The NAPAC Email Support Survey …



	Would you find it helpful to contact us again? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

How long (In days) did it take to get a response?

Less than 1 FORMCHECKBOX 
    1-3 FORMCHECKBOX 
    4-6 FORMCHECKBOX 
    More than 6 FORMCHECKBOX 







	How did you hear about NAPAC? (Please specify If known) 

Newspaper  FORMCHECKBOX 
       
T.V.  FORMCHECKBOX 
        
Friend  FORMCHECKBOX 
   Internet  FORMCHECKBOX 
  Leaflet  FORMCHECKBOX 
   Poster  FORMCHECKBOX 
   
Professional  FORMCHECKBOX 
       
Other  FORMCHECKBOX 
      



	What was the reason for your email? □
To tell us about your own abuse FORMCHECKBOX 

To tell us about someone else’s abuse  FORMCHECKBOX 

What was the type of abuse?
Sexual abuse FORMCHECKBOX 
  Physical abuse FORMCHECKBOX 
   Emotional abuse FORMCHECKBOX 
   

Neglect FORMCHECKBOX 
       Ritual Abuse FORMCHECKBOX 
        I’d rather not say FORMCHECKBOX 

Other (please specify)  FORMCHECKBOX 
      




	Who was the perpetrator?  

Father (or Step-Father) FORMCHECKBOX 
  Mother (or Step-Mother) FORMCHECKBOX 
  
Sibling (or Step-Sibling) FORMCHECKBOX 
      Stranger FORMCHECKBOX 
      

Boarding school teacher FORMCHECKBOX 
     Clergy FORMCHECKBOX 
   
Family Other  FORMCHECKBOX 
         
Other  FORMCHECKBOX 
         
I’d rather not say FORMCHECKBOX 



	Was this the first time you’ve told someone about your abuse? 
Yes FORMCHECKBOX 
    No FORMCHECKBOX 






	Were you anxious prior to contacting NAPAC? 
Yes FORMCHECKBOX 
    No FORMCHECKBOX 

Has NAPAC reduced, increased or made no difference to your level of anxiety?    
Reduced FORMCHECKBOX 
   Increased FORMCHECKBOX 
  No difference FORMCHECKBOX 




	Did you feel isolated prior to contacting NAPAC? 
Yes FORMCHECKBOX 
    No FORMCHECKBOX 

Has NAPAC reduced, increased or made no difference to how isolated you feel?  
Reduced FORMCHECKBOX 
   Increased FORMCHECKBOX 
  No difference FORMCHECKBOX 




	Did you suffer from depression prior to contacting NAPAC?     Yes FORMCHECKBOX 
    No FORMCHECKBOX 

Has NAPAC reduced, increased or made no difference to your depression?      
Reduced FORMCHECKBOX 
      Increased FORMCHECKBOX 
   No difference FORMCHECKBOX 


	Were you distressed prior to contacting NAPAC?
Yes FORMCHECKBOX 
      No FORMCHECKBOX 

Has NAPAC reduced, increased or made no difference to your distress?     
Reduced FORMCHECKBOX 
   Increased FORMCHECKBOX 
   No difference FORMCHECKBOX 





	Were you suicidal prior to contacting NAPAC?
Yes FORMCHECKBOX 
   No FORMCHECKBOX 

Has NAPAC reduced, increased or made no difference to your suicidal ideation?     
Reduced FORMCHECKBOX 
   Increased FORMCHECKBOX 
   No difference FORMCHECKBOX 




	Did you self-harm prior to contacting NAPAC?     Yes FORMCHECKBOX 
   No FORMCHECKBOX 

Has NAPAC reduced, increased or made no difference to your self-harming?     
Reduced FORMCHECKBOX 
   Increased FORMCHECKBOX 
   No difference FORMCHECKBOX 




	Do you suffer from low self-esteem?     
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Has NAPAC reduced, increased or made no difference to your self-esteem?   

