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Responding to Domestic Violence
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What themes are you
noticing?

When it comes to DV screening or response, what feels hardest or
most uncomfortable in your work? 

Initial Reflection

What do you hope to leave with today?

What feels most uncertain?
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What assumptions might
professionals make about
the client? 

Case Study: A client repeatedly cancels visits, appears
emotionally flat, changes details during conversations,
and recently returned to a partner after previously
disclosing violence. 

Reflection: Trauma
Response

How could we respond differently? 

What trauma response
might be happening? 
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DOCUMENTATION DRILL

Objective Documentation of Example Case Note: Client stated partner controls access to money and
transportation. Client appeared tearful and hesitant to speak with while partner was present. 

This worksheet is designed to guide you through thoughtful documentation. You will draft example case
notes with the thoughtful documentation theories in mind and objective documentation language. 

Example Case Note: Client seemed abused and scared of husband. Husband is controlling. Unsafe
Abusive relationship.

What language crossed into assumptions? 

What language stayed factual?

Instructions: Re-write the following case notes with objective documentation language. 

Example Case Note 2: Client is difficult. Unwilling to share details or answer questions during visits
with family. I believe client is lying. 

Example Case Note 3: : Abused mom. Told mom she needs to leave with the kids and gave
resources to shelters.

Objective Documentation of Example Case Note 2:

Objective Documentation of Example Case Note 3: 
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IN HER SHOES DEBRIEF
Thinking prompts and discussion questions for the In Her Shoes simulation. 

What was the most surprising? Most frustrating? 

How did you feel as you went through the simulation? What insights did you have from the exercise?

What made it difficult for your character to find safety? What were the barriers?

What did the people or systems you encountered do to increase or decrease your safety? 

Did you feel you made the best choice, when offered? How did those choices work out for the
person? 

What influenced your characters choices? (e.g. children, money) 

Did anyone visit the funeral home? How did that feel? 
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IN HER SHOES DEBRIEF
A lot of people ask the question, “Why don’t they just leave?” After
going through this exercise, how would you answer this question?

Even if your character left, would it end the abuse? 

What other thoughts do you have about the simulation that you
haven’t shared yet? 
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Partner in another room watching TV

Smart spearker visible in living room

Child is in the room and old enough to
comprehend the conversation

Client says “I can’t talk right now” 

Client appears nervous and keeps
checking their phone

Client is alone at pediatric
appointment

Partner answers every question 

Safe Uncertain Unsafe

SCENARIO ASSESSMENT

SAFE TO SCREEN DRILL
This worksheet is designed to guide you through assessing the safety of your screening

environment. It will help you evaluate situations to determine if it is safe for the home visitor and
client to do a Domestic Violence screening at that time.  
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What additional
information would you
want in this situation? 

What influenced your decision? 

Reflection: Safe to Screen Drill

What steps can you take to feel confident in your “Safe to
Screen” assessment? 

How might safety look
different in each
environment? 
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What situtations make it
harder for you to remain non-
judgement? 

What contributes most to your feelings of burnout?

Reflection: Judgement &
Burnout

What are action items you can take to combat burnout?

What are things to consider
when trying to remain
survivor-centered? 
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MYTH REALITY

Domestic Violence is only physical

Emotional, psychological, verbal, sexual,
spiritual, financial, and technological abuse
are all considered domestic violence, and all
can be devastating and debilitating for
survivors. 

Domestic violence happens because
abusers have issues with anger
management, impulse control, or substance
use. 

Domestic violence is intentional and
directed at specific individuals, often
perpetrated in a way that is inconspicuous
to outsiders. 

Domestic violence affects only a small
percentage of the population 

1 in 3 women and 1 in 6 men experience
domestic violence in their lifetime

Survivors don’t consider the impacts of
violence on the children and stay on their
own accord. 

Concern for children can be a primary
motivator to leave or stay in an abusive
relationship. They may feel the children are
better off from a stability standpoint, for
food, shelter, housing, etc., if they stay in the
situation. 

