


observed that recidivism was significantly greater in
patients classified as low risk (6.2%) than those classified
as moderate/high risk (2.4%). Due to the 2 X 2
configuration, a Phi.tést of association was conducted (¢ =
-.082). The weak negative association indicated only a

slight inverse relationship between variable categories.

Table 6. Paired-Samples t Test of Overall Risk of
Recidivism at Case Initiation Paired with Case

Closure
Paired Differences
Overall Risk of std
Recidivism at . :
Case Initilation/Closure N Mean SD Error T af n
Paired Factor:
Test 1 One-Time 4059 .15 .415 .007 23.589"" 4058 .538™"

of fender®

Paired Factor:

Test 2 Recidivating 212 .10 .315 .022 4.581""
Offenderb . ) )

* KKK

211 .495

T p < .001 (2-Sided)

?® Paired samples test conducted with
recidivating offenders filtered
Paired samples test conducted with
one-time offenders filtered

As the analysis progressed, the focus shifted to the
combined results of initial and concluding risk assessment.
To do so, two separate péired—sample t Tests were conducted.
The first test (Tabie 6, Test 1) focused on the relationship
between initial ahd closing risk assessments for one-time

offenders. Therefore, recidivating offenders were not
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included to ensure specific results on non-recidivating
offenders only (N = 4059). The paired-sample t test yielded
a highly significant relationship between the risk category
assigned to a treated family and the prevention of
recidivism (t = 23.589, p < .001). A noteworthy result was
found when examining the relatively high correlation between
the two variables (N = .538) . Therefore, the combination

of correct initial and concluding risk assessments can be a
predictor in one;tiﬁe offenders.

In the same respect, a second independent t test was
conducted focuéing on the recidivating offenders (Table 6,
Test 2). Again, a highly significant relationship was found
between the risk category assigned and recidivism (t =
4.581, p < .001). Remaining consistent with the previous t-
Test, a relatively high Eta aséociation was found (M =
.495). The results indicate a similarity with the previous
test. The risk assessment can also be predictor for
recidivating offenders as well.

Transitioning to tests concentrating on situational
dynamics, an examination of the relationship between age of
offending and recidivism was conducted. It was hypothesized

that the primary recidivating offenders would be vested in
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the older population. The rational was theoretically based,
in that younger members would be engaging in domestic
violence as a primaryvdeviancy phase of offending. If
treated in this primary deviancy phase, recidivism occurring
in a secondary phase of deviancy could be prevented. In
contrast, the older military population would have already
entered secondary deviancy phase. Therefore, the treatment
provided would have little effect on correcting the

ingrained behavior.

Table 7. Independent t Test Comparing Offender Age and

Recidivism
Group Statistics T test for Equity of Means
Age of Age of
Offender Offender Mean std.
: E
N  Mean SD T af piff.  STEOT
Equal
One-Time 8819 27.18 6.675 | variances _p q15¢” 9274 -.688 .3191
Offender Assumed
Equal
Recidivating 457 27.87 6.194 | Variances _o 306" 512.43 -.688 .2984
Of fender Not
Assumed

*

p < .05 (2-Sided)

Treated families of younger military members will
experience lower levels of recidivism than the older
population demographic. To study this, an independent t

test was conducted to examine the effect that the age has on
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recidivism. Table 7 outlines these results. The test
yielded a statistically significant, yet slight, difference
between variable categories (t = -2.156, p < .05). Due to
the close proximit§ of mean and standard deviation wvalues,
hypothesized results were not completely attained. This
finding is further compounded by the fact that the range of
offending is between 15 and 55 years of age.

The mean age of the recidivating offender (M = 27.87)
was only slightly higher than that of a one-time offender (M
= 27.18). To further research a correlation between these
variables, a bivariate analysis was conducted.

