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Gruelty to children must stop. FULL STOP.





Emotional Processing in female adult survivors of childhood sexual abuse
Thank you for your interest in taking part in the study. I hope that this letter will give you more information about the research to help you decide whether you would like to take part.
Please read everything in this Information Pack carefully so that you can learn more about our project and what is involved before deciding if you would like to take part.  

This Pack gives you further detailed information about the research project to help you make up your own mind about being involved.  If you decide to take part now, you can still decide later on to withdraw from the study. But before you decide, it is important for you to understand why this research is being done and what it will involve.  You can also ask me, the researcher, if there is anything that is not clear, or if you would like more information, my contact details are at the end. 
Who can take part?
We are looking for women aged 18 – 24, who have experienced more than one incident of sexual abuse in their childhood (under the age of 18) by someone that they knew before the abuse started.
What is the research about?
The study is looking at how different groups of 18 to 24 year old women ‘process’ their emotions. This means how you deal with difficult feelings. Previous research has found that people have different ‘styles’ of dealing with their feelings, and this study is investigating whether this is true for young adults aged 18 to 24 year olds who have had certain sexual experiences under the age of 18. It will also look if different ‘styles’ of dealing with feelings leads to different types of psychological symptoms such as sleeping problems or low moods.

What will I be asked to do?

If you are interested in taking part, please fill in the forms in this document. This should not take longer than 30 minutes to do:
1. You can either:
- Fill the forms in electronically and e-mail them back to sherylin.thompson@nspcc.org.uk
- Print them off and post them back to Sherylin (NSPCC, 42 Curtain Road, EC2A 3NH)
- e-mail sherylin.thompson@nspcc.org.uk with your address so that Sherylin can post you a hard copy of the forms. 
2. Read and sign (put your name in if e-mailing) the consent form. This is the blue form attached. This lets us know that you are happy for us to include your answers in the research. 

3. Fill in the ‘DERS’ (the white form enclosed). This asks you to answer how true a statement is for you. This is about how you usually feel.
4. Fill in the ‘Emotional Processing Scale’. The questionnaire (the green from enclosed) asks you to think back over the previous week and to say what’s the strongest pleasant as well as what’s the strongest unpleasant feeling you’ve had. You are then asked to tick a box (numbered 0 to 9 to indicate completely disagree to completely agree) to answer 25 questions. There is also a box at the end where you can add further information if you would like to. The whole questionnaire should only take you about five minutes to complete.
5. Fill in the Trauma Symptom Checklist (purple). This will also only take about five minutes. This looks at psychological symptoms that you may experience now as a result from traumatic events in your childhood. Again, you would not be asked to talk about these events, only to say how often you experience symptoms, such as headaches and sadness.
6. Fill in the questionnaire about difficult experiences (orange). This will ask you to choose a number next to sentences that best describes any difficult sexual experiences you had as a child. These are just brief questions and you select a number that answers the question best for you.
7. Tick the sheet (the pink form) asking whether you have ever had any counselling or psychotherapy.

8. Fill in the demographic form (yellow)
9. E-mail(sherylin.thompson@nspcc.org.uk or post the questionnaire (green),Trauma Symptom Checklist (lilac), questionnaire about difficult experiences (orange), demographic form (yellow), the consent form (blue) and the  therapy checklist (pink) back to: Sherylin Thompson, NSPCC, 42 Weston House, London, EC2A 3NH.
What will happen to the results of the research?
This research will form part of a postgraduate degree. The results will be included in a doctorial dissertation although no one will be able to identify that you gave us any information towards this. Your name will only be known to the researcher and the information you give will be confidential. The dissertation, as well as any journal articles which might be published, will be made available to you if you would like to read them. You will be able to request these by contacting the researcher or supervisor at the contact details below.  

Who can I contact for more information?

The study has been reviewed by the NSPCC research ethics committee as well as by the research ethics committee at the Metanoia Institute. You can contact:

The researcher for this project:

Sherylin Thompson

020 7825 2739

e-mail: Sherylin.thompson@nspcc.org.uk.

If you would like to find out whether this is a legitimate study or to check whether to study has had ethical approval from the NSPCC, please contact:

The supervisor of this project:

Dr Susana Corral

NSPCC

42 Curtain Road

London

EC2A 3NH
Phone: 020 7825 2500

e-mail: scorral@nspcc.org.uk
What must I do next?
Thank you for taking the time to read this letter. If you don’t want to take part, you do not have to do anything else. If you are happy to be involved, please fill in the relevant forms as explained in this letter.
Thank you for the support you have given to the NSPCC so far – your involvement is very valuable to our work.