Children aren’t affected by domestic
violence unless they are abused themselves.

Even when abusers and survivors feel the
abuse is hidden, children still feel the
effects. Their homes are stressful and full of
negativity, and witnessing violence is a
traumatic experience that can follow them
into adulthood. 

If the violence was serious, they would tell
someone. Disclosing takes time and trust. 

They can leave any time they choose. The most dangerous time during abuse is
when survivors try to leave. 

Myths vs. Reality
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 AN EVIDENCE-BASED 
INTERVENTION TO ADDRESS 
IN PEDIATRIC HEALTH SETTINGS
to improve health and safety outcomes for families

 

S:
 

UE:

 

C:

Support
 

 

Confidentiality
 

Universal Education
+ Empowerment

 

CUES is most effective when used as a team!

For more information or to order materials M-F 9am-5pm PST | 415-678-5500 | TTY: 866-678-8901
contact the National Health Resource health@futureswithoutviolence.org

Center on Domestic Violence:ipvhealth.org/pediatrics

Give parents and caregivers two safety cards or ask if you can
send them a link to resources if doing a virtual visit to start the
conversation about parenting, stress, and family safety.
Open the card and encourage them to take a look. Make sure 
caregivers know that you’re a safe person for them to talk to.
! 

Though disclosureof violence is not the goal, it will happen. -- 
Kknow howto support someone who diisclloses.
Make a warm referral to your local domestic violence or family
supports agency or national hotlines (on the back of all safety
cards).
Offer health promotion strategies and a care plan that takes 
child safety and family health into consideration.
! What resources are available in your area for supporting
families experiencing IPV? How about for youth survivors?
Partnering with local resources makes all the difference.

 

Know your state’s reporting requirementsand share any limits of
confidentiality with parents and caregivers.
Ensure that you can bring up family violence or stress safely by 
seeing parents and caregivers alone for at least part of the in 
person or virtual visit.
! 

“Before we get started I want to let you
know that I won’t share anything we talk
about today outside of the care team here
unless you were to tell me about [find out
your state’s mandatory reporting 

requirements].”

“Igive two of these resources to all my 
patients’ caregivers, because stress &
violence at home is so common for so many
families I care for. Take a look, and I’ve
included one so you have information if you
know someone who is struggling. On the
back of the card, there are resources you can
call or text anonymously for support. Is 

any of this a part of your story?”

“Thank you for sharing your story with me.
This sounds really difficult. I am here to 

support you and your child.

There are resources that can help. We work
with closely with a local program that has
helped a lot of parents in situations like
yours. I would be happy to connect you 

today if that interests you.”

Offering this information to all caregivers ensures that 
everyone gets access to information about relationships, not 
justthose who choose to disclose experiences of violence.

Make sure you have access to professionalinterpreters.Do
not rely on family or friends to interpret.

Caring for the family is caring for the child. Pediatric clinical settings provide unique opportunities for 
supporting families experiencing intimate partner violence (IPV).

CUES

Safety cards are available for different settings, 
communities and in a variety of languages at ipvhealth.org
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LIFE
Share available resources

Discuss options and

possible outcomes

Identify strengths and

supports

Support survivor self-

advocacy

Promote autonomy and

safety

Help survivors regain

control

INFORM

EMPOWER &
ASSIST

I

E

Provide a safe place to talk

Allow time and trust-

building

Affirm experiences

Explore hopes, fears, and

needs

Support personalized safety

planning

Help assess options and

safety plans 

Explore consequences and

contingency plans 

Schedule follow-up and

ongoing support

LISTEN

FACILITATE

L

F
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Social Ecological Model
Power & Control Wheel
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Empowerment Wheel
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10/15/12 
1 

Relationship Assessment
Tool 

Complete within 3 months of program participation 

Program Name: ___________________ Home Visitor Name: __________________
Participant Name: _________________ Date completed: _____________________
Participant ID#: ___________________ Reason if not completed:_______________ 

 
12.Has my partner ever forced me to do 

something sexual I didn't want to do? 

