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BACKGROUND

The impetus for this project started in September of 2007, when members of the HIV
research division of Public Health Management Corporation (PHMC) convened a meeting
with members of transgender communities and stakeholders invested in improving the
health conditions of transgender Philadelphians. The purpose was to discuss how PHMC
might best be able to use the Commonwealth Universal Research Enhancement (CURE)
Program funds we were applying for to benefit transgender communities in Philadelphia.
The decision made by this transgender health working group was to complete an updated
needs assessment for transgender communities in the metropolitan Philadelphia area.

The last comprehensive needs assessment conducted on transgender Philadelphians
took place in the mid 1990’s, so it was the sentiment of the working group that it was time
to get an updated picture on the needs and experiences of transgender Philadelphians. It
was acknowledged that The Office of HIV Planning released a report in 2006 on HIV
prevention and care needs that included a section on the transgender population. Our
plan for the needs assessment would include a broader picture of the experiences of
transgender communities by focusing on health issues beyond HIV, such as other medical
health conditions, mental health, experiences with discrimination, resiliencies, and
experiences with medical providers to name a few.

The specific aims of the needs assessment were:

(1) Gain an understanding of transgender individuals’ experiences with physical and
mental health care seeking, quality of relationships with healthcare providers,
experiences with medical and behavioral health service systems, knowledge on
trans and non-trans related healthcare seeking, experiences with employment
seeking and identification of resiliencies;

(2) Describe the general health status, housing status, usage of healthcare systems
and gaps in knowledge on trans and non-trans related health care of transgender
individuals in Philadelphia and assess differences by age or racial/ethnic group;

(3) Create a report, with recommendations, based on the data collected to influence
policy development and enhance service provision for transgender populations.

In order to address these objectives, we collected qualitative data using focus groups, and
quantitative data using an online and self-administered survey.
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FOCUS GROUP FINDINGS

The information contained in this section is based on five focus groups completed
between the months of May and June 2008. The five focus groups were: Male to Female
and Female to Male ages 18-24, Male to Female and Female to Male ages 25+, and one
group for Gender Variant persons ages 18+. All of these groups were conducted in a
location well known to the target population located in Center City Philadelphia.
Recruitment methods for these focus groups included fliers that were distributed at
community-based organizations and given to social and support groups that served
transgender communities. In addition, a smaller index sized card was made and
distributed to potential participants during the Trans Health Conference via a peer
outreach effort. Lastly, outreach for the groups were conducted during the Prevention
Summit in June 2008.

Focus group participant demographics

Table 1: Participant demographics

n %

Race/Ethnicity
African American/Black
White/European
Asian/API
Mixed Race/Other

10
7
2
3

45
32
9

14

Age
18-24
25-39
40+

9
12
1

41
55
4

Employment Status
Full time
Part time
Student
Unemployed

12
4
1
5

55
18
4

23

Table 2: Identity and Sexual Orientation

n %
Gender Identity *
Transgender
Transsexual
Female
Male
Gender Queer
Other1

16
4
3
7
8
4

72
18
14
32
36
18

Other Identity*

Male to Female
Female to Male
Gender Queer
Male
Female
Other2

7
8
7
5
2
4

32
36
32
23
9
18
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n %

Sexual Orientation

Heterosexual
Gay
Bisexual
Lesbian
Other3

5
4
3
0
9

24
19
14
0
43

* Could choose more than one option.
1 Gender options written in the provided space were: transman, FTM, man, androgyne,
gender variant, trans, and FtX.
2 Participants were asked “Do you identify with any of the following identities?”. Included in
the “other” category were: transman, FTM, man, person of transgender experience,
androgyne, and gender variant.
3 Sexual orientation options written in the provided space were: queer, attracted mainly to
women and MSM. Several participants checked this category, but did not provide a written
response.

To solicit information from the participants, a semi-structured interview guide was used.
This guide was developed with input from the transgender health working group. Each
focus group was co-facilitated by the project’s principal investigator and a peer facilitator
with a proximal gender identity to the group they facilitated (ex: MTF groups were co-
facilitated by a MTF transwoman).

This section contains experiences with health care providers, barriers and facilitators to
health care access, sources participants use to get health information, experiences with
the behavioral health system, experiences with discrimination via various mechanisms,
and resiliency factors that help these participants mitigate the impact of the distress they
may experience as a result of transphobia among other psychosocial oppressive forces.

Health Care Access

Participants shared various experiences with the level of trans related health care access
they have experienced here in the city of Philadelphia. Both barriers and facilitators to
accessing care were discussed and the need for more access points, including some
outside of Center City was a sentiment shared by many of the focus group participants.

Barriers

Some of the barriers participants reported were due to insurance issues such as not being
able to go to a specific provider who is known to be well versed in trans health care,
because that provider isn’t in that patients insurance network. The issue of insurance
coverage was a barrier for several participants, and for some the main barrier to
accessing care was simply that they weren’t able to find a provider they felt comfortable
with. Barriers to specific transition-related procedures were also discussed as a means of
sub-standard access to services desired.

Well a lot of those – not necessarily resources – but a lot of the doctors that are
recommended are not within healthcare networks, so you have to pay out of
pocket and that’s just not a viable option a lot of the time. Gender Variant
Group 18+
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…because I say it straight up on the phone, “I’m genderqueer and I’m
considering hormone therapy. I’d like to talk to somebody who just even knows
the physical aspects of it.” And as soon as they get the transgender vibe,
they’re like, “I don’t know what to say.” And they clam up and they say “I’m
sorry I can’t help you” basically – and I feel like I’m constantly getting the door.
And that’s really frustrating. Gender Variant Group 18+

A big issue is that a lot of the surgeons who kind of advertise themselves as
providing trans services work in private practice and so if you’re getting
anything covered through insurance, whether it’s breast reduction or
reconstruction – to me it can be tricky to find a provider through your health
insurance to do that. FTM 25+ group

My insurance, I found out, covers everything, but they have an unusually high
deductible for everything. Like if I just wanted to see a therapist they wouldn’t
cover it until I finished like 500 bucks in therapy. And that makes no sense.
But apparently that’s what they have and they have certain limits to surgery as
well. Like I can get the surgery, but if it’s more expensive than x amount of
dollars then everything else will be out of pocket. FTM 18-24 group

One participant shared her frustration with the process that one needs to undergo to start
hormone replacement therapy and how this process turns certain segments of the trans
population away from seeking hormones in a medical setting:

I think they should be able to do your lab work and stuff, but I don’t think the
psychological part I just don’t really see that at all. I really don’t really see that
at all because like no one on this earth can determine what you are but
yourself. If you’re telling me that I am not fit to take hormones I am going to get
them off the street. So, the blood work and stuff is fine to see if the hormones
is capable with our bodies and stuff like that, but all that other evaluating that’s
why they don’t have a lot of young girls coming in there because that pushes
them away. MTF Group 18-24

Another participant talked about their frustration with the process as well, but from the
standpoint of needing a psychiatric diagnosis in order for their insurance carrier to pay for
hormone replacement therapy:

I know with my insurance – my insurance plan won’t cover hormone shots
unless I go for [therapy] X number of weeks or months and my diagnosis for
that period has been that I have whatever ridiculous GID or whatever they call
it. I don’t think they used GID – they called it transsexualism or something like
that. But I have to be in therapy in order to get what I know I need. And I know
I’m not mentally ill about this particular thing.
Gender Variant 18+ group

Not presenting with a clearly defined male or female gender presentation also serves as a
barrier for those who don’t prefer a binary gender presentation, but try to access hormone
replacement therapy in a medical setting:

Even with services, okay so there’s [name of institution] which provides
hormones, but there’s shade about hormones if you’re, if you don’t have a neat
FTM or MTF trajectory with an easy story to tell. And there’s lots of people
accessing black and gray market hormones because they don’t want to deal
with that. Myself included.
Gender Variant group 18+
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In the MTF 18-24 group, there was dialogue about how easy it can be to obtain
government issued health insurance if one knows the steps to take. However, a barrier to
obtaining insurance is encountered if the individual doesn’t have access to the necessary
documentation, such as their social security card or birth certificate. Additionally, they
may experience difficulties navigating the process of applying because of the discrepancy
between the gender on their documentation versus their gender presentation. While this
issue was only mentioned in this particular group, it is applicable across the full spectrum
of transgender persons who may encounter this issue:

The only way it’s hard is if you’re one of them girls that don’t have a family
behind you and your birth certificate and your ID and stuff is lost and you don’t
have nothing to get that stuff with…. That’s the only reason why it gets hard,
especially if you’re a trans girl and your name is Richard and your girl name is
Olivia and want them to understand that birth certificate and you have no
documentation at all-that’s when it becomes really hard. MTF Group 18-24

Another participant in this group shared her experience of being embarrassed in the
waiting room when applying for public insurance based on her gender status and how she
coped with this issue to get her needs met:

..it’s just that some people going to the welfare office and get a form and stand
there and fill it out. I’ve done it as a transsexual and they called me by my boy
name and you know what, I was embarrassed that they called me by my boy
name, but I sat there and waited there for like 3 minutes and then went up and
asked, “did you call such and such?” It’s just that easy. Like you want to have to
want it for yourself, if you don’t want it for yourself you are not going to get it.
MTF Group 18-24

The issue of confidentiality when it comes to health information was discussed as a barrier
at times to accessing comprehensive health care at one place, which led at least one
participant to split her care. While the statement below captures this one participants’
views, it reflected the general sentiment of others in this particular group. This discussion
primarily came up in the younger MTF group:

I would feel [more] comfortable going to an outside clinic than a LGBT clinic
because so many people that work there and everybody knows somebody and
if I one day come up with something, I’m going to hear that everybody knows
what’s going on with my personal life, so that’s why I go to [name of institution]
for my hormone treatment and go to a regular doctor for my physical. MTF 18-
24 group

Facilitators

Participants talked about a variety of things that helped to connect them to health care,
including accessing hormone replacement therapy.

One participant talked about how she feels the affordable hormone replacement therapy
services provided by a local medical facility helps some get connected to care:

The other reason I think [name of institution] is really good with hormone
therapy because whether you have insurance or not or you a sex worker or
have no income, they do your blood work for free. They go by your income;
they let you know what you have to pay. It’s very, very feasible for people to go
there. It really is. MTF 18-24 group
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Another participant shared how she learned to get her medical needs met through the
public health centers as a means of care until obtaining insurance:

If you can’t get medical insurance, what I have learned is you can go to the free
clinic and they give you that little yellow card that’s your proof of identification
and you can go there for a while and get services through them and then try to
get your stuff set just with that yellow card because it has your name, and your
date of birth. So, it’s a step. MTF 18-24 group

A theme that arose from two of the focus groups was participants’ desire to see more
access points for transgender related health care. They felt that there was too much
reliance on Center City and that not all transgender persons want to go there. In addition,
some participants who identify as heterosexual didn’t necessarily want to have to go to an
LGBT identified health center to receive their care. Overall, the sentiment was that
increasing the number of places one can choose to go for trans related care would likely
lead to more people accessing care:

Or even just acknowledge that there are – I mean there are other trans-friendly
doctors in the city. That the funding shouldn’t be centered around one center in
all of Philadelphia. Cuz even with just the location – you know, people have to
travel just to do that. Everyone doesn’t go downtown … FTM 25+ group
I think we need more than one clinic that advertises services for trans people in
the city of Philadelphia. I think that [name of organization] – that that name
keeps coming up as the only place to go – is ridiculous. And there have been
some recent events at [name of organization] – I feel like if there were
competition for them, those things wouldn’t have happened because they would
be held to a higher standard. FTM group 18-24

I think if there was more offices than that one, there would be more results in
the transgender community. More girls would be like okay instead of going
across the city, I can go two blocks down the street or around the corner. A
secondary or thirdary office somewhere else (inaudible). That’s my suggestion.
Some type of fundraiser for another building in the city. MTF 18-24 group

[I] love [name of institution] and I go there for a lot of things, but if it’s something
outside like dealing with my genitals or my hormones I would never go to [name
of institution] because I wouldn’t feel-first of all I wouldn’t go to an LGBT clinic
every time I have a problem because I don’t feel like I fall into that lifestyle. I
don’t want to go there for everything. But, if it’s like real specific things with my
genitals then I would feel comfortable there, but beyond that I have to go to
another clinic. MTF 18-24 group

Experiences with Healthcare Provision

A portion of the focus groups explored the experiences participants have had with service
providers, including support staff within medical institutions. Some participants talked
about the attributes they found appealing in providers, which made them comfortable
accessing services. Others shared experiences of sexual assault by a provider and other
negative and traumatic experiences with providers that led to avoidance or ambivalence
about engaging with providers outside of an emergency situation. Participants’
experiences also varied within the same organization at times, where one person felt their
treatment as a transgender person was really great, while another shared experiences of
disappointment at the lack of sensitivity they received around their gender identity.
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Distressing experiences with providers

Some of the participants talked about how their gender identity was not respected when
they were in need of services:

Before I got my name changed, I had got into a little accident and I had to go to
the hospital at [name of institution]. The only problem that I had with the doctors
and stuff they was calling me Mr. (Name) and I didn’t like that at all…… and I
told them like I don’t want to be addressed as that. I don’t care what my medical
records say, it’s not how I want to be addressed and they did not respect that at
all…. MTF 18-24 group

I had a totally different experience my first time at [name of institution]. I went
there for a physical for a school that I was attending. The form was fine – it
was a little big leaning towards oh, pick one, like pick the box. But they were
calling me by my birth name and I was like this is the [name of institution], it’s
supposed to be inclusive and make me feel comfortable, and it was terrible, you
know, I was shocked. Gender variant group 18+

I had an experience a year ago where I was sexually assaulted by a doctor
when I attempted to access emergency care – that wasn’t in Philadelphia, but
that’s really discouraged me from going to an ER in Philly. Especially since
there’s no guarantees – even at [name of institution] where you call and they
say “Oh, we have trans-competent social workers” – you never really know
what that means. FTM 25+ group

One participant talked about his uncomfortable experience at a particular hospital when
going in to get treated for a toothache. He felt that he was more of a spectacle given the
procedures they wanted to go through, which he felt were inappropriate for the presenting
problem:

Yeah, I went to [name of institution]. And I went in there for a toothache. And
about 3 of the doctors in there tried to get me to put on a gown. After they sent
probably 5 people to come in and ask me questions. You know they’re looking
at me, trying to give me a body exam, and I’m like ‘My tooth hurts I don’t need
to wear a gown – you know you don’t have to give me a full body exam, I don’t
have to lay down.’ But it was like, they were just sending people in, they’d look
at me, ask me a few questions and go back out and send somebody else in to
ask me questions, try to get me to put the gown on – it was like, ‘Just give me
some pain medicine so I can leave’ – it was basically, like you know, 6 hours of
that.” FTM 25+ group

Participants also had some negative perceptions of city run health centers and their ability
to treat transgender patients with dignity and respect. This was underscored by
perceptions some have of these health centers and others by actual experiences they
encountered. However, while some had negative experiences with this system, they took
the time to educate the staff there, so their needs could be met. The majority of the
discussion regarding services at city run centers took place in the younger MTF group.

It’s run by the City so you just have your own expectations. It has to be open
and running because it’s run by the city, but that don’t mean they gotta treat
you nice. Like they don’t treat you nice if you’re heterosexual, if you’re this, or
you’re mainstream – they don’t treat the people that come in that are
mainstream like for STD testing and stuff like that – so if you are out of the
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mainstream and you already self-identify out of the mainstream, you definitely
don’t want to go there. FTM 25+ group

They don’t know anything. They don’t believe, to me its like transgender does
not exist to them. You are either M or you’re F. It’s not like that no more. Sorry.
It’s not like that no more. That’s my experience-learn something. So, me doing
all that explaining to them might help a little, but I got to go through all that and
it is a drawn out process and I get sick of it. MTF 18-24 group

Some people are not going to be open-minded to whether you’re trans or not.
You can explain it to them as much as you want, but they don’t want to hear it.
You are still a man to them. And especially like what I heard most clinics if they
haven’t been to [name of institution] you are not going to have a positive
experience. MTF 18-24 group

Like, specially these health centers. I go to the one on [location of health
center] Like I guess I was their first transgender, so I opened up a new world for
them-they had no clue about Estrofem or anything. I had to sit there and like
explain myself. So, I think like educating them health care centers and these
hospitals would help with the situation. MTF 18-24 group

One young trans woman talked about the coping strategy she uses to combat
discrimination when seeking care at the city run health center she has attended:

You know why I don’t think I go through some of this stuff because I don’t have
time to be judged because I am sick and stuff like that so I don’t have time to go
through all that so I fake and lie ‘til I get back there. I’ll act like I’m a biological
woman and when it’s time for the doctors to see me that’s when I tell them I am
a transsexual and this is what it is and how it’s going to be. I am already back
there, you got to see me now. MTF 18-24 group

Positive experiences with providers

Participants shared their experiences with health care providers that were positive for
them and some of the attributes of those providers they liked. The use of language came
up as an important factor in comfort with care, whether it be about labels given to body
parts or about gender identity.

…where I go, they are very trans friendly….. they address you on how you look
even if your name is not changed. They treat you actually better than their
regular patients. I don’t know why they may think they have to cater to you
because you are trans, but they treat you exceptionally well and the mannerism
is very good like, you get all your work done no problem, like its real good. They
treat you like a normal human being. They don’t look at you as trans, but they
look at you as a woman and they give you good advice. MTF 18-24 group

The best medical care that I ever had, where I really felt comfortable was
actually at a program called [name of institution]. They have like a doctor there
and he asked me like cause-it had to do with a full body checkup. He asked me
what area you want me to call this and he was very like…. very sensitive and I
had never had a doctor like that ever. So, I think that was the best medical care
I ever had. MTF 18-24 group

I think the reason [name of institution] thus far has been the only healthcare
provider where I can feel completely at ease is just from the first time I went
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there and I went to fill out all the forms that you have to fill out when you go to a
new doctor and I got to the gender box and I didn’t have to play the eeny
meeny miny mo game. And I was very excited that there was a gender that I
can fill in and they would know what I was talking about – and that was great.
FTM 18-24 group

[My provider] uses reflective language that I use to talk about my body. And
knows that I am, tells me what’s going to happen. Like: “It’s going to be like
this. And it’s going to be really fast.” And has not made assumptions about
who[I am] – and has been able to like continue to see me in my gender, even
knowing that I have kids, and that I’m a biological parent of kids, which is
apparently impossible, even for people with lots of experience with trans
identities, that like she can get it. Gender variant group 18+

A couple of participants in the same group went on to support the idea of language being
important to a positive health care experience:

I agree that vocabulary is incredibly important…like any sort of queer-friendly
vocabulary – even the word fucking “queer” I’m like oh, great, sign me up. I’ll
be your patient for the next three years. Gender Variant group 18+

It’s a really general recommendation, but if there was just some sort of
expectation that doctors were going to come in and understand the extent to
which gender affects every single aspect of healthcare from just stupid things
like getting a mole checked out at the [explicative] dermatologist to like actually
going and asking questions about hormone therapy and things like that. It’s a
whole missing set of terms. And that’s a real problem. If it doesn’t exist in the
language that we’re using to treat people then it just doesn’t exist – the
treatment doesn’t exist. It’s not a specific solution, but it makes a good starting
place. Gender Variant group 18+

One participant expressed his appreciation for the medical provider he saw for a
Colonoscopy to not bring up gender identity issues that the participant didn’t feel were
relevant to the procedure:

I actually had to have a Colonoscopy a number of years ago, about four years
ago, and I did it through [name of institution] that is no longer – that shut down.
Well, there was a specialist there that I was referred to – I can’t remember what
they are, the specialists that work with Colonoscopies – but obviously he knew I
was trans and I had a pretty good experience. The issue of trans never came
up once and I had a Colonoscopy, so I was, you know – and I felt very
comfortable with him and his associate. FTM 25+ group

Sources of Healthcare Information

One of the areas explored in the focus groups is how participants obtained the information
they needed related to transgender health issues. One of the common methods used is
the word of mouth system from trusted peers in their social network.

