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Development and Initial Psychometric Examination of the Home Safety
and Beautification Assessment in Mothers Referred to Treatment by Child

Welfare Agents

Brad Donohue, Michelle Pitts, Graig M. Chow, Stephen D. Benning,
Arturo Soto-Nevarez, Christopher P. Plant, and Daniel N. Allen

University of Nevada, Las Vegas

Unintentional injury is the leading cause of death among children, with approximately 45% of injuries
occurring in and around the home. Rates of home injury are particularly high in the homes of caregivers
who are referred for intervention services by child welfare agents. However, there are few validated
methods of home safety assessment available. The Home Safety and Beautification Assessment (HSBA)
was developed to assist intervention planning specific to home safety and appearance in a sample of 77
mothers who were referred to treatment by Child Welfare Services. Exploratory factor analysis of HSBA
items indicated that safety and appearance factors emerged across rooms in the home, and internal
consistencies were good. For each room, the sums of assessors’ safety and appearance intervention
priority item scores were correlated with the assessors’ global safety and appearance ratings of the entire
home, respectively. The participants’ overall room attractiveness scores were correlated with the
assessors’ overall room appearance intervention priority scores, whereas the participants’ ratings of
overall room safety were not correlated with the assessors’ overall room safety intervention priority
scores. Participants’ scores on the Abuse subscale of the Child Abuse Potential Inventory, personal
income, and education level were not associated with the assessors’ home safety and appearance
intervention priority ratings, suggesting the HSBA is assessing constructs that are distinct from child
abuse potential and socioeconomic status. The results support the HSBA in a sample referred to treatment
by child welfare agents.

Keywords: child abuse and neglect, home safety and appearance, safety skills, treatment, assessment

Unintentional injury is the leading cause of death among children
one to 19 years of age in the United States, accounting for nearly 40%
of deaths in this age group (Centers for Disease Control [CDC], 2012;
Safe Kids Worldwide, 2008). As summarized by the CDC (2012)
many of the unintentional injuries leading to death or causing serious
and permanent disabilities are preventable. Yet each year almost nine
million children and teenagers are treated in emergency departments
for unintentional injuries, 225,000 are hospitalized, and 9,000 of these
injuries prove fatal. The United State ranks among the worst of all
high-income countries for child injury death rates. Unintentional fatal
injuries have not declined at the same rate as other health conditions
affecting children in the United States, and the resulting cost of
unintentional injuries to society, according to CDC (2012), is esti-
mated at $87 billion each year.

The safety of a child’s home environment is critically important as
the majority of unintentional injuries occur in the home (Danseco,
Miller, & Spicer, 2000; Nagaraja et al., 2005; Phelan, Khoury, Kalk-
warf, & Lanphear, 2005), with approximately 40% of deaths and 50%
of nonfatal unintentional injuries among children under 14 years
occurring in, or in close proximity to, the home (Safe Kids World-
wide, 2004). For instance, one out of every 180 toddlers is poisoned
from improperly secured household medications (Schillie, Shehab,
Thomas, & Budnitz, 2009). Child neglect is associated with an in-
creased likelihood of childhood injuries due to home hazards (e.g.,
physical/environmental, emotional, medical, educational; Kaplan,
Pelcovitz, & Labruna, 1999). In the United States, more than 3 million
intervention referrals are made for child abuse and neglect annually,
and these forms of maltreatment are often comorbid (U.S. Department
of Health and Human Services [HHS], 2011). Child neglect is the
most frequently indicated form of child maltreatment (HHS, 2011),
and physical/environmental neglect, often specific to home environ-
ments, is the most prevalent form of child neglect, accounting for up
to 57% of neglect cases (Sedlak & Broakhurst, 1996). Child neglect
is associated with substance abuse, and both increase risk of home
accidents (Murphy et al., 1991). Therefore, child neglect and drug
abuse are prevalent health concerns that often result in home safety
hazards.

The relevance of environmental factors in the home extends
beyond safety, as other factors in the home may negatively impact
the development of children. For example, organized homes that

Brad Donohue, Michelle Pitts, Graig M. Chow, Stephen D. Benning,
Arturo Soto-Nevarez, Christopher P. Plant, and Daniel N. Allen, Depart-
ment of Psychology, University of Nevada, Las Vegas.

Graig M. Chow is now at the Department of Educational Psychology and
Learning Systems, Florida State University.

This study was supported with Grant 1R01DA020548 from the National
Institute on Drug Abuse.

Correspondence concerning this article should be addressed to Brad
Donohue, Department of Psychology, University of Nevada Las Vegas,
4505 South Maryland Parkway, Las Vegas, NV 89154. E-mail: brad
.donohue@unlv.edu

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

Psychological Assessment © 2015 American Psychological Association
2015, Vol. 27, No. 3, 000 1040-3590/15/$12.00 http://dx.doi.org/10.1037/pas0000197

