2007 Adult Victimization Survey
Hello, my name is ______________ and I’m calling for the Victims’ Institute at Sam Houston State University. Your phone number was randomly selected among Texas residents and is among thousands of such calls we are making in an effort to learn about the experiences of Texans.  

I would like to speak with a member of the household who is at least 18 years old. Would that happen to be you?"
1. 
Yes

2.
 No--Wait for adult/Repeat Introduction 

3.
 No--Call back later

4. 
Not willing to do interview 

[IF YES, READ THE FOLLOWING]
[Informed Consent Lead In]  I would like to ask you questions about difficult experiences you may have had and how they have affected you.  This interview will take between 20-45 minutes to complete.  Of course, your participation is entirely voluntary, and you can choose to stop at any time, but your help with this study is important in advancing our understanding about how people cope with troubling events.  You can refuse to participate if you so choose, but I hope you will give me a few minutes of your time to assist us. At the end of the interview we will give you some important phone numbers that may be useful in better understanding your experiences.
We will not ask for information that would identify you.  We will not ask for your name, so no one will ever know the answers you give to these questions. The information you provide will only be seen by the research staff.  In order to protect your anonymity, we have selected your phone number completely at random. 

This study has been approved by the Protection of Human Subjects Committee at Sam Houston State University.  If you have questions about your rights as a research participant, please contact the Protection of Human Subjects office at 936-294-3621.
Because this is a telephone interview, I need your consent to be verbally acknowledged.

Do you understand that the information you provide is confidential and that no one will be able to identify you from your answers?

1. Yes 

2. No

Do you understand that you may choose not to answer a question?

1. Yes
2. No

Do you understand that you may stop your participation at any time?

1. Yes 
2. No
Do you voluntarily consent to participate in this study?

1. Yes

2. No – End Interview: Thank you for your time.

DEMOGRAPHIC INFORMATION

D.1. [RECORD THE GENDER OF THE RESPONDENT]

Male
1

Female
2
D.2. First, I want to ask you a few background questions. How many people including yourself live in your household?
________ persons in household 

D.2.a. How long have you lived in the town where you currently reside?
________ Years 

Less than one year
0

97 or longer
98

Refused
99
D.2.b. What is the Zip Code where you live?
  
 ___________________
D.2.c. What is the population of the community in which you live?

Less than 15,000……………………1

15,000 – 49,999 ……………………2

50,000 – 99,999 ……………………3

100,000 – 199,999 …………………4

200,000 – 999,999 ………………....5

1,000,000 or more ……………….....6
Not sure/Refused………….…………..99

D.3. How old are you?




________ Years 

97 or older
98

Refused
99

D.4. What is your race/ethnicity?

White, but not Hispanic
1
White, Hispanic
2
African-American
3

American Indian or Alaskan native
4

Asian/Pacific Islander
5
Other (specify)__________________................6
Not sure/Refused
99
D.5. Are you currently employed [READ CHOICES]?
Full time
1 
Part time
2 
Unemployed 
3
Not sure/Refused
99

D.6 Are you [READ THE CATEGORIES AND CODE THE PRIMARY STATUS]
Retired
1  
Student
2 
Homemaker
3
Disabled
4
None/Refused
99

D.7. How often do you attend religious services? 

Once a week or more
1

Once a month or more (but less than once a week).
2

Once a year or more (but less than once a month)
3

Never/Rarely
4
Refused 
99

D.8. How far did you go in school? 

No formal schooling
1

Dropped out before the 9th grade
2

Completed some high school
3
High school graduate
4
Technical or industrial school (after high school) graduate
5
Took some college courses after graduating high school
6

Four-year college graduate
7

Graduate degree (MA, MS, JD, etc)
8

Doctoral or professional degree (PhD, MD, DDS, etc)
9

Refused
99

D.9. Including income from all sources, such as work, child support, public assistance, disability, gifts, etc., how much income did you (not your spouse or partner) personally receive in 2005 before taxes? 

None
0

$10,000 or less
1

$10,001 to $20,000
2

$21,001 to $30,000
3

$30,001 to $40,000
4

$40,001 to $50,000
5

$50,001 to $60,000
6

$60,001 to $70,000
7

$70,001 to $80,000
8
$80,001 to $90,000
9

$90,001 to $100,000
10

More than $100,000
11

Not Sure/Refused
99

D.9.a. Are you currently [READ CATEGORIES]?
Married 
1

Living as couple with someone of the opposite gender 
2
Living as couple with someone of the same gender
3

Dating someone of the opposite gender 
4
Dating someone of the same gender
5

Single
6
   [SKIP TO D.10.a]
Not sure/Refused
99

D.9.b.How long have you been with this person?
1. If less than a year, how many months________ 

2. If more than a year, how many years_________
Refused
99
D.9.c.How old is this person?


________ Years 

Refused
999
[IF D.9.a = <6, SKIP TO SECTION A] 
D.10.a. During the last 2 years have you [READ CATEGORIES]   










Yes        
 No
1. Been married 
…..1
0
2. Lived as couple with opposite gender 
1
0
3. Lived as couple with same gender
1
0
4. Dated someone of opposite gender 
1
0
5. Dated someone of same gender
1
0
6. No/Refused………………………………….1  

      0
[IF THE SUM OF D.10.a. 1-6 = 0 OR 99, SKIP TO SECTION B]
        
D.10.b. How long were you married to/living with/dating the most recent person?
1. If less than a year, how many months________ 

2. If more than a year, how many years_________
Refused
99
D.10.c. How old is the person you just mentioned?



________ Years 

Refused
99
SECTION A: INTIMATE PARTNER VIOLENCE
A.1. How many times have you been married or lived as a couple with someone?