Reduced (i.e. you feel worse about yourself)  FORMCHECKBOX 
   

Increased (i.e. you feel better about yourself)  FORMCHECKBOX 
   
No difference  FORMCHECKBOX 




	Were you dependent on drugs and/or alcohol prior to contacting NAPAC?     
Yes FORMCHECKBOX 
    No FORMCHECKBOX 

Has NAPAC reduced, increased or made no difference to your dependency?  
Reduced FORMCHECKBOX 
   Increased FORMCHECKBOX 
   No difference FORMCHECKBOX 




	Were you angry  prior to contacting NAPAC?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Has NAPAC reduced, increased or made no difference to your anger?   

Reduced  FORMCHECKBOX 
     Increased  FORMCHECKBOX 
     No difference  FORMCHECKBOX 


	Were you confused  prior to contacting NAPAC?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Has NAPAC reduced, increased or made no difference to your confusion?   

Reduced  FORMCHECKBOX 
     Increased  FORMCHECKBOX 
     No difference  FORMCHECKBOX 




	Did you feel shame  prior to contacting NAPAC?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Has NAPAC reduced, increased or made no difference to your feelings of shame?   

Reduced  FORMCHECKBOX 
     Increased  FORMCHECKBOX 
     No difference  FORMCHECKBOX 



	Did you feel guilty  prior to contacting NAPAC?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Has NAPAC reduced, increased or made no difference to your feelings of guilt?   

Reduced  FORMCHECKBOX 
     Increased  FORMCHECKBOX 
     No difference  FORMCHECKBOX 




	Did you suffer with an eating disorder prior to contacting NAPAC?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Has NAPAC reduced, increased or made no difference to your eating disorder?      Reduced  FORMCHECKBOX 
     Increased  FORMCHECKBOX 
     No difference  FORMCHECKBOX 




	Did you suffer with flashbacks prior to contacting NAPAC?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Has NAPAC reduced, increased or made no difference to your flashbacks?
Reduced  FORMCHECKBOX 
     Increased  FORMCHECKBOX 
     No difference  FORMCHECKBOX 


	Did you suffer with relationship problems prior to contacting NAPAC? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Has NAPAC reduced, increased or made no difference to your relationship problems?
Reduced  FORMCHECKBOX 
     Increased  FORMCHECKBOX 
     No difference  FORMCHECKBOX 





	What Region do you live in?
North  FORMCHECKBOX 
   North West  FORMCHECKBOX 
   Yorkshire  FORMCHECKBOX 
 
North Midlands  FORMCHECKBOX 
  West Midlands  FORMCHECKBOX 
  
London  FORMCHECKBOX 
     South Midlands  FORMCHECKBOX 
     East  FORMCHECKBOX 
    
South East  FORMCHECKBOX 
     South West  FORMCHECKBOX 
  Scotland  FORMCHECKBOX 
   
Ireland  FORMCHECKBOX 
   Wales  FORMCHECKBOX 
    Unknown  FORMCHECKBOX 

Other (please specify)  FORMCHECKBOX 
      



	How would you describe your employment status?
Homemaker  FORMCHECKBOX 
  Employed  FORMCHECKBOX 
   Student  FORMCHECKBOX 
        
Unemployed  FORMCHECKBOX 
  Retired  FORMCHECKBOX 
   Self Employed  FORMCHECKBOX 



	Do you consider yourself to have a disability?      

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
        




	Please indicate your age:
Under 18  FORMCHECKBOX 
   18-25  FORMCHECKBOX 
   
26-40  FORMCHECKBOX 
  41-55  FORMCHECKBOX 
   
Over 55  FORMCHECKBOX 

	Please indicate your gender:
Male  FORMCHECKBOX 

Female  FORMCHECKBOX 
       



	What is your ethnicity?



                                                                3. Chinese or Other ethnic group

1. Asian or Asian British

Chinese


 FORMCHECKBOX 

Indian



 FORMCHECKBOX 

Any other


 FORMCHECKBOX 

Pakistani


 FORMCHECKBOX 


Bangladeshi


 FORMCHECKBOX 
         4. Mixed
Any other Asian background
 FORMCHECKBOX 
         White and Black Caribbean
 FORMCHECKBOX 


                                                    White and Black African    
 FORMCHECKBOX 

                                                                 White and Asian

 FORMCHECKBOX 

2. Black or Black British

Any other mixed background
 FORMCHECKBOX 

Caribbean

          
 FORMCHECKBOX 



African



 FORMCHECKBOX 

5. White
Any other Black background 
 FORMCHECKBOX 

British



 FORMCHECKBOX 





               Irish



 FORMCHECKBOX 

Unknown


 FORMCHECKBOX 

Any other White background
 FORMCHECKBOX 






	How would you rate the service you have received from NAPAC?   