Regards

Sherylin Thompson
(blue)
Emotional Processing / 

Who Do You Turn To? 

Consent form
Please choose which studies you are happy to be involved in by putting your initials one or both boxes. Please read the text carefully next to the boxes you initial, because this means that you are giving your full consent and permission to take part in either or both of the ‘Emotional Processing’ and / or the ‘Who Do I Turn To’ research project.

	1.
	□
	DERS (white): I agree to fill in the enclosed questionnaire and understand that my answers will be used in a research project.

	2.
	□
	Emotional Processing Scale (green): I agree to fill in the enclosed questionnaire and understand that my answers will be used in a research project.

	  3.
	□
	I agree to fill in the Trauma Symptom Checklist (purple) and understand that my answers will be used in a research project.

	4.
	□
	I agree to fill in the Questionnaire about difficult experiences (orange) and understand that my answers will be used in a research project.

	5.
	□
	I agree to fill in the Demographic questions (Yellow) and understand that my answers will be used in a research project.

	3.
	□
	I agree to fill in the therapy and counselling frequency form (pink) and understand that my answers will be used in a research project.

	4.
	□
	I have read the information sheet explaining the project.

	5.
	□
	I have been given the opportunity to ask questions before participating in the project.

	6.
	□
	I know that taking part in the research is voluntary, that I can refuse to answer any question or withdraw at any time.

	7.
	□
	I agree for other researchers involved in this project to look at my answers as longs as they can’t identify me or where I live.

	8.
	□
	I understand that my answers are confidential and that people reading the research findings will not be able to identify me.

	9.
	□
	I have received the information sheet (grey) with helplines and support groups. If I feel upset from participating in this research I know that I can contact the researcher who will put me in touch with a counsellor. I can also choose to refer myself to one of the organisations on the list if I prefer.


Please sign below to show that you have read and understood the above points. 

Signed …………………………………………………….
Date ……………………

Name (Capitals) …………………………………………………………………………………………..
Address ………………………………………………………………………………………………
………………………………………………………………………………………………


Contact phone numbers:……………………………………………………………..

E-mail address:…………………………………………………………………………..
Researcher’s Signature……………………………………………Code……………….
Researcher’s 

Name:

Sherylin Thompson (sherylin.thompson@nspcc.org.uk)
(white)

DERS

Please indicate how often the following statements apply to you by writing or typing the appropriate number from the sale below in the line beside each item:


1---------------------------2---------------------------3------------------------4--------------------------5

	almost never

(1-10%)
	sometimes

(11-35%)
	about half the time
(36-65%)
	most of the time

(66-90%)
	almost always

(91-100%)

	
	1) I am clear about my feelings.

	
	2) I pay attention to how I feel.

	
	3) I experience my emotions as overwhelming and out of control.

	
	4) I have no idea how I am feeling.

	
	5) I have difficulty making sense out of my feelings.

	
	6) I am attentive to my feelings.

	
	7) I know exactly how I am feeling.

	
	8) I care about what I am feeling.

	
	9) I am confused about how I feel.

	
	10) When I’m upset, I acknowledge my emotions.

	
	11) When I’m upset, I become angry with myself for feeling that way.

	
	12) When I’m upset, I become embarrassed for feeling that way.

	
	13) When I’m upset, I have difficulty getting work done.

	
	14) When I’m upset, I become out of control.

	
	15) When I’m upset, I believe that I will remain that way for a long time.

	
	16) When I’m upset, I believe that I’ll end up feeling very depressed.

	
	17) When I’m upset, I believe that my feelings are valid and important.

	
	18) When I’m upset, I have difficulty focusing on other things.

	
	19) When I’m upset, I feel out of control.


1---------------------------2---------------------------3------------------------4--------------------------5

	Almost never

(1-10%)
	sometimes

(11-35%)
	about half the time
(36-65%)
	most of the time

(66-90%)
	almost always

(91-100%)



         ___________________________________________________________________

	
	20) When I’m upset, I can still get things done.

	
	 21) When I’m upset, I feel ashamed with myself for feeling that way.

	
	 22) When I’m upset,  I know that I can find a way to eventually feel better.

	
	23) When I’m upset, I feel like I am weak.

	
	24) When I’m upset, I feel like I can remain in control of my behaviours.

	
	25) When I’m upset, I feel guilty for feeling that way.