In concert with the Independent t Test, the Pearson’s

correlation also indicated a statistically significant

relationship between conditions (p < .05). However, the
test found a weak positive correlation (r = .022) between
variables. This implies that recidivism can only minutely

account for greater recidivism as the age of offender

increases.
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Frequency

Offender's age in Year

Figure 2: Distribution of Recidivating
Offender Age by Offense Frequency

While conducting the analysis an interesting aside was
noticed and further researched. Harking back to the
descriptive statistics of offenders’ age, a similar
phenomenon was found when analyzing the recidivating
offenders’ age. Figure 2 displays the distribution of
recidivating offenders’ age. It was noted that an increase
in recidivism occurred in the early to mid 30’s. This
information seems to coincide with a plateau in cases in ﬁhe

early to late 30's (Figure 1).
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Table 8. Contingency Table Comparing Age and Recidivism
With Expected and Actual Values

Recidivism of offenders
Following Treatment

One-Time Recidivating

Of fender Age Total Pearson’s
Category Count only a offender”
Of fense
20 Years and Observed 664 17 681
Younger Expected 647 34
20+ Years to Observed 3599 175 3774
25 Years Expected 3588 186
25+ Years to Observed 2066 " 125 2191
30 Years Expected 2083 108
30+ Years to Observed 1140 64 1204
35 Years Expected 1144 59
35+ Years to Observed 902 55 957
40 Years Expected 910 47
40+ Years to Observed 337 14 351
45 Years Expected 334 17
45+ Years and Observed 111 7 118
Older Expected 112 6
Total Observed 8819 457 9276 14.777"

* p < .05 (2-sided)
? Expected count rounded to whole number.

To further explore the effect of age, a contingency
table comparing recidivism as compared to an age category
was produced (Taﬁle 8). A Chi Squared analysis indicated a
significant relationship between age category and recidivism
(X2 = 14.777, p < .0b). Observed values were also contrasted
with expected values based on the population. It was found
that offenders over the age of 25 and under the age of 40

all possessed higher observed than expected values of

offending.
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Table 9. Mean Distribution of Offender Age as Compared
to Referral Source Category

Referral Source Category v.

Age of Offendexr Mean N SD
Military Command 26.30 2640 6.224
Military Law Enforcement 26.87 3130 6.388
Military Family Services 27.28 372 6.871
Military Additional Sources 27.44 322 6.547
Military Medical 28.07 1399 6.949
Non-Affiliated Sources 28.72 1221 7.317
Civilian Sources 29.21 192 7.021
Total 27.21 9276 6.654

The next series of analyses continues the examination
of situational dynamics and the influence of the chain of
command as a referral source. Is the unit chain of command
serving the needs of their troubled families by complying
with the 'expectations of Family Advocacy Program? It was
hypothesized that families referred by the chain of command
will be vested in the younger population demographic. An
initial distribution of means revealed interesting initial
observations. The distribution in Table 9 indicated that
younger Ailr Force members are generally referred by military
affiliated sources. To further focus on hypothesized
predictions, observations indicate that those with the
youngest mean age of offending are referred, on a greater

level, by authority-based sources such as military law
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enforcement and command positions. Conversely, those
referred by a civilian related source possessed the highest
mean age of offending. To further test the validity of
these observations a one-way Analysisiof Variance was
conducted to examine the relationship between these two

variables.

Table 10. One-Way Analysis of Variance for Offender Age
Versus Referral Source Category

Source of
Variation S8 dat MS F gl n2
Offender age Main 7172.044 6 1195.341 27.4637"
in years Effect
Referral Co- 403442.7 9269 43.526
Source Cat. variate
Total 410614.8 9275 L1327 017"
T p < .001

The results of the one-way ANOVA, seen in Table 10,
indicated significant differences in age of offender across
the seven referral sources (F = 27.46 and df = 6/9269.)

Although the test itself was significant (p < .001), the
~asgoclation of variance was notably weak (N = .132). After

analyzing the measure of association,(n2 = .017) it was

determined that referral source only statistically accounted
for 1.7% of the variance in age of the total sample.

