United States Air Force, Deployment Transition Center Pre Survey

Welcome to the DTC!

While here, you will complete a couple of questionnaires to help us evaluate your experience. Your
honesty in answering each question is critical. We will ensure your identify remains anonymous .
Your answers drive improvements to the DTC program and curriculum.

* 1. Please enter your Survey Identification Number. This number is to connect your pre- and post-survey
answers. There is NO individual tracking function once your survey is completed.
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Demographics

Please provide the following demographic information:
* 2. Age

Q 17-20 Q 21-24 Q 25-29@ 30-39@ 40 or older

* 3. Gender

OMOF

* 4. Marital Status

O SingIeO Married@ Separated@ Divorcedo Widowed

5. (Optional question)Do you have any children?

() Yes( ) No

6. (Optional question) Were you involved in a pregnancy during this deployment?

Q YesO No
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Military Demographics

Please provide the following demographic information:
* 7. Rank

Q E1-E4O E5-E6O E7-E9© o1-os© 04-06

* 8. Branch of Military Service

O Air Force O Marines
Q Army O Navy
O Coast Guard
* 9. Military Status
() Active Duty () Guard
O Reserves O Civilian
* 10. Primary Career Field
Q Air Advisor Air Crew
() ALO/TACP EOD
() CE/Red Horse Intel

Q Medical

Q Communications

Q Convoy

Other (please specify)

OO00O000O0

Security Forces
Maintenance

Other




* 11. How many years of service to the Military?
1-5 11-15 21+

6-10 16-20

12. How many times have you come through the DTC before today?

0
1
2
3

4 or more

* 13. Deployed location? (multiple answers possible)

Afghanistan

Turkey
Iraq Syria
Kuwait Bahrain

Qatar (Al Udeid)

Other (please specify)

* 14. What was your primary job duty, role or position while on this deployment? (Please utilize the official
description)

* 15. How many deployments have you been on, including this deployment?

Number
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* 16. Please rate your opinion regarding each of the following statements:

Strongly Disagree Disagree Neutral

| expect the Deployment Transition
Center (DTC) will be a worthwhile
experience for me

Prior to coming to the DTC, | received
materials about attendance that
clarified the program (i.e., accessed
the web)

| understand why my leadership
elected for me (or my unit) to attend
the DTC as part of my redeployment

| hope to sleep, rest, and restore my
energy while at the DTC

| have a good understanding of what
to expect during the process of
transition back home and
reintegrating with family/friends

| feel I'm mentally/emotionally
prepared to return home to my normal
work duties and daily routine

| have a plan for what | will be doing
with my family/friends during the first
2-3 weeks upon my return home

Before deploying, | expected the
deployment would be a good and
rewarding experience

Today, as | look back, | believe my
deployment was a rewarding
experience

My deployment has changed me in a
positive way

My deployment has changed me in a
negative way

| know what to do and/or where to go
when | need help with post-
deployment reintegration issues

| think decompressing and letting off
steam before returning home is a
good idea for me

Agree

Strongly Agree
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* 17. Please rate the following items in terms of their usual levels BEFORE DEPLOYMENT:
Very Low Low Average High Very High
Physical fitness
Amount of sleep
Quality of sleep
Self-confidence
Attention to detail

Environmental
awareness (of your
surroundings)

Sense of personal
danger/threat

General fear
Sense of personal safety

Sense of pride in
squad/team/unit

Hot temper

Desire to separate from
the Air Force

Level of work stress
Level of family stress

Ability to
relax/decompress

O OO0 OO OO0 O O O0O0O0O0O
O OO0 OO0 O 00 0O O O0O000O0
O OO0 OO0 OO0 0O O 00000
O OO0 OO0 O 000 O 00000
O OO0 OO O 00O 0O O O0OO0O0O0O0
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* 18. Please rate the following items in terms of their usual levels DURING DEPLOYMENT:
Very Low Low Average High Very High
Physical fitness
Amount of sleep
Quality of sleep
Self-confidence
Attention to detail

Environmental
awareness (of your
surroundings)

Sense of personal
danger/threat

General fear
Sense of personal safety

Sense of pride in
squad/team/unit

Hot temper

Desire to separate from
the Air Force

Level of work stress
Level of family stress

Ability to
relax/decompress

O OO0 OO OO0 O O O0O0O0O0O
O OO0 OO0 O 00 0O O O0O000O0
O OO0 OO0 OO0 0O O 00000
O OO0 OO0 O 000 O 00000
O OO0 OO O 00O 0O O O0OO0O0O0O0
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* 19. Please rate the following items in terms of their usual levels TODAY:

Very Low Low Average Very High
Physical fitness
Amount of sleep
Quality of sleep
Self-confidence

Attention to detail

Environmental
awareness (of your
surroundings)

Sense of personal
danger/threat

General fear
Sense of personal safety

Sense of pride in
squad/team/unit

Hot temper

Desire to separate from
the Air Force

Level of work stress
Level of family stress

Ability to
relax/decompress

O OO0 OO OO0 O O O0O0O0O0O
O OO0 OO0 O 00 0O O O0O000O0
O OO0 OO0 OO0 0O O 00000
O OO0 OO0 OO0 0O O 000O0O0s
O OO0 OO O 00O 0O O O0OO0O0O0O0
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* 20. Below is a list of events you may have experienced during your deployment. Please indicate the
number of times you have experienced these events.

Never Once AFew Times Regularly

Firing my weapon in
combat

Being fired at

Being subject to
shelling/artillery/mortar
fire

Harming a person
Seeing physical violence

Seeing service member
/coalition member die

Seeing multiple deaths

Seeing a non-military
person die or dead body

Seeing serious injuries

Seeing widespread
destruction

Being threatened with
death

Being physically
assaulted

Having rocks thrown at
you

Being threatened with
assault

Being seriously injured

Handling bodies or body
parts

Exposed to IEDs

Deaths of people you
knew personally

Battle injuries to people
you knew personally

Sniper fire

Concussion

11
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* 21. Please rate the following:

Not At All

Spirituality is an O
important part of my life
Spiritual practices are an O
important part of my life
My moral beliefs
influence my O
conduct/behaviors

Comments:

Occasionally

O
O

* 22. Please rate the following:

No, | would not
attend

Given the opportunity, |

would attend a spiritual O
observance as part of

my reintegration.

Please list preferences:

Unlikely

O

Sometimes

O
O

O

Maybe

O

Often Always

O O
O O

O O

Yes, most of the
time Yes, every time

O O

12




23. Please rate the following:

Not At All
My beliefs about the
world, others and myself Q
have changed while
deployed.

Please Explain:

Somewhat

O

Completely

O

13
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Thank you!

If you have any questions between now and the post-survey, please see your DTC Staff.
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