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CLOSING SUMMARY FORM: VICTIM/SURVIVOR 

Client Name Client  Number 

Partner 's  Name 
Person Closing Case 

1. Date of Intake 
Date  of comple t ion  of group 
Date of last in-person contact  
Date of Closing 
Pr imary Therapist  

Cl ient  Number 
(if involved in program) 

2. Where was c l ient  in the t r ea tmen t  sequence at t ime  of last contact?  Enter  # 

I .  I n t a k e  3 .  Individual 
2. Women's Group 4. Other  

. Reason for Terminat ion:  

1. No-Show 
2. Drop Out 
3. Clinician Terminated.  
Reason: 

Enter  # 

�9 r 

4. Refer red  to more  approprlatevresource 
5. Completed  " 
6. Other. Please specify: 

. What services did the client receive? 

Intake y e s  
D A P  Women's Group yes 
Couples Sessions yes 
Parenting Group y e s  
Individual Counseling yes 
Family Session (w/Children) yes 
Completer  Group y e s  
Other yes 

Par tner  involvement:  
Was par tner  involved at DAP? y e s  n o  

no 

no 

no 

no 

no 

no 

no 

no 

Number of sessions 

. Was the cl ient  ever  re fe r red  out for services other  than DAP? 

CD Assessment 
Individual Counseling 
Family Counseling 
Group Counseling 
Other, please specify:  

yes~ no 

y e s  no 

y e s  no 

yes no 

yes no 

--OVER-- 
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Closing Summary Form: Victim/Survivor 

. Since the t ime the  vict im/survivor  en te red  group, how many violent  incidents have been 
repor ted  by the abuser or par tner? (Write in the number of incidents.)  

TOWARD 
THREATS OF VIOLENCE PARTNER 
(res t r ic ted physical  movement ,  intentionally 
in terrupted sleeping or eating, threa tened to hit, 
threw or hit something,  drove recklessly, e tc . )  En te r  # 

VIOLENCE (threw something at other, pushed, restrained 
or wrest led,  slapped, choked or strangled, 
physically forced  sex, punched, burned, 
beat  unconscious, t h r ea t ened  with or used 
weapon, etc.) En te r  # 

. Since the t ime the vict im/survivor  en te red  group, have ANY threa ts  or actual  physical 
violence toward chi ldren by abuser been repor ted?  (Use definit ions above) 

THREATS OF VIOLENCE TOWARD CHILDREN 

PHYSICAL VIOLENCE TOWARD CHILDREN 

yes no 

r 

yes ~ n o  

8. Clinician es t ima te  of success in program (Enter  a number from below on each line): 

Scale: 1 2 3 4 5 9 

POOR FAIR AVERAGE GOOD EXCELLENT N/A 

A. Ability to use pro tec t ion  plan and p ro tec t  self from violence.  
B. Ability to recognize  cues to violence. 
C. Improvement  in a t t i tudes  that lead to se l f -pro tec t ion  

(e.g. disowns responsibility for violence).  
D. Level of group par t ic ipat ion (e.g. ex ten t  of part icipation,  

providing and receiving feedback, taking risks, etc.)  
E. Use of group members  for support outside of group. 
F. Ability to recognize  e f fec t s  of witnessing violence on children. 

9. Since the s ta r t  of group, has client: 

A. Left  home (with children) in fear of thei r  safe ty?  
B. Used a legal advoca te?  
C. Received an Order  for Protect ion since s t a r t  of group? 
D. Called the police since intake? 
E. Pressed charges against par tner  for v iolence since intake? 

yes 

y e s  

yes 

yes 

yes 

n o  

n o  

no 

n O  

n O . ~  

I0. Social Isolation Scale: Clinician's es t imate  of social isolation Enter  # 

i. Lack of con tac t  with other  people outside immedia te  family. 
2. Some con tac t  with people outside family; some emotional  support. 
3. Good support sys tem of people outside family  for emotional  support. 

closuvic.tfm 



C l i e n t  Name 

CLOSING SUMMARY FORM:  ABUSER 

C l i e n t  N u m b e r  

Partner's Name 

Person Closing Case" 

i .  Da te  o f  I n t a k e  
Da te  o f  C o m p l e t i o n  o f  group 
Da te  o f  l a s t  i n -pe r son  c o n t a c t  
Da te  o f  C los ing  
P r i m a r y  T h e r a p i s t  

. Where was client in the treatment sequence at time of last contact? 

