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Survey


Transgender People’s Experiences of Domestic Abuse

Draft Survey – March 2009

What is this survey about? 

This survey is part of a project being done in partnership between the LGBT Domestic Abuse Project (www.lgbtdomesticabuse.org.uk) and the Scottish Transgender Alliance (www.scottishtrans.org). 

Some research has been done into LGB people’s experiences and understandings of domestic abuse but there is still a gap in what we know about transgender people and domestic abuse.  

This project wants to understand more about the ways in which being transgender might influence the experience of domestic abuse by looking at the following areas:

· Transgender people’s experiences of domestic abuse 

· Transgender people’s experiences of other forms of gender based violence 

· The ways in which transgender people experiencing domestic abuse seek or do not seek help

We want to find this out so that there is a greater understanding and awareness of trans people’s experiences and understandings of domestic abuse and so that mainstream domestic abuse service providers can offer appropriate services to trans people experiencing domestic abuse.  

Who would we like to complete this survey? 

We are interested in hearing from people who fall into the following categories: 

· People who have, at some point or currently, identified as transgender or gender variant 

· People aged 16 and over 

Although this survey contains questions about domestic abuse you do not need to have personal experience of domestic abuse to complete the survey. 

What should you know before completing the survey?

Domestic abuse is a sensitive issue which has affected many people’s lives and so thinking and answering questions about it could be potentially upsetting. We ask you to consider this before completing the survey and to understand that completing the survey is entirely voluntary and that you are under no obligation to do so. 

We have included ‘prefer not to answer’ options for some questions. Although we are keen to find out about your thoughts and experiences, you should not feel under any pressure to complete any questions which you do not want to.  

What you write in this survey is anonymous and won’t be traced back to you individually – if we use what you have written in a report nobody will know that it is you who has written these things. 

What you write in this survey will be kept confidential – only the people involved in the research project will see the completed surveys and they will be destroyed after the project is finished.  
What will be done with my answers? 

What you write will be gathered together with other people’s responses to be used in a research report about transgender domestic abuse. Here are some examples of how what you say might be included in the report: 

· “40% of people thought that…” 

· “Many people thought that…” 

· “One person said “I think that…”

How can I get more involved after I’ve completed this survey? 

If you live in Scotland you may want to get more involved in this research project by taking part in a follow up interview. These interviews will be held at the most convenient time and place for you and will be conducted by an experienced researcher aware of both trans and domestic abuse issues. 

If you would like to receive some more information on interviews then please leave your details at the end of the survey and we will get in touch. Your details will be kept strictly confidential and if you decide not to become any more involved they will be destroyed.
ABOUT YOU
1. What is your gender identity?  (please tick all that apply)

 

	Woman (including MTF trans woman) 
	 FORMCHECKBOX 


	Man (including FTM trans man)
	 FORMCHECKBOX 


	Other gender identity (e.g. androgyne person)  
	 FORMCHECKBOX 




2. Have you ever identified as a transgender person or a trans person?
We use the terms "transgender” and "trans" as inclusive umbrella terms for a diverse range of people who find their gender identity or gender expression differs in some way from the gender they were labelled at birth.

(please tick one box)
Yes   FORMCHECKBOX 


No  FORMCHECKBOX 

 

3. Do you consider yourself to be within any of the following categories? 

(please tick all that apply)

	FTM / trans man 
	 FORMCHECKBOX 


	MTF / trans woman 
	 FORMCHECKBOX 


	Intersex person 
	 FORMCHECKBOX 


	Androgyne / polygender / genderqueer person 
	 FORMCHECKBOX 


	Cross-dressing / transvestite person 
	 FORMCHECKBOX 


	Other type of gender variant person (specify below and give any other information about your gender identity which you would like to): _________________________________________


	


4. Do you currently consider yourself to be a transgender or trans person?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 





5. Are you: intending to transition (undergo gender reassignment), currently transitioning (undergoing gender reassignment), or already transitioned (undergone gender reassignment)? 

(please tick one box)
	1. Yes, I have already transitioned
	 FORMCHECKBOX 


	2. Yes, I am currently transitioning

	 FORMCHECKBOX 


	3. Yes, I intend to transition

	 FORMCHECKBOX 


	4. I am undecided about whether or not to transition
	 FORMCHECKBOX 


	5. I had transitioned but then I reversed direction and transitioned back
	 FORMCHECKBOX 


	6. No, I am unable to transition
	 FORMCHECKBOX 


	7. No, I do not currently wish to transition
	 FORMCHECKBOX 


	8. No, transitioning is not relevant to me
	 FORMCHECKBOX 



6. If you have transitioned or are currently transitioning and you are at present living permanently as your preferred gender, then how long ago did you start living permanently as your preferred gender?