1



include books have been linked to positive outcomes in cognitive
and language development of young children (Johnson et al.,
2008), and household disarray and clutter have been indicated to
be particularly deleterious to the functioning of socioeconomically
distressed mothers (Deater-Deckard, Chen, Wang, & Bell, 2012).
Other investigations have found the presence of objects (e.g., toys)
influence neuronal plasticity and brain maturation during sensitive
periods of development through stimulation (Lewis, 2004; Pollen
et al., 2007; Gonzalez-Lima et al., 1994), and overcrowding
(which may be influenced by excessive clutter) is associated with
decreases in cognitive development in infants (Wachs & Chan,
1986). Hamid and Newport (1989) determined that color was
found to influence mood in children, and Gifford (1988) found
bright light (as compared with low light) and home-like décor (as
compared with office-like décor) was associated with more inti-
mate communication, perhaps due to more physiological arousal.
In a retrospective study comparing hospital records of 46 patients who
were assigned to view a brick wall or natural scene from their hospital
room during their recovery from surgery (not randomly assigned
although matched on relevant factors), Ulrich (1984) found those with
the natural view had shorter postoperative hospital stays, received
fewer negative evaluative comments in nurses’ notes, and took fewer
potent analgesics. Saxbe and Repetti (2010) found mothers who
described their homes as messy, cluttered, sloppy, trashy/trashed, and
unfinished evidenced greater levels of stress, depression, lower mar-
ital satisfaction, and flatter diurnal slopes of cortisol (which has been
linked with adverse health outcomes), as compared with mothers who
did not. Similar results were not found in fathers, suggesting mothers
may be particularly vulnerable to negative effects due to home ap-
pearance, as compared with fathers. For more than a century profes-
sionals have pointed out the importance of teachers beautifying their
classrooms through cleanliness, neatness, and decorating with bor-
rowed portraits from the home environments of children to facilitate
learning and a sense of “aesthetic culture” (Peaslee, 1884). Psycho-
metrically validated measures of home appearance have been limited,
although researchers have recently stressed the importance of assess-
ing how physical home environmental features influence psycholog-
ical states and development (Graham, Gosling, & Travis, 2015).

Standardized measures have been empirically developed to assess
home cleanliness and safety. For instance, the Checklist for Living
Environments to Assess Neglect (CLEAN; Watson-Perczel, Lutzker,
Greene, & McGimpsey, 1988) may be used to examine objects not
belonging in a certain area or room, including presence of matter that
is decaying. The CLEAN is relatively limited in the number of
cleanliness areas that can be assessed but has good face validity,
clinical utility and demonstrated interrater reliability. The CLEAN
also permits assessment of home treatment foci that are more subtle
than traditional home hazards but nevertheless important to the de-
velopment and safety of children (Lutzker, 1990).

Extant measures are available to assess home hazards. For
instance, the Home Observation for Measurement of the Environ-
ment Inventory (HOME, Bradley & Caldwell, 1984; Caldwell &
Bradley, 1984) assesses the child’s home learning environment. It
involves both observation and semistructured interview formats to
examine safety and child rearing activities in the home environ-
ment. Rating scales are developmentally sensitive, and although
the original scale was limited to assessment of home environments
for infants and children up to 6 years old, it is now adapted for use
in adolescents up to 14 years. Items were originally specific to

interactions between caregivers and their children, discipline and
emotional nurturing, intellectually stimulating activities, and the
presence of affordable, age-appropriate toys and books. However,
the HOME has expanded to a wider array of age-specific environ-
mental domains (e.g., organization of the environment, learning
tools, physical environment; Bradley, Caldwell, & Corwyn, 2003).
HOME scores are significantly associated with socioeconomic
status, suggesting the examination of home environment scales
should consider diversity factors that may influence scoring, such
as personal income.

The Home Accident Prevention Inventory Revised (HAPI-R;
Lutzker, Bigelow, Doctor, & Kessler, 1998; Mandel, Bigelow, &
Lutzker, 1998) may be utilized to assess hazards in homes as part
of a home accident prevention program service, including type,
quantity, and child accessibility of hazards (Barone, Greene, &
Lutzker, 1986). The HAPI-R is a checklist that includes 10 cate-
gories of common household hazards (e.g., suffocation, firearms,
sharp objects, poisons, electrical, suffocation, falling, tripping,
organic matter and allergens, activity restriction). Trained asses-
sors use these categories to record the presence or absence of home
hazards. The HAPI-R has demonstrated sufficient interrater reli-
ability and content validity (Lutzker et al., 1998), and an earlier
version of this scale demonstrated clinical utility in homes that are
in need of safety hazard reduction (Barone et al., 1986; Tertinger,
Greene, & Lutzker, 1984). One of the greatest assets of the
HAPI-R is its direct applicability to treatment, as it is a vital
component of successful treatment programs for children who are
at-risk for child maltreatment, such as Project SafeCare
(Gershater-Molko, Lutzker, & Sherman, 2003).

The Home Inventory of Dangers and Safety Precautions–2
(HIDSP-2; Tymchuk, Lang, Dolyniuk, Berney-Ficklin, & Spitz,
1999) is a validated scale designed to assess frequency of dangers
in homes, as well as associated safety precautions. This inventory
assesses common factors in homes that may lead to unintentional
childhood injuries. An advantage of this instrument is that it
incorporates recommended precautions in the prevention of future
danger. The scale includes 14 categories: fire, electrical, suffoca-
tion by ingested object, suffocation by mechanical object, fire
arm/weapon, solid/liquid poisons, heavy object, sharp/pointed ob-
ject, clutter, inappropriate edible, toy/animal, cooking, yard/out-
doors, and general dangers. To design effective intervention or
prevention programs, these investigators suggest that a function-
ally operationalized assessment is optimal (Mandel, Bigelow, &
Lutzker, 1998; Tymchuk et al., 1999).

In existing home safety measures, assessors are trained to record
the number of hazardous conditions in the home using checklists that
depict common safety hazards for children. Evaluators are encour-
aged to record notes that are relevant to each identified hazard.
Although these measures have good face validity and clinical utility in
prompting remediation strategies, psychometric support is warranted,
particularly in regards to factorial, concurrent, and predictive validity.
Moreover, items in the existing measures were not explicitly designed
to assess intervention priority, and the relationship of endorsed items
to child abuse potential has yet to be examined.