I. Intake 3. Individual 

2. Men's Group 4. Other 

E n t e r  # 

. Reason  fo r  t e r m i n a t i o n :  

1. No Show 
2. Drop  Out  
3. C l in i c i an  t e r m i n a t e d .  Reason: 

. 

5. 
6. 

E n t e r  # :~ 

Referred to more a p p r o p r i a t e  r e s o u r c e  
C o m p l e t e d  
Other .  P l ease  spec i fy :  

. What s e r v i c e s  did the  c l i e n t  r e c e i v e ?  

In take  yes no 
DAP Men 's  Group  yes n o  
Couples  Sess ions  y e s  no 
P a r e n t i n g  Group  y e s  no 
Individual  C o u n s e l i n g  yes n o  
Fami ly  Sess ion  (w/Chi ld ren)  yes n o  
Othe r  y e s  no 

N u m b e r  o f  sess ions  

Partner i n v o l v e m e n t :  
Was p a r t n e r  invo lved  a t  DAP? yes no 

Was the  c l i e n t  e v e r  r e f e r r e d  out  for serv ices  o t h e r  t han  DAP? 

CD A s s e s s m e n t  
Individual C o u n s e l i n g  
Fami ly  C o u n s e l i n g  
Group C o u n s e l i n g  
Other ,  p l e a s e  spec i fy :  

yes no 

y e s  no 
y e s  n o  
yes n o  
yes no 

--OVER-- 



J 

Closing S u m m a r y  Form:  Abuse r  

. Since the  t i m e  the  abuser  e n t e r e d  group, how m a n y  v io len t  incidents  have  been r e p o r t e d  by the  
abuser  or p a r t n e r ?  (Write in the  number  of inc idents . )  

THREATS O F V I O L E N C E  
( res t r i c ted  physica l  m o v e m e n t ,  in ten t iona l ly  
in t e r rup ted  s leep ing  or  ea t ing ,  t h r e a t e n e d  to hit ,  
th rew or hi t  some th ing ,  drove reck less ly ,  e tc . )  

TOWARD 
P A R T N E R  

Ente r  # 

VIOLENCE 
( threw s o m e t h i n g  a t  o the r ,  pushed,  r e s t r a ined  
or wres t led ,  s lapped,  choked  or  s t rang led ,  
physical ly  fo r ced  sex, punched,  burned,  
beat  unconscious ,  t h r e a t e n e d  wi th  or used 
weapon, e tc . )  En te r  # 

. Since the  t ime  the abuser  e n t e r e d  group, have ANY th rea t s  or ac tua l  physical  v io lence  t o w a r d  
chi ldren by the  abuser  been r e p o r t e d ?  (Use def in i t ions  above) 

THREATS OF VIOLENCE TOWARD CHILDREN 

PHYSICAL VIOLENCE TOWARD CHILDREN 

r 

y e s  no ., 

yes  n o  

Clinician e s t i m a t e  of  success  in. p rogram (Enter  a number  f rom below on line at r ight):  

