PLEASE NOTE:

This copy of the survey is for informational use only. Please do not fill out afd submit this
copy of the survey.

To collect information from surveys, Trans PULSE is using a method called "respondent-driven
sampling." This strategy requires that once completed, people that have been invited to
participate pass the survey along to other people they know and whe are eligible to complete
it also. You should only fill out and submit the survey if you_have been approached to do so.
The reason for this is that this method allows us to producé mere accurate statistics.
Following this, the information produced from this method"of collection will be considered
more reliable by policymakers and other stakehqglders.

Please feel free to read over this copy of thessurvey., If you have any*questions or comments,
do not hesitate to contact us at 1-877-54PULSE(Z8573) or email usg@at info@transpulseproject.ca.
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Introduction

Thank you so much for taking the time to answer the questions in this survey. The results willigo a long way to
help promote equality for trans communities in Ontario and beyond. We greatly appreciatéyour centribution.

This survey will eventually be completed by 1000 trans-identified people and pedple‘ofitrans experience across
Ontario. We've chosen particular kinds of questions to make sure that the results are useful*to trans
communities, meaningful to us, and able to affect our lives for the better.

Why is this survey important?

This survey is important because it is driven and owned by community/members who want to improve our
quality of life. It's essential to be able to have every voice heard and to,havethe real experiences of what it is
like to be trans or to transition in Ontario in order for services tog€hange‘and to understand how the health of
our community is affected by the problems and challengesythrown ouriway.

Where did the questions on this survey come from?

Some of the questions in this survey were designed byamembers of our communities, andyether questions come
from existing surveys so we can compare our results to/theirs. This will enhance thé'success of our study in
creating change and improving things for us.

We know that some of the questions on thé survey may seem very straightferward and basic. What's really
unique about this survey is that we've wfitten many questions thatselate to our real lives. For example, the
supports in our lives, how we feel abeut ourselves, the health issuesithat concern us, and our experiences with
services. Understanding these issues can, help‘us promote changeifor trafts communities. This survey is also
important because trans peoplefacross Ontario told us these lissues Were meaningful.

What will come of the results‘of this survey?

The survey itself is notgtheéxfinalistep of our project. Oncgywe've collected the surveys from you and analysed the
information, wegwill be talking,to 60 to 80 trans people in more detail to help us understand our results. Input
from trans peopletis soimportant to make sufe results are interpreted from our perspective. We will ensure that
the results of this study do'not sit on a,shelf 'Somewhere, but rather are put into action to improve our health
and well-being.

We realizethatthis survey is long, but,we appreciate the time you are taking to fill it out. Please feel free to
save(it and come back to it at a later time¢ Also, if you have more to say on any of the topics we cover, there is
space‘at the end of the survey for you to tell us your thoughts.

A note on the following term:

“trans, trans-identified or trans experience” - these phrases are used in different places in the survey and
in the articles and information created by the Trans PULSE Project more generally. Identities and labels are
important parts of our lives and how we think about ourselves. At the same time, it's difficult to use a single term
to cover all people who are trans, transgendered, cross-dressers, transsexual, genderqueer, or those who have
transitioned and identify simply as “women' or “men.' So, we've decided to use these phrases as a means of
including all trans people, with an understanding that some people may not always identify as trans at all times
and stages in their life.
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A. One question (or three) before you begin...
O 00 00O

This study uses new ways to reach more trans people than traditional surveys that are given out at
doctors' offices or at clubs or support groups. We want to know how well our method works. We
would like to know whether or not you might have completed the survey in one of these other places,
if we'd done this differently.

Al. If you were asked to complete this survey at your doctor's or therapist's office, w

(" Yes
(" Likely yes
(" Likely not
("' No
e
A2. If C}/:r:lev;{;re asked to complete this survey at a tr&\ unity event, @ou have

(" Yes

(" Likely yes 6
(" Likely not
- \ \

A3. Inthe past 12 monthS§, ha @ . “(Please check all )
[ ] Been axclient of a psychiatrist or psyche gis&s many trans clients

[] Beenap t

any trans patients go
[] nded a trans support

|_] Gone to an event at a LGBT community centre
[] Been a member of a LGBT religious group

[] Been a client at a gender-identity clinic
[] None of the above
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B. About You

©000O0O0

These first questions are meant to give you a chance to tell us some basic information about yourself.

B1. How old are you?

Years old Q
B2. What was your assigned sex at birth? O

(" Male

(" Female
B3. Have you been diagnosed with a medically-recognize@ i tition?

(" Yes \\ @

(" No

(" Unsure 6

B4. Which of the following describes esent gender identit&ease check all that apply)

[] Boy or Man O
[] Girl or Woman O

[]FTM

[] MTF Q

[] TransN s Man O

[] Trans Girl or Trans Wom

eelplike a girl sometime
like a boy sometimes
irl

[[] She-male

[] Two-spirit

[] Intersex

[ ] Crossdresser

[ ] Genderqueer

[] Bi-gender

[] Other, please specify:
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B5. Which of the following reflect your ethno-racial background? (Please check all that apply)

[] Aboriginal (First Nations, Métis or Inuit)

[] Latin American (e.g. Argentina, Mexico, Nicaragua)
[] East Asian (e.g. China, Japan, Korea, Taiwan)

[] Indo-Caribbean (e.g. Guyanese with origins in India)
[] South Asian (e.g. India, Sri Lanka, Pakistan)

[ ] White European (e.g. England, Greece, Sweden, Russia)

[] Black Canadian or African-American

[] Black African (e.g. Ghana, Kenya, Somalia)
[] Other, please specify:
7'
B6. How do you identify your own ethno-racial backgr \

[] Middle Eastern (e.g. Egypt, Iran, Israel, Saudi Arabia)
[] South East Asian (e.g. Vietnam, Malaysia, Philippines)
[] White Canadian or White American

Please specify:

B7. Are you perceived or treated as a p

(" Yes

I

B8. What is your first 2

Please specify

B9. ages are most ofte i in your home?

First language:

Second language:

Third language:

B10. What country were you born in?

(" Canada

(" Other, please specify:
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B11. How long have you been living in Canada?

Years Months D

B12. Areyou...?

(" First Nations
( Métis
C Inuit

(" None of the above Q
B13. What is your status in Canada? O
(" Canadian Citizen
( Permanent resident/landed
(" Refugee *
(" Refugee Claimant / PRRA / Judicial Review \
(" Work permit / temporary work papers \

(" Visitor permit

(" Student permit 6
(" Undocumented / Non-status / Wi ap

(" 1 don't know

(" Other, please specify:

B14. Are you currently enro in elementary school,“middle‘sehool, high school, college, trade school, or

university?

0
B is point, what level of education have you completed (in Canada or any other country)?

C Yes, full-t
C Yes, part-tim

(" Did not graduate from high school

(" High school graduate

(" Some college or trade school

(" College or trade school graduate

(" Some university

(" University - bachelor's degree

(" University - graduate or professional degree
(" 1 don't know
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B16. When you were a child, what was the religious or faith practice of your family? (Please check all that

apply)

[] Aboriginal Spirituality
[] Agnostic

[] Anglican

[] Atheist

[] Baha'i

[ ] Buddhist

[] Catholic

[] Hindu

[] Jewish

[] Mennonite

[] Amish

[] Islamic

[ ] Protestant Christian
[] Sikh

[] Unitarian

[] No religion

[ ] Other, please specify:

B17. How religious or faith-baD r upbringing? O
1 C 3 4
not * it somewhat fairly

6

quite extremely
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B18. What is your current religious or faith practice? (Please check all that apply)

[] Aboriginal Spirituality
[] Agnostic

[] Anglican

[] Atheist

[] Baha'i

[] Buddhist

[[] Catholic Q
[] Hindu
[] Jewish

[] Mennonite

[] Amish

[] Islamic

[] Protestant Christian

O
[] Sikh \\
[] Unitarian
[] No religion 6

[] Other, please specify:
B19. Right now, how religious or spi | are’you? O\
Q 3 4 5 6
bi

1
C not at all C C somew| fairly quite C extremely
B20. What are t Qdigits of your de?

irst three digits of my{po ode are:

't know my postal code

@
don't have a postal code, as I don't have a home right now

(I don't have a postal code, as I am in the military

(" I don't have a postal code, as I am in the prison system

B21. Do you live on a reserve?

(" Yes
(" No

O 0 O Page 8 of 87 ® 0 O



B22. How do you currently identify? (Please check all that apply)
[] Bisexual
[] Gay
[] Lesbian
[] Asexual
[] Pansexual

[] Queer
[] Straight or heterosexual

[] Two-Spirit Q
[ ] Not sure or questioning

[] Other, please specify:

B23. Are you attracted to...? (Please check all that apply)
[] Trans men * O
[ ] Non-trans men
[] Trans women \\
[] Non-trans women
[ ] Genderqueer or bigendered people

[] None of the above
[] Other, please specify

Although a lot of healt
health and our incomes.
will be kept confidenti

ed by health in
that, like all |

there is still a relationship between our
ation you have provided, these answers

B24. Whatisy

stimate of the total i before taxes and deductions, of all household
members allisources in the pas ths?

(" Léss than $5,000.00
$5,000pto less than $10,00

000 to less than $15,000
(" $15,000 to less than $30,000
(" $30,000 to less than $40,000
(" $40,000 to less than $50,000
(" $50,000 to less than $60,000
(" $60,000 to less than $80,000
(" $80,000 to less than $100,000
(" $100,000 or more

(" I don't know
(" I'd rather not say
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B25. Including yourself, how many people were being supported on this household income? Please include
everyone who is being supported, including those who may live outside of Canada.

Number of people

We recognize that, as a community, we work in all types of fields. When we talk a
income, we are talking about all types of income-generating activity, both formal an
employment. This includes not only jobs, but income earned through activities ra
speaking to sex work to child care.

B26. From which of the following sources did your household receive any incc
months? (Please check all that apply)

[] Wages and salaries

[] Income from self-employment Q
[] Dividends and interest (e.g. on bonds, savings) P O

[[] Employment Insurance (E.I.)

[[] Worker's compensation \

[] Benefits from Canada or Quebec Pension/Pla
[] Retirement pensions, superannuatio
[7] Old Age Security and Guarantee

a es 6
plement
[] Child Tax Benefit

M Provincial or municipal social‘assistance or welfare (i i ario Works or Ontario Disability

Support Progra D
[] Child support
[] Alimony

[] None

o

[] Other (e.gire income, scholars @ ental support), please specify:

o)

Will Rowe

Will Rowe is a member of the p
Will is a former lesbian femini
queer communities of Guelph,
be attending MAC in the fall
support group and HIFY's Rain
four grandsons. Will enjoys sp
home renovations and reading ¢

uides the Trans PULSE Project.
ctive for over 20 years within
for the past five years. He will|
cilitates Hamilton's trans peer
ughters and the grandparent of
eir dog) gardening, completing|
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B27. What is your best estimate of your total personal income, before taxes and other deductions,
from all sources in the past 12 months?

(" Less than $5,000.00

(" $5,000 to less than $10,000
(" $10,000 to less than $15,000
(" $15,000 to less than $30,000
(" $30,000 to less than $40,000
(" $40,000 to less than $50,000
(" $50,000 to less than $60,000
(" $60,000 to less than $80,000
(" $80,000 to less than $100,000

(" $100,000 or more
(I don't know
(C I'd rather not say P O

B28. If you have socially or medically transitioned and ivinglin your felt gend is your best estimate
of the highest annual personal income you b taxes and oth , from all sources
before you transitioned?

(" Less than $5,000.00 0
(" $5,000 to less than $10,000 \
(" $10,000 to less than $15,00 O

$ §

(" $15,000 to less
(" $30,000 to less t
(" $40,000 to | $50,000
(" $50,00 lessythan $60,000
(" $60,000 to than $80,008 O
(" $80,000 to less than $10

,000 or more (@

't know

(" I'd rather not say

(" Not applicable, I have not transitioned
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B29. Are you currently living with any of the following? (Please check all that apply)

[] Labelled with an intellectual disability

[] Learning disability

[] Autism, Aspergers or neuro-diverse spectrum
[] Mental health disability (including depression)
[] As a survivor of the psychiatric system

[] Blind, low vision or visual impairment

[ ] Communication disability (use of augmentative or alternative communi Q
[] Physical or mobility disability

[] Chronic pain
[] Chronic illness
[] None of the above

B30. Are you? L 4 O
C Deaf \ @
( Deafened

(" Hard of hearing 6
(" None of the above
B31. What is your current relationship stat \
(" Single and not dating O
(" Single and datin
it

(" In a monoga onship

(" In a n@n-monoga (open) relatio

(" In a polyamorousy(multiple people)

B32. What our legal marital sta q DW?

arried

(" Divorced
(" Widowed
(" Living common-law
(" Married
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B33.

B34.

B35.

B36.

B37.

About how old were you when you first became aware that your own sense of your gender did not match
your body or physical appearance?

Years old

Are you currently living in your felt gender?

C Yes, full-time
(" Yes, part-time
C No

If yes, at what age did you begin living in your felt gender?

Years old

[] Not applicable

\ 2
In your day-to-day life, do you use a different n Qrom the one t were given at birth,
one that better reflects your gender identity? K

or pronoun, one which reflects

(" Yes

(" No
Have you asked any of the following pe to call you bya
your gender identity?

Have done | Plah to

Not
applicable

C

My parent(s) C

My sibling(s)

My child(ren)
My

nded family

ates

s friends

My non-trans friends

My church/temple/mosque

My cultural community

My co-workers

My employer

My supervisor/boss

My teachers

My school

DD DD DD
DD DD DD
DD DD DD

DINODIDDDDDIDD DD

My classmates
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B38. Have you legally changed your name to reflect your current gender identity?

(" Yes (skip to question B40)
(" No

B39. If No, do you want to?

(" Yes
(" No

B40. For the following forms of legal identification, are you listed as “male” @

Male Female don't have
this/
not relevant

Driver's license C
Ontario Birth certificate
OHIP card (health card)
Non-Ontario birth certificate
Canadian passport
Other (non-Canadian) passport C C C
Certificate of Indian status card C
Canadian citizenship card C C
Canadian permanent resi C C
Canadian armed fo C C
“Bring your ID” C f majority card C C

B41. Do your aca ic transcripts t your current name and gender identity?

ot applicable

Can you get letters of reference (for jobs, school, etc.) that accurately reflect your current name and
gender identity?

(C Yes
C No
(" Not applicable
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B43. Which of the following applies to your current situation regarding hormones and/or surgery?

(" I have medically transitioned (hormones and/or surgery)
(I am in the process of medically transitioning

(" I am planning to transition, but have not begun

(" I am not planning to medically transition

(" The concept of "transitioning" does not apply to me

(I am not sure whether I am going to medically transition Q
B44. If you started or completed a medical transition, how old were you whe?

Years old

[] Not applicable

B45. Why is changing your body important to you? (Plea$e che

[] For my self-esteem

[] For my mental well-being

[] For my safety

[] For employment reasons

[] To be comfortable in my ow

[] My work depends direct body presentation

[] It's not importa

Indian, half Arab, queer, transguy who has spent most of his life in Kenya and now resides
e student at the Women and Gender Studies Institute at the University of Toronto, he is pass
, post-colonial and diasporic theory. When not in nerd-mode, he is also partial to crosswor
asketball and warm socks. Nael is a member of the provincial Community Engagement Tez

Project.
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C. Overall Health Care

©O 00000

In the next few sections, we would like to learn about your experiences with finding competent and respectful
health care and social services.

This first care-related section deals with overall health care.

C1. Do you have Ontario Health Insurance Program (OHIP) coverage?

C Yes
C No

C2. The following four questions refer to health care broadly, not just trans-telated care.

Overall, how would you rate the availability of healt
care services in Ontario?

Overall, how would you rate the quality,
care services available in Ontario?

Overall, how would you rate thefavailability ‘of health
care services in your community

QO -
Good Poor
C
C

Overall, how would(yo

_ _ juality of the he C c C
care services availa )

munity?

C3. During the past , was there e ime when you felt that you needed health care but didn't
receive it?
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We know this next section takes more time than others in the survey, but we appreciate your effort in
answering these important questions.

C4. For each type of service listed in Column 1, please indicate if you have needed the service in the past 12
months. If you did not need it, please go on to the next line (i.e. next service).

If you check Yes for any service(s) in Column 2, please indicate whether you were able to obtain thi
Column 3. If you check No, please indicate the reason(s) you were unable to obtain this seryice in Column 4 by
choosing from the options in the list.

Colufnn 1: Column 2 Column 3
Service
In the past 12  |If yes, were you able
months, have |to obtain this service?
you needed this
service?
Addictions services | ~ yes—> (CYes (CNo -
(" No
Emergency services C Yes—> (CYes (CNo o
(" No
please choose from follewiftg options*
*please,choose fro llowing options*
General health care
services C Yes— & m the following options*
(" No

ose from the following options*

*please choose from the following options*

Sexual health car s—> (CYes (]

#1 |*please choose from the following options*

#2 |*please choose from the following options*

#3 |*please choose from the following options*

Traps- Yes No
monal therapy Yes— C C - #1 |*please choose from the following options*
(" No
#2 |*please choose from the following options*
#3 |*please choose from the following options*
Trans-related Yes No
surgery of any kind " Yes= G G - #1 |*please choose from the following options*
(" No

#2 |*please choose from the following options*

#3 |*please choose from the following options*
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Column 1:
Service

Column 2

Column 3

Column 4

In the past 12
months, have
you needed this
service?

If yes, were you able

to obtain this service?

Use the list below to indicate the
reason(s) you were unable to obtain this service

Trans-related

Yes No
electrolysis " Yes—=> C G - #1 |*please choose from the following options*
(" No
Trans-related C Yes—
speech therapy
(" No
HIV or sexually- C Yes—>
transmitted
infections testing (" No
Sexual health C Yes—>
information
(" No
Pap smears ( Ye
[0}
*please choose from the following options*
#3 |*please choose from the following options*
Breast exam o
C Yes— - #1 |*please choose from the following options*
(" No
#2 |*please choose from the following options*
#3 |*please choose from the following options*
Mammograms Yes No
g " Yes=> G G - #1 |*please choose from the following options*
(" No
#2 |*please choose from the following options*
#3 |*please choose from the following options*
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Column 1:
Service

Column 2

Column 3

Column 4

In the past 12
months, have
you needed this
service?

If yes, were you able

to obtain this service?

Use the list below to indicate the
reason(s) you were unable to obtain this service

Prostate exams Y N
C Yes—> Cyes (CNo — #1 |*please choose from the following opti
(" No
#2 |*please choose from the following o
Fertility Services C Yes> ( Yes
(" No
AIDS service C Yes—> (" Yes
organizations
(" No
Shelter and hostel Yes
" Yes—> G *please,choose fro llowing options*
(" No
#2 m the following options*
ose from the following options*
Sexual assault Yes No
centres C « C - *please choose from the following options*
[0}
#2 |*please choose from the following options*
#3 |*please choose from the following options*
No
C Yes—> - #1 |*please choose from the following options*
(" No
#2 |*please choose from the following options*
#3 |*please choose from the following options*
Trans-related Yes No
mental health C Yes—> C C - #1 |*please choose from the following options*
services (" No
#2 |*please choose from the following options*
#3 |*please choose from the following options*
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Column 1:

Servi Column 2 Column 3 Column 4

ervice
In the past 12  |If yes, were you able |Use the list below to indicate the
months, have  [to obtain this service?|reason(s) you were unable to obtain this service
you needed this
service?

Adoption services Y N

P " Yes—> OYes ONo — #1 [*please choose from the following options*
(" No

#2 [*please choose from the following option

#3 [*please choose from the f

If you chose "Other, please specify" from the list of options, please indicatetin the following box the reason why
you were not able to obtain this service.
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C5. Do you trust in doctor-patient confidentiality when it comes to receiving trans-related care?

(" Completely
(" Mostly

(" Not much
(" Not at all

C6. While living in Ontario, what is the furthest distance you have ever traveled for tran e ysical or
mental health care?

(" Within my city, town or township

(" To another city or town in Ontario. How far away by car? Hou Minutes I:
(" To another province. Please specify:

(" To another country. Please specify: P

(I have never received trans-related health ¢

C7. How far did you travel to get to your most rec % dintment for tran physical or mental health
care?

