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IF INSTRUMENT 2 IS RANDOMIZED TO BE ADMINISTERED 1*: Thank you again for being
willing to participate. I'll be asking you an initial set of questions today, which will take
about 10 minutes, and then two more sets of questions sometime in the next two
months. As we discussed, we will do our best to keep all of the answers to these
questions private.

IF INSTRUMENT 2 IS RANDOMIZED TO BE ADMINISTERED 2" As part of the research
study you are participating in with [PROGRAM NAME] and RTI, we’d like to ask you the
next set of questions about your romantic relationships, including any experiences with
unhealthy relationship behaviors and violence. The questions will take about 10 minutes.
You do not have to be in a relationship to answer them, participation is voluntary, and we
will do our best to keep all of the answers to these questions private. If you choose to
answer them today, you will receive a $10 gift card as a token of appreciation.

IF INSTRUMENT 2 IS RANDOMIZED TO BE ADMINISTERED 3™ As part of the research
study you are participating in with [PROGRAM NAME] and RTI, we’d like to ask you one
final set of questions about your romantic relationships, including any experiences with
unhealthy relationship behaviors and violence. The questions will take about 10 minutes.
You do not have to be in a relationship to answer them, participation is voluntary, and we
will do our best to keep all of the answers to these questions private. If you choose to
answer them today, you will receive a $10 gift card as a token of appreciation.

I will read each item and ask you if it describes how your partner usually treats you. If
you do not now have a partner, think about your last one. Choose the number that best
describes how strongly you agree or disagree with whether it applies to you. Choosing a
one (1) indicates that you do not agree at all, while choosing a five (5) indicates that you
agree strongly. Your answers are private and will not be shared with your partner.

I do not
agree | strongly
at all agree
1. My partner never admits when she or he is wrong. 1 2 3 4 5
2. My partner is unwilling to adapt to my needs and expectations 1 2 3 4 5
3. My partner is more insensitive than caring. 1 2 3 4 5
4. | am often forced to sacrifice my own needs to meet my

partner’s needs.

5. My partner refuses to talk about problems that make him or
her look bad.

6. My partner withholds affection unless it would benefit her or 1 2 3 4 5




him.

7. Itis hard to disagree with my partner because she or he gets

angry.
8. My partner resents being questioned about the way he or she

1 2 3 4 5
treats me.
9. My partner builds himself or herself up by putting me down. 1 2 3 4 5
10. My partner retaliates when | disagree with him or her. 1 2 3 4 5
11. My partner is always trying to change me. 1 2 3 4 5

12. My partner believes he or she has the right to force me to do

things.

13. My partner is too possessive or jealous. 1 2 3 4 5
14. My partner tries to isolate me from family and friends. 1 2 3 4 5
15. Sometimes my partner physically hurts me. 1 2 3 4 5
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