Current Study

This study was performed to develop a quantitative measure of
home safety and appearance in a sample of mothers who were
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referred to intervention services by the local Department of Family
Services (DFS) for child neglect and drug abuse. These mothers
were predominantly from low-income environments. We chose to
examine home safety and appearance in this population as part of
a larger treatment outcome study (Donohue et al., 2014) because
low socioeconomic status is the most reliable predictor of unin-
tentional injury (Miller, Romano, & Spicer, 2000; Safe Kids
Worldwide, 2004) and the children of these mothers are at-risk for
unintentional injury and developmental delays due to maternal
child neglect and substance abuse (Donohue, Romero, & Hill,
2006). Therefore, the homes of these mothers were likely to
evidence environmental hazards and lack positive developmental
stimulation for their children.

The Home Safety and Beautification Assessment (HSBA) mea-
sure that was examined in this study is unique compared to other
measures of home safety assessment because it incorporates three
levels of analysis. Each item on the HSBA permits trained asses-
sors to direct their attention to areas of the home that may be
targeted for remediation. At the first level of analysis, trained
assessors rate the extent to which home safety and appearance
concerns are a priority for intervention in each room in the home.
Responses to these HSBA items can be summed to create a total
index of priority concerns for each room. At the second level of
analysis, both trained assessors and parents complete overall room
safety and appearance ratings to assess the characteristics of rooms
holistically. At the third level of analysis, trained assessors com-
plete global ratings of the home’s safety and appearance, taking
into account all possible contributions to home safety and appear-
ance of the home, even above and beyond those formally assessed
using HSBA items.

It was hypothesized that the resulting measure would comprise
two factors with adequate internal consistency. One factor was
hypothesized to be associated with intervention priority specific to
home hazards, and the other would be specific to intervention
priority specific to home appearance. It was further hypothesized
that room ratings for both safety hazard intervention priority and
appearance intervention priority would predict global home safety
and appearance intervention priority ratings, respectively. It was
hypothesized that ratings by trained assessors and study participant
would be positively correlated for both home safety and appear-
ance intervention priority ratings. Lastly, it was hypothesized that
there would be an association between the resulting HSBA factors
and both child maltreatment potential and income because these
factors are often present in parents who are referred to treatment by
Child Protective Services (Donohue, Romero, & Hill, 2006), and
because household chaos has been influenced by socioeconomic
factors in mothers (Deater-Deckard, Chen, Wang, & Bell, 2012).

Method

Participants

Mothers (N � 125) were referred to receive treatment of sub-
stance abuse and child neglect by the county’s DFS. Of these
mothers, 94 were screened to initially meet study criteria (i.e., able
to be contacted, interest in treatment offered, residing locally,
reported drug use during past 4 months, referred for child neglect,
not referred primarily for domestic violence, not receiving treat-
ment, residing, or intention of residing, with the neglected child).

Of these mothers, 77 provided study consent and were identified
during baseline assessment to evidence a documented incident of
child neglect and diagnosis of Substance Abuse or Dependence
according to results obtained from the Structured Clinical Inter-
view for DSM–IV (SCID-IV; Spitzer, Williams, Gibbon, & First,
1992) during baseline assessment.

Of the mothers who completed the baseline assessment and
qualified for the study, the average age was 29.0 years (SD � 7.9
years; range � 18–49 years). The mean for the highest grade
achieved was 11.3 (SD � 1.9; range � 5–16). Mothers reported
that their personal monthly median income was $1,150 (range �
$0 to $12,500). On average, 1.6 minors resided in the home with
the average age of the child being 3.8 years. Table 1 shows their
ethnicity, marital status, and neglect type.

Measures

After study consent was obtained, a comprehensive battery of
standardized assessment measures was administered in the homes
of participating mothers. Measures used in the current study were
selected from this battery (see subsequent paragraphs for descrip-
tions of relevant measures).

The Child Abuse Potential Inventory (CAPI; Milner, Gold,
Ayoub, & Jacewitz, 1984) is a 160-item screening measure to
assess the potential of parents to abuse their children. Although
designed for physical abuse, the CAPI is valid for use in neglect
populations because child abuse and neglect are frequently comor-
bid (Dong et al., 2004; McGee et al., 1995), and elevated CAPI
Abuse scores have been shown to be a good predictor of future
neglect (Ayoub & Milner, 1985). This study utilized the 77-item
Abuse scale. Abuse scale scores range from 0 to 486, with higher
scores indicating greater abuse potential. Scores at or above 215
are conservatively considered to reflect abuse potential. This in-

Table 1
Demographic Characteristics of Participants

Characteristic n %

Ethnicity
White 39 50.6
African American 16 20.8
Hispanic 9 11.7
American Indian 3 3.9
Asian American 2 2.6
Pacific Islander 2 2.6
Other 6 7.8

Marital status
Single 35 45.5
Cohabiting 26 33.8
Married 15 19.5
Unknown 1 1.3

Substantiated neglect type
Drug use while pregnant 38 49.4
Multiple types 11 14.3
Lack of supervision 10 13.0
Physical neglect 4 5.2
Environmental neglect 3 3.9
Emotional neglect 1 1.3
Medical neglect 1 1.3
Unclear 3 3.9
Not provided 6 7.8
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ventory has demonstrated extensive psychometric support (Walker
& Davies, 2010).

The Home Safety Beatification Assessment (HSBA) was in-
spired by the Home Accident Prevention Inventory—Revised
(HAPI—R; Lutzker, Bigelow, Doctor, & Kessler, 1998). The
intention was to develop a measure that could be used to assist
concurrent enhancement of home safety and home beautification.

