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The Global Burden of Family Violence

• Family Violence: A pervasive issue affecting all age groups. 

o Child Abuse and Neglect (CAN): Over 50% of children globally experience 

violence annually (Hillis et al., 2016).

o Intimate Partner Violence (IPV): 27% of women globally experience IPV in 

their lifetime (Sardinha et al., 2022).

o Elder Abuse and Neglect (EAN): 1 in 6 older adults face abuse annually 

(Yon et al., 2017).

• These forms of violence often co-occur within families, compounding their 

effects.
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The Need for a Family-Based Approach

• Traditional approaches focus on individual problem-based measures: 

o Example: IPV studies often examine only violence by a partner.

o This misses interconnected patterns of violence within families.

• Family Polyvictimization (FPV): 

o Introduced by Chan (2017) to recognize multiple forms of victimization 

within a family.

o FPV shifts the lens from individual to family-wide dynamics.

o Co-occurrence of abuse creates compounding physical and mental health 

effects.



First identify “Family polyvictimization” (FPV)
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Associated FPV and cyberbullying:
FPV → Cyberbullying victimization





Major findings:

; 

99,956 participants;

Until April 2018]





Recent update of meta-analysis 

conducted by Chan’s team:

No. of studies Co-occurrence rate 

MA1

(until 4/2018)

38 18.3%

MA2

(5/2018 – 3/2025

51 27.0%

Combined 89 23.1%



Why Focus on a Family-Based Perspective?

• Family dynamics are interconnected: 

o Violence against one family member increases the risk for others (Chan et al., 2021).

• Early identification of one victim can help detect hidden victims: 

o Violence against women (Refuges) or elder abuse → Potential child abuse 

o Prevents escalation of abuse.

o Reduces long-term harm to children and families.

• A family-based perspective aligns with a public health approach: 

o Screening entire families.

o Designing interventions targeting systemic factors.



Challenges in Addressing Family Violence

• Complexity of Risk Factors: 

o Socioeconomic disparities (e.g., poverty, unemployment).

o Caregiver burden (e.g., disabilities, chronic illnesses).

o Cultural factors (e.g., male dominance, violence approval).

• Underreporting: 

o Family violence is often treated as a private issue, especially in collectivist cultures.

o Lack of clear legal and social guidelines → Mandatory reporting 

• Fragmented Interventions: 

o Most interventions focus on individual victims (e.g., children) rather than addressing family-

wide patterns.



Scope of my recent study

• Aim: To identify additional victims within families when the first victim is 

recognized.

• Objectives: 

1. Compare prevalence using problem-based, individual-based, and family-

based approaches.

2. Examine family-based risk factors contributing to multiple forms of violence.

• Setting: Territory-wide household survey in Hong Kong (August 2022–March 

2023).

• Sample: 1,400 families.



Co-Occurrence of Family Violence

• Different forms of violence often occur together: 

o Child abuse often coexists with IPV or elder abuse.

o Meta-analysis: Identifying one form of violence increases the risk of other 

family violence



Prevalence of Family Victimization (Individual–based)
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Violence against adult parents (N=2,696)a Lifetime prevalence %

Intimate partner violence (IPV) 11.9

In–law violence (IL) 4.2

Adult child violence (ACV) 8.7

Parent abuse (PA) 4.9

Relative abuse (RA) 1.4

Any type 15.6

Violence against children (N=1,895)

Child maltreatment (CM) 16.5

Grandchild maltreatment (GCM) 6.1

Sibling abuse (SA) 5.5

Relatives child maltreatment (RCM) 1.3

Any type 17.0

Violence against elderly (N=1,316)

Elder maltreatment (EM) 9.1

Elder intimate partner violence (EIPV) 10.5

Grandparent abuse (PA) 2.1

Relative elder maltreatment (EM) 4.0

Any type 14.5

Note. a N=2,696, including 1,400 respondents and 1,296 partners.

Key Insight: Traditional 

approaches underestimate 

victimization by focusing on 

specific perpetrators (e.g., 

IPV).



Prevalence of Family Victimization & Polyvictimization
(Family–based, N=1400 families)

Any type of violence against adult parents

Lifetime prevalence %

22.2

Any type of violence against children 17.7

Any type of violence against elderly 7.9

No victimization 71.2

1 victim 11.6

2 victims 7.6

Polyvictims 9.6
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Key Insight: The 

chance of screening 

positive the second 

victim when the first 

victim is identified = 

60% 

[(7.6+9.6)/(11.6+7.6+9.6)



Risk Factors for Family Polyvictimization

1. Socioeconomic status (SES): 

o Low income, unemployment, reliance on social security.

2. Caregiver burden: 

o Disabilities or chronic illnesses in children and elderly.

3. Family transitions: 

o Divorce, separation, widowhood.

4. Family hierarchy: 

o Male dominance, violence approval, intergenerational patterns.
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Early Identification of Child Victims

• Key Finding: Identifying one victim increases the likelihood of discovering 

others.

• Violence against women (Refuges) or elder abuse → Potential child abuse

• 1st child victim → 2nd child victim

• Implications for child protection: 

o Family-based assessment: identify all potential victims within a family

o Proactive screening for family violence when one victim is identified.

o Interventions: Address family-wide dynamics rather than individual cases.
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Policy Recommendations

1. Promote family-based screening in healthcare and social services.

2. Effective child protection requires collaboration: 

o Healthcare, social services, education, law enforcement.

3. Strengthen legal frameworks for reporting and addressing family violence.
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