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Disability hate crime survey  
 
 
We are Mencap. We want to stop hate crime. 
 
 
 
 
 
 
You can help us stop hate crime by telling us about 
what happened to you.  
 
 
 
 
 
 
 
We will then tell the government what they need to do 
to stop hate crime. 
 
 
 
 
 
 
 
Disability hate crime is a crime against someone just 
because they have a disability. It could be things like 

• pushing you 
• stealing money from you 
• calling you names 
• spitting at you. 

 
 

initiator:mark.gale@mencap.org.uk;wfState:returned;wfType:email;workflowId:35de7014dd2686439091085d187631ce
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Has disability hate crime happened to you? If it has 
we would like to ask you some questions about what 
happened. 
 
 
 
 
Here are some questions to tell us about 
what happened to you.  
 
You might want to ask someone you trust like a family 
member, carer or friend to help you answer the 
questions. 
 
 
1. Has hate crime ever happened to you?  
 
 
Please tick 1 box 
                          
Yes                                                             No 
 
 
 
2. If hate crime has happened to you please tell 

us what happened 
 

You can tick as many boxes as you need to 
 
There are more choices on the next page 
  
 
 
 
 
 
 
 
 

  

 
 

Someone called 
me names 

Someone spat  
at me          
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3. How many times did these things happen to 
you?     
 
     Please tick 1 box 
 
 
   
One time                 A few times                 Lots 

 
 

 
 

 

   

Someone 
pushed me      

Someone hurt me  

Someone stole 
money or something 
else from me 

Someone made me 
do something I did 
not want to do 
 

Something else has 
happened  to me. 
Please tell us what 
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4. When did the hate crime happen? 
 
Please tick one box 
 

In the last week     In the last month 
 
 

 
 
 
 
In the last year     More than a year ago 
 
 
 
 
 
 

 
 
5. Where did the hate crime happen? 
 
You can tick as many boxes as you need to 
 
There are more choices on the next page 
 
 
 
 
  
 
 
 
 
 
 
 
 

 
 

At home                                               On the bus or train 
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 Please tell us where 
 
   
 
 
 

 

 
 

 

At the bus or 
train station                                        

In the street 

At work   
                                       
At school 

At a day centre                              

 Somewhere 
else.  
 

 

On a mobile 
phone 

  

On the internet 
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5. Who did the hate crime to you? 
 
You can tick as many boxes as you need to 
 
There are more choices on the next page 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 

A friend Children 
 

A family member Someone who lives  
close by 
 
 

Teacher
 

  

People you work with 
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6. Who did you tell about the hate crime? 
 
You can tick as many boxes as you need to 
 
 There are more choices on the next page 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

 

 

 

Do not know the 
person 
 

Someone else            
Please tell us who this 
is if you know 

A family 
member 

A carer 
 
 

A friend 
 

I did not tell anyone 
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7. What did the people you told do?  
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

Someone else. 
Please tell us 
who you told 
 

A teacher Someone you work with 
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8. Did you tell the police? 
     Please tick 1 box  
 
Yes                                                               No 
 
 
 
 
9. What did the police do? 
 
You can tick as many boxes as you need to  
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

  

Nothing They asked me to tell them 
what happened. 

They arrested 
somebody 

They took 
someone  
to court 
 

Something else. 
Please tell us what 
they did. 
 

They gave the  
person a warning 
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10. Is there anything else you would like to tell us 
about your experience with crime or the police? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Some questions about you. 
 
11. Are you male or female? 
        Please tick 1 box 
 
Male     Female 
 
 
 
 
12. Have you changed your sex since you were 
born (this means you have changed from being a 
man to being a woman or the other way around? 
       
  Please tick 1 box 
 
 
 
 

                     Yes         No 
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13. Where do you live now? 
        Please tick 1 box  
 
There are more choices on the next page 
       
 
 
 
  
 
 
 
 
 
 
 
 
 
      
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 

  

 

 

In my own place With my family 

A residential home.  
This is a home you live 
in with other people. 
Staff are there all the 
time to give you care 
 

Somewhere 
else.  
Please tell us 
where 
 

Shared housing 
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13. Who owns the house you live in now? 
 
Please tick one box 

 
Council or housing authority A private landlord 

        
 
My parents                                                             I don’t know  
   
         

          
          

15.About who you are attracted to 
Are you... 
 
Please tick 1 box  
 
        

Gay or lesbian       Heterosexual 
(a woman who is        (a woman who is 
attracted to other       attracted to men 
women  or a man who      or a man who is 
is attracted to other men)     attracted to women 

 
Bisexual        Other (please tell 
(someone who is        us) 
Attracted to both men 
And women)        
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We would like to let you know what we are doing to 
stop hate crime. If you would like us to do this, please 
tell us 
 
 
Your name 
 
 
 
 
Your home address 
 
 
 
 
 

 
 
 

 
 
 
 

 
 
 

 
 
 
Please send this form back to: 
 
Beatrice Barleon 
Freepost RRKL-SRXZ-RTKY 
123 Golden Lane 
London 
EC1Y 0RT 
 
Or by email to: Beatrice.barleon@mencap.org.uk 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Pictures by Photosymbols 

Email 

Telephone 
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