or 
punched me.

During the past 12 
months, how many 
times did someone 
you were dating 
or going out with 
physically hurt you 
on purpose? (Count 
such things as being 
hit, slammed into 
something, or injured 
with an object or 
weapon.)

20.84

Note. All these combinations had specificity above 99%.
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Differences in accuracy. In general, the accuracy of the three tools did not vary 
significantly by youth demographic characteristics. However, the power to detect 
demographic differences was limited by study sample size and distribution (e.g., very small 
numbers of transgender youth). There was some indication that tool accuracy varied by 
grade level. Although differences were not statistically significant, there appeared to be 
more error in identifying TDV among older students using the FF and YRBS tool, and more 
error in identifying TDV among younger students using the CADRI. 

4.5 Choosing When and Where to Invite TDV Disclosure

4.5.1 Setting and Physical Space

Because they worked in high schools, HMRE program staff reported that offering 
opportunities for TDV disclosure as part of HMRE services demanded continual attention to 
physical space. The questionnaire-style tools that were self-administered on tablets could 
be given to an entire classroom of youth in the same room where healthy relationship 
classes took place. However, finding space for the universal education conversation was 
sometimes challenging. Youth noted that having a comfortable setting set the tone for an 
open conversation, but private or semi-private space was at a premium in the schools. 
HMRE program staff worked to identify and borrow classroom space (e.g., when a teacher 
had a break period) or devised ways to partition large, common spaces (e.g., gymnasiums 
or lunchrooms) using portable dividers. Despite their resourcefulness, staff occasionally 
found themselves facilitating the conversation in a supply closet or other sub-ideal space.

“I’d try to make my room welcoming to the person, 
so then they’d feel comfortable telling me what’s 
wrong and all of that.”

 (HMRE program staff member)

4.5.2 Timing

Quantitative analysis indicated that there were no significant differences in TDV disclosure 
or tool accuracy by the order in which the tools were administered, nor did the number 
of days youth had been enrolled in the HMRE program at each tool administration appear 
to make a difference. There were also no differences in how youth responded to the tools 
based on duration of program participation. However, the pattern of results suggested 
that tool accuracy did vary with timing. All tools were most accurate when administered 
third (or last in the series of three), and false positive rates were highest when tools were 
administered first. 
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In qualitative interviews, HMRE program staff suggested that offering opportunities for 
TDV disclosure was preferable later in the program. This timing was seen as building 
on the staff-student rapport and trust that developed over the course of the program 
(particularly important for undocumented students) and on students’ growing healthy 
relationship knowledge.

“Towards the end of the semester, they’ve already gotten to 
know the teachers. They know us now. They trust us now. They 
feel comfortable. Then you’re more apt to get the truth of 
what’s going on. But right up front, you’re not getting that—
and especially because we have so many undocumented 
students, too. So, that always scares them. ‘Are you there 
representing the feds?’”

 (HMRE program staff member)

Staff advocated for offering repeated TDV assessments to give youth multiple chances 
to share their experiences and to capture escalating behavior patterns over time. Some 
suggested that conducting TDV assessments too early, like on the first day of class, could 
disrupt the flow of the healthy relationship curriculum and the facilitators’ efforts to create 
strong, engaging first impressions. Youth also suggested that later in the program was 
ideal, particularly for the one-on-one conversation.

“At the end…I feel like they’d be more comfortable—like, if I 
talked to you for a couple weeks at a time, then when you start 
asking me about my personal life, I’d be more inclined to tell you 
because I know you, I have a relationship.”

 (Youth participant)

“It was good at the end because you already knew everything that 
they taught.”

 (Youth participant)
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4.5.3 Approaches to Permission and Assent

Qualitative data indicated that obtaining parent permission and youth assent or consent 
gave youth a clear sense of choice and was consistent with HMRE program approaches 
and requirements of the school setting (even outside of a research context). This practice 
was consistent with the RIViR sites’ existing efforts to engage parents in decisions 
concerning their children’s exposure to HMRE programming. Obtaining youth assent for 
participation in the TDV assessments (an additional step that was not done for HMRE 
program participation) also proved valuable. Whereas youth did not see themselves as 
having made a deliberate choice to take the healthy relationship class, they did perceive 
their participation in TDV assessment as a distinct choice.

4.6 Overcoming Implementation Challenges

4.6.1 School Protocols and Permissions

Working within school protocols and obtaining school-level permissions was a cornerstone 
of successfully delivering HMRE program services. Qualitative analysis indicated that HMRE 
program staff extended some of the same skills and practices they used for negotiating 
service delivery in schools to their efforts to offer TDV assessment. HMRE program staff 
drew on their existing relationships with school staff to secure school-level approval for 
TDV assessment. They reported that direct and thorough communication with teachers 
and school leadership about their plans—for example, sharing the full content of the TDV 
assessment tools—was important.

HMRE program staff sometimes had to “borrow” scarce class time for TDV assessments. 
Make-up sessions with students who had been absent were especially challenging. 
Requests for additional time with students drew on the accumulated goodwill that HMRE 
program staff had built with teachers and administrators. They maintained strong buy-in 
by encouraging school staff to sit in on their curricula, building individual relationships 
with school staff, and offering tokens of appreciation to teachers. HMRE program staff 
also paid careful attention to knowing and following all school protocols related to student 
safety, confidentiality, and mental health. 

4.6.2 Building Trust (Quickly)

The school-based services that youth-serving HMRE programs implemented demanded 
that they develop trust and rapport with youth over a short time. Given the sensitive 
and stigmatized nature of TDV experiences, this rapid rapport building was particularly 
essential as a foundation for TDV assessment. In qualitative interviews, HMRE program 
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staff suggested that youth needed time to get to know them and to assess what was safe 
to share. Interviews with youth confirmed that trust, grounded in a clear sense of how their 
information would be used, was pivotal in helping them decide what personal information 
they wanted to share. 

HMRE and domestic violence program staff stressed that addressing mandated reporting 
responsibilities skillfully was also critical. Developing clear protocols for mandated 
reporting, making sure all staff understood them, and communicating them transparently 
to youth helped ensure that staff could fulfill their legal responsibilities while maintaining 
youth trust in the program.

“For	all	of	us	as	mandatory	reporters,	that	definitely	is	a	
challenge…you have an adolescent disclosing something, or they 
need to talk about something, and maybe it will start out, and 
it’s dating, but maybe then soon other things are coming in, and 
being able to continue the trust in that relationship when you still 
have to do some things that maybe are not in the youth’s eyes 
maybe what they’re really wanting or what they think is a good 
thing at that time.”

 (HMRE program staff member)

Staff-student rapport could also be disrupted by more trivial matters, and HMRE program 
staff worked hard not to let logistical concerns interfere with the engaging, interactive 
tone they aimed to set. On days when a TDV assessment was offered, HMRE program 
staff balanced their efforts to set a fun tone for youth with careful adherence to protocol 
(including seeking and documenting youth assent and setting up tablets for a classroom 
full of students). Having clear divisions of labor—for example, designating in advance 
who would prepare tablets, organize materials and supplies, supervise tablet-based 
assessment, conduct universal education conversations, coordinate onsite logistics at 
schools, and manage the collected forms—facilitated a smooth and competent flow. 
Snacks helped create a fun and positive tone for youth, and having youth leave the room 
when they were finished with an assessment helped maintain the privacy of students still 
completing it. This also helped to maintain an atmosphere of privacy and trust
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The following practice-based resources might also be helpful in creating safe, 
survivor-centered opportunities for learning about and disclosing TDV:

• The Futures Without Violence resource catalog, How to Talk to Teens About 
Dating Violence, includes a set of guides on engaging adolescents in 
conversation about relationships and TDV. 

• The Healthy Marriage Resource Center’s publication, Promoting Safety, 
includes a chapter on creating opportunities for abuse disclosure in HMRE 
programs (Menard, 2008 [updated 2015]).

• The Universal Trauma-Informed Education for Addressing Intimate Partner 
Violence guide offers recommendations for survivor-centered approaches to 
TDV education and disclosure opportunities (Greville, 2016).

• The Trauma-Informed Screening Methods: Lessons from Behavioral Health 
Settings presentation summarizes key elements of a trauma-informed 
approach to addressing interpersonal abuse, including offering trauma-
informed disclosure opportunities (Warshaw, 2013, December).

https://www.futureswithoutviolence.org/talk-teens-teen-dating-violence/
https://www.futureswithoutviolence.org/talk-teens-teen-dating-violence/
http://www.vawnet.org/sites/default/files/assets/files/2016-10/FULL-PromotingSafety-5Guides-UPDATED.pdf
http://www.socialworktoday.com/archive/011716p34.shtml
http://www.socialworktoday.com/archive/011716p34.shtml
https://sis.nlm.nih.gov/outreach/2013ipv/ipv_warshaw.pdf
https://sis.nlm.nih.gov/outreach/2013ipv/ipv_warshaw.pdf
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5.1 Following Up with Youth Who Disclose TDV
When youth disclosed TDV during one-on-one conversations, HMRE program staff 
talked through available resources with them during the same conversation. When youth 
disclosed TDV on a tablet-based assessment tool, staff arranged to follow up with them 
individually for a private conversation about potential sources of support. 

Following up on disclosures of TDV in the school setting required HMRE program staff 
to be resourceful. In qualitative interviews, HMRE and domestic violence program staff 
highlighted the importance of responding quickly when youth disclosed TDV using 
self-administered, tablet-based tools. For youth convenience, follow-up occurred in 
school settings, but finding the time and private space for such conversations could be 
challenging. HMRE program staff worked with school staff to identify opportunities for 
one-on-one follow-up with youth that would not raise concern or the interest of peers. 
Depending on the school, strategies included regularly scheduled case management 
meetings or calling youth to the main office for the stated reason of confirming that their 
information was complete. 

Within these conversations, staff tended to approach youth in a gentle and low-pressure 
way. They did not offer a label (e.g., “abuse”) for the responses youth had provided to 
the assessment questions but took time to explore the meaning and context of their 
experiences and understand whether youth might be interested in receiving TDV-related 
services. Youth noted that similar to the universal education conversations, the setting 
in which the follow-up conversation occurred helped set the tone for an open and 
comfortable conversation.

“I feel like I would be more comfortable if I had to talk about 
something in a place where I’m in a comfortable space. So, 
like letting [youth] pick. If, like, you do a regular interview in 
an	office	and	you	feel	like	you	want	to	follow-up,	let	them	pick	
that next place.”

 (Youth participant)
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5.2 Referring Youth for TDV-Related Services
HMRE and domestic violence program staff shared stories of youth who had connected 
with TDV services—and even referred their family members to such services—because 
of participation in the universal education conversation or a follow-up conversation with 
staff following tablet-based TDV disclosure. During qualitative interviews, youth described 
strong awareness of available resources for addressing TDV based on their experiences 
with TDV assessment and, if applicable, based on follow-up conversations with HMRE 
program staff. Youth tended to remember the information on the “safety card” (including 
the list of local and national resources) they had reviewed with HMRE program staff. They 
appreciated the format and information on the card and the inclusion of resources not 
focused on TDV (particularly those for suicide, which youth saw as highly relevant). 

HMRE program staff attempted to strike a delicate balance in communicating personalized 
referral information without making youth feel targeted or stigmatized. However, they 
faced several challenges in connecting youth with services. Qualitative data suggested 
that in the communities served by the RIViR sites, like in many communities nationwide, 
local domestic violence programs had not traditionally included a strong focus on services 
for TDV. HMRE and domestic violence programs operated under a number of special 
constraints in serving youth. At one of the sites, TDV services were completely unavailable 
because state law was understood to prohibit them. At the other, the need for parent 
permission to access face-to-face TDV services had to be navigated with discretion, 
sensitivity, support, and with youth direction.

“‘Here’s national, broad, anonymous [resources]. 
You can text. You can call. Whatever you want’…
Only if something’s bad do you access services? 
No. I tell them stories of when I’ve used 211 
for like, recycling Christmas lights. And then 
with [local DV program], I do make the personal 
connections: ‘Hey, have you ever heard of [local 
DV program]? Do you know anything about 
that?’”

 (HMRE program staff member)
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To overcome these challenges, HMRE program staff included a combination of 
local resources (e.g., walk-in services and crisis lines) and national resources 
(e.g., loveisrespect.org), including those that could be accessed anonymously. They 
referred youth to school counselors and other school-based sources of support and 
encouraged youth to cultivate their informal support networks, including parents and 
other trusted adults. They also worked to destigmatize service-seeking by providing 
general, non-stigmatized resources (e.g., using a local 211 line) and mentioning examples 
of when such community resources had been helpful to them personally. Finally, HMRE and 
domestic violence program staff collaborated to bolster local, youth-friendly resources, 
invoking their own and their colleagues’ commitment to serving all victims and survivors.

“Everyone has to have a willingness to serve all victims.”

 (Domestic violence program staff member)

5.2.1 Recognizing the Limits of Disclosure-based Practice

Many youth disclosed experiences with TDV and received referrals to services as a 
result of the TDV assessments. However, study results also suggest that efforts to 
promote safety among TDV victims should not be limited to those who disclose to staff. 
Quantitative analysis showed that youth who disclosed TDV felt more discomfort around 
the assessment and were more concerned about their privacy than youth who did not. 
Although some TDV victims chose to share their experiences despite those obstacles, 
qualitative interviews made it clear that some youth would not. Youth, HMRE, and domestic 
violence program staff described a variety of issues that would prevent some youth from 
opting to share their experiences during TDV assessments. These included

• Discomfort with the mode, whether a one-on-one conversation or a tablet-based 
assessment;

• Concern or uncertainty about how the information they shared would be used 
(including special concerns of students with undocumented family members); 

• Lack of trust or familiarity with staff, particularly if the assessment was offered early 
in the HMRE program; or

• General discomfort with personal sharing, whether dispositional or cultural.

For these reasons, staff regarded the inclusion of universal TDV education approaches 
(e.g., an educational unit on TDV delivered during the healthy relationship course and 
the “safety card” distributed to all youth during the universal education conversation) 
as critically important. These activities helped ensure all youth had ready access to 
information about TDV and TDV-related resources, regardless of whether or when they 
chose to discuss their experiences with staff.
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Furthermore, many interviewees expressed that participation in the TDV assessments 
could be a potential support for youth experiencing TDV, even if they did not choose to 
share their experiences. Youth, HMRE, and domestic violence program staff felt that these 
interactions served an important educational purpose, giving youth a relatively private 
opportunity to consider their relationship experiences and laying the groundwork for 
youth-initiated help-seeking.

Youth: “This is a pretty important subject. I wouldn’t want to be 
in an abusive relationship. I would want to know how to spot it 
and how to get out if I was.”

Interviewer: “Do you think that the one-on-one conversation 
with this [safety card] and the screening with the tablet, do you 
think that those conversations are worth the time that they 
take?”

Youth: “Yes, because it helps [youth] get a better 
understanding. Some things they ask you can actually help 
make you think about whether or not it’s worth it if you’re in a 
relationship that sounds like that. They basically ask you what 
you think. You have to think about it for a second.” 