Assessors’ safety and appearance intervention priority
items. In determining the individual HSBA items, a series of 6
focus groups was convened to initially generate items to assess home
safety hazards and factors that negatively affect home appearance.
Focus groups emphasized brainstorming analysis (Ritchie & Lewis,
2003). A moderator at the doctoral level directed discussion and
identified key ideas (Krueger & Casey, 2000) while an assistant
moderator at the doctoral level was responsible for recording com-
prehensive notes, utilizing a process facilitation approach with low
content control and high process control (Millward, 1995). The mod-
erator and assistant moderator were both experts in home-based
assessment and treatment of child maltreatment and substance abuse.
Other focus group members included five providers at the Bachelors
level with experience in assessment and treatment involving parents
in the child welfare system. Brainstorming was assisted by first
reviewing the HAPI-R (Lutzker, Bigelow, Doctor, & Kessler, 1998)
and HIDSP-2 (Tymchuk, Lang, Dolyniuk, Berney-Ficklin, & Spitz,
1999) to assist the origination of broad-based categories that were
relevant to home safety. Categories were also determined from pro-
fessional experience in the population under study. The resulting
categories included toxins, electrical hazards, sharp objects, small
objects, heavy/tipsy objects, food/nutrition, home access, air quality,
cleanliness, and appearance. Comprehensive checklists of HSBA
safety hazard items (e.g., frayed or exposed wires, heavy objects)
were generated in brainstorming exercises for the kitchen, bedroom
for which the child slept, bathroom used by the child, and family
room. Items were generated for other rooms/areas in the home (i.e.,
dining room, garage, yard). However, these rooms were often missing
in the homes of mothers who resided in low-income neighborhoods,
and thus they were not a focus in the current study to permit greater
applicability of the HSBA across participants.

A checklist of HSBA items was also similarly generated for
items that were specific to appearance. We conceptualized appear-
ance items as being relevant to cleanliness and aesthetic issues
usually requiring minimal resources for remediation, and that
albeit sometimes not a safety concern (torn/ripped furniture, absent
décor) are often inexpensively managed to assist child develop-
ment through visual stimulation and aesthetic culture. For instance,
torn furniture may be sewn or patched, or children’s drawings can
be put on empty walls and/or cover holes (see safety skills inter-
vention used in family behavior therapy, Donohue et al., 2014).
Appearance items were originated to assist in the assessment of
significant deficiencies that might result in illness, stress, negative
mood, or inhibitions in child development (e.g., deteriorating rugs,
dog feces on the kitchen floor, dishes in sink, food left out, clutter,
appliances not working), and not to critique subjective choices in
décor/fashion, suppress cultural expression, or evaluate the home
to a standard that cannot be met due to financial restrictions.

Although most of the selected items appear across all rooms
(e.g., exposed electrical wires), some items are unique to particular
rooms. For example, the kitchen includes items that screen for the
presence of sufficient nutritional foods while the bathroom in-

cludes an item specific to razors within reach of children. As can
be seen in the Appendix, there are 40 safety items and 16 appear-
ance items for the kitchen, 37 safety items and 16 appearance
items for the bathroom, 40 safety items and 14 appearance items
for the bedroom, and 40 safety items and 14 appearance items
for the family room. Two caseworkers in a local child protec-
tive service agency substantiated that each of the generated
safety items were relevant to safety, and each of the appearance
items were relevant to cleanliness or aesthetics, respectively.

It was unanimously decided that the room checklists would be
utilized to assist trained professionals in deriving overall room
intervention priority rating scores for safety, and separately, ap-
pearance (i.e., cleanliness, aesthetics). Standardized protocols were
developed to guide HSBA implementation. Trained raters tour
each room and utilize the HSBA items to prompt examination of
home hazards and appearance factors. Because the HSBA was
developed to assist treatment providers in promoting safety and
beautification of homes, all safety hazard and appearance items are
rated on an intervention priority scale that is specific to remedia-
tion priority (0 � not present; 1 � present, no intervention
priority; 2 � present, minimal intervention priority; 3 � present,
moderate intervention priority; 4 � present, high intervention
priority). Thus, a slightly worn and relatively clean carpet (indi-
cated as an aesthetic item) may not be an intervention priority for
a crawling infant (score � 1). However, a carpet that is worn to the
extent that its rubber and glue are sticky to touch and have
attracted pieces of food and dog feces would be an intervention
priority (perhaps a 4).

This scale of reference was chosen over severity-based scales
(e.g., extremely hazardous) because we wanted to guide interven-
tion specification and encourage motivation for growth through
goal setting, while discouraging culpability through collaboration
and positive perspective. There are guidelines for the assignment
of each intervention priority rating that take into account the
relative potential of harm posed by exposure to each item, as well
as the developmental level of the child, to arrive at an appropriate
rating. For instance, an uncovered electrical outlet has the potential
for electrocution, but it poses a much greater risk to a toddler than
to an adolescent. Considering the interaction between harm poten-
tial and developmental level, and because the HSBA was designed
to assist immediate intervention when potential harm appeared
impending, high priority items are selected for immediate inter-
vention after HSBA implementation.

The assessors were initially trained to implement the HSBA during
role-plays at the clinic. In doing so they were asked to independently
rate various rooms (i.e., bathroom, waiting room, office) that had been
set up to exemplify common safety hazards. When the assessors’
scores consistently matched their supervisor, they were permitted to
administer the HSBA in practice cases that were not part of the current
study while receiving supervision. When discrepancies between the
supervisor and trainee were found, the trainee and supervisor dis-
cussed their scores and determined appropriate scores together. Al-
though trainees and supervisors generally agreed on the majority of
practice case items (prior to the current study), interrater reliability
was not formally assessed.

Assessors’ overall room ratings for safety and appearance
intervention priority. For each room in the home, assessors
provide an overall safety intervention priority rating and an overall
appearance intervention priority rating (0 � not present; 1 �
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present, no intervention priority; 2 � present, minimal interven-
tion priority; 3 � present, moderate intervention priority; 4 �
present, high intervention priority). For these overall intervention
priority ratings, consideration was given to the number, and inter-
vention priority, of HSBA safety and appearance items that were
identified in each of the respective rooms. For instance, a room
may receive a high intervention priority rating if only one hazard
is identified, but this hazard poses an imminent threat of harm to
the child (e.g., broken glass on the kitchen floor in the home of a
toddler).

