

OMB CONTROL NUMBER:  0720-XXXX
OMB EXPIRATION DATE: XX/XX/XXXX


Meeting the needs of Transgender Patients at Madigan Army Medical Center

Please complete this questionnaire regarding your experience as a transgender patient in the military healthcare system. The goal of this project is to improve transgender care here at Madigan.
No protected health information will be collected. Your responses will be kept confidential and reported with data from other participants. Participation in this survey implies consent. You can stop the questionnaire at any time. Whether or not you participate will have no impact on your medical care. Thank you for your participation.
AGENCY DISCLOSURE NOTICE
The public reporting burden for this collection of information, 0720-XXXX, is estimated to average 45 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. 

Section 1: Patient demographics
1. Current age (years)

2. What gender were you assigned at birth (on your original birth certificate)?
1. Male
2. Female 
3. Unknown 

3. How do you currently describe yourself?
1. Male
2. Female
3. Gender fluid
4. Other
5. Prefer not to answer

4. Do you consider yourself to be trans (transgender, transsexual, or a person with a history of transitioning sex?
1. Yes
2. No

5. Are you Hispanic or Latino?
1. Yes
2. No

6. What is your race? (select all that apply)
1. American Indian or Alaska Native
2. Asian
3. Black or African American
4. Native Hawaiian or Other Pacific Islander
5. White Caucasian 

7. Sexual orientation
1. Homosexual
2. Heterosexual
3. Bisexual
4. Pansexual
5. Asexual
6. Other 

8. Relationship status
1. Single
2. Partnered
3. Married
4. Divorced
5. Widowed 
6. Other

9. Beneficiary status 
1. Active duty
2. Retiree
3. Dependent
4. Other 

10. What steps (if any) have you taken in your transition? (check all that apply)
1. None
2. Received formal diagnosis of gender dysphoria
3. Dress in chosen gender 
4. Groom in chosen gender
5. Gender change in DEERS or other government documentation
6. Changed your name
7. Receiving ongoing behavioral health care
8. Hormone replacement therapy
9. Provided memos of support for gender confirmation surgery from medical and behavioral health providers
10. Met with endocrinology and have started a treatment plan
11. Treatment plan has been endorsed by my chain of command (if applicable)
12. Hair removal
13. Facial surgery
14. Top surgery
15. Bottom surgery
16. Other

11. Future transition steps included in my treatment plan are (check all that apply)
1. None
2. To receive a formal diagnosis of gender dysphoria
3. To start dressing in desired gender
4. To change grooming standards to desired gender
5. Gender change in DEERS or other government documentation
6. Changed your name
7. Behavioral health care
8. Hormone replacement therapy
9. Receive memo(s) of support from different mental health providers for transgender surgery
10. Hair removal 
11. Facial surgery
12. Top surgery
13. Bottom surgery
14. Other
15. Unsure

Section 2: Unmet Needs
For each of the following statements, please select how strongly you agree or disagree.
12. How far do you have to travel for your gender transition care?
a. Greater than 75 miles
b. 51-75 miles
c. 26-50 miles
d. 11-25
e. Less than 10 miles

13. I know what medications, procedures, and services are covered by my insurance.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

14. I know which providers in my military treatment facility have experience with treating transgender persons.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

15. I know which procedures for gender transition are available at my military treatment facility.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

16. I am able to get timely medical care for my general health needs (not related to transgender care or mental health care).
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

17. I am able to get timely medical care for my transition needs.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

18. I am able to get timely medical care for my transition related mental health needs.

1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

19. I am able to get timely medical care for my non-transition related mental health needs.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

20. I am able to get timely spiritual or pastoral care for my general needs.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

21. I am able to get timely spiritual or pastoral care for my transition-related needs.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 


22. My local military treatment facility has all of the specialists that I need for gender transition.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

23. I am able to take off work as needed for my medical care and appointments.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 
a. N/A

24. How often have you not sought or delayed seeking care (physical, mental or spiritual care) because of your gender identity or your status as a transgender patient.
1. Almost always/always
2. Most times (much more than half the time)
3. Sometimes (about half the time)
4. A few times (much less than half the time)
5. Almost Never / Never

25. My primary care providers are knowledgeable about the medical needs of transgender patients 
1. Strongly disagree.
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

26. My primary care providers are knowledgeable about military policies for transgender patients.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

27. My primary care providers are knowledgeable about treatments, services, and procedures for gender transition offered at their military treatment facility.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

28. My specialty care providers are knowledgeable about the medical needs of transgender patients.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

29. My specialty care providers are knowledgeable about military policies for transgender patients.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

30. My specialty care providers are knowledgeable about treatments, services, and procedures for gender transition offered at their military treatment facility.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

31. My specialty care providers have trained in, or routinely perform transgender care/procedures.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

32. My specialty care providers offer all services that I desire for my gender transition.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

33. Have you had to pay out of pocket for transgender care that was considered cosmetic or otherwise elective?
1. Yes
2. No
3. N/A

34. If you answered ‘yes’ to the above question, has this caused a financial hardship?
1. Yes
2. No
3. N/A

35. When you are meeting a new medical or behavioral health provider for the first time, how often do they ask you what your preferred pronouns are?
1. Almost Never / Never
2. A few times (much less than half the time)
3. Sometimes (about half the time)
4. Most times (much more than half the time)
5. Almost always/always