5  |  PROTECTING TDV SURVIVOR SAFETY

43Opportunities for Teen Dating Violence Disclosure in Youth-Serving Healthy Relationship Programs

The following practice-based resources might also be helpful to HMRE practitioners 
working to protect the safety of TDV victims and survivors:

• The Healthy Marriage Resource Center’s publication, Promoting Safety, 
includes a chapter on HMRE program approaches to protecting abuse survivor 
safety (Menard, 2008 [updated 2015]).

• The Futures Without Violence guide, Hanging Out or Hooking Up? includes 
guidance on promoting youth safety whether or not a disclosure is made. It 
also addresses responses to TDV disclosures, including handling confidentiality 
concerns and mandated reporting responsibilities. 

• Online, youth-friendly resources can be offered to all youth, regardless of 
disclosure.

๐ Loveisrespect, a project of the National Domestic Hotline, is an online 
resource developed for youth to prevent and end TDV.

๐ Break the Cycle is an online resource for young people 12 to 24 to help 
support healthy relationships and address dating abuse.

๐ Thatsnotcool.com offers resources and programs on digital and in-person 
data abuse and has a repository of youth-focused resources.

๐ Dating Abuse Resources for Teens from the National Domestic Violence 
hotline offers a list of vetted resources for teens.

• Culturally specific resources on responding to abuse are available from the 
four culturally specific institutes funded under the Family Violence Prevention 
and Services Act (FVPSA): Asian Pacific Institute on Gender-Based Violence, 
Institute on Domestic Violence in the African American Community, National 
Latin@ Network, and Northwest Network of Bi, Trans, Lesbian and Gay Survivors 
of Abuse.

• The resource guide Serving Teen Survivors: A Manual for Advocates includes tip 
sheets on 11 topics related to responding to youth survivors of sexual violence 
and guidance on youth cognitive development and trauma, confidentiality and 
mandated reporting laws, and culturally responsive services.

http://www.vawnet.org/sites/default/files/assets/files/2016-10/FULL-PromotingSafety-5Guides-UPDATED.pdf
https://www.futureswithoutviolence.org/hanging-out-or-hooking-up-2/
https://www.loveisrespect.org/
https://www.breakthecycle.org/
https://thatsnotcool.com/?ref=logo
https://thatsnotcool.com/stop-verbal-abuse-online-get-help/
https://www.thehotline.org/2013/02/25/dating-abuse-resources-for-teens/
http://www.api-gbv.org/
http://www.idvaac.org/
http://www.nationallatinonetwork.org/
http://www.nationallatinonetwork.org/
http://www.nwnetwork.org/
http://www.nwnetwork.org/
https://www.nsvrc.org/sites/default/files/publications/2018-12/Serving Teen Survivors A Manual for Advocates.pdf
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The RIViR study tested three approaches to TDV education and assessment in youth-
serving HMRE programs. It compared the effectiveness, perceived helpfulness, and 
feasibility of these approaches for identifying youth experiencing TDV and connecting 
them with support services. Results from this study fill important gaps in prior evidence 
on building organizational capacity and readiness for inviting TDV disclosure; creating 
survivor-centered, trauma-informed opportunities for disclosure; and protecting TDV 
survivor safety (McKay, Brinton, Kan, Clinton-Sherrod, & Krieger, 2016). 

This study is the first of its kind to examine the accuracy of TDV assessment tools among 
youth served by high school–based HMRE programs and how youth responded to these 
interactions. It contributes a qualitative understanding of the feasibility and acceptability 
of different approaches to recognizing TDV and connecting youth with available resources. 
Questionnaire-style, tablet-based tools and universal education conversations each 
advanced these goals in different ways. When combined, they helped youth with a variety 
of backgrounds and dispositions to clarify their relationship experiences and connect 
with sources of support. Results also highlight aspects of organizational readiness and 
capacity that were key to implementing these strategies: building an active partnership 
with a local domestic violence organization committed to serving youth, creating a 
comfortable and interactive environment, and investing staff time in careful planning and 
coordination.

RIViR study results are based on qualitative and quantitative data collected in partnership 
with two OFA-funded HMRE programs: More Than Conquerors, Inc. and Youth and Family 
Services. All youth participants in each of these programs were invited to participate in the 
RIViR study. These two sites are not representative of HMRE programs broadly; rather, they 
were selected for their success in enrolling and serving diverse youth and their strong drive 
to recognize and address TDV among youth in their programs. Therefore, findings from this 
study cannot be generalized to all youth nor to all youth-serving HMRE programs.

Future studies might assess whether different approaches to universal education 
or TDV assessment affect other outcomes like resource knowledge or safety-related 
empowerment. More research is also needed to understand whether participation in 
school-based HMRE programs might influence youth views and experiences of TDV, and 
how. Such work might explore the role of staff training and curriculum delivery approaches 
in shaping the effective reach of HMRE programs with TDV victims and survivors. Refining 
these approaches and developing more robust community-based resources for addressing 
TDV both merit further attention. Finally, exploring strategies for promoting both cultural 
responsiveness and linguistic accessibility and for incorporating youth leadership and 
peer engagement is an important direction for future practice and research. The ongoing 
efforts of youth-serving HMRE programs to develop and implement innovative approaches 
to supporting youth affected by TDV hold tremendous potential to set them on course for 
a lifetime of safe and healthy relationships. 
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A.1 Site Selection 

Selection of sites for the RIViR field study involved a series of steps. First, we abstracted 

information from all current HMRE grantees’ grant applications about their target populations and 

targeted sample sizes, planned program activities, intake and TDV screening procedures, involvement in 

data collection for evaluation or research, and partnership with a local domestic violence program. 

Based on selection criteria for the study (see box below) and in consultation with OPRE and OFA staff, 

we prioritized the list of grantees and invited grantees to an informational webinar. We then requested 

individual phone calls with each of the high and medium priority grantees to discuss the study and learn 

more about their current programs, participant populations, staffing, and workflow, including potential 

opportunities for TDV assessment. We conducted follow-up phone calls with selected grantees that were 

interested in participating in the study and that offered the best fit with the study requirements. These 

calls enabled us to gather more information and to begin planning the specific study procedures, 

including the development of IRB protocols for the sites. In collaboration with OPRE and the sites, we 

identified two youth-serving sites for the field study.  

We applied the following site selection criteria, which spoke to capacity for the required volume of 

data collection and basic capacity (or “organizational readiness”) for addressing TDV and managing 

potential safety concerns related to implementing TDV screening. 

• Case flow: the expected ability of the site to recruit approximately 300 participants during a 9-

month window  

• Opportunities for at least three independent encounters with participants 

• Active, functioning partnership with local domestic violence program  

• Presence of domestic violence protocol 

• Ability to obtain local IRB oversight (site had a working relationship with a local Institutional 

Review Board that could also provide human subjects protection oversight for its role in the RIViR 

study)  

• Diverse, English-speaking program population 

• Inclusive approach to serving TDV victims and survivors (participants who indicated TDV at 

intake were not categorically excluded from programming)

The two selected sites each signed a Memorandum of Understanding outlining HMRE program 

staff responsibilities and were trained in person for two days before beginning RIViR tool administration 

with their program participants. The sites committed to enrolling 300 participants each, for a total of 
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600 RIViR participants across the two youth sites. Each site received a stipend for their efforts and 

incentives to provide to study participants. 

A.2 TDV Assessment and Universal Education Procedures 

Parents were asked to provide their permission for all youth (even youth over the age of 18, due 

to high school data collection protocols). Parents needed to be able to read English or Spanish to provide 

permission for minor youth. Youth aged 13-17 were asked to sign an assent form and youth aged 18 or 

older were asked to sign a consent form. Staff read the assent form aloud to groups of youth and 

collected hardcopy signed assent or consent forms from the youth. Participants were able to decline 

RIViR study participation and still participate in programming if they desired.  

The three tools were offered to participants in random order over the course of the HMRE 

program (which ranged in duration from 3 weeks to 3 months). Each assessment took between 5 and 10 

minutes and was implemented during normal programming time. Assessments were spaced a minimum 

of two days apart; on average, the time between the first and third completed tool was 32 days. 

Participants who received the self-administered tools remained in the classroom, while participants who 

received the universal education tool moved to a private space for an individual interaction with a HMRE 

program staff member. During this interaction, participants were shown and given a “safety card” with 

information about healthy and unhealthy relationship behaviors and local and national resources. 

Participants used the identification number assigned to them by the program’s nFORM data 

management system to access each tool, so that the data could be linked across tools; no names were 

directly associated with any responses.  

The two questionnaire-style TDV assessment tools measured physical violence, sexual coercion, 

psychological aggression, and controlling behavior. The first tool consisted of two items adapted from 

the Fragile Families Study and two items from the Youth Risk Behavior Survey. The second youth tool 

consisted of 11 scaled questions about individuals’ and their partners’ behavior. Each question was asked 

in two parts, e.g., “I insulted a partner…” and “A partner insulted me…” This tool was adapted from the 

Conflict in Adolescent Dating Relationships Inventory to include additional items on the use of 

technology to monitor or control. The universal education tool was developed in collaboration with 

academic and practitioner experts, informed by the Futures Without Violence model. It was delivered in 

a one-on-one conversation between HMRE program staff and youth with support from a tablet-based 

guide and hard copy safety card. Tool development is described in Appendix A.4; the content and coding 

of the tools is described in Appendix B. 

After completing the first TDV tool (whichever of the three tools it was), youth used the tablet to 

self-administer a few questions about their gender identity and sexual orientation that were not already 
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collected via the sites’ programmatic intake survey. At the end of the third TDV tool, youth self-

administered a set of survey questions about their comfort, knowledge, and perceptions of the tools, 

resources, and TDV-related interactions with HMRE program staff. All data were automatically 

electronically transmitted directly to RTI. Following the session, program staff received a spreadsheet 

from RTI detailing any responses to the tablet-administered tools that suggested TDV victimization (for 

use in individual follow-up and referral with youth). RTI provided ongoing technical assistance 

throughout data collection. 
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A.3 Study Sample 

Table A.1 presents the characteristics of RIViR 

youth study participants. The sample was largely (97.1%) 

cisgender and fairly evenly balanced between male- and 

female-identified participants. The sample was also 

racially and ethnically diverse. The sample included a 

sizeable proportion of Native American students, about 

half of whom also identified as either Hispanic or another 

race. Most students were either in 9th (58.5%) or 10th (25%) 

grade. Eighty-one percent of the sample identified as 

heterosexual.  

RIViR study participants resembled the broader 

population of youth served by HMRE programs in terms of 

sex/gender and age. With respect to race/ethnicity, RIViR 

included more students who identified as Native American 

and more who reported multiple racial identities or “other” 

racial identity than in the typical HMRE program (Scott et 

al., 2017). 

A.4 Tool Selection and Development 

To select tools for inclusion in the RIViR study, the 

team conducted a systematic review of research 

literature on commonly used tools for inviting TDV 

disclosure in 2016. This review produced a summary of 

psychometric properties of existing tools and the 

populations in which they had been validated, with a focus 

on validation in populations and settings similar to HMRE 

programs.  

The review of validation studies for TDV 

identification tools applied the systematic review 

procedures specified in the U.S. Preventive Services Task 

Force procedures manual for evidence review (U.S. 

Preventive Services Task Force, 2015). We focused on literature published in 1995 and later. Search 

parameters were designed to identify instances of the terms adolescent, teen, youth, dating violence, 

Table A.1. Demographic 

Characteristics of Study 

Sample (N=648) 

Sex and Gender Identitya  Frequency, % 

Male 43.4 

Female 56.6 

Cisgender 97.1 

Transgender 2.9 

Race/Ethnicity Frequency, % 

White 32.8 

Black 26.7 

Hispanic/Latino 23.8 

Native American 6.2 

Other race or multiple races 10.5 

Grade Level Frequency, % 

Grade 9 58.5 

Grade 10 25.0 

Grade 11 9.2 

Grade 12 7.4 

Sexual Orientationb Frequency, % 

Heterosexual 81.0 

Gay/Lesbian/Bisexual/Other 19.0 

a Assigned sex was obtained from 

program administrative data. Gender 

identity was asked of youth in one site 

(only) and is not mutually exclusive of 

indication of assigned sex. 

b Sexual orientation was asked of youth in 

one site (only). 
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relationship abuse that coincided with screen, screener, screening, tool, screening protocol, 

psychometrics, instrument, measure, questionnaire, open-ended screening, open-ended assessment, 

qualitative screening, and qualitative assessment. Tools focused on child maltreatment or child abuse 

were not included. For a tool to be considered validated, the published validation study had to include 

data on validity, such as correlation with another measure or a relative risk index, or a sensitivity 

estimate of at least 50%. An inventory of validated, standardized tools was prepared that summarized 

the results of this review. 

Despite validation criteria that would be considered scientifically generous, some promising and 

important approaches, such as newer TDV disclosure tools and tools for universal TDV education with 

youth, did not have validation information in the published literature. Further, very little validation 

information was available on tools for use in school settings; validated tools were overwhelmingly tested 

in primary care, hospitals and other health care settings. Length of the identified tools also presented 

potential barriers for implementation in youth-serving HMRE programs. The validated tools identified in 

this review range in length from one item to 130 items (Emelianchik-Key, Hays, & Hill, 2018). Given that 

answering screening questions can be a painful experience for survivors, trauma-responsive 

approaches are designed to elicit only as much information as is needed to serve survivors safely and 

appropriately. In addition, opportunities for TDV disclosure in most youth-serving HMRE programs would 

necessarily occur in a classroom setting in which time is limited and other topics must be covered 

(Krieger, McKay, Grove, & Bir, 2016).  

Although longer tools presented potential challenges with staff and participant burden in the 

context of HMRE programs, shorter tools often lack coverage of important constructs. The RIViR 

literature review found that most brief tools addressed physical violence only, and few assessed 

controlling behavior. Evidence-informed theoretical work with adults suggests that it is important to 

include questions about controlling behavior even in brief initial screening, since other forms of abuse 

may not be present in couples in which one partner has already established abusive control of the other 

(Johnson, 2010).  

From the systematic review of research literature on standardized TDV assessment tools, 

information about the tools’ construct focus, length, psychometric properties (if established), and the 

populations with which they were validated or tested was compiled. Using this compilation, a short list of 

standardized tools was proposed for inclusion in RIViR testing efforts. This list was shared with 

researcher and practitioner experts as well as federal staff. Based on the information available on TDV 

tools at that time, the Conflict in Adolescent Dating Relationships Inventory (CADRI) was selected for 

fielding as one closed-ended tool and portions of the Fragile Families and Youth Risk Behavior Survey 

questionnaires were combined as another closed-ended tool (FF/YRBS). 
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Incorporating guidance from external experts and federal interagency stakeholders, an 

additional review was conducted to guide the fielding of a third, universal education (UE) tool that would 

be focused on universal TDV education and resource sharing. This tool was intended to include an 

interactive conversation and opportunities for youth-driven discussion about relationship issues and 

TDV. To guide this effort, the team also reviewed published literature on procedures for open-ended 

TDV disclosure opportunities and protocols for universal education. At the time of the review, the 

literature focused on opportunities for health care providers to ask questions of patients during 

individual clinical consultation in urgent care or outpatient settings, with little published evidence on 

school-based universal TDV education or opportunities for open-ended conversations and youth-driven 

TDV disclosure. However, the Futures Without Violence model (Futures Without Violence, n.d.) identified 

in this review appeared promising and was met with approval from external expert and federal 

interagency teams. Adapting this model, a universal education tool and accompanying “safety card” 

containing TDV information and resources were developed for use in HMRE programs. RIViR study 

safety cards included national resources as well as resources specific to each site, which were chosen in 

consultation with HMRE program staff. 