(please tick one box) 
	Not applicable
	 FORMCHECKBOX 


	Less than one year ago

	 FORMCHECKBOX 


	Between 1 and 3 years ago
	 FORMCHECKBOX 


	Between 3 and 5 years ago
	 FORMCHECKBOX 


	More than 5 years ago
	 FORMCHECKBOX 



7. If you express your gender identity either part-time or as other than simply male or female, then how long ago did you start living in this way? 
(please tick one box)
	Not applicable 
	 FORMCHECKBOX 


	Less than one year ago
	 FORMCHECKBOX 


	Between 1 and 3 years ago
	 FORMCHECKBOX 


	Between 3 and 5 years ago
	 FORMCHECKBOX 


	More than 5 years ago
	 FORMCHECKBOX 



8. Have you ever experienced gender dysphoria? (Unhappiness or discomfort due to your physical body not fully matching your gender identity)

(please tick one box)
	Yes – I have experienced intense gender dysphoria
	 FORMCHECKBOX 


	Yes – I have experienced moderate gender dysphoria
	 FORMCHECKBOX 


	Yes – I have experienced slight gender dysphoria
	 FORMCHECKBOX 


	No – I have never experienced gender dysphoria
	 FORMCHECKBOX 



9. Do you currently experience gender dysphoria? (Unhappiness or discomfort due to your physical body not fully matching your gender identity)

(please tick one box)
	Yes – I currently experience intense gender dysphoria
	 FORMCHECKBOX 


	Yes – I currently experience moderate gender dysphoria
	 FORMCHECKBOX 


	Yes – I currently experience slight gender dysphoria
	 FORMCHECKBOX 


	No – I do not currently experience gender dysphoria
	 FORMCHECKBOX 



10. How would you describe your sexual orientation?
(please tick all that apply)

	1. Asexual 
	 FORMCHECKBOX 


	2. Bisexual
	 FORMCHECKBOX 


	3. Gay



	 FORMCHECKBOX 


	4. Lesbian



	 FORMCHECKBOX 


	5. Pansexual

	 FORMCHECKBOX 


	6. Queer

	 FORMCHECKBOX 


	7. Questioning
 
	 FORMCHECKBOX 


	8. Straight/Heterosexual
	 FORMCHECKBOX 


	9. Unsure  
	 FORMCHECKBOX 


	10. Don’t Define
	 FORMCHECKBOX 


	Other: ________________
	


11. If how you describe your sexual orientation has changed over the course of your life, please summarise below the ways it changed?
12. What is your age? (Please tick one box)
	Under 16

	 FORMCHECKBOX 


	16-20

	 FORMCHECKBOX 


	21-25

	 FORMCHECKBOX 


	26-30

	 FORMCHECKBOX 


	31-35
	 FORMCHECKBOX 


	36-40

	 FORMCHECKBOX 


	41-45

	 FORMCHECKBOX 


	46-50

	 FORMCHECKBOX 


	51-55

	 FORMCHECKBOX 


	56-60

	 FORMCHECKBOX 


	61-65

	 FORMCHECKBOX 


	66-70

	 FORMCHECKBOX 


	71-75

	 FORMCHECKBOX 


	76-80

	 FORMCHECKBOX 


	Over 80
	 FORMCHECKBOX 



 

13. Do you consider yourself to have a disability or long-term health problem?
(please tick one box)

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, please specify ____________________________________

14. How would you describe your ethnic background? 

(please specify below)

	1. White
	

	a. Scottish
	 FORMCHECKBOX 


	b. Other British
	 FORMCHECKBOX 


	c. Irish
	 FORMCHECKBOX 


	d. Any other White background (specify)
	     

	2. Mixed
	

	e. Any mixed background (specify)
	 FORMCHECKBOX 


	3. Asian, Asian Scottish or Asian British 
	

	f. Indian
	 FORMCHECKBOX 


	g. Pakistani
	 FORMCHECKBOX 


	h. Bangladeshi
	 FORMCHECKBOX 


	i. Chinese
	 FORMCHECKBOX 


	j. Any other Asian background (specify)
	     

