Survey #: _______

Survey Questions for Child Abuse
1. What is your gender?

 FORMCHECKBOX 
 Man
 FORMCHECKBOX 
 Woman 

2. What is your age?

___________


3. What is your ethnicity?

 FORMCHECKBOX 
 Hispanic/Latino
 FORMCHECKBOX 
 White      FORMCHECKBOX 
Asian       FORMCHECKBOX 
 African-American
 FORMCHECKBOX 
 Other_________________

4. Are you attending school?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

5. What educational level have you reached?
 FORMCHECKBOX 
 Primary School
             
  FORMCHECKBOX 
 Middle School 
         FORMCHECKBOX 
 Some High School 






 FORMCHECKBOX 
 High School Diploma
  FORMCHECKBOX 
 Some College
         FORMCHECKBOX 
 College Diploma

6. Are you employed?

       FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No

a. If yes, how many hours per week do you work?   ___________


b. If no, how do you get money?  FORMCHECKBOX 
 Parents             FORMCHECKBOX 
 Illegal activity
        FORMCHECKBOX 
 Government support (AFDC, SSI, etc) 

      FORMCHECKBOX 
 Other______________________________________________________________________

7. Are you married or do you have a domestic partner?
    FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

8. Do you have children?

      FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

a. If yes, how many?  
     ___________


9. What is your primary language?           FORMCHECKBOX 
 English
    FORMCHECKBOX 
 Spanish
         FORMCHECKBOX 
 Other _____________________________________

10. What is your annual household income? 
_______________________
11. Are you a U.S. citizen?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

12. What do you think are the main causes of child abuse? Check all that apply.  

 FORMCHECKBOX 
 anger
     FORMCHECKBOX 
 stress        FORMCHECKBOX 
 abused in the past         FORMCHECKBOX 
other_____________

13. How many people do you know who have been abused? ________________

14. Were you abused as a child?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

15. How old were you when it started?  _______________

16. Has it stopped?   FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
a. If so, at what age did it stop?   ______________

17. What type of abuse was it?          
 FORMCHECKBOX 
 physical          
 FORMCHECKBOX 
 sexual
   
 FORMCHECKBOX 
 verbal
        
 FORMCHECKBOX 
 Other _______________
18. Who were you abused by?          
 FORMCHECKBOX 
 mother 
 FORMCHECKBOX 
 father   
 FORMCHECKBOX 
 male relative 
 FORMCHECKBOX 
 female relative

Check all that apply.

 FORMCHECKBOX 
 male sibling 
 FORMCHECKBOX 
 female sibling
 FORMCHECKBOX 
 coach/teacher  
 FORMCHECKBOX 
 Other ___________________

19. If more than one abuser, who abused of you the most?       _______________

20. While you experienced abuse, how many times per month did it occur?  ________________ 
21. Has child abuse changed your person? 
 FORMCHECKBOX 
made me worse 

 FORMCHECKBOX 
stayed the same 
 FORMCHECKBOX 
made me better
22. When you were being abused, did you feel like no one could help you? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
23. On a scale from 1-10, how bad did child abuse affect you?   _______________
24. On a scale from 1-10, how much did my life change because of child abuse? _______________
25. Do you feel like it’s OK that you were abused?
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
26. How many abusive relationships have you been in?   _______________

27. How many times have you been seriously, physically hurt because of abuse?   ______________

28. How many times have you gone to the hospital because of physical abuse?   _______________

29. How many times have you tried to commit suicide? ______________
30. Do you feel like you deserved to be abused? (Because you’re not good enough or can’t please the person enough)
      
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
a. If yes, would you try harder to please the person?
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
b. Did the abuser threaten you not to tell anyone? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
31. Do you often isolate yourself from people? 


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
32. Has the abuse led you to a lifelong issue? 


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
33. Have you been afraid of physical activities? 


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
34. How many romantic relationships have you had?   _________
35. Do you smoke? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
a. If so, how many cigarettes a day?   ____________
36. Do you have a good job?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
37. Have you done anything to overcome child abuse? 
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
No
38. Are you open to talking to someone about this?       
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
39. Have you ever talked about this problem to anyone?    FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
a. If so, who did you talk to? 
 FORMCHECKBOX 
 Counselor          
 FORMCHECKBOX 
 Friends  
 FORMCHECKBOX 
 Family
 FORMCHECKBOX 
 Teacher




 FORMCHECKBOX 
 Coach

 FORMCHECKBOX 
 Priest/Pastor
 FORMCHECKBOX 
 Other    ___________

b. If so, on a scale of 1-10, did it help?  ___________
40. How many people have you talked to about your abuse? __________
41. On a scale of 1-10, has talking changed your thoughts towards the seriousness of child abuse? ____________
42. What activities have you participated in that have helped?  FORMCHECKBOX 
therapy  FORMCHECKBOX 
sports  FORMCHECKBOX 
getting involved with your community  FORMCHECKBOX 
other 

a. If you went to therapy, for how many years? ___________
b. On a scale of 1-10, did it help? ___________
43. On a scale of 1-10, how important is it to stop child abuse? ______________
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