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2020: Gender

Woman Man

Non-binary Intersex

Prefer not to say

2024: Gender

Woman Man

Non-binary Prefer not to say

Self describe
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2020: Age
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2024: Age



 

 

Asexual

Bisexual

Gay

Heterosexual

Lesbian

Pansexual

None of the above

0 20 40

2020: Sexuality

Asexual

Bisexual

Gay

Heterosexual

Lesbian

Pansexual

Prefer not to say

Self described: Queer
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2024: Sexuality



2020: Do you consider 
yourself to have a disability or 

a mental or physical health 
condition that has a 

substantial and long-term 
effect on your ability to carry 

out everyday activities?

Yes No Prefer not to say

2024: Do you consider 
yourself to have a disability or 

a mental or physical health 
condition that has a 

substantial and long-term 
effect on your ability to carry 

out everyday activities?

Yes No Prefer not to say
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I have personal experience of mental ill health

I access/have accessed mental health services

I have a family member/friend who has experienced mental
ill health

None of the above

Prefer not to say

Which of these categories best represents your experience of 
mental health? Please tick all that apply.
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If you have experienced or witnessed 
discrimination within this organisation, did you 
feel comfortable or safe enough to report it?

Yes No Not Applicable








