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Objective. This research aimed to validate the Informal Supporter Readiness Inventory (ISRI) for evaluating the preparedness of
informal supporters, in an Australian sample, to provide assistance in the context of intimate partner violence (IPV). Method. The
ISRT’s four distinct factors were each assessed with separate confirmatory factor analyses (CFA). Reliability was calculated using
Cronbach’s alpha values, and test-retest reliability was evaluated using intraclass correlation coeflicients. Additionally, the ISRI’s
validity was assessed through Pearson’s correlations with both convergent and divergent measures. Results. The CFAs supported
the four distinct factors of the ISRI: normative, individual, situational-emotion, and situational-assessment. The measure
exhibited good-to-excellent internal consistency across these factors and good test-retest reliability at four weeks. Convergent
validity was supported by a strong positive correlation with the Intent to Help Friends Scale, while its weak association with the
Generic Job Satisfaction Scale supported divergent validity. Discussion. The ISRI has emerged as a practical instrument with
relevance to certain Australian sociocultural dynamics, offering utility in both research and clinical settings. The ISRI supports
a network-oriented approach to IPV survivor support, assisting the alliance between formal and informal support mechanisms.
Future research should focus on broadening the ISRI’s applicability by assessing its effectiveness across diverse Australian
populations.

1. Introduction

Intimate partner violence (IPV) is a pressing and pervasive
issue of global concern [1]. Regardless of socioeconomic,
cultural, or geographical boundaries, IPV affects numerous
individuals, posing a universal challenge [2]. IPV involves
any harm, whether physical, sexual, emotional, or psycho-
logical, that is often underpinned by the use of coercive
control, inflicted by one partner upon another within
a current or former intimate relationship [3]. The re-
percussions of IPV reach beyond the immediate trauma and
manifest in physical, psychological, and emotional issues for
survivors, often leaving long-lasting implications that sig-
nificantly deteriorate their overall quality of life [4]. In
Australia, nearly one in four women (23%) have experienced
violence from a current or former partner since the age of
15years [5]. Beyond the physical, emotional, and

psychological toll, the economic consequences are also
profound, with the annual costs of IPV in Australia esti-
mated to be $13.6 billion [6]. The implications of IPV,
evident both in human impact and the economic costs,
highlight the importance of developing effective prevention
and intervention strategies.

Support systems play an important role in the safety and
recovery process of IPV survivors [7]. These support systems
encompass both professional services and social network
relationships and can offer essential resources and tools for
survivors’ well-being. Within these networks, informal
supporters such as friends, family, and neighbours serve
a vital function. Often the first responders for survivors,
these supporters may offer initial crisis assistance and on-
going emotional and practical support and can guide sur-
vivors towards more structured, professional support
systems [8].



1.1. Social Network-Oriented Approaches. Unlike formalised
systems, which adhere to structured protocols, informal
supporters present a distinct type of assistance. These in-
dividuals extend emotional, informational, and instrumental
support without specialised training [9]. Due to their fa-
miliarity with the survivor’s background and established
trust, they can provide immediate comfort and aid in un-
derstanding emotions during challenging times. Recent
intervention strategies have incorporated a “network-
oriented approach.” This model advocates for the in-
tegration of both formal and informal support systems,
leveraging the distinct advantages of each [10] in review [8].
The objective is to provide survivors with a multifaceted and
integrated support network that addresses diverse emo-
tional, informational, and instrumental needs [7]. By pro-
moting collaboration between these systems, the likelihood
of achieving a comprehensive recovery for the survivor is
enhanced.

1.2. The Model of Informal Supporter Readiness. In response
to the call for a network-oriented approach to survivor
support [11, 12], the model of informal supporter readiness
[7] was developed through a systematic review of 31 em-
pirical studies. This model provides a comprehensive un-
derstanding of the readiness dimensions that guide informal
supporters in their intervention decisions. Categorised into
three distinct factors of normative (which considers the
nature of help-giving social norms within the individual’s
social network), individual (which considers the person’s
beliefs about IPV and help-giving), and situational (which
considers the unique interplay of relationships between the
informal supporter, the survivor, and the perpetrator) do-
mains, the MISR captures the complex interplay between
supporters, survivors, and perpetrators in influencing help-
giving behaviours. By offering a structured method to
evaluate the competencies of informal supporters, the MISR
aims to foster a bridge between personal advocacy and
professional services, thereby ensuring a cohesive support
system for individuals experiencing IPV.