_______times



No Response……99

A.2. How many times has your current spouse/partner been married or lived as a couple with someone?
_______times 

No Response……99 
[IF RESPONDENT HAS ONLY DATED IN THE PAST 2 YEARS, SKIP TO A.6;   IF A.1=0 OR 99, SKIP TO A.6]
A.3. In the last 2 years which of the following children lived with you?



None……………………………………………………………...0

     
Your children………………………………………………...1

Partner/spouse’s children………………………………………...2


Children you and your partner/spouse had together……………..3


A combination of yours, your partner/spouse’s and children


you have in common…………………………………………….4


Refused…………………………………………………………99
A.4.a. I'd like to ask you about your partner’s/spouse’s experiences as a child when he/she was between the ages of 3 and 17.  Based on conversations the two of you have had, how frequently would you estimate that his/her father/stepfather hit his/her mother/stepmother? 

Never…………………………………………..0

Couple of times
1

Many times
2

Don't know/Refused
99

A.4.b. Based on conversations you and your spouse/partner have had, how frequently would you estimate that his/her mother/stepmother hit his/her father/stepfather? 



Never…………………………………………..0

Couple of times
1

Many times
2

Don't know/Refused
99

A.4.c. When your spouse/partner was a child, how often did his/her father or stepfather use physical punishment, like slapping or hitting him/her?



Never…………………………………………..0

Couple of times
1

Many times
2

Don't know/Refused
99

A.5. I am going to read a list of things that couples do not always agree on. Please tell me how often you and your spouse/partner agreed about the following things during the past two years. Did you and your spouse/partner always, almost always, usually, sometimes, or never agree about [READ ITEM]?
	
	Always
	Almost Always
	Usually
	Some Times
	Never
	Not Sure

	a. Managing the money
	4
	3
	2
	1
	0
	99

	b. Cooking, cleaning, or repairing the house
	4
	3
	2
	1
	0
	99

	c. Social activities and entertaining
	4
	3
	2
	1
	0
	99

	d. Affection and sexual relations
	4
	3
	2
	1
	0
	99

	e. Managing the children
	4
	3
	2
	1
	0
	99


A.6. - A.7. There are times when couples disagree or become annoyed with one another.  They use a number of ways to resolve their differences. I'm going to read some things that you and your partner might do when you have an argument. I will first ask you ways you have used and then ask about ways your partner/spouse has used. How many times in the past 24 months have you/spouse/partner 
[READ EACH ITEM ONCE, ASKING FIRST IF RESPONDENT DOES THAT, FOLLOWED IMMEDIATELY BY SPOUSE/PARTNER RESPONSE]





            
A.6


                         A.7 
	
	Respondent
	Spouse/Partner

	
	Once
	Twice
	3-5 Times
	6-10 Times
	11-20 Times
	More than 20 Times
	Never
	Not Sure/Refused
	Once
	Twice
	3-5 Times
	6-10 Times
	11-20 Times
	More than 20 Times
	Never
	Not Sure/Refused

	a. Discussed an issue calmly
	1
	2
	3
	4
	5
	6
	0
	99
	1
	2
	3
	4
	5
	6
	0
	99

	b. Insulted or swore at him/her/you 
	1
	2
	3
	4
	5
	6
	0
	99
	1
	2
	3
	4
	5
	6
	0
	99

	c. Stomped out of the room,  house, or yard
	1
	2
	3
	4
	5
	6
	0
	99
	1
	2
	3
	4
	5
	6
	0
	99

	d. Did or said something to spite him/her/you
	1
	2
	3
	4
	5
	6
	0
	99
	1
	2
	3
	4
	5
	6
	0
	99

	e. Threatened to hit or throw something at him/her/you
	1
	2
	3
	4
	5
	6
	0
	99
	1
	2
	3
	4
	5
	6
	0
	99

	f. Threw, smashed, hit, or kicked something 
	1
	2
	3
	4
	5
	6
	0
	99
	1
	2
	3
	4
	5
	6
	0
	99

	g. Threw something at him/her/you
	1
	2
	3
	4
	5
	6
	0
	99
	1
	2
	3
	4
	5
	6
	0
	99

	h. Pushed, grabbed, or shoved him/her/you
	1
	2
	3
	4
	5
	6
	0
	99
	1
	2
	3
	4
	5
	6
	0
	99

	i. Slapped him/her/you
	1
	2
	3
	4
	5
	6
	0
	99
	1
	2
	3
	4
	5
	6
	0
	99

	j. Kicked, bit or hit him/her/you with a fist
	1
	2
	3
	4
	5
	6
	0
	99
	1
	2
	3
	4
	5
	6
	0
	99