Assessors’ global home rating for safety and appearance
intervention priority. For each home, assessors provide a
global safety intervention priority rating and a global appearance
intervention rating (0 � not present; 1 � present, no intervention
priority; 2 � present, minimal intervention priority; 3 � present,
moderate intervention priority; 4 � present, high intervention
priority). For these global ratings, consideration was given to the
number, and intervention priority, of HSBA safety and appearance
items that were identified in all rooms. Similar to overall inter-
vention priority scores that were derived for each of the rooms, the
global intervention priority score for a home could reflect high
intervention priority if one of the rooms included one hazard, but
this hazard posed an imminent threat of harm to the child.

Participants’ overall room ratings for safety and
attractiveness. For each room in the home, participants were
instructed to provide ratings of overall safety and overall attrac-
tiveness without guidance or further instruction (1 � extremely
unsafe to 6 � extremely safe; 1 � extremely unattractive to 6 �
extremely attractive). Participants were not provided the HSBA to
assist them with their overall scores, and they were not told the
assessors’ ratings until the completion of this study. The rationale
in doing so was to assist in determining how safe and attractive
they believed their homes were without outside influences, such as
comments by the trained raters’ or being prompted by the listed
items. To ensure ratings between the trained assessors and partic-
ipants were independently assessed in this study, the participants
were instructed to place their completed ratings in an envelope
without revealing scores to the trained assessor throughout the
home tour.

Procedures

DFS case workers were notified of the study, including study
inclusion criteria through email and presentations at their facilities.
Referrals were made by DFS caseworkers to participate in a treatment
outcome study through telephone or fax. Upon receipt of the DFS
referral, an intake specialist contacted the caseworker, and separately
the participant, by telephone to determine if study inclusion criteria
were met. Participants provided written consent to DFS to be con-
tacted by the research team. Prequalifying participants were scheduled
to complete informed consent and baseline assessment. All partici-
pants agreed to complete the HSBA, although trained assessors de-
termined HSBA global home and overall room ratings without indi-
vidual item scores for 5 participants because of time constraints, and
in the administration of the HSBA one or two rooms were not
assessed for 8 participants, usually because the particular type of room
was not present (e.g., no living room) or less often because the person
did not wish to assess the room. Participants were compensated for
their time with a $50 gift card for use at local store for the pretreat-

ment assessment. The university’s Institutional Review Board ap-
proved all study procedures, a federal certificate of confidentiality was
obtained to protect participants from releasing information due to
court subpoenas, and no adverse events were determined in the study.

Results

Correlations Between Assessors’ Summed
Intervention Priority Scores for Individual Items
in Each Room and Assessors’ Overall Room
Intervention Priority Scores

For each room in the house, we summed the assessors’ safety
hazard intervention priority item scores into a single composite
score. For each room we subsequently correlated the summed
score with the assessor derived overall room safety intervention
priority score. High positive correlations would support the valid-
ity of the individual safety item scores by suggesting the trained
assessors were using HSBA items in each room to derive each of
the overall room scores for safety intervention priority. Similar
analyses were conducted for the summed assessors’ appearance
intervention priority item scores and the assessors’ overall room
appearance intervention priority scores for each of the respective
rooms. The results of these correlations are presented in Table 2.
All correlations were significant. The correlations between the
summed individual item intervention priority scores for each room
and overall room appearance intervention priority scores were
uniformly larger than those between summed and overall safety
intervention priority scores for rooms. Therefore, overall room
ratings by the assessors appear to have been influenced by the
appearance item scores more than safety item scores.

Factor Analysis of Assessors’ Overall Room Safety
and Overall Room Appearance Intervention
Priority Scores

To determine whether rooms or rating type (safety hazard vs.
appearance) were more strongly associated, and to determine if
overall room safety hazard and appearance intervention priority
scores were distinct from one another, the overall room safety and

Table 2
Correlations Between the Assessors’ Safety and Appearance
Intervention Priority Scores for Individual Items Summed for
Each Room and the Assessors’ Overall Room Safety and
Overall Room Appearance Intervention Priority Scores

Room

Overall room safety
and sum of safety
scores for items

Overall room appearance
and sum of appearance

scores for items

Kitchen .63��� .79���

Bathroom .61��� .77���

Bedroom .57��� .82���

Family room .48��� .78���

Note. Each correlation coefficient shown is the correlation between the
listed room’s overall safety or appearance intervention priority score and
the sum of all Home Safety and Beautification Assessment safety or
appearance intervention priority score for the corresponding room.
��� p � .001.
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appearance intervention priority ratings were subjected to factor
analysis (see Table 3). Internal consistency reliabilities were com-
puted for each resulting factor. Oblique (direct oblimin) rotation
was utilized because safety hazards and appearance concerns were
conceptualized as related constructs. A Kaiser-Meyer-Olkin mea-
sure of sampling adequacy (.86) and Bartlett’s test of sphericity
(p � .001) met minimum standards indicative of the suitability for
factor extraction.

Both the Kaiser criterion (eigenvalues greater than 1.0) and
scree plot examination substantiated a two factor solution (eigen-
values 4.48, 1.18, 0.62, 0.51, 0.40, 0.36, 0.27, and 0.18). The first
factor comprised the four appearance ratings of each room
(Kitchen Appearance, Bathroom Appearance, Bedroom Appear-
ance, and Family Room Appearance), and the second factor com-
prised the four safety ratings of each room (Kitchen Safety, Bath-
room Safety, Bedroom Safety, and Family Room Safety). The two
factors accounted for 70.8% of the variance in the model.

