CARELINK QUESTIONNAIRE
A (PRIMARY)
purpose of this questionnaire
To be of maximum assistance to you, we need a comprehensive picture of your background. By completing these questions as fully and accurately as you can, you will facilitate your therapeutic program and save time.  There will be more that we need to know and we will be glad to have any additional information which you feel might be relevant.
It is understandable that you might be concerned about what happens to the information about you, because much of all of this information is highly personal. Case records are strictly confidential, and now under the jurisdiction of the National Privacy Principles, as well as the Health Privacy Principles. Full copies of this documentation are available to be viewed at Carelink premises if required. Carelink complies with these principles, and the Carelink Privacy Policy is also available for viewing at Carelink premises.
We acknowledge that this questionnaire contains sensitive personal information -it is not compulsory to answer any questions you find distressing, and this will not affect your entitlement to any Carelink services. However, providing this information will enable us to conduct a full assessment of your current requirements, and provide a comprehensive report for the Compensation Panel, should you apply for compensation. NO OUTSIDER, NOT EVEN YOUR CLOSEST RELATIVE OR FAMILY, IS PERMITTED TO SEE YOUR CASE RECORD WITHOUT YOUR WRITTEN PERMISSION. CARELINK WTLL NOT DISCLOSE THIS INFORMATION TO ANYONE UNLESS REQIRED BY LAW.
Date:



IF THERE IS NOT ENOUGH SPACE TO WRITE EVERYTHING YOU WANT, PLEASE USE THE BACK OF THE PAGES
1
DEMOGRAPHIC INFORMATION
NAME:    ………………………………………………………………………
ADDRESS:    ………………………………………………………………………

TELEPHONE NUMBERS:
Home......................................
Work......................................
Mobile....................................
CAN WE CONTACT YOU BY TELEPHONE?
Y/N
CAN WE CONTACT YOU BY MAIL?
Y / N
If NO to either of above, please provide restriction details
DATE OF BIRTH:.......................................................
1. OCCUPATION: ............................................................
2. HIGHEST COMPLETED LEVEL OF EDUCATION:   …………………………
3. COUNTRY OF BIRTH: .............................
Year of arrival in Australia (if applicable):  …………………….
4. RELIGIOUS BACKGROUND:  ………………………………..
5. CURRENT MARITAL STATUS:.............................................................
(Never married/single, married, defacto, separated, divorced, widowed)
Current partner's name:.....................................................................
Partner's age:..................................
Partner's occupation: .........................................................................
Partner's country of birth: ..................................................................

6. LENGTH OF RELATIONSHIP WITH CURRENT PARTNER: Children & ages (from current relationship):.....................................
Do any children have special needs? .............................................................Y/N
Any miscarriages or deaths? ..........................................................................Y / N

PREVIOUS MARITAL AND/OR DEFACTO RELATIONSHIPS: (Please list type and length of each relationship)

ANY OTHER SIGNIFICANT, NON-LIVE-IN SEXUAL RELATIONSHIPS: (Please list type and length of each relationship)
CHILDREN FROM PREVIOUS PARTNERSHIPS:
2        RELIGIOUS PRACTICE
Do you currently practice any religion (e.g. Catholic, Anglican):
Y / N
If yes, please specify whether Christian or other:................................................
Have you rejected religious beliefs at any stage? ..........................................................
Have you rejected the Catholic Church at any stage?    ……………………………..