1.3. The Informal Supporter Readiness Inventory. To address
limitations in current measures of informal supporters’
readiness [10], the MISR was used as a foundation in the
development of the Informal Supporter Readiness Inventory
[13]. Existing measures, such as the Willingness to Intervene
in Cases of Intimate Partner Violence Against Women (WI-
IPVAW) Scale [14] and similar tools, primarily assess the
intention to assist survivors in generic situations. However,
these measures are limited as they do not capture the
comprehensive state of readiness required for effective
support. They often overlook necessary components such as
the individual’s understanding of IPV dynamics, their
preparedness and efficacy to act, and their capability to
provide support within the specific social and relational
context of the current IPV. Specifically, current measures do
not consider context-specific factors such as the relationship
between the informal supporter and the perpetrator, which
can substantially influence the informal supporter’s ability
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and approach to providing support. The aim of the ISRI was
to quantify the readiness of social network members in
responding to IPV survivors. Specifically, the ISRI was
developed to differentiate between an intent to assist,
compared to a more comprehensive state of readiness to
provide effective support. The distinction between “readi-
ness” and “willingness” is noteworthy. While “willingness”
refers to an initial intention to assist, “readiness” encom-
passes a broader range of factors, including understanding,
preparedness, and capability to do so, within the context of
the individual’s social norms and the specific context of the
current IPV, including the relational dynamics between the
supporter, the survivor, and the perpetrator [10]. The ISRI
was structured with this distinction as its foundation, aiming
to offer a more precise assessment criterion tailored to the
specific needs and roles of informal supporters.

An initial validation of the ISRI was undertaken with
a sample drawn from American participants [13]. Results of
this initial validation identified that the ISRI exhibited good-
to-excellent internal consistency, and its factors aligned well
with the constructs of the pre-established MISR [10]. Ad-
ditionally, the inventory was found to be effective in pre-
dicting supportive behaviours, positioning it as a relevant
tool for subsequent research and intervention
methodologies.

1.4. Validation of the ISRI for Relevance in Australia

1.4.1. Importance of Localised Validation of Psychometric
Inventories. Psychometric inventories need to be assessed
for cultural sensitivity and appropriateness [15]. Universally
applied instruments, without due consideration of cultural
and societal nuances, are at risk of oversimplification and
potential misinterpretation. This is particularly pertinent for
IPV which, while globally prevalent, is understood, expe-
rienced, and addressed differently across cultures [16]. A
tool’s validity could be compromised if it overlooks regional
or cultural variations in perception, attitude, and behaviour
concerning IPV. For instance, the ways in which trust is
established, the perceived role of informal supporters, and
the societal norms around intimate relationships can vary
widely [17]. Ignoring these subtleties might not only render
an instrument ineffective but could also inadvertently per-
petuate stereotypes or misconceptions. Thus, psychometric
validation in each country in which a psychometric in-
ventory is used is advisable to ensure a measure is culturally
appropriate and applicable in the sociodemographic context.

1.4.2. Rationale for Testing ISRI in the Australian Context.
While the United States and Australia exhibit certain
overarching cultural similarities, there are distinct variations
in their societal constructs, demographics, and historical
backgrounds [18]. Among the 31 studies identified during
the systematic review that informed the development of the
MISR, 19 were conducted within the United States (61%),
while none were from an Australian context. This over-
representation of United States samples underscores the
necessity of the present validation to ensure the effective
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practical application of the ISRI in an Australian setting.
Australia’s multifaceted cultural landscape and diverse
population introduce unique challenges and perspectives in
an IPV context [19].

The dynamics of informal support in Australia may vary
due to multiple factors reflective of the nation’s heteroge-
neous communities and societal norms. For instance, less
than half of the Australian population identifies as Christian
[20], compared to two-thirds of the United States population
[21]. Additionally, Australia has nearly one million people
from Aboriginal and Torres Strait Islander backgrounds
[22], whose cultural practices and kinship community
structures can influence support dynamics. In contrast, the
United States population has large Latino and African
American communities [23], each with distinct cultural
norms and values that shape help-giving behaviours.
Moreover, Australia’s population includes a higher pro-
portion of immigrants from South Asia [24] with diverse
cultural attitudes towards IPV and support mechanisms.
These religious and cultural differences might shape help-
giving norms and attitudes towards IPV, thereby influencing
the ISRI’s efficacy and relevance in the Australian context.

While it is not feasible to capture every sociocultural
nuance, validating the ISRI in an Australian sample remains
a worthwhile endeavour. This study serves as a foundational
step towards its broader cultural validation. Such a valida-
tion initiates the process of adapting the ISRI to reflect
Australia’s cultural landscape, aligning with Prince’s [25]
guidance on the use of quantitative analysis in the adaption
of psychometric tools across diverse contexts. While the ISRI
was developed predominantly within a United States milieu,
its applicability and effectiveness in Australia can provide
insights into its versatility and the potential modifications
needed to better serve diverse Australian needs [26].

