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SITUATIONS OF VIOLENCE - IDENTIFICATION QUESTIONNAIRE  
 
Date:  
 
Interviewer: 
 
 
1. IDENTIFICATION 
 
Surname(s):  
 
First Name(s) 
 
Date of Birth:    Marital Status:  
 
File Nº:   
 
2. DISABILITY 
 

 
DIAGNOSIS OF DISABILITY  

 
 

 
Percentage:  Temporary   Permanent  
 
Date of 
Issue:.............................................. ................................................................................................ 

 
 
MEDICATION: YES      NO        Type: ...................................... Dosis: 
......................................... 
 
 
REGULAR CHECK-UPS:  YES   NO  Where: 
....................................................................... 
       
     
 ..................................................................................... 

 
HOSPITALIZATION:      YES    NO  Length Of Time: 
....................................................... 
            
     
 ..................................................................................... 

 
SPECIAL CARE:      YES    NO   Details 
...................................................................... 

      
.........................................................................................................................................................
............... 
 
 
DOES YOUR DISABILITY ALLOW YOU TO WORK/STUDY? :  YES    NO  
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3.- REASON FOR THE INTERVIEW  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.- RELEVANT BACKGROUND INFORMATION  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.- PERSONAL, FAMILY, AND SOCIAL CONTEXT  
 
• Do you live alone?     YES  NO  
 
• Who do you live with?..................................... ..........................................................  

 
....................................................................................................................................... 

 
• Do you have children?       YES  NO    
 

Nº of children:........................................ ......  
 

Ages:  / / / / / 
  
 
• Financial dependence  

 
  Exclusively self-dependent 
 Partner 
 Family 
 Institutions 
 State 
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• How would you describe your relationship with those you live with?  
 

 Emotional and stable with everybody. (1) 
 Emotional and stable with some of them. (2) 
 There is no emotional and stable relationship with those you live wi th. (3) 

 
In the case that you answered (2) or (3) 

 
Who are you referring to?................................ ......................................................... 
  ....................................................................................................................................... 
  
Why?................................................ ............................................................................. 
 
....................................................................................................................................... 

 
 
• Do you generally have the opportunity to make decisions concerning e veryday 

activities in your place of residence (e.g. at what time you arise and go to bed, what 
you eat, etc.) ? 

 
....................................................................................................................................... 
 
....................................................................................................................................... 
 
....................................................................................................................................... 

 
 
 
• Do you also make important decisions in your life (e.g. where to live or work, how to 

manage your money, etc.) ?  
 

....................................................................................................................................... 
 
....................................................................................................................................... 
 
....................................................................................................................................... 

 
 
 
 

• Do you need help from a third person?:   YES  NO  
 

• Who?:   
 

 Family member ...................................... ...........................    
      

 Friends 
 

 Neighbours 
 

 Personal Assistants (Man) 
  

 Personal Assistants (Woman)  
  

 Live-in Assistants (Man) 
  

 Live-in Assistants (Woman) 
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• In your opinion, the help you receive is: 

 
 Good   Average   Poor  

 
 

• How would you describe you relationship with other relatives and family? Do you 
contact them on a regular basis?  

 
 The relationship is close and we are frequently in contact. 

 
 I maintain sporadic contact with other family members.  

 
 I have not contacted other relatives during the last 12 months.   

 
 

• In the case that there is not regular contact, what do you beli eve to be the cause? 
Would you like to be in contact more frequently?  
....................................................................................................................................... 
 
....................................................................................................................................... 
 
....................................................................................................................................... 

 
 
 
 
 
 
 

• How would you describe your relationship with friends, neighbours, cla ssmates, 
work-mates etc. ? Are you in touch on a regular basis?  

 
 There is a close relationship. You normally spend your free time w ith them and 

you share the same leisure activities. They visit you at  home or you visit them.  
 

 Contact is not very frequent. You receive few visitors and you hardly make visits.  
 

 You don’t have friends to share you problems with, or to spend your free time and 
leisure time with.  

 
 

• In the case that you don’t have friends, or that contact is not fr equent, what do you 
believe to be the cause?  

 
....................................................................................................................................... 
 
....................................................................................................................................... 
 
....................................................................................................................................... 

 
 

• Would you like to receive professional support – from associations etc. - to help you 
make friends?  

 
YES  NO  
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6.- SOCIAL/WORK SITUATION 
 
• Studies: ............................................ ........................................................................... 