(" Within my city, town or town

(" To another city or town.i ario.” How far away ? Hours Minutes I:
(" To another pr specify
(" To another . ‘Please specify:

care.

C 1 have r réceived trans-relate

@

Liz James

Liz James is a 2-Spirited Transsexual Warrior Born in Toronto. A graduate from the school of Hard Knox.
Having once been a Prostitute, Bank robber, Heroin/Cocaine addict, and thus ending up in Federal Prison for
5 years. Fast forwarding to the present day: Raven has discovered her First Nation 2-Spirit heritage.
Obtained Sex re-assignment surgery, and turned over a new leaf. She has returned to school in order to
better help her community. Liz is @ member of the provincial Community Engagement Team which guides
the Trans PULSE Project.
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D. Emergency Care

O 0 0 O O O

D1. Have you ever avoided going to the emergency room when you needed care because you are trans?
(" Yes
(" No
(" I have never needed emergency care

D2. Have you ever used emergency room services presenting in your felt ger‘Q

(" Yes
(" No (skip to Section E)

D3. For each of the following, has an emergency care Drowder ease check all that apply)
[] Refused to see you or ended care because y
[] Used hurtful or insulting language about trans experlence

[] Refused to discuss or address trans-related h concerns 6
[] Told you that you were not really tr. 0
[] Told you they don't know e 0 prowde it

[] Refused to exa ; e trans
[] None of the

D4. Have you ever to educate nerg provider regarding your needs as a trans person?

(" Ye&s, provided a lot of ed
vided some educatio
% provided a little education

(" No
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E. Family Medicine

© 00000

El. Do you have a regular family doctor?

(" Yes (skip to Question E2)
(" No

Ela. If no, have you ever tried to get a family doctor and not been able to?
(" Yes (skip to Question E5)

(" No (skip to Question E5)

E2. Does your current family doctor know about your trans identity or experience?

C Yes

(" No
(" I'm not sure *
E3. How comfortable are you discussing your trans &\ns-specific he cz@s with your
family doctor? (Please check only ONE respofise
C Very uncomfortable 0
(" Uncomfortable \

( Comfortable K
E4. How knowledgeabl &fam:liy doctor about s-specific health care needs? (Please check only ONE
response) Q

(" Not at all khowledgeable O
C Soriewhat knowledgeabl
' edgeable

@ knowledgeable

5. How comfortable would you be discussing your trans status and/or trans-related health care needs with
a doctor you did not know? (Please check only ONE response)

(" Very comfortable

(" Very uncomfortable
(" Uncomfortable

(" Comfortable

(" Very comfortable
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E6. Do you use walk-in clinics as your primary source of health care?

(" Yes
(" No

E7. If yes, how comfortable are you discussing your trans status and/or trans-related health care needs with a
doctor at a walk in clinic? (Please check only ONE response)

(" Very uncomfortable
(" Uncomfortable

(" Comfortable Q
(" Very comfortable
E8. For each of the following, has a family doctor ever...? (Please che that apply)

[] Refused to see you or ended care because you were trans

[] Told you that you were not really trans

[] Discouraged you from exploring your gender 6
[] Told you they don't know enough a ated care to provideii
[] Belittled or ridiculed you for bei

[[] Thought the gender listed onfyounID orforms was a m e

[] Refused to examine pa r body because yo S
[] None of the ab
[] Not applicable, I sed this servi

E9. Have you had,to educate a famil egarding your needs as a trans person?
(" Yes, provid lot of educati

(" Ye&s, provided some educal

Tyson Purdy-Smith

Tyson Purdy-Smith is @ member of the provincial Community Engagement Team which guides the Trans
PULSE Project. Tyson is a 21-year-old transman from Halifax, Nova Scotia. He has been a singer all his life
and an amateur actor since he was 13. He lives in an attic decorated with Les Miserables memorabilia and
black-and-white abstract art. He likes poofy white shirts and multicoloured hand-knit socks. He really likes
it when people who've read his bio-blurb offer to buy him bubble tea.
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E10. For each of the following, has a walk in clinic doctor ever...? (Please check all that apply)

[] Refused to see you or ended care because you were trans

[7] Used hurtful or insulting language about trans identity or experience
[] Refused to discuss or address trans-related health concerns

[] Told you that you were not really trans

[] Discouraged you from exploring your gender

[] Told you they don't know enough about trans-related care to provide it

[T] None of the above
[] Not applicable, I have never used this service

E11l. Have you ever had to educate a walk-in clinic doctor regarding your need ns person?

(" Yes, provided a lot of education
( Yes, provided some education O
\ 2

(" Yes, provided a little education

1o 5\'\

www.studiondr.com
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F. General Mental Health Care

©000O0O

People use mental health care services for a variety of reasons. This section asks only about

experiences in seeking mental health care for reasons other than your gender identity. Section G will

ask about mental health care related to gender identity or transition.

F1. Have you ever used mental health care services for reasons other than being trans, wh I
your felt gender?

(" Yes

(" No (skip to Section G) OQ
F2. I received mental health care for the following: (Please check all that apply
[] Depression
[] Anxiety disorders (panic attacks, post traumatic stress disor
[] Addictions * O

[] Bipolar disorder

[] Schizophrenia \\ @

[] Borderline personality disorder

[] Stress 6
[[] Anger management

[] Grieving or bereavement \

[] Eating disorders K

[] Relationship iss O O

[] Suicidal thought:

[] Couples/Relationshi nselling

e
[] Dissociative tity disorders (e.g. personality disorder)

g in

[] Other, ple pecify:

ily doctor or general practitioner
[] Psychiatrist

[] Psychologist

[] Nurse

[] Social worker or counsellor

[] Aboriginal Elder

[] Religious or spiritual leader

[] Support group

[] Other, please specify:
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F4. For each of the following, when seeing a mental health provider for reasons other than being trans, has a
mental health provider ever...? (Please check all that apply)

[] Refused to see you or ended care because you were trans

[] Used hurtful or insulting language about trans identity or experience
[] Refused to discuss or address trans-related health concerns

[] Told you that you were not really trans

[] Discouraged you from exploring your gender

[] Told you they don't know enough about trans-related care to provide it
[] Belittled or ridiculed you for being trans

[7] Thought the gender listed on your ID or forms was a mistake

[] None of the above

F5. When seeing a mental health provider for reasons other than being, transphave you ever had to educate
that mental health provider regarding your needs as a tr.

L 2
(" Yes, provided a lot of education \
(" Yes, provided some education \

(" Yes, provided a little education

F6. In the past 12 months, have ym{ entab health care se@ reasons other than being trans?

[] Psychiatrist
%ogist
&
C

ial worker or counsellor

(Please check all that apply)

[] Aboriginal Elder
[] Religious or spiritual leader
[ ] Support group

[ ] Other, please specify:
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F8. In the last 12 months, how satisfied were you with your experience(s) with mental health care providers?

(" Very satisfied

(" Satisfied

(" Neither satisfied nor dissatisfied
(" Dissatisfied

(" Very dissatisfied

Caleb Nault

Caleb is a white, 24 year old,
York University. He is a me

eting his MA in Sociology at
Team which guides the Trans

include the negotiation of trans

subjectivity and th phical imperative, soci erminants of health for trans people, theorizing

O 0 O Page 28 of 87 ® 0 O



G. Trans-related Mental Health Care

G1. Have you ever used mental health services related to your trans identity or experience?

( Yes
(" No (Skip to Section H)

G2. Whom did you see or talk to? (Please check all that apply) Q
[] Family doctor or general practitioner O

[] Psychiatrist
[] Psychologist

[] Nurse
[] Social worker or counsellor
\ 2

[] Aboriginal Elder

[] Religious or spiritual leader \
[] Support group
[] Other, please specify:

G3. At what age did you first see a m ealthvcare provider w your trans identity or experience?

Years old O

G4. Thinking back t overall experiences discussing your needs as a trans person with a mental health
care provider,"how satisfied were you with, your ex

atisfied
(" Very dissatisfied

(" Very satisfi
( Satisfied
atisfied and dissati
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G5. Thinking back to your most recent experience discussing your needs as a trans person with a mental health
care provider, how satisfied were you with your experience?
(" Very satisfied
(" Satisfied
(" Equally satisfied and dissatisfied
(" Dissatisfied
(" Very dissatisfied

G6. For each of the following, when you used mental health care services rel Qentity, has a
mental health care provider ever...? (Please check all that apply)
[] Refused to see you or ended care because you were trans

[] Used hurtful or insulting language about trans identity or ex e

[] Refused to discuss or address trans-related health concerns

[] Told you that you were not really trans ’S O

[] Discouraged you from exploring your gender

[] Told you they don't know enough about tra %e to provide it @
[] Belittled or ridiculed you for being trans

[] Thought the gender listed on your I
[[] None of the above

as a mistake

have you ever had to educate your

G7. When using mental health care ices related to your

mental health provider re r needs as a trans
(" Yes, provided a | e n
(" Yes, providedfsome, education

(" Yes, provide ittle education

(" No
8. ast’12 months, have you ental health care services related to your trans identity or

C Yes

(" No (skip to Section H)
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G9. Whom did you see or talk to in the past 12 months? (Please check all that apply)

[] Family doctor or general practitioner
[] Psychiatrist

[] Psychologist

[] Nurse

[] Social worker or counsellor

[] Aboriginal Elder

[] Religious or spiritual leader Q
[] Support group O

[] Other, please specify:
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H. HIV and Sexually Transmitted Infections
O 00 00O

H1. In your lifetime, have you been diagnosed with any of the following? (Please check all that apply)

[[] Gonorrhoea (the clap)
[] Chlamydia
[] Genital herpes

[] Syphilis Q
[[] HPV (Genital or anal warts)

[[] Abnormal Pap test (cervical HPV)

[C] Hepatitis B

[C] Hepatitis C Q
[] I have not been diagnosed with any of these ’S O

[] I'd rather not say \\ @

H2. In the past 12 months, have you been diagno y of the followi ?% check all that apply)

[[] Gonorrhoea (the clap)

[] Chlamydia \
[] Genital Herpes K

[] Syphilis O

[] HPV (Genital or W

[[] Abnormal P cemwical HPV)
[[] Hepati O

[] Hepatitis
] ve not been diagnosed of these

0— r not say

TRANNYTOONS Presewrs: PosT-SURGERY RECOVERY TIPS i

TRY NOT To GET OVERLY EXCITEDR BY CONGRATULATORY G(ET3 Yourl
FRIENDS MAY GWE You- REMEMBER, YOA'RE SUuPPCSEP TO BE RESTING!

