This Questionnaire should be completed anonymously.  Please try to answer the questions as honestly as possible. 

We have generated this questionnaire in a bid to further understand the issue of male sexual abuse.  The support service available for male survivors are 40 years behind that of female support services – therefore, we wish to gather data to try and establish the commonness of the problem and any patterns associated with the after affects.  We want to encourage the government and other statutory bodies to redirect their funding to provide services for survivors.  The information you give could help us to prove that funding is sometimes directed to secondary issues while the root of many problems is completely ignored.  We aim to find out where public money is best spent to reduce crime, drug abuse, mental health issues and the other side effects of abuse.  Even if none of these issues have affected you, it is still vitally important that you tell us.  We want to provide the best possible services to ALL survivors and secure stable and long-term funding to enable us to do so.  We also hope other organisations nationwide will use the statistics to expand and improve their services and funding streams.

We do not pass judgement on any of the issues that may be disclosed during this research.

Age:

……………………………………

Gender:
……………………………………

City:

……………………………………

Marital Status:


Married    Divorced    Separated   Co-habiting   Single   

Living Arrangements:

Own Home   Social Housing   Homeless   House share   Hostel

Section 1 - Personal Profile

Were you sexually, physically or mentally abused?


…………………...

How old were you when the abuse began?



……………………

How old were you when the abuse ended?



……………………

How old were you when you first told someone?


……………………

How old were you when you first accessed profession help?
……………………

Was the perpetrator:
a) A Family Member    b) A Stranger     c) A teacher   d) Other? …………………...

Was there more than one perpetrator?
YES / NO

Who did you first tell about the abuse?   A) Parent   b) Partner   c) Professional   d) Other?  ………………

Did you have the support of a loving family?  YES / NO

Did you report the abuse to the police?
YES / NO

Was your abuser convicted?

YES / NO

Section 2 - Employment History

Are you currently unemployed?

YES / NO

If yes, for how long?

Less than 6 months   6 – 18 months   18 – 36 months   More than 3 years

Do you claim any state benefits?

YES / NO

If yes, which one/s



……………………………….

Are you currently employed?


YES / NO

If yes, for how long?

Less than 6 months   6 – 18 months   18 – 36 months   More than 3 years

How many different jobs have you had in the last 10 years?

………………………………….

Section 3 - Criminal Activity – If you have not been involved in any criminal activities, please go to section 4.

At what age did you commit your first criminal offence?
……………

Have you ever committed burglary?
Never    0 – 5 times    6 – 10 times  11 – 20 times   More than 20

Have you ever assaulted a stranger?
Never    0 – 5 times    6 – 10 times  11 – 20 times   More than 20

Have you ever assaulted a partner?
Never    0 – 5 times    6 – 10 times  11 – 20 times   More than 20

Have you ever attended an anger management programme?

YES / NO

If yes, did you find it useful?

YES / NO

Have you ever been convicted of a crime?
YES / NO

Have you served time in HM Prison?

YES / NO

If yes, for how long?

Less than 6 months   6 – 18 months   18 – 36 months   More than 3 years

Did you disclose your abuse in Prison?
YES / NO

Have you served more than one sentence?
YES / NO

Please state what convictions you have received?
……………………………………………………….

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

Section 4 – Additions and Substance Abuse

Have you ever been addicted to illegal drugs or alcohol?


YES / NO

If yes, at what age did you first consume drugs/alcohol?


………….

Do you smoke?







YES / NO

Have you ever smoked cannabis?





YES / NO

Have you ever taken speed/cocaine?





YES / NO

Have you ever taken heroine?






YES / NO

Have you ever taken crack cocaine?





YES / NO

Have you ever been reliant on alcohol?




YES / NO

Have you ever completed a Drug or Alcohol rehabilitation course?

YES / NO

If yes, did your dependency remain under control after completion?
YES / NO

Did you disclose your history of abuse to rehabilitation professionals?
YES / NO

If yes, did they refer you to any organisation specialising in sexual abuse?
YES / NO

Have you ever committed a crime whilst under the influence of Drugs/Alcohol?     YES/NO

Do you still have an addiction to illegal drugs or Alcohol?


YES/NO

If Yes, Do you think that your addiction helps to block out the pain of your abuse?  YES/NO

Do you take a prescribed drug such as Methadone?   YES/NO

If yes, please give details:  ……………………………………………………….

Section 5 – Health
Does your doctor know of the abuse you suffered?



YES / NO

If yes, did they refer you to any organisation specialising in sexual abuse?
YES / NO

If yes, where did they refer you?   …………………………………………………………………

Have you ever been given anti-depression medication?


YES / NO

Are you currently taking anti-depression medication?


YES / NO




If yes to either of the above, how long have you been taking the medication?   ………….………………..

Have you ever been admitted to a Mental Health Institution?

YES/NO

If Yes, was it a… 
A) Self –Referral/Admittance?     B) A Professional Referral/Admittance

Have you ever been sectioned under the Mental Health Act?
YES/NO

Do you have a C.P.N?

YES/NO

If so, do you think they understand your problems?

YES/NO

Have you ever tried to commit suicide?

Have you ever felt suicidal but not acted upon it?

Do you think there is enough support for male survivors of sexual abuse?

YES/NO

Thank you for your time.  Your answers will help us to better understand the issue of male sexual abuse and petition for improved services and more funding for men who have battled to survive a similar past to you.  