Therefore, in relation to the specific area of study it was
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important to conduct a post hoc test to understand what
aspects of these data are associated. Due to the relatively
narrow range of the military population, the Tukey HSD test
was most appropriate tb fulfill testing needs.

Table 11. Tukey HSD Comparing the Dependant Variable of
Offender Age and Referral Source Category

Referral Source Referral Source Mean Dif. std. Sig.
Category (Group 1) Category (Group 2) (1-2) Error
Military Miiitary Cor(rilmand .575" .174 .017
Military Medial *EK
Law Enforcement Military -1.202 .212 .000
Family Services -.412 .361 .917
géé#@ry N -.572 .386 .157
itiona Sources *kk
Civilian Sources _2'340*** 491 -000
Non-Affiliated Sources -1.847 .223 .000
Military Command Military -.575% .174 .017
Law Enforcement .
Military Medical =1.777 .218 .000
gil:ltliaﬂsf i -.987 .365 .098
amily Services
Military -1.147 .389 .051
Additional Sources -2.915""" .493 .000
Civilian Sources EEE
Non-Affiliated Sources -2.422 -228 -000
civilian Sources Military 2.340™ .491 .000
Law Enforcement -
Military Command 2.915 .493 .000
Military Medical 1.147 .508 .273
Military *
Family Services 1.929 .586 .017
Military 1.769 .602 .051
Additional Sources
Non-Affiliated Sources 494 -512 -962
Non-Affiliated Military 1.847"" .223 .000
Law Enforcement ok
Sources Military Command 2.422 .228 .000
Military Medical . 644 .258 161
Mllitary *x
Family Services 1.435 .391 .005
Military 1.275" .413 .033
Additional Sources
Civilian Sources ~-494 . -512 -962

Mean difference: p < .05
Mean difference: p < .01
Mean difference: p < .001

hkk
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This test yielded more specific findings. Table 11
outlines the most significant differences between Military
Law Enforcement, Military Command, Civilian, and Non-
Affiliated sources (p < LOS). The variables of Military
Family Services and Additional Military Sources did not
yield statistically significant results between any of the
referral groups (p > .05).

Trend analysis is most prevalent when Military Command
is compared to all other sources. Asgside from possessing the
greatest statistical significance with other categories, it
also possesses the largést variance of mean differences.
This indicates that the Military Command possesses a higher
influence over a particular portion of the sample
population. By comparing these results with those of table
9, the Military Command category possess the lowest mean age
of offending (M = 26.30). It is also worthy to note that
the highest concentration of offenders is vested in the

yvounger range of the distribution.
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Table 12.

Category

Recidivism in Relation to Referral Sourxce

Recidivism of offenders
Following Treatment

One-Tine Recidivating

Referral Source ' Cramer’s
Category Count Of?reljf;ea offender® Pear;;:)n s \%
Military Observed 2956 174
Law Enforcement Expected 2976 154
Row % 94.4% 5.6%
Military Command Observed 2521 119
Expected 2510 130
Row % 95.5% 4.5%
Military Medical Observed 1333 66
Expected 1330 69
Row % 95.3% 4.7%
Military Observed 358 14
Family Services Expected 354 18
Row % 96.2% 3.8%
Military Observed 294 28
Additional Sources Expected 306 16
Row % 91.3% 8.7%
Civilian Sources Observed 186 6
Expected 183 10
Row % 96.9% 3.1%
Non-Affiliated Observed 1171 50
Sources Expected 1161 60
Row % 95.9% 4.1%
Total Observed 8819 457  17.7677  0.0447
Row % 95.1% 4.9%
™ p < .01 (2-Sided)

a

Expected count rounded to whole number.

The final test continued the examination of the affects

of referral source on domestic violence offenders.

Involvement of chain of command will have a positive affect

in reducing levels of recidivism.