	4. Black, Black Scottish or Black British
	

	k. Caribbean
	 FORMCHECKBOX 


	l. African
	 FORMCHECKBOX 


	m. Any other Black background (specify)
	     

	5. Other ethnic background
	

	n. Any other background (specify)
	     


18
15. Do you have a religion, faith or belief? (Please specify below)
	No religion, faith or belief
	 FORMCHECKBOX 


	Buddhist
	 FORMCHECKBOX 


	Christian 
	 FORMCHECKBOX 


	Hindu 
	 FORMCHECKBOX 


	Jewish 
	 FORMCHECKBOX 


	Muslim
	 FORMCHECKBOX 


	Sikh 
	 FORMCHECKBOX 


	Other (please specify) ________________________________


16. How would you describe your current work situation?

(please tick all that apply)
	Paid employment 
	 FORMCHECKBOX 


	Voluntary work 
	 FORMCHECKBOX 


	Carer 
	 FORMCHECKBOX 


	Retired
	 FORMCHECKBOX 


	Student 
	 FORMCHECKBOX 


	Not working 
	 FORMCHECKBOX 


	Other (please specify)  ________________________ 


17. What is your current gross annual income? (including all earnings, benefits, pensions and student loans) 

(please tick one box)

	Up to £6,000 

	 FORMCHECKBOX 


	Between £6,001 and £10,000

	 FORMCHECKBOX 


	Between £10,001 and £15,000
	 FORMCHECKBOX 


	Between £15,001 and £20,000
	 FORMCHECKBOX 


	Between £20,001 and £25,000
	 FORMCHECKBOX 


	Between £25,001 and £30,000
	 FORMCHECKBOX 


	£30,001 or more
	 FORMCHECKBOX 



18. What is the highest educational level that you have reached?

(please tick only the highest level)

	No qualifications
	 FORMCHECKBOX 


	Scottish Standard Grade / ‘O’ Grade / GCSE or equivalent
	 FORMCHECKBOX 


	Scottish Higher Grade / ‘A’ Level / SVQ or equivalent
	 FORMCHECKBOX 


	Degree or HND
	 FORMCHECKBOX 


	Higher Degree
	 FORMCHECKBOX 



19. In which part of the United Kingdom do you currently live? 

(please tick one box)
	Scotland 
	 FORMCHECKBOX 


	England
	 FORMCHECKBOX 


	Wales
	 FORMCHECKBOX 


	Northern Ireland 
	 FORMCHECKBOX 



20. Please give the first half of your postcode: ___   ___   ___   ___ 

YOUR RELATIONSHIP AND FAMILY
21. What is your current relationship status?

(please tick all that apply)

	Single
	 FORMCHECKBOX 


	Partnered
	 FORMCHECKBOX 


	Living with a partner 
	 FORMCHECKBOX 


	Civil Partnered
	 FORMCHECKBOX 


	Married
	 FORMCHECKBOX 


	Divorced
	 FORMCHECKBOX 


	Separated
	 FORMCHECKBOX 


	Widowed
	 FORMCHECKBOX 


	Other: _____________________________________________


22. Do you have any children? (either biologically related to you or children that you help/ed to raise in some way)

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

IF YOU ANSWERED NO PLEASE GO TO QUESTION 26
23. How many children do you have and what are their ages? 

________________________________________________________________

24. Does at least one of these children currently live with you?

(Please tick one box)
	All of the time
	 FORMCHECKBOX 


	Part of the time
	 FORMCHECKBOX 


	None of the time 
	 FORMCHECKBOX 



25. Do these children know about your trans background or identity? 

(Please tick one box)
	All of these children know

	 FORMCHECKBOX 


	Some of these children know
	 FORMCHECKBOX 


	None of these children know
	 FORMCHECKBOX 



EXPERIENCES WITH PARTNERS OR EX-PARTNERS
In this section of the survey we are asking questions about any behaviour which you have experienced which could be termed abusive, whether this was from a partner or ex-partner. 

