	Name
	
	Date
	[Private law]


	Abuse Inventory (mother)                                                                            
	DVRAF

	 ?                        0                         1                           2                             3                          4

don’t know            never                 once             occasionally             frequently           constantly

	Score him here
	Instructions. Using the scale above, place a score in each box in the left-hand column to indicate how often (on how many separate occasions) your (ex-)partner has behaved in the way described. Then score yourself in the right-hand column.  Please delete or change any words that don’t apply.
	Score yourself here

	
	Insulted you (such as calling you a hurtful name)
	

	
	Humiliated you (made fun of you) 
	

	
	Told you that you were worthless or ugly
	

	
	Told you that you were stupid or mad
	

	
	Told you that you were a bad parent
	

	
	Told you that no-one else would put up with you 
	

	
	Told you that you wouldn’t be able to cope on your own
	

	
	Tried to stop you having contact with friends or family
	

	
	Insisted on accompanying you when you went out
	

	
	Locked you in
	

	
	Insisted on knowing who you were with at all times you were not together
	

	
	Accused you unfairly of having sex with other men
	

	
	Followed you or checked up on you when you were not together
	

	
	Threatened to kill himself if you left him
	

	
	Threatened to report you to the police/social services/immigration if you left him
	

	
	Threatened to kidnap your child/ren if you left him
	

	
	Told you that he would never let you bring up your child/ren with another man
	

	
	Insisted you obey him or tried to control just about everything you did
	

	
	Insisted you carry out housework to his standard
	

	
	Forced you to cook meals that he chose
	

	
	Forced you to wear clothes or make-up that he chose for you
	

	
	Controlled the money (e.g. dictated how the family income was spent)
	

	
	Put you on an ‘allowance’ or made you ask or beg for money
	

	
	Made you account for every penny you spent
	

	
	Made false allegations about you to the police/social services (delete as necessary)
	

	
	Frightened you with his temper 
	

	
	Punched or kicked the door/wall/furniture (delete as necessary)
	

	
	Stopped you using the phone to get help
	

	
	Intentionally damaged your clothes, possessions or property
	

	
	Swore and shouted in your face
	

	
	Physically threw you out of the home
	

	
	Smashed plates or threw food/objects around (delete as necessary)
	

	
	Threatened you by raising his fist at you
	

	
	Threatened you with an object
	

	
	Threatened to kill you
	

	
	Threatened to harm your child/ren or your family/friends/pets (delete as necessary)
	

	
	Acted aggressively or accused you of infidelity if you didn’t have sex when he wanted 
	

	
	Insisted that you have sex without using a condom or other form of contraception
	

	
	Pressured you continually for sex
	

	
	Threatened to hurt you unless you had sex with him
	

	
	Used physical force to make you have sex against your will
	


	Name
	Date                                   


	Violence Inventory 1 (mother)                                                                           DV-RAF

	   0                   1                    2                     3                      4                        5                       6

     never             once              twice          3 – 5 times       6 - 10 times      11 – 20 times    over 20 times

	He’s

done this

to me
	Instructions: using the scale above, place a score in each box in the left-hand column to indicate how often (on how many separate occasions) your 
(ex-)partner behaved in the way described when you were together. Score yourself in the right-hand column.
	I’ve done

this to

him

	
	spat at you
	

	
	poked you with his finger
	

	
	pushed you 
	

	
	dragged you by the clothes, arm, leg, or hair (delete as necessary)
	

	
	held you by the arms/shoulders 
	

	
	grabbed or shook you (delete as necessary)
	

	
	pinned you up against a wall
	

	
	pulled your hair
	

	
	threw you around
	

	
	twisted or bent your finger, arm or leg (delete as necessary) 
	

	
	pinched, scratched or squeezed you (delete as necessary)
	

	
	bit you
	

	
	poured or threw a drink or other liquid over you (delete as necessary)
	

	
	threw things at you that could hurt
	

	
	burnt you with a cigarette
	

	
	slapped you
	

	
	hit you with the back of his hand
	

	
	punched you to the arm, leg, body, head or face (delete as necessary)
	

	
	kicked you in the arm, leg, body, head or face (delete as necessary)
	

	
	banged your head
	

	
	head-butted you
	

	
	pushed you down the stairs
	

	
	smothered your mouth 
	

	
	held you by the throat
	

	
	tried to choke or strangle you
	

	
	hit you with an object
	

	
	stabbed you
	


	Name
	
	Date
	


	Violence Inventory 2 (mother)
	DVRAF

	Instructions.  Answer yes or no to the following statements to indicate how they apply to you.