In this analysis,

seen in

Table 14, recidivism is directly compared to the source of

referral.

relationship (X% =

17.767,

p < .01)
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between the source of



referral and recidivism. As seen in previous tests, the
measures of association produce weaker results (V = .044).
Therefore, the actual link between referral source and
recidivism may be less than anticipated.

An examination’of.the contingency table provides
insight to the actual fates of recidivism compared to the
respective referral source. Recidivism rates are similar
across referral sdu:ces with one exception. Military
Additional sources possessed the highest recidivism rate at
8.7%. This was over 3% higher than the next closest source
(Military Law Enforcement, 5.6%). The final observation was
noted when studying'the obsérved versus the expected values.
Military Law Enforcement possessed the greatest difference
in offending above expected'levels. Conversely, Military
Command possessed recidivism levels furthest below expected

values.
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CHAPTER FIVE

DISCUSSION

Summary of Results

In addressing the research question and tests of
hypotheses, significant results were noted in all tested
areas. The large sample size of the study sample was most
likely the cause of this. Tests of association between the
variables tested proved to be less decisive. Regardless,
beneficial results were attained in studying the
effectiveness of the Family Advocacy Program and examination
of situational dynamics.

In studying the effectiveness of the Family Advocacy
Program important findings were noted. No single option was
significantly more effective at lowering recidivism than
others tested. In fact, the variable consisting of all
unknown treatment source data contained the lowest
recidivism rate between all categories. In respect to other
treatment options, the Family Advocacy Program possesséd
both the highest number of treated individuals and a notably
low recidivism rate. This is important when considering
that treatment took place on individual bases located

throughout the world. Each Family Advocacy Program office
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is responsible for providing individual treatment to those
assigned to that particqlar. This consistent treatment,
provides worldwide, is designed to best suite the globall
nature of the Air Fofce mission. Although, the findings are
not particularly strong in this respect, they paint an
encouraging picture of the programs overall value.

Within the results trends were observed that require
additional explanation. In media circles, a perception
exists that preferential treatment is institutionally
provided to officers 6r senior non—commissioned officers.
The results are noteworthy as there is no noticeable trend
for treatment program classification. It may be inferred
that treatment options are becoming primarily based more on
clinical reasoning than status. Although interesting, this
finding does not completely dispel this opinion as it only
accounts for those entered into the program system.

Of the four primary options, it was found that military
spouses primarily comprise the “Not Officially Treated”
category. This may be explained in two plausible scenarios.
It is possible that the marriage was dissolved prior to the
prescribed treatment; therefore, treatment was no longer
applicable. The next may be clarified in the moderate span

of control that the military has over civilian spouses. The
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from the military structure. Therefore, it is reasonable
that military law enforcement will come in contact with a
higher concentration of younger service members when
responding to incidents of domestic violence.

Focusing on the younger members of the force is not
relegated to off duty activities. Extra attention is often
paid to the young inexperienced members of the squadron as
well. They are assigned supervisors charged with being
involved in both their professional and private lives. As
they also serve as a mentor, the level of command
interaction is quite high. In the opposite manner,
experienced members are often trusted to have knowledge of
professional and private expectations. Therefore, these
members are not watched with the same critical eye that the
inexperienced members are. Understanding the focus placed on
younger service members, the differences in mean age is
understandable. The command elements would be remiss from
their required duties by failing to refer troubled families
to the Family Advocacy Program. The independence of more
experienced and mature service members may explain the
reasons behind a higher mean age of a civilian affiliated
referral.

Continuing on the analysis of referral source, the
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relationship with recidivism was directly tested. Results
only weakly supported the hypothesized conclusions that
Military Command will have‘the greatest affect on
recidivism. In fact, no single reférral source stood out as
being significantiy moie effective in preventing recidivism.
Civilian sources possessed the lowest recidivism rate while
Military Additional Sources possessed the highest. Military
Command possessed the median recidivism rate compared to all
categories. This .result may be increasingly important when
considering the greatest concentration of foenders is found
in the younger population demographic.