Scale: i 2 3 4 5 9 

POOR FAIR AVERAGE GOOD EXCELLENT N/A 

A. Abi l i ty  to be non-v io len t  at  this t ime.  
B. Abil i ty to avoid using th rea t s  of v io lence  at  this t ime .  
C. Abil i ty to r e c o g n i z e  cues to v io lence  and takes  s teps  to de -esca la t e .  
D. Abili ty to use t i m e - o u t  appropr ia te ly .  
E. Improvemen t  in a t t i t u d e s  tha t  help end v io lence  (e.g a c c e p t  

responsib i l i ty  for  v io lence ,  d e c r e a s e  in sex is t  a t t i tudes )  
F. Ability to r e c o g n i z e  and stop de s t ruc t i ve  s e l f - t a lk  at  this t ime.  
O. Level of group pa r t i c ipa t ion  (e.g. ex t en t  of pa r t i c ipa t i on ,  providing 

and r ece iv ing  feedback ,  tak ing  risks, e tc . )  
H. Abili ty to use s e l f - con t ro l  plan. 
I. Use of group m e m b e r s  for suppor t  outside of group.  
J. Abil i ty to e m p a t h i z e  with p a r t n e r ' s  point of v iew.  

Social Isolat ion Scale :  Cl in ic ian ' s  e s t i m a t e  of soc ia l  i sola t ion En te r  # 

, 

2. 
3. 

Lack of  c o n t a c t  with people  outside i m m e d i a t e  family .  
Some c o n t a c t  wi th  people  outs ide  family;  some  emot iona l  support.  
Good suppor t  s y s t e m  of people  outside f ami ly  for emot iona l  support .  

c losuabu. t fm 



C L I E N T #  

D O M E S T I C  A B U S E  P R O J E C T  

V I C T I M / S U R V I V O R ' S  F O L L O W - U P  I N T E R V I E W  S C H E D U L E  

CLIENT NAl~fl:t. 

A D D R E S S  
T E L E P H O N E  # H). 

P A R T N E R S  N A M E  

IS P A R T N E R  A C L I E N T ?  Y E S  

T E L E P H O N E :  H) 

w). 

NO 

w), 

I N T E R V I E W E R  C O N T A C T  NOTES:  

DATE TIME R E M A R K S  D A T E  TIME R E M A R K S  

IF INTERVIEW WAS N O T  C O M P L E T E D ,  WHAT WAS T HE  R E A S O N ?  

INTERVIEWER:  DATE:  

SCRIPT: Hello, my name i s _ _ ,  representing the Evaluation Unit of the Domestic Abuse Project .  
What we're doing is t rying to evaluate the program you went through, and what I would do, IF it's 
OK with you and IF you have the time, is to as you a few questions about  your  impressions of the 
program and how you ' re  doing now. I would like to ask you some questions about your  situation since 
you left the Domestic Abuse  Project.  The information you give me will be confidential  (except in 
cases where report ing is mandated by the law), and this in terview is completely voluntary. 



1. What is your  relationship now to the par tner  who was abusive? (Check one) 

1. Dat ing 
_ _  2. Living with par tner  (not married) 

3. Marr ied 
4 Separa ted  
5. Divorced 
6. Widowed 
7. No Relationship 
8. Other  

. Have you had any contac t  with your par tner  since you lef t  DAP? (CONTACT 
INCLUDES IN PERSON, BY PHONE, BY MAIL) 

IF YES: What type and how often: 

Yes No 

. 

. 

. 

Have you used your protect ion plan since leaving DAP? 

Y e s  No.__ No n e e d  

At present ,  how likely is it that  you can identify the cues leading to a violent 
incident? (Circle  one) 

l 2 3 4 5 

Not Sl ight ly .  Modera te ly  Strongly Extremely 
Likely Likely Likely Likely Likely 

If cues occurred ,  how likely is it that you would use your protect ion plan? (Circle 
one) 

I 2 3 4 5 

Not Slightly Moderately Strongly Extremely 
Likely Likely Likely Likely Likely 

.q  



6. Since  leav ing  DAP,  have  you: 

a. L e f t . t h e  house  and gone s o m e w h e r e  
when  you w e r e  fee l ing  a f r a id?  

b. Gone  to a s h e l t e r  or s a f e  house?  

c. Ca l l ed  t h e  p o l i c e ?  

d. P ress  c h a r g e s  aga ins t  p a r t n e r  for  
a s sau l t ?  

e. R e c e i v e d  an o r d e r  for p r o t e c t i o n ?  

f. P re s sed  c h a r g e s  for  v io la t ion  of an 
o rde r  for  p r o t e c t i o n ?  

g. N e e d e d  m e d i c a l  t r e a t m e n t  because  of  
v io l ence?  