 
• In the case that you did not finish your studies:  
 
• What was the reason? ................................. ............................................................... 
 

....................................................................................................................................... 
 

• Have you obtained professional qualifications?:   YES     NO    
 
    Details:....................................... ................................................................. 
 
 
• Courses completed :.................................... ................................................................. 
 

....................................................................................................................................... 
 

 
• Are you currently working?:    YES      NO   
 

IF YOU WORK 
 
Name and activity of company: .......................... ................................................. 
 
Job definition: ......................................... .............................................................. 
 

 Employment situation: 
 

  Self employed  
  Employee    
  Family Business           
  Other (please specify) ............................. ........................................................ 

 
Do you have a work contract?   YES   NO   
 
Type of contract:  
 

  Permanent            
  Temporary  
  Other  (please specify)............................. ........................................................ 

 
Net Monthly Income :.................................... ........................................................ 
 
Do you receive other income (pension, benefits etc)?............ ............................. 
 
Monthly amount:.......................................... ......................................................... 
 
Who manages your income?:................................. ............................................. 
 

 
IF YOU DON’T WORK: 

 
Do you receive an income?:        YES  NO  
 
Monthly Amount:.......................................... ........................................................ 
 
From what source?:..................................... .......................................................... 
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Who manages your income?:................................. ............................................... 
 
Have you worked in the past?  
 

YES     (please specify)................................... ...................................... 
 
NO      
Are you currently willing to work?  

 
YES      
 
NO      

 
 YES, but it is impossible          Why? ....................................... ........... 
 
................................................................................................................................. 

 
If you are willing to work, what work do you believe you would be able to carry 
out?  
 
............................................................................................................................... 
 

 
7.- SELF ESTEEM  
 
• Do you like to take care of your PHYSICAL APPEARANCE? (use m ake-up, go to the 

hairdressers, buy clothes)  
 

 Yes, I like to have a good personal image of myself generally 
 No, I am not concerned about, nor do I like to take care of my physical 

appearance.  
 
What do you like about your physical appearance? 
  
...................................................................................................................................... 
 
What do you not like about your physical appearance? 
 
...................................................................................................................................... 

 
• PERSONAL SELF-ASSESSMENT: If you had to rate yourself as an i nteresting person, 

on a scale from one to ten, what mark would you give yourself?  
 
 

 
Give reasons for your answer :.......................... ........................................................ 
 
...................................................................................................................................... 

 
• SOCIAL SELF-ASSESSMENT: What mark do you think the people th at know you 

would give you?  
 
 

Give reasons for your answer ........................... ........................................................ 
 
....................................................................................................................................... 
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• ATRRIBUTION Y ASSERTIVENESS: When you are going through a difficult s ituation 

or crisis (personal, family, or social), what are you thoughts ?  
 

 Generally, I think and believe that it is due to bad luck or  unfairness, but that I am 
capable of overcoming it, and I try to find possible solutions.  
 

 Normally, I think I am unable to overcome it and my mind goes blank . I feel 
incapable of solving my problems. Furthermore, I blame myself for  what has 
happened.  

 
 
• In everyday situations and especially with regards to my RELATI ONSHIP WITH 

OTHERS : 
 

 I am self-assured and have trust in others.  
 
In which situations?.................................... ................................................................. 
 
....................................................................................................................................... 
 
....................................................................................................................................... 
 

 I am fearful and generally distrusting.  
 

In which situations?.................................... ................................................................. 
 
....................................................................................................................................... 
 
....................................................................................................................................... 

 
 
• STRONG POINTS: What things have you done during the last twelve month s that you 

feel proud of?  
 

...................................................................................................................................... 
 
• Can you briefly describe how you currently see yourself at the moment? Are you 

satisfied with your life? How do you see the near future?  
 

....................................................................................................................................... 
 
....................................................................................................................................... 
 
....................................................................................................................................... 
 
....................................................................................................................................... 
 
8.- HABITS, MOTIVATIONS, HOBBIES, SOCIAL PARTICIPATION.  

 
• Do you have access to means of communication with your social envir onment? 

(mail, telephone, etc.)? 
   

YES      
 
  NO         Why not?............………………………………………….. 

 
• Do you have access to the common leisure resources at home(TV, radio,)? 
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  YES   
 
  NO  Why not?............…………………………………………..  

 
• Do you have access to the common leisure resources out of home(c inema, theatre)? 