1.4.3. Potential Implications for Australian IPV Services.
Validating the ISRI within an Australian context holds
potentially useful implications. First, a locally validated tool
would likely enhance IPV safety planning intervention
strategies. This approach aligns with growing calls within
Australia for greater inclusion of social networks within the
formal safety planning process. Such inclusions emphasise
integrating both formal and informal support systems for
effective survivor assistance [27]. Australian IPV services
could leverage such a tool to bridge the gap between formal
intervention systems and vital informal support networks,
thereby creating a more cohesive and comprehensive sup-
port structure [8].

The validation could also foster better collaboration
between formal services and informal supporters, optimis-
ing resources and potentially streamlining intervention
pathways [12]. For instance, the tool’s practical application
in a clinical setting includes using it to facilitate conversation
with survivors about their social support networks, helping
to map out who in their network may be a positive support.
IPV counsellors and advocates could then use the ISRI
during safety planning sessions with survivors to identify
and assess the readiness of the survivor’s family, friends, and
other informal supporters. By engaging directly with these

informal supporters, counsellors can use the ISRI to evaluate
their preparedness to provide effective support, identifying
areas where additional education or resources may be
needed [10].

In practice, the ISRI could be used to facilitate targeted
training for informal supporters, thereby enhancing their
capability and readiness to assist IPV survivors [11]. For
example, if the ISRI identifies that certain supporters lack the
necessary knowledge or confidence to assist effectively,
tailored educational programs can be developed to address
these gaps. Additionally, by being attuned to Australia’s
unique sociocultural fabric, the ISRI’s applicability could be
enhanced, potentially facilitating improved understanding
and support for IPV survivors. Ultimately, the ISRI can assist
in developing a comprehensive and individualised safety
plan that leverages the strengths of both informal and formal
support systems, ensuring that all potential avenues of
support are effectively mobilised to enhance the survivor’s
safety and well-being.

1.5. Aims of the Current Study. 'This study primarily aimed to
assess the psychometric properties of the ISRI within an
Australian context. The specific objectives were as follows:

(1) To validate the factor structure of the ISRI using an
Australian sample through the confirmatory factor
analysis

(2) To assess the reliability of the ISRI using an Aus-
tralian sample, including its internal consistency and
stability over time

(3) To assess the validity of the ISRI using an Australian
sample

2. Method

2.1. Participants. A total of 213 undergraduate students
from an Australian university participated in this study.
Participants were enrolled in a first-year psychology unit,
predominantly studying online, and received a minor course
credit for taking part. Participants ages ranged from 18 to
76 years, with a mean age of 34.1 years (SD =10.8), and the
majority of participants were female (75.1%). In terms of
ethnicity, 76.1% identified as Australian, 5.6% as Asian, 5.1%
as European, 4.2% as African, 2.0% as Aboriginal or Torres
Strait Islander, and 7.0% as identified as belonging to an-
other culture. Previous studies using the university research
participation program have found samples to have diverse
characteristics in terms of age, education level, employment
status, parental responsibilities, and geographic location
within Australia, suggestive of a nonclinical, community
sample [28]. This is attributed to the large proportion of
students studying online. Our sample with a mean age of
34.1years also supports this diversity. Additionally,
Druckman and Kam [29] support the use of such samples,
asserting that student participants generally do not un-
dermine a study’s external validity, except in specific con-
texts where outcomes depend on unrepresented
characteristics. Conversely, while Hanel and Vione [30]
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caution against the broader interpretation of findings from
these samples, they noted that students in their sample
exhibited as much heterogeneity as the general public. Fi-
nally, Peterson and Merunka [31] highlight that while
student samples may present limitations, they are often
justified in exploratory research and studies aiming to test
theoretical constructs. The controlled environment and
availability of student participants make them a practical
choice for initial hypothesis testing.