Do you believe in other forms of spirituality? .................................................................
3        OFFENDER DETAILS
Name(s) of offenders):................................................
Was the offender:
A Priest? (parish or assistant priest if known):............
Of a religious order? (priest or brother if known) ........
A Chaplain? (e.g. hospital, school, orphanage, other): …………

A Teacher? (religious or non-religious) .......................
A relative? ...................................................................
Other: (please give details) ..........................................
Your age (or age range) at the time(s) of abuse: Date/year of abuse (if known):...........................
Parish/school: .....................................................
Where did the abuse occur? (please circle where applicable)
Presbytery church school home (specify which home) car Priest's room camp holiday house youth group sports group hospital multiple locations (please specify) Other (please specify)
Was the offender known to your family?
Y / N
Were your family practicing Catholics?
Y / N
Were there other family members abused?
Y / N
(If known please provide details) .................................................................
Did any of the following situations apply to you around the time of the abuse?
(not as a result of if) (please circle)
family breakdown
family crisis               family bereavement
family friendship with offender        other (please specify)
Did the offender offer any of the following to you? (please circle) alcohol       gifts        money        cigarettes       outings/excursions       holidays requesting your assistance (church, house, garden, etc. other -please detail) other (please specify)
Types of abuse by the offender (please circle)        Inappropriate touching fondling        masturbation      digital penetration (please specify)        oral sex anal sex   vaginal penetration   adult sexual relationship    other (please specify)
Did the offender intimidate or threaten you? e.g. with:   physical violence
other harm (please specify)
keeping the abuse a secret
saying you would not be believed if you told anyone
saying you would be harmed if you told anyone       other (please specify)
4        CIRCUMSTANCES OF DISCLOSURE
How long after the abuse was the first disclosure made? (please circle)
Immediately or shortly after
Within twelve months after
1—3 years after              3 — 10 years after            10 — 15 years after
15 — 20 years after           more than 20 years after
Who was told about the abuse: .............................................................................
Have you told any family member(s) about the abuse?
Y / N
If so, whom did you tell? .............................................................................
What happened? .......................................................................................
Who was the first official report provided to? (please circle)
Police
church authorities             Independent Commissioner       Carelink
other (please specify) ................................................................................................
5       EFFECTS
At the time of the abuse, what effect do you think the experience had on you?
Since the abuse, what effect(s) do you think the experience has had on you?
Is the abuse still affecting you currently?
Y / N
Please describe the effect the abuse has on you currently...........................
6       PERSONAL DATA
Did you experience any of the following during childhood? (1 least — 6 worst)
	Trauma / action

	Up to what age?

	Frequency / severity (scale of 1-6)


	Night terrors/nightmares

	
	

	Bed wetting

	
	

	Sleep walking

	
	

	Thumb sucking

	
	

	Stammering

	
	

	Nail biting

	
	

	Fears (please describe)

	
	


What was your mother's condition during pregnancy and the circumstances of your birth? (if known) ........................................................................................
How was your health during childhood?
Health during adolescence?
list illnesses (give your age at the time):
Any surgical operations? (please list along with age at the time)
Have you had any accidents? (please list along with age at the time)
When were you last examined by a doctor? For what problem(s)?
When was the last time you felt both physically and emotionally well for a sustained period? ................................................................................
Games and interests during childhood (including make-believe):
Interests and hobbies during adolescence:
Any athletic accomplishments?
Height (approximate):..............................
Weight range: (please circle)
40-55 kg        55-70 kg         70-85 kg
85-100 kg          over 100 kg
Present interests, hobbies, activities:
How is most of your free time occupied?
7       EDUCATION
Age of beginning school:..................... Age of finishing school:............................
Standard reached:......................................................................................................
Describe any further education (including tertiary study, trade or other training, if applicable): ..............................................................................................................
Did you complete this further education:
Y / N
Age of completing/ceasing further education: .................................
Scholastic abilities; strengths and weaknesses:
Relationship with teachers, tutors etc:
How would you describe your educational and/or training experiences?

How did you get along with others at school? Were you a loner?
Were you ever bullied or given a nickname? ......................................
Did you make friends easily? ............................ Did you keep them?
8       OCCUPATIONAL DATA
Age of starting work:...........................................................
Jobs held (in chronological order) and reasons for change:
Does your present work satisfy you? (If not, in what ways are you dissatisfied?)
Ambition(s) - past:


Present:


9       SEX EDUCATION
Parental attitudes to sex (e.g. was there sex instruction or discussion in the home?)
Did your first sexual encounter come from the abuse experienced? 

