Relationship History

Screener: Location:
Patient Name: Patient DOB:
Date: Referred to:

Any Yes answers should result in a referral to THE SOURCE PROGRAM, 552-275-0805

Screening Question Response

1. 1in 3 women in the United States have had
relationships where their partners try to control
them. Have you ever had a partner that tried to
control you?

Yes

(e.g. monitored your phone calls, isolated you from friends or
family, had “rules” for you to follow, kept money issues secret from No

you)

2. Many controlling partners use fear to make people
behave in certain ways or do things that they do not
want to do. Have you ever had a partner that you
have been afraid of, or who has made you fearful of
them?

Yes

No

3. Inrelationships where fear is used, partners will
often threaten things to get their way or be in
control. Have you ever had a partner who has
threatened you?

Yes

(e.g. I will find you if you ever leave me, | will take the children if
you try to leave, | will kill myself if you leave, | will tell everyone you No
are crazy, | can get you fired).