Sometimes it’s kind of like an underground market – you know somebody that
knows somebody. Most of the people that I know that identify as trans too work
in nonprofit organizations or a social service organization – they provide
services to the queer community or the gay community and that will be the one
point person and I’ll usually go to them for services. FTM 25+ group
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I ask my social networks and find out where are you going. I get information
from the people I know. And at this point I have a doctor that I like. She’s
actually a nurse practitioner, no a physician’s assistant, and I quite like her, and
I trust her. Gender Variant 18+ group

….now that I’ve moved to Philly I feel like I’ll be more likely to call someone and
get advice. I called you [another FG member] for something a few weeks ago.
Some sort of injection-related issue. So I haven’t really needed to go online to
look things up. Or to have to call my doctor to get information. FTM 18-24
group

Some of the participants also talked about using online resources to find out information
not just on transgender related care, but also general medical care such as medication
information. Online resources may be especially important to people who live in more
rural areas where there is little to no local resources for trans related care. Using the
Internet to find resources was mentioned primarily in the younger FTM focus group.

I found this one really good website that had a lot of information specifically for
FTM that was broken down really well. There was health-related information
and then basic sort of life passing skills, like how to tie a tie and whatever and I
checked that source like every day or something – for the first couple months.
FTM 18-24 group

I use WebMD.com. It’s a pretty general website but it’s got good information on
any sort of condition or medicine that you want to look up. So I use that every
time I get a prescription, just to see if I’m getting the right thing, or stuff like that.
But that’s the only thing that I’ve used. FTM 18-24 group

Another participant shared their thought on the need for a centralized information resource
where trans persons can go to get information they feel is necessary for their transition
process:

Like there are a lot of little aspects, like smaller aspects of transition that kind of
get overlooked. Like, most transwomen need electrolysis. Everybody – most
people need to get their name change, or their documentation changed. Some
people need help navigating how to fill out the forms and use the court system
to change your name. And like I don’t have money to hire a lawyer to change
my name. And there are places in the city that you can have it done for free –
that will do it for you, that specifically work with trans people…..And I think there
need[s] to be more availability of resources and networking of where to go for
these things. Like, who’s not going to scam you. And treat you like a human
being, and stuff like that. FTM 18-24 group

Experiences with the Behavioral Health System

Another area of the focus groups explored the participants’ experiences with the
behavioral health system in Philadelphia. Because we didn’t want participants to feel put
on the spot about such a sensitive topic as accessing mental health or chemical
dependency treatment, they were also encouraged to share experiences of their peers
who have had interactions with these systems. In addition to participants sharing their
experiences, they provided ideas they felt would help improve service provision for
transgender populations.
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Distressing experiences

Again, this hasn’t been my direct experience, but from people I’ve talked to that
they’ve just faced a lot of discrimination or abuse. You know trying to go to like
recovery houses, programs, that kind of thing. Whether it’s – again, if it’s a
gender-specific facility, not having options around where they want to go. You
know, just being denied altogether because staff didn’t’ want to deal with their
gender. And having a friend who went to a hospital psych unit cuz he was
suicidal and was asked pretty irrelevant questions around what kind of support
he needed and that it was because he was trans that he was suicidal, and that
he needed to deal with that issue when that wasn’t at all related to why he
came in there. FTM 25+ group

I think it’s hard to find a therapist anyway. And just the regular process of trying
to find a therapist and on top of that trying to find a therapist that’s not going to
try to change your mind about how you feel about yourself or actually
addressing the trans issue. Because I’ve gone to therapists and one therapist I
went to was in the community and you know basically she told me that I should
forget about binding because I was too big or something like that. You know,
I’m going to her as someone who’s supposed to be trans-welcoming and here
she’s telling me that I shouldn’t do certain things. That’s hard. And then for me
to wanna go find another therapist – I’d rather be depressed than have to deal
with that.
FTM 25+ group

I’ve had friends that have gone to therapists that used the wrong name and
pronoun even. And would switch back and forth on names and pronouns. Or
they just didn’t feel like their gender issues were being taken seriously.
FTM 18-24 group.

In the gender variant group, one of the participants expressed their disappointment in
therapists who may be well versed in sexual orientation issues and may extend this
expertise to gender identity issues, which are not the same and left this participant feeling
they were receiving sub standard care:

If you get this referral for this queer therapist, any sort of queer mental health
professional it’s like, people seem like they’re getting better if they’re on the
queer list, with the like gay, lesbian, bisexual sexuality issues – but then you
bring anything gender variant related into the mix and then I’ve just had really,
really bad experiences. I’ve had doctors and I’m like “You’re really awesome,
we’re just never going to talk about gender.” It’s like the elephant in the room.
The gender variant elephant. Gender Variant 18+ group

One participant talked about their experience with mental health providers as one that was
quite frustrating because the providers would keep focusing on trying to identify the root
cause of their sexual orientation and gender identity, when that wasn’t what they wanted
to focus on for their treatment:

It’s very hard for me to go anywhere for mental health stuff and for anyone that
I’m talking to to understand that I’m not here because I’m gay or because I’m
queer or because I’m gender variant. Those are not items on this table. It’s
impossible to separate. They just don’t get it. I’m not depressed because I’m
gay, I’m not depressed because I’m queer, I’m not depressed because I’m
gender variant. I’m depressed because I had an abusive childhood. Let’s start
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there. And they all: “Oh, so your abusive childhood made you gay.” No!! And
it’s constantly, they want to go back to this as my root, and it’s not. You know.
And I think that’s also the same sort of head butting I get with physicians in
general. Gender Variant 18+ group

Barriers to mental health treatment

The issue of mental health treatment being too costly was cited as a barrier in a couple of
the focus groups. Even though some of the well-known organizations in the community
provide sliding scale payment options, even this was not completely feasible for some of
the participant’s economic situations. Some felt they were between a rock and a hard
place as far as treatment options due to both economic issues and having negative
experiences with providers, which severely limited their options for services.

On top of that is the whole issue of payment, because you know like we talked
about, paying for therapists and psychiatric services is very difficult – and the
sliding scale – there might as well not be a sliding scale. Like you said, it
comes to “Do I wanna have dinner, or do I wanna get – not kill myself tonight.”
You know. That’s a hard decision. FTM 25+ group

Yeah, you were saying it’s hard enough to find a good therapist and most of the
reputable therapists when it comes to trans issues are in private practice. So,
having something like there’s the [name of institution], and they offer sliding
scale – it’s still out of, it’s still not affordable really. FTM 25+ group

It’s very frustrating especially with mental health. It’s always uncomfortable to
try to get a hold of a therapist, starting from scratch, like with insurance
providers and the ones that they say you can go to. You have to call them up,
leave a message, talk about all your problems, and then they don’t call you
back and you’re like “dammit, now I have to call another one!” And you just
have to do that. It’s a very heart-wrenching process. Gender Variant 25+
group

I did have a friend who wanted to go into a detox program through [name of
institution] and that was really difficult for him, because they could not
understand why he’s talking on the phone, he’s got this low voice, and he goes
by this one name but the paperwork all has this other name. “I don’t
understand.” And trying to find a place for him to go was really difficult. And
when you’re in that kind of a crisis situation, where he’s ready to go now, he
needs to have a placement by the end of the day, it’s really not acceptable for
that to be a barrier. Gender Variant 25+ group

It is worth noting that in the MTF 18-24 group, which was all African American, most
participants shared the belief that mental health counseling was not something they
engage in. Rather they used specific peer and family support (including family of choice),
faith in God and/or a reliance on a higher power to help get them through difficult
situations in their lives. More on this can be found in the resilience section later in this
report.

Recommendations for mental health providers and systems

As part of the focus groups, we asked participants what they thought was important for
mental health providers to know or to do so that they were providing culturally competent
care to transgender and gender non-conforming clients:
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…whatever I’m coming to you for, my identity is not necessarily what my
problem is. That I could be a healthy, full-formed person that just might need
someone to talk to, that might be going through some other issues unrelated to
my identity – and that’s not a problem…. Gender Variant group 18+

I was thinking it’s kind of the same thing as with the medical providers. I want
the mental health providers to assume that I know more about who I am than
they do when we meet., and to listen, when I feel like I can fill the gap….and
then have the competence to reflect, again, to reflect language. Like don’t use
the wrong pronoun for me; I will walk. That’s a baseline of respect. Baseline.
Language. Gender Variant group 18+

Treat me for the issue that I’ve come to you with, not for my identity. I think that
should go without saying, but it doesn’t. Gender Variant 18+ group

In a utopia, they can come out with something that all mental health care
providers would need to at least take some kind of course and familiarization
with different gender identities, in order to practice medicine, or whatever they
do in the city of Philadelphia. Gender Variant 18+ group

There were also suggestions participants had that were directed at the behavioral health
system such as training for social workers and other things that would hopefully improve
the level of service provision provided when it comes to working with transgender and
gender non- conforming clients:

I mean you can recommend training all you want and you can force people to
go to trainings all you want, but if they don’t believe what you’re training them,
that’s not gonna help. Like if you send people to go do a training on trans
people and they go in thinking “Trans people are just repressed lesbians and
gay men, regardless of what their sexual activity really is” – um and then they’ll
probably still leave the thing going “trans people are repressed lesbians and
gay men.” You know? -- That try to be pitied or despised. Like if they go in
with that attitude, they’re probably going to come out with that attitude. So I
guess better training earlier on with social work degrees, having more focused
trainings within those kind of things to talk about issues with gender identity and
what that actually is – I think would be helpful. FTM 18-24 group

Having a general program to educate everybody who’s going to provide
behavioral health service, and to establish some sort of a fee structure where a
therapist can charge you these x amount of dollars if he and she has had these
many hours of working with trans people. You know, like somebody charging
you a ridiculous amount when they have had like two hours of trans people – of
talking to a trans person for two hours. I’m not sure that’s qualified. But if
somebody has worked for like 100 hours with somebody then you can say that
you have experience to deal with that issue. FTM 18-24 group

One participant acknowledged their support for the Department of Behavioral Health’s
“community generated recommendations to improve the behavioral health services
provided to LGBT persons in Philadelphia” document that was released in 2007:

I really loved the recommendations that came out of the meetings with the
BHSI system, that were recommendations to change their policies to reflect
those legal changes that happened – like the fairer practices ordinance
covering sexual orientation and gender identity – and one of them was to have
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a designation, like LGBT-affirming and you couldn’t be LGB-fake-T or we take
your T. Gender Variant 18+ group

Experiences of Discrimination

The focus group participants shared quite a few experiences they had of discrimination
from law enforcement, from members of lesbian, gay and bisexual, non-transgender
communities, and in employment.

