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	SN
	In the past 12 months,
	Yes 
	No 

	201
	Have you been threatened with physical or sexual violence by someone in your home or outside of your home?

	
	

	202
	Have you been hit, punched, kicked, slapped, choked, hurt with a weapon, or otherwise physically hurt by someone in your house or outside of your house? 
	
	

	203
	Have you been forced to have sex against your will?
	
	

	204
	Were you ever forced to have sex to be able to eat, have shelter, or have sex for essential services because you or someone in your family would be in physical danger if you refused?
	
	

	205
	Were you ever physically forced or made to feel that you had to become pregnant against your will? 
	
	

	205A
	If yes, are you currently pregnant because of that?
	
	

	206
	Were you coerced or forced into marriage (or to partner with someone)?
	
	