Yes No No need  

Yes  No No need  

Y e s  N o _ _  No n e e d _ _  

Y e s _ _  N o _ _  No n e e d _ _  

Y e s  N o  No n e e d  

Yes No No need  

r 

Yes _ _  N o  /'~o n e e d  

. How would you c o m p a r e  the  a m o u n t  of  e m o t i o n a l  s u p p o r t  you g e t  f rom p e o p l e  
ou t s ide  your  i m m e d i a t e  f ami ly  now as c o m p a r e d  to when  you s t a r t e d  c o m i n g  to 
DAP?  (Ci rc le  one)  

1 2 3 4 5 
/VIuch S o m e w h a t  Abou t  the  S o m e w h a t  Much  
less less s a m e  m o r e  m o r e  

. Are you r e c e i v i n g ,  or  have r ece ived ,  counse l ing  or 
c h e m i c a l  d e p e n d e n c y  t r e a t m e n t  s ince  leav ing  D A P ?  Yes No 

9. Do you have  c h i l d r e n  living wi th  you in your  h o m e ?  

CHILDREN'S  P R O G R A M  O ~ I O N N A I R E  

10. 

Yes___ N o  

Has your  ch i ld( ren)  a t t e n d e d  DAP's  Ch i ld ren ' s  P r o g r a m ?  
Yes  

(IF YES, USE CHILD ADD-ON Q ~ I O N N A I R E  NOW) 
(IF NO, C O N T I N U E  TO #11) 

CONTINUED ON NEXT P A G E  

No 



11. 

12. 

Has t h e r e  been  any physical  v io lence  against  you 
s ince  you l e f t  DAP?  Yes No 

IF CHILDREN,  STATE: I a m  going to ask you about  any abuse  d i r e c t e d  t oward  your  
chi ldren.  I a m  m a n d a t e d  by the  law to r e p o r t  this abuse  if  i t  has no t  y e t  been  
r epor t ed .  

Since leaving DAP,  have you hit, s lapped, or o the rwi se  
physical ly  abused  any ch i ld ren  in the  family?  

IF YES: 

Yes No 

Has this abuse  been  r e p o r t e d  to Child P r o t e c t i o n ?  Yes No 

Agency:  

Date of report to CPS: / / 

Name of worker: 

(IF NOT REPORTED,  RECORD INJURIF__~ HERE AND REPORT T(J:.CPS: 

Na tu re  of injury:  



VICTIM/SURVIVOR FOLLOW-UP F'FAEDBACK TO THERAPIST FORM 

Therapis t  name:  

Now I have some s e p a r a t e  quest ions about  what  you though t  about  the  program.  At  the  end 
of this par t ,  I'll ask you  if you 'd  like m e  to put  your  n a m e  on this pa r t  or not.  We give your  
counselor  the  i n f o r m a t i o n  on these  last  quest ions to help your  counse lor  know what  has 
been helpful  or not  he lpfu l .  We can give your  counse lo r  this i n fo rma t ion  anonymously  or 
with your  name.  If you  do not  wan t  your  counse lor  to see  this  a t  all, we will honor t h a t  
reques t  as well.  (Counse lors  do not  see  the answers  to any of t he  o the r  ques t ions- those  a re  
kept conf iden t ia l  for  r e s e a r c h  only). 

13. Do you feel that you have changed since you came DAP? Y e s  N o  

If yes, how would you say that you have changed since you started the program? 

14. What would you  iden t i fy  as the MOST HELPFUL e x p e r i e n c e  du r ing~he  p rogram in 
t e rms  of helping you to p r o t e c t  yourse l f  or  ch i ld ren  f r o m  violence.~' 

15. What would you iden t i fy  as the  MOST HELPFUL e x p e r i e n c e  in helping you to r ea l i ze  
t ha t  you are  no t  responsible  for  your p a r t n e r ' s  v io lent  behavior?  