Discrimination from law enforcement

Most of the experiences of discrimination when it came to law enforcement were
discussed among participants in the MTF groups. They talked about their negative
treatment by the police and how they had different experiences with the police depending
on which part of the city they were in. The sentiment among the transwomen in the
groups was that the police in Center City were much more derogatory to them than police
in other parts of the city who may not be as savvy about detecting whether they are trans
or not. One participant shared her perception of how police will treat tras women more
harshly than gay men.

The police officers I’ve seen, even in Center City, I’ve seen police officers and I
know they’re supposed to be trained cause they supposed to work with girls all
the time. I see them like yeah when the big man down there, they’re going to
call these girls young ladies, but as soon as like the big man’s gone, when they
arrest you or they talking to you they’re like, ‘move fellas’ or they going to call
you men. They called one of my sisters and she looks exactly like a woman and
I guess they knew cause she was down there by the way she was speaking-
they was calling her all types of ‘he’ and ‘man’-then they try to be funny like,
‘miss, haha’ and started laughing-trying to be funny. MTF 18-24 group

A gay man on the street, a cop would be like, ‘oh go here or go there’, whereas
a transsexual would get called an animal…..You might not even be doing
nothing next to the cops, but if a cop looks like he is going to get out of his car
and beat you down, he’s going to beat you down. MTF 18-24 group

A dialogue occurred in the gender variant group about the treatment of not just trans
youth, but all LGBT youth, mostly of color, that convene in the area of Center City that
encompasses the “gayborhood”. These groups often consist of lesbian, gay, bisexual and
transgender young people of color who may not be old enough to enter a bar or club, so
they convene in close proximity of these establishments. This socialization outlet serves
as a comfortable place for these young people to be themselves and express their sexual
orientation and gender identities openly, however they are often met with some opposition
by law enforcement as these participants note:

I’m just thinking about this place I work at, one of my kids got arrested, maybe 3
weeks ago? And the police officer said that – I think that there were complaints
from neighbors, and I think they would not be complaining if these were not one
black kid they would not be complaining if these were not gay kids – so even
their presence in that space makes people very angry – but that police officer
told our staff members that a child will be arrested every single day until -- and I
can’t remember what the end of the result was, because the kids were not
harassing other people, at that moment, no one was harassing anybody,
nobody was physically handling anybody else, but they had the ability to say
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“your kids are going to get arrested every day,” which I feel like they would not
have said if this was a school or if this was another space for “normal” area
children, you know? Gender Variant group 18+

The Saturday night crackdown that happens is very much targeted to that
group [young LGBT’s of color]. And I think that I generally have distrust of the
Phila police officers. Like, I don’t think they’re trained well, I don’t think they
have, no matter how many sensitivity whatevers they are getting, they have to
sit through, it doesn’t get through. Gender Variant 18+ group

Discrimination in LGB non-transgender communities

In all of the focus groups, participants shared their experiences around transgender
inclusion within LGB communities. Several participants talked about their feelings of
marginalization or not being fully accepted in their identities, often being ascribed an
identity that fits neatly with what others think of them versus full acceptance of them as
they define themselves:

I was gonna say that also in the context of the larger LGB community in terms
of discrimination – I mean I personally, I think I’ve gotten to a place in my own
world and my own life that what other people think, it doesn’t really effect me so
much any more. I’ve worked on building up my own self esteem around
lesbians having perceptions of me as a trans man or you know whatnot….
finding safe space as trans people, even within the LGB community – is not
always possible.
FTM 25+ group

Before I started hormones, I would go to [name of club] and people would see
me as a butch. I would pay 5 dollars. Go to [name of club] today, people see
me as a trouble-maker guy, I pay 20 dollars to get in. Or, I just went to an
alternative night at a new club, and it was specifically for trans – you know,
alternative lifestyle is what they call it. Most of the people that were in there
were trans women and some gay men and like two or three lesbians. But I
went in there with two other trans guys and it was like, there was no
acceptance there. We were being seen as felons, people who come in there
on the wrong night, people who wanna try to make trouble for the trans people
that are in there. It was like – it doesn’t matter how we identify as ourselves,
because they saw us as straight black men trying to start trouble, that’s how we
were perceived and treated. FTM 25+ group

The place that I find that I experience the most transphobia or whatever from is
within the gay community, which I also identify with. And I’ve found some
aspects of that to be kind of transphobic. Like I’m either not a real man or that,
whatever, that I don’t belong there. Or people like, “Yeah, I’m an ally and I
think you’re great, but I have absolutely no interest in ever having sex with you
or anyone like you at all ever….” FTM 18-24 group

I think when it’s hardest is when I’m in communities that I expect to be trans
inclusive and they’re not. So I see that in certain lesbian enclaves and certain
gay male communities, where I just don’t feel welcome on either side and that
is always disappointing more than anything else. Gender Variant group 18+

In the gender variant group, issues related to not necessarily having a binary (male or
female) gender presentation was discussed as an issue in both transgender and non-
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transgender communities. In addition, one participant talked about how their racial identity
further complicates the ability to identify a community that feels comfortable.

My perception is that it’s easier to be trans here, or trans FTM clear easy or like
MTF spectrum that there’s more room for that and that even within the large
trans communities that exist here there’s not much space for… well even then it
totally depends on the community, but there’s not always space for gender
variance. Gender Variant group 18+

I find also that I don’t fit in any communities here in Philadelphia. I’m a person
of color, I don’t know any other sort of gender variant male spectrum Asian
people. I don’t.… it took me years to find other Asian lesbians in Philadelphia
at all. So that is really difficult. I feel like I have a disjunct in community
because where I think I might be accepted for my gender identity or my gender
presentation, I don’t feel I’m accepted on a racial level or socioeconomic level
or on a political level, and so I’m still trying to find my people in a lot of ways.
Gender Variant group 18+

In the younger male to female transgender group, there was some discussion about
tensions that exist between them and gay men, in particular young gay men of color:

I just know that in this lifestyle, male figures-gay men don’t like transsexuals.
They have an issue with transsexuals, why that is I don’t know because deep
down in the surface, you know we are all the same. You know what I mean, but
that is one thing that I find that gay men do not like transsexuals. I don’t know
why? MTF 18-24 group

I was telling a certain someone that my discrimination don’t come from the
heterosexual world, it comes from the gay world. It’s like a lot of homosexual
males really, really, really don’t like the transsexuals. I don’t really understand
why like she said, but that’s like really hard to deal with when you used to be
them. MTF 18-24 group

Discrimination in employment

Participants shared their difficulties with transitioning while at a job that knew them as the
opposite gender. While the discrimination they faced was not always overt, some talked
about how they felt their employers became overly critical of their performance to the point
that it felt they were being targeted because of their transition. Additionally, it was felt that
even though the city of Philadelphia has legislation that is in place to protect them from
discrimination based on their gender identity, it was too difficult to actualize this, so that
they could engage in legal recourse from the discrimination they faced.

I’ve had situations, early, earlier on in my transition process where I had
problems on jobs and things like that and kind of lost a job and I think it maybe
could have been related to my trans stuff. It’s hard to prove discrimination in
those ways – very difficult to know for sure. But yeah, those forms, kind of
discrimination can be very -- not very overt. So it’s not like someone’s saying
“You’re disgusting, you’re a trans person” they’re just kind of building a case
against you and nitpicking like every little itty bitty thing that you might do, that
someone else does in the same organization that they don’t get in trouble for.
FTM 25+ group

I worked actually for [name of institution], before, while I transitioned. And I had
a lot of problems there….it wasn’t with upper management, it was with kind of
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intermediate management. So I ended up leaving ‘cuz I was constantly, I felt
like,[I was] being badgered a lot by middle management over the most
ridiculous things that someone else next to me [was] doing similar things and
weren’t having the same degree of badgering.
FTM 25+ group

I have a very hard time with my old employers. And under the city ordinance
that has the protection for gender identity, I don’t think – it’s not practical in the
way that it’s written because basically what you were saying about having to
prove it in court… Basically, I had a situation where I was being harassed in my
job and I had all of the documentation approved, everything – up until maybe 6
months after I started hormones I had good reviews, I had stellar performance,
everything. And then as soon as I started growing facial hair, you know I was
always getting wrote up, people following me in my car to make sure I was
where I was at – all this stuff was happening, and when I went to – I went to a
couple places for legal advice and the lawyers basically said, “If you don’t have
it on recording – video or audio – that they said something to you derogatory,
like, specifically “I hate you because you’re trans,” then there’s no way that you
can prove any of this other stuff.” I read -- part of this is saying that people –
like if I identify as male and I go into a job and I tell them to refer to me as “he” if
I’m on the floor, if I’m in the house and somebody says “she,” technically that’s
supposed to be covered under that ordinance. That they’re supposed to refer to
you as your chosen pronoun. But as far as far as trying to prove that – the
ordinance will never be applied because there’s no way to prove that. FTM 25+
group

Resiliency Factors

It was important to capture not only the difficulties faced by transgender and gender non-
conforming persons in Philadelphia, but to also identify the factors that help them to cope
with the life difficulties many face on a daily basis.

Mentorship and role models

The connection with mentors was noted as a positive influence that some members of the
focus groups had, while others expressed their desire to have more mentors to look up to,
especially elders.

I would say that some of the older queer mentors in my life kind of show me
that – they’re like elders, they’ve been around. And that in itself is pretty
inspiring to see what they’ve gone through and that they are these amazing
passionate people that are still here.
FTM 25+ group

If you look at one positive role model that’s a transgender in the community and
you look at this [explicative] and you knew her from where she came from to
where she’s at now then it gives them that hope like [explicative], I can be her, I
can probably be better than her. MTF 18-24 group

You do not see too many African American trans women over the age of 50.
You don’t see it….when asked why she thinks this is, she replied: They get
killed, they overdose on drugs, or they die from AIDS. MTF group 18-24

The use of support groups and other supportive networks was another means in which
participants felt they received a connection that was needed to help mitigate the impact of
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the negative experiences they sometimes encounter as transgender or non-gender
conforming persons.