11.Has my partner ever physically hurt me? 

1. My partner makes me feel unsafe even in my
own home. 

2.

3.

4.

5.

6.

7.

8.
9.

10.My partner has a look that goes straight 
through me and terrifies me. 

Yes 

Yes 

Disagree
Strongly 

1 

1 

1 

1

1

1 

1

1

1 

1 

No 

Not 

Disagree
Somewhat 

2 

2 

2 

2

2

2 

2

2

2 

2 

Disagree
a Little 

3 

3 

3 

3

3

3 

3

3

3 

3 

NotSure 

NotSure 

Agree a
Little 

4 

4 

4 

4

4

4 

4

4

4 

4 

Agree
Somewhat 

5 

5 

5 

5

5

5 

5

5

5 

5 

Agree
Strongly 

6 

6 

6 

6

6

6 

6

6

6 

6 

 Everything you share with me is confidential. This means what you share with me is not reportable to child welfare, immigration
(INS Homeland Security,) or law enforcement. There are just two things that I would have to report – if you are suicidal, or your
children are being harmed. The rest stays between us and helps me better understand how I can help you and your child. 

We ask all our clients to complete this form. For every question below, please look at the scale and circle the number (1-6) that
best reflects how you feel. 

Column totals: 
Total score:

 
Adapted from: Smith, P.H., Earp, J.A., & DeVellis, R. (1995), Development and validation of the Women’s Experience with Battering(WEB)Scale. Women’s Health, 1, 273-288. 

I feel ashamed of the things my partner does
to me. 

I try not to rock the boat because I am afraid
of what my partner might do.

I feel like I am programmed to react a certain
way to my partner. 

I feel like my partner keeps me prisoner.

My partner makes me feel like I have no control
over my life, no power, no protection.

I hide the truth from others because I am
afraid not to.
I feel owned and controlled by my partner.

My partner can scare me without laying a
hand on me. 
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10/15/12 

Home visitors complete this section 

2 

1.What referrals and information were given to the client this session? 
(Please note, ALL clients should have been given the Healthy Moms, Happy Babies Safety Card). 

(Check all that apply) 
□ Social Worker/Counselor 
□ Domestic Violence Hotline 
□ Local Domestic Violence Advocate/Program 
□ Healthy Moms, Happy Babies Safety Card 
□ Other: _______________________________________ 

2. Did you offer safety planning? (This should happen for any score higher than 20) 

(Check all that apply) 
□ Reviewed Safety Planning panel on Healthy Moms, Happy Babies card.
□ Provided the Safety Plan and Instructions tool to my client. 
□ Provided Domestic violence hotline numbers. 
□ Referred to domestic violence advocate for additional safety planning.
□ Other: ___________________________________________ 

Description and Scoring 

The Relationship Assessment Tool (RAT) screens for domestic violence. Domestic violence is a pattern of abusive and
threatening behaviors used by one person in a relationship, typically to control the other. Violence takes many forms and
can happen all the time or once in a while. Children in homes where domestic violence is present are more likely to be
abused and/or neglected. Most children in these homes know about the violence. Even when the child is not abused
awareness of, or witnessing domestic violence can result in emotional or behavioral problems. 

To score the RAT add the numbered answers to questions 1-10. Responses to numbers 11-12 are for your information
only. A higher score on the RAT indicates a higher likelihood of abuse. 

Notes 
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"HITS" A domestic violence screening tool for use in the community 
HITS Tool for Intimate Partner Violence Screening: Please read each of the following activities
and fill in circle that best indicates the frequency with which you partner acts in the way depicted. 

 
(Fam Med 1998;30(7):508-12.)

How often does your partner?

1. Physically hurt you 

2. Insult or talk down to you
3. Threaten you with harm 

4. Scream or curse at you 

Never Rarely 

O 
O
O
O 
2 

Sometimes 

O 
O 
O 
O 
3 

Fairly

often 

O 
O 
O
O 
4 

Frequently 

O 
O 
O 
O 
5 

O
O 
O 
O 
1 

Each item is scored from 1-5. Thus, scores for this inventory range from 4-20. A score of greater
than 10 is considered positive. 

