
IPV SCREENING FOR PSU PROFESSIONALS
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Introduction

It is quite common that women dealing with problematic substance use are also survivors of different forms 
of trauma, including intimate partner violence. For this reason, we ask all our clients some questions regard-
ing this issue.

Questions
All the questions should be answered both relating to the current situation and past history.

1. Are you currently experiencing conflicts with 
your family or partner that cause you stress? Yes                 No   

2. Women in treatment often tell me their 
partners complain about their using.
How does your partner show disapproval?

3. Are you currently experiencing or have ever experienced any of the following 
in your relationships with your family or partner?

  Being called names (such as addict, junkie, whore, bitch, idiot, slut, dumb, ugly, fat, 
loser, fool, child, or simply other names that are not necessarily derogatory but avoid using your 
name), being put down, being told you are worthless

 Pushing, grabbing, shoving, hitting or restraining

 Prevented from visiting and/or receiving visits from family and friends, prevented 
from talking on the phone and communicating with family and friends, prevented from leaving your 
home, prevented from keeping or finding employment, prevented from going where you wanted to go

 Receiving threat that your partner is going to hurt you, your children, other loved 
ones or pets

 Belongings being broken or destroyed
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 Feeling intimidated or afraid to leave home

 Not being allowed to access your money or important documents, such as ID card, 
health insurance card (where applicable), medication prescriptions etc.

 Being threatened with loss of custody or child protection procedure in regard to 
children

 Having children witness abuse

 Having sex in ways that made you uncomfortable or afraid

 Are you, or have you ever been afraid of a family member of your partner?

If yes to any of the above,

1. Is this person still involved with you?                                                   Yes                  No  

5. How are/were you involved?

6. When was the last time any of the above incidents occurred?

  Last week 

  Last month

  Last year

  More than a year ago

7. Has the police ever been called to your home 
because of an argument?

                         Yes                 No  

Comment:

8. Have you sought help for any health problems 
related to violence in the past?

                       Yes                 No   

Comment:



9. Have you ever sought help for any health 
problems related to stress in the past?

If yes,

Has your partner been supportive of past recovery efforts?

                    Yes                 No   

Comment:

                    Yes                 No  

10. Do you believe your partner will be supportive 
of your present treatment?                     Yes                 No 

11. Do you have any concerns or fears of physical 
harm due to your effort to seek treatment?

12. Will your partner be at the treatment facility or in 
the area of the facility during your treatment?

If the existence of IPV has been established, below is a very basic risk assessment. This is so that this informa-
tion can be provided in a referral.

1. Has the violence increased in frequency over the 
past 12 months?                     Yes                 No 

2. Has the violence changed in the last 12 months, so 
that other types of violence have occurred?                     Yes                 No 

3. Has the violence increased in severity over the 
past 12 months?                     Yes                 No 

4. Does your abuser use drugs or drink alcohol on a 
nearly daily basis?                     Yes                 No 

5. Has your abuser ever threatened to kill you?                     Yes                 No 

6. Is your abuser violent towards your children? In 
which way?                     Yes                 No 

7. Is your abuser violent outside the home?                     Yes                 No 

The risk related to each of the questions vary. However, if the answer is yes, to 2-3 of the questions the survi-
vor is at risk and would need to work with an IPV professional on a 
safety plan. Please refer immediately to a relevant expert.
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