	
	26) When I’m upset, I have difficulty concentrating.

	
	27) When I’m upset, I have difficulty controlling my behaviours.

	
	28) When I’m upset, I believe that there is nothing I can do to make myself feel better.

	
	29) When I’m upset, I become irritated with myself for feeling that way.

	
	30) When I’m upset, I start to feel very bad about myself.

	
	31) When I’m upset, I believe that wallowing in it is all I can do.

	
	32) When I’m upset, I lose control over my behaviours.

	
	33) When I’m upset, I have difficulty thinking about anything else.

	
	34) When I’m upset, I take time to figure out what I’m really feeling.

	
	35) When I’m upset, it takes me a long time to feel better.

	
	36) When I’m upset, my emotions feel overwhelming.


(green)

Confidential

Emotional Processing Scale

INSTRUCTIONS



Name: (you can leave this blank if you prefer)
Today’s date: 
Gender: 
Date of birth: 
LAST WEEK…

With the last week in mind, what would you say was the strongest positive or pleasant emotion that you felt?

With the last week in mind, what would you say was the strongest negative or unpleasant emotion that you felt?

This questionnaire lists different descriptions of how you may have felt or acted last week. Each description has got a sliding scale under it. The scale moves from ‘completely disagree’ (0) to ‘completely agree’(9). After reading each description, show how much it applies to you last week by putting an ‘x’ next to  the numbers on the sliding scale.


____________________________________________________________________________

EXAMPLES

I kept my feelings to myself.

	0          
	1                     
	2          
	3          
	4          
	5          
	6     x      
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

If you put an ‘x’ next to 6, this would mean that you mildly agree that you ‘kept your feelings to yourself’ last week. If this had fully described the way you were last week, then you would put an ‘x’ next to 9.

I felt bitter about things.
	0       x   
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

If you put an ‘x’ next to ‘0’, this would mean that you completely disagree with this description of your feelings last week.

Now please fill you answers based on last week.

1.
I smothered my feelings.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

2.
Unwanted feelings kept intruding.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

LAST WEEK…
3.
When upset or angry it was difficult to control what I said.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

4.
I avoided looking at unpleasant things (eg on TV/in magazines).
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

5.
My emotions felt blunt/dull.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

6. 
I could not express my feelings.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

7.
My emotional reactions lasted for more than a day.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

8.
I reacted too much to what people said or did..
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

9.
Talking about negative feelings seemed to make them worse.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

10.
My feelings did not seem to belong to me.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

11. 
I kept quiet about my feelings.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

LAST WEEK…
12.
I tended to repeatedly experience the same emotion.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

13.
I wanted to get my own back on someone.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

14.
I tried to talk only about pleasant things.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

15.
It was hard to work out if I felt ill or emotional.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

16.
I bottled up my emotions.

	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

17.
I felt overwhelmed by my emotions.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

18.
I felt the urge to smash something.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

19.
I could not tolerate unpleasant feelings.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

20.
There seemed to be a big blank in my feelings.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

LAST WEEK…
21.
I tried not to show my feelings to others.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

22.
I kept thinking about the same emotional situation again and again.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

23.
It was hard for me to wind down.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

24.
I tried very hard to avoid things that might make me upset.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

25.
Sometimes I got strong feelings but I’m not sure if they were emotions.
	0          
	1                     
	2          
	3          
	4          
	5          
	6           
	7          
	8          
	9          


Completely








                      completely

Disagree………………….….disagree……………….……….in between……………………..…agree……………..………….agree

Are there any other important things that you would like to add?
THANK YOU FOR YOUR HELP AND TIME IN FILLING IN THIS QUESTIONNAIRE

(purple)
TSC-40
How often have you experienced each of the following in the last two months? 

(please circle or put in bold print)
0 = Never, 1 = Occassionally, 2 = Sometimes, 3 = Often