Background and Objectives: Domestic violence is an important problem that is often not recognized by
physicians. We designed a short instrument for domestic violence screening that could be easily
remembered and administered by family physicians. 

Methods: In phase one of the study, 160 adult female family practice office patients living with a partner
for at least 12 months completed two questionnaires. One questionnaire was the verbal and physical
aggression items of the Conflict Tactics Scale (CTS). The other was a new four-item questionnaire that
asked respondents how often their partner physically Hurt, Insulted, Threatened with harm, and Screamed
at them. These four items make the acronym HITS. In phase two, 99 women, who were self-identified
victims of domestic violence, completed the HITS. 

Results: For phase one, Cronbach’s alpha was .80 for the HITS scale. The correlation of HITS and CTS
scores was .85. For phase two, the mean HITS scores for office patients and abuse victims were 6.13 and
15.15, respectively. Optimal data analysis revealed that a cut score of 10.5 on the HITS reliably
differentiated respondents in the two groups. Using this cut score, 91% of patients and 96% of abuse
victims were accurately classified. 

Conclusions: The HITS scale showed good internal consistency and concurrent validity with the CTS
verbal and physical aggression items. The HITS scale also showed good construct validity in its ability to
differentiate family practice patients from abuse victims. The HITS scale is promising as a domestic
violence screening mnemonic for family practice physicians and residents. 

Clinical Research and Methods

 
Kevin M. Sherin, MD, MPH; James M. Sinacore, PhD; Xiao-Qiang Li, MD; Robert E. Zitter, PhD; Amer
Shakil, MD 

HITS is copyrighted in 2003 by Kevin Sherin MD, MPH; For permission to use HITS,
Email kevin_sherin@doh.state.fl.us; *HITS is used globally in multiple languages 2006 
HITS: A Short Domestic Violence Screening Tool for Use in a Family 

Practice Setting 
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HITS- A violence screening tool for domestic violence and intimate partner violence 

History of early HITS tool development and research at UIC-Christ Hospital Residency in Illinois 
Academic projects were developed at the UIC-Christ Family Practice Residency in 1996-2002 most notably including the
development of a new domestic violence screening tool known as HITS. The tool was developed by the then UIC-Christ
Family Practice Residency Program director, Kevin Sherin MD, MPH,. The original research with the HITS instrument
involved: Dr’s Zitter, Sinacore, Li and Shakil and validated the tool in several populations including the Family Practice
Center population and domestic violence shelter populations. The UIC –Christ FPR website then stated that “ The
problem of domestic violence is foremost in the minds of many patients, and it is often unrecognized by health providers.
Drs. Sherin, Zitter, Bardwell, Li, Shakil and Shannon are all involved in the series of "HITS" research phases. "HITS" is a
four-item instrument used to screen for domestic violence. Please see "HITS: A Short Domestic Violence Screening Tool
for Use in a Family Practice Setting," Family Medicine, July-August 1998, pp. 508-512. Recently HITS Phase III was
completed, and Phase IV is in the planning phase” .(The above history is from the UIC-Christ FPR website below:
http://www.uic.edu/orgs/uiccfp/research.htm#History) 

The original HITS research is found on the Family Medicine Journal Website
http://www.stfm.org/fmhub/fm1998/julaug98/abstrac9.html 
Other researchers using HITS 

is used globally now in China, Saudi Arabia, the Middle East, Africa, Europe, and South and North America. It has 
been validated for women in Spanish, and partner violence with males. In the US, the HITS tool is used or has been
recommended by Kaiser Permanente Group of Northern California, The New Jersey Hospital Association, the Alaska
Department of Health and Human Services, Parkland Hospital in Dallas, the Department of OB GYN at USF in Tampa,
the CDC, and others. It has been translated into multiple languages including Mandarin Chinese and Arabic. Below are
some of the US published researchers who are working with the HITS tool. 