Finally, the research team reviewed and summarized published evidence on procedures for 

implementing TDV disclosure opportunities in HMRE programs, including: 

▪ Common implementation barriers affecting TDV disclosure opportunities 

▪ Influence of timing on TDV disclosure 

▪ Influence of staff qualifications and training on TDV disclosure opportunities 

This body of evidence, along with practice-based knowledge (as published in grey literature and 

shared by the RIViR expert group) was used to guide the development of tool implementation 

procedures and the content of the two-day training provided to RIViR sites.  

A.5 Quantitative Analytic Methods 

A.5.1 Analysis of Disclosure Outcomes and Tool Psychometrics  

We first examined simple descriptive statistics on TDV disclosure rates by tool (shown in Table 

4-2 in the report) and by several basic demographic characteristics (shown in Table 4-1 in the report; 

model results are presented in Table A.2). Ordinary least squares and logistic regression models with 

disclosure as the dependent variable tested significance of differences in disclosure rates by 

demographic characteristics, tool order, and how long participants had been in the HMRE program at the 

time they completed each tool, controlling for study site.  
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Table A.2 Disclosure Outcome by Demographics and Time in Program, Controlling for Site 

Dependent Variable Independent Variable Coef. 

Std. 

Err. P>|z| N 

Any TDV disclosure Male (vs. female) 0.179 0.188 0.340 628 

Any TDV disclosure Black (vs. white) 0.623 0.364 0.087 609 

Any TDV disclosure Hispanic (vs. white) 0.272 0.325 0.402 609 

Any TDV disclosure Other (non-white) race (vs. white) 0.265 0.284 0.350 609 

Any TDV disclosure Heterosexual (vs. other sexual 

orientation) 

-0.902 0.307 0.003* 305 

Any TDV disclosure Grade (9, 10, 11, or 12) 0.094 0.101 0.349 611 

Any TDV disclosure Grade 11 or 12 (vs. grade 9 or 10) 0.293 0.245 0.231 611 

Any TDV disclosure Days in Program -0.001 0.002 0.586 647 

* p<.006, the critical alpha for this analysis based on a Bonferroni correction for multiple comparisons. 

In order to understand and compare the accuracy of the three tools (i.e., the two closed-ended 

instruments and the universal education conversational approach) in eliciting disclosure of TDV, we 

constructed two types of latent class models (LCMs; Biemer, 2011): (1) a synthetic “gold standard” model 

and (2) latent class analysis (LCA). Under LCMs, items in each tool or a collection of items are used as 

indicators to represent a latent (unobserved) construct. Proponents of this approach suggest that TDV 

cannot be directly measured through a survey instrument because of the high level of measurement 

error involved in estimating sensitive items like TDV (Berzofsky, Biemer, & Kalsbeek, 2014). Therefore, 

TDV is treated as a latent construct and the three tools, or components of each tool, are treated as 

indicators of TDV with some level of measurement error. Latent Gold 5.1 was used to conduct the latent 

class models (Vermunt & Magidson, 2005). We handled missing data using the procedures recommended 

by Edwards, Berzofsky, and Biemer (2018). 

Data and preliminary analysis. We assumed that, collectively, the items within the three tools 

measured each of four possible constructs: physical violence (PV), sexual coercion (SC), psychological 

aggression (PA), and controlling behavior (CB). Both questionnaire-style tools asked respondents a 

series of questions to determine whether the person was experiencing TDV victimization. Table A.3 lists 

the items for each tool, the scale of measurement and the construct the item was assigned to represent. 

The universal education tool was delivered in a conversational format and did not require staff to record 
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information on the four component constructs; with this tool, the respondent’s status for the four 

component constructs was not ascertained. Rather, a single indicator of whether the conversation 

indicated TDV victimization (any or none) was recorded by the staff administering the module. 

Table A.3 Subjective Mapping of Instrument Items to Constructs 

Fragile Families and Youth Risk Behavior Survey Tool

Question

Construct 

Measured Scale 

1.  During the past 12 months, how many times did 

someone you were dating or going out with try to 

keep you from seeing or talking with your friends 

or family? 

CB (0) 0 times;  

(1) 1 time; 

(2) 2 or 3 times; 

(3) 4 or 5 times; 

(4) 6 or more times 2. During the past 12 months, how many times did 

someone you were dating or going out with try to 

prevent you from going to work or school? 

CB 

3. During the past 12 months, how many times did 

someone you were dating or going out with force 

you to do sexual things that you did not want to 

do? (Count things like kissing, touching, or being 

physically forced to have sexual intercourse.) 

SC 

4. During the past 12 months, how many times did 

someone you were dating or going out with 

physically hurt you on purpose? (Count such things 

as being hit, slammed into something, or injured 

with an object or weapon.) 

PV 

Conflict in Adolescent Dating Relationships Inventory 

Items 

Construct 

Measured Scale 

1.  A partner spoke to me in a hostile or mean tone of 

voice. 

PA (0) Never - 0 times;  

(1) Seldom - 1-2 times; 

(2) Sometimes - 3-5 

times; 

(3) Often - 6 or more 

times 

2.  A partner insulted me with put-downs. PA 

3.  A partner said things to my friends to try to turn 

them against me. 

PA 

4.  A partner kicked, hit, or punched me. PV 
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5.  A partner slapped me or pulled my hair. PV 

6.  A partner threatened to hurt me. PV 

7.  A partner threatened to hit or throw something at 

me. 

PV 

8.  A partner spread rumors about me. PA 

9.  A partner told me whom I could and could not talk 

to. 

CB 

10. A partner used social media apps or websites, 

texting, or email to try to control what I was saying 

or doing. 

CB 

11. A partner used social media apps or websites, 

texting, or email to say or do hurtful things to me, 

embarrass me, or threaten me. 

PA 

As a preliminary analysis performed before the LCMs, kappa statistics were examined for items 

within each TDV construct and across tools. The kappa statistics provide a descriptive measure of the 

level of agreement between the tools (Cohen, 1968). To calculate the kappa statistics, a value for TDV 

victimization was assigned to each tool or item based on how the respondent endorsed the items in each 

tool. A respondent was coded as having experienced TDV victimization (TDV=1) or not (TDV=0) based on 

the following criteria: 

FF/YRBS: TDV=1 if Q1 > 2 or Q2 > 0 or Q3 > 0 or Q4 > 0; else TDV=0 

CADRI: Q3 = 3 or Q4 > 0 or Q5 > 0 or Q6 > 1 or Q7 > 1 or Q9 = 3 or Q10 = 3 or Q11 = 3; else TDV=0 

UE: TDV=1 if interviewer indicates TDV occurred; else TDV=0 

Table A.4 presents the tool-level and item-level kappa statistics. 

Synthetic “gold standard” analysis. One benefit of using LCMs to analyze tool accuracy is that it 

avoids the need to designate one instrument or indicator as the gold standard (or most accurate way) 

for identifying TDV. Instead, the synthetic “gold standard” analysis uses each instrument item as an 

indicator to measure each TDV construct rather than a summarized indicator at the tool level. This 

method does not distinguish between the tools. That is, it treats all items as part of a single tool and 

compares each tool to the full collection of items (i.e., the synthetic “gold standard”).  
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This analysis was used for two purposes; first, to estimate the sensitivity and specificity of each 

tool, and second, to determine if a smaller collection of items (drawn from any of the tools) could be 

efficiently used to measure TDV. To conduct this analysis, the LCM was constructed at the construct 

level. In other words, the LCM included four latent constructs rather than a single latent construct for 

TDV. For this analysis, each item was scored for the presence of TDV victimization based on the scoring 

rules above that were used to determine TDV victimization at the tool level.  

Table A.4 Tool-Level Agreement and Item-Level Agreement Within Construct 

TDV Overall 

  CADRI Universal Education 

Tool 

    

FF/YRBS 0.19 0.02     

CADRI   0.01     

Controlling Behavior (By Question) 

  FF/YRBS Q2 CADRI Q9 CADRI Q10   

FF/YRBS Q1 0.10 0.15 0.07   

FF/YRBS Q2   0.05 0.08   

CADRI Q9     0.29   

Physical Violence (By Question) 

  CADRI Q4 CADRI Q5 CADRI Q6 CADRI Q7 

FF/YRBS Q4 0.16 0.22 0.08 0.02 

CADRI Q4   0.54 0.28 0.27 

CADRI Q5     0.21 0.16 

CADRI Q6       0.33 

Psychological Aggression (By Question) 

  CADRI Q11       

CADRI Q3 0.24       

Note: CADRI Q1, 2, and 8 were not used to create TDV scores, and therefore were excluded from this analysis. Only one item (CADRI 

Q3) addressed sexual coercion; therefore, sexual coercion was excluded from the construct-specific analysis.  
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To estimate sensitivity and specificity, a LCM was fit whereby each TDV construct was 

considered a latent construct with each item assigned appropriately as an indicator for that construct. 

For each respondent, the LCM estimated the probability of being a victim of TDV (𝑝𝑔𝑠). For each 

instrument the sensitivity was then calculated for each tool (A) across the full set of respondents (S) as: 

𝑆𝑒𝑛𝑠𝑖𝑡𝑖𝑣𝑖𝑡𝑦 =
∑𝐴=1𝑝𝑔𝑠
∑𝑆 𝑝𝑔𝑠

 

where A=1 indicated that the respondent’s answers to the tool classified them as a victim of TDV. In 

other words, sensitivity is the ratio of the sum of the probability of being a victim of TDV when the tool 

indicated that a person was a victim over the sum of the probability of being a victim across all 

respondents. The specificity was calculated for each tool (A) across the full set of respondents (S) as:  

𝑆𝑝𝑒𝑐𝑖𝑓𝑖𝑐𝑖𝑡𝑦 =
𝑛𝐴=2 − ∑𝐴=2𝑝𝑔𝑠

𝑛 − ∑𝑆 𝑝𝑔𝑠
 

where A=2 indicated that the respondent’s answers to the tool classified them as not a victim of TDV. In 

other words, the specificity is the ratio of the sum of the probability of not being a victim of TDV among 

those who did not report TDV over the sum of the probability of not being a victim of TDV across all 

respondents. The results of this analysis are presented in Table 4-4 of the report. 

To assess whether a smaller set of items could be used to accurately determine TDV 

victimization, we calculated the sensitivity and specificity for each combination of three items across all 

tools. The sensitivity and specificity for each item combination was compared to the sensitivity and 

specificity of the “gold standard” model to determine if a set of three items could perform as well or 

better than any of the three intact tools. Table A.5 presents the ten sets of items with the highest 

sensitivity (all of which had specificity above 98%). 
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Table A.5 Short, Hybrid Tools with Highest Sensitivity 

Item 1 Item 2 Item 3 Sensitivity, % 

During the past 12 months, 

how many times did 

someone you were dating or 

going out with force you to 

do sexual things that you 

did not want to do? (Count 

things like kissing, touching, 

or being physically forced to 

have sexual intercourse.) 

During a conflict or 

argument with a romantic 

partner in the past 12 

months: A partner kicked, 

hit, or punched me. 

During the past 12 

months, how many times 

did someone you were 

dating or going out with 

try to prevent you from 

going to work or school? 

21.49 

During the past 12 months, 

how many times did 

someone you were dating or 

going out with force you to 

do sexual things that you 

did not want to do? (Count 

things like kissing, touching, 

or being physically forced to 

have sexual intercourse.) 

During a conflict or 

argument with a romantic 

partner in the past 12 

months: A partner kicked, 

hit, or punched me. 

During a conflict or 

argument with a 

romantic partner in the 

past 12 months: A 

partner told me whom I 

could and could not talk 

to. 

20.95 

During the past 12 months, 

how many times did 

someone you were dating or 

going out with force you to 

do sexual things that you 

did not want to do? (Count 

things like kissing, touching, 

or being physically forced to 

have sexual intercourse.) 

During a conflict or 

argument with a romantic 

partner in the past 12 

months: A partner kicked, 

hit, or punched me. 

During the past 12 

months, how many times 

did someone you were 

dating or going out with 

physically hurt you on 

purpose? (Count such 

things as being hit, 

slammed into something, 

or injured with an 

object or weapon.) 

20.84 
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Item 1 Item 2 Item 3 Sensitivity, % 

During a conflict or 

argument with a romantic 

partner in the past 12 

months: A partner told me 

whom I could and could not 

talk to. 

During a conflict or 

argument with a romantic 

partner in the past 12 

months: A partner kicked, 

hit, or punched me. 

During the past 12 

months, how many times 

did someone you were 

dating or going out with 

try to prevent you from 

going to work or school? 

20.65 

During the past 12 months, 

how many times did 

someone you were dating or 

going out with physically 

hurt you on purpose? (Count 

such things as being hit, 

slammed into something, or 

injured with an object or 

weapon.) 

During a conflict or 

argument with a romantic 

partner in the past 12 

months: A partner kicked, 

hit, or punched me. 

During the past 12 

months, how many times 

did someone you were 

dating or going out with 

try to prevent you from 

going to work or school? 

20.53 

During a conflict or 

argument with a romantic 

partner in the past 12 

months: A partner slapped 

me or pulled my hair. 

During a conflict or 

argument with a romantic 

partner in the past 12 

months: A partner kicked, 

hit, or punched me. 

During the past 12 

months, how many times 

did someone you were 

dating or going out with 

try to prevent you from 

going to work or school? 

19.99 

During the past 12 months, 

how many times did 

someone you were dating or 

going out with force you to 

do sexual things that you 

did not want to do? (Count 

things like kissing, touching, 

or being physically forced to 

have sexual intercourse.) 

During a conflict or 

argument with a romantic 

partner in the past 12 

months: A partner kicked, 

hit, or punched me. 

During the past 12 

months, how many times 

did someone you were 

dating or going out with 

try to keep you from 

seeing or talking with 

your friends or family? 

19.77 
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Item 1 Item 2 Item 3 Sensitivity, % 

During the past 12 months, 

how many times did 

someone you were dating or 

going out with force you to 

do sexual things that you 

did not want to do? (Count 

things like kissing, touching, 

or being physically forced to 

have sexual intercourse.) 

During a conflict or 

argument with a romantic 

partner in the past 12 

months: A partner kicked, 

hit, or punched me. 