2.2. Measures. The Informal Supporter Readiness Inventory
[13] is a self-report measure aimed at assessing an individual’s
ability to support a survivor of IPV. This measure quantifies four
domains: normative, individual, situational-emotion, and
situational-assessment. Participants indicate their level of
agreement with each of the 57 statements, using a 7-point scale,
where 1 represents “strongly disagree” and 7 represents
“strongly agree.” An example of an item from the normative
factor is “the important people in my life believe that helping
a domestic violence survivor is the right thing to do.” Scores are
calculated by summing the responses, with higher scores in-
dicating a greater readiness to provide support. The normative
factor has a range of 11 to 77, with a cutoff of 60 indicating
higher readiness; the individual factor has a range of 16 to 112,
with a cutoff of 85 indicating higher readiness; the situational-
emotion factor has a range of 15 to 105, with a cutoff of 71
indicating higher readiness; and the situational-assessment
factor has a range of 15 to 105, with a cutoff of 75 indicating
higher readiness [13]. The ISRI has demonstrated robust con-
struct validity and internal consistency, with Cronbach’s alpha
ranging from 0.85 to 0.92 across the four distinct factors [13].
The reliability of the current sample is reported in the results.

The Intent to Help Friends Scale [32] is a 10-item self-
report measure that gauges an individual’s intention to
assist or support a known survivor of IPV. Participants rate
their likelihood of performing specific behaviours on a five-
point scale, where 1 represents “not at all likely” and 5
represents “extremely likely.” An example item is “I would
approach someone I know if I thought they were in an
abusive relationship and let them know I’'m here to help.”
Scores are calculated by summing the responses and
computing an overall average response (between 1 and 5),
with higher scores indicating a greater willingness to help
or support a DV survivor. The IHFS has shown sound face
and construct validity. It also demonstrated good reliability
with a Cronbach’s alpha of 0.87 [32] and 0.89 in this
sample.

The Generic Job Satisfaction Scale (GJSS; [33]) is a 10-
item self-report measure that assesses an individual’s overall
level of satisfaction with their job. Participants express their
level of agreement with statements such as “I feel good about
my job” on a 5-point scale, where 1 stands for “strongly
disagree” and 5 for “strongly agree.” Scores are calculated by
summing the responses, resulting in a range between 10 and
50. Higher scores indicate a greater overall job satisfaction.
The GJSS has demonstrated good reliability, with a Cron-
bach’s alpha of 0.77 [35] and 0.89 in the current sample. The
GJSS was included to assess divergent validity for the ISRI
within the current sample.
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2.3. Procedure. Prior to the commencement of the study,
ethics approval was obtained from the university Human
Research Ethics Committee. The survey was hosted on the
Qualtrics [34] platform and advertised on the university
research portal, which is open to both on-campus and off-
campus students enrolled in first-year psychology units.
Participants selected this survey from several listed options,
based on a brief overview of the study. Participants were
required to review the explanatory statement prior to
providing informed consent and commencing. Participants
were asked general demographic questions (age, gender, and
ethnicity) and then presented with the ISRI, IHES, and the
GJSS. Upon completion, participants were provided with
contact details of IPV support services, and the student
counselling service in case any discomfort was triggered.

2.4. Statistical Analysis. To validate the structure of the ISRI
[13] in an Australian sample, separate confirmatory factor
analyses (CFAs) were performed for each of the ISRT’s four
factors using Jamovi [35]. The fit of the model was assessed
using multiple fit indices. For the Comparative Fit Index
(CFI) and the Tucker-Lewis Index (TLI), values closer to 1
are preferred, with values>0.90 generally considered in-
dicative of a good fit [36]. The root mean square error of
approximation (RMSEA) is considered to have a good fit
with values <0.08, and the standardised root mean square
residual (SRMR) is considered a good fit when values are less
than or equal to 0.05 and an adequate fit between 0.05 and
0.08 [36].

Following the validation of the four-factor structures,
the internal consistency of each factor and its respective
subfactors were evaluated with Cronbach’s alpha. A
Cronbach’s alpha value exceeding 0.70 is typically seen as
indicative of robust internal consistency [37]. Addition-
ally, test-retest reliability was assessed with intraclass
correlation coefficients (ICC) to determine the scale’s
stability over time. Lastly, we assessed both the convergent
and divergent validity of the scale. The former involved
exploring the correlation between the scale and a parallel
construct (the ITHF scale [32]), whereas the latter re-
quired comparing the scale with an unrelated construct
[35]. A Fisher r-to-z transformation was employed to
determine if there was a significant difference between the
two correlation coeflicients, offering further evidence for
the scale’s validity.