Dr Amer Shakil has continued the HITS research program in Texas at Texas Southwestern health center at Dallas. 
Dr. Shakil has validated the HITS tool in Males, and is now working on a Pediatric Version Of HITS. 

Link for Male HITS study at STFM site 

http://www.stfm.org/fmhub/fm2005/abstracts.cfm?xmlFileName=fammedvol37issue3.xml#Amer193 

Dr. Ping Hsin-Chen at the University of Medicine and Denistry of New Jersey has validated the HITS tool in Spanish
populations. 

Abstract: 
http://fampra.oxfordjournals.org/cgi/content/abstract/cmi075?ijkey=FkbUiqUfEZzA9YT&keytype=ref 

http://www.femalepatient.com/html/arc/sig/screening/articles/029_04_039.asp 

Recent internet search yielded the following links with information about the HITS tool: 

http://apha.confex.com/apha/128am/techprogram/paper_14805.htm 

Validation of the HITS Domestic Violence Screening Tool With Males [New Window] 
A four-item HITS (Hurt-Insult-Threaten-Scream) screening tool is one of. those instruments. ... applicable screening tool
like HITS is established, fu- ... 

http://www.stfm.org/fmhub/fm2005/March/Amer193.pdf [Preview This Site] 

Family Medicine Journal Volume 37 Issue 3 March 2005 Abstracts [New Window] 
Validation of the HITS Domestic Violence Screening Tool With Males ... A four-item HITS (Hurt-Insult-Threaten-Scream)
screening tool is one of those ... 

http://www.stfm.org/fmhub/fm2005/abstracts.cfm?xmlFileName=fammedvol37issue3.xml [Preview This Site] 

Development of an Intimate Partner Violence Screening Tool: The ... [New Window] 
Conclusion: HITS shows promise of being a rapid screening tool for intimate partner violence screening. Further studies in
other populations are warranted. ... 
http://apha.confex.com/apha/128am/techprogram/paper_14805.htm 
Brief Screening Tools [New Window] 
... in the Emergency Department” JAMA 1997; 277: 1357-1361. HITS Screening Tool. Have any of the following occurred 
to you by a partner? H. HURT physically? ... 

[Preview This Site] 

http://www.ucdmc.ucdavis.edu/medtrng/domain/pdfs/Brief_Screening_Tools.pdf [Preview This Site] 

HITS 
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HITS: a short domestic violence screening tool for use in a family ... [New Window] 
BACKGROUND AND OBJECTIVES: Domestic violence is an important problem that is often not recognized by... 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9669164&dopt=Abstract 

Screening for domestic violence in a predominantly Hispanic ... [New Window] 
The utility of validated screening tools to detect abuse in diverse populations ... Reliability and validity of HITS were
compared with the ISA-P and WAST. ... 
http://fampra.oxfordjournals.org/cgi/content/abstract/22/6/617 [Preview This Site] 

Screening for domestic violence in a predominantly Hispanic ... [New Window] 
English HITS was effective as a screening tool for domestic violence (P < 0.001). ... Given that no other screening tools 
will be used before HITS in actual ... 
http://fampra.oxfordjournals.org/cgi/content/full/22/6/617 
Domestic Violence [New Window] 
HITS is a screening tool that is designed for outpatient clinical settings and consists of four questions based on the 
acronym for Hurt, Insult, Threaten, ... 
http://www.ispub.com/ostia/index.php?xmlFilePath=journals/ijapa/vol4n1/violence.xml 

Domestic Violence Nursing Policies [New Window] 
Total Hits - 5280 | Hits Today - 3413, View Ratings | Add Your Rating. Domestic Violence Screening Tools for Health Care
Professionals Adobe pdf format ... 
http://www.4nursingmanagers.com/Policies/rn/asp/ID.27/pt/ViewInCat.htm 
. 
Femalepatient.com [New Window] 
The Hurt, Insult, Threat, Scream (HITS) screening tool was designed as a ... HITS: A short domestic violence screening 
tool for use in a family practice ... 
http://www.femalepatient.com/html/arc/sig/screening/articles/029_04_039.asp 
More Sponsored Links About This 
Appendix 3. Screening Instruments [New Window] 
Domestic Violence Screening Tool58. Have you ever been threatened, hit, punched, slapped, or injured by a husband, 
boyfriend, or significant other you had ... 