	Your (ex-)partner assaulted you when he knew you were pregnant
	yes
	no

	He punched you in the abdomen when he knew you were pregnant
	yes
	no

	You sustained injuries from his violence (bruising, black eye, cuts, head injury etc)
	yes
	no

	His violence was life-threatening (eg, he might easily have killed you accidentally)
	yes
	no

	His violence was unpredictable and unprovoked (ie, ‘out of the blue’)
	yes
	no

	His violence was premeditated and cold (eg, he warned you that he was going to hit you) 
	yes
	no

	His violence was prolonged (ie, a beating that went on for a long time)
	yes
	no

	He was cruel or sadistic when he was being violent to you 
	yes
	no

	He ran off after assaulting you to avoid being caught by the police
	yes
	no

	He assaulted you in front of the child/ren
	yes
	no

	He actively involved the child/ren when he was violent to you (eg, telling them to watch) 
	yes
	no

	He assaulted you in front of other adults or in public 
	yes
	no

	He assaulted you outside as well as inside the home
	yes
	no

	He assaulted you despite completing a programme to address his behaviour
	yes
	no

	He assaulted you despite bail conditions not to have contact with you
	yes
	no

	He assaulted you despite an injunction/bail conditions being in force at the time
	yes
	no

	Your (ex-)partner’s violence is getting worse or more frequent (delete as necessary)
	yes
	no

	There were times when you were frightened that he might kill you
	yes
	no

	You still worry that he might kill you and/or the child/ren (delete as necessary)
	yes
	no

	You’re convinced that he will kill you and/or the child/ren if he gets the chance 
	yes
	no

	He has told you how he intends to kill you and/or the child/ren (delete as necessary)
	yes
	no


	Name
	Date                        


	Harassment Inventory (mother)                                                        
	DVRAF

	  0                   1                    2                     3                       4                         5                        6

       never           once            twice         3 – 5 times       6 - 10 times      11 – 20 times    over 20 times

	Instructions: using the scale above, put a score in each box below to show how often your ex-partner behaved in that way towards you since you separated.

	Put abusive or threatening correspondence through your door
	

	Made phone calls or sent you text messages or emails that were abusive or threatening
	

	Posted offensive messages or images of you, or made threats online (eg, Facebook)
	

	Made unwelcome approaches to you in public
	

	Made unwelcome visits to your home or workplace (delete as necessary)
	

	Entered your garden or home without your permission
	

	Loitered around outside your home or workplace (delete as necessary)
	

	Followed or stalked you
	

	Removed things from your home without your permission
	

	Damaged or vandalised your property, car or possessions  (delete as necessary)
	

	Tried to get information about you from other people
	

	Caused trouble for you at your place of work
	

	Made false allegations about you to the police/social services (delete as necessary)
	

	Got other people to harass you or your family (delete as necessary)
	

	Harassed your friends or family (delete as necessary)
	

	Was abusive, threatening or intimidating towards your family or friends (delete as necessary)
	

	Threatened that he would hurt your family, friends or pets  (delete as necessary)
	

	Was abusive or intimidating towards you
	

	Threatened to kill you
	

	Was violent to you
	

	Assaulted you sexually
	

	Threatened to abduct the child/ren
	

	Threatened to kill the child/ren
	

	Threatened he’d make sure he got his revenge if you ever stopped him seeing the children
	

	Breached an injunction or bail conditions not to harass you (delete as necessary)
	


	Questioned the child/ren about your private life
	

	Sent messages to you via the child/ren
	

	Sent messages to the child/ren in cards or letter that were really intended for you
	

	Tried to get the child/ren to persuade you to resume the relationship
	

	Made critical or nasty comments about you in front of the child/ren
	

	Undermined your parenting of the child/ren during contact sessions
	

	Failed to return the child/ren at the agreed time or place
	

	Caused trouble at the child/ren’s school
	


	Name
	Date


	My child/ren’s exposure to fights/domestic violence                                       

	Instructions. Take a few moments to think back over your relationship with your (ex)partner and mark each statement to show how any of your children might have been affected because of the conflict and aggression that happened between the two of you.  Change the wording if you need to.

	The child could have been at risk before he/she was born because of violence during the pregnancy  
	yes
	maybe
	no

	The child was grabbed by one of us from the other parent, or was caught up in a ‘tug of war’ over the child
	yes
	maybe
	no

	The child could have been accidentally injured because of objects being thrown, possessions being damaged, or violent behaviour
	yes
	maybe
	no

	The child was present during some of the aggression or violence between us
	yes
	maybe
	no

	The child sometimes got hit or pushed away during one or more of our fights
	yes
	maybe
	no

	At times the child was in my or my partner’s arms when we were fighting
	yes
	maybe
	no

	The child was present during some of our shouting and screaming    
	yes
	maybe
	no

	At times the child would have overheard shouting, screaming, banging etc from their bedroom or another room
	yes
	maybe
	no

