	Safer Bristol LGBT Survey

Safer Bristol has commissioned a survey to find out more about the Bristol Lesbian, Gay, Bisexual and Trans (LGBT) communities.
The aims of the survey are;

· to map the patterns and prevalence of drugs and alcohol

· to find out about how LGBT people access information and services (with a focus on drug and alcohol services)

· to find out how LGBT people feel about monitoring questions on gender and sexuality identity

· to assess the need for specific LGBT focussed services and workers
Please take some time to fill in your answers. Please try to fill in as many answers as you can.

Q1-Q9 - Demographic questions (age, ethnicity etc)
Q10-Q34 - drug and alcohol questions
Q35-Q38 - about LGBT Bristol
Q39-Q44 - supplementary questions

Confidentiality
All of the information collected during this survey will remain anonymous, reporting will be of age, sexual identity, gender identity, ethnicity, disability, postcode and substances used.

Results
The survey will be carried out between July-September 2009. The results of the survey will be brought together in a report and presented to Safer Bristol to help with planning better, more inclusive and more accessible services to LGBT people and communities. If you wish to receive an electronic copy of the report fill in the email address option at the end of the survey to receive a copy.

Contact
If you have any questions about the survey you can contact the administrator.
Berkeley Wilde
Web www.minotaurcommunications.co.uk
Email info@minotaurcommunications.co.uk


PLEASE DO NOT COMPLETE THIS SURVEY IF YOU HAVE DONE SO BEFORE

1)  What is your age?

    

 

2)  What is your sexual identity? (e.g. Lesbian, Gay, Bisexual)

Lesbian

 

Gay

 

Bisexual

 

Heterosexual

 

Other:

  

 

3) Please describe your gender identity? (e.g. Male, Female, Trans, F2M, M2F etc)

Male

 

Female

 

Trans

 

Other (Please Specify):

  

 

4) Is your gender identity the same as the gender you were assigned at birth?

Yes

[image: image1]
No

[image: image2]
 

5)  Do you live and work full time in the gender role opposite to that assigned at birth?

Yes

[image: image3]
No

[image: image4]
 

6) Do you feel able to discuss your gender identity with colleagues at work?

Yes

 

No

 

With some people, but not all

 

Other (Please Specify):

  

 

7) How would you describe your ethnicity? (e.g. White, Dual Heritage, South Asian, Asian British, Black, Black British, other)

White British

 

Irish

 

Other White

 

White and Black Caribbean

 

White and Black African

 

White & Asian

 

Other Mixed

 

Indian

 

Pakistani

 

Bangladeshi

 

Other Asian

 

Caribbean

 

African

 

Other Black

 

Chinese

 

Other (Please Specify):

  

 

8) Do you consider yourself to have a disability?

Yes
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No

[image: image6]
 

9)  Please can you give the first digits of your postcode? (e.g. BS15)

    

 

10)  The next few questions are about drug use. Please can you tick all those you have used.

Alcohol

 

Amphetamine

 

Amyl nitrite

 

Cannabis

 

Cocaine

 

Crack

 

Crystal Meth

 

Ecstasy/MDMA

 

Gas/Glue

 

GHB/GBH

 

Heroin

 

Ketamine

 

LSD

 

Magic Mushrooms

 

Tranquillisers

 

Other (Please Specify):

  

 

If you have never had a problem with drugs or alcohol, and/or you have never used drug or alcohol services, you may choose to skip to Question 35 (last page).
 

11)  Now can you tick those you consider you have had a problem with?

Alcohol

 

Amphetamine

 

Amyl nitrite

 

Cannabis

 

Cocaine

 

Crack

 

Crystal Meth

 

Ecstasy/MDMA

 

Gas/Glue

 

GHB/GBH

 

Heroin

 

Ketamine

 

LSD

 

Magic Mushrooms

 

Tranquillisers

 

Other (Please Specify):

  

 

12)  Please can you describe in your own words your history of alcohol and drug use.

    

 

13)  Do you consider your alcohol or drug use to be affected by your gender or sexuality identity?

Yes
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No
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14)  If you do consider your gender or sexual identity to be affected by your alcohol or drug use please can you describe how?

    

 

15)  Has your alcohol or drug use impacted upon your relationships?

No

 

Family

 

Friends

 

Partners

 

Colleagues

 

Other (Please Specify):

  

 

16)  Please can you describe how your alcohol or drug use has impacted upon your relationships?

    

 

17)  Do you think your alcohol or drug use is linked to any of the following; mental health, depression, self-harm or attempted suicide?

No

 

Mental health

 

Depression

 

Self-harm (e.g. cutting)

 

Attempted suicide

 

Other (Please Specify):

  

 

18)  Where have you used alcohol and drugs in the past?

Mostly at home

 

Mostly alone

 

Mostly with friends

 

Mostly when socialising

 

Other (Please Specify):

  

 

19)  Have you used alcohol mostly on the gay scene?

Yes
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No
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20)  Have you used drugs mostly on the gay scene?

Yes
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No
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21) What risks do you think you have taken when using alcohol or drugs? Please describe.

    

 

22)  How have you developed ways to protect yourself from harm. Please describe.

    

 

23) Have you made changes to your alcohol or drug use over time? 

Yes
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No
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24)  If you answered yes, you have made changes over time, please describe.

    

 

25)  Have you used alcohol or drug treatment services?

Yes
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No
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26)  Have you used any of the following services?

Detox

 

Dry house

 

Fellowship/AA

 

GP

 

Hospital

 

Hostel

 

Recovery

 

Treatment

 

None

 

Other (Please Specify):

  

 

27)  If you answered yes, you have used alcohol or drug services, please can you describe your experiences.

    

 

28)  Can you describe your needs in relation to services?

    

 

29)  How have you sought help, please describe.

    

 

30)  Are you currently using alcohol or drug services?

Yes
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No
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31)  How would you rate these services?

Excellent

 

Good

 

Average

 

Poor

 

Other (Please Specify):

  

 

32)  If you are currently using alcohol or drug services which services are you using?

    

 

33)  How do you get information about services?

    

 

34)  Do you need more information about services?

Yes
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No
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35)  How do you get information about LGBT community, events, groups and resources?

    

 

36)  Do you think specific services for LGBT communities should be developed?

Yes
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No

[image: image22]
 
37) Would having an openly LGBT worker make a difference?

Yes
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No
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38)  Should Bristol develop a one-stop agency for LGBT people?

Yes
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No
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39) If you answered yes, Bristol should develop a one-stop agency for LGBT communities, what services would you like to see included, please describe?

    

 

40)  Have you moved to Bristol in the past 5 years?

Yes
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No
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41)  If you have moved to Bristol in the past 5 years can you describe why?

    

 

42)  How do you feel about being asked questions about your gender or sexual identity?

    

 

43)  Is there anything you would like to add?

    

 

44)  I would like to receive a copy of the report.

Yes
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No
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45)  If you would like to receive an electronic copy of the report, or you are willing to take part in further research please give your email address below.

Email

 

 