/A GIFT CERTIFICATE FOR_
HORSE BACK. RIDING LESSSRISTS
ARE You ouT oF Yok MIND?
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H3. Have you ever not gotten tested, or delayed getting tested for HIV for any of these reasons? (Please check
all that apply)

[] It was not important to me to get tested

[] I hadn't had sex recently, so I didn't believe I needed to get tested
[] I always had safer sex, so I didn't believe I needed to get tested
[] I felt healthy, so I didn't believe I needed to get tested

[] I didn't know where to get anonymous testing

[] I didn't want my partner to know I got tested

[] I didn't want other people to know I got tested

[] I was afraid I might be HIV positive

[] The HIV testing staff are/have been hostile or insensitive to me

[] I don't believe I'm at risk

[] I didn't want my insurance company to know my HIV status

[] I always used clean needles so I didn't believe I&eed
[] I have delayed getting tested, or not gotten

H4. Have you ever had an HIV test?

(C Yes
(" No (skip to Question H6)

H5. When was your mos @st?

(" Less than 6 m s
(6 mo t s than, 1 year ago Evana Ortigoza

(" 1toless ars ago My name is Evana Ortigoza. I was

born in Maracaibo, Venezuela on
c2 ore ye ago January 28 1965. My family sent me
away at the age of 12 to Spain and I
studied a marketing degree and
Ballet from the University of
Barcelona. When I came to Canada
in 1994 I danced with the National
Ballet of Canada for 4 years. I am
currently an Outreach Worker at The
519 Community Centre working with
trans women who are working in the
sex-trade in downtown Toronto. I
also help to coordinate the weekly
Meal Trans Drop-In for low-income
trans people. I am forever grateful
for the opportunity to work with
other trans people and to improve
my own life. Evana is a member of
the provincial Community
Engagement Team which guides the
Trans PULSE Project.
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H6. Why have you gone to get an HIV test? (Please check all that apply)

[ ] Someone suggested I should be tested

[]1I felt I had unsafe sex

[] I had sex with someone who I knew was HIV positive

[] I had sex with someone who I suspected was HIV positive

[] I shared needles or drug-using equipment

[] I thought I might have been exposed at work

[] I just wanted to find out if I was infected or not Q
[] It was part of a routine medical check-up, or for hospitalization or s ocedure
[] I was feeling sick

[]I had been sexually assaulted

[] I had to for life insurance coverage

[] I had to for immigration

[] I was concerned I could give HIV to someone‘\\O @

[] No particular reason

[] Don't know
[] Some other reason (please specify):
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(" HIV Positive
(" HIV Negative (skip to Section J)

(" I don't know (skip to Section J)

(" I would rather not say (skip to Section J)

I. HIV-Related Care

©000O0O0

12. When did you find out that you are HIV positive?

Year

Month

13. Of the following options, which best describes the way you
only ONE response)

(I don't know

(" Unprotected sex

(" Broken condom or other failed barrier

(" Sharing needles or other drug- us®a

(" Received tainted blood pro

( Sexually assaulted, or r

(" Sharing needles while InJec:{

(" Needle stick as a

. r ntly have a doctor w

(" Yes
(" No

or silicone

O(\

i became HIV positive? (Please check

\\}‘%)
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I5. For each of the following, has the doctor(s) who provides your HIV care ever...? (Please check all that apply)

[] Refused to see you or ended care because you were trans

[] Used hurtful or insulting language about trans identity or experience
[] Refused to discuss or address trans-related health concerns

[] Told you that you were not really trans

[] Discouraged you from exploring your gender

[] Told you they don't know enough about trans-related care to provide it
[] Belittled or ridiculed you for being trans

[] Thought the gender listed on your ID or forms was a mistake

[] Refused to examine parts of your body because you're trans

[] None of the above

[] I have never seen a doctor for HIV-related needs

\ 2
I6. Have you ever had to educate the doctor who provides r care regarding ds as a trans
person?
(" Yes, provided a lot of education 6
( Yes, provided some education
(" Yes, provided a little education
C No
I7. Are you currently taki ations to treat HIV/
(C Yes

(" No (ski ection J)

ones with your HIV medications?

(" No (skip to Section J)

19. Does the doctor who prescribed your HIV medications know you also take hormones?

(" Yes
(" No
(" 1 don't know
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110. Did the doctor discuss any possible interactions between the hormones and the HIV medications, or the
effects of HIV on hormonal levels in your body?
( Yes
(" No
(' Idon't recall

Catherine Purdie

Catherine refers to herself a

participate in speaking ey,

Before retiring in Oct anagement at a financial institution where she

developed a strong gro i nagement, and took pride in developing many

other leaders and lea larg j ime actively involved in several GLBT and|

|non-GLBT ations in‘the Ottawa area and p er hobby of writing and photography. Catherine is
% gement Team.
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J. Gender-Related Hormones

J1. What is your primary source of information regarding hormones?

C Family
( Friends
(C Internet / Websites

( Trans community people and organizations Q
( Doctor (GP, Specialist) O

(" Medical Journals

(" Other(s), please specify:

J2. Do you feel you have enough information about horn@nese ransition or gender confirmation?

\ %

(" No
(" Not Sure
(" I do not need information on hor
J3. Do you have prescription dru e of any klnd?
(" Yes, through the i % ario Drug Benefi Drug Program)
C Yes, through 0 or school-provided insuran

C Yes, thtoughiparent's,insurance

ased

te insurance I ha

b

J4. Whether or not you are now taking them, do you have prescription drug coverage for hormones?

(C Yes
(C No
(" Not sure
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J5. Have you ever tried to get a prescription for hormones and not been able to?

(C Yes
(" No
(I have never tried to get a prescription for hormones

J6. Have you ever taken hormones for trans-related reasons?

(" Yes (skip to Question J7) Q
. O

J6a. If you have never taken hormones, which best describes situation?

(" Not planning on taking hormones
C still deciding if taking hormones is right for

(" Can't find a doctor to prescribe hormo

(" Other, please specify:

Section K

If you have nevergakenjany ormonesﬁs
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J7. In the following table, please specify whether you have ever taken any of the listed hormones, the
year you started taking each type of hormone(s), and the total amount of time you have been on each
hormone, excluding any breaks.

Column 1 Column 2 Column 3 Column 4
Hormones Have you If you check “yes' for |If you check ° r any
ever taken  [any hormone in hormone please
the hormone |Column 2, please state |state the to of time
(s) listed in  [the year you first you've
Column 1?  |started taking the hor (s), ‘excluding any
hormone(s)
Progesterone
9 CYes— Year Months
(" No
Estrogen " Yes—> Year Years Months
(" No
Testosterone blockers/ anti-androgens  Yes—> Months
(" No
Testosterone Months
Puberty blockers Year Months
Other, please specify:
P pecify x Years Months
Other, please specify:
P pecify O Yes— Year Years Months
(" No
J8. From which source(s) have ygu ceived your hormones? (Please check all that apply)

ily doctor or GP
ecialist (e.g. endocrinologist)
[] Internet pharmacy
[] Friend or relative
[] Street/strangers
[ ] Herbals or supplements
[] Veterinary sources
[] Other(s), please specify:
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J9. Do you currently take hormones?

(" Yes, under medical supervision
C Yes, without medical supervision
(" No (skip to Section K)

J10. Which hormone(s) are you currently taking? (Please check all that apply)

[] Progesterone Q
[] Estrogen
[] Anti-androgens / Testosterone blockers

[] Testosterone
[] Puberty blockers

[] Other(s), please specify:

[] Family doctor or GP

[ ] Specialist (e.g. endocrinologist) 0
[] Internet pharmacy
[] Friend or relative \
[] Street/strangers O

[] Herbals or supp nO

[] Veterinary so

4
J11. From which source(s) do you currently get your hN&Please check all ;?@

[] Other e specify:

J12. Have §0u ever received bloo

I eceive regular blood te i

but not regularly

onitor the effect of hormones on your body?

(C No
(" I'm not sure whether blood tests were done

J13. Do you take hormones by injection?

(" Yes
(" No (skip to Section K)
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J14. Where do you get your syringes or needles? (Check all that apply)

[] Pharmacy

[] Doctor's office

[] Friends

[] Needle exchange

[] Street

[] Other(s), please specify:

J15. Have you ever been in a situation where you had to use a needle or syring your hormones that

had been used before by someone else?
( Yes

(" No

(" Don't know * O

J16. Do you think you have enough knowledge abo x ely inject horn%@

(" Yes
(" No
(" Don't know

L e e o e el ]
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K. Surgery and Body Modifications

K1. For each of the following procedures, please indicate which applies to you:

©000O0O0

Don't Considering Want Have had Year had or | Numberiof revisions
want/need started

Orchiectomy (removal of testicles)

C C C C
Vaginoplasty (SRS/GRS; making a
vagina) C C C C
Hysterectomy (removal of uterus)

C C C C
Oophorectomy (removal of ovaries)

C C C
Metaoidioplasty (releasing the
clitoris) '® '® '®
Urethral lengthening 3

C C C
Testicular Implants (creating
testicles) C C C
Phalloplasty (making a penis)

C C C
Breast Augmentation (making
breasts bigger) C C C
Breast Reduction (making breasts
smaller) C
Mastectomy or Chest Reconstru
(" top surgery") C C
Facial Surgeries (feminization/
masculinization) C C e C
higher) '® '® '®
Facial Hair Re
electrolysis) e C C

C C C C

C C C C

er, please specify:
C C C C
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K2. How much money have you spent out-of-pocket on hormones, silicone and any of the above procedures?

