


Sociodemographic Form


1. What is your age? 
(Please specify in years)
 ________

2. What sex were you assigned at birth?
(Please select option that applies)
            ( )      Male 
            ( )      Female 
            ( )      
Intersex
            ( )      Prefer not to respond 
            ( )      Prefer to specify________

3. What is your gender?
(Please select option that applies)
       ( )     Man 
       ( )     Woman 
       ( )     Non-binary 
       ( )     Trans woman
       ( )     Trans man
       ( )     Gender non-conforming
       ( )     Prefer not to respond
                Prefer to specify ________

4. What is your sexual orientation?
             (Please select option that applies)
       ( )     Heterosexual ( straight, male/female relationships) 
       ( )     Gay 
       ( )     Lesbian
       ( )     Bisexual
       ( )     Asexual
       ( )     2-spirit
       ( )     Queer
       ( )     Prefer not to respond
                Prefer to specify ________


5. What is your marital status?
(Please select option that applies)
      ( )      Single 
      ( )      Married 
      ( )      Divorced 
      ( )      Living with partner 


6. What is your occupation?
(Please select option that applies)
       ( )     Nurse 
       ( )     Physician 


7. What is the highest level of education you have completed?
(Please select option that applies)

       ( )     High school 
       ( )     Bachelor’s degree 
       ( )     Master’s degree 
       ( )     Professional or doctorate 


8. Where are you working? 
(Please select option that applies)
        ( )     Research and Training hospital/State
        ( )     Researh and Training hospital/Private
        ( )     Public hospital 
        ( )     Primary health care services
        ( )     Private hospital


9. How many years have you been working in healthcare settings? 

              _______  years


10. Do you have a family member who is LGBTQIA+?
(Please select option that applies)

         ( )   Yes 
         ( )   No 

11. Do you have a friend who is LGBTQIA+?
(Please select option that applies)

         ( )   Yes 
         ( )   No 