[Preview This Site] 

[Preview This Site] 

[Preview This Site] 

[Preview This Site] 

http://www.ahrq.gov/clinic/3rduspstf/famviolence/fvrevapp3.htm [Preview This Site] 

Journal of Family Practice: Domestic violence: screening made ... [New Window] 
New screening tools are briefer and more efficient than earlier devices. The HITS Scale (38) (Hurt, Insult, Threaten,
Scream; Table 2) is a practical 4-item ... 
http://www.findarticles.com/p/articles/mi_m0689/is_7_52/ai_106026459 
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	Reflection: Trauma Response
	DOCUMENTATION DRILL
	Instructions: Re-write the following case notes with objective documentation language.
	Objective Documentation of Example Case Note 2:
	Objective Documentation of Example Case Note 3:

	IN HER SHOES DEBRIEF
	IN HER SHOES DEBRIEF
	SAFE TO SCREEN DRILL
	SCENARIO
	ASSESSMENT
	Safe
	Uncertain
	Unsafe
	Partner in another room watching TV
	Client appears nervous and keeps checking their phone
	Smart spearker visible in living room
	Client is alone at pediatric appointment
	Partner answers every question
	Client says “I can’t talk right now”
	Child is in the room and old enough to comprehend the conversation



	Reflection: Safe to Screen Drill
	AN EVIDENCE-BASED

	CUES
	INTERVENTION TO ADDRESS  IN PEDIATRIC HEALTH SETTINGS to improve health and safety outcomes for families
	CUES is most effective when used as a team!

	Caring for the family is caring for the child. Pediatric clinical settings provide unique opportunities for
	supporting families experiencing intimate partner violence (IPV).
	C:
	Confidentiality
	“Before we get started I want to let you know that I won’t share anything we talk about today outside of the care team here unless you were to tell me about [find out your state’s mandatory reporting
	requirements].”
	Make sure you have access to professionalinterpreters.Do
	not rely on family or friends to interpret.
	Know your state’s reporting requirementsand share any limits of confidentiality with parents and caregivers. Ensure that you can bring up family violence or stress safely by  seeing parents and caregivers alone for at least part of the in  person or virtual visit.


	UE:
	Universal Education + Empowerment
	Give parents and caregivers two safety cards or ask if you can send them a link to resources if doing a virtual visit to start the conversation about parenting, stress, and family safety. Open the card and encourage them to take a look. Make sure  caregivers know that you’re a safe person for them to talk to.
	Offering this information to all caregivers ensures that
	everyone gets access to information about relationships, not
	justthose who choose to disclose experiences of violence.
	“Igive two of these resources to all my
	patients’ caregivers, because stress & violence at home is so common for so many families I care for. Take a look, and I’ve included one so you have information if you know someone who is struggling. On the back of the card, there are resources you can call or text anonymously for support. Is
	any of this a part of your story?”


	S:
	Support
	Though disclosureof violence is not the goal, it will happen. --
	Kknow howto support someone who diisclloses.
	Make a warm referral to your local domestic violence or family supports agency or national hotlines (on the back of all safety cards). Offer health promotion strategies and a care plan that takes  child safety and family health into consideration. ! What resources are available in your area for supporting families experiencing IPV? How about for youth survivors? Partnering with local resources makes all the difference.
	“Thank you for sharing your story with me. This sounds really difficult. I am here to
	support you and your child.
	There are resources that can help. We work with closely with a local program that has helped a lot of parents in situations like yours. I would be happy to connect you
	today if that interests you.”
	For more information or to order materials M-F 9am-5pm PST | 415-678-5500 | TTY: 866-678-8901
	contact the National Health Resource health@futureswithoutviolence.org
	Center on Domestic Violence:ipvhealth.org/pediatrics