3. Results
3.1. Confirmatory Factor Analysis

3.1.1. Normative Factor Model. The normative factor’s two
subfactors consisted of 11 items. The scale items and
descriptive statistics for the normative factor are listed in
Table 1. Factor loadings for each item and the correlations
between subfactors can be found in Figure 1. The sub-
factors analysed were subjective norms and sense of be-
longing. The model fit indices suggested a good fit to the
data, with y2(40)=75, p<0.001, CFI=0.98, TLI=0.97,
SRMR =0.05, and RMSEA =0.06, 95% CI [0.04, 0.08]. The
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TaBLE 1: Descriptive statistics for normative factor items.
Subfactor Item M SD
Believe that although abusive behaviour in a relationship is wrong, you should not 57 12
interfere as it is a private matter (R) ’ ’
Believe that it is important to help and support a domestic violence survivor 6.4 0.9
Subjective norms Actively support domestic violence survivors 5.6 1.4
Would help someone who was experiencing domestic violence 6.2 1.1
Ignore domestic violence as it is a private matter (R) 6.1 1.3
Take steps to help domestic violence survivors 5.8 1.3
I have a strong sense of connection with my local community/social network 4.6 1.5
It is important to me that I feel a strong sense of connection to my local community/ 49 13
social network ’ ’
Sense of belonging I feel like I belong in my community/social network 4.8 1.5
I am happy that I belong to my social network 5.1 1.3
There are times when I feel disconnected from my local community/social network 41 12

R)

Note. (R) denotes item is reverse coded.

ql
0.58
2 |, 076
q3 0.77
0.90
q4
0.62
q5
0.81
q6
0.82
q7
0.72
q8
0.92
q9
0.93
ql0
0.72
qll

FiGure 1: CFA of normative factor structure. Note. The loading for
each item is shown above the arrow on the left side. SbN = sub-
jective norms; SoB =sense of belonging.

standardised factor loadings were statistically significant
(p<0.001) and ranged from 0.58 to 0.93. Specifically, the
standardised loadings for subjective norms ranged from
0.58 to 0.90, and for sense of belonging, from 0.72 to 0.93,
indicating significant associations with their respective
subfactors. The covariance between the subfactors dem-
onstrated a significant, moderate, positive relationship,
r(213) =0.38, p<0.001.

3.1.2. Individual Factor Model. The three-factor model for
the individual factor demonstrated an acceptable fit to the
data: x*(97)=182, p<0.001, CFI=0.96, TLI=0.95,
SRMR =0.05, RMSEA =0.06, 95% CI [0.05, 0.08]. All
standardised factor loadings, factor covariances, and re-
sidual covariances were statistically significant (p <0.001),
indicating that the observed variables were significantly
associated with their respective latent factors. The scale items
and descriptive statistics for the individual factor are listed in
Table 2. The factor loadings and correlations between factors
are displayed in Figure 2.

3.1.3. Situational-Emotional Factor Model. The situational-
emotional factor was examined across four subfactors:
survivor relationship, perpetrator relationship, emotional
response, and empathy. The model indicated a strong fit:
x*(82)=107,  p=0.033, CFI=098,  TLI=0.98,
RMSEA =0.04, 95% CI [0.01, 0.06], SRMR=0.05. All
standardised factor loadings, factor covariances, and re-
sidual covariances were statistically significant (p <0.001),
signifying that each observed variable was significantly as-
sociated with its corresponding latent factor. The scale items
and descriptive statistics for the situational-emotional factor
are listed in Table 3. The factor loadings and correlations
between factors are displayed in Figure 3.

3.1.4. Situational-Assessment Factor Model. The situational-
assessment factor was examined across five subfactors of
survivor responsibility, perpetrator responsibility, risk,
abuse, and change readiness. The model fit indices suggested
a good fit: ¥*(94) =120, p = 0.035, CF1=0.98, TLI=0.98,
SRMR =0.04, and RMSEA =0.04, 95% CI [0.01, 0.06]. The
standardised factor loadings were statistically significant
(p<0.001) and ranged from 0.74 to 0.95 for all items across
all sub-factors. More specifically, the loadings for each
factor—survivor responsibility (0.81 to 0.96), perpetrator
responsibility (0.85 to 0.94), risk (0.74 to 0.80), abuse (0.79 to
0.96), and change readiness (0.81 to 0.95)—all illustrated
significant associations with their respective factors. All
factor intercorrelations were statistically significant at
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TABLE 2: Items and descriptive statistics for the individual factor.
Subfactor Items M SD
I know how to support a domestic violence survivor 4.7 1.4
I would know what to do if I found out someone close to me was experiencing domestic 48 14
violence in their relationship : ’
If I suspected someone close to me was experiencing domestic violence, I would feel 51 14
confident to talk to them about it ’ ’
It would be difficult to start a conversation about domestic violence with a survivor who
Efficacy 44 1.4
was close to me. (R)
I am able to support a survivor to access professional services they might need 5.4 1.2
I know where to go to find community support available to survivors 5.0 1.5
I would provide support to a domestic violence survivor who was close to me 6.2 0.9
I would find it difficult to provide support to someone close to me if they were 54 12
experiencing domestic violence. (R) ) )
There are no situations where a man should be abusive towards his partner 6.3 1.1
Soci Sometimes men must use acts of domestic violence to keep their relationship in order (R) 6.5 1.0
ocial tolerance . . - L
I believe I have a role in stopping domestic violence 5.9 1.0
As a member of society, I have a role in ending domestic violence 6.0 1.1
I believe my own experiences of violence:
Have prepared me to be able to support a domestic violence survivor 4.7 1.7
Exposure to Violence Give me insight into how to best support a domestic violence survivor 4.6 1.6
Make me a better informal supporter 4.8 1.5
Would leave me triggered if I supported a domestic violence survivor (R) 4.8 1.3