If not, when and how did you derive your first knowledge of sex? .
When did you first become aware of your own sexual feelings?
Did you ever experience any anxieties or guilt arising out of sexual feelings or experiences? If yes, please explain: ..................................................................
Any relevant details regarding your first or any subsequent sexual experience(s):
Is your present sex life satisfactory? (If not, please explain)
10      MENSTRUAL HISTORY (IF relevant)
Age at first period:.......... Do you have regular periods?
Duration of periods:...........................................................
Do you have pain? .............................................................
Do your periods affect your moods? .................................
Have you had any other gynaecological problems?
Has menopause commenced and if so, have you experienced any difficulties? (please describe).................................................................................................
11  CURRENT MARTTAL/DE FACTO STATUS
How long have you been married/living together? ....................................
How long did you know your partner before you started living together?
Partner's personality (in your own words):
In what areas do you have compatibility?
In what areas do you have incompatibility?
How did/do you relate to your partner's family members?
12      FAMILY BACKGROUND
a)  FATHER:
Living or deceased? ....................... If deceased, your age at the time.
Cause of death? .....................................................................................
If alive, father's present age:......... Occupation: ..................................
Health:.................................................................................................-,
Give a description of your father's personality and his attitude towards you (past & present):...............................................................................................................
b) MOTHER:
Living or deceased? ....................... If deceased, your age at the time.
Cause of death? .....................................................................................
If alive, mother's present age:......... Occupation: ................................
Health:..................................................................................................
Give a description of your mother's personality and her attitude towards you (past & present):................................................................................................................
c)  SIBLINGS:
Brothers and sisters(names, ages, occupations. Please indicate whether single,
married, divorced, etc.) .......................................................................................
Relationship with brothers and sisters: Past:.....................................................
Current:
d)  HOME ENVIRONMENT:
In what ways were you punished by your parents as a child?
Give an impression of your home atmosphere (ie. the home in which you grew up. Mention state of compatibility between parents and between parents and children):...................................................................................................................
Were you able to confide in your parents? ...............................................
If you have a step-parent, your age when this person became involved:. …………

Give an outline of your religious instruction (both at home and school):

If you were not brought up by your parents, then by whom and between what ages? ...................................................................................................................
Has anyone (parents, friends, relatives) ever significantly interfered in your marriage, occupation, etc.? .................................................................................
Who are the most interesting people in your life? ..............................................
Does any member of your family of origin suffer from alcoholism, drug abuse, depression or anything that can be considered a 'mental disorder'? ....................
Are there any other members of the family about whom information regarding illness, etc, is relevant? .........................................................................................
Please describe any fearful or distressing family experiences not previously mentioned:............................................................................................................
13      SELF DESCRIPTION
List any situations which make you feel particularly anxious:
List any situations that make you feel calm and relaxed:
Have you ever lost control (e.g. temper, crying, aggression)?
Give a word-picture of yourself as would be described by: Your spouse or partner:........................................................
Your best friend:
Your worst enemy (or someone who dislikes you):
Yourself:
14      TREATMENT
Have you previously sought help about the abuse or its effects?
Y / N
If so, whom have you previously consulted? (Please list names)............................,
What advice was given and/or what, if any, treatment including medication was recommended? (Please specify): .....................................................................
If treatment or medication was recommended, did it take place? (Please specify):
Please describe your experience(s) of the treatment(s):
What treatments) and/or medication(s) if any are you currently receiving for the abuse and its effects? (include dosages) ..................................................................
At any stage have you had any other psychological/psychiatric problems?     Y / N If so, please list briefly what these problems are/were:............................................
List nature of treatment and/or medication(s) received for each problem (include dosages)...................................................................................................................
Describe the your experience(s) of the treatments):
Current medications: what medications are you taking at present (for any purpose)? Please list names and dosages (even if already mentioned):
15      OTHER
Please add any information not covered in this questionnaire that may aid Carelink in understanding and helping you:.................................................