	k. Hit or tried to hit him/her/you with something
	1
	2
	3
	4
	5
	6
	0
	99
	1
	2
	3
	4
	5
	6
	0
	99

	l. Beat him/her/you up
	1
	2
	3
	4
	5
	6
	0
	99
	1
	2
	3
	4
	5
	6
	0
	99

	m. Choked him/her/you
	1
	2
	3
	4
	5
	6
	0
	99
	1
	2
	3
	4
	5
	6
	0
	99

	n. Threatened him/her/you with a knife or gun
	1
	2
	3
	4
	5
	6
	0
	99
	1
	2
	3
	4
	5
	6
	0
	99

	o. Used a knife or fired a gun
	1
	2
	3
	4
	5
	6
	0
	99
	1
	2
	3
	4
	5
	6
	0
	99



[IF ANY OF THE ANSWERS TO A.6.g-o or A.7.g-o ARE 1-6, ASK A.8a; OTHERWISE SKIP TO A.13]
A.8.a. You said there was sometimes physical conflict between you and your spouse/partner over the past 24 months. The next few questions are about those kinds of situations.

Let's talk about the time you and your spouse/partner got into the most violent physical fight. In that particular instance, who started the physical conflict, you or your spouse/partner?


Respondent
1
 [SKIP TO A.8.c]
Spouse/partner
2

Both
3


Not sure/Refused
99
 [SKIP TO A.13]
A.8.b.Which of the following describes what you did as a result? 
        Yes
  No
1. Hit back or threw something
1
   0


2. Cried
1
   0
3. Yelled at or cursed him/her
1
   0
4. Went to another room
1
   0

5. Left the house
1
   0
6. Called a friend or relative
1
   0
7. Called the police
1
   0
8. Other [specify]_____________________
9. Not Sure/Refused 
1
   0
A.8.c. Were either or both of you drinking during or before the conflict started? 
No, neither was drinking……………………..
0     
If “Yes,” who was drinking?
Respondent only was drinking
1
Spouse/partner only was drinking
2
Both were drinking
3
Not sure/Refused
99
A.9.a. In the last 24 months, have either of you been injured/hurt as a result of conflict between you and your spouse/partner? 

Neither were
0
    [SKIP TO A.10.a]
If "Yes,” who was hurt?
Respondent
1
Spouse/partner
2

Both were injured/hurt
3


Not sure/refused 
99
[SKIP TO A.10.a]
[IF A.9.a = RESPONDENT OR BOTH, ASK A.9.b]
A.9.b.What were the most serious injuries you experienced from the incident? 
                                                              


          Yes
No
Scratches, bruises, welts, black eye, swelling
1
  0
Busted lip, bite mark/wounds
1
  0
Head injury (skull fracture, concussion)
1
  0
Broken neck or back injury
1
  0
Broken bones, dislocated joints, broken nose
1
  0
Burns, rug burns
1
  0
Internal injuries
1
  0
Lacerations, knife wounds, cuts, stitches
1
  0
Chipped or knocked out teeth
1
  0
Gun shot or bullet wounds
1
  0
Miscarriage, complication of pregnancy…………………….........1             0
Knocked unconscious, passed out
1
  0
Psychological, emotional stress
1
  0
Other [specify]_____________________________________
Not Sure/Refused
99
  
[IF A.9.a = SPOUSE/PARTNER/ OR BOTH, ASK A.9.c]
A.9.c.What were the most serious injuries your partner/spouse experienced from the incident?                      

Scratches, bruises, welts, black eye, swelling
1
 
Busted lip, bite mark/wounds
2
  
Head injury (skull fracture, concussion)
3
  
Broken neck or back injury
4
  
Broken bones, dislocated joints, broken nose
5
  
Burns, rug burns
6
  
Internal injuries
7
  
Lacerations, knife wounds, cuts, stitches
8
  
Chipped or knocked out teeth
9
  
Gun shot or bullet wounds
10
  
Miscarriage, complication of pregnancy…………………….......11             
Knocked unconscious, passed out
12
  
Psychological, emotional stress
13
  
Other [specify]_____________________________________
Not Sure/Refused
99
  
A.9.d.Did either of you or your spouse/partner receive medical care? 

Neither did
0


If “Yes,” who received the care?

Respondent
1
Spouse/partner
2
Both
3

Not sure/Refused
99
A.10.a. Was the incident reported to the police?
Yes
1

No
0      
[SKIP TO A.12]
Not Sure/Refused
99

 A.10.b. When the police arrived, did they… [READ LIST]?
Yes

No
1. Breakup the fight (if it was still going on).
1

 0

2. Hit or push one of you
1

 0
3. Try to calm everyone down
1

 0
4. Take time to listen to your story..
1

 0
5. Give a warning to you or your spouse/partner
1

 0
6. Take information/file report
1

 0
7. Order you out of the house
1

 0
8. Order spouse/partner out of the house….
1

 0
9. Threaten an immediate arrest 
1

 0
10. Threaten arrest if it happened again…..
1

 0
11. Arrest you
1

 0
12. Arrest spouse/partner
1

 0
13. Other [specify]______________________________
14. They did nothing
1

 0
15. Not sure/Refused
1

 0
A.10.c. How satisfied are you with the way the police handled the call?

Very satisfied
1

Satisfied
2

No opinion
3

Dissatisfied

Very Dissatisfied 
Not sure/Refused
99
A.11.a. Did you get a restraining order against him/her as a result of this incident?
Yes
1

No
0

Not Sure/Refused 
99
[SKIP TO A.14]
A.11.b. To your knowledge, did he/she ever violate this restraining order?