It was learned, that those reférred by civilian sources
also possess the highest mean age of offenders. There are
two possible explanations for this. First, the impact that
referral by a civilian .police agenéy or civilian service
organization can have a greater impact when received by the
base. Therefore, as an older, higﬁer—ranking populous,
there may be higher consequences based on rank. In order to
save their career they complete treatment and correct theilr
behavior. Secondly, it is plausible that recidivating
offenders are simply not observed as closely as they would

on base. Therefore, this lower spén of control may

contribute to a lower level of referral to the program for
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treatment and lower observed levels of recidivism. Overall,
the low variance found between referral source and
recidivism may be a factor of the military system rather

than the source of referral.

Theoretical TImplications

The military 1s often categorized as a reflection of
the society for which they serve. In this reflection of
soclety, those that serve also bring with them sccietal
imprints containing the roots of family violence.

Regardless of military involvement, the reality of the cycle
of violence and social learning theories must be considered
in any treatment method. However, differences in the
theoretical influences on the military must be accounted
for.

A theory directly examined in this study was a social
learning concept dealing with primary and secondary deviancy
(Ray & Downs, 1986). To briefly sum, it was hypothesized
that first offenses would be concentrated in the younger age
spectrum, whereas recidivism would be found more freguent in'
the older age demographic. Additionally, these members may
have entered secondary deviancy and treatment would be

ineffective.
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It was found that recidivism represented an almost even
distribution when compared to single offenders. As a
result, this theoretical quel was dismissed as a primary
explanation across the populatioﬁ demographic. However, the
theory cannot be discounted as a contributing factor when
treating an individual offender.

The concept of strain theory on the military family was
also approached in this study. Although, strain affects
each family uniquely, it is generally present to varying
degrees of severity. Current world geo-political events are
creating an environment of increased stress on the military.
Extended deployments to Iraq, activation of the National
Guard and Reservesgs, and other conflict related events can
affect families both home and abroad. Such events
significantly increase the importance of accounting for
theoretical implications.

Ultimately, the Family Advocacy Program must deal with
the particularities of a military culture. To be truly
effective they must remain an adaptive program to evolving
theoretical influences in the Air Force. Therefore, by
remaining attuned to these nuances, a viable service can be

provided to troubled families.
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Policy Implications

Practitioners and policy makers alike must be cognizant
to the theoretical roots of violence and the military
culture they must treat. The value of providing empirically
based results can have far reaching effects. The importance
of assessing the effectiveness of the Family Advocacy
Program can be employed to shape future program policy.
Additionally, at the practitioner level, the value found in
applying this program can be realized. This may, can lead
to higher acceptance and a breakdown of cultural stigmas.

The single most important challenge to policy makers is
to ensure that the program is being utilized. A highly
effective treatment problem serves no purpose if those
needing it are never referred. The sad reality is that
domestic violence still exists, undetected, behind the veil
of the home. The sample utilized in this study, still
represent only a portion of actual incidents taking place.
Many cases are never reported and remain untreated.
Unfortunately, those cases that remain hidden cannot be
assisted by the Family Advocacy Program or any other
treatment program for that matter.

For those cases that are identified, resolution may be

assisted by the command structure itself. Sustained support
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by senior leadership can influence subordinate

organizations, thus eqsuring policy compliance. Treatment

1

must be institutionalﬂzed as the only acceptable answer for
!

