Bl
™ | PARTNER ABUSE SCALE: Non-physical (PASNP)

Name: Today's Date:

This questionnaire is designed to measure the non-physical abuse you have experienced in your
relationship with your partner. It is not atest, so there are no right or wrong answers. Answer each item as
carefully and as accurately as you can by placing a number beside each one as follows:

1 = None of thetime
2=Very rarely

3 = A little of thetime

4 = Some of thetime

5= A good part of the time
6 = Most of the time

7 = All of thetime

1. My partner belittles me.
2. My partner demands obedience to his or her whims.
3. My partner becomes surly and angry if | say he or she is drinking too much.
4. My partner demands that | perform sex acts that | do not enjoy or like.
5. My partner becomes very upset if my work is not done when he or she thinks it should
be.
6. My partner does not want me to have any male friends.
7. My partner tells me | am ugly and unattractive.
8. My partner tells me | couldn't manage or take care of myself without him or her.
0. '
10.
11.
12.
13.
15. My partner feelsthat | should not work or go to school.
16. My partner does not want me to socialize with my female friends.
17. My partner demands sex whether | want it or not.
18. My partner screams and yells at me.
19. My partner shouts and screams at me when he or she drinks.
20. My partner orders me around.
21. My partner has no respect for my feelings.
22. My partner acts like a bully towards me.
23. My partner frightens me.
24. My partner treats me like a dunce.
25. My partner is surly and rude to me.
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