("' None

(C $1 to less than $1,000

(" $1,000 to less than $2,500
(" $2,500 to less than $5,000
(" $5,000 to less than $10,000
(" $10,000 to less than $20,000
(" $20,000 to less than $50,000

(" $50,000 to less than $100,000 OQ

(" $100,000 or more

K3. Have you ever performed any of the above procedures on yoursel
(" Yes

¢

K3a. If so, please tell us what you did:

(C Yes

(" No (skip to Secti%) O
K5. In the pastel2 ths,"hew many times have you injeeted silicone?
(" Non O
C1
C4
C5
(" More than 5 times

K4. Have you ever injected silicone? \

K6. Have you ever been in a situation where you had to use a needle or syringe to inject silicone that had been
used before by someone else?

(" Yes
(" No
(" Don't know

® O O Page 44 of 87 o 0 O



L. Making Money

© 000O0O0

L1. Do you currently have any of the following assets? (Please check all that apply)

[] Retirement savings (RRSPs, RIFs, or pension from employer)
[] GICs, stocks, or mutual funds outside of RRSPs

[[] Home you own

[] Rental property (residential or commercial)

[] Car that is owned outright
[] None of the above

[] Other assets, please specify:

that apply)

L2. Do you currently have any of the following debts? (Pl€ase @
[] Credit card debt \\

[] Line of credit

[] Mortgage
[] Loan debt (e.g. car loan, medic student loan)

[] None of the above
[] Other, please specify:

L3. Has being trans affecte r credit history?
( Yes, fo better
rse

( Yes, for the

C

Michelle Le-Claire

Michelle is a trans-activist who is actively involved in fighting for Trans Human Rights. She is the Executive
elected as Commissioner of Advocacy and Equity on the Board of Directors Executive Committee for the
Students' Association of George Brown College. It is there that she is earning her SSW diploma as a full
time student, and has intentions to further her education through attaining her MSW degree. She also co-
|faci|itates Trans Youth Toronto at The 519, is part of THRIVE!-TS/TG Housing and Employment Program at
the Fred Victor Centre, a Programming Committee Member for Egale's Gender Variance Conference, and
volunteers for many other not-for-profit organizations. Her key interests are fighting oppression and
advocating for trans communities, in particularly, gender variant and/or trans youth. Michelle is a member
of Trans PULSE's provincial Community Engagement Team, helping to guide the Project.
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L4. Which of the following describes your employment situation? (Check all that apply)

[] Employed in a permanent full-time position (35 hours or more per week)

[] Employed in a permanent part-time position (less than 35 hours per week)

[] Employed on contract full-time (35 hours or more per week as a temporary or casual worker)
[ ] Employed on contract part-time (less than 35 hours per week as a temporary or casual worker)

[] Self-employed full-time (35 hours or more per week)

[] Self-employed part-time (less than 35 hours per week)
[] On leave from work

[ ] Not employed (not a student, retired, or disabled)
[] Student
[] Retired

[] Receiving disability (ODSP)
[] Receiving Employment Insurance (EI)
[] Receiving General Social Assistance (welfare or wﬂ(\

<

L5. About how many hours a week do you usually wor| our job or business? If sually work extra hours,
paid or unpaid, please include these hours.

Hours @ \0
L6. How many jobs do you curmG& O

Number of jobs

L7. How long hav u n in your current jo ou work multiple jobs, respond based on the longest job you
currently have)?
Years
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L8. What type of paid work do you do right now (Check all that apply)?

[] No paid work

[ ] Accounting/Finance/Insurance/Banking
[] Administrative/Clerical

[] Aesthetics/Hair/Make-up

[] Agriculture, Forestry, & Fishing

[] Arts, Entertainment, and Media

[] Automotive/Motor Vehicle Q
[] Building Construction/Skilled Trades

[] Business

[] Computer Services/Hardware/Software

[] Consulting Services

[] Counselling

[] Creative/Design ¢ O

[] Customer Support/Client Care \\

[] Drug Trade

[] Editorial/Writing 6
[ ] Education/Training
[] Electronics \

[] Engineering
[] Escort work

[ ] Food Services/ P& el/Tourism O
0

[ ] Government

[ ] Healthearefmedici
[] Legal se S O
[] Manufacturin
[

profit

sonal Care and Service
[] Printing/Editing/Writing
[ ] Research/academia
[] Retail/Sales
[] Science/biotechnology

[] Sex Work
[] Sports and Recreation/Fitness

[] Other, please specify:
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L9. How satisfied are you with your job or main activity?

(" Very satisfied

(" Satisfied

(" Neither satisfied nor dissatisfied
(" Dissatisfied

(" Very dissatisfied

L10. Right now, do you work in the field/job you would like to be working in?

(" Yes (skip to Question L11)
(" No

L10a. Why are you not working in the field/job you would like e
that apply)

[ ] There are no jobs available in my field ’\O

[ ] Do not have necessary education/traini

O(\

king in? (Please check all

[ ] Education/training earned in anoth tr ot recognized i in Canada
[ ] Fear of discrimination for being tra

[ ] Previous experiences of discrimi being trans

[ ] Employers do not accommodat

[] Disability

[] Other, please 50

L10b. What is t main reason why you are

rki
(2

ation/training

Ther

Do not have necessa

no jobs avai

ucation/training ea
Fear of discrimination for being trans
(" Previous experiences of discrimination for being trans
(" Other forms of discrimination

(" Employers do not accommodate my disability

working in the field/job you would like to be

another country is not recognized as equivalent in Canada

(" Other, please specify:
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L11. Have you ever done sex work or exchanged sex for money or other resources (e.g. shelter, drugs, food)?

L13. HiIe&ver declined a job

L14.

(C Yes
(C No

L11a.

L11b.

C Yes
(C No

(" No

(skip to Question L12)

If yes, what were your reasons for doing so? (Please check all that apply)

[] It paid well
[] It was necessary to pay for living expenses

[] It was necessary to pay for transition-related expenses (e.g. s

[] To be part of a community
[] To affirm my gender identity
[] It made me feel attractive
[] None of the above

‘ Q
How would you describe your experience with s\@ @
(" Entirely positive v\

(" Mostly positive 6
(" An equal mix of positive and_nega
(" Mostly negative \

(" Entirely negative

L12. When applying for , Qw ever not provi s from a previous job because of your trans
identity or experien

O

| elto a lack of a trans-positive work environment?

Do you believe you've ever been turned down for a job because you are trans?

(C Yes
(C No

(" Unsure
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L15. If you medically and/or socially transitioned in the workplace, how often were your employers and
coworkers accepting during this period of time?

C Always

(" Very frequently
(" Occasionally

(" About half the time
(" Rarely

(" Very rarely
(" Never Q
L16. Have you ever been fired, constructively dismissed, or laid off because of your trans identity or gender

expression?

C Yes

(C No *

(" Not sure \\

MILDRED

wavw, stud iondr.com
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L17.  Please rank your monthly expenses from most important to least important, with 1 being the most
important.

Designate all items that are not expenses for you because you don't have them or they are paid by
someone else as not applicable ("NA"):

Rent or home payment

Groceries

Hormones

Other prescription drugs O

Alcohol and/or recreational drugs

Saving for surgery Q
O

Transportation-related expenses

Hair removal

Saving money for education

Paying off money borrowed for e

Paying off money borrowed fo

Paying off other d O
Clothing
Vacation

Ent inment
ing“for my children

Se

ding money home to family

Saving money for retirement

Saving money for other purposes

Legal expenses

Counselling
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M. Living and Eating

M1. Which of the following statements best describes the food eaten in your household in the past 12 months? (Choose ONE)

(" You and your household always had enough of the kinds of food you wanted to eat
(" You and your household had enough to eat, but not always the kinds of food you wanted
(" Sometimes you and your household did not have enough to eat

(" Often you and your household didn't have enough to eat

(" Don't know Q
M2. Was that often true, sometimes true, or never true in the past 12 months?

( Often true
(" Sometimes true

(" Never true

(" Don't know . \OQ

M3. Which best describes your current housing situation?

(I own a house

(' Irent a house 6
("1 own an apartment or condo 0
(" 1 rent an apartment or condo
("1 live in housing on a Reserve

(" 1 live on a Metis Settlem

(" 1livein an Inuit H 0

(1 live in subsidi ic housing

Cllivei

(CIliveina

@

ve in a student residence

=

-term, care facility

ith my parents or fami

in a seniors home or retire ome

in‘a boarding school

("1 live in a self-contained room in a motel or boarding house
("1 couch-surf or stay at a friend's house

(" I am squatting

(" 1 live on the street

(" 1 live in a rehabilitation facility

(" 1 live in military housing

("1 live in a prison

(" Other, please specify:
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M4. In the past 5 years, how many different places have you lived?

Number of places

M5. How long have you been in your current dwelling?

Years Months Q

M6. Have you ever moved to a different city or town for your own safety beca e trans?

(" Yes
(" No

M7. Have you ever moved to a different city or town to béc oss-related services you needed?
(C Yes
(" No 6

M8. Have you ever been asked or told to yourjparent's or other guardian's house (where you were
living) for being trans? \
(" Yes
(" I was not out as ing with parents/fa

M9. Have you ev Qi or told to lec urhome by your spouse or partner (who you were living with)
for being trans?
_Ye

ave never been out as trans while living with a partner or spouse

M10. Has being trans affected your rental history?

C Yes, for the better
C Yes, for the worse
C No
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M11. Considering your income, how difficult is it for you to meet your monthly housing-related costs? Housing

M12.

M13.

M14.

costs include rent, mortgage, property taxes and utilities only.

(" Very difficult

(" Fairly difficult
(A little difficult
(" Not difficult at all
(" I don't know

(" I'd rather not say Q

Have you ever lost housing or a housing opportunity due to your trans sta gender expression?

C Yes

C No
(" Unsure
\ 2
Are you worried that you will lose your housing&o ur trans status expression?

C Yes 6
Have you ever accessed a shelt trans person? \
(" Yes K

on, did you feel safe atthe shelter?

M14c. At the shelter, did you experience physical harassment or violence because of your trans
status or gender expression?

(" Yes
(" No
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M15. Have you ever been refused access to a shelter because of your trans status or gender expression?