	1. Headaches 
	0 1 2 3 

	2. Insomnia (trouble getting to sleep) 
	0 1 2 3 

	3. Weight loss (without dieting) 
	0 1 2 3 

	4. Stomach problems 
	0 1 2 3 

	5. Sexual problems 
	0 1 2 3 

	6. Feeling isolated from others 
	0 1 2 3 

	7. "Flashbacks" (sudden, vivid, distracting  memories) 
	0 1 2 3 

	8. Restless sleep 
	0 1 2 3 

	9. Low sex drive 
	0 1 2 3 

	10. Anxiety attacks 
	0 1 2 3 

	11. Sexual overactivity 
	0 1 2 3 

	12. Loneliness 
	0 1 2 3 

	13. Nightmares 
	0 1 2 3 

	14. "Spacing out" (going away in your mind) 
	0 1 2 3 

	15. Sadness 
	0 1 2 3 

	16. Dizziness 
	0 1 2 3 

	17. Not feeling satisfied with your sex life 
	0 1 2 3 

	18. Trouble controlling your temper   
	0 1 2 3 

	19. Waking up early in the morning and can't get back to sleep 
	0 1 2 3 

	20. Uncontrollable crying 
	0 1 2 3 

	21. Fear of men 
	0 1 2 3 

	22. Not feeling rested in the morning 
	0 1 2 3 

	23. Having sex that you didn't enjoy 
	0 1 2 3 

	24. Trouble getting along with others 
	0 1 2 3 

	25. Memory problems 
	0 1 2 3 

	0 = Never, 1 = Occassionally, 2 = Sometimes, 3 = Often

26. Desire to physically hurt yourself   
	0 1 2 3 

	27. Fear of women 
	0 1 2 3 

	28. Waking up in the middle of the night 
	0 1 2 3 

	29. Bad thoughts or feelings during sex 
	0 1 2 3 

	30. Passing out 
	0 1 2 3 

	31. Feeling that things are "unreal” 
	0 1 2 3 

	32. Unnecessary or over-frequent washing 
	0 1 2 3 

	33. Feelings of inferiority 
	0 1 2 3 

	34. Feeling tense all the time 
	0 1 2 3 

	35. Being confused about your sexual feelings 
	0 1 2 3 

	36. Desire to physically hurt others 
	0 1 2 3 

	37. Feelings of guilt 
	0 1 2 3 

	38. Feelings that you are not  always in your body 
	0 1 2 3 

	39. Having trouble breathing 
	0 1 2 3 

	40. Sexual feelings when you shouldn't have them 
	0 1 2 3 


 (orange)
Childhood sexual experiences
 Emotional Processing research project
Please circle, or put in bold print, the number  that best answers the question for you:

Before you were 18, did a grown-up ..

· touch your private parts when they SHOULDN’T have 

· or MAKE you touch their private parts  

· Or did a grown-up FORCE you to have sex?

1. Yes

2. No


Now think about other young people, like from school, a friend, a boyfriend or girlfriend, or even a brother or sister.  Before you were 18, did another child or teenager MAKE you do sexual things?

1. Yes

2. No


Before you were 18, did anyone TRY to force you to have sex, that is sexual intercourse of any kind, even if it didn’t happen?

1. Yes

2. No


A: If you answered ‘no’ to ALL of the above questions, you do NOT need to answer the questions below.

B: If you answered ‘yes’ to ANY of the above questions, please could you answer the following: 

A. How many times did this happen to you in your whole life before you were 18? 

1. Once

2. Twice

3. Three to five times

4. Between 6 and 20 times

5. More than 20 times

6. Too many times to count

B. Thinking of the last time this happened, was it done by…? 

1. Just one person

2. Two or more people

C. Where the people…?

1. Older than you (by 2 years or more) – Answer question D, G & H
2. Grown ups – Answer E (if male) or F (if female). Answer G & H
D. Who were the young people?

1. Your brother, step-brother, adoptive brother, foster brother

2. Your sister, step-sister, adoptive sister, foster sister

3. Boy you knew

4. Girl you knew

5. Your boyfriend or ex boyfriend

6. Your girlfriend or ex girlfriend

E. Who was / were the grown man / men?

1. Your biological father

2. Your step-father, adoptive father, foster father, or parent’s live in boyfriend or ex.

3. Your parent’s boyfriend or ex who did not live with you.

4. Your brother, step-brother, adoptive brother, foster brother.

5. Another male relative who lived with you.

6. Another male relative who did not live with you.

7. Your boyfriend / ex boyfriend.

8. Your child minder, babysitter or au pair (male).

9. Grown up you knew from an organization such as a teacher, coach or youth group leader (male).

10. Another adult male you knew (like a neighbour or family friend)

F. Who was / were the grown woman / women?

1. Your biological mother.

2. Your step-mother, adoptive mother, foster mother, or parent’s live in girlfriend or ex.

3. Your parent’s girlfriend or ex who did not live with you.

4. Your sister, step-sister, adoptive sister, foster sister.

5. Another female relative who lived with you.

6. Another female relative who did not live with you.

7. Your girlfriend / ex girlfriend.

8. Your child minder or babysitter or au pair (female)

9. Grown up you knew from an organization such as a teacher, coach or youth group leader (female).

10. Another adult female you knew (like a neighbour or family friend)

G. What age were you when this started? .....................years old.

H. If it happened a number of times, over how many months or years did it happen? ..........years and / or ………… months.
(yellow)
Demographic Form

 Emotional Processing research project
Please tick the box or put the correct answer in bold print

	How old are you?