26. Has any partner or ex-partner ever done any of the following things to you? 

YOU CAN CHOOSE MORE THAN ONE ANSWER FOR THIS QUESTION IF YOU WISH

	1. Stopped you having your fair share of money or taken money from you 
	 FORMCHECKBOX 


	2. Stopped you from seeing your friends and/or relatives
	 FORMCHECKBOX 


	3. Repeatedly put you down so that you felt worthless
	 FORMCHECKBOX 


	4. Behaved in a jealous or controlling way e.g. restricting what you can do, who you can see, what you wear
	 FORMCHECKBOX 


	5. None of these
	 FORMCHECKBOX 


	6. Don’t know/can’t remember
	 FORMCHECKBOX 


	7. Don’t wish to answer
	 FORMCHECKBOX 



27. Has any partner or ex-partner ever done any of the following things to you? 

YOU CAN CHOOSE MORE THAN ONE ANSWER FOR THIS QUESTION IF YOU WISH

	1. Stopped you from taking medication or having treatment that you need to live in your chosen gender e.g. hormone replacements, surgery 
	 FORMCHECKBOX 


	2. Stopped you from being able to express your chosen gender externally e.g. in the clothes you wear, hair, make up, gestures and mannerisms 
	 FORMCHECKBOX 


	3. Stopped you from being able to express your chosen gender in other ways e.g. in the gender which you see yourself as 
	 FORMCHECKBOX 


	4. Stopped you from telling other people about your trans background or identity
	 FORMCHECKBOX 


	5. Threatened to tell people about your trans background or identity who you don’t want to know
	 FORMCHECKBOX 


	6. Made you feel ashamed or guilty or wrong about your trans background or identity 
	 FORMCHECKBOX 


	7. Stopped you from engaging with transgender social groups or support groups
	 FORMCHECKBOX 


	8. Draw attention or focus on the parts of your body that you feel do not fit with your chosen gender 
	 FORMCHECKBOX 


	9. None of these
	 FORMCHECKBOX 


	10. Don’t know/can’t remember
	 FORMCHECKBOX 


	11. Don’t wish to answer
	 FORMCHECKBOX 



28. Has any partner or ex-partner ever done any of the following things to you? 

YOU CAN CHOOSE MORE THAN ONE ANSWER FOR THIS QUESTION IF YOU WISH

	1. Forced you or tried to force you to have sexual intercourse when you did not want to
	 FORMCHECKBOX 


	2. Forced you or tried to force you to take part in another sexual activity when you did not want to
	 FORMCHECKBOX 


	3. Forced you to view material which you considered to be pornography
	 FORMCHECKBOX 


	4. Forced you to engage in sexual activity with other people for payment 
	 FORMCHECKBOX 


	5. None of these
	 FORMCHECKBOX 


	6. Don’t know/can’t remember
	 FORMCHECKBOX 


	7. Don’t wish to answer
	 FORMCHECKBOX 



29. Has any partner or ex-partner ever done any of the following things to you? 

YOU CAN CHOOSE MORE THAN ONE ANSWER FOR THIS QUESTION IF YOU WISH

	1. Threatened to kill or attempt to kill themselves as a way of making you do something or stopping you from doing something 
	 FORMCHECKBOX 


	2. Threatened to, attempted to or actually hurt themselves as a way of making you do something or stopping you from doing something 
	 FORMCHECKBOX 


	3. Threatened you with a weapon, for example an ashtray or a bottle
	 FORMCHECKBOX 


	4. Threatened to hurt you
	 FORMCHECKBOX 


	5. Threatened to hurt someone close to you, such as your children, family members, friends or pets
	 FORMCHECKBOX 


	6. Threatened to hurt your other/ previous partner
	 FORMCHECKBOX 


	7. Threatened to kill you
	 FORMCHECKBOX 


	8. None of these
	 FORMCHECKBOX 


	9. Don’t know/can’t remember
	 FORMCHECKBOX 


	10. Don’t wish to answer
	 FORMCHECKBOX 



30. Has any partner or ex-partner ever done any of the following things to you? 

YOU CAN CHOOSE MORE THAN ONE ANSWER FOR THIS QUESTION IF YOU WISH

	1. Pushed you or held you down 
	 FORMCHECKBOX 


	2. Kicked, bitten, or hit you 
	 FORMCHECKBOX 


	3. Thrown something at you
	 FORMCHECKBOX 


	4. Choked or tried to strangle/smother you
	 FORMCHECKBOX 


	5. Used a weapon against you, for example an ashtray or a bottle
	 FORMCHECKBOX 


	6. None of these
	 FORMCHECKBOX 


	7. Don’t know/can’t remember
	 FORMCHECKBOX 


	8. Don’t wish to answer
	 FORMCHECKBOX 



31. How many different partners have done (this/any of these things) to you?

	WRITE NUMBER      

	Too many to count
	 FORMCHECKBOX 


	Don’t know/ can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



32. Were the partner(s) aware of your trans background or identity? (please tick one box)
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Some of them 
	 FORMCHECKBOX 