Yes
1

No
0

Not Sure/Refused 
99
[IF A.10.a = DID NOT REPORT IT OR REFUSED (0 OR 99), ASK A.12, OTHERWISE, SKIP TO A.13]
A.12.What is the primary reason you did not report this incident to the police? 




      
Wouldn’t be believed, incident would be viewed as my fault
1

Didn’t think police could do anything
2

Fear of offender, fear he/she would get even, scared
3

Too minor, not a police matter, not serious enough, not a crime
4

Shame, embarrassment, thought it was my fault
5

Didn’t want anyone to know, no one knows, keep it private
6

Didn’t want involvement with police or courts
7

Didn’t want him/her arrested, jailed, deported, stressed out
8

Distance, I moved to another state, country, I/he/she moved away
9

Handled it myself, got revenge, family handled it
10

Assailant was my husband/wife, didn't want relationship to end, sake of children...   11

I was too young to understand, a child
12

I reported it to someone else (lawyer, hospital, employer)
13

Not Sure/Refused
99

 [ASK EVERYONE]
A.13. In the past two years and as a result of the relationship problems you were having, did you ask for  help from any of the following sources? 
A.14. [FOR EACH YES RESPONSE IN A.13 ASK] How effective was it—very effective, somewhat effective, slightly effective, not effective or made it worse? [READ ACROSS]
	
	A13
	A14

	
	Did you seek help?
	How helpful was it? 

	
	Yes
	No
	Asked/

not provided
	Not Sure/

Refused
	Very Helpful
	Some
what Helpful
	Slightly Helpful
	Not Helpful
	Made It Worse
	Not Sure

/Refused

	a. Relatives on your side of the family 
	1
	0
	98
	99
	5
	4
	3
	2
	1
	99

	b. Your partner’s relatives
	1
	0
	98
	99
	5
	4
	3
	2
	1
	99

	c. Friends and neighbors 
	1
	0
	98
	99
	5
	4
	3
	2
	1
	99

	d. Minister, priest, rabbi
	1
	0
	98
	99
	5
	4
	3
	2
	1
	99

	e. Psychologist or therapist
	1
	0
	98
	99
	5
	4
	3
	2
	1
	99

	f. Marriage or family counselor
	1
	0
	98
	99
	5
	4
	3
	2
	1
	99

	g. Women’s or men’s support group or hot line
	1
	0
	98
	99
	5
	4
	3
	2
	1
	99

	h. Battered women’s shelter 
	1
	0
	98
	99
	5
	4
	3
	2
	1
	99

	i. Other social service or counseling agency 
	1
	0
	98
	99
	5
	4
	3
	2
	1
	99

	j. Police 
	1
	0
	98
	99
	5
	4
	3
	2
	1
	99

	k. Lawyer, legal aid 
	1
	0
	98
	99
	5
	4
	3
	2
	1
	99

	l. District attorney 
	1
	0
	98
	99
	5
	4
	3
	2
	1
	99


A.15. In the past two years how often have you [READ ITEM]?
	
	Never
	Almost Never
	Sometimes
	Fairly Often
	Very Often
	Not Sure/ Refused

	a. Had headaches 
	0
	1
	2
	3
	4
	99

	b. Been bothered by cold sweats
	0
	1
	2
	3
	4
	99

	c. Felt nervous or stressed
	0
	1
	2
	3
	4
	99

	d. Been bothered by feelings of sadness or depression
	0
	1
	2
	3
	4
	99

	e. Felt difficulties were piling up so high that you could not overcome them 
	0
	1
	2
	3
	4
	99

	f. Felt very bad or worthless
	0
	1
	2
	3
	4
	99

	g. Found that you could not cope with all of the things you had to do
	0
	1
	2
	3
	4
	99

	h. Had times when you couldn't help wondering if anything was worthwhile anymore
	0
	1
	2
	3
	4
	99

	i. Felt completely hopeless about everything
	0
	1
	2
	3
	4
	99

	j. Thought about taking your own life
	0
	1
	2
	3
	4
	99


A.16.a. In general, how often do you consume alcoholic beverages -- that is, beer, wine, or liquor?
Never
0   
[SKIP TO A.17.a]
Less than 1 day a month
1
1 to 3 days a month
2
1 to 2 days a week
3
3 to 4 days a week
4

5 to 6 days a week
5
Daily
6
No answer
99

A.16.b. On a day when you drink alcoholic beverages, how many drinks on average do you have? By a "drink" I mean a drink with a shot of 1½ ounces of hard liquor, 12 ounces of beer, or 5 ounces of wine.

________ number of drinks 

Not Sure/Refused 
99
A.17.a. In general, how often does/did your spouse/partner consume alcoholic beverages -- that is, beer, wine, or liquor?