During a conflict or 

argument with a 

romantic partner in the 

past 12 months: A 

partner slapped me or 

pulled my hair. 

19.74 

During the past 12 months, 

how many times did 

someone you were dating or 

going out with try to keep 

you from seeing or talking 

with your friends or family? 

During a conflict or 

argument with a romantic 

partner in the past 12 

months: A partner kicked, 

hit, or punched me. 

During the past 12 

months, how many times 

did someone you were 

dating or going out with 

try to prevent you from 

going to work or school? 

19.46 

During the past 12 months, 

how many times did 

someone you were dating or 

going out with force you to 

do sexual things that you 

did not want to do? (Count 

things like kissing, touching, 

or being physically forced to 

have sexual intercourse.) 

During a conflict or 

argument with a romantic 

partner in the past 12 

months: A partner kicked, 

hit, or punched me. 

Staff indicator of TDV 

disclosure based on 

universal education 

conversation 

19.38 

Latent class analysis. The LCA—the second LCM analysis—was conducted to measure the 

classification error across the three tools. This analysis produced the false positive and false negative 

rate associated with each tool. To fit the LCMs for this model, we followed the methodology established 

by Berzofsky and colleagues (2014). Under this methodology, we first determined the best grouping 

variables for the measurement component of the model; for example, demographic characteristics for 

which there is homogeneous measurement error. The measurement component of the model produced 

the estimates of the false positive and false negative rates shown in Table A.6. Second, we fit the 

structural component of the LCM. The structural component estimates the error-free prevalence of TDV 
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(shown in the “Any TDV” columns in Table A.6). To control for differences across the two sites, site was 

included in the structural component of the model. The grouping variables included working status 

(employed vs. unemployed) and grade level (9/10 vs. 11/12). Site was also included in the measurement 

component of the model.  

Table A.6 Estimated Error-Free Prevalence of TDV and False Positive and False Negative Rates for 

Each Tool 

 

Any 

TDV 

No 

TDV 

FF/YRBS  

False - 

FF/YRBS 

False + 

CADRI 

False - 

CADRI 

False + 

Universal  

Education 

Tool 

False - 

Universal  

Education 

Tool 

False + 

Est 

Percent, % 

17  83 70  11  14  4  99  0 

SE 3.1 3.1 6.5 1.5 4.5 2.9 1.2 0.3 

95% CI (12, 24) (76, 88) (56, 81) (8, 14) (7, 25) (1, 16) (93, 100) (0, 2) 

Table A.7 presents a comparison of the fit statistics for the full and reduced LCA models. After 

determining the most appropriate grouping variables (i.e., site, working, and grade), Wald tests were 

used to determine if the model could be reduced by removing nonsignificant interaction terms. As Table 

A.7 shows, the reduced model was not statistically different from the full model, indicating that the 

reduced model was sufficient; therefore, this reduced model was selected as the final model. Table A.8 

presents the regression parameters associated with the final LCA model using reference cell coding.  
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Table A.7 Fit Statistics for Full and Reduced LCA Models 

LCA Model Selection Full Model Reduced Model 

  {TAXABC}  

{TBXABC} {TCXABC} 

{TAXA TAXB TAXC}  

{TBXA TBXB TBXC} {TCXA TCXB TCXC} 

N 648 648 

# of Parameters 50 26 

DF 136 160 

LL -501 -508 

BIC (LL) 1326 1184 

Dissimilarity Index 0.059 0.072 

Wald Test   9.91 

DF   24 

p-value   0.99 

A = Site; B = 2-Level Working vs Unemployed Indicator; C = 2-Level Grade Indicator (9/10 vs. 11/12)  

Ti = TDV indicator for Tool i; X = Latent TDV indicator; Iij = TDV indicator based on Question j from Tool i 
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Table A.8 Regression Parameters for the Final LCA Model 

Regression Parameters with Reference Cell Coding 

Structural Model 

TDV Term TDV Coefficient TDV S.E. 

 1 -1.4 0.2 

 site(1) -0.4 0.4 

Measurement Models 

 Term FF/YRBS 

Coefficient 

FF/YRBS 

S.E. 

CADRI 

Coefficient 

CADRI 

S.E.  

Universal 

Education 

Tool 

Coefficient 

Universal 

Education 

Tool     S.E.  

 1 -1.2 0.4 -3.1 2.8 -8.1 4.0 

TDV (yes) -0.5 1.7 2.0 5.0 3.8 5.2 

site (1) 0.2 0.3 2.9 3.0 2.9 2.9 

working status 

(unemployed) 

-0.9 0.3 -1.1 0.8 2.3 3.1 

grade – 2 level (9/10) -0.6 0.5 -2.6 2.1 -2.1 1.4 

site(1) * TDV (yes) 0.3 0.8 -9.6 6.1 -5.6 4.2 

working status 

(unemployed) * TDV (yes) 

0.3 0.8 3.0 2.6 -6.2 4.3 

grade – 2 level (9/10) * TDV 

(yes) 

1.8 1.7 12.5 8.0 4.5 3.7 

Table A.9 presents the final LCA and synthetic “gold standard” LCM models using Goodman 

notation (Goodman, 1974) and the associated model fit statistics. 
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Table A.9. Model Specifications and Model Fit Statistics for LCA and “Gold Standard” Models 

Model Name Model Specification N 

# of 

Parameters DF LL BIC (LL) 

Dissimilarity 

Index 

LCA Model (Mauro et al.)  

{TAXA TAXB} 

 {TBXA TBXB} 

 {TCXA TCXB} 

648 26 160 -

508.07 

1184.46 0.07 

Gold Standard {PvSc PvPa PvCb}  

{ScPa ScCb} {PaCb} 

{IA1Cb IA1IA4 IA1IB11} {IA2Cb} 

{IA3Sc IA3IA2 IA3IB5 IA3IB11} 

{IA4Pv} {IB3Pa IB3IB5 IB3IB11} 

{IB4Pv IB4IB5 IB4IB6} {IB5Pv IB5IA4} 

{IB6Pv} {IB7Pv IB7IB6 IB7IB10 IB7IB4} 

{IB9Cb IB9IB5 IB9IB10} {IB10Cb} 

{IB11Pa IB11IB10} 

{TCPv TCSc TCPa TCCb TCIA4} 

648 52 596 -

1011.94 

2360.51 0.10 

A = Site; B = 2-Level Working vs Unemployed Indicator; C = 2-Level Grade Indicator (9/10 vs. 11/12)  

Ti = TDV indicator for Tool i; X = Latent TDV indicator; Iij = TDV indicator based on Question j from Tool i 

Pv = Latent Physical Violence TDV indicator; Sc = Latent Sexual Coercion TDV indicator;  

Pa = Latent Psychological Aggression TDV indicator; Cb = Latent Controlling Behavior TDV indicator 

A.5.2 Analysis of Responses to Tools 

Responses to the RIViR tools were assessed using survey data about participants’ comfort, 

knowledge, and perceptions of TDV screening tools, resources, and interactions with HMRE program 

staff. These questions were self-administered by participants on tablets at the time of their third and 

final tool administration (either a questionnaire-style, tablet-based tool or the one-on-one conversation 

with staff). Therefore, approximately one-third of the sample answered the questions in reference to 

each of the three tools, and we leveraged this variation to examine differences in participants’ 

perceptions according to the tool with which they were associated. The analysis applied descriptive 
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statistics to examine how participants experienced and perceived the tools/interactions and the 

outcomes other than disclosure that were associated with these experiences. Specifically, we examined: 

▪ Participants’ perceptions of the questions/conversation 

▪ Participants’ comfort with the screening process (including mode, setting, ability to answer the 

questions openly, confidence that staff would protect their privacy, feeling respected by staff) 

▪ Participants’ comfort approaching HMRE program staff or others with relationship or safety 

concerns 

▪ Participants’ knowledge of available resources and options for maintaining safety 

To reduce the number of analyses conducted, we examined correlations among the items and 

combined items about participant comfort and number of resources the participant knew how to access 

(see “Composite Measures of Youth Responses to Tools,” below). The comfort composite was created by 

standardizing each item and creating an average across items. The number of resources composite was 

created by summing all items; “none of the above” answers were scored 0. All other questions were 

analyzed separately; all but one of these items (likelihood of sharing information about safety-related 

programs/services with someone you know) were dichotomized because of skewed frequency 

distributions or, in the case of the question about mode preference, to reduce the number of response 

categories.  

Composite Measure of Youth Comfort with 

Tool/Staff 

Composite Measure of Number of Resources 

Youth Know How to Access 

How comfortable were you with the 

conversation/ questions? 

National hotline for young people being abused 

by a dating partner 

[HMRE program] staff respect my privacy. Online chat for young people being abused by a 

dating partner 

In this program, I can share things about my life 

on my own terms and at my own pace. 

A suicide prevention hotline 

I can trust [HMRE program] staff. A runaway youth hotline 

I feel respected by staff in [HMRE program].  A hotline for survivors of rape, incest, and abuse 
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Composite Measure of Youth Comfort with 

Tool/Staff 

Composite Measure of Number of Resources 

Youth Know How to Access 

I am comfortable talking about any challenges I 

am having in an intimate relationship (e.g. with 

my dating partner, girlfriend/boyfriend, hook-

ups, spouse, or domestic partner) with a 

[HMRE program] member. 

  

I feel comfortable asking for help to keep safe.   

We then used ordinary least squares regression (for continuous outcomes) and logistic 

regression models (for dichotomous outcomes) in Stata version 15.1 (Stata Corp LP, 2017) to determine 

whether the mean values obtained for each of these measures differed significantly across three 

groups: those who answered the questions in reference to the FF/YRBS d tool, those who completed it in 

association with the CADRI tool, and those who completed it in association with the universal education 

tool. Because there were significant differences between the two sites on several responses, we 

controlled for site in all models. Model results from these analyses are shown in Table A.10. Given that 

there were eight domains per analysis, the significance levels were adjusted, using a Bonferroni 

correction, to .05/8 =.006. 

Table A.10 Responses by Tool, Controlling for Site 

Dependent Variable  Independent Variable Coef. Std. Err. P>|z| N 

Overall, how clear were the 

questions? 

FF/YRBS (vs. UE) -2.294 0.494 0.000* 598 

CADRI (vs. UE) -2.242 0.491 0.000* 598 

Did you answer the questions 

very openly? 

FF/YRBS (vs. UE) 0.940 0.255 0.000* 595 

CADRI (vs. UE) 1.158 0.255 0.000* 595 

Would you prefer to answer 

questions like these on a 

tablet, smartphone, or 

computer (vs. talking to a 

staff person in person or on 

the phone)? 

FF/YRBS (vs. UE) 2.464 0.289 0.000* 549 

CADRI (vs. UE) 2.941 0.314 0.000* 549 
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Dependent Variable  Independent Variable Coef. Std. Err. P>|z| N 

How much of the time were 

you concerned that someone 

else might see or hear you 

answering the questions? 

FF/YRBS (vs. UE) -0.411 0.231 0.075 588 

CADRI (vs. UE) -0.811 0.217 0.000* 588 

Do you know your options for 

keeping yourself safe? 

FF/YRBS (vs. UE) -1.227 0.436 0.005* 583 

CADRI (vs. UE) -1.515 0.414 0.000* 583 

How likely are you to share 

information about these 

types of programs or 

services with someone you 

know?  

FF/YRBS (vs. UE) -0.465 0.188 0.014 564 

CADRI (vs. UE) -0.453 0.183 0.013 564 

Number of resources youth 

know how to access 

FF/YRBS (vs. UE) -0.692 0.205 0.001* 523 

CADRI (vs. UE) -0.410 0.198 0.039 523 

Comfort with tool and staff 
FF/YRBS (vs. UE) -0.300 0.066 0.000* 600 

CADRI (vs. UE) -0.314 0.063 0.000* 600 

* p<.006, the critical alpha for this analysis based on a Bonferroni correction for multiple comparisons. 

We also used the same types of regression models to compare how members of different 

demographic sub-groups experienced the tools, including by grade level, race and ethnicity, sexual 

orientation, and gender. We tested whether any of these responses differed according to how long 

participants had been enrolled in the HMRE program at the time they completed the third tool, staff 

gender, and staff-participant gender congruence. In addition, we assessed whether these responses 

differed between those who disclosed TDV via any of the tools and those who did not disclose at any 

point. The results of these models are presented in Tables A.11 through A.14. 

Table A.11 Responses by Demographics, Controlling for Site 

Dependent Variable Independent Variable Coef. Std. Err. P>|z| N 

Overall, how clear 

were the questions? 

Male (vs. female) 0.276 0.264 0.294 579 

Black (vs. white) 0.116 0.542 0.830 560 
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Dependent Variable Independent Variable Coef. Std. Err. P>|z| N 

   Hispanic (vs. white) 0.259 0.446 0.562 560 

Other (non-white) race (vs. white) 0.086 0.361 0.811 560 

Heterosexual (vs. other sexual 

orientation) 

0.022 0.407 0.956 281 

Grade (9, 10, 11, or 12) 0.074 0.152 0.628 563 

Did you answer the 

questions very 

openly? 

Male (vs. female) 0.195 0.208 0.349 576 

Black (vs. white) 0.579 0.402 0.150 559 

Hispanic (vs. white) -0.001 0.342 0.997 559 

Other (non-white) race (vs. white) 0.014 0.307 0.965 559 

Heterosexual (vs. other sexual 

orientation) 

-0.896 0.461 0.052 280 

Grade (9, 10, 11, or 12) 0.173 0.123 0.161 560 

Would you prefer to 

answer questions 

like these on a 

tablet, smartphone, 

or computer (vs. 

talking to a staff 

person in person or 

on the phone)? 

Male (vs. female) 0.226 0.198 0.255 531 

Black (vs. white) -0.698 0.388 0.073 513 

Hispanic (vs. white) -0.639 0.345 0.064 513 

Other (non-white) race (vs. white) 0.182 0.336 0.588 513 

Heterosexual (vs. other sexual 

orientation) 

0.434 0.354 0.220 253 

Grade (9, 10, 11, or 12) -0.098 0.107 0.360 516 

How much of the 

time were you 

concerned that 

someone else might 

see or hear you 

answering the 

questions? 

Male (vs. female) 0.180 0.184 0.329 570 

Black (vs. white) 0.269 0.359 0.453 551 

Hispanic (vs. white) 0.331 0.316 0.295 551 

Other (non-white) race (vs. white) 0.509 0.285 0.074 551 

Heterosexual (vs. other sexual 

orientation) 

0.632 0.307 0.039 278 

Grade (9, 10, 11, or 12) 0.021 0.103 0.841 553 
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Dependent Variable Independent Variable Coef. Std. Err. P>|z| N 

Do you know your 

options for keeping 

yourself safe? 