16. What would you iden t i fy  as the LEAST HELPFUL e x p e r i e n c e  during the p rogram?  

17. Do you have any suggest ions  as to how the  p r o g r a m ' c o u l d  be improved? 

18. All things cons ide red ,  how would you r a t e  the  D o m e s t i c  Abuse P ro j ec t ?  

1 2 3 4 

Poor Fai r  Good Exce l l en t  

CONTINUED ON BACKSIDE 



19. In genera l ,  how a re  you doing now? 

20. 

21. 

Do you feel  in n e e d  of  s u p p o r t  or  c o u n s e l i n g  now? Y e s . ~  No 

(IF YES, p r o v i d e  i n f o r m a t i o n  on a f t e r c a r e  groups)  

Do you have  any  c o m m e n t s  you ' d  l ike to  m a k e  to t hose  in cha rge  o f  t he  D o m e s t i c  

Abuse  P r o j e c t ?  

Tha t ' s  the  las t  ques t ion .  
Would you l ike one  to pu t  your  n a m e  on this  las t  pa r t ,  or  jus t  l eave  it  o f f ?  

Y e s _ _  N o _ _  Name:  

THANK YOU VERY MUCH F O R  Y O U R  TIME AND C O O P E R A T I O N  

VICTIIVlFO.TFM 9 / 1 7 / 9 3  

II 



C L I E N T #  

DOME, S'TIC A B U S E  P R O J E C T  

A B U S E R ' S  F O L L O W - U P  I N T E R V I E W  S C H E D U L E  

C L I E N T  N A M E  

A D D R E S S  

T E L E P H O N E  # H) 

P A R T N E R S  N A M E  

IS P A R T N E R  A C L I E N T ?  
T E L E P H O N E :  

w). 

YES NO 
t-I), W). 

INTERVIEWER. C O N T A C T  NOTG_q: 

DATE TIME R E M A R K S  D A T E  TIME R E M A R K S  

IF INTERVIEW WAS C O M P L E T E D ,  WITH WHOM: ~__ A B U S E R  __  V I C T I M / S U R V I V O R  

IF INTERVIEW WAS N O T  C O M P L E T E D ,  WHAT WAS T H E  REASON.'? 
ABUSER:  

VICTIM/SURVIVOR:  

INTERVIEWER: D A T E :  

SCRIPT: Hello, my name is ~ ,  representing the Evaluation Unit of the Domestic  Abuse Project .  

(TO VICTIM~SURVIVOR): What we're doing is trying to evaluate the program your  partner went 
through, and what I would do, IF it's OK with you and IF you have the time, is to as you a few 
questions about  your  impressions of the program. I would like to ask you some quest ions about your  
partner's behavior  since he(she) left the Domestic Abuse Project .  The information you give me will 
be confidential  (except in cases where reporting is mandated  by the law), and this interview is 
completely voluntary.  

(TO ABUSER):  What we're  doing is trying to evaluate the program you went through,  and what I 
would do, IF it's OK with you and IF you have the time, is to as you a few questions about your  
experiences in the program and how you ' re  doing now. I would like to ask you some questions about  
your behavior since you left the Domestic Abuse Project .  The information you give me will 
confidential (except in cases where reporting is mandated by the law), and this interview is completely 
voluntary. 



. (TO ABUSER:)  What  is your  r e l a t i o n s h i p  now to the  p a r t n e r  t h a t  you abused?  
(TO VICTIM/SURVIVOR:)  What  is you r  r e l a t i o n s h i p  now to the  p a r t n e r  who was  
abus ive?  ( C h e c k  one) 

_ _  1. D a t i n g  

_ _  2. L iv ing  wi th  p a r t n e r  (not  m a r r i e d )  
3. M a r r i e d  

_ _  4 S e p a r a t e d  
5. D i v o r c e d  
6. Widowed  

_ _  7. No R e l a t i o n s h i p  
8. O t h e r  

. Have  you had any c o n t a c t  wi th  y o u r  p a r t n e r  s ince  you 
( C O N T A C T  INCLUDES IN PERSON,  BY PHONE,  BY MAIL) 

Yes 

IF YES: What  t y p e  and how o f t en :  

(or s /he)  l e f t  D A P ?  

