
Appendices 

Appendix nr. 1 – Questions asked in the Queer femmes' STI testing 

experience questionnaire 

1. What is your age?  

Under 18  

18-24  

25-34  

35-44  

45-54  

55-64  

65+  

2. Which race do you identify yourself with?  

___________________________  

3. Are you insured in your country of residence (or wherever you usually get 

tested/receive treatment)?  

Yes 
No  
Do not want to answer  

Now, let's talk about your experience with STI testing.  

4. Have you ever been tested for STIs (or received treatment for them)?  

yes  

no  

5. If yes, was it:  

a routine check of your own choice 
part of a routine exam, decided by a doctor acute test and/or treatment 
other (please specify)  

6. Where did you go?  

to a general practitioner (the doctor you would see if you had a flu or an injury)  

to a gynaecologist (or similar) 

to an STI center/clinic 
other (please specify)  

7. Did you disclose your sexuality to the practitioners?  
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yes 
no  
don't remember  

8. How comfortable were you with disclosing it? 

not comfortable at all – neutral – very comfortable (sliding scale) 

9. Did you experience any doubting or shaming comments about your sexuality?  

yes 
no  
not sure  
don't remember  

10. Which tests did you get done? (check all that apply)  

genital smears (gonorrhea, chlamydia, mycoplasma)  

anal smears (gonorrhea, chlamydia) 
oral smears (gonorrhea, chlamydia)  

blood work (HIV, syphilis)  

genital exam  

11. How fast did you get your results?  

immediately 
within a few days 
one week 
two weeks 
longer than two weeks  

Next, I wanna know about your STI testing wishes!  

Please rate, how important are these factors when you go for STI testing and/or 

treatment:  

12. Anonymity 
1 – 10 (sliding scale) 

13. Possibility of walk-ins (being able to get help without an appointment) 

1 – 10 (sliding scale) 

14. How fast are the results ready 
1 – 10 (sliding scale) 

15. Acceptance of your insurance 
1 – 10 (sliding scale) 
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16. Price  
1 – 10 (sliding scale) 

17. Queer-friendliness 

1 – 10 (sliding scale) 

18. Whether treatment is also done at the center 

1 – 10 (sliding scale)  

19. If there is info about the tests, treatment, accessibility etc available online  

1 – 10 (sliding scale) 

20. Physical accessibility of the space (wheelchair accessible, close to public 

transport, easy to access)  

1 – 10 (sliding scale) 

21. Integration to general healthcare system (independent center or a facility that 

is, for example, part of a hospital or medical practice)  

1 – 10 (sliding scale) 

Appendix nr. 2 – Questions asked in the Disabled queer femmes' STI testing 

experience questionnaire 

1. What is your age?  

Under 18  

18-24  

25-34  

35-44  

45-54  

55-64  

65+  

2. Which race do you identify yourself with?  

___________________________  

3. Are you insured in your country of residence (or wherever you usually get 

tested/receive treatment)?  

Yes 
No  
Do not want to answer  

Now, let's talk about your experience with STI testing.  
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4. Have you ever been tested for STIs (or received treatment for them)?  

yes  

no  

5. If yes, was it:  

a routine check of your own choice 
part of a routine exam, decided by a doctor acute test and/or treatment 
other (please specify)  

6. Where did you go?  

to a general practitioner (the doctor you would see if you had a flu or an injury)  

to a gynaecologist (or similar) 

to an STI center/clinic 
other (please specify)  

7. Did you disclose your sexuality to the practitioners?  

yes 
no  
don't remember  

8. How comfortable were you with disclosing it? 

not comfortable at all – neutral – very comfortable (sliding scale) 

9. Did you experience any doubting or shaming comments about your sexuality?  

yes 
no  
not sure  
don't remember  

10. If your disability is visible or in case you disclosed your invisible disability, how 

would you rate the reaction and understanding of your condition?  

very positive  

positive  

neutral  

negative  

very negative  

N/A  

11. Did you go:  

on your own 
with a caretaker 
with a friend/family member/someone close to you  
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12. What was your experience with your specific needs being catered to 

(assistance, accessibility etc)  

very positive  

positive  

neutral  

negative  

very negative  

N/A 

13. Which tests did you get done? (check all that apply)  

genital smears (gonorrhea, chlamydia, mycoplasma)  

anal smears (gonorrhea, chlamydia) 
oral smears (gonorrhea, chlamydia)  

blood work (HIV, syphilis)  

genital exam  

14. How fast did you get your results?  

immediately 
within a few days 
one week 
two weeks 
longer than two weeks  

Next, I wanna know about your STI testing wishes!  

Please rate, how important are these factors when you go for STI testing and/or 

treatment:  

15. Anonymity 
1 – 10 (sliding scale) 

16. Possibility of walk-ins (being able to get help without an appointment) 

1 – 10 (sliding scale) 

17. How fast are the results ready 
1 – 10 (sliding scale) 

18. Acceptance of your insurance 
1 – 10 (sliding scale) 

19. Price  
1 – 10 (sliding scale) 

20. Queer-friendliness 
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1 – 10 (sliding scale) 

21. Whether treatment is also done at the center 

1 – 10 (sliding scale)  

22. If there is info about the tests, treatment, accessibility etc available online  

1 – 10 (sliding scale) 

23. Information about physical accessibility is available online  

1 – 10 (sliding scale) 

24. The location is wheelchair-accessible 

1 – 10 (sliding scale) 

25. The location has enough space to move around (e.g. with a wheelchair, 

walking stick etc)  

1 – 10 (sliding scale) 

26. If the location is on higher floor, there is a lift 

1 – 10 (sliding scale) 

27. Information is provided in Braille 

1 – 10 (sliding scale) 

28. Location offers access to reading devices 

1 – 10 (sliding scale) 

29. The location has clearly marked areas (which room is which, where to go etc)  

1 – 10 (sliding scale) 

30. The location is close to public transport 

1 – 10 (sliding scale) 

31. Integration to general healthcare system (independent center or a facility that 

is, for example, part of a hospital or medical practice)  

1 – 10 (sliding scale) 

32. What other specific needs would you like to have catered to?  

___________________________ 
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Appendix nr. 3 – Information spreadsheet gathering data about Berlin’s 

sexual healthcare centers 
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Appendix nr. 4 – My autoethnography diary 
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Appendix nr. 5 – Photographic documentation of my autoethnography visits 

Checkpoint BLN (before reconstruction) 

 

Checkpoint BLN (after reconstruction) 
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Novopraxis 

Infektiologie Ärzteforum 
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Hatice Alkaya 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Appendix nr. 6 – Example of Instagram stories detailing my testing 
experience 
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Appendix nr. 7 – Example of a sex education post based on literature review 

for this thesis 

26