. . ] . . . .
domestic violence. Over time, this can be ingrained as a

l
part of Air Force culture. It is a monumental task, but one
!

|

worth undertaking for ithe good of victimized families.

|

| . .
Study Limitations and
Suggestions for Future Research

|
The depth of information coupled with the validity of

these data provided an excellent resource for internal and
|

| .
demographic analysis. ;The study produced a wealth of

|
significant and valuable results; however, several

limitations must be acFounted for. The full scope of the

|
|

scientific method in an unrestrained form. The lack of a
|
suitable control group{was a considerable limitation on

study was hamstrung by, an inability to exercise the

|
research progression.{

An ideal group, f%r these purposes, would be drawn from
an earlier period of F?mily Advocacy Program. A viable
equivalent control grohp could then be developed based on
demographics and polic§ application. Utilizing a civilian
population sample does not possess the same effectiveness.

|
|
1
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|
|
|

|
The study may then sh%ft away from a program evaluation to a
domestic violence comparative experiment. Particular
differences found in the military system make it necessary

to keep studies of this genre within the Department of

Defense or other organized paramilitary system.

| .
The second signifiicant limitation was found in the

|
|

transition of coding methods and data entry requirements
1
|

dictated by law. Federal legislation passed in 1997 changed
|

{
the manner in which domestic violence cases are categorized

and documented. For qxample, prior to the legislation,

referral sources were required to determine one specific

|
|
offender per case. Aﬁter the legislation, the burden to

|
determine a single offender was relaxed. In a case where a
[ .

mutual affray occurs, Mith no specific aggressor, both
|
parties are categorizﬁd as an offender.

The change was so{great that unacceptable errors would
| .
have been created should comparative analysis take place.

{
Even though the current dataset was comprised of data
| .

immediately following ﬁhe new collection format,

inconsistencies were s%ill noted. The ability to conduct

'

|
longitudinal research was also limited by these

|
observations. Fortunately, the size of the dataset

prevented these inconsistencies from corrupting statistical

|
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|
|
t
|
|
|
I
|

tests.

|
| ' .

Future researchers are standing in an advantageous
, _

threshold as a major ﬁolicy shift across the Department of
Defense is forthcominé. Following this change, an expanded
program validation can be conducted with a valid control
group. These data oflpresent day would lay an excellent

|
foundation for the study. Developing an experimental group
]
following the policy change would create an ideal basis for
|
pre and post policy aﬁalysis. Additionally, longitudinal

research could monito% the effect of the program through

phases of transition.{ A relevant example would be to

! .
incorporate a study as| forces return from lengthy

|
deployments in Irag. |

|
Another research}option can be found in the

. i . .
establishment of an upgated coding program. The increased

!
data options with high! consistency opens additional

possibilities. This new coding program also incorporates
| - .

data collected from prpgram exit surveys conducted at each
[

base. Originally, datg from these exit surveys were

|

| _
utilized for that specific treatment office only. The new
|

coding system incorpor?tes a survey collection method

|

allowing results to belcategorized in the central database.

Future research should then incorporate the perceptions

|
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|
|
l

|
and reactions of pati?nts to the treatment provided. The
|

| .
responses can be a valuable tool in understanding the
relation of treatment%and recidivism. Researchers who

capitalize use of emerging resources can provide a

comprehensive evaluation the Family Advocacy Program.
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CHAPTER SIX

CONCLUSION

!
!
} Summary

Research into the situational dynamics and mitigation
i
programs of military @omestic violence is not commonly
| ,

occurring in academia! The vast majority of literature on
J

the subject is found %n the public media realm devoid of an

, As a result, arguments, often

emotionally charged, are based on a particular crisis
|

occurring at the moment. Unfortunately, this fuels media

empirical foundation.

mistrust and public sKepticism. The current evaluation was

|
designed to introduce!an analytical perspective.
!

The purpose of thHis study was to evaluate the Air Force

Family Advocacy Progr%m and examine the effects that

|
situational dynamics have on recidivism. In conducting this

|

study, a definitive conclusion to program effectiveness

could not be reached due to limitations experienced.
| ! :
!
Although, the high vo%ume of program participants and low
i ,
recidivism rate demonstrated that the Family Advocacy

I
|

Program is a valuablejresource for treating families

referred for spousal @omestic violence. This is significant
| :
considering that the Fbmily Advocacy Program is available at

{
|
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|
1
|
|

all major bases and aﬁplied in a consistent manner the world
{

|
over. o

4

When assessing t%e risk assessment program, both

positive and negativetcharacteristics were found. The high

C l . C g s
level of association between risk assessment and recidivism

prediction is an important find. It demonstrated that if

implemented properly,!can be an effective means of
|

predicting and preven?ing recidivism. However, with a

significantly lesser recidivism rate found in families
R

classified as moderate/high, a review of the low risk
|

assessment policy sho%ld be conducted.

