Intimate Partner Risk Assessment Screening Tool Il
(IPRAST)

risk of relationships, that you are in, about to enter in or recently exited.

Intimate Partner Risk Assessment Screening Tool - is a self-report questionnaire to be used to measure potential
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Possible emotional abuse YES | NO
1 | I have a partner who gets jealous or tries to control my life.
2 | I have a partner who tries to keep me away from my family or friends.
3 | I have a partner who sometimes says insulting things, threatens me and puts me down.
Perception of safety YES | NO
4 | | have a partner that | am afraid to disagree with because they might hurt me or my family
members.
5 | I do not feel safe in the relationship | am in or the home where | live on account of my partner.
Physical abuse in a current relationship YES | NO
6 | I am in a relationship with someone who has pushed, hit, kicked, or otherwise physically hurt me.
7 | lam in a relationship where my partner has threatened me with violence.
Other violence-related questions YES | NO
8 | In the past 12 months, | have felt so low that | thought about harming myself or committing
suicide on account of my partner.
9 | I have been made to have sex when | didn’t want to.
10 | | have been in arguments or fights with my partner where | felt threatened by a gun, knife or
other weapons.
11 | amin a relationship with someone who tracks my movements and tries to know where | am
going and who | am with at all times or uses other mechanism to prevent me from moving about
freely.
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