I think for me the biggest support has been [name of group] – the support group
that meets. And I think that just having the opportunity of seeing people like
me, but you know, having the same experiences and being able to talk about
that on a regular basis. I think is the most helpful part is not just – once every
other month or once every six months. This is like something that I can say,
‘Ok, if it’s not this week, it’ll be next week. If it’s not next week, it’ll be sometime
regularly. And I could say, it might hold me over. And even not so much the
actual physical meeting, but just the people that I’ve met through that and the
connections that I’ve made – not just in Philly ,but now in New York, and across
the country. FTM 25+ group

What has really helped me was actually the Trans Health Conference, that was
my first time. And I really feel like I felt different after attending that. I just felt
more positive. Also I’ve been trying to make more friends in the community
because I honestly now believe that there’s nothing more effective than having
that connection with people who are going through the same stuff like you are.
And that’s what I would encourage everybody to do. FTM 18-24 group

I think for me where I get most of my support is through doing activism. That’s
always been kind of what I do to feel better. Like I moved to Philly and I knew
there were all these trans support groups that I could go to and I was just like
“that’s not really my thing” and the first thing that I looked up was how I could
volunteer with the Trans Health Conference, cuz that was like what I wanted to
do to feel better about life. And that was the first support in terms of being trans
in Philadelphia. And now that I’ve been here longer I just have a really amazing
network of friends that have been great. Actually, ironically enough, one of the
best supports that I’ve had has been my church choir. They’ve been really
awesome. FTM 18-24 group

When I need community, more and more I’m not going to the FTM community
or the queer community – well, to the queer community, but more and more to
like the Radical Faerie community. I’m finding my own alternative resources for
what I need. But it’s been really hard to get them. Gender Variant group 18+

Like the trans community really need to stick together because it starts with us.
It’s not going to happen over night, but we have a group called [name of group]
and it’s like so amazing because all the girls can be in one room together
spilling their personal business, crying, talking about your problems, this that,
and the other and there’s no shame involved. MTF 18-24 group

In the 18-24 MTF group, there was a discussion about some of the very specific support
people in their lives, which included supportive biological family members; friends, most of
whom were also trans and/or part of the LGB community; and the creation of alternative
family structures with non-biological supports. One area of resiliency that only came up in
this group was the reliance on a higher power to help work through distressing situations:

You know what my mental health care’s been like? Because I have gone
through everything you just said with my family…. I’ve been tore down, knocked
down, called every faggot in the book. I’m dead to them and everything, so my
mental health care has been God. MTF 18-24 group

I have one girlfriend and everybody know who she is, you see me, you see her
and you see her, you see me and like we were both rooted in the church and
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we talk to each other a lot about everything and there are some times that I
can’t talk to her. I will first and foremost turn to the Bible and ask God for His
help. MTF 18-24 group

One transwoman talked about her belief in using the church and her belief in God to deal
with distressing life circumstances instead of going to a counselor:

It’s not like I’m some kind of racist, or everything like that, but I think black
people-I think we’re raised deeper in the church and everything like that. I think
that’s why it’s easy for us to turn to the Lord and be like that cause our
mommas and our grandmommas go to church every Sunday and everything
like that. I think for-more so the counseling is meant more for –honestly the
Caucasians and the Asians trans community because they weren’t deep
rooted-most of them, I’ll say most of them weren’t deep rooted in the church.
So, they have to go to those counselors…. MTF 18-24 group
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SURVEY RESULTS

Methods

The quantitative survey was developed after the preliminary analysis of the 5 focus groups
to identify themes we wanted to quantify through the survey. The goal for the survey was
to obtain a sample size of 150 and to try to achieve as much parity as possible racially
and among gender status. Because of the diffuse and hidden nature of the target
population, random sampling methods could not be used.

The survey was developed by the research team at PHMC, along with input from
the transgender health working group convened by PHMC. In addition, once a
draft of the survey was complete, we convened 2 meetings with members of
transgender communities to review the survey and they gave us feedback on
terminology and culturally sensitive ways to structure questions. Once the survey
was finalized, organizations that provide services to transgender communities
were identified and asked to participate. Once participating organizations
confirmed their participation, a point person was identified at the organization that
reviewed the consent form, administered the survey and assisted participants as
needed if there were literacy difficulties. The survey was anonymous and
participants were provided with a $10 CVS gift card as compensation for their time
and effort.

The survey was made available in two formats, either paper or online via Survey
Monkey. The majority of participants completed surveys on paper, which was
administered through the organizations. The participating survey administration
sites were: Action AIDS, AIDS Services in Asian Communities (ASIAC), The Attic
Youth Center, The COLOURS Organization, Gay and Lesbian Latino AIDS
Education Initiative (GALAEI/TIP), Mazzoni Center, Safeguards, Trans Masculine
Advocacy Network (TMAN) and William Way LGBT community Center.

The total sample size came to 127, with twenty of those being completed online.
The remaining 107 were completed on paper and all surveys, both online and
paper, were entered into SPSS. The following section provides a summary of the
data from the survey and covers demographics, housing status, health care
coverage and health conditions, mental health, substance use, cosmetic
procedures, hormone usage and injection practices, and experiences of
discrimination. Lastly, a section has been included summarizing the open ended
responses to the question “If you could tell an elected official anything about the
needs of transgender communities in Philadelphia, what would you tell them?”.

Demographics

Racially, 63% of participants identify themselves as African American, 9% White,11%
Hispanic, 7% Asian/Pacific Islander, 9% with a mixed race and less than 1% identified as
other. Among those who identified as mixed race, 3 persons were African American and
Native American, 2 were African American and Latino, and 2 were African American and
White. The ages of participants ranged from 18 to 64, with the median age being 31
years of age. There was a fairly symmetrical distribution across age with 32% between
the ages of 18-24; 23% were 25-34; 24% were 35-44; and 22% were 45+. As for sexual
orientation, 33% identified as heterosexual, 19% as bisexual,19% as gay, 11% identified it
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as “other”, with 4 respondents writing in “queer”, and 15% selected the option “I don’t
place a label on my sexual orientation. In relation to gender identity, 38% identified as
transgender, 22% as transsexual, 15% identified as female to male (FTM), 17% as male
to female (MTF), 11% as gender queer, 16% as female and 15% as male. Upon further
analysis of those who identified as “transgender”, 83% were given a male designation at
birth and 17% were given a female designation.

Educationally, 17% of respondents had not completed high school; 37% had a HS
diploma or GED; 15% had some college (no degree);13% had a bachelor’s degree; and
4% had a master’s degree or higher. A full distribution of educational attainment can be
found in table 3. Twenty eight percent reported working full time (>30 hours a week); 13%
part time (<30 hours a week); 9% as self-employed; 9% as a student; 30% as
unemployed; and 14% as disabled. Thirty-nine percent of the sample reported an income
of less than $10,000/yr, and 11% reported an income of greater than $45,000 annually
(see table 3 for a full distribution of income).

Other measures of socioeconomic status included questions about living arrangements
and whether or not they have run out of money for basic necessities in the year prior to
taking the survey. When asked the question, “what living arrangements have been
applicable to you in the past 12 months? Check all that apply”; 42% reported renting a
house or apartment; 32% reported living with family or a friend; 18% in their own house;
15% with a partner or spouse; 12% reported being homeless; and 9% in a shelter. When
asked the question “During the past 12 months, how many times did you run out of money
for basic necessities, like rent or food?”; 31% answered never; 11% once; 18% twice; and
40% three or more times.

Table 3: Demographics

n %
Race/Ethnicity N=127
African American/Black
White/European
Hispanic/Latino
Asian/API
Mixed Race/Other

80
11
14
9
13

63
9

11
7

10
Age N=127
18-24
25-34
35-44
45+

40
29
31
27

32
23
24
21

Employment Status N=127
Full time
Part time
Self-employed
Unemployed
Student
Retired
Disabled

35
16
12
38
11
1
18

28
13
9

30
9
1

14



PUBLIC HEALTH
management corporation

23

n %
Education n=123
Grades 1-6
Grades 7-11
HS Diploma/GED
Technical School
Some College (no degree)
Associates Degree
Bachelor’s Degree
Grad School (no degree)
Master’s Degree or higher

2
21
35
9
19
4
16
1
5

2
17
37
7

15
3

13
1
4

Annual Income n=124
< $10,000
$10,001-14,999
$15,000-$24,999
$25,000-$34,999
$35,000-$44,999
$45,000-$54,999
$55,000

48
22
15
16
9
5
9

39
18
12
13
7
4
7

Table 3b: Demographics by Race

Black
%

White
%

Hispanic
%

Asian
%

Mixed/Other
%

Age N=127
18-24
25-34
35-44
45+

55
62
71
67

10
3
3
18

18
17
3
4

5
7
16
-

13
10
7
11

Employment Status N=127
Full time
Part time
Self-employed
Unemployed
Student
Retired
Disabled

46
62
58
76
46
100
72

15
13
8
5
9
-
6

11
19
8
5
27
-
6

17
6
8
3
9
-
-

11
-

18
11
9
-

16
Education n=123
Grades 1-6
Grades 7-11
HS Diploma/GED
Technical School
Some College (no degree)
Associates Degree
Bachelor’s Degree
Grad School (no degree)
Master’s Degree or higher

0
85
74
67
26
50
50
100
80

50
0
2
11
26
0
19
-
-

50
10
11
11
16
25
-
-
-

0
5
2
11
5
25
12
-

20

0
0
11
0
27
0
19
-
-
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Black
%

White
%

Hispanic
%

Asian
%

Mixed/Other
%

Annual Income n=124
< $10,000
$10,001-14,999
$15,000-$24,999
$25,000-$34,999
$35,000-$44,999
$45,000-$54,999
> $55,000

75
54
46
68
45
40
67

4
5
27
6
0
40
11

10
23
0
13
11
0
0

3
0
7
13
22
20
22

8
18
20
0
22
0
0

Health Insurance Coverage

Participants were asked what kind of health insurance they had and if insured, what the
source of their insurance was. Twenty-seven percent of participants reported having no
health insurance, 43% reported having a government sponsored health insurance, 28%
had private insurance and 2% checked the “other” option for this question. For those who
reported having health insurance, 71% said this coverage was provided through an
employer, 5% from a parent, 3% from a partner, 5% chose the “other” option, and 16%
reported being self-employed, indicating they paid for their own health insurance costs.