Note. (R) denotes item is reverse coded.

ql2

q24

q25

q26

q27

Ficure 2: CFA of individual factor structure. Note. The loading for
each item is shown above the arrow on the left side. Eff = efficacy;
EoV =experience of violence; ScT =social tolerance.

P <0.001. The residual covariances ranged from 0.31 to 0.69,
and the residual intercepts varied between 3.2 and 5.5. The
residual estimates were also statistically significant
(p <0.001). The scale items and descriptive statistics for the

situational-assessment factor are listed in Table 4. The factor
loadings and correlations between factors are displayed in
Figure 4.

3.2. Tests of Reliability. The internal consistency of the four
factors of the ISRI (normative, individual, situational-
emotion, and situational-assessment) was assessed using
Cronbach’s alpha. The Cronbach’s alpha values for the
normative,  individual,  situational-emotional, = and
situational-assessment subscales were 0.88, 0.91, 0.84, and
0.81, respectively. These results indicate that the four factors
of the ISRI exhibit good-to-excellent internal
consistency [38].

The test-retest reliability of the ISRI was assessed using
interclass correlation coeflicients (ICC). From the original
sample, a total of 22 participants agreed to complete the ISRI
at two time points, separated by a four-week interval as
suggested by Papadakaki et al. [39]. A sample size of 22
participants was deemed sufficient to detect an ICC value of
0.50, with the parameters for this calculation being an alpha
fixed at 0.05 and a power of 80% [40, 41]. The sample size
calculation was facilitated using the PASS software [42]. The
analysis indicated that each of the four subfactors of the ISRI
demonstrated good test-retest reliability [43]. Specifically,
the normative subfactor had an ICC of 0.81, 95% CI [0.60,
0.92]. The individual subfactor recorded an ICC of 0.89, 95%
CI [0.75, 0.95]. The situational-emotion subfactor had an
ICC of 0.79, 95% CI [0.56, 0.91]. Lastly, the situational-
assessment subscale indicated an ICC of 0.82, 95% CI
[0.62, 0.92].

3.3. Tests of Validity. To assess convergent validity, the
correlation between the ISRI scale and the IHFS was cal-
culated. The findings showed a strong positive correlation (r
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TaBLE 3: Items and descriptive statistics for the situational-emotional factor.

Subfactor Items M SD

I have a strong positive relationship with the survivor 5.1 1.6

Relationship-survivor There is often conflict in my relationship with the survivor (R) 5.2 1.6

I could count on the survivor to help me if I had a problem 4.8 1.7

I have a strong positive relationship with the perpetrator (R) 6.1 1.3

Relationship-perpetrator The perpetrator is an important person in my life (R) 6.2 1.3

There is often conflict in my relationship with the perpetrator 5.6 1.2

I have hope that supporting the survivor will make things better 5.9 1.0

I would feel guilty if I ignored the survivor 6.1 11

Emotional response Learning that the survivor was experlencm(% ;10mest1c violence made me feel very angry 58 L0

Thinking about the survivor’s experience of domestic violence makes me feel anxious (R) 5.7 1.0

When I think about the survivor’s experience I am overcome with emotions (R) 5.6 1.0

I felt empathy for the survivor 5.3 11

Empath I could understand what the survivor was going through 5.3 1.1

pathy I found it difficult to know what goes on in the mind of the survivor (R) 52 1.1

I can imagine how the survivor felt 5.3 1.1

Note. (R) denotes item is reverse coded.
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FiGgure 3: CFA of situational-emotion factor structure. Note. The
loading for each item is shown above the arrow on the left side.
REL_S =relationship survivor; REL_P =relationship perpetrator;
Emp = empathy; EmR = emotional response.