	LIFE
	LISTEN
	INFORM
	FACILITATE
	EMPOWER & ASSIST

	Social Ecological Model Power & Control Wheel
	Empowerment Wheel
	Home visitors complete this section
	1.What referrals and information were given to the client this session?
	(Please note, ALL clients should have been given the Healthy Moms, Happy Babies Safety Card).
	(Check all that apply)  □ Social Worker/Counselor  □ Domestic Violence Hotline  □ Local Domestic Violence Advocate/Program  □ Healthy Moms, Happy Babies Safety Card  □ Other: _______________________________________
	2. Did you offer safety planning? (This should happen for any score higher than 20)
	(Check all that apply)  □ Reviewed Safety Planning panel on Healthy Moms, Happy Babies card. □ Provided the Safety Plan and Instructions tool to my client.  □ Provided Domestic violence hotline numbers.  □ Referred to domestic violence advocate for additional safety planning. □ Other: ___________________________________________
	Description and Scoring
	The Relationship Assessment Tool (RAT) screens for domestic violence. Domestic violence is a pattern of abusive and threatening behaviors used by one person in a relationship, typically to control the other. Violence takes many forms and can happen all the time or once in a while. Children in homes where domestic violence is present are more likely to be abused and/or neglected. Most children in these homes know about the violence. Even when the child is not abused awareness of, or witnessing domestic violence can result in emotional or behavioral problems.
	To score the RAT add the numbered answers to questions 1-10. Responses to numbers 11-12 are for your information only. A higher score on the RAT indicates a higher likelihood of abuse.
	Notes
	10/15/12
	"HITS" A domestic violence screening tool for use in the community  HITS Tool for Intimate Partner Violence Screening: Please read each of the following activities and fill in circle that best indicates the frequency with which you partner acts in the way depicted.
	How often does your partner? 1. Physically hurt you  2. Insult or talk down to you 3. Threaten you with harm  4. Scream or curse at you
	O O  O  O
	Each item is scored from 1-5. Thus, scores for this inventory range from 4-20. A score of greater than 10 is considered positive.
	Clinical Research and Methods
	(Fam Med 1998;30(7):508-12.)
	HITS is copyrighted in 2003 by Kevin Sherin MD, MPH; For permission to use HITS, Email kevin_sherin@doh.state.fl.us; *HITS is used globally in multiple languages 2006  HITS: A Short Domestic Violence Screening Tool for Use in a Family


	Practice Setting
	Kevin M. Sherin, MD, MPH; James M. Sinacore, PhD; Xiao-Qiang Li, MD; Robert E. Zitter, PhD; Amer Shakil, MD
	Background and Objectives: Domestic violence is an important problem that is often not recognized by physicians. We designed a short instrument for domestic violence screening that could be easily remembered and administered by family physicians.
	Methods: In phase one of the study, 160 adult female family practice office patients living with a partner for at least 12 months completed two questionnaires. One questionnaire was the verbal and physical aggression items of the Conflict Tactics Scale (CTS). The other was a new four-item questionnaire that asked respondents how often their partner physically Hurt, Insulted, Threatened with harm, and Screamed at them. These four items make the acronym HITS. In phase two, 99 women, who were self-identified victims of domestic violence, completed the HITS.
	Results: For phase one, Cronbach’s alpha was .80 for the HITS scale. The correlation of HITS and CTS scores was .85. For phase two, the mean HITS scores for office patients and abuse victims were 6.13 and 15.15, respectively. Optimal data analysis revealed that a cut score of 10.5 on the HITS reliably differentiated respondents in the two groups. Using this cut score, 91% of patients and 96% of abuse victims were accurately classified.
	Conclusions: The HITS scale showed good internal consistency and concurrent validity with the CTS verbal and physical aggression items. The HITS scale also showed good construct validity in its ability to differentiate family practice patients from abuse victims. The HITS scale is promising as a domestic violence screening mnemonic for family practice physicians and residents.

	HITS- A violence screening tool for domestic violence and intimate partner violence
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