When studying situational dynamics, the differences
)

found between the souﬁces of referral appear to be more

demographically than %ecidivism based. FEach source seems to

|
cater to a different segment of the sample population. As a

1
result, an definitive |trend could not be established as to

|

the benefit of one referral source over another. Rather,
|

referring families to lthe program, not necessarily the

source of referral prqved to be the most important finding.
. . | o .

It can be implied thatlthe military structure of obligated

treatment may be a greater influencing factor on recidivism.
!

. : . | o o o
The implications of these findings indicate that the

most critical componen% in program success is getting the

i
|
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|
|
I

i
families to the treatment. Therefore, the future aim of
|

policy makers shbuldl%e to institute a culture accepted
treatment with ample évenues to'receive it. The advantage
in attempting this in{a'military environment is the blend of
structure and resourc%s.

The results of tﬁis study'provide encouraging

. . | . , . .
conclusions in the reﬁearch of domestic violence in the Air

I
Force and the Family Advocacy Program. The large sample

size and duration of %hese data allowed for deeper analysis

and inferences. Unfoétunately, the lack of strong

l

e s e
statistical associations left a number of results open to

interpretation. Socilety, the Department of Defense, nor

the Air Force will accept domestic violence within the

|
|
ranks. As an internalitreatment program, the Family

Advocacy Program is wolrk the fiscal and human investment to

improve and apply it.

The Road Ahead

:
?
|
|
|

The study of domeFtic violence in the military should

not remain subject to the media spotlight. It is a study

|
that must remain ongoipg with a goal of continuous empirical

evaluation. In that mgnner, the Department of Defense has

recently completed a rigorous and systematic project to
|

|
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|
1
|
|
|

|
combat domestic violence.

l

The results of t#eir work may significantly shape the
manner in which the m%litary views and responds to domestic

violence. Due to thelintense and all-encompassing nature of

|

this study, civilian droups concerned about domestic
|
|

violence may reap the |benefit of such a comprehensive study.

Future study, should éoncentrate on the affects that
|

proposed policy changes will have on recidivism and program

{

application. In that |[manner effective longitudinal analyzes
|

can be conducted thatimay possess implication in the
civilian community aslwell.

The existence of}domestic violence in any form is a
societal tragedy. Thé effectiveness of the Family Advocacy
Program is a critical:component in the lives of troubledlAir

|

Force Families. It i% hoped that the results of this study

will prove beneficial ko academia, the military and the Alr
i

Force in its effort to}mitigate this battlefield behind

|
closed doors.

|
]
|
|
1
|
\
|
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, ENDNOTES
|

1. The Unformed Codelof Military Justice serves as a
standardized set of v%olations, rules, offenses and
punishments across th% Department of Defense. When

referring to the "Pun%tive Articles," one is looking at
1

offenses that require administrative or judicial action
|

i
against the offender.i
i
i
|

2. The commander is the highest-ranking Commissioned

l
Officer of a designated military unit. They are entrusted

with the morale, welf%re, and discipline of the troops they

I
command. Additionally, they are provided with legal

authorities for punishment and administrative action on
I

troops that require d#scipline. The first sergeant is a

Senior Non—Commission%d Officer assigned to a military unit
|
with the sole responsibility for the care and welfare of the

|

troops. They serve as the primary advisor to the unit
i
commander for all issues of the personnel assigned to that

unit. :
|
|
i
I
J
|
|
|
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3. Each branch of th% military possesses a specific mission

l

that defines its culture. For example, the Air Force deals

with the mobility andiapplication of air power. The Navy
|

focuses on sea power &ith ships away from port for months.
|

The Marine Corps is airapidly mobile air, land, and sea

i

|
force. The Army comprises the heavy sustaining land forces.