36. Since my transition, medical providers use my non-birth (chosen) name and/or pronouns.
1. Almost Never / Never
2. A few times (much less than half the time)
3. Sometimes (about half the time)
4. Most times (much more than half the time)
5. Almost always/always

37. Since my transition, medical support or ancillary staff use my non-birth (chosen) name and/or pronouns.
1. Almost Never / Never
2. A few times (much less than half the time)
3. Sometimes (about half the time)
4. Most times (much more than half the time)
5. Almost always/always

38. Since your transition, have you experienced discrimination from the following people (check all that apply). Please see next question for examples of types of discrimination.
1. Medical providers
2. Behavioral health providers
3. Medical support staff
4. Military command/leadership
5. Coworkers
6. Friends
7. Family
8. Romantic partners 
9. Other
10. N/A

39. What type of discrimination have you experienced? Please select all that apply.
1. Being treated differently after you started transitioning compared to how you were treated before
2. Being excluded or feeling left out
3. Failing to get work opportunities such as training schools
4. Failing to get promoted
5. Being treated unfairly
6. Being treated disrespectfully
7. Being the target of insensitive name calling, jokes, or comments
8. Being mis-gendered by having people use the wrong name or pronouns
9. Having unequal housing, bathroom, or shower facilities
10. Peers complaining about your time off from work for transgender care
11. Bosses / command complaining about your time off from work for transgender care
12. Loss of romantic relationship(s)
13. Loss of platonic relationship(s)
14. Verbal harassment 
15. Sexual harassment
16. Sexual assault 
17. Physical assault

For each of the following statements, please indicate the degree to which you agree or disagree.

40. Identifying as transgender has affected: (check all that apply)
1. My deployment status or deployment schedule
2. Where I (or my sponsor) can be stationed
3. Temporary duty assignments
4. Field training schedule 
5. Military training schedule or opportunities 
6. Promotion 
7. How my unit treats me
8. N/A

41. Deployments, field training, temporary duty or permanent change of station (of myself or my sponsor) has impacted the timing of my medical care or my ability to receive care for gender transition.
1. Strongly agree
2. Agree
3. Neither agree nor disagree
4. Disagree
5. Strongly disagree 
a. N/A

42. Identifying as transgender has negatively affected my physical readiness or ability to pass the physical fitness test.
1. Strongly agree
2. Agree
3. Neither agree nor disagree
4. Disagree
5. Strongly disagree 
a. N/A

43. Identifying as transgender has resulted in a medical board to evaluate my fitness for duty.
1. Yes
2. No
3. N/A

44. If you selected ‘yes’ to the previous question, has a medical board disrupted or delayed your transgender care?
1. Yes
2. No
3. Unsure
4. N/A
For each of the following statements, please indicate the degree to which you agree or disagree. If the statement does not apply to you, please select ‘N/A’.

45. There has been uncertainty among my command regarding my uniform, appearance, or grooming standards.
1. Strongly agree
2. Agree
3. Neither agree nor disagree
4. Disagree
5. Strongly disagree 
6. N/A

46. There has been uncertainty regarding my gender and what gender chaperones are needed for command urinalysis.
1. Strongly agree
2. Agree
3. Neither agree nor disagree
4. Disagree
5. Strongly disagree 
6. N/A

47. There has been uncertainty regarding what medical requirements I have (ex: pre-deployment pregnancy test or women’s health exam requirement)
1. Strongly agree
2. Agree
3. Neither agree nor disagree
4. Disagree
5. Strongly disagree 
6. N/A

48. There has been uncertainty regarding my gender for housing or lodging (ex: in barracks or during field training or deployments).
1. Strongly agree
2. Agree
3. Neither agree nor disagree
4. Disagree
5. Strongly disagree 
6. N/A


49. There has been uncertainty regarding my gender when using the bathroom, showers, locker rooms, etc.
1. Strongly agree
2. Agree
3. Neither agree nor disagree
4. Disagree
5. Strongly disagree 
6. N/A

For each of the following statements, please indicate the degree to which you agree or disagree. If the statement does not apply to you, please select ‘N/A’.

50. I am satisfied with how my peers treat me when they learn I am a transgender person.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

51. I am satisfied with how my command / leadership treats me with regards to being a transgender service member.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 
6. N/A

52. I am satisfied with my overall health care (excluding mental health or gender transition care)
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

53. I am satisfied with my gender transition related medical care 
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 
6. N/A

54. I am satisfied with my overall behavioral health care (excluding gender transition care)
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 
6. N/A

55. I am satisfied with my gender transition behavioral health care 
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 
6. N/A

56. Madigan is welcoming to transgender patients.
1. Strongly disagree
2. Disagree
3. Neither agree nor disagree
4. Agree
5. Strongly agree 

57.  The military healthcare system needs to improve its care for transgender persons or for gender transition.
1. Strongly agree
2. Agree
3. Neither agree nor disagree
4. Disagree
5. Strongly disagree 

58.  Military leadership needs to improve how they treat service members identifying as transgender. 
1. Strongly agree
2. Agree
3. Neither agree nor disagree
4. Disagree
5. Strongly disagree 

59. Military leadership is NOT meeting the needs of service members identifying as transgender.
1. Strongly agree
2. Agree
3. Neither agree nor disagree
4. Disagree
5. Strongly disagree 

60. Military medicine is NOT meeting the needs of patients identifying as transgender. 
1. Strongly agree
2. Agree
3. Neither agree nor disagree
4. Disagree
5. Strongly disagree 
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