	Don’t know/ can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



33. Did any of the partner(s) also have a trans background or identity? (please tick one box)
	Yes, all 
	 FORMCHECKBOX 


	Yes, some 
	 FORMCHECKBOX 


	No, none
	 FORMCHECKBOX 


	Don’t know/ can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



34. And which of these, if any, did you experience as a result of a partner or ex-partner doing any of these things to you on the most recent occasion?

YOU CAN CHOOSE MORE THAN ONE ANSWER FOR THIS QUESTION IF YOU WISH

	1. Psychological or emotional problems, such as difficulty sleeping/ nightmares, depression, low self esteem
	 FORMCHECKBOX 


	2. Fear, anxiety or panic attacks
	 FORMCHECKBOX 


	3. Physical injuries
	 FORMCHECKBOX 


	4. Tried to kill myself
	 FORMCHECKBOX 


	5. Isolation from family or friends
	 FORMCHECKBOX 


	6. Feeling unable to attend work or look for work 
	 FORMCHECKBOX 


	7. Felt forced to terminate a pregnancy 
	 FORMCHECKBOX 


	8. Stopped trusting people / difficulty in other relationships 
	 FORMCHECKBOX 


	9. Isolation from children in your household (if you have any)
	 FORMCHECKBOX 


	10. The children in your household experiencing problems or difficulties (if you have any)
	 FORMCHECKBOX 


	11. Deliberately hurt myself
	 FORMCHECKBOX 


	12. Started doing things that weren’t good for me to help me cope (e.g. binge drinking/ taking drugs/ smoking/ binge eating)
	 FORMCHECKBOX 


	13. Other negative effects other than physical injuries
	 FORMCHECKBOX 


	14. None of these 
	 FORMCHECKBOX 


	15. Don't want to answer
	 FORMCHECKBOX 



CHILDREN 

35. Were there any children living in the household with you the last time any of these things happened? (please tick one box)
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t want to answer
	 FORMCHECKBOX 



IF YOU ANSWERED NO OR DON’T WANT TO ANSWER, PLEASE CONTINUE TO QUESTION 37
36. Have any of the children in your household ever been present (e.g. in or about the house, or close by) when any of these things have happened? (please tick one box)
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Not sure
	 FORMCHECKBOX 


	Don’t want to answer
	 FORMCHECKBOX 



LIVING SITUATION
37. The last time that a partner did any of these things to you, was the partner living with you? (please tick one box)
	Yes 

	 FORMCHECKBOX 


	No 



	 FORMCHECKBOX 


	Not sure/can't remember 
	 FORMCHECKBOX 


	Don’t want to answer
	 FORMCHECKBOX 



IF YOU ANSWERED NO OR DON’T WANT TO ANSWER, PLEASE CONTINUE TO QUESTION 39
38. Are you living with this person now? (please tick one box)
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don't want to answer
	 FORMCHECKBOX 



39. (On the most recent occasion/When) a partner or ex-partner did any of these things to you
Do you think that what happened was........?

	A crime
	 FORMCHECKBOX 


	Wrong but not a crime 
	 FORMCHECKBOX 


	Just something that happens 
	 FORMCHECKBOX 


	Not sure
	 FORMCHECKBOX 


	Don't want to answer
	 FORMCHECKBOX 



40. Do you feel you personally have ever experienced domestic abuse? (please tick one box)
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Not sure
	 FORMCHECKBOX 


	Don't want to answer
	 FORMCHECKBOX 



SEEKING SUPPORT
41. Do you have access to the Internet? (please tick one box)
	Regular easy access

	 FORMCHECKBOX 


	Limited access
	 FORMCHECKBOX 


	No access
	 FORMCHECKBOX 



42. Have you ever used the Internet to look for information or to seek support for any of the things which your partner or ex partner did to you? (please tick one box)

	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know
	 FORMCHECKBOX 



43. Thinking about your own experiences, did you tell any of these people or organisations about the most recent occasion when a partner or ex partner did these things? 
YOU CAN CHOOSE MORE THAN ONE ANSWER FOR THIS QUESTION IF YOU WISH