l
These mission diversities, dictate the methods that support

( ‘
systems are provided to the service member and their

families. }

|

4. Per Alir Force regulations, each operational unit is
. .ol . . .
required to comply with a unit self-inspection program. The
|

|
program is administerqd by a unit guality control office

|
that reports directly lto the unit commander. In addition,

during established ti@e frames, units are inspected and

|
validated by a Headqua?ters—level Inspector General Team.

|
|
|
|
|
|
r
|
!
\
I
i
l
|
|
i
|‘
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APPENDIX

CHILD/SPOUSE ABUSE INCIDENT FORM
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CHILD / SPOUSE ABUSE INCIDENT REPORT

AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

PRIVACY ACT STATEMENT

PL93-247, “Child Abuse Prevention and Treatment Act,” of 1974, DoD Directive 6400.1, “Family Advocacy
Program”

To identify and record information on incidents of child and spouse abuse and provide protection and medical
treatment to military members and their families.

The Military.Services use the information for internal management and maintain it by Service, Data forwarded
to OSD will be aggregated for analysis and void of incident identifiers. Incident data is used to evaluate and
identify protocols required in the incident. Service program managers use the data to identify incidence and
prevalence rates and trends, track involved families, justify appropriate resource allocation; and review and
control provicjers of care,

Voluntary; however, failure to provide information may delay the provision of appropriate services to the
individual.

L Initial Incident Information

Incident Number: Reason Upload: Country Code: State Code:
Parent Incident: MTF: Major Command: Incident
Status Date:

1L Incident Information

Referral Source: Referral Date: Type of Victim:
Incident Status: Incident Close Date: ' Incident Close Reason:
Type of Maltreatment: . Provider Assigned:

1.1 Major Physical I_J Minor Physical - Neglect "] Emotional m Sexual

Date Transferred: Type of Transfer: Transferred To: Transferred From:

If incident is SUBSTANTIATED, fill out remainder of form. IF UNSUBSTANTIATED, STOP!

111, Sponsor Data

Sponsor Role in Incident:

Last Name: First Name: Middle Name: Cadency
(e.g. Jr.):
SSN: Personnel Type: If Personnel Type (Uniform):
Branch of Service: Status: Rank:
1V. Victim Data
Last Name: First Name: Middle Name: Cadency
' (e.g. Jr.):
SSN: Gender: Birth Marital Status: Education Level:
Date: '
Race: Substance Use in Incident: Incident
Occurred
7 Alcohol [ Drugs | Unknown 71 None On Base:
Victim Status: If Victim Status (Dead)
Victim Previously Known: Offender Previously Known: Fatality Date:
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V. Alleged Offender Data

Last Name:

Middle Name: Cadency

(e.g. Jr.):

First Name:

SSN: Gender:

Birth Date:

Marital Status: Education Level:

Personnel Type:

If Personnel Type (Uniform)
Branch of Service: Status: Rank:

Race:

Substance Use in Incident:
7] Alcohol [} Drugs [} Unknown I3 None

Relationship to Victim:

If Relationship to Victim: Extrafamilial (DoD Sanctioned)
Type of Caregiver:

Additional Alleged Offenders:

Alleged Offenders SSN:

VI Severity

Severity for each type of maltreatment:
Major Physical:

Minor Physical:

Neglect:

Emotional:

Sexual:

VII. Recommended Actions

VIII, Services Provided By

Offender Services Provided By:
Victim Services Provided By:

IX. Incident Notes

X. Authenticating Official

Typed Name

Signature Date Signed

Title

Computerized version of AF Form 2486.

THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974.
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