l Screening Questions Used by the NCVS to Measure Violent Victimizations

1. Has anyone attacked or threatened you in any of these ways:
With any weapon, for instance, a gun or knife?

. With anything like a baseball bat, frying pan, scissors, or stick?

a.
b
c. By something thrown, such as a rock or bottle?
d. Any grabbing, punching, or choking?
e. Any rape, attempted rape, or other type of sexual assault?
f. Any face-to-face threats?
OR

g. Any attack or threat or use of force by anyone at all? Please mention it even if you were not certain it was a
crime.

2. Incidents involving forced or unwanted sexual acts are often difficult to talk about. Have you been forced or coerced
to engage in unwanted sexual activity by

a. Someone you didn’t know before?
b. A casual acquaintance?
OR
c. Someone you know well?
3. Were you attacked or threatened OR did you have something stolen from you
. At home, including the porch or yard?

. At or near a friend’s, relative’s, or neighbor’s home?

a
b
c. At work or school?
d. In a place such as a storage shed or laundry room, a shopping mall, restaurant, bank, or airport?
e. While riding in any vehicle?
f.  On the street or in a parking lot?
g. At such places as a party, theater, gym, picnic area, bowling lanes, or while fishing or hunting?
OR
h. Did anyone ATTEMPT to attack or attempt to steal anything belonging to you from any of these places?

4. People often don’t think of incidents committed by someone they know. Did you have something stolen from you
OR were you attacked or threatened by

a. Someone at work or school?

b. A neighbor or friend?

c. Arelative or family member?

d. Any other person you’ve met or known?
5. Did you call the police to report something that happened to YOU which you thought was a crime?
6. Did anything happen to you which you thought was a crime but did NOT report to the police?