Never
0
[SKIP TO A.18]
Less than 1 day a month
1
1 to 3 days a month
2
1 to 2 days a week
3
3 to 4 days a week
4


5 to 6 days a week
5
Daily
6
No answer
99

A.17.b. On a day when your spouse/partner does/did drink alcoholic beverages, how many drinks on average does/did he/she have? By a "drink" we mean a drink with a shot of 1-and-1/2 ounces of hard liquor, 12 ounces of beer, or 5 ounces of wine.

________ number of drinks 

Not Sure/Refused 
99
A.18. In the past two years, how often would you estimate that you [READ ITEM]?

a. Became intoxicated


________


b. Used marijuana or some other drug 
________

c. Abused prescription medication   
________

d. Used other illegal drugs   

________


                     Not Sure/Refused………………………….99
A.19. In the past two years, how often would you estimate that your spouse/partner [READ ITEM]?

a. Became intoxicated


_________


b. Used marijuana or some other drug 
________

c. Abused prescription medication   
________

d. Used other illegal drugs   

________


                     Not Sure/Refused………………………….99
[IF RESPONDENT HAS ONLY DATED IN THE PAST 2 YEARS, GO TO A.21.a]
A.20. Every family/couple has decisions to make -- such as where to live, whether or not to buy a car, and so on. We would like to find out how you and your spouse/partner make some of these kinds of decisions. Let’s start with buying a car. Between you and your spouse/partner, who actually does have the final say?
	
	Respondent only
	Respondent More
	Respondent/Spouse  Same
	Spouse More
	Spouse Only
	Don't Know 

	a. Buying a car
	1
	2
	3
	4
	5
	99

	b. Having children
	1
	2
	3
	4
	5
	99

	c. What house or apartment to take
	1
	2
	3
	4
	5
	99

	d. Whether you should go to work or quit work
	1
	2
	3
	4
	5
	99

	e. How much money to spend on food per week
	1
	2
	3
	4
	5
	99


A.21.a. During the time you were together, how many times did you ever leave your spouse/partner because he/she was violent towards you?
________ times  

Not Sure/Refused 
999 [if 0 or 999, skip to A.21.g.]
A.21.b.The following questions are about the last time you left your spouse/partner. How many days did you stay away?
________ days  

Not Sure/Refused 
999

A.21.c. Where did you stay? 
       Yes
No 

1. Shelter
1
  0

2. With a friend
1
  0

3. Husband/partner’s relatives
1
  0

4. Respondent’s relatives, in a relative’s home
1
  0

5. Hotel, motel, etc...
1
  0

6. Hostel (e.g., Salvation Army)
1
  0

7. Church
1
  0

8. Got your own place
1
  0

                                       9. Other [specify]______________________
A.21.d. Did you return to your spouse/partner? 

Yes
1

No
0
[SKIP TO A.22]
Not Sure/Refused 
99

A.21.e. What made you decide to return home?










        Yes
No
1. I had no money
1
0
2. I had nowhere to go
1
0
3. For the sake of the children
1
0
4. To avoid shame of divorce
1
0
                                       5. Pastor, friend or relative counseled me to return
1
0
6. I wanted to give relationship another chance, make it work
1
0
7. Resolved problems, counseling worked, he/she changed
1
0
8. Court ordered him/her away
1
0
9. I got sick, hurt, disabled
1
0
                                     10. Other [specify] _____________________________

                                     11. Not Sure/Refused 
99

A.21.f. After you returned, did your spouse/partner's violence towards you increase, decrease, or stay the same? 

Increased
1
Decreased
2

Stayed the same
3

Not Sure/Refused
99

A.21.g. Did your spouse/partner ever receive counseling for his/her violent behavior?

Yes
1


No
0

Not Sure/Refused 
99

[ASK EVERYONE]
A.22. Now I am going to talk about problems that can happen in a person's life. Please tell me whether any of the following things happened to you in the last 24 months. Let’s start with 

[READ ITEM]. 
Yes          No
                  

a. Trouble at work
1
        0            

b. Got laid off or fired from work
1
        0            

c. Got arrested or convicted of something
1
        0            
d. Death of someone I felt close to
1
        0            

e. Being pregnant or having a child born
1
        0            

f. Serious sickness or injury
1
        0            

g. Serious problem with the health or behavior of a family member
1
        0            


h. Sexual difficulties
1
        0            
i. In-law troubles (i.e., your family)
1
        0            

j. Financial difficulties
1
        0            

k. Separated or divorced
1
        0            

l. Big increase in number of arguments with husband or partner
1
        0            

m. Big increase in hours worked or responsibilities on the job
1
        0            

n. Moved to a different neighborhood or town
1
        0            

o. Problems with child(ren) 
1
        0            

A23. Please tell me whether any of the following things happened to your spouse/partner in the last two years. Let’s start with [READ ITEM]. 
Yes          No
                                                

a. Troubles at work
1
        0            
b. Got laid off or fired from work
1
        0            
c. Got arrested or convicted of something
1
        0            

d. Death of someone he/she felt close to
1
        0            

e. Being pregnant or having a child born
1
        0            

f. Serious sickness or injury
1
        0            

g. Serious problem with the health or behavior of a family member
   1              0            


h. Sexual difficulties
1
        0            

i. In-law troubles
1
        0            

j. Financial difficulties
1
        0            

k. Separated or divorced
1
        0            

l. Big increase in number of arguments with husband or partner
1
        0            

m. Big increase in hours worked or responsibilities on the job
1
        0            

n. Moved to a different neighborhood or town
1
        0            

o. Problems with child(ren) 
1
        0            

[FOR A.24 AND A.25 RECORD THE RESPONDENT’S ANSWERS FOR HER/HIMSELF IN A.24.a AND THOSE FOR THE SPOUSE/PARTNER IN A.25.a]