  YES   
 

  NO  Why not?............………………………………………….. 
 
 
• Do you know the community support network which exists nearest yo u? Have you 

accessed or participated in this network (social, sanitary, educational, cultural, and 
leisure resources)? 

   
 You know this network and often use it.  

 
 You know this network but do not usually use it.  

 
 You are not aware of the local resources nor do you know the r equisites for their 

access and use. 
 
 

• Do you know and participate in organised groups such as association s and other 
social entities?  

 
 Yes, you know some of the associations which exist withi n my social 

environment, you have turned to them when the necessity arose, and she  has 
benefited from the activities they organise (training workshops, l eisure activities, 
etc.)  

 
 Yes , you know them, but have seldom turned to them when faced wi th a 

necessity.  
 

 You are not aware of the associations and have never participate d in any 
association. As a result, neither have you benefited from any a ctivity organised by an 
association.  

 
• What are your likes , hobbies, etc?  
 

....................................................................................................................................... 
 
....................................................................................................................................... 

 
• List three needs that you consider important.  
 

....................................................................................................................................... 
 
....................................................................................................................................... 
 
....................................................................................................................................... 
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INTERVIEWER’S ASSESSMENT  
BASED ON THE WOMAN’S ANSWERS  

 
 

ASSESSMENT VARIABLES 
YES NO 

OBSERVATIONS 

1.- DISABILITY    
Her disability makes it difficult for 
her to become independent.  
 

   

Her disability is an obstacle for 
her to work or study.  
 

   

 FINAL ASSESSMENT: 
 

 
2.- PERSONAL, FAMILY, SOCIAL 
CONTEXT 

   

She makes decisions regarding 
everyday matters.  

   

She makes important decisions in 
her life.  

   

Her relationship with immediate 
family members is emotional and 
stable.  
 

   
 

Her relationship with other 
relatives is close, with frequent 
contact.  
 

   
 

She has a close relationship with 
friends, neighbours, classmates, 
work-mates etc.  
 

   

She is afraid to strike up 
relationships with certain family 
members, friends, neighbours 
etc.  

   

 FINAL ASSESSMENT: 
 

 
 

3.- SOCIAL/WORK CONTEXT     
She has a well-paid job with a 
contract. 

   

She is working illegally and is 
badly paid.  
 

   

She doesn’t work but receives an 
income from another source 
(pension, etc ).  
 

   

She manages her own income 
(wages, pension, etc. ).  
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FINAL ASSESSMENT: 
 
 

 
 
4.- SELF-ESTEEM 
 

YES NO OBSERVATIONS 

Her self-esteem is low.  
 

   
 
 

 FINAL ASSESSMENT: 
 
 
 
5.- HABITS, MOTIVATIONS Y 
SOCIAL PARTICIPATION 

YES NO OBSERVATIONS 

She has access to means of 
communication with her social 
environment (telephone, etc).  
 

   

She has access to common 
leisure activities.  
 

   

She knows of, and participates in, 
the social/community support 
network.  
 

   
 

She knows of, and participates in, 
organised groups (associations, 
social entities)  

   

 FINAL ASSESSMENT: 
 
 
 

 
 
 

OBSERVATIONS MADE BY THE INTERVIEWER DURING THE PERSON AL INTERVIEW 
REGARDING SIGNS OF VIOLENCE  

 
 

ASSESSMENTS VARIABLES 
YES NO 

OBSERVATIONS 

1.- PHYSICAL ASPECT DURING 
THE INTERVIEW 

   

Signs of malnutrition are visible 
 

   

She is wearing inappropriate 
clothing with regards to sex, age, 
and climate.  
 

   
 

Her physical appearance is 
sloppy and dirty.  
 

   

She seems to be sedated  
 

   

Signs of physical violence are 
visible  

  • Wrist marks                  
• Ankle marks                        
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• Fractures                      
• Bites                                             
• Burns                            
• Others: ---------------- ---  

A deterioration of her residual 
physical capacity is visible  
 

   

She presents signs of not having 
slept  

   

2.- ATTITUDE DURING THE 
INTERVIEW  

   

She acts more nervously than 
what could be considered normal 
for an interview situation  
 

   

She collaborates with the 
interviewer  
 

   

Changes in attitude and mood are 
visible  
 

   

She is passive and complacent  
 

   

 
 
 
 
 
 
 
 
 
 
 

 