	The child was neglected during our fights (eg, ignored, told to go away, left to cry, or pushed away) 
	yes
	maybe
	no

	At times the child intervened and screamed at us to stop fighting 
	yes
	maybe
	no

	At times the child contacted the police or someone else to get help 
	yes
	maybe
	no

	The child would have seen some of the aftermath of the aggressive outbursts (eg, holes in the door, smashed furniture)
	yes
	maybe
	no

	The child would have seen some of the injuries that I or my (ex)partner suffered (eg, bruises, black eye)
	yes
	maybe
	no

	The child would have seen or heard the emotional impact of our fights (eg, seeing one of us crying)
	yes
	maybe
	no

	The child would have been affected because of the other consequences of our fights (eg, one of us going to hospital, the police coming to the home) 
	yes
	maybe
	no


How you are feeling

GAD7

	Over the last 2 weeks how often have you been bothered by the following problems
	Not at all
	Several days
	More than half the days
	Every day

	Feeling nervous, anxious or on edge
	0
	1
	2
	3

	Not able to stop or control worrying
	0
	1
	2
	3

	Worrying too much about different things
	0
	1
	2
	3

	Trouble relaxing
	0
	1
	2
	3

	Being so restless that it is hard to sit still
	0
	1
	2
	3

	Becoming easily annoyed or irritable 
	0
	1
	2
	3

	Feeling afraid as if something awful might happen
	0
	1
	2
	3

	Totals
	
	
	
	

	Grand total
	


PHQ9

	Over the last 2 weeks how often have you been bothered by the following problems
	Not at all
	Several days
	More than half the days
	Every day

	Little interest or pleasure in doing things
	0
	1
	2
	3

	Feeling down depressed or hopeless
	0
	1
	2
	3

	Trouble falling or staying asleep, or sleeping too much
	0
	1
	2
	3

	Feeling tired or having little energy
	0
	1
	2
	3

	Poor appetite or overeating
	0
	1
	2
	3

	Feeling bad about yourself, or that you are a failure, or you have let yourself or you family down
	0
	1
	2
	3

	Trouble concentrating on things, such as reading the newspaper or watching television 
	0
	1
	2
	3

	Moving or speaking so slowly that other people could have noticed or the opposite being so fidgety or restless that you are moving around a lot more than usual
	0
	1
	2
	3

	Thoughts that you would be better off dead or of hurting yourself in some way
	0
	1
	2
	3

	Totals
	
	
	
	

	Grand total
	


TSQ

	Please consider the following reactions, which sometimes occur after a traumatic event. This questionnaire is concerned with your personal reactions to a traumatic event which happened to you. Please indicate (Yes/No) whether or not you have experienced any of the following at least twice in the past week.
	No
	Yes

	Upsetting thoughts or memories about the event that have come into your mind against your will
	0
	1

	Upsetting dreams about the event
	0
	1

	Acting or feeling as though the event were happening again
	0
	1

	Feeling upset by reminders of the event
	0
	1

	Bodily reactions (such as fast heartbeat, stomach churning, sweatiness, dizziness) when reminded of the event
	0
	1

	Difficulty falling or staying asleep
	0
	1

	Irritability or outbursts of anger
	0
	1

	Difficulty concentrating
	0
	1

	Heightened awareness of potential dangers to yourself and others
	0
	1

	Being jumpy or being startled at something unexpected
	0
	1

	Total
	


Your own assessment of risk 

                                             

In this form we ask you to make your own assessment of how likely you think it is that your ex-partner will behave in the ways described within the next year or so. Please give a score of between 0 and 10 to each of the statements below using the following scale:


0                                                              5                                                         10

	he definitely won’t behave like this
	
	he might well behave like this
	
	he will definitely behave like this


	1
	He will get drunk or be incapacitated by drugs
	

	2
	He will be verbally abusive towards you (e.g. call you names) 
	

	3
	He will be demanding or controlling towards you (e.g. tell you what to do) 
	

	4
	He will be threatening towards you (e.g. threaten to hit you if you don’t do what he wants)
	

	5
	He will sexually assault you (e.g. touch me sexually in unwelcome ways)
	

	6
	He will use physical violence against you (e.g. slap you)
	

	7
	He will seriously injure or kill you
	

	8
	He will harass you in some other way (e.g. send nasty text messages, follow you, turn up at your home)
	

	9
	He will hurt someone else or an animal you care about, or damage something that belongs to you
	

	10
	He will neglect your child/ren
	

	11
	He will mistreat your child/ren verbally (e.g. call them names, bully them)
	

	12
	He will hurt your child/ren physically (e.g. drag them about or hit them) 
	

	13
	He will question the children about your private life or ask them to spy on you
	

	14
	He will send unwelcome messages to you via the child/ren
	

	15
	He will undermine your relationship with your children (e.g. talk about negatively to the child/ren, say you are to blame what has happened, tell them you are mad or bad)  
	

