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Danger Assessment and Lethality Factors 
 

In the last several years, Fatality Review Teams, along with various researchers, have undertaken the task of 

determining which factors indicate an increased risk for danger in domestic violence cases. Checklists, 

scored assessments and even software applications that claim to predict death have emerged from these 

efforts. The bottom line is that there is no single factor or set of factors that can accurately predict “lethality.”  

However, several factors have emerged that can be considered significant in contributing to an increased risk 

of serious injury or death.  
 

Helping a victim assess for danger is both art and science. The best danger assessment involves 3 main 

elements: the presence of a combination of factors commonly viewed as signaling increased risk, the 

victim’s view of the factors, and the “hair on the back of the neck” factor. Below is a chart that lists these 

factors and gives examples of how they might present themselves in conversation. Familiarize yourself with 

this chart and when talking with a victim—whether on the hotline or in person—listen for these factors. Ask 

the victim how she views these factors—what is happening? what does it mean? how is the abuse changing? 

what does she believe the abuser’s intent is? Use the information you glean to shape your safety plan and talk 

with her about her level of risk. Sometimes it may appear as if the victim is minimizing the risk. In those 

situations, you should respectfully explore her viewpoint in a way that does not undermine her judgment but 

offers information and an outside perspective. Remember your goal is not to “predict” homicide but rather to 

help the victim minimize risk for further harm.  
 

Lethality Factor Possible Ways Abuser May Exhibit Possible Ways Victim May Exhibit 

Attempted strangulation 

 

“choking” 

Research indicates abusers often strangle 

their victims during violent incidents that 

precede the victims’ murder or attempted 

murder.  

If victim has:  

 lost consciousness during the 

event,  

 involuntary urination or 

defecation, 

 marks on neck,  

 broken capillaries around the 

eyes,  

 throat swelling, hoarseness or 

loss of voice,  

 difficulty swallowing or 

breathing.  

Serious complications can be delayed; 

Urge immediate medical treatment.  

Forced sex Abuser forces partner to engage in 

unwanted sexual activity. 

 

May disclose that partner demands sex 

following a violent incident or 

discloses other sexual abuse.  

Increase in violent 

attacks 

This is one of the strongest and most 

consistent risk factors.  

 

Can be a response to a percieved loss of 

control of the victim, i.e. if victim 

attempts to leave the relationship or take 

legal action.  

Violence tends to escalate in severity 

and frequency prior to the homicide.  

 

The relationship does not have to have 

a long history of physical violence; 

even the first incident can be fatal. 
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Lethality Factor Possible Ways Abuser May Exhibit Possible Ways Victim May Exhibit 

Threats to kill Threats to kill should always be taken 

seriously, especially if the threat is 

detailed.  

 

May include threats to kill victim and 

then commit suicide.  

Victim may disclose subtle or overt 

threats to kill her, other people she 

loves, or family pets.  

 

May disclose that the abuser threatens 

to “take them both out.” 

Access to firearms Abusers are more likely to kill a female 

partner with a gun than with all other 

means combined.  

 

Abusers with military or law 

enforcement backgrounds may have 

greater access and skill with firearms.  

Studies have shown that victims 

whose abusers threatened or assaulted 

them with a gun or other weapon are 

up to 20 times more likely to be 

murdered than other women. 

Controlling/jealous 

behavior 

 

Ownership/Obsession 

with the victim  

May isolate the victim from family, 

friends, and sources of support.  

 

Might display a sense of ownership of 

the victim and an associated 

“entitlement” to abuse, i.e. “If I can’t 

have you, no one else will.” 

 

May be obsessed with the victim and 

extremely jealous. This may include 

sexual jealousy either real or perceived.  

 

May not allow victim to leave the home 

and/or attempt to control her daily 

routine.  

 

May no longer have access to people 

whose viewpoints differ from the 

abuser’s, making the abuse more 

effective. 

 

Might be severely restricted in her 

ability to leave the home, cutting off 

access to many resources that may be 

able to help her. 

 

May disclose that she is frequently 

accused of cheating or having affairs.  

 

Daily routines may be highly 

controlled by abuser, including access 

to food, medication, or hygiene 

practices.   

 

Victim is becoming increasingly 

entrapped. 

Victim is taking steps to 

gain independence or is 

planning to leave or in 

the process of leaving the 

relationship.  

 

Leaving an abusive relationship is a 

highly dangerous situation; having a 

safety plan in place is critical.   

 

Abuser is likely to escalate the violence 

in response to the fear of losing control 

of partner.  

 

Abuser may sense the partner is 

“leaving” even before any concrete steps 

are taken. Therefore, the process of 

leaving an abusive relationship can be 

dangerous even before the abuser 

realizes the victim is leaving. 

 

Victim may be emotionally separating 

and begin making plans to gain 

independence such as saving money, 

furthering education, or talking with 

friends and family about leaving.  

 

Victim may take legal action, move 

out of a shared residence, or “break 

up.” 

  

Victim may tell the abuser (or 

someone the abuser knows) about 

plans to leave or take legal action.  

 



Georgia Coalition Against Domestic Violence, March 2012.  www.gcadv.org  404.209.0280 

Lethality Factor Possible Ways Abuser May Exhibit Possible Ways Victim May 

Exhibit 

Harassment/stalking-type 

behavior 

May constantly call victim or show up 

at victim’s home or work.  

 

Research shows nearly half of DV 

homicide victims were stalked by their 

abusers before being murdered.  

Stalking behaviors often escalated 

after separation.  

May lose job or place to stay 

because of the abuser’s disruptive 

behavior 

Prior criminal history and 

Prior system contact  

Abuser has a criminal history for 

violent crimes and may also include 

arrests for DUI, drugs, weapons, etc.  

 

Abuser does not fear the police or 

going to jail; violates court orders.  

 

Prior contact with systems particularly 

with the police.  

May report abuser has been arrested 

for domestic violence against her or 

previous partners.  

 

May disclose abuser’s history of not 

following court orders; violating 

TPO and bond conditions, probation 

violations, failure to pay child 

support.  

Substance Abuse Abuser may have history of drug or 

alcohol abuse.  

  

Research indicates that two-thirds of 

abusers had consumed alcohol and/or 

drugs immediately prior to murdering 

or attempting to murder their victims. 

 

Abuser may exhibit poor impulse 

control when under the influence of 

drugs and/or alcohol. 

May be less able to sense danger or 

follow a safety plan if under the 

influence of alcohol or drugs. 

 

  

Mental Illness History of depression, sleep 

disturbances, suicidal threats or 

attempts.  

 

Approximately one third of all 

domestic violence-related deaths are 

murder suicides.  

 

May be suffering from PTSD as a 

result of traumatic events during 

military service. 

 

Victim may not see the connection 

between abuser’s suicidal threats or 

attempts and her safety.  

 

May be experiencing increased 

mental health and stress-related 

physical problems because of the 

violence; this may inhibit ability to 

sense danger or follow a safety plan.  

 

May not be allowed to take 

prescribed mental health 

medications; this can cause mental 

health symptoms to recur and alter 

the victim’s perceptions.  

 


