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Appendix A

Questionnaire

Explanation

This questionnaire is a part of research project of Dr. Seree Teerapong.
The results of this study will be used to improve basic knowledge about sexual assault in
‘Thailand. Please answer the questionnaire faithfully for others to benefit. Your
information will be kept confidential and will be expressed as an overview afier analysis
of the total study sample.
Thank you for your kind operation

(Pol.Col. Seree Teerapong IM.D.)

Principal investigator
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The Questionnaires For Sexual Assault Victims at Police General Hospital
Police office Date:

Providing history by0 self 0 Parent(s) [ Relative
0 Teacher 0 others

l. INVESTIGATIVE DATA

Victim Data

1. Age of victim: years 1Date of Birth:

2. Sex: 0 Male 1 Female

3. Nationality: 0 Thai 0  Foreignor, Describe

4. Marital status: 0 SingleZ Married 0 former/current cohabitating

‘0 Divorced/Separated/Widow [ others

5. Education by highest level completed:_years

6. Occupation: 0 Government officer I Employee I Business 0 student
0 Housewife 0 others, Describe

7. Employment status: © Full time 0 Parttime 0 Unemployed

0 Retired 0 other,

Living arrangements: 0 Self 0 Parents 0 Relatives

oo

0 Spousel Partner 0 other

Offense Data

9. TimeofeventQ AM___ 1T PM

10. Day of week:Q QMon QTue nwed r~[Thul Fri_QSat
11. Date of the assault: [ [

12. Time interval between Sexual assault and medical examination___days hrs.
13. Location: 0  victim residence 0 offender residence

0 School 0 Entertainment place 0 Theater I working place
1 other >~
131 © Outside 0 Inside

14. Administrative district, _ Province



Victim behavior or personality

15. Cloth dressing : dressing pattern score___ point

L] ]

|l |/

W Ve’
[ ]fig.1 [ ]fig.2 [ 1fig.3 [ 1fig.4
o D, o) 8
ﬁ . { ‘:;! %T:'\ \
y Ck v

[1fig6 [ ]fig7 [ ]fig.8 [ 11ig.9

16. alcoholic: QYes o No 0 Nodata
17. drug addict .0 Yes 0 No 0 Nodata describe

18. Often participate in the night life : DYes 01 No 0 No data

19. Mental retardation: T Yes I No
20. Disability: No DYes if yes, describe

Offender Characteristics
21. Nationality: 10 Thai I Foreigner, Describe
22. Gender: QMale 0 Female

23. Approximate age (in years): to

[ ]fig.10

24. Multiple offenders:D No 0 Yes 0 Nodata Number___ persons

25. History of mental"defect:: Dno Dyes 0 nodata
26. Disability: 0 No DYes QNo data



Offender Relationship to Victim
27. Known: o No (known < 24 h) 1 Yes___Ifknown, relationship
0 friend 0 Acquaintance 1 Current cohabitant 0 former cohabitant
0 Dating relationship 0 Supervisor /Authority figure /Boss 0 Relative
0 stepfather 0 In-law njust knew 0 other
Offender Method of Approach
28. Con (subterfuge ora ploy):1 No [ YesO No data
29. Blitz (no warning): QNo Q/es 0 Nodata_
30. Surprise (sudden assault): T No [ Yes 0 Nodata
Offender Control of the Victim
31 .Weapons: QNo 0 Yes 0 No data
Ifyes, type: 0 Gun .0 Knife T Battery nothers, describe_
32. Threat(s) of harm: 0T No 0 Yes I No data
33. Victim alcohol use: 1 No O Yes I Nodata type
34. Victim drug use:1 No QYes 0 Nodata

35. Other drugs (eg. Rohypnol) to victim: T No [ Yes [ Nodata_
36. Victim boundONo QYes I Nodata
37. Beating:0 No 0 YesO Nodata
38. Abducted:1 NoD Yes 0 Nodata
39. Bribery:0 No 1 Yes 0 Nodata
40. Offender alcohol use :QNo QYes 0 Nodata
41, Offenderdrug use: 7 No DYes [ Nodata__ Type
42. Physical force by the offender: T No QYes Ifyes, type:
0 Minimal (little/no physical force)
0 Moderate (repeated slaps/hits)
0 Excessive (beaten, bruises, lacerations)

n  Brutal (sadistic torture)

43. Victim resistance: 0 No_QYes__Ifyes, type:
0 Verbal
0 Physical



Sexual Acts
44, Normal sexual activity: DNo DYes [UNO data if no, type :

45, Insemination in vagina:l No 0 Yes O Nodata if no, describe.