It is of note that slightly more than one fourth (27%) of participants reported being
uninsured, which is a significant concern particularly for transgender populations. For
example, persons undergoing hormone replacement therapy or other procedures needed
as part of their transition ideally should be followed by a physician. Lack of health
insurance provides a barrier to accessing needed healthcare and may lead to uninsured
persons seeking these treatments in non-medical settings, potentially putting them at risk
for other adverse health outcomes.

Lastly, it’s important to note that insurance coverage for specific procedures is often
dependent upon a person’s transition status and the gender identification with the
insurance company. For example, a female to male transman may have been getting pap
smears annually when their gender listed with the insurance company was female.
However, once they are listed as male with the insurer, the pap smear service will no
longer be covered. Another example is a male to female transwoman who was getting
regular prostate exams when listed as male with the insurer. Once she has changed her
gender marker with the insurer, they will no longer cover the prostate examinations. Both
of these scenarios illustrate the potentially serious health consequences when certain
necessary health maintenance procedures are no longer covered because of the
transition and change in gender identification.

Transition Related Procedures

The survey instrument covered several questions related to the kinds of transition related
procedures participants were either currently engaged in or were completed, whether or
not insurance covered these procedures, whether they have been denied coverage for a
requested procedure, and whether or not cost has been an issue for getting desired
cosmetic procedures completed. Additionally, participants were asked if they have taken
estrogen or testosterone over the past 2 years, if so, the source of the hormones and how
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the hormones were administered (ex: orally, injection) and by who (ex: self or someone
else).

Transition related procedures

The following is a list of cosmetic procedures participants were asked if they had
completed or not:

 Hormones (’mones)  Phalloplasty (bottom surgery)
 Breast implants  Vaginoplasty
 Metaoidoplasty/centurion  Hysterectomy (removal of uterus/ovaries)
 Top surgery (FTM chest reconstruction)  Cheek implants
 Testicular implants  Labiaplasty
 Silicone  Orchiectomy (removal of testes; castration)
 Chondrolaryngoplasty (shaving of Adam’s Apple)
 Other:

Of this list, only four procedures had greater than a 5% rate, which were, hormones (81%),
Silicon (18%), Mastectomies (10%), and breast implants (9%). All other procedures listed
above had a rate of less than 5%.

Participants were then asked if their insurance helped to cover any of the cosmetic procedures
they engaged in and of the people who responded to this question (n=102), 25% answered
“yes”. When asked what procedures were covered, 13 respondents said their hormone
replacement therapy was covered, 2 reported breast augmentation, 1 reported breast
implants, 1 reported “top surgery” (mastectomies), and one reported “chest surgery”.

When asked “Are there any transition-related procedures you would like to have
completed, but can’t because the cost of such procedures is a barrier?”, 55% responded
“yes” to that question. A partial listing of the procedures participants desired, but could
not afford include: 11 people listed breast implants, 7 listed full sex reassignment surgery,
3 listed vaginoplasty, and 3 listed Orchiectomy (removal of testes).

Hormone usage, sources and route of administration

Of the participants who answered the question about estrogen usage (n=105), 70% reported
taking it at some point in the 2 years prior to taking the survey. Of the participants who
answered the question about testosterone usage (n=74), 41% reported taking it at some point
in the 2 years prior to taking the survey.

Participants were asked “If you have taken estrogen or testosterone, please check all of the
sources you have used to obtain them in the past 2 years:”. Of those who answered this
question (n=94), 68% said a medical provider, 42% said a friend or associate, 23% got
them online, 9% got them from someone they don’t know well, and 3% got them from
another source.

Participants were also asked “How are/was your estrogen or testosterone administered?
(check all that apply)” Of those who responded to this question (n=120), 50% reported self
injecting, 34% took hormones orally, 20% said they were injected by a medical provider,
17% were injected by another person, 6% responded “other”, and 19% responded “not
applicable”.
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Silicone usage, sources and route of administration

The survey included questions about silicone usage among participants. They were
asked “If you use/used silicone, please check all of the sources you have used to obtain
silicone in the past 2 years:”. A total of 99 participants responded to this question, in which
16% got it from a friend or an associate, 16% from a skilled professional (not a doctor),
8% from someone they didn’t know well, 4% from the Internet, 3% responded “other”, and
61% responded “not applicable”.

Participants were then asked who injects their silicone, in which 77% said they get
injected by another person, 31% reported self injecting, and 3% said “other”. Participants
were also asked about the sources they obtained needles from over the past 2 years for
their hormone and/or silicone usage. Of the persons who responded to this question
(n=82), 60% got their needles from a doctor’s office, 33% from a needle exchange
program, 32% from a friend, 12% from a website, and 6% from an associate.

Health Conditions

Participants were asked about various health conditions they have either been screened
for, diagnosed with or treated for in the 2 year period preceding administration of the
survey. The health conditions we asked about on the survey were: Diabetes, eye
disease, high blood pressure, Hepatitis A, B and C, Asthma, Emphysema, high
cholesterol, Cancer and there was room for them to write in a condition not listed in that
section. Additionally, this section includes participants experiences with HIV testing and
HIV diagnosis.

Screenings

Of the conditions listed above, 37% reported being screened for high blood pressure; 32%
for Diabetes; 28% for high cholesterol; 27% for Hepatitis A; 27% for Hepatitis B; 22% for
Hepatitis C; 26% for eye disease; 18% for Cancer; 15% for Emphysema; and 9% reported
screening for another health condition not listed. Specific conditions screened for that
participants wrote in were for ADD, Prostate Cancer, Cervical Cancer, Lung Cancer, and
Genital Warts.

Diagnoses

Of the conditions listed above, there was a very low rate of participants being diagnosed
with any specific health conditions. The highest diagnosed condition was Hepatitis C
(12%), followed by High Blood Pressure with a 10% diagnosis rate. All other conditions
had less than a 10% rate of diagnosis.

HIV Testing

Participants were asked their HIV status, in which 64% reported being HIV negative, 26%
HIV-positive, 2% reported an indeterminate testing result, and 4% didn’t get the results of
their last test. They were also asked the last time they had taken an HIV test and what
the result of that HIV test was. Six percent of the sample reported never having taken an
HIV test; 36% had tested in the past 6 months, 23% tested 6-12 months prior to taking the
survey, 10% in the past 1-2 years, 7% 2-5 years ago, and 19% more than 5 years ago.
When looking at those who hadn’t tested in 5 or more years (n=23), 77% of these persons
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identified their HIV status as positive, which likely explains why they have not been tested
in so long.

Smoking and Substance Use

Participants were asked about their smoking and substance using behaviors over the 2-
years preceding the survey administration period.

Smoking

The survey asked about the smoking habits of the participants since some research has
demonstrated that transgender populations have a high rate of nicotine usage. Fifty-eight
percent of our sample reported smoking cigarettes in the 2 years prior to survey
administration. Those who reported smoking were then asked how many cigarettes they
smoked per week in this 2-year period. Seventeen percent said they no longer smoke;
21% reported smoking less than a pack a week; 38% 1-2 packs per week; 11% 3-4 packs
a week and 13% more than 5 packs per week. Participants who currently smoked were
asked if they would like to quit and 77% of current smokers responded affirmatively to this
question.

This section highlights the need for increased health screening initiatives for transgender
Philadelphians. Among some of the most common health conditions, relatively few
participants reported even being screened for many of them. The majority of participants
reported smoking in the past 2 years, and while some had quit recently, a large
percentage continues to smoke. Interestingly, 77% of current smokers reported wanting
to quit, which speaks to the need for better promotion of transgender culturally appropriate
smoking cessation programs in Philadelphia.

Substance Use

Table 4 illustrates the substance use reported by participants.

Table 4: Substance Using Behavior*
“Have you used any of the following substances at least 5 times over the past 2 years?”

Substance n %

Marijuana
Alcohol
Cocaine
Crack
Ecstacy
Poppers
Heroin
Cough Syrup (to get high)
Crystal Meth
Not Applicable

68
61
26
23
14
5
4
4
2
26

57
50
22
19
12
4
3
3
2
22

* The percentage reflects the number of people who actually answered that question.
There were 6 participants that didn’t respond to the questions in this section.
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As the table illustrates, the most commonly used substance was Marijuana (57%),
followed by alcohol use (50%). Twenty two percent of the respondents reported no
substance use in the past 2 years. The survey also included a question on binge drinking;
“In the past 3 months, how many times a week have you had 5 or more drinks within a 4-5
hour period?”; 21% of respondents reported binge drinking less than once a week, 17% 1-
2 times a week, 6% 3-4 times a week, 7% 5 or more times a week, and 50% reported no
binge drinking episodes in the 3 month period the question covered.

Participants were asked if they would like to quit their substance use and nearly half, 48%
(n=40) of those who responded to this question, said ‘yes”. For those who reported
alcohol use of any form, 23% of those who responded to the question asking if they’d like
to quit (n=89) said “yes”.

Mental Health

Participants were asked several questions about their psychological health. When asked,
“Have you ever been diagnosed with any of the following mental health conditions?”, 56%
reported a diagnosis of depression, 24% with anxiety, 22% with Bipolar Disorder, 18%
with Gender Identity Disorder, 4% with Borderline Personality Disorder, and 32% reported
having never been diagnosed with a mental health condition. The rates of reported
mental health diagnoses among this sample may be skewed high given that the majority
of participants took this survey at organizations that provide mental health and other
supportive services.

The survey also included a 6-item psychological distress scale developed by the Center’s
for Disease Control. Table 5 below illustrates the responses to the scale.

Table 5: CDC Psychological Distress Scale Results (in percents)*

“During the past 30 days, how often did you feel”:

All/most of the
time

Some/a little of
the time

None of the
time

Don’t know

So sad that nothing
cheered you up

20 55 24 .8

Nervous 18 60 19 3

Restless or fidgety 19 53 24 4

Hopeless 19 42 34 3

That everything you
did was an effort 24 56 18 2

Worthless 14 42 41 3

* If rows don’t add to 100% the difference is due to some participants not responding to that question.

