Statement SK‘;:egely Agree Neutral Disagree [S,:;:;?eli

Thinking about your RESOURCES, do you agree with the statements below?

| have a good support system.

| have a stable source of income.

| feel comfortable with my primary care provider.

My primary care provider has experience treating

transgender patients.

| can get medicines | need.

| have a stable place to live.

| have a way to travel to the hospital if needed.

Statement Non(_e of Rarely Somfe of Mos_t of All _of the
the time the time the time time

In the past two weeks, have you:

Worn a chest binder?

Worn a chest binder around close friends?
Worn a chest binder around strangers?

Experienced breast pain?

Experienced back/neck pain?

Experienced difficulty breathing?

Experienced difficulty working because of your
chest?

Additional Comments:




