
Sometimes things happen to people that are extremely upsetting, things like being in a life-
threatening situation. We would like to ask if any of these kinds of things have happened to 
you at any time during your life. Please place a “Yes” or “No” before each i tem.  
 
 
_____ Have you ever been in a natural major disaster, like a hurricane, earthquake, or flood? 
 
_____ Have you ever been directly affected by a terrorist attack like 9/11? 
 
_____ Have you or anyone in your family been involved in or affected by a war? 
 If yes, please explain: _____________________________________________________ 
 
_____ Have you ever been in a fire? 
 
_____ Have you ever been in a serious car accident? 
 
_____ Has there ever been a time when you’ve been seriously hurt or injured? 
 
_____ Have you ever been in the hospital or undergone treatment for any serious or life-

threatening illness or injuries? 
 
_____ Have your parents or sibling(s) ever been in the hospital or undergone treatment for any 

serious or life-threatening problems? 
 
_____ Has anyone ever hit you or beaten you up (physically assaulted you)? 
 ___ Has anyone ever threatened to do that? 
 
_____ Have you ever been hit or intentionally hurt by a family member? 
 ___ Did you have bruises, marks or injuries? 
 
_____ Was there a time when adults who were supposed to be taking care of you didn’t? 
 
_____ Have you ever lived with someone other than your parents while you were growing up? 
 
_____ Have you ever seen or heard someone in your family/house get threatened? 
 
_____ Have you ever seen or heard someone in your family/house get beaten up? 
 
_____ Have you ever seen or heard someone being beaten, or seen someone who was badly 

hurt? 
 
_____ Have you ever seen someone who was dead or dying, or watched or heard them being 

killed? ____ If yes, was this person a stranger, acquaintance, close friend, or family 
member? __________________ 

 
_____ Has anyone ever told you details of how someone you were close to was injured or 

killed? 
 
_____ Have you ever been threatened with a weapon? 
 
_____ Has anyone ever stalked you? 
 
_____ Did anyone ever try to kidnap you? 
 
_____ Has anyone ever made you do sexual things you didn’t want to do, like touch you, make 

you touch them, or attempt to have any kind of sex with you?  
 
_____ Has anyone ever raped you? 
 ___ IF NO: did anyone ever try? 
 
_____ Is there anything else really scary or very upsetting that has happened to you that we 

haven’t asked you about? If yes, could you briefly describe it? _____________________ 
            


