Gender:

Male

Male to Female Transgender
Female

Female to Male Transgender
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“Simply Being Me”
Sex Survey

Location: First section of your post code KY

Ethnicity:

Belief:

Are you

Single

Married

Same sex partnership
Cohabitating
Separated

Divorced

Accommodation

Independently alone
Independently with support
Independently with partner
Residential care

Sheltered housing complex
At home with parents
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Do you receive direct payments?

Sexual Orientation

Straight
Gay
Lesbian

Bi sexual
Transsexual

Work

Unemployed

Part-time paid

Full time paid

Voluntary

Job Seekers Scheme

Education

At what age did you leave full time education?

What is the highest educational qualification you hold?
Did you go to special school?

Have you got any vocational qualifications?

How would you describe yourself? (use check boxes below)
Physically impaired

Chronically ill

Learning disadvantages

Mental health issues

Able bodies
Other — please specify

How would you describe your impairment?

Yes
No
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How would a professional worker describe your impairment?

Length of time living with your impairment?

Sexual History

Have you ever had sexual intercourse? Yes [O
No O
Do you currently have a sexual partner? Yes [O
No O
How many sexual partners have you had in your life?
How many sexual partners have you had since you became disabled?
At what age did you first have sex?
Have you has sex since becoming a disabled person? Yes O No 0O
When did you last have sexual intercourse? Within the last:
Week O Month O 3months O l1lyear O Morethan 1year O Never O
When did you last have sexual intimacy with another person? Within the last
Week O Month O 3 months O 1year [0 Morethan 1year O Never [
How often in the last month have you
Never 0 Once [ Morethanonce O
Had sexual intercourse Yes OO0 No O
Had sexual intimacy without penetration Yes [0 No O
Masturbated with someone else Yes O No O
Masturbated alone Yes O No O

Sexual Services (please see next page)



Have you ever visited a sex worker/ prostitute? Yes O No O
How did you find out about the service?

Where did it take place?

If no have you ever considered doing so?

If yes what prevented you from doing this? (type in space below)

If there were any legal regulated service that provided trained sex worker for
disabled people, would you use this service?
Yes [0 No O

Would you approve of such a service even if you wouldn’t want to use it yourself?
Yes O No 0O

Should such a service be funded or subsidised by the government?
Yes O No 0O

Do you think sex work/ prostitution should be fully legalised in Scotland?
Yes O No 0O

Throughout the UK?

Have you ever has any sexual relationship with a care worker/support worker?
Yes O No O

Have you ever asked for help with your sexual relationships?
Yes O No 0O

Who did you ask? (If more than one person please list)

Were they helpful? Yes O No 0O

Would you consider talking therapy or counselling for sexual relationship issues?
Yes O No O

Would you prefer a specialist worker for counselling for disabled people?
Yes O No O

Should the government fund this?
Yes O No 0O



Is it important that the counsellor be a disabled person?

Extremely [ Very [0 Somewhat [0 Notvery [ Notatall O

People around me don’t understand my sexual and relationship difficulties

Extremely true O Verytrue [0 Somewhattrue [0 Notverytrue O Untrue O
Disabled people’s sexual and relationship difficulties are just the same as other people
Extremely true O Verytrue OO Somewhattrue [0 Notverytrue O Untrue 0O
Sexual Abuse

Have you ever been sexually abused or exploited by anyone?
Yes O No O

Have you ever been sexually abused or exploited by a professional/support worker?
Yes O No 0O

Did you report this? Yes O No 0O

Was any action taken? Yes O No 0O

Sexual Education

Did you receive sex education at school? Yes O No 0O

If you have acquired impairment, have you had any sex education advice since?

Yes O No O

If Yes, who or where did you get it from? (type in space below)

Was it helpful? Yes O No 0O

If not helpful can you say why? (type in space below)

Sexual Health

Do you practice safer sex? Yes O No 0O



Do you know what safer sex is? Yes O No 0O
Are you able to put a condom on yourself? Yes OO0 No [
If you are female, have you ever has a smear test? Yes O No 0O
Have you ever visited the GUM clinic? Yes O No 0O
Have you ever been tested for a sexually transmitted infection? Yes O No [O
Do you feel you can talk to your GP about sexual issues? Yes 0 No [
Is there anyone else you can talk to about sexual issues? Yes O No 0O
If yes, who is that person, persons or organisation? Yes [0 No O

Sex & Disability
My impairment/s have created sexual problems for me
Extremely true O Verytrue O Somewhattrue [0 Notverytrue O Untrue 0O

Other people’s attitudes have created sexual problems for me rather than my
impairment

Extremely true O Verytrue O Somewhattrue [0 Notverytrue O Untrue O
Sex is not an important part of my life

Extremely true [0 Verytrue O Somewhat true O Notverytrue [0 Untrue O
I think of sex a great deal

Extremely true O Verytrue O Somewhattrue [0 Notverytrue O Untrue O
Being disabled person has increased sexual problems for me

Extremely true O Verytrue [0 Somewhattrue [0 Notverytrue OO Untrue O

Your comments about this survey:

Note! Please save this document to your pc and email to: enquiries@fifemen.co.uk - thank you for taking part!
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