For the next 4 questions (A.24 and A.25) I want you to first indicate to what degree you agree with the statement and then to what degree you think your spouse/partner agrees.
a. A man has the right to decide whether his wife/partner should work outside the home.
       A.24.a
       A.25.a

    Respondent 
Spouse/Partner 

Strongly Agree
1

1


Agree 
2

2

Disagree 
3

3

Strongly Disagree
4

4

Not Sure/Refused 
99

99
b. A man has the right to decide whether his wife/partner should go out in the evening with her friends.
       A.24.b
       A.25.b

    Respondent 
Spouse/Partner 

Strongly Agree
1

1


Agree 
2

2

Disagree 
3

3

Strongly Disagree
4

4

Not Sure/Refused 
99

99
c. Sometimes it is important for a man to show his wife/partner that he is head of the house.
       A.24.c
       A.25.c

    Respondent 
Spouse/Partner 

Strongly Agree
1

1


 Agree 
2

2

Disagree 
3

3

Strongly Disagree
4

4

Not Sure/Refused 
99

99
d. A man has the right to have sex with his wife/partner when he wants, even though she may not want to.

       A.24.d
       A.25.d

    Respondent 
Spouse/Partner 

Strongly Agree
1

1


 Agree 
2

2

Disagree 
3

3

Strongly Disagree
4

4

Not Sure/Refused 
99

99
A.26. What is your spouse/partner’s race/ethnicity?

White, but not Hispanic
1
White, Hispanic
2
African-American
3

American Indian or Alaskan native
4

Asian/Pacific Islander
5

Other [specify]_________________________6

Not sure/Refused
99

A.27. During the time you and your spouse/partner have been or were together, has or was he most often [READ CATEGORIES?

Employed full time
1 

Employed part time
2


Unemployed 
3  

Retired
4                                                                                         

Student
5  

Keeping house
6


Disabled
7 
Refused/Not Sure
99
A.28. What is the last year or grade of school your spouse/partner completed?
No formal schooling
1

Before the 9th grade
2

Some high school
3
High school graduate
4

Technical or industrial school (after high school)
5
Some college
6

Four-year college graduate
7

Graduate degree (MA, MS, JD, etc)
8

Doctoral or professional degree (PhD, MD, DDS, etc)
9

Refused
99

A.29. Including income from all sources, such as work, child support, public assistance, disability, gifts, etc., how much income did your spouse/partner personally receive in 2005 before taxes? 

None
0

$10,000 or less
1

$10,001 to $20,000
2

$21,001 to $30,000
3

$30,001 to $40,000
4

$40,001 to $50,000
5

$50,001 to $60,000
6

$60,001 to $70,000
7

$70,001 to $80,000
8
$80,001 to $90,000
9

$90,001 to $100,000
10

More than $100,000
11

Not Sure/Refused
99

SECTION B:  VIOLENT VICTIMIZATION 
B.1.a. I'd like to ask you about your experiences as a child when you were between the ages of 3 and 17. During this period, how many times, if ever, did your father/stepfather hit your mother/stepmother or throw something at her?
Never…………………………………………..0

Couple of times
1

Many times
2

Don't know/Refused
99

B.1.b. When you were between the ages of 3 and 17, how often did your mother/ stepmother hit your father/stepfather or throw something at him? 
Never…………………………………………..0

Couple of times
1

Many times
2

Don't know/Refused
99

B.1.c. When you were between 3 and 17 years of age, how often, if ever, did your mother/stepmother physically punish you by slapping, hitting, or spanking you?

Never…………………………………………..0

Couple of times
1

Many times
2

Don't know/Refused
99

B.1.d. During 3 and 17 years of age, how often did your father or stepfather physically punish you by slapping, hitting, or spanking you?

Never…………………………………………..0

Couple of times
1

Many times
2

Don't know/Refused
99

B.2. Now I'm going to ask you some questions about physical violence you may have experienced at any time as an adult. Not counting any incidents you already mentioned in response to earlier questions, did any other adult, male or female, ever do these things to you after you became an adult?
	
	Once
	Twice
	3-5 Times
	6-10 Times
	11-20 Times
	More than 20 Times
	 Never 
	Not Sure

	a. Threatened to hit or throw something at you
	1
	2
	3
	4
	5
	6
	0
	99

	b. Threw, smashed, hit, or kicked something
	1
	2
	3
	4
	5
	6
	0
	99

	c. Threw something at you
	1
	2
	3
	4
	5
	6
	0
	99

	d. Pushed, grabbed, or shoved you
	1
	2
	3
	4
	5
	6
	0
	99

	e. Slapped you
	1
	2
	3
	4
	5
	6
	0
	99

	f. Kicked, bit or hit you with a fist
	1
	2
	3
	4
	5
	6
	0
	99

	g. Hit or tried to hit you with something
	1
	2
	3
	4
	5
	6
	0
	99

	h. Beat you up
	1
	2
	3
	4
	5
	6
	0
	99

	i. Choked you
	1
	2
	3
	4
	5
	6
	0
	99

	j. Threatened you with a knife or gun
	1
	2
	3
	4
	5
	6
	0
	99

	k. Used a knife or fired a gun
	1
	2
	3
	4
	5
	6
	0
	99


[IF ANY OF THE RESPONSES TO ANY OF THE ITEMS IN B.2 WERE 1-6, ASK B.3. OTHERWISE, GO TO B.6.a]
B.3. Was the person who did any of those things [READ LIST]
       Yes
No 
a. Your current spouse
1
  0
b. An ex-spouse
1
  0
c. A male live-in partner
1
  0
d. A female live-in partner
1
  0

e. A boyfriend/girlfriend 
1
  0
f. A relative
1
  0
g. Someone else you knew
1
  0
h. A stranger
1
  0

i. Not Sure/Refused 
1
  0
B.4. Were you hurt in any of the following ways during any of the incidents [READ LIST]?










Yes
No
Scratches, bruises, welts, black eye, swelling
1
0
 
Busted lip, bite mark/wounds
1
0
  
Head injury (skull fracture, concussion)
1
0
  
Broken neck or back injury
1
0
  
Broken bones, dislocated joints, broken nose
1
0
  
Burns, rug burns
1
0
  
Internal injuries
1
0
  
Lacerations, knife wounds, cuts, stitches
1
0
  
Chipped or knocked out teeth
1
0

  
Gun shot or bullet wounds
1
0
  
Miscarriage, complication of pregnancy…………………….......  1
             
Knocked unconscious, passed out
1
0
  
Psychological, emotional stress
1
0
  
Other [specify]_____________________________________
Not Sure/Refused
99
  
B.5.a. Did you report the most serious incident to the police?

Yes……………………………………………..1         [SKIP TO B.6.a]
No
0

Not Sure/Refused……………………………..99          
B.5.b. What is the primary reason you did not report this incident to the police? 
Wouldn’t be believed, incident would be viewed as my fault
1

Didn’t think police could do anything
2

Fear of offender, fear he/she would get even, scared
3


Too minor, not a police matter, not serious enough, not a crime
4

Shame, embarrassment, thought it was my fault
5

Didn’t want anyone to know, no one knows, keep it private
6

Didn’t want involvement with police or courts
7
Didn’t want him/her arrested, jailed, deported, stressed out
8

Distance, I moved to another state, country, I/he/she moved away
9

Handled it myself, got revenge, family handled it
10

Assailant was my husband/wife, didn't want relationship to end, sake of children...   11

I was too young to understand, a child
12

I reported it to someone else (lawyer, hospital, employer)
13

Not Sure/Refused
99


B.6.a. Generally speaking, are there situations that you can imagine in which you would approve of a man slapping his wife's/girl friend’s/partner’s face?
Yes
1

No
0

Not Sure
99

B.6.b. Generally speaking, are there any situations that you can imagine in which you would approve of a woman slapping her husband's/boy friend’s/partner’s face?
Yes
1

No
0

Not Sure
99

Now I want to talk about things that could make some people uncomfortable, because I will ask you to remember things from your past.  I ask them because these experiences can have a big effect on how a person copes with life. The next questions are about unwanted sexual experiences you may have had either as an adult or as a child. Remember the information you are providing is confidential. 
B.7.a. First, when you were a child (<17 years of age), did anyone, male or female, ever do anything sexual to you that you did not want to happen?
Yes
1

No
0

Not Sure/Refused
……………………………..99            [SKIP TO B.8.a]
B.7.b. Who was/were that/those person(s)?
       Yes
No 

1. Your current spouse
1
  0

2. An ex-spouse
1
  0

3. A male live-in partner
1
  0

4. A female live-in partner
1
  0

5. A boyfriend/girlfriend 
1
  0

6. A parent
1
  0
7. A grandparent
1
  0

8. An uncle/aunt
1
  0

9. A brother/sister
1
  0

                                     10. A cousin
1
  0

                                     11. Someone else you knew
1
  0

                                     12. A stranger
1
  0

                                     13. Not Sure/Refused 
1
  0
B.8.a. While you were a child (<17 years old), did anyone, male or female, ever attempt to do anything sexual to you, but it did not happen? 
Yes
1

No
0

Not Sure/Refused……………………………..
99          [SKIP TO B.9.a]
B.8.b. Who was/were that/those person(s)? 

       Yes
No 

1. Your current spouse
1
  0

2. An ex-spouse
1
  0

3. A male live-in partner
1
  0

4. A female live-in partner
1
  0

5. A boyfriend/girlfriend 
1
  0

6. A parent
1
  0
7. A grandparent
1
  0

8. An uncle/aunt
1
  0

9. A brother/sister
1
  0

                                     10. A cousin
1
  0

                                     11. Someone else you knew
1
  0

                                     12. A stranger
1
  0

                                     13. Not Sure/Refused 
1
  0
B.9.a. As an adult, has anyone, male or female, ever done sexual things (other than kissing and fondling) to you to which you did not give your consent?