Male (vs. female) 0.565 0.314 0.072 565 

Black (vs. white) -0.634 0.582 0.276 549 

Hispanic (vs. white) -0.247 0.519 0.635 549 

Other (non-white) race (vs. white) -0.452 0.435 0.298 549 

Heterosexual (vs. other sexual 

orientation) 

1.441 0.428 0.001* 275 

Grade (9, 10, 11, or 12) 0.037 0.166 0.824 551 

How likely are you to 

share information 

about these types of 

programs or 

services with 

someone you know? 

Male (vs. female) -0.456 0.156 0.004* 547 

Black (vs. white) 0.061 0.301 0.840 529 

Hispanic (vs. white) 0.101 0.268 0.706 529 

Other (non-white) race (vs. white) 0.051 0.241 0.833 529 

Heterosexual (vs. other sexual 

orientation) 

-0.684 0.262 0.010 272 

Grade (9, 10, 11, or 12) 0.031 0.086 0.721 532 

Number of resources 

youth know how to 

access 

Male (vs. female) -0.420 0.172 0.015 511 

Black (vs. white) 0.125 0.332 0.707 493 

Hispanic (vs. white) 0.128 0.298 0.667 493 

Other (non-white) race (vs. white) 0.014 0.268 0.957 493 

Heterosexual (vs. other sexual 

orientation) 

-0.684 0.291 0.019 248 

Grade (9, 10, 11, or 12) 0.016 0.098 0.872 497 

Comfort with tool 

and staff 

Male (vs. female) -0.038 0.055 0.496 581 

Black (vs. white) 0.096 0.106 0.367 562 

Hispanic (vs. white) 0.074 0.095 0.439 562 

Other (non-white) race (vs. white) -0.095 0.085 0.266 562 
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Dependent Variable Independent Variable Coef. Std. Err. P>|z| N 

Heterosexual (vs. other sexual 

orientation) 

0.008 0.109 0.945 282 

Grade (9, 10, 11, or 12) 0.023 0.030 0.449 564 

* p<.006, the critical alpha for this analysis based on a Bonferroni correction for multiple comparisons. 

Note: Sexual orientation was only measured at one site, so the models involving this variable did not 

control for site. 
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Table A.12 Responses by Time in Program, Controlling for Site 

Dependent Variable 

Independent 

Variable Coef. Std. Err. P>|z| N 

Overall, how clear were the 

questions? 

Days in program 0.002 0.004 0.599 598 

Did you answer the questions 

very openly? 

Days in program 0.000 0.002 0.989 595 

Would you prefer to answer 

questions like these on a tablet, 

smartphone, or computer (vs. 

talking to a staff person in person 

or on the phone)? 

Days in program 0.001 0.002 0.676 549 

How much of the time were you 

concerned that someone else 

might see or hear you answering 

the questions? 

Days in program -0.002 0.002 0.386 588 

Do you know your options for 

keeping yourself safe? 

Days in program 0.002 0.004 0.567 583 

How likely are you to share 

information about these types of 

programs or services with 

someone you know?  

Days in program 0.002 0.002 0.259 564 

Number of resources youth know 

how to access 

Days in program -0.002 0.002 0.226 523 

Comfort with tool and staff Days in program 0.001 0.001 0.221 600 

* p<.006, the critical alpha for this analysis based on a Bonferroni correction for multiple comparisons. 
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Table A.13 Responses by Staff Gender and Staff-Participant Gender Congruence, Controlling for 

Site 

Dependent Variable Independent Variable  Coef. 

Std. 

Err. P>|z| N 

Overall, how clear were the 

questions? 

Staff is male (yes/no) -2.095 1.133 0.064 224 

Staff-Participant Gender 

Congruence (yes/no) 

-0.849 1.147 0.459 218 

Did you answer the questions 

very openly? 

Staff is male (yes/no) 0.102 0.303 0.737 222 

Staff-Participant Gender 

Congruence (yes/no) 

-0.258 0.342 0.451 216 

Would you prefer to answer 

questions like these on a tablet, 

smartphone, or computer (vs. 

talking to a staff person in 

person or on the phone)? 

Staff is male (yes/no) 0.122 0.296 0.680 201 

Staff-Participant Gender 

Congruence (yes/no) 

-0.369 0.347 0.288 195 

How much of the time were you 

concerned that someone else 

might see or hear you answering 

the questions? 

Staff is male (yes/no) 0.049 0.334 0.885 222 

Staff-Participant Gender 

Congruence (yes/no) 

-0.610 0.409 0.136 216 

Do you know your options for 

keeping yourself safe? 

Staff is male (yes/no) 0.582 0.830 0.483 223 

Staff-Participant Gender 

Congruence (yes/no) 

-0.933 1.105 0.399 217 

How likely are you to share 

information about these types 

of programs or services with 

someone you know?  

Staff is male (yes/no) -0.423 0.244 0.085 214 

Staff-Participant Gender 

Congruence (yes/no) 

0.623 0.276 0.025 208 

Number of resources youth 

know how to access 

Staff is male (yes/no) 0.403 0.306 0.189 202 

Staff-Participant Gender 

Congruence (yes/no) 

-0.305 0.347 0.380 198 
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Dependent Variable Independent Variable  Coef. 

Std. 

Err. P>|z| N 

Comfort with tool and staff  Staff is male (yes/no) -0.182 0.088 0.040 225 

Staff-Participant Gender 

Congruence (yes/no) 

0.015 0.101 0.883 219 

* p<.006, the critical alpha for this analysis based on a Bonferroni correction for multiple comparisons. 
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Table A.14 Responses by Disclosure Status, Controlling for Site 

Dependent Variable Independent Variable  Coef. 

Std. 

Err. P>|z| N 

Overall, how clear were the 

questions? 

Any TDV disclosure (vs. no 

TDV disclosure) 

-0.694 0.266 0.009 597 

Did you answer the questions 

very openly? 

Any TDV disclosure (vs. no 

TDV disclosure) 

-0.363 0.222 0.102 594 

Would you prefer to answer 

questions like these on a tablet, 

smartphone, or computer (vs. 

talking to a staff person in person 

or on the phone)? 

Any TDV disclosure (vs. no 

TDV disclosure) 

-0.348 0.213 0.103 548 

How much of the time were you 

concerned that someone else 

might see or hear you answering 

the questions? 

Any TDV disclosure (vs. no 

TDV disclosure) 

-0.602 0.198 0.002* 587 

Do you know your options for 

keeping yourself safe? 

Any TDV disclosure (vs. no 

TDV disclosure) 

-0.743 0.294 0.011 582 

How likely are you to share 

information about these types of 

programs or services with 

someone you know?  

Any TDV disclosure (vs. no 

TDV disclosure) 

-0.341 0.173 0.050 563 

Number of resources youth know 

how to access 

Any TDV disclosure (vs. no 

TDV disclosure) 

-0.203 0.191 0.290 522 

Comfort with tool and staff Any TDV disclosure (vs. no 

TDV disclosure) 

-0.214 0.062 0.001* 599 

* p<.006, the critical alpha for this analysis based on a Bonferroni correction for multiple comparisons. 

Finally, we used regression models to examine moderation of tool differences in responses by 

participant gender, sexual orientation, and TDV disclosure status. These models included main effects of 

tool and the moderator variable and interaction terms between the tools and the moderator variable. No 
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significant interactions were found; however, this analysis was limited by non-convergence of several 

models addressing sexual orientation, likely due to smaller sample and cell sizes for those models. 

A.6 Qualitative Analytic Methods  

The RIViR team conducted onsite qualitative interviews with HMRE program staff, their local 

domestic violence program partners, and youth participants in each youth-serving study site. Three 

HMRE program leadership team members; eight HMRE program staff (including two administrative 

coordinators, one case manager, and five facilitators); three domestic violence program staff; and eight 

youth participants were interviewed in total. All interviews were digitally audio recorded. A professional 

transcriptionist prepared deidentified, verbatim transcripts for each interview. 

The research team prepared a qualitative codebook with deductive codes based on the study 

research questions and coded each transcript in ATLAS.ti (Muhr, 1991). Structured queries were run in 

ATLAS.ti to glean textual data related to each research question. Query results were reviewed for 

inductive themes. A file documenting all evident themes, and the text passages that substantiated them, 

was prepared and reviewed by the research team. 
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INSTRUMENTS



B-1 

B.1 Fragile Families and Youth Risk Behavior Survey Items and Scoring 

These questions ask about things that may have happened between you and anyone you were 

dating or going out with in the past 12 months.  

 

I did not date or 

go out with 

anyone during the 

past 12 months 0 times 

1 

time 

2 or 3 

times 

4 or 5 

times 

6 or 

more 

times 

Prefer 

not to 

answer 

1. During the past 12 months, 

how many times did someone 

you were dating or going out 

with try to keep you from 

seeing or talking with your 

friends or family? 

       

During the past 12 months, how 

many times did someone you 

were dating or going out with 

try to prevent you from going 

to work or school? 

       

During the past 12 months, how 

many times did someone you 

were dating or going out with 

force you to do sexual things 

that you did not want to do? 

(Count things like kissing, 

touching, or being physically 

forced to have sexual 

intercourse.)  

       

During the past 12 months, how 

many times did someone you 

were dating or going out with 

physically hurt you on 

purpose? (Count such things as 
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being hit, slammed into 

something, or injured with an 

object or weapon.)  

Code Text 

-98 I did not date or go out with anyone during the past 12 months 

0 0 times 

1 1 time 

2 2-3 times 

3 4-5 times 

4 6 or more times 

-99 Prefer not to answer 

Cases were flagged for follow-up and referral under the following conditions: 

Q1 > 2 or Q2 > 0 or Q3 > 0 or Q4 > 0 

B.2 Conflict in Adolescent Dating Relationships Inventory Items and Scoring 

The following questions ask you about things that may have happened to you with a romantic 

partner, including anyone you have casually dated or gone out with, someone you hooked up with, 

someone you have been in a committed relationship with, or a boyfriend or girlfriend. When answering 

these questions, please choose the answer that is your best estimate of how often these things have 

happened with a current or ex romantic partner in the last 12 months. As a guide use the following scale: 

Never: this has never happened with a romantic partner 

Seldom: this has happened 1-2 times with a romantic partner  

Sometimes: this has happened 3-5 times with a romantic partner  

Often: this has happened 6 times or more with a romantic partner 



B-3 

During a conflict or argument with a romantic partner in the past 12 months: 

  Never Seldom Sometimes Often 

Prefer 

not to 

answer 

1a. I spoke to a partner in a hostile or mean tone of 

voice. 
     

1b. A partner spoke to me in a hostile or mean tone 

of voice. 
     

2a. I insulted a partner with put-downs.      

2b. A partner insulted me with put-downs.      

3a. I said things to a partner’s friends to try to turn 

them against him/her. 
     

3b. A partner said things to my friends to try to turn 

them against me. 
     

4a. I kicked, hit, or punched a partner.      

4b. A partner kicked, hit, or punched me.      

5a. I slapped or pulled a partner’s hair.      

5b. A partner slapped me or pulled my hair.      

6a. I threatened to hurt a partner.      

6b. A partner threatened to hurt me.      

7a. I threatened to hit or throw something at a 

partner. 
     

7b. A partner threatened to hit or throw something 

at me. 
     

8a. I spread rumors about a partner.      

8b. A partner spread rumors about me.      

9a. I told a partner whom they could and could not 

talk to. 
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  Never Seldom Sometimes Often 

Prefer 

not to 

answer 

9b. A partner told me whom I could and could not 

talk to. 
     

10a. I used social media apps or websites, texting, or 

email to try to control what a partner was saying or 

doing. 

     

10b. A partner used social media apps or websites, 

texting, or email to try to control what I was saying 

or doing. 

     

11a. I used social media apps or websites, texting, or 

email to say or do hurtful things to a partner, 

embarrass a partner, or threaten a partner. 

     

11b. A partner used social media apps or websites, 

texting, or email to say or do hurtful things to me, 

embarrass me, or threaten me. 

     

Code Text 

0 Never 

1 Seldom 

2 Sometimes 

3 Often 

-99 Prefer not to answer 

0 Never 

1 Seldom 

Cases were flagged for follow-up and referral under the following conditions: 

Q3B = 3 or Q4B > 0 or Q5B > 0 or Q6B > 1 or Q7B > 1 or Q9B = 3 or Q10B = 3 or Q11B = 3  
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B.3 Universal Education Tool Content and Coding (Adapted from Futures Without Violence Tool) 

The universal education tool, adapted by the RIViR team based on a tool developed and tested 

by the Futures Without Violence initiative, was administered conversationally by HMRE program staff in 

a tablet-guided mode that included automated skips and fills for ease of administration. Color coding 

indicates language that was included in skip logic in the computing specifications for the tablet-guided 

conversation. 

This protocol is a guide for giving youth some very basic information about healthy and unhealthy or 

abusive relationships, offering them an opportunity to talk about their own experiences with or concerns 

about relationship abuse, and supporting them in accessing other resources to increase their safety and 

making safe decisions about HMRE program participation.  

You should meet with clients one on one, where no one will be within earshot to hear your conversation 

(like a room with the door closed), and ensure that you maintain utmost privacy, within the law. Do not 

include any identifying information about clients or other people when entering data into the Voxco 

system while conducting the interview. 

Introduction

IF YOU HAVE NOT HAD ANY OTHER INTERACTION, INTRODUCE YOURSELF AND BUILD RAPPORT: Hi, my 

name is [NAME], and I work for [HMRE PROGRAM]. Chat briefly with youth about weather, school, or other 

non-sensitive topics to establish some initial rapport and comfort. 

I wanted to talk to you a little bit about relationships, since that’s the focus of this program. When I say 

“relationships,” I mean any type of relationship when people are romantic or intimate with one another, 

like texting, seeing each other, hanging out, hooking up, dating, or being someone’s boyfriend or 

girlfriend–no matter whether it’s a public relationship that others know about, or a more private, side 

relationship. All types of relationships and intimate connections matter. We’re going to be talking a lot 

about healthy relationships, but we also know that sometimes relationships can be complicated.  

Privacy Statement

The first thing I want to be sure you know is our privacy policy. In general, what you talk to me about is 

private. That means that I will not repeat what you say to others, including your teachers, counselors, 

parents, or other students, unless you specifically give me permission to share something you have told 

me in order to support you in getting help.  
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FOR MANDATED REPORTERS ONLY [If the staff member who will administer this guide is a mandated 

reporter, please tailor the following text based on your state’s mandated reporting law]: But, there are 

some kinds of information that I can’t keep private no matter what. If you tell me that a minor has been 

abused or assaulted, I am required by law to report that to the (name of child abuse reporting agency) 

or the local police department. If you tell me something that I need to report, I will also ask you to help 

me make the report if you want to.  

Do you have any questions about your privacy? 

 Provided information about privacy policy (Yes/No) 

Statement about Healthy Relationship Experiences

This program will involve thinking and talking a lot about relationships. Relationships can be complex, and 

we have started talking to all our students about how you deserve to be treated by the people you are 

dating, hanging out with, or hooking up with. 

Are you dating, hanging out, or hooking up with anyone? 

 Client disclosed being in an intimate relationship (Yes/No) 

IF NO: We go over information on this card with everyone we talk to because it has such important 

information. The information might help you help a friend, or help you think about your future 

relationships.  

