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Introduction: 
1. These days many people are exposed to violence in some form. 
2. Violence is a health risk and can result in physical and emotional problems. 
3. It is our routine procedure to ask adult patients about their exposure to violence. 
4. If you are a violence victim, we can better help you if we know it. 

	
	Last
12 months
	If “yes” 
to 12 Months, 
Last 1 Month?

	1. In the past 12 months...has anyone threatened you with or actually used a knife or gun to scare or hurt you?
	Yes
	No
	Yes
	No

	2. ...choked, kicked, bit, or punched you?
	Yes
	No
	Yes
	No

	3. ...slapped, pushed, grabbed, or shoved you?
	Yes
	No
	Yes
	No

	4. ...forced or coerced you to have sex?
	Yes
	No
	Yes
	No

	5. ...have you been afraid that a current or former intimate partner would hurt you physically?
	Yes
	No
	Yes
	No




6. What is your relationship with the person who has hurt you? 
	___ Current or former intimate partner

	___ Other family member

	___ Acquaintance or friend

	___ Coworker

	___ Stranger

	___ Other (specify)




7. Have the police been notiﬁed within the last month about any of these experiences? YES	  NO
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Administration method: Nurse administered. 
Scoring procedures: This information is not available.
Follow-up procedures: A positive score for any of the items signals the need for further risk assessment.
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