Yes
1

No
0

Not Sure/Refused
……………………………..99          [SKIP TO B.10.a]
B.9.b. Who was that person?
       Yes
No 
1. Your current spouse
1
  0

2. An ex-spouse
1
  0

3. A male live-in partner
1
  0

4. A female live-in partner
1
  0

5. A boyfriend/girlfriend 
1
  0

6. A parent
1
  0
7. A grandparent
1
  0

8. An uncle/aunt
1
  0

9. A brother/sister
1
  0

                                     10. A cousin
1
  0

                                     11. Someone else you knew
1
  0

                                     12. A stranger
1
  0

                                     13. Not Sure/Refused 
1
  0
B.10.a. As an adult, has anyone, male or female, ever attempted to do sexual things (other than kissing and fondling) to you to which you did not give your consent and those things did not happen? 
Yes
1

No
0

Not Sure/Refused
……………………………..99       [SKIP TO SECTION C]
B10b. Who was that person? 

       Yes
No 
1. Your current spouse
1
  0

2. An ex-spouse
1
  0

3. A male live-in partner
1
  0

4. A female live-in partner
1
  0

5. A boyfriend/girlfriend 
1
  0

6. A parent
1
  0
7. A grandparent
1
  0

8. An uncle/aunt
1
  0

9. A brother/sister
1
  0

                                     10. A cousin
1
  0

                                     11. Someone else you knew
1
  0

                                     12. A stranger
1
  0

                                     13. Not Sure/Refused 
1
  0
SECTION C: PROPERTY CRIME AND FEAR OF CRIME 
C.1. Have you been a victim of any of the following property crimes during the past 24 months? 

	
	Yes
	No

	a. Someone broke into, attempted to break into, or otherwise gained illegal access to any building on your property
	1
	0

	 b. Someone stole or attempted to steal something left inside your vehicle
	1
	0

	c. Someone stole or attempted to steal something left outside your home, such as lawn furniture, bicycles, toys, or garden tools
	1
	0

	d. Someone stole or attempted to steal something from inside your home, garage or other buildings such as a TV, stereo, or tools
	1
	0

	e. Someone stole or attempted to steal parts attached to vehicles (hubcaps, battery, car stereo, or gasoline)
	1
	0

	f. Someone took your vehicle without permission
	1
	0

	g.  Intentionally damaged or destroyed property you owned
	1
	0


C.2. I’m going to read you a list of crimes that some people in Texas may worry about happening to them or to someone they care about. Please use a scale between 0 and 7 to tell me how much you personally worry about each of the following, where 7 means that it is one of your biggest worries and 0 means that it is not personally a worry at all. First, on a scale between 0 and 7, how much do you personally worry about [READ ITEM]
a. Murder
_____
b. Gang violence 
_____
c. Robbery
_____
d. Sexual assault of a child
_____

e. Physical abuse of a child………………_____
f. Sexual assault of an adult
_____
g. Spouse/partner abuse
_____

h. Stalking (e.g., phone threats, being
    watched by someone, having your
    belongings tampered with)
_____
i. Car theft
_____
j. Burglary
_____
C.3. What specific steps do you take to defend yourself from being a victim of a crime?
       Yes
No 

1. Bought a whistle, noise maker
1
 0
2. Carry mace or other spray with me
1
 0
3. Carry a knife or other sharp object
1
 0
4. Bought a gun
1
 0
5. Have my car or house keys ready
1
 0
6. Bought a dog
1
 0
7. Carry a  cellular phone for protection
1
 0
8. Other ___________________________
9. Don’t know/refused
1
 0
END INTERVIEW: 

Thank you for participating in this survey.  Your participation will help us learn more about intimate partner violence as well as general victimization experiences.  People who participate in surveys who have been victims often have some discomfort or painful feelings because they think about the bad things that happened to them.  You may feel like you did something to make the crime happen.  You may feel angry, anxious, or sad.  Please remember that it is not your fault if someone hurts you.  You did not make the bad things happen.

If you wish I will provide you with some phone numbers and a web address where you might find information that would help you with the things that happened to you.  Would you like me to give those to you now?

1)
National Center for Victims of Crime:  1-800-FYI-CALL 


(1-800-394-2255) (Monday though Friday, 7:30am to 7:30 pm).
2)  Texas Suicide Hotline:  1-800-SUICIDE 


(1-800-784-2433) (24 hour / 7 days a week).
3)  Texas Department of Criminal Justice, Victim Services Division Referral Center: 1-800-848-4284 (Monday through Friday, 7:30 a.m. to 5:30 p.m.).

4)  The Crime Victims’ Institute, Sam Houston State University:  


(936) 294-3100

5)  The Texas Information and Referral Network: dial  2-1-1
6)
The National Alliance on Mental Illness:  1-800-633-3760

"We greatly appreciate your time and cooperation; your responses are invaluable to the study of crime in Texas. Thank you very much!"  




























Variable names should be coded as A.8.b.1, A.8.b.2, A.8.b.7.





Variable names should be coded as A6a, A6b….A6o and A7a, A7b…. A7o.  
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