	16
	He will undermine you as a parent (e.g. tell your child/ren not to take any notice of what you say, tell them you are a bad mother) 
	

	17
	He will cause other problems at contact (e.g. turn up drunk, turn up late, not turn at all, not return the child/ren on time)   
	

	18
	He will cause other problems in relation to the children (e.g. withhold maintenance, cause difficulties at their school)
	


Parenting Inventory (concerning your partner)
The following categories represent some of the behaviours that parents (or step-parents) report using against children and babies at times.  Read each item below and place a number between 0 and 5 in the box provided to indicate (see scale) how often your (ex)partner has acted in that particular way towards any of your children.

	never
	once                   
	twice  
	occasionally                
	  frequently              
	all the time

	0
	1
	2
	3
	4
	5


	
	Tell them they are not wanted
	
	Expect them to act like an adult

	
	Tell them you/he doesn’t love them
	
	Punish them for crying

	
	Not allow them to speak
	
	Punish them for wetting themselves or the bed

	
	Leave them alone for long periods
	
	Take away their toys or possessions

	
	Threaten to abandon them
	
	Tease them unkindly

	
	Threaten to kill himself in front of them
	
	Manipulate them to take his side

	
	Call them hurtful names
	
	Not allow them to see their friends

	
	Make them out to be stupid
	
	Lock them in their bedroom

	
	Make fun of them
	
	Get drunk/stoned whilst looking after them

	
	Blame them; make them feel guilty
	
	Ask them to spy or report on you

	
	Not keep to his promises
	
	Encourage them to be nasty to you

	
	Lie to them
	
	Abduct them or make off with them


	
	Get cross with them
	
	Frighten them by standing over them

	
	Raise his voice in front of them
	
	Pound his fist or punch the wall

	
	Swear at them
	
	Throw food or objects around

	
	Frighten them with looks or gestures
	
	Smash up their toys or household possessions

	
	Shout or scream in their face
	
	Drive recklessly with them in the car

	
	Make them do degrading things
	
	Threaten to hurt them

	
	Make them carry out too difficult tasks
	
	Threaten to hurt another family member or pet

	
	Deprive them of food or sleep
	
	Threaten them with weapon or object

	
	Make them stand in the corner
	
	Threaten to kill them


	
	Handle them roughly
	
	Throw things at them

	
	Hold tightly or grab them
	
	Pull their hair

	
	Jab with your finger
	
	Twist their arm or leg

	
	Push or drag them about
	
	Slap their face or head

	
	Spit at them
	
	Punch them with a fist

	
	Shake them 
	
	Kick them

	
	Pin to a wall or floor
	
	Bang their head or body

	
	Spank their bottom or leg 
	
	Lift them roughly up by an arm/leg

	
	Bite, pinch or squeeze
	
	Use any kind of inappropriate sexual behaviour


Reasons why it is hard to leave an abusive relationship

Tick the ones which fit your situation

Which are the three most important? Number them in order of importance for you.

	Economic dependence or hardship; I can’t afford to leave
	

	Love or sexual attraction - many people continue to love and want their partners; they just want the conflict to stop
	

	Need – “I couldn’t survive emotionally without my partner” 
	

	Children; the belief that having two parents together is essential for a child’s welfare
	

	Loyalty: “Stand by your partner!”
	

	Telling myself that ; “It’s not that bad,” or “Others have it worse than me,” or “Things will get better.”
	

	Fear of poverty, or loss of status or security
	

	Shame / embarrassment; Not wanting others to know what has happened
	

	Internalised blame; “I deserve it,” “it’s my fault”  “I must be doing something wrong”
	

	Feeling really bad about yourself – which makes you believe that you couldn’t find anything better
	

	Fear of what he or she would do to me, or to my family,  if I left
	

	Fear that the children will suffer or be taken into care if people find out what is going on 
	

	I kept telling him the relationship was over but he just wouldn’t accept it
	

	Fear that my partner would will kill himself or  herself if I leave 
	

	I felt sorry for my partner because he/she had a terrible childhood 
	

	External Pressure; from my religion (to forgive) or from the extended family (to keep quiet) 
	

	Responsibility; “It’s my job to make this relationship work.”
	

	Pity / rescue - “Without me, s/he would not cope.”…“S/he needs help”  
	

	No alternative; I had nowhere to go
	

	A sense of helplessness; resignation to the inevitable
	

	Minimising to myself how bad things are
	

	You don’t give up on a marriage - marriage is for life
	

	“It’s the two of us against all these  people who are interfering in our lives”
	

	It really isn’t (or wasn’t) that bad - people are seeing the problem as more serious than it really is.
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