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	Category
	Worded Question
	Responses
	Please tick

	1
	Age
	a. How old are you?
	19 and under
	

	
	
	
	20-24
	

	
	
	
	25-29
	

	
	
	
	30-34
	

	
	
	
	35-39
	

	
	
	
	40-44
	

	
	
	
	45-49
	

	
	
	
	50-54
	

	
	
	
	55-59
	

	
	
	
	60-64
	

	
	
	
	65 and over
	

	
	
	
	Prefer not to answer
	

	2
	Sex / Gender

	a. What is your sex

	Male
	

	
	
	b. 
	Female
	

	
	
	c. 
	Unspecified
	

	
	
	d. How would you describe your gender identity?
	Female
	

	
	
	e. 
	In another way
	

	
	
	f. 
	Male
	

	
	
	g. 
	Non-Binary
	

	
	
	h. 
	Prefer not to say
	

	
	
	i. Do you consider yourself to be trans, or have a trans history?
	No
	

	
	
	
	Prefer not to say
	

	
	
	
	Yes
	

	3
	Sexual Orientation
	1. Which of the following best describes your sexual orientation?

	Bisexual
	

	
	
	
	Gay or lesbian
	

	
	
	
	Heterosexual or straight
	

	
	
	
	Other sexual orientation
	

	
	
	
	Prefer not to say
	

	
	
	
	Queer
	

	4
	Disability
	a. Do you have any of the following that impact you carrying out daily activities?

	An impairment, health condition or learning difference not listed above
	

	
	
	b. 
	Blind or have a visual impairment uncorrected by glasses
	

	
	
	c. 
	Deaf or have a hearing impairment
	

	
	
	d. 
	Development condition affecting motor, cognitive, social or language skills
	

	
	
	e. 
	Learning difference e.g. dyslexia, dyspraxia, AD(H)D
	

	
	
	f. 
	Long-term illness or health condition e.g. cancer, HIV, diabetes, epilepsy
	

	
	
	g. 
	Mental health condition, challenge or disorder e.g. anxiety, schizophrenia
	

	
	
	h. 
	No known impairment, health condition or learning difference
	

	
	
	i. 
	Physical impairment limiting basic physical activity e.g. walking, carrying
	

	
	
	j. 
	Prefer not to say
	

	
	
	k. 
	Social/communication condition e.g. speech impairment, autistic disorder
	

	
	
	l. 
	Two or more of the above
	

	
	
	m. Do you use British Sign Language as your first or preferred language?

	No
	

	
	
	
	Prefer not to say
	

	
	
	
	Yes
	

	5
	Pregnancy
	a. Are you currently pregnant or have you been pregnant in the last calendar year?
	Yes
	

	
	
	
	No
	

	6
	Nationality / Ethnicity
	a. What is your nationality?
Please write in CAPITAL letters:
	

	
	
	b. What is your ethnic group?
	Any other Asian background
	

	
	
	
	Any other Black background
	

	
	
	
	Any other Mixed or Multiple ethnic background
	

	
	
	
	Any other White background
	

	
	
	
	Any other ethnic background
	

	
	
	
	Arab, Scottish Arab or British Arab
	

	
	
	
	Asian - Bangladeshi, Scottish Bangladeshi or British Bangladeshi
	

	
	
	
	Asian - Chinese, Scottish Chinese or British Chinese
	

	
	
	
	Asian - Indian, Scottish Indian or British Indian
	

	
	
	
	Asian - Pakistani, Scottish Pakistani or British Pakistani
	

	
	
	
	Black - African, Scottish African or British African
	

	
	
	
	Black - Caribbean, Scottish Caribbean or British Caribbean
	

	
	
	
	Mixed - White and Asian
	

	
	
	
	Mixed or multiple - White or White British and Black African or Black African Br
	

	
	
	
	Mixed or multiple - White or White British and Black Caribbean or Black Caribbean
	

	
	
	
	Prefer Not To Say
	

	
	
	
	White - English
	

	
	
	
	White - Gypsy/Traveller
	

	
	
	
	White - Irish
	

	
	
	
	White - Northern Irish
	

	
	
	
	White - Other British
	

	
	
	
	White - Polish
	

	
	
	
	White - Roma
	

	
	
	
	White - Scottish
	

	
	
	
	White - Showman / Showwoman
	

	
	
	
	White - Welsh
	

	7
	Religion

	a. What religion, religious denomination or body do you belong to?

	Any other religion or belief
	

	
	
	
	Buddhist
	

	
	
	
	Christian - Church of Scotland
	

	
	
	
	Christian - Other denomination
	

	
	
	
	Christian- Roman Catholic
	

	
	
	
	Hindu
	

	
	
	
	Jewish
	

	
	
	
	Muslim
	

	
	
	
	No religion
	

	
	
	
	Pagan
	

	
	
	
	Prefer not to say
	

	
	
	
	Sikh
	

	8
	Marital Status

	a. What is your legal marital or registered civil partnership status?

	Divorced
	

	
	
	
	Formerly in a civil partnership which is now legally dissolved
	

	
	
	
	In a registered civil partnership
	

	
	
	
	Married
	

	
	
	
	Never married and never registered in a civil partnership
	

	
	
	
	Prefer not to say
	

	
	
	
	Separated (but still legally in a civil partnership)
	

	
	
	
	Separated (but still legally married)
	

	
	
	
	Surviving partner from a civil partnership
	

	
	
	
	Widowed
	

	9
	Caring 

	a. Do you have any caring responsibilities for a child and/or another adult?

	No
	

	
	
	
	Prefer not to say
	

	
	
	
	Primary carer of child/children - U18 years
	

	
	
	
	Primary carer of child/children who has a disability or care needs - U18 years
	

	
	
	
	Primary carer or assistant for disabled adult/s - 18+ years
	

	
	
	
	Primary carer or assistant for older adult/s - 65+ years
	

	
	
	
	Secondary Carer - another person carries out the main caring role
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