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Abstract
Background. This study examined the impact of the implementation of the Field-tested Assessment,
Intervention-planning, and Response (FAIR) system for maltreatment determination on two measures
recidivism of family maltreatment.

Methods. The 10 U.S. Army installations with the largest caseloads participated. Data were collected
when Family Advocacy Program staff used the then-in-place system and then the FAIR system. Cases in
each system were followed for six months following their abuse determination to measure the probability
of subsequent allegations. Additionally, at �ve installations, alleged victims of partner abuse were
recruited into a con�dential study in which they anonymously reported on intimate partner violence via
telephone.

Results. Both studies found that the FAIR system results in decreased recidivism, measured through
subsequent formal reports and anonymous victim reports.

Conclusions. This study replicates and extends earlier �ndings that employing the FAIR system can result
in decreased family maltreatment re-offense.

Background
Family maltreatment is a public health burden, costing billions and causing acute and long-term physical,
mental, and behavioral impacts1. Systems responsible for addressing maltreatment have had only
modest impacts with one exception: The FAIR (Field-tested Assessment, Intervention-planning, and
Response) system — a multi-component approach (i.e., a system-level intervention) involving
assessment, training, criteria, and computerized decision making — has evidence of reliability2 and
validity3. FAIR’s criteria were adapted for the International Classi�cation of Diseases, 11th Edition (ICD-
11)4 and the Diagnostic and Statistical Manual of Mental Disorders–5th Edition (DSM-5)5.

FAIR was developed through a program of research with the United States Air Force (AF) Family
Advocacy Program (FAP) to develop criteria and procedures for reliably and validly making partner and
child maltreatment (comprising abuse [physical, psychological, and sexual] and neglect) determinations.
FAP is the military equivalent of civilian Child Protective Services but has responsibility for both child and
partner maltreatment prevention, assessment, and intervention.

FAIR is unique in healthcare. First, most behavioral disorder determinations have poor inter-rater
agreement6. In contrast, FAIR results in 90% agreement with master reviewers2. Second, determinations
under FAIR are perceived as fair to alleged offenders and victims by stakeholders7. Third, FAIR shows
evidence of negligible systematic bias8. Finally, compared to a previously existing system, FAIR cut one-
year re-offense rates for those who met criteria in half9, suggesting a tertiary preventive effect of a fairer
and more consistent system.
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The preventative effect of the FAIR system was found in a quasi-experimental study of the AF. It cannot
be ruled out that another factor, such as decreased reporting of maltreatment to authorities, contributed
to the reduction in re-offense. The purpose of this study was to replicate and extend the evaluation of
FAIR’s preventive impacts. The study was conducted in the U.S. Army, where the FAIR criteria had been
implemented but without recommended training, structured assessments, or re-organized committee
determination processes that were also part of FAIR. In this study, we compared the Army’s system, Case
Review Committee (which included only the FAIR criteria), with fully implemented FAIR system (including
criteria, training, assessment, and re-organized committees). We hypothesized that cases processed
through the FAIR system, compared with the existing system, would have lower rates of alleged re-offense
and adult victims would report less subsequent victimization. This paper was prepared using the
Standards for Reporting Implementation Studies checklist10.

Study 1
Method

Permission to collect data was obtained from the Army’s Human Research Protection O�ce, and [blinded]
Institutional Review Board approved the study protocol. All Army sites directed to participate in the
research project (and FAIR implementation) did so.

Research staff reviewed FAP records (N = 14,611) at 10 Army installations with the largest FAP caseloads
and collected data on re-offense. Records were randomly selected during Case Review Committee (n =
9,491) and the FAIR system (n = 5,120) implementations. In all cases, Case Review Committee
implementation preceded FAIR implementation. Records were coded in the 6-months following
substantiation decisions for (1) whether any new allegations were recorded, and (2) the number of new
allegations. The 6-month follow-up period was chosen as the longest period possible within the practical
constraints of the study length. Records were sampled to provide su�cient power to detect differences in
re-offense.

Results

A chi-square test of independence and an independent-samples t-test indicated that Soldiers and family
members who met criteria for partner abuse under the FAIR system were signi�cantly less likely to re-
offend within six months (any new allegations: 9.2% Case Review Committee vs. 7.2% FAIR, χ2 [1] =
10.62, p < .01; number of new allegations: M = 0.17, SD = 0.66 Case Review Committee vs. M = 0.12, SD =
0.51 FAIR, t [7,962] = 3.77, p < .001, 95% CI: 0.02 to 0.07, d = 0.08).

Study 2
Methods
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Soldiers or family members (N = 88) who were identi�ed by FAP social workers as likely victims in
episodes of intimate partner physical, psychological, or sexual partner abuse; n = 46 participants were
recruited during Case Review Committee and n = 42 during FAIR.

Social workers at �ve installations referred alleged victims to a researcher to provide information, obtain
consent, and assign a personal identi�cation number (PIN) to access the automated Repeat Incident
Survey administered by Northern Illinois University. Half of our sites in the full study were assigned to this
protocol, and half to a protocol recruiting families to participate in a different aspect of the evaluation.
Site work�ow dramatically affected recruitment such that when sites were busy, social workers were
unable to refer alleged victims to learn about the study. Participants were asked to call weekly for four
weeks; then monthly for six months. Participants were paid $10 to hear about the study and an additional
$10 was uploaded to a prepaid debit card each time a call was made with their assigned PIN (up to
$110).

All responses involved pushing “1” for “yes” and “2” for “no” and were anonymous. The automated
assessment included 8 items measuring partner abuse based on the de�nitions of partner abuse in ICD-
114 and DSM–55). Partner abuse (Table 1) was scored as present or absent.