No 

(VICTIM/SURVIVOR, IF NO - GO TO #22)  
'4. 

(FOR ABUSER, IF NO ABOVE - 
ANSWER THIS:) 

Do you have a new p a r t n e r  s ince  l e a v i n g  
D A P ?  

Yes No 

(IF YES-CONTINUE / IF NO-GO TO #6)  

3. S ince  l eav ing  DAP, have  you (has your  p a r t n e r )  been  phys ica l ly  v io len t  agains t :  

a) C u r r e n t  P a r t n e r  Yes 
b) O t h e r  P a r t n e r s  Yes 
c) Ch i ld ren  Yes 
d) O t h e r  f ami ly  m e m b e r s  Y e s  
e) F r i ends  Yes 
f) O t h e r  (specify)  Y e s  

No 
No 
No 
No 
No 
No 

, - -  If yes,  r e m e m b e r  to  ask  
#7 la te r  in the  i n t e r v i e w  

IJ 



4. Now I 'm going to go th rough  a list of  behaviors t h a t  m a y  have  o c c u r r e d  with you and 

your  pa r tne r .  I would like you to t ry  and r e m e m b e r  how f r e q u e n t l y  each  behavior  
o c c u r r e d - - a n d  this is only  s ince  you (your par tner )  l e f t  DAP. The cho ices  are:  

1 2 3 4 5 
Not  a t  all R a r e l y  . Occas iona l ly  

How frequently did you (you partner): 

1) Discuss issues relatively calmly 

2) Express feelings using words like: 
"I feel sad" or I feel hurt" 

3) Gather more information instead 
of jumping to conclusions 

4) Try to find a compromise solution 

5) Listen to your partner (you) 

6) Take your partner's (your) opinion into account 

7) Leave the room to calm down 
when you (he/she) felt yourself 
(him/herself) getting really upset 

8) Scream at or insult your partner (you) 

9) lBelittle your partner (you) 

10) Sulk or withdraw affection 

i i)  Interrupt your partner's (your) eating 
or sleeping to bether your partner (you) 

12) Say your partner (you) couldn't leave 
or spend time with certain people 

13) Verbally pressure your partner (you) 
to have sex 

14) Physically harm pets 

15) Physically discipline children 

16) Make threats to leave your partner (you), 
harm children or take them away, 
have an affair,  or withhold money 

17) Threaten to hit or throw something at 
your partner (you) 

F r e q u e n t l y  All t h e  t i m e  



. 

1 2 3 4 5 
Not  at: all R a r e l y  Occas iona l ly  

How frequent ly did you (you partner): 

18) Throw, hit, kick or smash objects 

19) Drive recklessly to frighten your partner (you) 

20) Burn your partner (you) 

21) Push, grab, or shove your partner (you) 

22) Slap or spank your partner (you) 
with an open hand 

23) Bite or scratch your partner (you) 

24) Hit your partner (you) with something 

25) Physically force your partner (you) to do some- 
thing she/he (you) didn't want to do 

26) Physically force your partner (you) to have sex 

27) Punch your partner (you) with 
your (his/her) fist 

28) Kick your partner (you) 

29) Direct blows to your partner's (your) stomach 
when she was (you were) pregnant 

30) Throw your partner (you) bodily 

31) Beat your partner (you) unconscious 

32) Choke or strangle your partner (you) 

33) Threaten your partner (you) with a knife, 
gun, or other weapon 

34) Use a weapon against your partner (you) 

35) Anything that hasn't been mentioned? 
specify: 

(IF ANY VIOLENCE HAS BEEN REPORTED) :  

Were you (was you r  pa r tne r )  using a lcohol  or  o t h e r  c h e m i c a l s  dur ing any 
v io l en t  i nc iden t s  t h a t  have  occu r r ed  s ince  D A P ?  Yes No 