IF YES: Is that person in the same class as you for the HMRE program? 

 Client is in the same class as a dating partner (Yes/No) 

Show safety card and read the text. 

Anyone you’re involved with (whether talking, hanging out, hooking up, or dating, and whether it’s a 

public relationship that others know about or not) should:  

Make you feel safe and comfortable,  

Treat you respectfully, 

Not pressure you, 

Respect what you feel comfortable doing physically, 

Not try to get you drunk or high because they want to have sex with you, 

Give you space to hang out with your friends and family, in person and online, and 
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Let you wear what you want to wear 

These kinds of things are an important part of having a healthy relationship.  

Allow the client to react to what was read on the card.  

IF CLIENT IS IN A RELATIONSHIP: If the client is silent, open up with a question like, What do you think 

about the information on this card? or Does this sound like someone you are involved with? 

IF THE CLIENT IS NOT IN A RELATIONSHIP: If the client is silent, open up with a question like, Do you have 

any questions about any of this information? 

 Provided general information about healthy relationships (Yes/No) 

Opportunity to Disclose Teen Dating Violence

Relationships can get complicated.  

Show safety card and read the text. 

Sometimes, people experience disrespect in relationships or things that make them uncomfortable for 

different reasons, such as when a partner: 

Makes you feel stupid or “less than”; OR 

Pressures you to go to do things, like have sex, when you’re not ready; OR 

Tries to control where you go or what you do on social media OR  

Makes you afraid; OR 

Refuses to talk about or use birth control or condoms; OR 

Hurts or threatens you, or forces you to have sex. 

IF CLIENT IS IN A RELATIONSHIP: If the person or people you are involved with do any of these things, 

participating in a healthy relationship education class in the same room as him or her could be risky. For 

example, that person could react negatively to the information presented by the instructor, or use 

information you share against you later. Whether you participate or not is completely your choice.  

 Gave safety card (Yes/No) 

Allow the client to react to what was read on the card.  

IF CLIENT IS IN A RELATIONSHIP: If the client is silent, open up with a question like, What do you think 

about the information on this card? or Does this sound like someone you are involved with? Do you have 

any worries about participating in the healthy relationships class that you want to talk over? 

IF CLIENT IS NOT IN A RELATIONSHIP: If the client is silent, open up with a question like, What do you think 

about the information on this card? or Do you have any questions about any of this information? 
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 Client disclosed being a victim of physical violence, emotional abuse, or controlling behavior 

by someone s/he is seeing, or being concerned about any of these issues 

 Client indicated that s/he felt that his/her relationship was healthy 

 Client indicated some worries or concerns about his/her relationship, but not specifically 

related to TDV 

Responding and Providing Resources and Referrals 

Thank you so much for talking with me about all of this.  

IF YOUTH HAS DISCLOSED ANY TDV EXPERIENCES OR CONCERNS RELATED TO TDV: There’s an 

organization you might be interested in called [LOCAL DOMESTIC VIOLENCE PROGRAM PARTNER] that 

supports teens and adults in addressing problems that come up in relationships and supporting them in 

staying safe. Would you like me to set up a time to talk with someone? [Provide additional information to 

decrease client’s anxiety, e.g., the services are free, private, and the client can talk to someone over-

the-phone, if that is preferable to them.] 

 

IF YES: Ask about schedule considerations and help the client to make a plan to meet with the 

local domestic violence program staff.  

IF NO: Okay. I know you know what is best for you and your situation. I want you to know that if 

you are ever worried about your relationship or your safety, you can come here for help. If client 

declines your help in connecting them with resources, make sure to go over the remainder of the 

card (see below). 

 

I am giving you a card with a hotline number on it. You can call the number anytime. The hotline staff 

really get how complicated it can be when you love someone and sometimes it feels unhealthy or scary. 

They have contact with lots of teens who have experienced this or know about it in a personal way.  

 

I also want to mention again that participating in a healthy relationship education class in the same 

classroom as the person or people you are involved with could be risky. Is the person you are dating 

going to be in your healthy relationship class?  

IF CLIENT’S PARTNER IS ALSO IN THE SAME CLASS: Do you still want to participate in the class?  
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IF YES OR UNSURE: Okay. I’d like to talk with you more about how we can make sure that you can 

participate safely. Talk through each program activity with client and any potential risks to 

safety that it could present. For activities in which s/he wishes to participate, offer and agree 

on any accommodations that s/he feels would support safer participation. For any activities 

s/he wishes to opt out of, offer and agree on strategies to protect his/her safety and privacy 

regarding the decision to opt out. (If s/he decides s/he does not wish to participate in any of 

these activities, proceed to “IF NO,” below). 

IF NO: Okay. I’d like to talk with you more about how we can ensure your safety as you leave this 

program. Offer and agree on strategies to protect client’s safety and privacy as s/he exits the 

program, including client’s wishes regarding whether and how this information may be shared 

with his/her partner and school personnel. 

I’d also like to follow up with you again to check in about this and see how things are going. Is that okay 

with you?  

IF YES: Make a plan with client for when you will follow up.  

IF NO: Okay. I know you know what is best for you and your situation. I want you to know that I am 

available to talk and the hotline is also available 24/7.  

IF CLIENT IS NOT IN A RELATIONSHIP OR DID NOT DISCLOSE ANY TDV CONCERNS: We are giving this card 

to all of the students in this class so that they will know how to help a friend or a family member having 

problems with someone they are seeing, or know how to get help themselves if they ever need it. It has 

information about some resources that people have found helpful for staying safe in relationships, and it 

includes information for [LOCAL DOMESTIC VIOLENCE PROGRAM PARTNER] in case you or a friend ever 

want to get in touch with them. Also, I am here to talk about these issues. 

IF CLIENT SHARED TDV CONCERNS BUT DOES NOT DISCLOSE TDV EXPERIENCES: You mentioned things 

are sometimes complicated with the person you are seeing. I want you to know that if you are ever in 

trouble or concerned for your safety, you can come here for help. 

I am giving you a card with a hotline number on it. You can call the number 24/7. The hotline staff really 

get how complicated it can be when you love someone and sometimes it feels unhealthy or scary. They 

have contact with lots of teens who have experienced this or know about it in a personal way. Also, if 

you or a friend ever feel that you want someone to talk to in person and who is local, please let me know 

because I can help connect you to someone from [LOCAL DOMESTIC VIOLENCE PROGRAM PARTNER]. I’m 

available to talk about these issues more, too. 
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Do you have any questions for me, or anything you’d like to talk more about? Address any questions. 

I really enjoyed talking with you today. Thank you again. 

 Referred client to domestic violence program partner 

Relationship  Client disclosed being in an intimate relationship.  1=Yes, 2=No 

Relationship_2 Client is in the same class as a dating partner.  1=Yes, 2=No 

Relationship_Info Provided general information about healthy relationships. 1=Yes, 2=No 

Safety_Card Gave safety card. 1=Yes, 2=No 

Referral Referred participant to DV partner 1=Yes, 2=No 

Code Text 

1 Client disclosed being a victim of physical violence, emotional abuse, or controlling 

behavior by someone s/he is seeing, or being concerned about any of these issues 

2 Client indicated that s/he felt that his/her relationship was healthy 

3 Client indicated some worries or concerns about his/her relationship, but not 

specifically related to TDV 

[Items above asked again (i.e., VariableName_2) if the item was skipped during the interview.] 

B.4 Supplemental Module Items Assessing Responses to Tools 

For youth participants who complete tools 1 or 2 [to be displayed on their screen]: Next, we are 

interested in your opinions about the questions you just answered and the [HMRE program] staff. [HMRE 

program] staff will not see how you answer these questions, so please be honest. This information will 

help us improve questions like the ones you just answered.  

For youth participants who complete tool 3 [for staff to read aloud]: Next, we are interested in your 

opinions about this conversation and your interactions with [HMRE program] staff today. I will give you 

this tablet so you can privately answer a short set of multiple-choice questions. You can touch “submit” 

when you are finished. The [HMRE program] staff, including me, will not see how you answer these 

questions, so please feel free to be honest. This information will help us improve the way we have 

conversations about healthy relationships with other youth in the future. Do you have any questions 

before I turn the tablet over to you? [Answer any questions, then touch Next and give tablet to 

participant.] 



B-11 

SUP_1. Overall, how clear [IF MODULE FOLLOWS 

INSTRUMENT 3: was the conversation / IF 

MODULE FOLLOWS INSTRUMENT 1 OR 2: were the 

questions]? 

Code Text 

1 Very clear 

2 Somewhat clear 

3 Not at all clear 

4 Prefer not to answer 

SUP_2. How comfortable were you with the [IF 

MODULE FOLLOWS INSTRUMENT 3: conversation / 

IF MODULE FOLLOWS INSTRUMENT 1 OR 2: 

questions]?  

Code Text 

1 Very comfortable 

2 Pretty comfortable 

3 Not very comfortable 

4 Prefer not to answer 

SUP_3. Did you [IF MODULE FOLLOWS 

INSTRUMENT 3: talk with the staff person / IF 

MODULE FOLLOWS INSTRUMENT 1 OR 2: answer 

the questions] … 

Code Text 

1 Very openly 

2 Somewhat openly 

3 Not at all openly 

4 Prefer not to answer 

SUP_4. Would you prefer to [IF MODULE FOLLOWS 

INSTRUMENT 3: have conversations / IF MODULE 

FOLLOWS INSTRUMENT 1 OR 2: answer questions] 

like these… 

Code Text 

1 On an iPad or tablet? 

2 On a smartphone? 

3 On a laptop or desktop 

computer? 

4 Talking to a [HMRE program] 

staff member in person, one on 

one? 

5 Talking to a [HMRE program] 

staff member over the phone? 

6 Prefer not to answer 
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SUP_5. How much of the time were you 

concerned that someone else might see or hear 

[IF MODULE FOLLOWS INSTRUMENT 3: the 

conversation / IF MODULE FOLLOWS INSTRUMENT 

1 OR 2: you answering the questions]?  

Code Text 

1 All of the time 

2 Most of the time 

3 Some of the time 

4 A little of the time 

5 None of the time 

6 Don’t Know 

7 Prefer not to answer 

Next, we’d like your impressions of your 

interactions with [HMRE program] staff today.  

SUP_6. [HMRE program] staff respect my privacy. 

Code Text 

1 Not at all true 

2 A little true 

3 Somewhat true 

4 Very true 

5 I don’t know 

6 Prefer not to answer 

SUP_7. In this program, I can share things about 

my life on my own terms and at my own pace. 

Code Text 

1 Not at all true 

2 A little true 

3 Somewhat true 

4 Very true 

5 I don’t know 

6 Prefer not to answer 

SUP_8. I can trust [HMRE program] staff. 

Code Text 

1 Not at all true 

2 A little true 

3 Somewhat true 

4 Very true 

5 I don’t know 

6 Prefer not to answer 
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SUP_9. I feel respected by staff in [HMRE 

program].  

Code Text 

1 Not at all true 

2 A little true 

3 Somewhat true 

4 Very true 

5 I don’t know 

6 Prefer not to answer 

Please indicate how much you agree or disagree. 

SUP_10. I am comfortable talking about any 

challenges I am having in an intimate relationship 

(e.g. with my dating partner, girlfriend/boyfriend, 

hook-ups, spouse, or domestic partner) with a 

[HMRE program] staff member.  

Code Text 

1 Strongly Agree 

2 Agree 

3 Neither agree nor disagree 

4 Disagree 

5 Strongly Disagree 

6 Prefer not to answer 

Finally, we have a few questions for you about 

safety. Different people may face a variety of 

different challenges to safety. When we use the 

word safety here, we mean safety from physical 

or emotional abuse by another person.  

SUP_11. I feel comfortable asking for help to keep 

safe. 

Code Text 

1 Not at all true 

2 A little true 

3 Somewhat true 

4 Very true 

5 I don’t know 

6 Prefer not to answer 

SUP_12. Please mark which safety-related 

programs or services, if any, you know how to 

access:  

  Code Text 

SUP_12_C1 0/1 A national hotline for 

young people who are 

being abused by a 

dating partner 

SUP_12_C2 0/1 Online chat for young 

people who are being 

abused by a dating 

partner 

SUP_12_C3 0/1 A suicide prevention 

hotline 

SUP_12_C4 0/1 A runaway youth 

hotline 

SUP_12_C5 0/1 A hotline for survivors 

of rape, incest, and 

abuse 

SUP_12_C6 0/1 None of the above 

SUP_12_C7 0/1 Prefer not to answer 
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SUP_13. How likely are you to share information 

about these types of programs or services with 

someone you know?  

Code Text 

1 Not likely 

2 1 

3 2 

4 3 

5 4 

6 Very likely 

7 Prefer not to answer 

SUP_14. Do you know your options for keeping 

yourself safe?  

Code Text 

1 Yes 

2 No 

3 Unsure 

4 Prefer not to answer 
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B.5 Administrative Data Obtained from nFORM 

The following variables were extracted from the grantees’ data collected from RIViR study participants 

at intake using the Applicant Characteristics Survey and entered into the nFORM data management 

system. 

▪ Program enrollment date 

▪ Sex  

▪ Age 

▪ Race  

▪ Ethnicity  

▪ Nativity to US  

▪ Native language  

▪ English fluency  

▪ Living situation  

▪ School status 

▪ Current grade 

▪ Employment status  

B.6 Demographic Items Assessed After First Tool Administration 

1. What sex were you assigned at birth, on your 

original birth certificate? 

Code Text 

1 Male 

2 Female 

3 Don’t Know 

4 Prefer not to answer 

2. Do you currently describe yourself as male, 

female or transgender? 

Code Text 

1 Male 

2 Female 

3 Transgender 

4 None of these 

5 Prefer not to answer 

3. [If responses to items 1 and 2 differ] Just to 

confirm, you were assigned {FILL ITEM 1 

RESPONSE} at birth and now describe yourself 

as {FILL ITEM 2 RESPONSE}. Is that correct? 

Code Text 

1 Yes 

2 No 

3 Don’t Know 

4 Prefer not to answer 

4. Which of the following terms best represents 

how you think of yourself? 

Code Text 

1 Straight (that is, not lesbian 

or gay) / Straight (that is, not 

gay) 

2 Lesbian or gay / Gay 

3 Bisexual 

4 Something Else 

5 Don’t Know 

6 Prefer not to answer 
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B.7 Qualitative Interview Guides 

B.7.1 HMRE Program Staff Interview Guide 

Instructions for interviewer: 

• Text to be real aloud verbatim in normal font. 

• Instructions (not to be read aloud) in all caps and bolded 

• Probes are bulleted and in italics 

• Tailored information (i.e., things the interviewer does need to say aloud, but in a tailored way) 

are in italics inside brackets. 

IN PREPARATION FOR EACH INTERVIEW, REVIEW BACKGROUND INFORMATION ON THE SCREENING AND 

REFERRAL PROCESS AND THE HR GRANTEE’s OVERALL SERVICE DELIVERY APPROACH.  