[211]=0.78, p<0.001) [44], indicating that the ISRI cap-
tures a construct comparable to that captured by the IHFES,
thereby supporting convergent validity. For divergent

validity, the association between the ISRI and the GJSS was
calculated. The derived correlation coefficient between these
two scales, while statistically significant, was small (r[211] =
0.22, p<0.001), suggesting that the ISRI measures a con-
struct distinct from job satisfaction, thereby providing
support for divergent validity. To see if there was a signifi-
cant difference between these correlations, a Fisher r-to-z
transformation was executed. The outcome was significant
(z=8.98, p<0.001), indicating that there is a significant
difference between the ISRI’s correlations to the IHFS and
the GJSS. These findings add support to the convergent and
divergent validity of the ISRL

4, Discussion

The primary aim of this research was to validate the ISRI’s
[13] suitability in an Australian sample. The foundation of
the ISRI is grounded in the Model of Informal Supporter
Readiness [10], which was constructed following a system-
atic review of informal supporter literature. This model
integrates the diverse variables found to relate to an informal
supporter’s readiness to help. Given the increasing aware-
ness and acknowledgment of IPV and its profound impli-
cations, it is necessary to ensure that social network-oriented
approaches, where informal support and professional sup-
port services collaboratively work with IPV survivors, are
supported, and survivors are connected to robust safety
networks [8]. The ISRI, in this context, emerges as a po-
tentially useful instrument. Validating the ISRI’s efficacy and
relevance for an Australian milieu aims to better align it with
sociocultural nuances and dynamics [19], thereby enhancing
its utility in assessing and evaluating the supportive envi-
ronment for survivors of IPV.

The confirmatory factor analyses of the ISRI in our
Australian sample supported its distinct four factors com-
prising of normative, individual, situational-emotion, and
situational-assessment helper readiness [13]. The factor
loadings were all statistically significant and ranged from
0.74 to 0.96, suggesting robust associations of items with
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TaBLE 4: Items and descriptive statistics for the situational-assessment factor.
Subfactor Items M SD
The survivor provoked her partner’s abusive behaviour (R) 6.2 1.4
Responsibility-survivor I felt that the survivor brought the experience on herself (R) 6.4 1.3
The survivor’s actions caused the domestic violence (R) 6.4 1.2
I think the perpetrator was responsible for his choice to be abusive 6.2 1.4
Responsibility-perpetrator I think the perpetrator was in control of his actions 5.8 1.4
I think the perpetrator decided to use acts of domestic violence 5.9 1.4
Worrying about my own safety was a big factor in deciding whether or not to 56 12
support the survivor ’ ’
Risk Worrying about the safety of my family was a big factor in deciding whether or not 56 15
to support the survivor ’ ’
Worrying about the safety of the survivor if her partner knew I was supporting her s 14
was a big factor in deciding whether or not to provide support ) )
I felt that the survivor was not “ready” for change or to receive support (R) 5.0 1.5
Change readiness It was the right time to provide support to the survivor 5.2 1.3
I knew the survivor was in the “right place” to receive support 5.0 1.4
In my opinion:
Abuse the survivor was experiencing severe domestic violence 4.9 1.6
the survivor was experiencing frequent domestic violence 5.0 1.6
the survivor was experiencing ongoing domestic violence 5.2 1.5

Note. (R) denotes item is reverse coded.
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¥
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F1GURE 4: CFA of situational-assessment factor structure. Note. The
loading for each item is shown above the arrow on the left side.
RES_S =responsibility survivor; RES_P = responsibility perpetra-
tor; Rsk =risk; Abs=abuse; Rdn = change readiness.

their corresponding subfactors. These factor loadings reflect
the ISRI’s capability to distinctly capture each of the iden-
tified facets of informal supporter readiness. The consistency
and strength of these loadings underscore the precision and
relevancy of the ISRI within its intended context. The val-
idation of the ISRI within an Australian sample contributes
to the understanding of its potential applicability in diverse
global contexts and aligns with prior research in the field of
IPV survivor support [10].

4.1. Reliability and Validity of the ISRI in an Australian
Sample. The ISRI has provided initial evidence supporting
its utility in assessing IPV survivor supporter readiness in
Australia. The results of the reliability analysis of the ISRI
demonstrated good-to-excellent internal consistency and
good test-retest reliability across all four factors based on
established conventions [38, 39, 43]. The ISRI’s validity was
established through both convergent and divergent evalu-
ations, with a strong positive correlation found with the
IHFS [32], reinforcing its convergent validity, and a weak
association with the GJSS [35], thereby supporting its di-
vergent validity. The distinctness of these correlations, as
indicated by a Fisher r-to-z transformation, highlights the
ISRI’s purposeful and specific measurements. Furthermore,
the concordance between the current validation and findings
from Davies et al. [13] suggests the ISRI’s consistent re-
liability and validity across different contexts.