F r e q u e n t l y  All  t h e  t i m e  

IS 



C l i e n t  # 

CHILDREN'S  P R O G R A M  E V A L U A T I O N  
Fo l low-Up Q u e s t i o n n a i r e  

D a t e  of  in t e rv iew:  / / I n t e r v i e w e d  by: 

(READ TO CLIENT)  Us ing  the  fo l lowing scale ,  I 'd l ike to  ask how s t rong ly  you ag ree  or  
d i sag ree  wi th  t h e  fo l lowing  s t a t e m e n t s ?  (Rev iew s c a l e  w i t h  c l i en t )  

1 2 3 4 
S t r o n g l y  Disagree  Agree S t r o n g l y  
D i s a g r e e  A g r e e  

Now, I am go ing  to ask you 5 ques t ions  about  your  chi ld( ren)  and ask you to ind ica te  how 
s t rong ly  you a g r e e  or  d i s ag ree  with each  s t a t m e n t .  

(Ci rc le  one) 
, 'j 

AS A R_F_~ULT OF D A P ' S  PROGRAM,  MY CHILD(ten) :  SD D A SA 

1. Can  a c k n o w l e d g e  t h a t  v io lence  is an issue 1 2 3 4 
in t h e i r  f ami ly .  

2. Can  a c k n o w l e d g e  t h a t  v io lence  in the i r  f a m i l y  1 2 3 4 
is no t  t h e i r  f au l t .  

3. Fee l s  b e t t e r  a b o u t  h im or herse l f .  1 2 3 4 

4. Has l e a r n e d  to  b e t t e r  p r o t e c t  h im or he r se l f .  1 2 3 4 

5. Has l e a r n e d  n o n - v i o l e n t  ways of  to 1 2 3 4 
so lve  p r o b l e m s .  

(RETURN TO ADULT INTERVIEW FORM) 

CHILDFO.TFM 9 /17 /93  

)4 



. 

. 

C H I L D R E N ' S  P R O G R A M  QUESTIONNAIRE:  Has your  child(ren) a t t e n d e d  
DAP ' s  C h i l d r e n ' s  P r o g r a m ?  Y e s  No 
(IF YES, USE CHILD ADD-ON QUES-~IONNAIRE NOW) 
(IF NO, CONTINUE TO #7) 

Are any chi ld  p r o t e c t i o n  agencies involved  w i t h  you r  
f a m i l y  for  any  r eason?  Yes 

(IF ABUSE OF CHILDREN IS REPORTED IN #3): 
Back at the beginning of the interview you ment ioned some 
physical violence toward children. Has this abuse been reported 
to a child protection agency? Yes 

Date: / / Name of worker: 

No 

N o  

Agency: 

(IF NOT REPORTED,  NOTIFY INTERVIEWEE OF REPORTING R E Q U I R E M E N T  AS 
MANDATED REPORTER AND RECORD N A T U R E  OF ABUSE AND INJURIES HERE 

) 

(FOR VlCTIM/SURVlORS-  GO TO BACK OF LAST PAGE #22 F O R  COMMENTS) 
- ;- 

ABUSER SECTION ONLY 

8. 

9. 

i0. 

i1. 

12. 

Have  you used your  con t ro l  p lan s ince  l eav ing  D A P ?  Yes N o  No need  

At  p r e s e n t ,  how likely is it  t h a t  you can  i d e n t i f y  the  cues leading to a v io l en t  
i nc iden t ?  (Ci rc le  one) 

I 2 3 4 5 

Not  S l igh t ly  M o d e r a t e l y  S t r o n g l y  E x t r e m e l y  
Likely  Like ly  Likely  L ike ly  Likely  

If cues  o c c u r r e d ,  how likely is it  t ha t  you would  use  your  con t ro l  p lan?  (Ci rc le  one) 

1 2 3 4 5 

Not  S l igh t ly  M o d e r a t e l y  S t r o n g l y  E x t r e m e l y  
Likely  Likely  Likely  L ike ly  Likely 