Communalities ranged from .46 to .80. All item loadings exceeded
the minimum of .32 (Tabachnick & Fidell, 2001), with the lowest
loading at .55 (Kitchen Safety) and no crossloadings. Cronbach’s
alpha was .81 for the Appearance subscale and .90 for the Safety
subscale, demonstrating a high level of internal consistency. The
correlation between the Appearance and Safety subscales was .62
(p � .001). Results of the aforementioned analyses support that the
assessors’ appearance ratings were distinct from the safety hazard
ratings.

Relative Contribution of Assessors’ Overall Room
Intervention Priority Scores to Assessors’ Global
Home Intervention Priority Scores

To determine which overall room safety and appearance interven-
tion priority scores might contribute to the global score reflecting the
home’s safety and appearance, respectively, by the trained assessors,
we conducted two multiple regression analyses. The first analysis
involved regressing the global home safety intervention priority score
on overall room safety intervention priority scores for the Kitchen,
Bathroom, Bedroom, and Family Room. The second analysis in-

volved regressing the global home appearance intervention priority
score on overall room appearance intervention priority scores for the
Kitchen, Bathroom, Bedroom, and Family Room.

For the global home safety multiple regression analysis, the
model was statistically significant, F(4, 63) � 23.5, p � .001. The
assessors’ overall room intervention priority scores for the four
rooms explained 59.8% (adjusted R2 � .573) of the variance in
their global home safety scores. As can be seen from Table 4,
Kitchen Safety, Bedroom Safety, and Family Room Safety inter-
vention priority scores were significant and positive predictors of
global home safety intervention priority scores. Bathroom Safety
scores were unrelated to Home Safety scores. The variance infla-
tion factor (VIF) for each predictor was less than 2, which was
substantially less than a VIF of 10 that indicates potentially prob-
lematic multicollinearity (Belsley, Kuh, & Welsch, 1980). Thus,
global Home Safety scores were rated in a manner that was
consistent with the overall room safety scores. However, it is
notable that Bathroom Safety scores were unrelated to Home
Safety scores, indicating that the bathroom did not uniquely con-
tribute to the trained assessors’ ratings for Home Safety.

For the Home Appearance multiple regression analysis, the
model was statistically significant, F(4, 63) � 57.8, p � .001. The
four overall room ratings explained 78.6% (adjusted R2 � .772) of
the variance in global home appearance scores. As can be seen in
Table 5, Kitchen Appearance, Bathroom Appearance, Bedroom
Appearance, and Family Room Appearance intervention priority
scores were significant and positive predictors of global Home
Appearance intervention priority scores. The largest VIF for a
predictor in this analysis was 3.07, far below a level indicative of
multicollinearity. The predictor variables explained a high percent-
age of the variance, indicating that the assessors’ global home
appearance intervention priority scores were consistent with the
overall room appearance intervention priority scores. Furthermore,
all overall room ratings were associated with the global home
appearance rating, indicating that each room contributed uniquely
to the global home appearance rating. Overall room appearance
ratings accounted for a higher proportion of the variance relative to
the overall room safety ratings, indicating there is a relatively
stronger association between overall room appearance intervention
priority scores and the global home appearance intervention pri-
ority scores.

Correlations Between Assessors’ and Participants’
Overall Room Scores

Assessor ratings of overall safety intervention priority scores for
Kitchen, Bathroom, Bedroom, and Family Room were correlated with
the corresponding participant ratings of safety. As originally coded,
higher assessor ratings represented greater intervention priority
whereas higher ratings of safety for participants indicate more unsafe
conditions. Similarly, assessor ratings of overall Kitchen, Bathroom,
Bedroom, and Family Room appearance priority for intervention were
examined with participant attractiveness scores for the corresponding
rooms. Higher ratings of appearance for trained assessors represented
greater appearance intervention priority and for participants higher
ratings indicated more unattractive conditions. To be consistent with
the assessors’ overall room ratings, participant ratings were reverse
coded prior to analysis so that high scores always indicated greater
levels of concern. It was hypothesized that there would be positive

Table 3
Exploratory Factor Analysis Results for Overall Room Safety
and Overall Room Appearance Scores

Factor

Item 1 2 h2 M SD

Bedroom appearance .94 �.08 .80 2.03 1.19
Kitchen appearance .81 .03 .69 1.71 1.13
Family room appearance .78 �.01 .60 1.46 1.15
Bathroom appearance .71 .14 .64 1.72 1.11
Family room safety �.07 .76 .54 1.99 0.87
Bedroom safety �.02 .69 .46 2.06 0.85
Bathroom safety .09 .68 .54 2.00 0.94
Kitchen safety .31 .55 .62 2.14 0.90

Eigenvalue 4.48 1.18
Percentage variance 56.0 14.8

Note. Salient factor pattern matrix coefficients are in boldface. h2 �
communality. Factor 1 � Appearance subscale (presence and priority for
remediation of appearance concerns). Factor 2 � Safety subscale (presence
and priority for remediation of safety hazards).
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correlations between the trained assessors’ safety and appearance
intervention priority scores and the participants’ safety and attractive-
ness scores. The correlation coefficients are presented in Table 6.
There were no significant correlations observed between the trained
assessors’ priority for safety intervention and participants’ safety
ratings for each room. Conversely, the trained assessor-rated overall
room appearance intervention priority scores for the Kitchen, Bath-
room, Bedroom, and Family Room were significantly correlated with
the participant-rated appearance of the same rooms. In sum, though
trained assessors and participants appeared to score the appearance of
each room in the home similarly, their overall safety scores were not
correlated for any rooms of the home.

