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Who is More Reliable in Reporting Family Violence? :
Screening and Prevention for Family Polyvictimization
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Underreporting family violence, for instance,
child maltreatment & victimization, intimate part-
ner violence (IPV), elder abuse, etc., has been
challenging in researching family violence. Family
violence research relies mainly on the reports by
victims and sometimes perpetrators when there is
no better option available.

Previous research demonstrates that parents
are not always underreporting child victimization.
There are parent-adolescent agreements and dis-
agreements in reporting various types and severi-
ties of child victimization. Lower levels of par-
ent-adolescent agreement were found in the
reporting of (a) less severe types of victimization,
(b) victimization outside the family, and (c) vic-
timization involving parents as perpetrators.

The report on IPV shows gender symmetry in
self-reported IPV prevalence and moderate inter-
spousal agreement in the self-reports. However,

there is disagreement in reporting psychological
aggression. Face, violence approval, and negative
attribution was positively associated with the dis-
agreement in reporting IPV.

It is more complicated to report multiple types of
violence in the same family, a phenomenon that I
named Family Polyvictimization (FP). The Family
Polyvictimization Screen was developed and validat-
ed to screen for the co-occurrence of FP. Parents, the
elderly, and adolescents are reliable in identifying
multiple victims in the family. If multiple informants
could be engaged, data analytical strategies will be
discussed. Empirical evidence shows that the high
co-occurrence rates and strong associations between
different types of victimization on various family
members warrant the need for the early detection of
victims and effective preventions and interven-
tions using a family approach instead of treating
victims from the same family individually.
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