
Head Injury Exposure: Participation in Organized Sports 
The following questions relate to the your participation in sports. We are particularly interested in organized CONTACT sports associated with risk for repetitive 
head injuries.

1. Organized Sport (By ‘organized’ we mean sports that involve a set schedule of games/practices and that usually involve a referee and coach (e.g. PeeWee 
leagues, junior varsity and varsity sports, intercollegiate sports, intramural sports, and organized recreational sports):
Have you ever participated in organized sports?: o YES o NO o DON’T KNOW        

a. If YES, what was your primary sport? _________________                            
b. At what age did you begin playing the primary sport? ________               
c. At what age did you stop playing the primary sport? ________
d. What was your secondary sport? _________________  
e. At what age did you begin playing the secondary sport? ________  
f. At what age did you stop playing the secondary sport? ________  

2. Hockey: Did you ever play organized hockey?: o YES o NO o DON’T KNOW     
a. If YES, what age did you start playing hockey? ________                           
b. What age did you stop playing hockey? ________
c. Were you ever an enforcer/figher/tough guy/goon?: o YES o NO o DON’T KNOW              
d. What was the highest level/league of organized hockey you played in? _________________

3. Tackle Football/American Football: Did you ever play tackle football?: o YES o NO o DON’T KNOW     
a. If YES, what age did you start playing tackle football? ________                            
b. What age did you stop playing tackle football? ________
c. What was the highest level/league of organized tackle football you played in?  _________________

4. Lacrosse: Did you ever play lacrosse?: o YES o NO o DON’T KNOW     
a. If YES, what age did you start playing lacrosse? ________                            
b. What age did you stop playing lacrosse? ________
c. What was the highest level/league of organized lacrosse you played in?  _________________

5. Rugby: Did you ever play rugby?: o YES o NO o DON’T KNOW       
a. If YES, what age did you start playing rugby? ________                            
b. What age did you stop playing rugby? ________
c. What was the highest level/league of rugby you played in?  _________________

6. Soccer/Association Football: Did you ever play soccer/association football?:o YES o NO o DON’T KNOW      
a. If YES, what age did you start playing soccer? ________                            
b. What age did you stop playing soccer? ________
c. What was the highest level/league of soccer/association football you played in?  _________________

7. Boxing/Combat Sports/wrestling/MMA: 
Did you ever participate in boxing, mixed martial arts (MMA) or another combat sport?: o YES o NO o DON’T KNOW     

a. What was your primary sport or style of MMA? _________________
b. At what age did you start participating in boxing, MMA or combat sports?________
c. At what age did you stop participating in these sports?________
d. What was the highest league or division you competed in?_________________
e. How many matches did you participate in?________
f. How many times were you knocked out?________

Head Injury Exposure: Blows to the Head from Intimate Partner Violence
Please consider any experiences you may have had since the age of 18 in which an intimate partner (romantic partner, sexual partner, boy/girlfriend, spouse, 
etc.) acted with physical violence. If you prefer not to answer these questions you are welcome to proceed to the next section.

For each event recorded in Column A, please answer the questions in Column B.   

COLUMN A COLUMN B

Since the age of 18, has 
an intimate partner ever 
done any of the 
following to you?

Have you ever lost 
consciousness?
(if yes, what was the 
duration for 3 of your 
worst occurrences?)

Have you ever been 
dazed or confused? (if 
yes, what was the 
duration for 3 of your 
worst occurrences?)   

o No
o Yes: ___times

a o No
o Yes: ___times

______
______
______

o No
o Yes: ___times

a o No
o Yes: ___times

______
______
______

3. Broken your teeth or jaw?
o No
o Yes: ___times

a o No
o Yes: ___times

______
______
______

4. Caused eye or ear injuries?
o No
o Yes: ___times a o No

o Yes: ___times

______
______
______

o No
o Yes: ___times a o No

o Yes: ___times

______
______
______

6. Shook you violently?

o No
o Yes: ___ times a

o No
o Yes: ___times

a o No
o Yes: ___times

______
______
______

7. Caused other injury to 
your head, neck or face?

o No
o Yes: ___ times a

o No
o Yes: ___times

a o No
o Yes: ___times

______
______
______

Do
n’

t k
no

w
Le

ss
 th

an
 1

 m
in

.
1-

10
 m

in
s.

11
-2

0 
m

in
s.

21
-3

0 
m

in
s.

31
-4

5 
m

in
s.

46
-6

0 
m

in
s.

1 
ho

ur
-2

3 
ho

ur
s

1 
da

y-
1 

w
ee

k 
1 

w
ee

k-
1 

m
on

th
M

or
e 

th
an

 1
 m

o.

Do
n’

t k
no

w
Le

ss
 th

an
 1

 m
in

.
1-

10
 m

in
s.

11
-2

0 
m

in
s.

21
-3

0 
m

in
s.

31
-4

5 
m

in
s.

46
-6

0 
m

in
s.

1 
ho

ur
-2

3 
ho

ur
s

1 
da

y-
1 

w
ee

k 
1 

w
ee

k-
1 

m
on

th
M

or
e 

th
an

 1
 m

o.

1. Pushed/shoved your
head into a wall, car, 
furniture, or other object?

o No
o Yes: ___ times a

2. Hit you in the head with
an object, hand, or fist?
o No
o Yes: ___ times a

o No
o Yes: ___ times a

o No
o Yes: ___ times a

5. Strangled ('choked') you?
o No
o Yes: ___ times a
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What

 date(s) did 
this occur?

From all those healing from this form of violence who'd like to receive 
additional support please call The National Sexual Assault Hotline 
1-800-656-4673




