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IN THE MATTER OF THE ROYAL COMMISSION
INTO FAMILY VIOLENCE

ATTACHMENT JA-10 TO STATEMENT OF JUDITH DORENE ABBOTT

Date of document: 14 July 2015

Filed on behalf of: State of Victoria
Prepared by:

Victorian Government Solicitor's Office
Level 33

80 Collins Street

Melbourne VIC 3000

This is the attachment marked "JA-10" produced and shown to JUDITH DORENE ABBOTT
at the time of signing her Statement on 14 July 2015.

Melbourne VIC 3000
An Australian Legal Practitioner within
the meaning of the Legal Profession Uniform Law (Victoria)
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OPTIONAL MODULE 11:

UR Number:
Surname:
Given name:

Date of birth:

(Please fill in if no label available)
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(Significant Other Survey)

 PURPOSE OF MODULE  INTRODUCTION FOR CLIENT

. Toexplore the impact of a loved one’s | “Now I'm going to ask you about a number of difficulties that are sometimes reported by people with a
AOD use on a family member.  loved one who may have an alcohol or other drug problem. I'm going to ask you to think about the past 30

. days and indicate how often you may have experienced a particular difficulty (if at all), and how much the

 WHO CAN ADMINISTER THIS MODULE? . problem has bothered you in the past 30 days.”
- This module can either be ‘

 self-completed by the client or  INSTRUCTIONS o . .
 administered by the clinician. 1. Complete both sets of columns. if a client indicates that they have never experienced a particular

problem in the past 30 days, then the they/you would circle 0 (Not at all) in the next column, which
relates to how bothered they have been by the problem in the past 30 days.

2. Once completed, identify problems/difficulties that occur frequently and/or that the client is particularly
bothered by. '
3. Use this information gathered to inform care planning, and to make referrals to family support services/
groups as required. Consider completing Optional Module 10: Family Violence if violence is reported. i

4. Consider re-administering the module at a minimum of 30 days after first completed to monitor
changes in the frequency of particular problems and how bothered the client is by these over time.

: EMOTIONAL — PAST 30 DAYS ‘ : HOW OFTEN HAVE YOU ‘ HOW BOTHERED WERE YOU BY THE
! . EXPERIENCED THE PROBLEM? .. PROBLEM? g '
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1. You had troubie sleeping 0 1 2 3 4 0 1 2 3 4
2. You had trouble eating (eating more or less than usual or having 0 1 2 3 4 0 1 2 3 4
no appetite)
3. You felt guilty 0 1 2 3 4 0 1 2 3 4
4. You felt embarrassed 0 1 2 3 4.0 1 2 3 4
5. You felt angry o 1 2 3 4 0 1 2 3 4
6. You felt anxious or worried 0 1 2 34 0 1 2 3 4
7. You felt sad or depressed 0 1 2 3 4 0 1 2 3 4
8. You felt hopeless 0 1 2 3 4 0 1 2 3 4
9. You had trouble concentrating 0 1 2 3 4 0 1 2 3 4
- 10. You felt you had too much responsibility for the welfare of family, 0 1 2 3 4 0 1 2 3 4
' friends and/or yourself
FOR STAFF ONLY
Clinician name: Position: Signature: Date:

.
L

.
State Government

Victoria




WIT.3005.001.0258_R

UR Number:
Surname:
Given name:
Date of birth:

(Please fill in if no label available)
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RELATIONSHIP - PAST 30 DAYS HOW OFTEN HAVE YOU L HOW BOTHERED WERE YOU BY THE
v , , , EXPERIENCED THE PRI]BLEM" : PRI]BLEM" :
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11. You had arguments wrth your loved one 0 1 2 3 4 0 1 2 3 4
f 12. Your Ioved one verbally abused you ) 0 1 2 3 4 0 1 2 3 4
13. You did thrngs for your Ioved one that you think (s)he should have 0 1 2 3 4 0 1 2 3 4
done for h|mself/herself ‘
+ 14. You spent alot oftlme thrnkmg about how to help your loved one 0 1 2 3 4 0 1 2 3 4 :
| with hls/her problem
15. You gave up doing thmgs that you wanted to do because of your 0 1 2 3 4 0 1 2 3 4
Ioved ones problem
- 16. You were dlsturbed because your |oved one came home later than 0 1 2 3 4 0 1 2 3 4
! expected
17 You felt drstant trom your loved one 0 1 2 3 4 0 1 2 3 4
FAMILY — PAST 30 DAYS ' b HOW OFTEN HAVE YOU 2 HUW BBTHERED WERE YUU BY THE
B : : EXPERIENCED THE PROBLEM? PROBLEM?
18 Yourfamlly members had arguments W|th your | loved one 0 1 2 3 4 0 1 2 g 3 X 4
19 Yourfamrly members argued with each other about your Ioved one 0 1 2 3 4 0 1 2 3 4
; 20 Your loved one dlsrupted a famrly gathenng 0 1 2 3 4 0 1 2 3 4
21. Your relatronshlp with your loved one rnterfered with relat|onsh|ps 0 1 2 3 4 0 1 2 3 4
wrth other famlly members or fnends
. You d|d not have enough tlme wrth frlends 0 1 2 3 4 0 1 2 3 4
. You d|d not enjoy trme wrth famuly members 0 1 2 3 4 0 1 2 3 4
24. You saw your loved one or hls/herfnends using alcohol in your 0 1 2 3 4 0 1 2 3 4
home
25. You saw your loved one or hrs/her fnends usrng drugs in your home 0 1 2 3 4 0 1 2 3 4
26, You round alcohol in your home o 1 2 3 4 0 1 2 3 4
27. You found drugs in your home 0 1 2 3 4 0 1 2 3 4
28. You argued with your loved one about alcohol or drug use in your 0 1 2 3 4 0 1 2 3 4
: home
29. You argued wrth your loved one about drug paraphernaha in your 0 1 2 3 4 0 1 2 3 4
home
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UR Number:
Surname:

Given name:
Date of birth:

(Please fiff in if no label available)
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FINANCIAL ~ PAST 30 DAYS  HOW OFTEN HAVE YOU  HOW BOTHERED WERE YOU BY THE
i : EXPERIENGED THE PROBLEM? - PROBLEM?
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30. You lent your loved one money regardless of whether or not you 0 1 2 3 4 0 1 2 3 4
' expected to get it back
31 You provided your Ioved one wrth materral support (such asfoodor = 0 1 2 3 4 0 1 2 3 4
clothing)
- 32. You paid fines or bills for your loved one 0 1 2 3 4 0 1 2 3 4

- 33. Your loved one failed to provide you or your household wrth matenal '

0 1 2 .3 4.0 1 2 3 4
‘ support (such as food or clothing)
! 34 Your Ioved one stole from you 0 1 2 3 4 0 1 2 3 4
: 35 You hrd money, credit cards or the checkbook from your Ioved one 0 1 2 3 4 0 1 : 2 3 4
- 36. You spent all the money so that there was little left for your loved
' one to spend
37 You lost money (mcome) because you were not at work 0 1 2 3 4 0 1 2 3 4
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UR Number:

Surname:

Given name:
Date of birth:

(Please fill in if no label available)

People often have different definitions of physical violence. For the purpose of this survey, we would like you to view behaviours like pushing and shoving

as a

1,
-y
4.

i
4.
500

’ pUSSES\SlQnS

PHYSICAL VIOLENCE — PAST 30 DAYS
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“physical attack.”

HOW OFTEN HAVEYOU \

HOW BOTHERED WERE YOU BY THE

other than you

than you

you

FOR STAFF ONLY |
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_"EXPERIENCED THE PROBLEM? - PROBLEM?
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Your loved one threatened to physically attack you 0 1 2 3 1 0 1 2 3 4
Your Ioved one actua|Iy physically attacked you 0 2 3 4 0 1 2 3 4
Your Ioved one actually physrca||y hurt you 0 1 2 3 1 0 1 2 3 4
You threatened to physrcally attack your Ioved one 0 1 2 3 1 0 1 2 3 4
You actually physrca|ly attacked your loved one 0 1 2 3 1 0 1 2 3 4
You actually physrca||y hurt your Ioved one 0 1 2 3 4 0 1 2 304
Your loved one threatened to physrcal|y attack a family member 0 1 2 3 4 0 1 2 3 4
Your loved one actually physrcally attacked a famrly member other 0 1 2 3 4 0 1 2 3 4
Your loved one actually physrcally hurt a famrly member other than 0 | 2 3 4 0 1 2 3 4
Another family member threatened to physically attack your loved 0 1 2 3 4 0 1 2 3 4
Another famrly member actually physrcally attacked your | Ioved one 0 1 2 3 4 0 1 2 3 4
Another famrly member actually physrcally hurt your |oved one 0 1 2 3 4 0 1 2 3 4 -
Your loved one |nrured hrm/herselt on purpose 0 1 2 3 Ly 0 1 2 3 4
Your Ioved one mtentronally damaged or destroyed property or 0 1 2 3 4 0 1 2 3 4
Position: Signature: Date:
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UR Number:
Surname:

Given name:
Date of birth:

(Please fill in if no label available)

WIT.3005.001.0261_R

LEGAL — PAST 30 DAYS HOW OFTEN HAVE YOU HOW BOTHERED WERE YOU BY THE
EXPERIENCED THE PROBLEM? PROBLEM?
- g
2 > = <
<C = 5 — = ul
=z > < - < a !
o W = < w < =
o ¥ g o 2 = E L 5 4
o £ 8 ¥ 3 &5 I 38 S o
=z o o Tl < = < 7] < | <
- 52. You dealt with legal problems related to your loved one 0 1 2 3 4 0 1 2 3 4
\' List other legal problems below — please print '
- S2a. 0 1 2 3 4 0 i1 2 3 4
- 52b. 0 | 2 3 4 0 1 2 3 4
52c. 0 1 2 3 4 0 1 2 3 4
52d. 0 1 2 3 4 0 1 2 3 4
52, 0 1.2 3 4.0 1 2 3 4
| HEALTH - PAST 30 DAYS HOW OFTEN HAVE YOU HOW BOTHERED WERE YOU BY THE
v EXPERIENCED THE PROBLEM? - PROBLEM? :
k 53. Experienced your own medical problems 0 1 2 3 4 0 1 2 3 4
. 54. Took prescribed medication for a physical condition
, List other health problems below — please print 0 1 2 3 4 0 1 2 3 4
- 5da.
54b. 0 1 2 3 4 0 1 2 3 4
5, 0 1 2 3 40 1 2 3 4
544, 0 1 2 3 4.0 1 2 3 4
e 0 1 2 .3 4.0 1 2 3 4
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