Sexual and Domestic Violence Screening Tool

Things to Consider: 

It is helpful to start with a statement that talks about the common occurrence of violence and normalizes the questions you are about to ask.  

Here are a few suggestions:
“Because violence happens to a lot of people, I am asking everyone about it.”  

“I am concerned that you are here because someone is hurting you.”

“I don’t know if this is happening to you, but many people I see are being hurt by other people. Some people are too scared or do not know that it is okay to talk to me about it.  So, I have started asking everyone if they are being hurt by someone.  
When asking questions, frame your questions in a way that is reflective of the significant relationships in the person’s life.  For example, be aware the perpetrators may be personal care assistants or care providers. 

People may not be able to answer all your questions at one time.  If you need to ask them over time, that is ok.  Also, you may need to ask the questions more than once.  It is not uncommon for people to say “no” when first asked about experiences with violence.

Here are a few suggested framing statements to allow the individual to control the pace of questioning:

We can stop whenever you want to stop.   You can tell me to stop.  You can hold up your hand to stop me.  It is okay for you to stop me at anytime.

If you do not want to talk to me, it is okay.  
It is important to remember that you need to adapt questions to the form of communication the person uses.  For example, for individuals who do not communicate verbally, you need to consider alternative response options, such as selecting pictures, drawing, and/or using “yes” or “no” touch screens.

It is helpful for risk assessment purposes to determine how recently the violence and/or abuse has occurred.  When asking questions about timing, it is important to phrase questions in a way that is understandable and meaningful to the person. For example, the concept of a week, a month, and/or a year may not have meaning for some individuals.  

Here are a few suggestions:

Does this happen a lot? 

Did this happen a long time ago?

When you leave here, are you afraid this will happen to you again? 

Do you still see the person who did this to you?
Possible Screening Questions:

1. Do you feel like you have a say in what happens to you?

2. Do you feel you are in control of your life?    If not, who controls your activities?

What happens when you disagree with that person?

3. Do you feel angry at anyone?    

What happened?

4. What happens when people you know get angry?

5. Do you feel afraid of anyone?  

What happened?


6. Has anyone said things to you that make you feel bad about yourself or hurt your feelings?

If you can, tell me what happened.

7. Did something happen to you as a child that you think a lot about now?

If you want to, tell me about what happened.

8. Has anything happened to you that you it is hard for you to talk about?

If you can, tell me what makes it hard for you to talk about what happened.

9. Has anyone taken, kept you from using, or broken something that you need to be independent or to take care of yourself?

10. Has anyone you depend on refused to help you with a personal need, such as toileting, bathing, or getting in or out of bed?

11. Has anyone stolen things from you, such as your money, valuables, equipment, disability checks, medication?  

12. Has someone ever said you cannot do something, such as get a job or find housing?

Very often people with mental health problems or cognitive disabilities have experienced violence.  Often people are abused and/or hurt by people that they know, for example: family members, friends, intimate partners, health providers, personal care assistants, or other staff.  When you think about these people:

13. Has anyone ever hit you, slapped you, pushed you, grabbed you, pinched you?


At times it may be necessary to break the above multi-layered question down into separate questions.

14. Has anyone ever made it hard for you to breathe?

15. Has anyone threatened you with or used a weapon on you?

16. Have you had to go to a doctor because someone hurt you?

17. Has anyone ever touched you in a sexual way that you didn’t like or made you feel bad?

18. Has anyone ever touched you in a sexual way that made you feel uncomfortable or hurt you?

19. Have you ever said no to someone who wanted to have sex with you?  

If yes, did they stop?  

If no, what happened? 

------------------------------------------------------------------------------------------------------------------------

Virginia Family Violence & Sexual Assault

Hotline
1-800-838-8238
References:

Personal Assistance Services Providers Abuse of Women with Disabilities Project: The Center on Self-Determination Oregon Institute on Disability and Development and School of Nursing Oregon Health Science University in partnership with: World Institute on Disability and Berkeley Planning Associate
Developed through the 2005 & 2006 Altria Doors of Hope Grant. 

Virginia Sexual and Domestic Violence Action Alliance March 2006