	
	Age:
	
	

	What sex are you?
	
	

	□
	Male
	□
	Female

	What is your ethnic group?

	□
	White British
	□
	White – Irish

	□
	Any other White background
	□
	Mixed – White and Black Caribbean

	□
	Mixed – White and Black African
	□
	Mixed – White and Asian

	□
	Any other Mixed background
	□
	Asian – Indian or British Indian

	□
	Asian – Pakistani or British Pakistani
	□
	Asian – Bangladeshi or British Bangladeshi

	□
	Any other Asian background
	□
	Black – Caribbean or British Caribbean

	□
	Black – African or British African
	□
	Any other Black background

	□
	Chinese or British Chinese
	□
	Any other
……………………………………….

	What is your highest level of education?

	□
	Degree or degree equivalent, and above
	□
	Other Higher Education below degree level

	□
	‘A’ Level / NVQ 3 / Scottish Highers and others
	□
	Trade Apprenticeships

	□
	GCSE / O Levels
	□
	Other. Please state

…………………

	What are you doing for work at the moment?

	□
	Employed full time
	□
	Employed part time

	□
	Self employed
	□
	Unemployed and looking for work

	□
	Full time education
	□
	Not in paid employment, looking after family or home

	□
	Disabled or too ill to work
	□
	Other. Please state

…………………

	What is your current marital status?

	□
	Married 
	□
	Unmarried but living with a partner

	□
	Separated
	□
	Divorced 

	□
	Widowed
	□
	Single (never married)

	□
	Gay or lesbian Civil Partnership
	
	

	Which of these describes how you were brought up most of your childhood?

	□
	Biological mother and biological father together
	□
	Biological mother only

	□
	Biological mother and stepfather(s)
	□
	Biological father only

	□
	Biological father and stepmother(s)
	□
	With other relatives (without parents)

	□
	With foster parents
	□
	With adoptive parents

	□
	Other

…………………………………….
	
	

	
	
	
	


(pink)
Therapy Check Form

 Emotional Processing research project
Please let us know if you have ever had any counselling or psychotherapy by filling in the form below:

	Have you ever had counselling or psychotherapy in the past?

	□
	Yes
	□
	No

	If you answered ‘No’ to the above question, you do not need to fill in the rest of the form.

If you answered ‘Yes’ to the above question, please tick the box that most closely fits how much counselling or psychotherapy you have had and how recent the last time was that you had a session with a therapist (counsellor, psychotherapist or psychologist):



	How many counselling or psychotherapy sessions have you had?

	□
	One session only
	□
	Up to six sessions 

	□
	Up to three months of therapy 
	□
	Up to six months of therapy. 

	□
	About a year of therapy 
	□
	Up to two years of therapy 

	□
	Between 2 and 4 years of therapy 
	□
	In therapy for longer. 

	

	How often, on average, did you go to therapy per MONTH?

	

	How recent has this therapy been?

	□
	I am still regularly speaking to a therapist. 
	□
	I last had a therapeutic session up to three months ago. 

	□
	I last had a therapeutic session between three and six months ago.
	□
	I last had a therapeutic session between six months and one year ago.

	□
	I last has a therapeutic session one to two years ago.
	□
	I last had a therapeutic session two to four years ago.

	□
	I last had a therapeutic session four to six years ago.
	□
	I last had a therapeutic session more than six years ago.

	


Thank you!

Your time on this is very much appreciated.

Please could you save and e-mail this form back to:
e-mail: Sherylin.thompson@nspcc.org.uk.

Or print and post it to:
Sherylin Thompson

NSPCC

42 Curtain Road

London

EC2A 3NH
If you would like to call me to discuss anything, my number is 020 7825 2739.
The idea of this questionnaire is to try to understand something about your emotions and feelings. In order to fill it in, you will need to fix the last week firmly in your mind.





Could you first of all spend a few minutes thinking back over what you have been doing in the last week. Starting from one week ago today, tray to hink about where you were, what you were doing, who you met, anything you may remember. If you have a diary, check for any appointments or reminders of each day.








