ABUSE ASSESSMENT SCREEN

THIS QUESTIONNAIRE IS CONFIDENTIAL AND VOLUNTARY. 

IT WILL BE PLACED WITH TODAY’S VISIT RECORD IN YOUR 

CONFIDENTIAL MEDICAL FILE.

PLEASE COMPLETE THESE 3 QUESTIONS WHILE WAITING TO SEE YOUR PROVIDER

1. WITHIN THE PAST YEAR, have you been hit, slapped,


YES
NO

kicked or otherwise physically hurt by someone?



If YES, by whom? ______________________________


Total number of times _________________________

2.
WITHIN THE PAST YEAR, has anyone forced you to 


YES
NO

have sexual activities?


If YES, by whom? ______________________________


Total number of times _________________________

3.
IF YOU ARE PREGNANT, have you been hit, slapped,


YES
NO

kicked or otherwise physically hurt by someone?


If YES, by whom? ______________________________


Total number of times _________________________


Adapted from: McFarlane, J. & Parker, B. (1994). Abuse during Pregnancy: A Protocol for Prevention & Intervention. March of Dimes Nursing Monograph. White Plains, NY Pub #33-679-00

IF YOU HAVE ANSWERED YES TO ANY OF THE FIRST 3 QUESTIONS, 


YOUR PROVIDER WILL HELP YOU TO COMPLETE THIS DIAGRAM.

MARK THE AREA OF INJURY ON THE BODY MAP. SCORE EACH INCIDENT ACCORDING TO THE FOLLOWING SCALE:

1 = THREATS of abuse including

    use of a weapon

2 = SLAPPING, PUSHING; no injuries

    causing lasting pain

3 = PUNCHING, KICKING, BRUISES,

    CUTS and/or LASTING PAIN

4 = BEATING UP, SEVERE CONTUSIONS,

    BURNS, BROKEN BONES

5 = USE OF WEAPON;

    WOUND FROM WEAPON

If any of the descriptions for the

higher number apply, use the higher

number.