(C Yes
(" No
(I have never attempted to access a shelter

M16. Have you avoided accessing a shelter due to transphobia?
( Yes

(" No

(" I have never attempted to access a shelter

These next few questions are about your history of homelessn By‘homeless we mean that you
u

abandoned buildings, etc. People living in jail are d homeless.

don't have a fixed, regular, and adequate night-time residehceler stay in a shelter, welfare hotel,
transitional program or any place not usually used fo¥ sle¢ @ ch as streets, :?rs, movie theatres,

M17. Based on the above definition, have you ever'be 0

(C Yes
(" No (skip to Question M20) \

M18. Are you currently h ele
(C Yes
(' No Q

M19. Thinking about your most en: episode of homelessness, where did you sleep or where are
® eping?

ess while prese@our felt gender?

shelter
(" Outside on the street
(" In a motel or hotel
(" Outside in parks
(" With a friend or friends
(CInacar

(" With a family member

(" Other, please specify:
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M20. Have you ever spent any time in a jail, presenting as your felt gender?

(" Yes, both federal and provincial
( Yes, federal

(" Yes, provincial

(" No (skip to Section N)

M20a. Were you in a jail appropriate to your felt gender?

(" Yes Q
(" No
(" Some of the time

M20b. As a trans person, did you usually feel safe in jail?

i, ,‘\'\O %,

M20c. In jail, did you experience hostility arassment in jai se of your trans status or

gender expression?
C Yes \
(" No

M20d. In jail, did e ce physical harassmeht or violence because of your trans status or
gender, ession?
m O

21. ast twelve months, hav pent any time in a jail?

(" Yes, both federal and provincial
( Yes, federal

(" Yes, provincial

("' No
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N. Your Life Experiences

|Next are some questions about the support that is available to you.

N1. About how many close friends and close relatives do you have, that is, people you feelat

can talk to about what is on your mind?

Number of close friends

N2. How often is each of the following kinds of support available to you if you need it:

h and

None of
the time

Someone to help you if you were confined to bed?

Ali

of

the

ome of
time

Most of the
time

All of the
time

o

o

~

Someone you can count on to listen to you when you
need to talk?

Someone to give you advice about a crisis?

Someone to take you to the doctor if you needed it?

Someone who shows you love and affection?

o

Someone to have a good time with?

Someone to give you information in order
understand a situation?

Someone to confide in or tal
problems?

Someone who hugs you?

Someone to get togethe

Someone to prepare
do it yourself?

meone to share your most private worries and fears
ith?

omeone to turn to for suggestions about how to deal
with a personal problem?

Someone to do something enjoyable with?

Someone who understands your problems?

Someone to love you and make you feel wanted?

OO D DD DD DD

OO D DD DD DIDOD

OO D DD DD DIDOD DO DO

OO D DD DD DIDOD DO DDO|DOD

OO D DD DD DD DO DDODDODO D
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N3. How often do people you encounter perceive you as a person of colour?

C Always

(" Very frequently
(" Occasionally

(" About half the time
(" Rarely

(" Very rarely

(" Never

N4. For each of the following, please indicate how often you've had this experien

Once or
twice

Sometimes

Many times

C

9]

because of your race or ethnicity?

N
1. As you were growing up, how often were made fun of or called
names because of your race or ethnicity? ®
2. As you were growing up, how often were you hit or beaten
because of your race or ethnicity?
3. As an adult, how often were you made fun of or call e C

C

4. How often were you treated rudely or unfairly
race or ethnicity?

5. How often have you experienced some lice harassment
because of your race or ethnicity?

race or ethnicity?

7. How often have been
your race or ethnicity?

C
C
6. How often have you been turned do because of ch

9. How often have
race or ethnicity?

10.Ins
more atte
per,

o0 DO DO D

D0 DO DO DO DO DO

D0 DO DO D DO DO DO DO DO DO

D0 DO DO D DO DO DO DO D

5. How accepting of ethno-racial diversity is the trans community?

(" Completely accepting
(" Mostly accepting

(" Somewhat accepting
(" Slightly accepting

(" Not at all accepting
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N6. How accepting of gender diversity is your ethno-racial community?

(" Completely accepting
(" Mostly accepting

(" Somewhat accepting
(" Slightly accepting

(" Not at all accepting

N7. How often do people you encounter know you are trans without being tol

C Always

( Very frequently
(" Occasionally

(" About half the time

(" Never

CQ

(" Rarely Q
C Very rarely * \O

N8. In general, do you want people to know you're without being told?
(" Yes

(" No
(" Don't care

Never Once or | Sometimes | Many times
Twice
C C C C
C C C C
C C C C
C C C C
C C C C
w often have you had to try to pass as non-trans to be accepted? C C C C
How often do you suspect you have been turned down for a job C C C C
because of your trans identity?
How often have you had to move away from your family or friends C C C C
because you're trans?
How often have you experienced some form of police harassment for C C C C
being trans?
How often do you worry about growing old alone? C C C C
How often do you fear you will die young? C C C C
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Questions N10 to N15 are intended for those who have begun social transition or re living in their felt
gender. If this does not apply to you, please skip to Question N16.

N10. In general, how supportive of your gender identity or expression are the following people? (Please
check one for each)

Not at all Not very | Somewhat Vi ot

supportive | supportive | supportive | suppol ble
My parent(s) ® C C (3
My sibling(s) C C C C
My spouse(s) or partner(s) C C C C
My child(ren) e e e e
My extended family C C C C C
My roommates e e e e
My trans friends C C C C
My non-trans friends C C C
My church/temple/mosque C C C
My cultural community C C
My co-workers C C C
My employer C C C
My supervisor/boss C C C
My teachers C C C C
My school C C C C
My classmates @ C C C C

i @t as trans, has the number of people you would call
reased alot

ased somewhat

ayed about the same

Decreased somewhat

( Decreased a lot

N12. Since transitioning or identifying as trans, has your quality of life...? (please check only one)
(" Gotten a lot better
(" Gotten somewhat better
(" Stayed the same
(" Gotten somewhat worse

( Gotten a lot worse
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N13. Have you ever experienced the following because you're trans or because of your gender expression?
(Please check all that apply)

[] Silent harassment (e.g. being stared at, being whispered about)
[] Verbal harassment

[] Physical intimidation and threats

[] Physical violence (e.g. being hit, kicked or punched)

[] Sexual harassment (e.g. cat calling, being propositioned)

[] Sexual assault (e.g. unwanted sexual touching or sexual activity)

N14. If you experienced physical violence and/or sexual assaults, did you repar ent to the police?

(C Yes

(" No
( I have never experienced physical violence and/or sexuzQ

\ 2
N15. Have you ever avoided any of the following situa &
trans, or being outed? (please check all that I

f a fear of bein d, being read as

[] Public transit

[] Grocery store or pharmacy
[] Malls or clothing stores

[] Schools

[ ] Travelling abroad K

[] Clubs or socia&

@temple or other religious institution
hr s

a social worke
r's degree. Per is also an
d an activist who maintains
elf-efficacy and balance by havin
JOHN WAYNE and Johnny Cash in hir
life. Per attempts to help people
understand gender theory through a
trans-spiritual lens, by bringing
together per's experiences from
working in the bush, per's love of art
and nature, and spirituality, and hir
transgendered status. Per wants to
reate praxis, which become
rmed action not just dialogu
0 make a difference i
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If you have begun or completed a transition or come out as your felt gender, skip to N21.

N16. If you have not transitioned or come out, how supportive of your gender identity or expression do
you expect the following people will be? (Please check one for each)

Not at all | Not very |Somewhat Very
supportive | supportive | supportive | supportive | applicable

My parent(s) C C C C
My sibling(s)

My spouse(s) or partner(s)
My child(ren)
My extended family

=
=
=
=
=

My roommates

DIDOD[D]DD

My trans friends

My non-trans friends

My church/temple/mosque

DNODD]DD[D]DD

My cultural community

My co-workers

My employer

My supervisor/boss

My teachers

My school

DD D[D[D]DD[D]DDD]DD

DD DD

My classmates

N17. After you begi transition or come out as trans, do you expect the number of people you would
nds"te...?

call "clese
(" Increase t O

crease somewhat
( ayaabout the same
& 2crease somewhat

(" Decrease a lot

N18. After you begin your transition or come out as trans, do you expect your quality of life will...?
(" Get a lot better
(" Get somewhat better
(" Stay the same
(" Get somewhat worse

(C Get a lot worse
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N19. Do you expect that you will experience the following because you're trans or because of your gender
expression? (Check all that apply)

[] Silent harassment (e.g. being stared at, being whispered about)
[] Verbal harassment

[] Physical intimidation and threats

[] Physical violence (e.g. being hit, kicked or punched)

[] Sexual harassment (e.g. cat calling, being propositioned)

[] Sexual assault (e.g. unwanted sexual touching or sexual activity) Q

N20. Do you expect that you will avoid any of the following situations because
being read as trans, or being outed? (please check all that apply)

0 ar of being harassed,

[ ] Public transit

[ ] Grocery store or pharmacy OQ

[] Malls or clothing stores *

[ ] Schools \ @
[ ] Travelling abroad

[ ] Clubs or social groups 6
[] Gyms 0

[ ] Church/synagogue/temple orether religious instituti

[ ] Public washrooms \
[ ] Public spaces O

[ ] Restaurants o

[ ] Cultural or

[ ] Nong,of abo

centres

N21. Do personally know of

ther trans
beca@ ir gender expression?)(please

lent harassment (e.g. being’stared at, being whispered about)

people who have experienced the following because they're trans or
eck all that apply)

[] Verbal harassment

[] Physical intimidation and threats

[] Physical violence (e.g. being hit, kicked or punched)

[] Sexual harassment (e.g. cat calling, being propositioned)

[] Sexual assault (e.g. unwanted sexual touching or sexual activity)
[[] Committed suicide

[] Been killed
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N22. How would you describe your sense of belonging to your local community?
(" Very strong
( Somewhat strong
(" Somewhat weak

( Very weak

N23. How important is having a strong " trans community' to you?

(" Very important Q
(" Somewhat important
(" Neutral

(" Not too important
(" Not important at all

*

N24. Are you a member of any voluntary organizations jor

— &

School groups

Religious social groups

Community centers

Support groups

Ethnic or culturz

Social, civic or frat

BRnrAl

Other groups

tivities of these groups in the past 12 months? (If you

N25. How often did yowparticipate
1 h you are most active)

belong to y, just think of the

least once a week

At least once a month
(" At least 3 or 4 times a year
( At least once a year
(" Not at all
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The following questions relate to the sensitive issues of childhood sexual, physical and emotional
abuse. If you need to speak to someone immediately regarding your childhood experiences, please
contact the Abuse Victim Hotline at 1-877-448-8678.