Correlations Between the Mean of All Overall Room
Safety and Appearance Intervention Priority Factor
Scores Provided by the Assessors and the Participants’
Child Abuse Potential Scores

Correlation analyses were performed among Home Safety and
Home Appearance factor scores (defined as the mean of all overall
room safety intervention priority scores or overall room appear-
ance intervention priority scores, respectively, as per trained as-
sessors), and CAPI Abuse subscale scores (M � 163, SD � 103;
internal consistency � .92). These analyses revealed no significant
relationships between the Home Safety factor and CAPI Abuse
subscale scores, r(74) � .16, p � .158, or between the Home
Appearance factor and CAPI Abuse subscale scores, r(74) � .21,
p � .066. Likewise, independent samples t tests did not yield

significant differences in the Home Safety and Home Appearance
scores between participants with CAPI Abuse subscale scores in
the range conservatively indicative of abuse (i.e., �215) and those
who scored below the cutoff for child abuse, t(75)s � 1.4, ps �
.17. Thus, child abuse potential was not correlated with HSBA
factor scores, and participants who reported clinical levels of child
abuse potential did not produce factor scores that were statistically
different from participants who did not evidence significant levels
of child abuse potential. These results suggest the HSBA is as-
sessing factors that are distinct from child abuse potential.

Correlations Between Assessors’ Home Safety and
Home Appearance Intervention Priority Factor Scores
and Education and Income

Correlations were conducted between Home Safety and Home
Appearance factor scores and the participants’ highest year of
education and log-transformed monthly income. Mother’s educa-
tion was not correlated with Home Safety, r(74) � �.10, p � .407,
or Home Appearance, r(74) � �.05, p � .665, factor scores.
Similarly, income was not correlated with Home Safety,
r(75) � �.05, p � .645, or Home Appearance, r(75) � .05, p �
.654, factor scores. This pattern indicates that socioeconomic sta-
tus was not associated with home safety or appearance as assessed
by trained assessors utilizing the HSBA in this sample.

Discussion

This study was conducted to develop and examine an instrument
that was constructed to assess home safety and home appearance
intervention priority. The HSBA was formatted to directly apply to
intervention, emphasizing observationally specified item content
and intervention priority ratings to facilitate positive feedback during
treatment planning. The HSBA builds upon well-established mea-
sures (e.g., HAPI-R and HIDSP-2) by systematically prompting spe-
cific potential safety hazards and appearance concerns that are par-
ticular to common rooms in the home. Responses to this scale may
facilitate identification of a wide range of potential safety hazards and
appearance factors warranting intervention.

Clinical Applications of the HSBA

The real-world context in which HSBA scores were evaluated in
this study is important because it demonstrates the external validity of
this measure’s scores. Indeed, participants in this research were re-
ferred by DFS caseworkers because of illicit behavior (i.e., drug use,
child neglect), potentially leading them to be relatively guarded as
neglect charges are often brought against parents because of safety

Table 4
Regression Results for Assessors’ Overall Room Safety
Intervention Priority Scores for Each Room in the Home
Predicting Assessors’ Global Home Safety Intervention
Priority Scores

Overall room safety intervention
priority rating by room B (SE) � t

Kitchen Safety .26 (.09) .30 2.80��

Bathroom Safety .06 (.09) .07 0.67
Bedroom Safety .25 (.09) .27 2.68��

Family Room Safety .28 (.09) .31 3.02��

Note. R2 � .60 (p � .001).
�� p � .01.

Table 5
Regression Results for Assessors’ Overall Room Appearance
Intervention Priority Room Rating Scores for Each Room in the
Home Predicting Assessors’ Global Home Appearance
Intervention Priority Rating Scores

Overall room safety intervention
priority by room B (SE) � t

Kitchen appearance .28 (.10) .27 2.97��

Bathroom appearance .28 (.10) .27 2.98��

Bedroom appearance .28 (.10) .28 2.74��

Family room appearance .21 (.09) .20 2.28�

Note. R2 � .79 (p � .001).
� p � .05. �� p � .01.

Table 6
Correlations Between Assessors’ and Participants’ Overall
Room Safety and Overall Appearance Scores for Each Room

Room Safety Appearance

Kitchen .15 .44���

Bathroom .16 .41���

Bedroom .11 .42���

Family room .13 .31��

�� p � .01. ��� p � .001.
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hazards (Ewigman, Kivlahan, & Land, 1993; Peterson & Brown,
1994). Moreover, many of these parents demonstrated a wide array of
safety and appearance concerns warranting intervention, as consistent
with the nature of their referral to treatment (Donohue et al., 2006);
suggesting the study population was relevant to HSBA development.
Within these circumstances, this study appears to have psychometri-
cally supported aspects of the HSBA.

For each room in the home, the sum of trained assessors’ HSBA
safety intervention priority item scores was associated with the trained
assessors’ overall room safety intervention priority score. Similar
results were evidenced for appearance. These results are consistent
with the contention that trained assessors examined the individual
items to derive overall scores. In this way, the overall room ratings
may be used to accurately and economically summarize intervention
priorities, while the HSBA intervention priority item scores can be
quickly examined to pinpoint intervention needs. For instance, treat-
ment providers may be trained to utilize HSBA scores to first deter-
mine specific areas in the home that are relatively safe, clean, and
beautiful so they can descriptively praise parents for these accom-
plishments. The HSBA scores may subsequently be used to prioritize
specific areas in the home for remediation, cleanliness, and beautifi-
cation in collaboration with parents. In accomplishing these enhance-
ments, family members foster a sense of pride that is reinforced by
treatment providers. The reliable implementation of safety skills train-
ing using HSBA scores is delineated in Donohue et al. (2014), and its
application to intervention implementation is a relative strength of this
measure. Exploratory factor analysis indicated that the trained asses-
sors discriminated between safety and appearance items, thus appre-
ciating subtle distinctions in the assessment format guidelines. The
exploratory factor analysis also demonstrated this instrument’s facto-
rial validity.