4.2. Practical Application of the ISRI. The ISRI has practical
utility as a tool for clinicians, researchers, and policymakers
engaged in enhancing IPV support mechanisms within
Australia. Its methodological robustness offers multiple
avenues for practical application. First, clinicians can utilise
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the ISRI to facilitate exploration of the social network with
the survivor and discern the preparedness of informal
supporters, promoting interaction between the social net-
work and the formal support system to facilitate the de-
velopment of tailored support interventions that align with
the survivor’s needs [10]. This customisation contributes to
ensuring that support is not just provided but is also con-
textually appropriate and impactful. In research, the ISRI
provides a foundation for future studies to explore the ef-
fectiveness and cultural relevance of informal supporter
interventions within diverse Australian populations. This
validation also opens avenues for comparative research
between Australian and international contexts, enhancing
the global understanding of informal support dynamics in
IPV situations. Additionally, there are also policy implica-
tions for the ISRIL. Policymakers, recognising the pivotal role
of informal supporters, can harness the insights gleaned
from the ISRI to draft comprehensive policies. This could
encompass resource allocation strategies for targeted
training or fostering community initiatives that amplify the
strength and reach of informal support networks. Lastly, the
ISRI provides an avenue for fostering collaborative initia-
tives. By identifying areas where professional services can be
complemented by informal support, it promotes a holistic
approach to survivor assistance [8].

4.3. Limitations. While this study provides initial insights
into the applicability and utility of the ISRI within an
Australian context, it is necessary to acknowledge its
limitations. First, while the sample size was deemed
sufficient for the immediate purposes of this study, it only
to a limited extent captures the intricate diversity and
multifaceted nuances inherent to the broader Australian
population [18]. As such, there is a constraint on the
generalisability of our findings, especially when consid-
ering specific subgroups or minority demographics that
were not adequately represented in the sample [19].
Despite this limitation, the current findings support
strategic approaches to enhancing the efficacy of support
mechanisms, particularly given the relevance of IPV as
a pressing national issue [45].

Moreover, the methodological approach of validating
the ISRI, a self-report measure, presents its own set of
challenges. Self-report measures, while offering direct in-
sight into an individual’s perceptions and beliefs, are in-
trinsically subjective in nature. Given that the ISRI aims to
assess the readiness of informal supporters, it is inherently
reliant on participants’ personal evaluations and in-
trospections [13]. While this subjective lens can be in-
valuable in gauging personal readiness and intent, it is also
susceptible to various biases. Respondents might, for ex-
ample, provide answers they believe to be expected of them
or answers that reflect aspirational rather than actual
readiness [46]. This could be influenced by factors such as
social desirability, cognitive dissonance, or lack of in-
trospective accuracy. Therefore, while the insights provided
by the ISRI remain useful, it is essential for practitioners and
subsequent researchers to recognise and account for these
potential biases when interpreting and applying the findings.

4.4. Suggestions for Future Research. The promising results
from this study warrant further exploration. Future in-
vestigations could consider applying the ISRI in varied settings,
thereby broadening its applicability and understanding. It might
be especially useful to test the ISRI among different populations,
offering a more comprehensive view of its effectiveness and
relevance. Of particular, importance would be its imple-
mentation and assessment within the Australian Aboriginal
population. Notably, Aboriginal and Torres Strait Islander
people comprised just 2% of the study’s participants. Given the
vital role social networks play for Aboriginal IPV survivors,
especially in the face of sometimes lacking culturally informed
or culturally safe formal support systems, or the absence of such
support in regional and remote areas [47], a validation of the
ISRI in this context would be useful. Such efforts could evaluate
the ISRI’s applicability in this important subpopulation and also
enhance its utility, making it a tool more broadly appropriate for
the diversity of Australian society.

5. Conclusion

This research provided preliminary evidence for the effec-
tiveness of the ISRI within the context of IPV survivor support
in Australia. The key findings support the ISRI’s compre-
hensive factor structure, reliability, and validity, thereby pro-
viding initial support for it as a suitable instrument for assessing
the readiness of informal supporters, as well as identifying their
strengths and areas needing support. For survivors of IPV and
their professional allies, such as social workers, understanding
the readiness of these informal supporters is paramount. By
assessing readiness, tailored approaches and strategies can be
developed to ensure survivors have a resilient and supportive
network [8, 10]. The validated ISRI underscores the importance
of recognising and harnessing this potential in the broader
efforts to enhance survivor safety and wellbeing in an Aus-
tralian context through network-oriented approaches.
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