Excellent FORMCHECKBOX 
  Good FORMCHECKBOX 
  Poor FORMCHECKBOX 
   Bad FORMCHECKBOX 

What other services would you like to see NAPAC provide/change?

     


	Has contacting NAPAC made a difference to you? 
Yes FORMCHECKBOX 
  No FORMCHECKBOX 

If “yes” – How? □I If “no” – Why?
     


	The NAPAC website…
Did you find our website easy to use? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Would you recommend it to someone else?  Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 

How do you rate the website overall? 
Excellent FORMCHECKBOX 
    Good FORMCHECKBOX 
    Poor FORMCHECKBOX 
    Bad FORMCHECKBOX 

How could we improve our website?

     


	Any other comments:

     


NAPAC is a registered charity No. 1069802 – this form was last updated on 28/02/07                              

Please return to: NAPAC 42 Curtain Road, London EC2A 3NH or email info@napac.org.uk   *N/K = Not Known
The idea of “tick-boxing” people’s trauma is not something we like to do – and we’d like to reassure you that we recognise there is a lot more to each individual’s situation than the following few questions. However, if you feel you are able to fill in part or all of this form then it will help us to further improve the services we are providing to survivors of abuse – and will also aid us when we apply for funding to keep the Support Line open and hence reach even more people. All information will be treated sensitively and held in confidence by NAPAC.  








You do not have to put your name or address anywhere on this sheet.





Start





As survivors of abuse we’ve already been through enough pain…so I’ve tried to make this questionnaire as fun and friendly as possible in the hope that you’ll feel inspired to read the quotes, answer the questions and post it back to me…





We are doing our best to expand our email support service, and by answering the next few questions you’ll help us show potential funders the need for expansion…





Please turn over to continue helping NAPAC in a massive way! 





One of our aims is to let as many people know about our existence as possible…to help us do that we find it incredibly useful knowing how you heard about us. Please answer the next question to help us know where our advertising is successful. Thank you!








Many Survivors tell us that they were anxious about contacting NAPAC, they also bring up various other issues such as depression, isolation, self-harm and suicidal feelings. Our aim is to help Survivors rebuild their lives by reducing theses negative feelings and behaviours. We realise that not all Survivors suffer with all of the issues listed below, but if you could give us an indication of which ones applied to you (if any) and whether contacting NAPAC helped to reduce them or not, then it will help to ensure that we are providing the best possible service.





We receive many emails from people who have never spoken about their abuse before and also from many who have spoken to several others before us. We want to provide the best possible support for both types of emailer. Your answers are helping us to do that! Thank you!





Most people who contact us are themselves survivors of childhood abuse, but some people email us to talk about what happened to someone else. We hear from people who have suffered in all kinds of ways and by all kinds of people. It would really help us if you answered the following few questions so we can show our funders the wide range of people we support.





Please turn over to continue helping NAPAC in a massive way! 




















Thanks once again for all of your help with this survey…please turn over for the last page! 





You really are wonderful, the fact that you have taken this time to read and complete this proves that! My apologies for the length of this survey, but there is just so much information to gather that I hoped to make it a bit more appealing to the eye than simply a long list of questions. I also wanted to have the opportunity to tell you why we were asking each specific question. The next section is the equal opportunities section. We need to make sure we aren’t missing anybody out!








Please turn over to continue helping NAPAC in a massive way! 





Thank you so much! You have now reached the end. Please send this back to NAPAC at the address below. 





If there are any comments you’d like to make that haven’t been covered by the questions above, please feel free to use the space below to write them. 





All the best for your healing journey!





The NAPAC Team.














