The Rape & Sexual Abuse Line

An invitation to previous and current callers to help us!
We welcome your comments.

This will provide us with a better understanding of what works and what does not, the benefits, and how
we can improve our service. It would help us if you felt able to fill in the following information. It may also
help identify ways of sustaining RSAL in the future. You can print this document off and send it
anonymously to: SAL, PO Box 325, Exeter, EX1 1WQ, or send it as an attachment to: sal@sal-devon.co.uk

Questionaire

The following questions are intended to gather information about your experiences of using our services
and the quality of the support you have received. There is no obligation to complete all of the questions.

1. How did you hear about RSAL?

2. Please tell us about your experience of using the helpline.

3. What difference (if any) has this had upon your life?

Has your contact with the line helped you with any of the following:

Telling family or friend

Telling doctor

Seeking medical help

Seeking counselling

Contacting Police/SARC re disclosure

Attending a support group

Helping you to control suicidal thoughts or self-harm

Addressing alcohol/drug/substance abuse

Improving your self-esteem
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Leaving damaging relationship

Building appropriate relationships

Any other changes/improvements in physical or mental health or quality of life.

4. Do you have any other comments about how you feel more positive/better during or at the end of
calls.

5. How many times have you accessed the listening service?

Once 2-5 times 6-10 times More than 10 times

6. Please give feedback as to the quality of the listening support you received from

volunteers on the helpline.

Excellent Good Satisfactory Poor Very poor

7. Would you like us to help you report what happened to you to the police?
If so, contact us at sal@sal-devon.co.uk with your name, phone number/email address.

It helps us with our monitoring statistics if you could complete the following:

a) Age Under16[__] 16-25[__] 25-40 [__] 4060 1 60+[__]
b) Gender MalelZl Female |:|

c) Ethnic origin

d) Nationality

e) Lesbian/gay/transsexual people
f) Religion/beliefs

g) People with disabilities [__|

h) Employed [_] Not employed [___|

i) Unable to work because of a disability/illness [_|

j) Have caring responsibilities, i.e. children, older relatives |:|
k) Transgender people

I) Other (please say)
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m) What type

city []

of area did/do you live in when you accessed the service?

Town D Village D Rural ]

It would be helpful if you could tell us what county you live in?

8. Any other comments .............

A huge thank you for giving your views!
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