These next questions are about experiences before age 16. If you've had any such experiences, they
may be difficult to discuss and we appreciate your willingness to answer these questions.

watching someone having sex, touching someone or having them touch
type of sexual activity including oral, anal, or vaginal intercourse or m

(" Yes
(" No (skip to Question N27)

(" Don't know (skip to Question N27)
(" I'd rather not answer (skip to Question N27)

N26b. How old were you the first this‘happened?

Years old K \

N27. Before age 16, wer uQshed, grabbe 0 ed, punched or physically attacked in some

other way?

(" Nao (skip uestion N28
n't know (skip to Q @
her not answer (skip ~vo

7a. In the above experience(s), what was the relationship of the person(s) to you?

N27b. How old were you the first time this happened to you?

Years old
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N28. Before age 16, were you shamed, belittled, humiliated, or emotionally manipulated?

(" Yes

(" No (skip to Section O)

(" Don't know (skip to Section Q)

(" I'd rather not say (skip to Section O)

N28a. In the above experience(s), what was the relationship of the person(s) to you?

N28b. How old were you the first time this happened to you?

Years old
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O. Parenting

O1. Would you like to have or adopt a child in the future?

( Yes
(" No
(" Undecided/Unsure

02. Before medically transitioning, did your health care provider discuss the possibility of retaining spermj,eggs, offertilized
embryos for future fertility treatments?

C Yes
(" No
(" This does not apply to me

03. Are you a parent, whatever this means to you?
C Yes 4
(" No (skip to Section P)

04. Which of the following describe your relationship to n? (Check all th a@
[]Iam a step parent
[ ] I am a biological parent \

[ ] I am an adoptive parent

parent

5. Which of the following describes the legal custody status of your children?

(" 1 have sole custody

(" 1 have shared custody

(" I am an access parent

("1 am a supervised access parent

(" I have no legal access to my children

(" My children are adults

(" Other, please specify:
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06. Have you ever lost or had custody reduced due to being trans?

(" Yes, lost custody
(" Yes, had custody reduced
(" No

0O7. How satisfied are you with your current custody arrangement?

(" Completely satisfied
(" Mostly satisfied

(" Mostly dissatisfied Q
(" Completely dissatisfied
08. Do you see your children less due to being trans?

(" Yes
(" No

&M ML I..'| .-l' . --ulJ.uJ_' ML L

Y DBYoU MEAN, I THINK | GoT My )
O Boy D BREGNANT" ? %
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P. Sexual Activity and Sexual Health

In this section, we'd like to ask you questions about sex, specifically, who you're having sex with, what types of
sex you're having, if any, and how you feel about your sex life and sexuality. We understand that these can be
sensitive topics but we wanted to include these questions because sex and relationships can,be ji
of our lives and can have a big impact on how we feel about ourselves.

We're asking you to please recall your sexual experiences over the last year and your lif
please include everyone you've had sexual contact with, even once, including a

P1. Over your lifetime, how many sex partners have you had?

Number of people
[11 have not yet had sex (skip to Section Q) QQ
h

L 2
P2. In your lifetime, who have your sex partners been? a

\ all that apply) @
[] Trans men

[] Non-trans men 6

[] Trans women 0

[] Non-trans women

[[] Genderqueer persons

[] Unknown
[] Other, please s

P4sIn st 12 months, who have your partners been? (Please check all that apply)

[] Trans men

[] Non-trans men

[] Trans women

[] Non-trans women

[ ] Genderqueer persons
[[] Unknown

[] Other, please specify:
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We all have different ways we talk about our bodies, and different words to refer to our tender parts. The
following questions ask about your sexual experiences in the past 12 months. We will use this information
responsibly. Whatever you're doing, we hope you're having a good time!

Since we cannot make assumptions about body parts, we won't. As a result, questions ask specifically
about body parts, fluids and behaviours. If you are unwilling to share this information, please skip to
Question P11.

P5. In the past 12 months, have you received oral sex from anyone?

(" Yes Q
("' No (skip to Question P6)

P5a. In the past 12 months, while receiving oral sex, how often our partner(s) get your sex fluids
or menstrual blood in their mouth(s)?

(" Every time P O
(" Most times
(" About half the time \\ @
(" Less than half the time 6
(" Never
P5b. Who was your panner(s)@?ease chec@app Y)

[ ] Spouse/long-term

[] Regular sex n

[[] One time ccasional sex partner
[] Regulafypartn ho I pay (cash gs, shelter) for sex
[] Reg artper who pays me gs, shelter) for sex

ne time"or occasio ay (cash, drugs, shelter) for sex

D
ne time or occasionalp ho pays me (cash, drugs, shelter) for sex

. In the past 12 months, have you given anyone oral sex?

(C Yes
(" No (skip to Question P7)
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P6a. In the past 12 months, while performing oral sex, how often did you get sex fluids or menstrual
blood in your mouth?

(" Every time

(" Most times

(" About half the time

(" Less than half the time
(" Never

P6b. Who was your partner(s) in this activity? (check all that apply)

[ ] Spouse/long-term lover

[] Regular sex partner

[] One time or occasional sex partner
[ ] Regular partner who I pay (cash, drugs, shelter)forise

[] Regular partner who pays me (cash, drug?,

[] One time or occasional partner who I pay(cashjd

rugs, shelter) for s

[] One time or occasional partner who m , drugs, shel 0

In the past 12 months, have you be receptive partner in anal sex?

(C Yes \
(" 'No (ski i O

P7a. Which of th id your partner(s)use for‘penetration? (Check all that apply)

] itals
Silicong,or latex
Fingers or hands
% the past 12 months, while‘receiving anal sex, how often did your partner(s) ejaculate inside

ou (without a condom)?

(" Every time

(" Most times

(" About half the time

(" Less than half the time
(" Never
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P8.

P7c. Who was your partner(s) in this activity? (Check all that apply)

[ ] Spouse/long-term lover

[] Regular sex partner

[] One time or occasional sex partner

[ ] Regular partner who I pay (cash, drugs, shelter) for sex

[] Regular partner who pays me (cash, drugs, shelter) for sex
[] One time or occasional partner who I pay (cash, drugs, shelter) for sex
[ ] One time or occasional partner who pays me (cash, drugs, shel

In the past 12 months, have you been the insertive partner in anal sex?

C Yes
(" No (skip to Question P9) Q

\ 2
P8a. Which of the following did you use for pen io

e\c all that apply) @

[[] Flesh genitals 6
[] Silicone or latex
[] Fingers or hands
P8b. In the past 12 months, a insertive partner in &w often did you ejaculate inside
your partner's ass ® ndom)?
(" Every time

(" Most ti
C About the time
Less half the ti

Never

ho was your partner(s) in this activity? (please check all that apply)

[ ] Spouse/long-term lover

[] Regular sex partner

[] One time or occasional sex partner

[ ] Regular partner who I pay (cash, drugs, shelter) for sex

[] Regular partner who pays me (cash, drugs, shelter) for sex

[] One time or occasional partner who I pay (cash, drugs, shelter) for sex

[] One time or occasional partner who pays me (cash, drugs, shelter) for sex
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P9. In the past 12 months, have you been the receptive partner in genital sex (i.e. vaginal or front hole sex)?

(C Yes
(" No (skip to Question P10)

P9a. Which of the following did your partner(s) use for penetration? (check all that apply)

P9b. In the past 12 months, while being the receptive partner in genital ften did your partner

ejaculate inside you (without a condom)?

[] Flesh genitals

[] Silicone or latex

[7] Fingers or hands ‘

(" Every time

(" Most times

(" About half the time O

C Less than half the time \ @
(" Never 6

P9c. Who was your partner(s) in this activi se check all th
[] Spouse/long-term lov

[] Regular sex partne

[ ] One time @r occa

[ ] Regular p

sex partner

pay (cash, dru or sex

|:| Regul er'who pays me (cash, dr shelter) for sex
or occasional partn W pay (cash, drugs, shelter) for sex
{ r occab bays me (cash, drugs, shelter) for sex
ast 12 months, have you been the insertive partner in genital sex (i.e. vaginal or front hole sex)?
(" Yes

(" No (skip to Question P11)

P10a. Which of the following did you use for penetration? (please check all that apply)

[] Flesh genitals
[] Silicone or latex
[] Fingers or hands
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P10b. In the past 12 months, while being the insertive partner in genital sex, how often did you ejaculate
inside your partner (without a condom)?
(" Every time
(" Most times
(" About half the time
(" Less than half the time
(" Never

P10c. Who was your partner(s) in this activity? (please check all that a

[ ] Spouse/long-term lover

[] Regular sex partner

[] One time or occasional sex partner
[ ] Regular partner who I pay (cash, drugs, shelter)forise
sex

[] Regular partner who pays me (cash, drug?,

[] One time or occasional partner who I pay(cashjd

rugs, shelter) for s

[] One time or occasional partner who m , drugs, shel 0

P11. In the past 12 months, have you ev sexwhile drunk or high?
(" Yes \

P12. Do you have a s or long term sexual partne
(C Yes O

(" Nog(skip to Question P1

P often do you and yo use or long-term sexual partner use condoms or other protective
barriers (dental dam, latex glove, plastic wrap) during sex that involves sex fluids? Check ONE
only:

C Always

(" Most of the time
(" Sometimes

(" Rarely

(" Never
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P12b. Has your spouse or long-term sex partner been tested for HIV since their last risk activity?