46. Condom used: 0 No DYesO Nodata

Type of Sexual Acts during the Assault
47. Kissed: T No 0 YesO No data
48. Breasts fondled:0 No 0 Yes 0 No data
49. Vaginal: 0 No DYes O No data
50. Oral (offender to victim): T No [ Yes EUMo data
51. Oral (victim to offender): DNo 0 Yes 0 No data
52. -Anall No DYes 1 No data
53. Foreign object:T No DYes 0 No data
54. Offender masturbates sel: DNo DYes 0 No data
55. Offender masturbates victim:2 No DYes DNo data
56 Other:1 No DYes, Describe

Il. VICTIM FORENSIC DATA

57. Height____ cm.
58. Weight___ kgs.
59. Blood Pressure _m Hg
60. Pulse times/sec

61. Temperature

Victim's Behavior during Examination/Interview
62.Controlled demeanor: QJo Qfes fyes.

0 Quite/tense

0 Trembling

0 Briefresponse to question

0 Reluctant response to question

1 Other

52
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63. Expressive demeanor: ZKlo DYes Ifyes,
0 Tearful/sobbing
0 Agitated
0 Anxious smiling
0 Angry
0 Responsive to questioning
0 Other
Actions Post-assault before physical examination
64. Bath/shower: 0 No DYes
Physical and Pelvic Examination
65. Photographs taken:0 No [ Yes Number___pictures
Area ( ) of body
Physical Trauma Noted
66. Lapse of consciousness: 1 No 0 Yes
67. Face: 0 No 0 Yes ,ifyes:-Severity: 0 ild 0 moderate I severe
68. Neck: DNo 0 VYes, ifyes- Severity: 0 ild 0 oderaten severe
69. Head: T Nod Yes,ifyes:- Severity: 01 mild 1 moderatel severe
70. Body ;0 NoQ  Yes,if yes:- SeverityQmild 0 moderate® severe
71. Upper ExtremitiesQNon Yes,if yes:-Severity: OTiildl moderate 0 severe
72. Lower Extremities: 1 No 0 Yes,ifyes: Severity: 1 ild0  oderateOsevere
Genital Trauma Noted
73. Labia majora: 0 No 0 Yes, describe
74, Labia minora :0 NoO Yes, describe
75. Posterior fourchetteQ No QVYes
76. Vaginal No
0 Yes, new tears/traumas 4 contusion, location_ .size

-0 larcerations, location__ kize
- abrations, location__ kize



77. Hymen: O Nooldtear 0 old tears
0 new tearsftraumas - dcontusion, location  kize
0 larcerations, location_.size
0 abrations, location  .size
78. Anus:d No O  Yes
Microbiology
79. Vaginal: GCd not done 0 Positive [*Negative
TV 0 notdone 0 Positive 0 Negative
80. Anal: GCd notdone 0 Positivel Negative
TV.D notdone I Positive = Negative
81. PharyngeahGC 0 not done [ Positived Negative
TV:.d notdone O Positive I Negative
82. VDRL(14visit) 0 not done 0 Positive 0  Negative
83. VDRL(2rd visit): o notdone T Positive I Negative
84. HIV(1gvisit)Onot done T Positive 0 Negative
85. HIV(2rd visited not doned Positived Negative
86. Sperm: presence/motilityO Vaginal o Anal T Oral
0 None of sperms
87. DNA:d Nodatal NoO YesO Positivel Negative
88. Acid phosphatase: 0 Nodata 0 No dYes, O Positive I Negative
Treatment Provided
89. Pregnancy prevention:0 NoO Yes 0 No data
90. STI prevention:0 Nod Yes d No data
91. AIDS prevention: d Nod YesdNo data
92. Pregnancy test at 1dvisitt dNo d Positive d Nagative
Follow up 2 weeks since the assault
93. Follow up:d No d Yes
94. Gonorrhea : dNo d Positive d Nagative
95. Trichomonas: d No d Posiive d Nagative
96. Pelvic Inflamatory disease : dNo dYes



97. Bacterial vaginosis : 1 No 0 Yes

98. Psychic trauma: 0 No DYes

99. larceration wounds (left) at externa genitalia: 0 No DYes
100. larceration wounds (left) at other areasD NoD Yes

101. new findingsQ NoD Yes

102. Pregnancy test at 2rd visit. 1 No 0 Positive 0 Nagative
103. Theraputic abortion: T No 1 Yes O No data
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TV 1 T Positivel Negative
8. VDRIn Lt 1 Positive [ Negative
83. VDRIn 20 ' 7 Positivel Negative
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Figure 5. Diagram showing clothing or dressing of the victims
Fig 5.1: a normal closed and formal uniform dress

ifo

AT

[ "‘".)’)
| .
.
.
i i

Fig 5.2: ah almost formal uniform dress but a little stripped to the waist

o

s
i

Fig 5.3: a normal blouse with waist stripped and tight short sleeved but normal uniform
pants or skirt
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Fig 5.4 a closedfiting blouse with tight short sleeved and waist stripped but normal
uniform pants or skirt




Fig 5.7: a short pants or skirt with waist and upper chest stripped

.

\ 1/
49

Fig 5.8: a very short pants or skirt with waist, upper chest and breast stripped

.....




Fig 5.10: naked
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Informed Consent
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