	1. Friends 
	 FORMCHECKBOX 


	2. Relatives
	 FORMCHECKBOX 


	3. Neighbours 
	 FORMCHECKBOX 


	4. Doctor
	 FORMCHECKBOX 


	5. Nurse or health visitor 
	 FORMCHECKBOX 


	6. Midwife 
	 FORMCHECKBOX 


	7. Someone at work
	 FORMCHECKBOX 


	8. Women's Aid Group 
	 FORMCHECKBOX 


	9. Victim Support Scotland
	 FORMCHECKBOX 


	10. Social Services
	 FORMCHECKBOX 


	11. Housing department
	 FORMCHECKBOX 


	12. Benefit Agency
	 FORMCHECKBOX 


	13. Police
	 FORMCHECKBOX 


	14. Legal professional
	 FORMCHECKBOX 


	15. Counsellor/therapist
	 FORMCHECKBOX 


	16. Mental health/addiction service
	 FORMCHECKBOX 


	17. Scottish Domestic Abuse Helpline
	 FORMCHECKBOX 


	18. Rape Crisis Helpline
	 FORMCHECKBOX 


	19. Any other helpline (e.g. LGBT Switchboard, ChildLine) 
	 FORMCHECKBOX 


	20. LGBT group or organisation 
	 FORMCHECKBOX 


	21. Transgender group or organisation 
	 FORMCHECKBOX 


	22. Other group or organisation 
	 FORMCHECKBOX 


	23. Someone else  
	 FORMCHECKBOX 


	24. None of these
	 FORMCHECKBOX 


	25. Don’t remember
	 FORMCHECKBOX 


	26. Don't want to answer
	 FORMCHECKBOX 



IF YOU ANSWERED NO, YOU DID NOT TELL ANY OF THESE PEOPLE OR ORGANISATIONS, PLEASE ANSWER THE NEXT QUESTION. FOR ANY OTHER ANSWER PLEASE CONTINUE TO QUESTION 45
44. We recognise that there may be many reasons behind not telling anyone about the abusive behaviour you have experienced. Please tell us what your main reasons were in the box below.
45. Did the police come to know about the most recent incident when your partner or ex-partner did these things to you? 

	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Not sure/Can't remember
	 FORMCHECKBOX 


	Don't want to answer
	 FORMCHECKBOX 



IF YOU ANSWERED YES PLEASE GO TO QUESTION 47
46. Why didn’t the police come to know about the incident?

YOU CAN CHOOSE MORE THAN ONE ANSWER FOR THIS QUESTION IF YOU WISH
	1. It is a private, personal or family matter 
	 FORMCHECKBOX 


	2. I didn’t want to have to disclose my trans background or identity to the police 
	 FORMCHECKBOX 


	3. I/we dealt with the matter myself/ ourselves 


	 FORMCHECKBOX 


	4. It was reported to other authorities or organisations

	 FORMCHECKBOX 


	5. I don’t like or am frightened of the police 

	 FORMCHECKBOX 


	6. I was frightened that it would make matters worse or that my partner would get back at me if the police became involved

	 FORMCHECKBOX 


	7. The police could have done nothing about it
	 FORMCHECKBOX 


	8. The police would not have bothered or not been interested 
	 FORMCHECKBOX 


	9. The police would not have taken it seriously
	 FORMCHECKBOX 


	10. I think that my trans background or identity would have influenced the way that the police dealt with it 
	 FORMCHECKBOX 


	11. It would have been inconvenient or too much trouble 
	 FORMCHECKBOX 


	12. It was too trivial/ not worth reporting 


	 FORMCHECKBOX 


	13. I have had previous bad experience of the police or courts 


	 FORMCHECKBOX 


	14. I have been involved with criminal behaviour

	 FORMCHECKBOX 


	15. Another reason
	 FORMCHECKBOX 


	16. Don’t Know/Can’t remember
	 FORMCHECKBOX 


	17. Don’t wish to answer

	 FORMCHECKBOX 



NOW  GO TO QUESTION 49
47. To what extent were you satisfied or dissatisfied with how the police dealt with the matter?

	Very satisfied
	 FORMCHECKBOX 


	Quite Satisfied
	 FORMCHECKBOX 


	Neither satisfied nor dissatisfied
	 FORMCHECKBOX 


	Quite Dissatisfied
	 FORMCHECKBOX 


	Very dissatisfied
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



IF YOU WERE SATISFIED WITH THE WAY THE POLICE DEALT WITH THE MATTER PLEASE GO TO QUESTION 49
48. Why were you dissatisfied with how the police dealt with the matter?