C Yes
(C No
(C I'm not sure

(" Not applicable

P12c. If your spouse or long-term sex partner has been tested for HIV, they are:
(" The same HIV status than I am

(C A different HIV status than I am

(I don't know as I don't know what the results of their test were

(I don't know as I haven't been tested
(" I don't want to say
(" Not applicable O

¢

P12d. Has your spouse or long-term sex partner%d for other sexually smitted infections
(such as gonorrhea and chlamydia) si h t risk activity?
(" Yes é
(" No
(" I'm not sure
(" Not applicable K

P13. When you think abo i @ tion with a pa f ple, a condom, dental dam, glove, or plastic
wrap), how certain ou could use protection in the following scenarios? A " 7' means that
could do what the tion"asks; a *1' means you're absolutely certain that

Not at all Absolutely
Certain Certain
1 2 3 4 5 6 7

I can refuse sex when I don't have a protective barrier
available

I can get a partner to use a protective barrier, even if I'm
drunk or high

I can get a partner to use a protective barrier, even if they
don't want to.

I can ask a partner who truly sees me as the gender I know
myself to be to use a protective barrier

I can ask a non-trans partner to use a protective barrier

201 DO DO DO DO OO
201 DO DO DO DO OO
201 DO DO DO DO OO
201 DO DO DO DO OO
201 DO DO DO DO OO
201 DO DO DO DO OO
D201 DO DO DO DO OO

I can ask a trans partner to use a protective barrier
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much it applies to you by using the following scale:

P14. Please read each item and decide to what extent it is characteristic of you. Give each item a rating of how

Not at all

Slightly

Somewhat

Moderately

<
o)
<

I feel anxious when I think about the sexual
aspects of my life.

C

C

C

I worry about the sexual aspects of my life.

Thinking about the sexual aspects of my life often

leaves me with an uneasy feeling.

I am satisfied with the status of my own sexual
fulfillment.

The sexual aspects of my life are personally
gratifying to me.

The sexual aspects of my life are satisfactory,
compared to most people's.

O DO DO DD

I am satisfied with the sexual aspects of my life.

I am satisfied with the way my sexual needs are
currently being met.

© DD DO DO D DD

I am afraid of becoming sexually involved with
another person.

I have a fear of sexual relationships.

I am fearful of engaging in sexual activity.

I don't have much fear about engaging in s

DD DO DD DO D

OO0 DO DD DO DO DO DO D

ightly

Somewhat

Moderately

Very

9]

C

C

cople only want to have sex with me
because I'm trans

That I can't have the sex I want until I have
a(nother) surgery

o0 DO DOIDOD

O DO DOIDOIDO D

O DO DOIDOIDO D

O DO DOIDOIDO D

O DO DIDOIDO DD

(" Yes, for the better

(" Yes, for the worse

(" No, it has not changed
(" Not applicable
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Q. Emotional Well-being

© 00000

Q1. In general, would you say your mental health is...?

(" Excellent
(" Very good
(" Good
C Fair

C Poor Q
(1 don't know O
Q2. How satisfied are you with your life in general?

(" Very satisfied

( Satisfied *

(" Neither satisfied nor dissatisfied \

(" Dissatisfied \

(" Very dissatisfied

(" I don't know 0@
Q3. Thinking about the amount of SK ur life, would you %most days are...?

(" Not at all stressf| O

(" Not very stressf K

(" A bit stressf

(C Quite a

(" Extremely s O
't know Q

Q

ever been diagnosed with any of the following:

[] Anxiety disorders (e.g. panic attacks, post-traumatic stress disorder)
[] Schizophrenia

[] Bipolar disorder

[] Major depression

[] Dissociative identity disorders (multiple personality disorder)

[] Borderline personality disorder

[] Other major mental health disorder, please specify:

[[] None of the above
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Q5. Have you ever been diagnosed with any of the following:

[] Anorexia nervosa

[] Bulimia nervosa

[] Exercise bulimia

[] Binge eating disorder
[] None of the above

Q6. Below is a list of the ways you might have felt or behaved. Please tell us hov have felt this way
during the past week.
e past week

Rarely or | Some or a |Occasionally| Most or all
little of the ora of
time (1-2 | moderate the time
amount of (5-7
time days)
(3-4 days)

1. I was bothered by things that usually don't bothe

2. I did not feel like eating; my appetite was po

3. I felt that I could not shake off the blues ev
from my family or friends.

4. I felt T was just as good as other p

. I had trouble keeping my mind at I'was doing.

. I felt depressed.

5
6
7.
8
9

15. People were unfriendly.

16. I enjoyed life.

17. I had crying spells.

18. I felt sad.

19. I felt that people dislike me.

ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂg’) Slielle

DNONDIDDDDDDDDIDD DD D
DNODIDD]DDD]DDDDD DD DD DIDD

DD DIDDDDDDDDDD D DD

20. I could not get “going.”
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Q7. How much do you agree with the following statements?

Sgglrlegely Agree Disagree gggg?é’é

On the whole, I am satisfied with myself. C C C C
At times, I think I am no good at all. C C C

I feel that I have a number of good qualities. C C C

I am able to do things as well as most other people. C C C

I feel I do not have much to be proud of. C C C
I certainly feel useless at times. C C C
I'm a person of worth, at least on an equal plane with others. C C C
I wish I could have more respect for myself. C C C
Allin all, I am inclined to feel that I am a failure. C C C C
I take a positive attitude toward myself. C 0 C C

The following questions relate to the Qle of suici you need to

speak to someone immediately regar t the National

Suicide Prevention

to your being trans:

Q8a. If yes, wa el
C Ye\
go
s, has this happened past 12 months?

(" Yes
(" No

Q9. Have you ever attempted to commit suicide or tried taking your own life?

(" Yes
(" No (skip to Section R)
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Q9a. If yes, did this happen in the past 12 months?

(C Yes
(" No
Q9b. Did you see or talk to a health professional following your attempt to commit suicide?

( Yes
(" No

Q9c. How old were you when you first attempted suicide or tried taking y

Years Old

munity organize
builder

O 0 O Page 80 of 87 ® 0 O



R. Cigarettes, Drugs and Alcohol

©000O0O

R1. In your lifetime, have you smoked a total of 100 or more cigarettes (about 4 packs)?

( Yes
(" No (skip to Question R4)

R2. At the present time, do you smoke cigarettes daily, occasionally or not at al Q
C Daily

(" Occasionally
(" Not at all

R3. Over your life, how long have you smoked in total? . OQ
Years Months \\

When we use the word " drink' it me
- one (1) bottle or can of
- one (1) glass of wine o
- one (1) drink or co

2 ounces of

1
ave you had a drink of r, wine, liquor or any other alcoholic beverage?

R4. During th st€2 mo :
(C Yes

(" Nof(skip to Question R12

5.D @ e past 12 months, how often did you drink alcoholic beverages?
(" Never
(" Less than once a month
(" Once a month
(" 2 to 3 times a month
(" Once a week
(" 2 to 3 times a week
("4 to 6 times a week

(" Every day
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R6. How often in the past 12 months have you had 5 or more drinks on one occasion?

(" Never

(" Less than once a month
(" Once a month

(" 2 to 3 times a month

(" Once a week

(" More than once a week

R7. Have you ever felt you should cut down on your drinking? OQ

(" Yes
(" No

R8. Have people annoyed you by criticising your drinking?® O

C No 6
R9. Have you ever felt bad or guilty about youridrinking? 0
C Yes K \

R10. Have you \0< irst thing in the mornlng steady your nerves or get rid of a hangover?

(" Yes Q
R .chrrent drinking a problem for you?

(" Yes
(" Sometimes
(" No
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R12. In the past 12 months, which of the following have you used? (Please check all that apply)

[] Marijuana or hashish

[] Poppers or nitrites, including ampules
[] Crack

[] Cocaine

[] Crystal meth

[ ] Other amphetamine

[] PCP (angel dust)

[ ] Special K Q
[] GHB (G)
[ ] LSD (acid)

[] Opium
[ ] Heroin

[ ] Ecstasy P
[ ] Prescription narcotics, other than for medic , Oxycontin)

[ ] Other, please specify:

[ ] None of the above (skip to Section S

R13. Is your current drug use a problem u?

(C Yes \
(" Sometimes
(" No O

R14. Overall, has this ience of using drugs been:

(" Com ly ‘positi
(" Mostly positive

ually positive and néga

(Mo negative
e ompletely negative

(" None of the above, it's neither positive nor negative

R15. In the past 12 months, have you ever injected drugs for reasons other than medical use?
( Yes
(" No (skip to Section S)

R16. If yes, in the past 12 months, have you ever been in a situation where you had to use needles or drug-
using equipment that someone had used before?
(" Yes

(" No
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S. General Health Concerns

Research on trans people has rarely been concerned with our general health. We'd like to ask you
some questions about your health overall, to help us better understand our communities' health
issues.

S1. To start, in general, would you say your health is...?

(" Excellent Q
(" Very good
(" Good
C Fair
(" Poor Q
(" I don't know
S2. Compared to one year ago, how would you say yo&\

(" Much better now
(" Somewhat better now 6
(" About the same 0
(" Somewhat worse now
(" Much worse now
nQIIy comfortabl

(I don't know

S3. Are you usually pain-fr

(" Yes (skip
(" No

(" Idon't kno
S4. How i&ou describe the us

oderate

of your pain or discomfort?

( Severe
(I don't know

S5. How many activities does your pain or discomfort prevent?

("' None
C Afew
(" Some
(" Most
(" 1 don't know
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S6. Have you been diagnosed with the following health conditions? If yes, please include the year of

diagnosis.
Yes |Year of diagnosis: Yes |Year of diagnosis:
Allergies M Testicular cancer
Asthma ] Thyroid condition
Breast cancer M Uterine cancer
Cervical cancer M Vaginal cancer |
Chronic fatigue syndrome M Venqus thrombosis (b ’
clot in the leg)
Diabetes ]
Elevated liver enzymes ]
Elevated prolactin levels N L 4 O
Endometrial cancer ] \\
Endometrial hyperplasia ] % 6
Fibromyalgia ] 0
Gall stones [ \
Heart attack O
High blood pressure
High cholester
Pulmonaryg@mbolism
in the lung)

enile cancer

Polycystic ovary syndrome

Prostate cancer

Sleep apnea (stopped
breathing during sleep)

Stroke

O O g g o o g O
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T. Strategies for Information and Action
0O 00 00O

What is the best way to make the results of this study available to trans communities (for example, posters or

pamphlets)?

i

What types of actions do you think we should undertake using the results of t @

‘ é Z
What sort of education or policy changes would yoWli e as a resu@ d

Now that you'v@rvey, is there ing else you'd like to let us know?

o)
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