FOR FACTUAL QUESTIONS DURING THE INTERVIEW, ASK THE STAFF MEMBER FOR CONFIRMATORY OR 

UPDATED INFORMATION THAT REFLECTS AN UNDERSTANDING OF THE INFORMATION THEY HAVE 

PREVIOUSLY PROVIDED. 

Domains/ 

Interview 

Sections Interview Guide Questions 

Introduction and 

Interview 

Overview 

Thank you for taking the time to meet with us today! I’m [interviewer’s name] and 

this is [note-taker’s name]. As you know, your organization has participated in a 

study in which we are testing tools to help identify intimate partner and teen 

dating violence among participants in HMRE programs. For the purposes of this 

conversation, I’ll refer to these tools as “screeners.” As part of our research, we 

want to understand how these screeners were used in practice, and hear your 

opinions about them.  

The interview will last about an hour. Your participation is voluntary, and you may 

decline to answer any question or stop the interview at any point. With your 

permission, we may audio record the interview to help ensure that we capture 

everything you say in the interview. Your responses will be combined with 

responses from others here and at the other study sites, and will not be 

attributed to you individually. If we quote you, we won’t include any information 

that would reveal your identity.  
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Domains/ 

Interview 

Sections Interview Guide Questions 

We will not ask you any personal questions and it is unlikely that these questions 

will make you feel uncomfortable. But if you do, you can skip any of the questions 

or end the interview. The other risk is that someone might find out what you tell us 

during the interviews. To prevent this, we are doing the interview in a private 

setting, and we will handle and store all of your information in a secure manner. [If 

interview is with a group: To protect everyone’s privacy, please do not share 

what is said during this interview with others.] 

There are no direct benefits to you from participating in this interview. However, 

the results could help us learn more about how these tools could be improved for 

other HMRE programs. 

If you have any questions about this study, you can contact Tasseli McKay at RTI. 

If you have any questions about protecting your privacy in this study or your 

rights as a study participant, you can contact RTI’s Office of Research Protection. 

(If in person, provide card with numbers. If by phone:) I can send you these 

numbers after our call if you’d like. 

Before we begin, we would like to ask if it would be okay for us to record the 

interviews for note-taking purposes. Is this okay with you? (Get verbal okay). Do 

you have any questions before we get started? 

Incorporating the Screeners into the Workflow 

Use of Screeners 

in Practice  

Before we start the interview, I just want to remind you NOT to refer to any 

individual program participants by name. If you would like to give an example, 

please do so without providing names or other personally identifiable information.  

First, we want to hear about how the screeners were carried out in practice and 

used in your HMRE program.  

Can you take me through the process by which the screeners were typically used 

in practice?  

IF GRANTEE TESTED BOTH ADULT AND YOUTH SCREENERS, ASK THESE QUESTIONS 

ABOUT THE ADULT SCREENERS FIRST, AND THEN THE YOUTH SCREENERS. 

▪ Probe for how, when, where, and with whom the screening instruments were 

implemented.  
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Domains/ 

Interview 

Sections Interview Guide Questions 

▪ Probe for how long each screener took to administer. 

▪ Probe for any differences in administration of the different screeners. 

▪ Probe for other examples of how the screeners may have been administered 

outside of “typical use”. 

Barriers to 

Screener 

Administration 

Were there [other] challenges in “fitting” these screeners into your work? 

▪ Probe for any issues related to timing (i.e., was it challenging to find 

appropriate time to screen individuals three separate times throughout the 

program). 

▪ Probe for any issues in staff coverage (i.e., if there were always enough staff 

to administer the screener). 

▪ Probe for any issues related to space (i.e., if there were enough private spaces 

to administer the screeners). 

▪ Probe for any issues related to administering the screeners one on one. 

▪ For Youth Screeners Only: Probe on any issues in administering the screeners 

in the school/group setting. 

Were there any challenges specific to one or more of the screeners?  

▪ Probe: That is, were any screeners more difficult to incorporate into your work 

than others? Why or why not? 

Were there any other challenges or barriers to implementing these screeners in 

your work? 

What, if anything, would have made it easier for staff to implement the 

screeners?  

Factors that 

Facilitated 

Administration of 

Screener 

What factors helped staff in your program to be able to incorporate the 

screeners into your workflow?  

▪ Probe: In other words, did your program have anything or do anything that 

helped make it easier to use the screeners, such as one-on-one intake 

meetings, or private spaces to administer the screeners, that helped integrate 

use of the screeners into your program? 

▪ Probe on timing, staffing, space, training 
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Domains/ 

Interview 

Sections Interview Guide Questions 

▪ If applicable, probe on differences of how youth and adult screeners were 

incorporated into the workflow. 

Was one type of screener easier to implement than the others? For example, did 

the mode (self-administered vs. staff administered; closed-ended vs. staff 

administered open-ended) matter?  

What does a program need to be able to implement the screeners successfully?  

▪ Probe for necessary space, staffing, training, participant time 

Staff Responses to Screeners 

Staff Response 

to Closed-Ended 

Screeners 

Now let’s talk about the screeners themselves.  

First we’ll talk about the closed-ended screeners. SHOW PARTICIPANT THE 

SPECIFIC CLOSED-ENDED SCREENERS IMPLEMENTED BY THE PROGRAM. 

Were the closed-ended screeners easy to use? Explain. 

▪ If applicable, probe on differences of ease of use of youth and adult 

screeners. 

Did you feel comfortable using the closed-ended screeners? Explain.  

▪ If applicable, probe on differences of comfort in using the youth and adult 

screeners  

Staff Response 

to Open-Ended 

Screeners 

Other General 

Responses 

Now, let’s talk about the open-ended screener(s). ORIENT PARTICIPANT TO THE 

SPECIFIC OPEN-ENDED SCREENER(S) IMPLEMENTED BY THE PROGRAM. 

Were the open-ended screeners easy to use? Explain. 

▪ If applicable, probe on differences of ease of use of youth and adult 

screeners. 

Did you feel comfortable using the open-ended screeners? Explain. 

▪ If applicable, probe on differences of comfort in using the youth and adult 

screeners  

Is there anything else you want to share about what you thought of the screening 

instruments?  

▪ Probe about different opinions regarding the different screeners 
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Domains/ 

Interview 

Sections Interview Guide Questions 

Respondent Responses to Screeners 

Respondent 

Responses to 

Screeners 

I just want to remind you NOT to use any participants’ names when you give 

examples.  

How did participants seem to feel about the closed-ended screeners? IF 

APPLICABLE, ASK ABOUT ADULT AND YOUTH CLOSED-ENDED SCREENERS 

SEPARATELY. 

▪ Probe on specific reactions participants had or examples of comments that 

participants made 

▪ For the youth-serving staff, probe about whether any youth approached the 

staff after the group data collection to discuss questions or concerns, and the 

content of those conversations  

How did participants seem to feel about the more conversational, open-ended 

screener? IF APPLICABLE, ASK ABOUT ADULT AND YOUTH OPEN-ENDED 

SCREENERS SEPARATELY. 

▪ Probe on specific reactions participants had or examples of comments that 

participants made 

Did participants need any clarification regarding how the questions were phrased 

or any of the language used? If so, please provide examples.  

Screener Outcomes 

Response to IPV 

or TDV Disclosure 

Next, we want to understand what happened when someone disclosed 

relationship violence during screening. 

Please explain what happened if someone disclosed relationship violence during 

the screening administration? IF APPLICABLE, ASK WHAT HAPPENED IF AN ADULT 

PARTICIPANT DISCLOSED IPV, AND THEN ASK WHAT HAPPENED IF A YOUTH 

PARTICIPANT DISCLOSED TDV. 

▪ Probe for specific options, assistance, and materials (e.g., safety cards) 

provided 

Has your program changed the way that it has responded to relationship violence 

since using these screeners? If so, how? Do you know the reason(s) why? 
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Domains/ 

Interview 

Sections Interview Guide Questions 

Case Example: 

Worked Well 

I would like to ask you for a couple of examples of participants who completed the 

screening process with you. First, we want to hear about an example of a case in 

which the screening process worked well; that is, where someone whom you felt 

needed help was identified and connected with services you felt were 

appropriate. Please do not give me any identifying information (like name, date of 

birth, address) about this person as I ask you questions about them. 

Probe (only if respondent cannot recall a specific case): If you can’t think of a 

specific case, feel free to tell me generally about how things tended to work in 

cases that went well. 

FOR AGENCIES THAT SERVE BOTH YOUTH AND ADULTS, ASK QUESTIONS FOR 

BOTH. 

ASK OF AGENCIES SERVING ADULTS: 

Was the participant enrolled with their partner? 

At what point in the program did this person disclose IPV? 

If it was in the context of a screening, which screener was it? 

Can you explain what happened during their disclosure?  

After the participant disclosed IPV, what information/options were provided to 

them?  

Were there any immediate safety issues? If so, how were these safety issues 

dealt with? 

To the best of your knowledge, what services did they receive?  

Anything else to add about this participant’s experience with the screener? 

ASK OF AGENCIES SERVING YOUTH: 

At what point in the program did this person disclose TDV? 

If it was in the context of a screening, which screener was used? 

Can you explain what happened during their disclosure?  

After the participant disclosed TDV, what happened? Was there a formal school 

protocol that was followed? What information/options were provided to them?  
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Domains/ 

Interview 

Sections Interview Guide Questions 

Were there any immediate safety issues? If so, how were these safety issues 

dealt with? 

To the best of your knowledge, what services did they receive?  

Anything else to add about this participant’s experience with the screener? 

Case Example: 

Did Not Work Well 

Now, I’d like to ask you for a case in which the screening process did not work 

well. Can you tell me what happened there? Again, please don’t give me any 

identifying information. 

▪ Probe (only if respondent cannot recall a specific case): If you can’t think of a 

specific case, feel free to tell me generally about how things tended to work in 

cases that did not go well. 

FOR AGENCIES THAT SERVE BOTH YOUTH AND ADULTS, ASK QUESTIONS FOR 

BOTH. 

ASK OF AGENCIES SERVING ADULTS: 

Was the participant enrolled with their partner? 

At what point in the program did this person disclose IPV? 

Which screener was used? 

Can you explain what happened during their disclosure?  

After the participant disclosed IPV, what information/options were provided to 

them?  

Were there any immediate safety issues? If so, how were these safety issues 

dealt with? 

To the best of your knowledge, what services did they receive?  

Anything else to add about this participant’s experience with the screener? 

ASK OF AGENCIES SERVING YOUTH: 

At what point in the program did this person disclose TDV? 

Which screener was used? 

Can you explain what happened during their disclosure?  

After the participant disclosed TDV, what happened? Was there a formal school 

protocol that was followed? What information/options were provided to them?  
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Domains/ 

Interview 

Sections Interview Guide Questions 

Were there any immediate safety issues? If so, how were these safety issues 

dealt with? 

To the best of your knowledge, what services did they receive?  

Anything else to add about this participant’s experience with the screener? 

Respondent 

Challenges with 

Screening Tools 

Did you encounter any participants who did not understand the screener 

questions? Please tell me about that. 

  Did you encounter any participants who didn’t want to answer the questions? 

Please tell me about that. 

Did you encounter any participants who may not have disclosed relationship 

violence during the screener administration, but disclosed in another interaction? 

Please tell me about that. 

Working with the 

DV Partner 

Typically, how have you referred individuals who disclose IPV/TDV during the 

screening to your DV program partner? 

▪ Probe on details such as making final decisions about whether and when to 

refer, who is the main contact at the DV program partner, how are 

participants typically referred (via a “warm handoff” or just told to go to the 

DV program partner). 

Did anything about your partnership or respective roles and responsibilities 

change as a result of testing these screeners?  

Did any of your response or referral procedures change? In what ways? 

Staff Training and Technical Assistance 

Staff Training Finally, we’d like to talk about the training and technical assistance that you 

received on the screeners. 

Did you feel that you received sufficient training? Explain. 

▪ Probe: What about it was most helpful? 

▪ Probe: What could you have used more information on? Was there anything 

you received too much information about? 
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Domains/ 

Interview 

Sections Interview Guide Questions 

Technical 

Assistance 

▪ Probe: How was the timing of the training relative to the start of your work 

with the new screeners? 

Was there any training that you would have liked that you did not receive? 

Explain.  

▪ Probe on any ways that the training could have helped address any applicable 

challenges that the participant mentioned at the beginning of the interview. 

Did you feel that you received enough ongoing technical assistance? Explain.  

▪ Probe: What was helpful? 

▪ Probe: How could the technical assistance be improved?  

Final Thoughts 

Final Thoughts Do you have anything else that you might add that we didn’t ask you about?  
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B.7.2 Domestic Violence Program Staff Interview Guide 

Instructions for interviewer: 

Text to be real aloud verbatim in normal font. 

Instructions (not to be read aloud) in all caps and bolded 

Probes are bulleted and in italics 

Tailored information (i.e., things the interviewer does need to say aloud, but in a tailored way) 

are in italics inside brackets. 

IN PREPARATION FOR EACH INTERVIEW, REVIEW BACKGROUND INFORMATION ON THE SCREENING AND 

REFERRAL APPROACH AND THE PARTNERSHIP BETWEEN THE HR GRANTEE AND DV PROGRAM.  

FOR FACTUAL QUESTIONS DURING THE INTERVIEW, ASK THE DV PARTNER FOR CONFIRMATORY OR 

UPDATED INFORMATION (E.G., “YOU HAVE WORKED TOGETHER FOR THE LAST X YEARS, CORRECT?”) THAT 

REFLECTS THE INFORMATION THEY HAVE PREVIOUSLY PROVIDED. 

Domains/Interview 

Sections Interview Guide Questions 

Introduction and 

Interview Overview 

Thank you for taking the time to meet with us today! I’m [interviewer’s name] 

and this is [note-taker’s name]. As you know, we are testing screening 

questions and approaches to help identify intimate partner and teen dating 

violence among participants in HMRE programs like [HMRE program name]. For 

this conversation, I’ll refer to them as “screeners.” As part of our research, we 

want to understand a little more about your relationship with [HMRE program 

name] and your thoughts on whether or how [HMRE program name]’s use of 

these screeners helped to guide their referrals to you.  

The interview will last about an hour. Your participation is voluntary, and you 

may decline to answer any question or stop the interview at any point. With 

your permission, we may audio record the interview to help ensure that we 

capture everything you say in the interview. Your responses will be combined 

with responses from others here and at the other study sites, and will not be 

attributed to you individually. If we quote you, we won’t include any information 

that would reveal your identity.  
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Domains/Interview 

Sections Interview Guide Questions 

We will not ask you any personal questions and it is unlikely that these 

questions will make you feel uncomfortable. But if you do, you can skip any of 

the questions or end the interview. The other risk is that someone might find out 

what you tell us during the interviews. To prevent this, we are doing the 

interview in a private setting, and we will handle and store all of your 

information in a secure manner. [If interview is with a group: To protect 

everyone’s privacy, please do not share what is said during this interview with 

others.]  