Relationships Among Home Safety, Home Appearance
and Other Factors

Except in the child’s bathroom, overall room safety and appearance
scores predicted the global home safety and global appearance scores,
respectively. These regressions suggested all but one of the overall
room ratings were influencing global home ratings, further supporting
the HSBA’s validity. Although it is difficult to determine why the
assessors’ scores for intervention priority for the bathroom were not
associated with their global home safety scores, it does appear that
potential safety and appearance concerns for bathrooms may be
functionally distinct from other rooms in the house.

It is interesting to note that the appearance and attractiveness scores
between trained assessors and participants, respectively, were signif-
icantly associated with one another for each room in the home. This
result suggests the HSBA is reliable when trained assessors and
untrained independent raters assess its appearance items, which may
facilitate acceptance of interventions that are designed to enhance
home appearance. However, for all rooms in the house, overall safety
concerns were rated differently between trained assessors and the
participants in this study. In understanding these results, it is important
to consider that participants may overlook safety hazards in their
homes when compared with professionals who are prompted to pri-
oritize potential safety hazards using the HSBA. This explanation
would suggest the HSBA may have practical utility in the identifica-
tion and subsequent remediation of home safety hazards that may be
overlooked by caregivers who may benefit from home safety inter-

ventions. It may also be that the HSBA influences trained assessors to
be overly sensitive to prioritizing situations as requiring safety reme-
diation when these situations are not unsafe at all, or unlikely to be
hazardous. Indeed, a strong draft under a door might be identified as
a priority for safety intervention if the assessment occurs when the
weather is 20 degrees below freezing (i.e., may influence a child to
become sick), while the same draft may be overlooked in 70-degree
weather. In these cases the assessors must be trained to consider all
factors that may influence safety in the future, and always solicit the
participating family members in the process of intervention planning.
In this way, false positives (identifying an item as hazardous when in
fact it is not) are benignly cautionary. Therefore, the results indicate
the safety intervention priority scores of trained assessors may yield
false positives, which require trained assessors to be sensitive to
various environmental circumstances, and demonstrate flexibility in
the management of results. Moreover, it is important to emphasize
that the results of this study do not support the use of HSBA scores to
substantiate child abuse. Alternatively, these results might indicate at
least some of the participants are more unaware of safety hazards than
trained assessors, suggesting these participants may benefit from
safety skill interventions.

There is some support to suggest HSBA scores in this sample were
not influenced by the participants’ income, educational level, or child
abuse potential. These results also suggest the item pool may be
appropriately assessing a broad array of items that may be appropriate
to families in relatively low income levels of income and educational
level. That said, it is important to interpret income results with caution
due to restricted range (i.e., most of the participants were from
low-income backgrounds). Nevertheless, assessors were trained to
appreciate the concerns of mothers who were disproportionately rep-
resented from low-income backgrounds and sometimes mandated to
receive assessment and treatment. In this way assessors were trained
to be respectful and considerate at all times. For instance, assessors
queried participants for permission to open kitchen cabinets, avoided
patronization, rated items without judgment, actively listened, empa-
thized, and solicited solutions to concerns. Nevertheless, it is very
possible some of the HSBA items may reflect economic disadvan-
tage.

Limitations and Future Directions

Overall, the present study aligns well with the current direction of
child maltreatment research and intervention that proposes to develop
comprehensive assessment measures of home safety hazards
(Gershater-Molko, Lutzker, & Sherman, 2003). In this regard, the
HSBA has broad-based applications. For instance, in its most basic
form, the HSBA can be used to assess home safety hazards and
appearance issues in at-risk groups, such as child neglect and sub-
stance abuse. However, it should be emphasized that not having a
normative control group comparison in the current study was a
limitation. The HSBA should be examined in other populations that
are at-risk for unintentional injury (e.g., parents with intellectual
disabilities), and compare these at-risk populations with parents who
are not at-risk for home safety hazards and home appearance con-
cerns. It would be expected that at-risk populations would demon-
strate higher intervention priority scores on the HSBA than nonrisk
populations. However, if the scores were similar, this might suggest
the HSBA is relatively robust. Investigators should also examine
interrater reliability of the HSBA by comparing HSBA scores of
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independent trained raters. Indeed, this was a significant limitation in
the present study.

The relatively low number of participants in the current study is
also a limitation, and the sample was limited to mothers. These
limitations may affect the generalizability of study findings and war-
rant further examination of the HSBA in fathers and other caregivers.
Lastly, it is important that child welfare treatment programs attempt to
utilize evidence-supported safety skill assessments and treatment
components in their treatment planning. The HSBA, and other home
safety assessments (e.g., HOME, HAPI-R, CLEAN, HID SP-2), may
prove useful in helping to identify caregivers who could profit from
safety skill intervention services that have been indicated to prevent
unintentional injuries, such as Project 12 Ways and SafeCare (e.g.,
Metchikian et al., 1999), which are model intervention approaches in
this regard. The HAPI-R that is used in Project SafeCare and the
HSBA used in Family Behavior Therapy (Donohue et al., 2014) are
similar in that family members can be assisted in generating solutions
to identified issues that are assessed to require intervention (Met-
chikian et al., 1999). The HSBA may additionally be used to inform
treatment planning through intervention prioritization scores (as men-
tioned previously).

As a concluding remark, it is important to indicate that information
gathered through the HSBA may prove useful to social workers,
counselors, psychologists, and court liaisons by objectively demon-
strating that although there is no evidence that home safety hazards
and home appearance are associated with the severity of child abuse
potential, home safety and appearance factors are certainly relevant in
caregivers who are indicated to neglect their children and abuse
substances.
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Appendix

Home Safety and Beautification Assessment
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