Experiences with Discrimination

The survey included several questions on the participant’s experiences with discrimination
from law enforcement as well as discrimination they may have experienced in various
settings. Additionally, participants were asked if they have experienced physical or verbal
abuse by strangers, family members or a partner/lover. Table 6 illustrates the responses
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to different kinds of people they may have experienced discrimination from and table 7
illustrates the different settings in which participants reported experiencing discrimination.

Table 6: Experiences with Discrimination

n %

Have you ever been mistreated by the police and/or correction
officers because they perceived you to be transgender or non-
gender conforming?

*

Yes
No

59
64

47
50

Check the response that best fits your comfort level when
interacting with the police:

*

Very Comfortable/Somewhat Comfortable
Neutral
Very Uncomfortable/Somewhat Uncomfortable

30
39
56

24
31
45

Have you ever been physically or verbally abused by any of the
following individuals, because you were perceived to be
transgender or non-gender conforming (check all that apply)**:

A stranger or someone you don’t know well
A partner or lover
A family member

82
42
48

68
41
44

*
Categories don’t add up to 100% as not all respondents answered those questions.

**
Represents the percentage of participants who answered, “yes” to this question.

When asked the question, “Check the response that best fits your comfort level when
interacting with the police.”, 45% said “somewhat or very uncomfortable”. This supports
the sentiments shared during the focus groups, when participants discussed their
experiences of discrimination from law enforcement. Another notable finding is that nearly
70% of respondents reported being physically or verbally abused by a stranger at some
point in their lives based on the attackers perception of their transgender or gender non-
conforming presentation. Additionally, 41% and 44% reported being abused by a
partner/lover or family member respectively.

Table 7 below illustrates the percentage of participants who experienced discrimination in
the various settings asked about in the survey.

Table 7: Experiences of Discrimination in Different Settings

“Based on your experience as being transgender or non-gender conforming, have you
experienced discrimination in any of the following areas?” (check all that apply)

Place
Denied Equal
Treatment or

Service

Verbally
Harassed or
Disrespected

Physically
Attacked or
Assaulted

Sexually
Attacked or
Assaulted

Job 32% 25% < 5% < 5%
School 18% 32% 8% < 5%
Church 10% 15% < 5% < 5%
Government Offices 17% 13% < 5% < 5%
Judge or Court Official 11% 15% < 5% < 5%

Doctor’s Office, Hospital, or
an Emergency Room

17% 14% < 5% < 5%
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Place
Denied Equal
Treatment or

Service

Verbally
Harassed or
Disrespected

Physically
Attacked or
Assaulted

Sexually
Attacked or
Assaulted

Mental Health or a Drug
Treatment program

9% 17% < 5% < 5%

Ambulance or EMT 11% 13% < 5% < 5%
Public Transportation (ex:
bus, train, or taxi)

14% 20% 6% < 5%

Retail Store 16% 25% < 5% < 5%
Restaurant or Other Dining
Facility 13% 20% < 5% < 5%

Identified Needs of Transgender Philadelphians

In this section, the narrative responses of participants are shared as they answered the
question “If you could tell an elected official anything about the needs of transgender
communities in Philadelphia, what would you tell them?” This section doesn’t include all
responses, as there were quite a few of them, but does include a sampling of responses
separated by themes.

Health Care

“That transgender individuals need health care that pays for surgery”

“Surgery coverage and hormonal coverage; male healthcare for trans girl M-F
listed as F on insurance and female health insurance for trans men F-M listed
as M on health insurance.”

“For the government to help transgender people with their surgeries through
medical insurance because it would cut down on prostitution and also less risk
of contracting or giving STDs or HIV and AIDS”

“We desperately need full-time employment services and rental assistance and
health insurance or some other kind of program that would pay for gender
reassignment surgery. I have been on estrogen for over two years, and meet all
the standards of care requirements to get surgery, but I’m now stuck being a
woman with a penis because I can’t afford surgery.”

“Public health clinics run by the Dept. of Health should hire trans-competent
doctors and nurses as well as train existing staff.”

Anti-discrimination

“Trans people need equal rights in the work force. Not only when you work for
[an] LGBT organization, but across the board. We need to recognize within our
own community that even though you’re a peach and I’m a pear we’re both still
fruit. So stop hating on each other. PLEASE!!!”

“I would ask them to train police officers to be more sensitive to LGBT in the

city; we face a lot of prejudices that can have a lifetime effect.”

“For people in all areas of work (Judge, court, classroom hospitals, etc.) to be
more sensitive to transgender people and their needs.”



PUBLIC HEALTH
management corporation

31

“I would talk to them about police harassment”

“We are human beings. We have feelings. We are productive citizens. We
would like to be treated like human beings. We would like to be accepted by
society. We deserve to be happy.”

“Please help transgender girls feel comfortable with their lifestyle by monitoring
businesses, offices, officers, and etc. We are people too.”

Employment & Housing

“Need for employment protection”

“What gender variant people need most is housing and employment
opportunities.”

“Provide training and jobs. Deal with us on our actions and deeds, not
appearance”

“To get affordable housing for transgender or low-income housing”

“There should be greater emphasis on hiring trans individuals to positions in

city government.”

“Jobs and economic viability are most important for trans folks in order to
ensure that they equal access to the rights that non-trans people in
Philadelphia enjoy. This could be accomplished with targeted job training grants
for trans organizations and recruiting of trans individuals into city government
positions.”

“That more businesses should give all transgenders the opportunity to receive
good paying job[s] to help us stay off the streets so we can live a positive life.”

Increased Visibility

“Need for transgender voice to be heard more in community”

“That we need to have our voices heard”

“Listen to us…we are not aliens from beyond. We have needs – health, mental
wellness, education, housing. We need to be heard.”

Miscellaneous

“Why is there so much talk about transgender needs but very little action”

“The elimination of gender exclusions; non-discrimination protection for all
transgender persons; community education to raise the awareness of trans
issues; sensitivity and awareness training for all public & private school
educators, also for all elected officials.”

“Just like we took our time to vote an African American into presidency. Take
time and treat the transgender community as equal human beings. We should
be able to live with no labels.”
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RECOMMENDATIONS

This section contains recommendations to improve services for transgender
Philadelphians in an effort to make a case for the expansion of services, and increase the
level of culturally competent services provided to transgender persons. The
recommendations have been derived from an analysis of the focus groups, the survey
results, from discussions that transpired during Transgender Health Working group
meetings, and finally from the town hall meeting that took place on September 16, 2009.

Health Recommendations

 Because there may be quite a few uninsured transgender persons in
Philadelphia (27% in this study), ensuring public health center support and
medical staff are culturally competent and sensitive to transgender patients
is essential to improving health care access.

 The City of Philadelphia should consider identifying trainers/consultants
who can work with city run health centers to provide cultural competence
training to these facilities to increase their competence in the area of
transgender health.

 A large-scale training effort, beyond the health centers run by the City of
Philadelphia, should be implemented for health care professionals in
Philadelphia related to treating transgender and gender non-conforming
patients.

 Health care providers who serve transgender patients should take time to
understand how the patient feels about their body and how they identify
their body parts. This level of sensitivity may help to increase health care
access among transgender populations.

 Insurance companies should have training on health issues facing
transgender persons as they transition, so they have a greater
understanding of why certain procedures need coverage.

 Outreach to members of transgender communities who don’t have health
insurance to educate them on free and/or low cost health services they can
access.

 A significant number of participants expressed their desire to quit smoking
(77% of current smokers), to quit using illicit substances (48% of
respondents), and to quit their alcohol use (23% of respondents). It is
recommended that organizations serving transgender persons actively
assess for these issues and connect clients to culturally appropriate
services as necessary.

 A comprehensive guide of resources specific to transgender communities
should be compiled and made widely available. Resources should include,
but not be limited to medical and mental health providers known to be
competent in transgender issues, places one can obtain health care if
uninsured, legal services, support groups, community based organizations
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with transgender inclusive programming, and guidelines on how to report
discriminatory experiences.

 Institutions providing hormone replacement therapy should consider re-
examining their policies on providing hormones to patients that don’t desire
a clear male or female binary gender presentation.

Behavioral Health Recommendations

 Providers should pay close attention to the use of language and respect
the preferred pronoun choice of transgender or gender non-conforming
clients.

 Providers should be sure not to assume that a client’s gender status is the
main root of what is bringing them to counseling. Client centered
approaches where the provider sees the client as an expert on themselves
is important.

 Providers should attend trainings specific to working with transgender and
gender non-conforming clients. Training on working with lesbian, gay and
bisexual clients often doesn’t encompass the complexities that gender
identity issues may add.

 Recovery houses and other chemical dependency treatment facilities
should obtain training on best practices in serving transgender and gender
non-conforming clients in accordance with the “Community Generated
Recommendations to Improve the Behavioral Health Services Provided to
Lesbian, Gay, Bisexual, and Transgender Persons in Philadelphia”
document developed by the Department of Behavioral Health/Mental
Retardation Services.

 Having transgender-specific residential chemical dependency treatment
programs and homeless shelters would be a beneficial resource to
transgender Philadelphians in need of these services.

 Programs that provide services for persons with cognitive and physical
disabilities must be aware that transgender clients exist in this system and
they need to ensure they are providing culturally competent services.

 Exploring the role religion and spirituality may play in the lives of
transgender individuals may be an important engagement tool.

 A substantial percentage of respondents have experienced verbal or
physical abuse by strangers (68%), a partner or lover (41%), and/or a
family member (44%). Providers should assess for the impact of these
events on consumers who have experienced them.

General Recommendations

 Public service organizations should review their intake, and all other forms
that collect demographic information to make sure they provide options
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appropriate for gender variant or transgender persons. This may include
providing selections for “FTM”, “MTF”, “Gender Variant” and “other
_____________”.

 Public service organizations should incorporate and enforce policies that
prevent discrimination against transgender and gender non-conforming
persons and place their anti-discriminatory policies in a place where
patients/consumers and staff can view them.