Results

Survival and logistic regression analyses were conducted with Mplus version 8. For both models, SEs
were adjusted for participants’ nesting within base using a sandwich estimator11.

A Cox proportional hazards model12 was estimated in which time to recidivism was regressed on
condition. Time to recidivism was signi�cantly lower for cases determined via Case Review Committee
vs. FAIR, B = -0.337, SE = 0.064, p < .001, 95% CI: -0.462 to -0.212 (Figure 1). Median time to recidivism
was 33.48 (Case Review Committee) versus 90.10 (FAIR) days.

A logistic regression model was estimated in which abuse was regressed on condition. The adjusted
odds ratio for the condition effect was .361 (SE = .033, p < .001, 95% CI: 0.311 to 0.432). Based on
predicted probabilities, recidivism was 1.54 times as likely in Case Review Committee versus FAIR
(69.55% vs. 45.21% of participants reported recurring abuse).

Discussion
Results replicate and extend prior �ndings that the FAIR system for making maltreatment determinations
results in notable tertiary preventative effects. This is consistent with �ndings from the U.S. Air Force
studies9. One concern following the earlier study had been whether the FAIR system, rather than reducing
the probability of subsequent maltreatment, instead reduced the probability of maltreatment reports.
Findings from the anonymous victim report suggest this is not the case.
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No other �eld-tested maltreatment de�nitional criteria are in the literature, and other systems for
maltreatment determinations have notable shortcomings. The FAIR system appears to improve upon
standard practice. Although designed for use in the U.S. military has been ported over to one state child
welfare system with seeming success. Translation to very large maltreatment systems might require
tailoring of the FAIR system. Notably, however, this study took place in the 10 largest U.S. Army
installations, which care for nearly 50,000 Soldiers and their families. These settings are likely as
demanding as many local civilian child welfare settings. Furthermore, the structure of FAIR includes
training in assessment and the structured system, criteria, and computerized decision making tools,
which could reasonably be expected to improve standard practice.

As with all studies, this study has several limitations. This study, as with the prior evaluation, used a
quasi-experimental design. This is not likely to affect the prevention effects, as families would generally
have little or no awareness of historical or upcoming changes to the processes used in their cases. The
generalizability of the prevention effects to civilian contexts requires empirical evaluation. The sample
size in Study 2 was small, and it may not be representative of all victims. Because these data are
anonymous, we cannot evaluate whether participants’ initial maltreatment cases differed from those not
invited to participate or those who chose not to participate. Given the small sample size, the consistency
of the �ndings should be highlighted, however. Finally, these results cannot be considered indicative of
the potential prevention impacts of a FAIR implementation in civilian contexts without the necessary
evaluation.

To date, the FAIR system has been implemented across the U.S. military and Alaska13. Given the impact
of the FAIR system in reducing subsequent incidents maltreatment, wider dissemination of the FAIR
system to make substantiation determinations in U.S. and international jurisdictions should be
considered.

Conclusions
Clear and consistent decisions about whether alleged incidents of child maltreatment or intimate partner
abuse are founded contribute to the perceived fairness of the process and support bright-line distinctions
about what constitutes maltreatment, which in turn, support healthy community norms around parenting
and intimate relationships. Although not all families who encounter formal systems are able to learn and
apply the distinction between maltreating and non-maltreating behaviors, some can. Given that FAIR is a
population-level system that reduces re-offense without added time or expense to the system or the
families once implemented, the reduction in injury, mental health and developmental consequences, and
mortality is potentially substantial.

The  FAIR system is implemented via policy throughout the U.S. Department of Defense and the state of
Alaska.  Standardized trainings, automation systems, and quality assurance systems have been
developed and are being routinely used in most settings, with no support from the system developers.
This suggests the potential for sustainability is high.
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Abbreviations
FAIR Field-tested Assessment, Intervention-planning, and Response

U.S. United States

ICD-11 International Classi�cation of Diseases, 11th Edition

DSM-5 Diagnostic and Statistical Manual of Mental Disorders–5th

FAP Family Advocacy Program

CI Con�dence Interval

SE Standard Error

M Mean
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Category/Construct Question

Acts

 

 

Psychological
intimate partner
violence a

Has your partner called you hurtful names, threatened you, yelled at you, or
attempted to prevent you from seeing other people or from leaving the house?

 

Sexual intimate
partner violence c

Did your partner do something sexual to you against your will? That is, did
your partner touch you sexually or force you to have sexual relations when you
didn’t want to?

 

Weapon use/threat
c

People can use many objects as weapons, including guns and knives but also
many household objects. Has your partner used something as a weapon to
harm you or threatened to harm you?

 

Physical intimate
partner violence b

Has your partner been physically aggressive toward you without using
weapons? For example, has your partner pushed you, grabbed you, hit you,
kicked you, or scratched you?

 

Impacts

 

 

Fear of partner a,b Have you been afraid of your partner?

 

Distress/stress a,b Has your partner’s behavior toward you caused you to feel very distressed or
stressed out, or caused you to experience stress-related physical symptoms
such as migraines or stomach aches?

 

Injury potential b When your partner was physically aggressive toward you, was the situation so
risky or dangerous that it was likely that you could have been hurt more
severely than you were?

 

Injury b When your partner was physically aggressive toward you, did your partner
cause any injuries to you, including marks, bruises, scratches, cuts, or other
injuries, or pain that lasted at least 4 hours?

 

Note. Abuse was scored as present based on combination of acts and impacts with matching
superscripts (a and/or b); c in the case of sexual intimate partner violence and weapon threat/use, abuse
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was scored as present based on the acts alone.

Figures

Figure 1

Survival by condition.
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