YOU CAN CHOOSE MORE THAN ONE ANSWER FOR THIS QUESTION IF YOU WISH

	1. Didn’t take it seriously
	 FORMCHECKBOX 


	2. I felt that my trans background or identity negatively influenced the way in which it was dealt with 
	 FORMCHECKBOX 


	3. Dismissed it as ‘domestic’ matter
	 FORMCHECKBOX 


	4. Made me feel in some way responsible
	 FORMCHECKBOX 


	5. The police couldn’t do anything about it
	 FORMCHECKBOX 


	6. Nothing happened as a result/didn’t lead to prosecution or conviction
	 FORMCHECKBOX 


	7. Investigation was not thorough enough
	 FORMCHECKBOX 


	8. Investigation was too slow
	 FORMCHECKBOX 


	9. Other reason
	 FORMCHECKBOX 


	10.  Don’t know/Can’t remember
	 FORMCHECKBOX 


	11.  Don’t wish to answer
	 FORMCHECKBOX 



EXPERIENCES WITH PEOPLE OTHER THAN PARTNERS OR EX-PARTNERS
49. Has anyone ever forced you or tried to force you to have sexual intercourse when you did not want to while you were under the age of 16? (please tick one box)
	Yes, more than once 
	 FORMCHECKBOX 


	Yes, once
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



50. Has anyone ever forced you or tried to force you to have sexual intercourse when you did not want to while you were over the age of 16? (please tick one box)
	Yes, more than once 
	 FORMCHECKBOX 


	Yes, once
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



51. Has anyone ever forced you or tried to force you to take part in another sexual activity when you did not want to while you were under the age of 16? (please tick one box)
	Yes, more than once 
	 FORMCHECKBOX 


	Yes, once
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



52. Has anyone ever forced you or tried to force you to take part in another sexual activity when you did not want to while you were over the age of 16? (please tick one box)
	Yes, more than once 
	 FORMCHECKBOX 


	Yes, once
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



53. Has anyone ever forced you to view material which you considered to be pornography? (please tick one box)
	Yes, more than once 
	 FORMCHECKBOX 


	Yes, once
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



54. Has anyone ever forced you to engage in sexual activity with other people for payment?  (please tick one box)
	Yes, more than once 
	 FORMCHECKBOX 


	Yes, once
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



SCHOOL
55. Have you ever experienced bullying or harassment at school because of your gender identity and/or gender expression? (please tick one box)
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



56. Have you ever experienced bullying or harassment at school because of your actual or perceived sexual orientation? (please tick one box)
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



WORKPLACE
57. Have you ever experienced bullying or harassment in the workplace because of your gender identity and/or gender expression? (please tick one box)
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



58. Have you ever experienced bullying or harassment in the workplace because of your actual or perceived sexual orientation? (please tick one box)
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



STREET AND FROM STRANGERS
59. Have you ever experienced bullying or harassment in the street or from strangers because of your gender identity and/or gender expression? (please tick one box)
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



60. Have you ever experienced bullying or harassment in the street or from strangers because of your actual or perceived sexual orientation? (please tick one box)
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



FAMILY
61. Have you ever experienced harassment or rejection from family because of your gender identity and/or gender expression? (please tick one box)
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



62. Have you ever experienced harassment or rejection from family because of your actual or perceived sexual orientation? (please tick one box)
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



FRIENDS
63. Have you ever experienced harassment or rejection from friends because of your gender identity and/or gender expression? (please tick one box)
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



64. Have you ever experienced harassment or rejection from friends because of your actual or perceived sexual orientation? (please tick one box)
	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	Don’t know/Can’t remember
	 FORMCHECKBOX 


	Don’t wish to answer
	 FORMCHECKBOX 



	Would you be willing to take part in a follow up interview about the issues addressed in this survey? 

These interviews will be informal, conducted by a person from an LGBT organisation and can be done at a time and place of your choosing.

Tick the option below which you might prefer. You can change your mind about this at any point in the process. 

Face to face interview with an interviewer 

Interview over the telephone 

Interview by email or online chat 

Don’t mind

Please leave us your name and email address and/or phone number so that we can contact you __________________________


PLEASE CONTINUE OVERLEAF