There are no direct benefits to you from participating in this interview. 

However, the results could help us learn more about how these tools could be 

improved for other HMRE programs. 

If you have any questions about this study, you can contact Tasseli McKay at 

RTI. If you have any questions about protecting your privacy in this study or 

your rights as a study participant, you can contact RTI’s Office of Research 

Protection. (If in person, provide card with numbers. If by phone:) I can send you 

these numbers after our call if you’d like. 

Before we begin, we would like to ask if it would be okay for us to record the 

interviews for note-taking purposes. Is this okay with you? (Get verbal okay). 

Do you have any questions before we get started? 

Partnership with HMRE program 

Background and 

Quality of 

Partnership 

Before we start the interview, I just want to remind you NOT to refer to any 

individual program participants by name. If you would like to give an example, 

please do so without providing names or other personally identifiable 

information. 

How long have you been working with [HMRE program name]? 

How did the partnership come about?  

Had you ever worked with them before you became involved in this HMRE 

program grant with them? 

Role of DV Partner Can you tell me a little about what your role has been in your partnership with 

[HMRE program name]? 
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Domains/Interview 

Sections Interview Guide Questions 

Did you collaborate with them to develop a “domestic violence protocol,” or a 

set of procedures for how to recognize and respond to intimate partner 

violence or teen dating violence among their program participants? Could you 

tell me about that process?  

In your opinion, what are the strong points of [HMRE program name]’s current 

approach to recognizing and responding to domestic violence? 

In your opinion, what are the weak points or downsides of [HMRE program 

name]’s current approach to recognizing and responding to domestic violence? 

Are you involved in training [HMRE program name] staff?  

At this point, how knowledgeable and familiar would you say the key [HMRE 

program name] staff are regarding IPV/TDV? 

Referral Process 

  Could you describe how the referral process works for adults/youth who have 

disclosed IPV? 

Does [HMRE program name] use the same process each time they make a 

referral (i.e., call you, email you, etc.)? 

If transportation is needed, does [HMRE program name] provide transportation 

for the individual, does your agency, or does someone else? 

Does [HMRE program name] ever follow up with you about an individual in their 

program after they receive services at your program?  

Do you think there is enough, too much, or too little coordination or information 

exchange between your two organizations regarding individual cases? 

Changes During the Screener Testing Period 

  Have you or [HMRE program name] made any changes to your processes for 

working together since they started testing the screeners? 

▪ Probe: What prompted these changes?  

▪ Probe: Will you maintain these changes in your future work together? 

Have you received more or fewer referrals than before they began using the 

study screeners? 
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How confident do you feel in your two programs’ joint efforts to ensure 

participant safety using these screeners and this referral process? 

Case Narrative 

Case Example: 

Worked Well 

Now, I’m hoping you can talk me through two examples of someone who was 

referred to your agency from [HMRE program name] and what kinds of follow-

up services they received. First, we want to hear about an example of a case 

that went well; that is, where someone whom you felt needed help was identified 

and connected with services you felt were appropriate. Please do not give me 

any identifying information (like name, date of birth, address) of this person as I 

ask you questions about them. Maybe you can start by saying a bit about how 

this case was referred. 

▪ Probe: What services were they offered?  

▪ Probe: What services did they receive?  

▪ Probe: For how long did they receive services?  

▪ Probe: Was there any kind of follow-up with the HMRE program?  

▪ Probe: Do you know what this individual’s status is now? 

Why do you think it went well? 

How do you think the participant felt about their services? 

How helpful was the screener in serving that purpose? 

Case Example: Did 

Not Work Well 

Please talk me through another example of someone who was referred to your 

agency from [HMRE program name] and what kinds of follow-up services they 

received. This time, we want to hear about an example of a case that did not go 

as well. Again, please do not give me any identifying information. 

▪ Probe: How were they referred (if they were)?  

▪ What services were they offered?  

▪ Probe: What services did they receive?  

▪ Probe: For how long did they receive services?  

▪ Probe: Was there any kind of follow-up with the HMRE program?  

▪ Probe: Do you know what this individual’s status is now? 
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Why do you think it did not go well? 

How do you think the participant felt about their services? 

How helpful was the screener in serving that purpose? 

Feedback on Screeners and Protocols 

  ASK IF NOT ASKED PREVIOUSLY: How do you think the participants felt about 

the screening and referral procedure? 

▪ Probe: Do you think the screeners made the participants feel uncomfortable 

or comfortable? Safe or unsafe? 

▪ Probe: How do you think participants felt about the referral process? 

Based on your experience with these different screening tools being used as 

the basis for referrals to your agency from [HMRE program name], what do you 

think are the strengths or advantages of the more conversational screening 

tool relative to the two tools that used questions with pre-set multiple-choice 

answers?  

What are the draw-backs of the more conversational screening tool? Is there 

anything you would change about it? 

What do you see as the strengths or advantages of the two tools that used 

questions with multiple-choice answers? Do you think more highly of one than 

the other? 

What are the draw-backs of the multiple-choice-style screening tools? Is there 

anything you would change about these standardized tools? 

How effective do you think the screeners were at identifying someone who may 

be in need of services related to relationship violence? 

▪ Probe: Based on your experiences with [HMRE program name] do you feel 

like one screener may have worked better than the others? 

▪ Probe: Did any participants mention a specific screener or part of the 

screening process they liked or didn’t like? 

Final Thoughts 

Final Thoughts Do you have anything else that you might add that we didn’t ask you about?  
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B.7.3 Youth Participant Interview Guide 

Text to be real aloud is in normal font. 

INSTRUCTIONS (NOT TO BE READ ALOUD) ARE IN BOLD CAPS. 

Probes and language that will be tailored to each site are bulleted and in italics. 

[Tailored information (i.e., things the interviewer does need to say aloud, but in a tailored way) 

are in italics inside brackets.] 

IN PREPARATION FOR EACH INTERVIEW, FAMILIARIZE YOURSELF WITH SITE-SPECIFIC PROCEDURE FOR 

RESPONDING TO PARTICIPANTS WHO MAY DISCLOSE TDV DURING THIS STUDY INTERVIEW. REVIEW 

BACKGROUND INFORMATION ON THE SCREENING AND REFERRAL PROCESS AND THE HR GRANTEE’s 

OVERALL SERVICE DELIVERY APPROACH.  

Domains/ 

Interview 

Sections Interview Guide Questions 

Introduction and 

Interview 

Overview 

Thank you for taking the time to meet with us today! I’m [interviewer’s name]. I am 

with RTI International, a not for profit research organization. We are working with 

the Administration for Children and Families to understand the approaches that 

programs like [HMRE program name] are taking to talk with people about 

challenging relationship issues. As part of this work, we want to understand what 

people think of any conversations they may have had with [HMRE program name] 

staff about these kinds of issues, like feeling disrespected in a relationship or 

having conflicts that get physical. Whether or not you’ve ever had those 

experiences yourself, we’re interested in what you think about the ways that 

program staff did or didn’t talk with you about them and what happened. 

ADMINISTER INFORMED ASSENT. IF PROVIDED, BEGIN AUDIORECORDING. 

HMRE Program Engagement 

Program 

Involvement 

How did you start participating in the [HMRE program name] class?  

▪ Probe: Did you have to take it? 

▪ Probe: What did you hope to get out of it? 

What kinds of things have you participated in with [HMRE program name] staff?  
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▪ Probe for known site-specific program activities, including the school-

based healthy relationship education classes and other components, such 

as case management. 

Early Staff 

Interaction 

Did you talk to a [HMRE program name] staff member one-on-one at any point 

before the class started? 

How comfortable did you feel around [HMRE program name] staff when you first 

began the class? 

Initial Decision 

to Participate in 

Program 

I’m going to ask some questions that might bring up personal issues. I just want to 

remind you that if you tell me that someone is in danger or a child is being hurt, I 

might have to report it.  

When you first learned about the class, did you have any worries or concerns 

about taking it?  

▪ Probe for worries or concerns about other activities (case management) if 

applicable. 

▪ Probe for how participant and/or staff made the decision regarding which 

program activities were a fit, particularly whether the participant felt s/he 

had a voice in that process and clear information on which to base a 

decision. 

Looking back, how do you feel about the decision to participate in [HMRE program 

name]? 

Other Human 

Services and 

Support 

At the time you enrolled in the program, were you involved with any other 

programs, like with a school, church, or community center?  

What kinds of support did you have around you, like from friends, family, or 

community? 

Influences on 

Self-Perception 

of Relationship 

At the time you enrolled in the program, were you in a relationship or seeing 

anyone?  

▪ If seeing anyone, probe for what the respondent thought and felt about 

his/her relationship at the time he/she entered the HR program. 



B-32 

Domains/ 

Interview 
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▪ If not seeing anyone, probe for whether the respondent had any 

relationship-related plans or goals. 

What kinds of things have shaped how you see [relationships / that relationship]?  

▪ Probe for social influences (e.g., opinions of friends and family, childhood 

experiences, parents’ or friends’ relationships) and any change over time. 

▪ Probe for cultural influences (e.g., religious views of relationship, gender 

roles, #MeToo, media coverage of abuse cases) and any change over time. 

How would you say participating in [HMRE program name] changed your 

perspective on [relationships/that relationship]? 

Follow-up Opportunities for Disclosure 

Opportunity to 

Raise Personal 

Concerns  

During the time you were taking the class, did you have any issues on your mind 

about your own relationships? You don’t have to tell me any details about what 

they were; I am just wondering in general terms. And just as a reminder, if you 

tell me that someone is in danger or a child is being hurt, I might have to report 

it.  

IF YES, EVEN IF NOT A TDV CONCERN:  

Did you ever have a chance to raise those issues during the class? Why or why 

not? 

Perceptions of 

Open- and 

Closed-Ended 

Screening Tools 

Do you remember answering questions on a tablet about relationship or dating 

issues, like disrespect or conflicts getting physical? Did you do either of these 

sets of questions on a tablet in the classroom? SHOW HARD COPY OF CLOSED-

ENDED YOUTH TOOLS.  

Do you remember having a more open-ended, one-on-one conversation about 

healthy and unhealthy relationships, where the staff person would have also 

given you this card? SHOW HARD COPY OF SAFETY CARD.  

IF YES TO EITHER:  

Did you feel like you wanted to answer all of those questions openly? Why or why 

not? 
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What did you decide to share? What did you decide not to share? Again, I don’t 

need the details of exactly what it was about.  

How did you feel about talking with [HMRE program name] staff about those 

issues?  

▪ If anything was shared, probe for what influenced the respondent’s decision 

to share (motivation for sharing, setting, relationship with staff person, the 

words used by the staff person, comfort with the tablet, etc.).  

▪ If anything was not shared, probe for general sense of what was not shared 

without pressing for personal detail, e.g., “Would you mind sharing with me 

what you chose not to bring up with staff or indicate on the tablet? I don’t 

need any details about what it was; I’m just wondering about the general 

topic.” 

Did you feel like staff knew enough about you and your situation to support you in 

staying healthy and safe?  

AS APPLICABLE: 

How did you feel about the questions that you answered on the tablet? How 

comfortable did you feel using the tablet to answer those questions while 

sitting in the classroom with other students? Would you have preferred 

somewhere else? 

How did you feel about the one-on-one conversation with the [HMRE program 

name] staff person? What did you think of the card you were given? 

Do you think these conversations and questions on the tablet are worth the time 

they take? Why or why not? 

Concerns Not 

Disclosed 

Was there ever anything that came up with your own dating life or relationships 

that you might have wanted to share with someone, but didn’t have a chance 

or didn’t feel comfortable with the way it was asked? You don’t need to give 

me any details about what it was, I am just wondering in general terms. 

What do you think would make people you know feel comfortable sharing with 

[HMRE program name] about their own complicated relationship issues, like 

disrespect or conflicts getting physical?  
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What else could [HMRE program name] staff do to make those one-on-one 

conversations more comfortable? 

What could be done differently with the questions on the tablet to make that more 

comfortable? 

Referral to Domestic Violence Program or Other Resources 

Referral During the time you participated in [HMRE program name], did staff there ever 

suggest that you talk to someone from another organization? For each referral 

mentioned: 

▪ Probe for what referral was made and why. Clarify whether the participant 

is referring to a school counselor or other school resource, local domestic 

violence program partner, or some other organization. 

▪ Probe for whether referred to a specific person or to an organization 

(without a named staff person)? 

What else did [HMRE program name] staff tell you about the services that might be 

available and how you would go about talking to someone about them?  

Were there ever any other issues on your mind that you could have used some help 

with, but you didn’t get that help? I don’t need any specific details, just a 

general sense. 

▪ Probe for whether participant disclosed those additional needs to staff, 

why or why not, and what happened. 

Initial 

Accessibility  

ASK ONLY IF PARTICIPANT DID SEEK OUTSIDE SERVICES RELATED TO TDV: 

What was your initial impression of the organization where you were referred? 

Did you end up talking to someone there?  

▪ Probe for what facilitated or prevented the participant making initial 

contact with local DV program or other organization, including any parental, 

logistical, cultural, or economic barriers or facilitators. 

Interactions 

with DV 

Program or 

ASK ONLY IF PARTICIPANT DID SEEK OUTSIDE SERVICES RELATED TO TDV: 

What contact did you have with staff from that organization? 

Did you end up getting any services? 
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Other Outside 

Support 

▪ If so, probe for what services.  

▪ If not, probe for why not. 

To what extent did you feel supported by the staff there? In what ways? 

To what extent did you feel that you and your choices were respected? How was 

that communicated? 

Helpfulness of 

DV Program or 

Outside 

Services 

ASK ONLY IF PARTICIPANT DID SEEK OUTSIDE SERVICES RELATED TO IPV: 

All in all, how would you say that the outside services that [HMRE program name] 

connected you to have affected your relationship or dating life? 

▪ Probe for whether participant feels s/he has access to more resources. 

▪ Probe for shifts in perspective on relationship or family life. 

▪ Probe for whether the respondent felt like s/he had more options in his/her 

relationship or family life. 

Helpfulness of 

HR Program 

ASK OF ALL PARTICIPANTS: 

All in all, how would you say that participating in [HMRE program name] affected 

your relationship and family life? 

▪ Probe for whether participant feels s/he has access to more resources. 

▪ Probe for shifts in perspective on relationship or family life. 

▪ Probe for whether the respondent felt like s/he had more options in his/her 

relationship. 

Final Thoughts Is there anything I haven’t asked that you think we should know about your 

experiences in [HMRE program name]? 

Additional 

Needs 

Before we finish, is there anything we have talked about today that you feel 

worried or concerned about, or might need some additional help with?  

IF PARTICIPANT EXPRESSES ACTIVE CONCERNS OR AN INTEREST IN ADDITIONAL 

HELP, OFFER RESOURCES ACCORDING TO PROTOCOL AGREED ON WITH GRANTEE 

AND LOCAL DOMESTIC VIOLENCE PARTNER.  

Thank you so much for taking the time to talk with me today. I appreciate it very 

much. 
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