 Cultural competence trainings should be provided for churches and faith
institutions who label themselves as open and affirming to transgender and
gender non-conforming persons, so that they are aware of the needs of this
segment of the congregation.

 An effort should be made to proactively educate transgender and gender
non-conforming communities that Philadelphia has a Fair Practices
Ordinance that includes protections against discrimination based on gender
identity in public accommodations. Additionally, education on how to
operationalize this policy when one has been discriminated against is
necessary.

 The AIDS Activities Coordinating Office is beginning to devise a
surveillance system to better track HIV/AIDS infections among transgender
populations. Having an accurate picture of HIV/AIDS trends is important as
this data is used by AACO to determine funding priorities. This is notable
because 26% of this study’s sample self-reported being HIV+. This
underscores the importance of AACO keeping its commitment to increasing
its surveillance efforts.

 Additionally, all organizations that receive funding from the City of
Philadelphia should be required to improve their tracking mechanisms
when it comes to serving transgender and gender non-conforming
populations.

 Several of the participants through the focus groups and surveys shared
about the insensitivity they have experienced from law enforcement. Forty
seven percent of survey respondents said they feel they have been
mistreated by the police based on their gender identity. It is recommended
that in addition to continued cultural sensitivity training for police officers,
that stricter enforcement of anti-discrimination policies within the police
force be employed.

 More organizations in the city should be funded to provide commonly
utilized services for persons transitioning, such as assistance with
changing one's name legally and obtaining the other necessary documents
needed after their transition.
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Support for Existing Transgender Supportive Initiatives
 Support groups and other mechanisms that provide opportunities for

networking were cited as helpful mechanisms for participants.

 Support was cited for the “Community Generated Recommendations to Improve
the Behavioral Health Services Provided to Lesbian, Gay, Bisexual, and
Transgender Persons in Philadelphia” document developed by the Department of
Behavioral Health/Mental Retardation Services.

 The Trans Health Conference that occurs annually in Philadelphia was cited as a
source of inspiration and provides many other positive opportunities for members
of transgender communities.
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STRUCTURAL LEVEL ISSUES IMPACTING RECOMMENDATIONS

In the focus groups and during the town hall meeting, where the aforementioned
recommendations were shared by project team members, it became evident that there are
structural level limitations that need to be addressed in order to improve many of the
health and social disparities that exist among Philadelphia’s transgender communities.
Some of these obstacles were not explicitly described in the focus groups or reflected in
the quantitative data, so this section was added to provide more context to systems-level
changes that need to be addressed to improve health outcomes for transgender
populations.

Medical insurance coverage

Access to health insurance is a major issue for many transgender persons, not only for
transition-related care, but also for basic medical and preventive care. A report released
by the US Census Bureau cited that there were 45.7 million uninsured Americans in 2007.
According to a report released on April 1, 2009, by Public Health Management
Corporation, 9.8% of persons in the Southeastern Pennsylvania region were uninsured in
2008. When examining the data for Philadelphia specifically, it was found that 15.8% of
persons were uninsured. In this study, 27% of participants reported having no insurance
at the time they took the survey.

The predominant source of insurance coverage for most Americans is through their
employer. There is a substantial amount of evidence documenting the barriers that certain
segments of transgender communities face in relation to obtaining employment. Though
the City of Philadelphia’s Fair Practices Ordinance, which includes sexual orientation and
gender identity, prohibits discrimination in hiring practices as well as public
accommodations and housing, many transgender and gender non-conforming persons
continue to find it difficult to obtain employment. This may be evidenced by the fact that
30% of the participants in this study reported being unemployed.

All together, this paints a compelling picture for supporting health care reform which will
help to provide insurance for many of the 45.7 million uninsured Americans, which would
include transgender Americans. Of course, there would need to be provisions made for
health coverage that respects the unique health circumstances, gender presentation and
identity of the insured person.

Interactions with law enforcement and incarceration

There is a strong sentiment in Philadelphia’s transgender and allied communities that
there has been a criminalization of this community by law enforcement in Philadelphia. It
is noted that there have been LGBT sensitivity trainings done with the police force over
the years and there has been a liaison in the police department identified to address
concerns from LGBT community members. In spite of these being in place, it has not
changed the reality that transgender and gender non-conforming people face unfair
treatment by law enforcement, especially transgender women of color in Center City.
Nearly half (47%) of study respondents said they feel they have been mistreated by the
police or corrections officers because of their gender identity and nearly half (45%) of
participants said they feel very or somewhat uncomfortable around the police.



PUBLIC HEALTH
management corporation

37

Improving upon how law enforcement interacts with transgender populations may extend
beyond sensitivity trainings and into the belief systems that some law enforcement
officials have about the value of the lives of transgender persons. While belief systems
cannot be regulated, providing multiple opportunities for law enforcement officials to be
trained on how to effectively work with transgender populations would help. Having these
sensitivity trainings folded into existing training’s and/or seminars that are required
throughout the year would make this recommendation feasible. Systemically, law
enforcement should work to rid itself of all types of unfair profiling, including that which is
often targeted towards transgender women of color in Center City. In addition, stricter
enforcement of non-discrimination policies that are already in place within the police
department should be employed.

Issues related to incarceration

There have been a number of issues noted related to how transgender persons are
treated, often times being forced into unsafe conditions. For example, a male or
masculine identified transgender person may be placed in a male correctional facility,
which could compromise their safety should other inmates find out they are transgender.
Likewise a female or feminine identified transgender person who is placed in a male
facility may also be compromised unless they are able to pass for male. This is a complex
issue and transgender inmates should have the right to keep their transgender status
confidential so as to not compromise their safety.

Additionally, often times transgender persons are denied access to hormone replacement
therapy (HRT) while incarcerated, which is a health issue. Even in correctional facilities
where there is a policy of administering HRT, inmates are often provided with inconsistent
access to treatments. Suddenly stopping hormone therapy adversely impacts the body
chemistry and creates involuntary de-transition, and emotional turmoil among other things.
The effect of suddenly stopping hormones is exponentially greater for someone who is
dealing with other kinds of emotional health issues as well.

Suggestions to improve the health and well being of transgender inmates include:
 Given that inmates who have health conditions such as Diabetes are provided with

treatment to manage their health, likewise persons on hormone replacement
therapy should be provided consistent access to treatments to maintain their
health.

 Inmates should be allowed access to HRT regardless of how they were obtaining
hormones on the outside. Some persons have been denied hormone access while
incarcerated because they don’t obtain them from a medical facility.

 For the overall safety of transgender inmates, they should be allowed to access a
facility they feel would be the safest to their health and well being.

Department of Behavioral Health and Mental Retardation Service System

It was noted in the focus groups that substantial barriers continue to remain in place for
transgender and gender non-conforming persons who need to access certain behavioral
health services. This becomes most prominent when accessing gender-specific treatment
programs, where the individual is often denied the choice of accessing services as their
self-identified gender. For example, transgender women seeking access to female
chemical dependency residential treatment programs often times are told they have to
access this service in a male setting where they are not allowed to dress as their self-
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identified gender and/or gender expression. This has a major impact on their ability to
maintain a healthy state of mind and for a good number of people, their sobriety, which is
difficult enough to do. This becomes exponentially more difficult when one has to deal with
the humiliation of being forced to present as a male.

In this study, nearly 10% of respondents reported being denied equal treatment or service
in a mental health or drug treatment program, and 17% reported being verbally harassed
or disrespected in this setting. On a systems level, the Department of Behavioral Health
and Mental Retardation Services (DBHMRS) needs to enforce the policies they have in
place that respects consumers rights to access services based on their gender identity. In
2007, the DBHMRS made a progressive move by releasing a report that contained
standards of care that all programs funded under them are mandated to meet when
providing services to LGBT clients. This mandate states that all organizations must meet a
minimum threshold of cultural competence and then outlines standards that need to be
achieved if an institution wants to be given a designation as having obtained further
training to improve their ability to serve LGBT clients. This document titled “Community
Generated Recommendations to Improve the Behavioral Health Services Provided to
Lesbian, Gay, Bisexual, and Transgender Persons in Philadelphia”, includes respecting a
consumers right to access treatment services as their self-identified gender. The right to
access services as your self-identified gender is also supported by the Fair Practices
Ordinance employed by the City of Philadelphia.

Though these regulations are in place, the system still suffers from years of non-action on
these issues and a lack of comprehensive leadership to insure these policies are
enforced, which has allowed transgender and gender non-conforming consumers to
continue to face broad discrimination in these publicly funded services. In order to
improve behavioral health outcomes for transgender and gender non-conforming
consumers in Philadelphia, DBHMRS will need to ensure that organizations receiving
funds from them are complying with these policies and are receiving disciplinary actions
when the human rights of consumers have been violated.

Housing

Comfortable and affordable housing is a significant need for many Philadelphians,
including members of transgender communities. Stable and safe housing has been listed
as an important national public health priority in keeping people safe and free from
disease. The importance of this is underscored in a summary report released in 2005
titled “Public Health in Public Housing” completed by the National Heart, Lung and Blood
Institute. They cite how a number of health disparities exist when there is a lack of
adequate public housing. Presently there are no studies in Philadelphia that have
identified the rate of homelessness among transgender populations specifically. In our
study, we found that 27% of female (MTF and female self identified persons) and 27% of
gender variant participants reported being homeless or living in a shelter during the past
year.

Within the shelter system of Philadelphia, transgender and gender non-conforming
persons often face harassment and unfair treatment from both staff and residents in these
institutions. Additionally, gender specific shelters and housing programs may often
choose to not respect the individuals’ gender identity, placing a male-to-female
transwoman in a male shelter where she is not allowed to live her life as female even
though the Fair Practices Ordinance and the City’s Office of Adult Services (OAS), which
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implements shelter services have policies in place to prevent such discriminatory actions.
There are a disproportionate number of transgender and gender non-conforming persons
accessing these services due to barriers in employment and public housing, among other
structural barriers. Facing discrimination in this setting only compounds their humiliation
and unfair treatment, leading to greater gaps in health and wellness.

To make any substantive impact on improving health conditions among transgender
populations, providing discrimination-free housing opportunities is necessary. OAS
should enforce policies that will respect the gender identity of all residents who need
access to their facilities.