How would you c o m p a r e  t he  a m o u n t  of e m o t i o n a l  suppor t  you ge t  f r o m  p e o p l e  
ou t s ide  your  i m m e d i a t e  f ami ly  now as c o m p a r e d  to when you s t a r t e d  c o m i n g  to 
DAP? (Ci rc le  one) 

I 2 3 4 5 

Much S o m e w h a t  A b o u t  the  S o m e w h a t  Much 
less less s a m e  m o r e  m o r e  

Are  you r ece iv ing ,  or have  r ece ived ,  c o u n s e l i n g  or  c h e m i c a l  d e p e n d e n c y  t r e a t m e n t  
s ince  l eav ing  DAP?  Yes No 

i f 



C L I E N T  F O L L O W - U P  F E E D B A C K  T O  T H E R A P I S T  F O R M  

T h e r a p i s t  n a m e :  

Script: Now I have some separate questions about what you thought  about the group. At the end of  
this part, r l l  ask you if you 'd  like me to put your name on this part or not. We give your  counselor  
the informat ion on these last questions to help the counselor  know what has been helpful  or not 
helpful. We can give your  counselor this information anonymous ly  or with your  name. If you do not 
want your  counselor  to see this at all, we will honor that request  as well. (Counselors do not see the 
answers to any of the other  quest ions-those are kept conf ident ia l  for research only). 

13. Do y o u  f e e l  t h a t  you  h a v e  c h a n g e d  s i n c e  y o u  c a m e  D A P ?  Y e s  No 
H o w  w o u l d  y o u  s a y  t h a t  y o u  have  c h a n g e d  s i n c e  y o u  s t a r t e d  t h e  p r o g r a m ?  

14. W h a t  w o u l d  y o u  i d e n t i f y  as t he  MOST H E L P F U L  e x p e r i e n c e  dur ing  t h e  p r o g r a m  in 
he lp ing  you  to  c o n t r o l  y o u r  v i o l e n c e ?  

15. W h a t  w o u l d  y o u  i d e n t i f y  as t he  MOST H E L P F U L  e x p e r i e n c e  in he lp ing  you  to a c c e p t  

r e s p o n s i b i l i t y  f o r  you r  v i o l e n t  b e h a v i o r ?  

16. W h a t  w o u l d  you  i d e n t i f y  as the  LEAST H E L P F U L  e x p e r i e n c e  dur ing  t he  p r o g r a m  in 

he lp ing  you  to  c o n t r o l  y o u r  v i o l e n c e ?  

17. Do y o u  h a v e  any  s u g g e s t i o n s  as to how t he  p r o g r a m  could  be i m p r o v e d ?  

18. All  th ings  c o n s i d e r e d ,  how would  you r a t e  t h e  D o m e s t i c  A b u s e  P r o j e c t ?  

1 2 3 4 
P o o r  Fa i r  G o o d  E x c e l l e n t  

19. In g e n e r a l ,  how  a r e  you  doing  now? 

C O N T I N U E D  ON B A C K S I D E  



20. 

21. 

Do you fee l  in need  of support  or counsel ing now? Yes N o  

(IF YES, provide  i n f o r m a t i o n  on a f t e r c a r e  groups) 

(ABusER):  Do you have any o the r  c o m m e n t s  you would like to m a k e  to those  in 
cha rge  of the  D o m e s t i c  Abuse P r o j e c t ?  

Tha t ' s  the  las t  quest ion.  

Would you like one to put your  name  on this last  par t ,  or just leave it of f?  

Yes N o  Name: ;~ 

22. (FOR VICTIM/SURVIVORS) Do you have any comments you'd like to make about the 
men's program or about DAP? They can be made anonymously. 

That ' s  the  last  quest ion.  
Would you like one to put your  name on this last  par t ,  or just  leave it of f?  

Yes No Name:  

THANK YOU VERY MUCH FOR YOUR TIME AND COOPERATION 

ABUSERFO.TFM 9/17/93 




