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Introduction
+ Background

In August 2015, Positively Trans, a project of
Transgender Law Center, held focus groups with
transgender women of color living with HIV in
Atlanta, Georgia and Miami, Florida. The purpose of
the groups was to generate information to illustrate
-with real experiences and stories—the resilience,
challenges,and barriers our community faces. Meant
to supplement and parallel our quantitative study,
the focus groups produced deep and meaningful
conversations that policymakers too often ignore or
simply never hear.

While discussing changes in the legal and
policy environment, focus group participants
brought up the shortcomings of policies that
would protect transgender people in theory,
but fall short in practice because of a lack of
enforcement. Too often, arms of the state meant
to protect civil and human rights instead become
instruments of harm against our communities.
The ongoing violence transgender and gender
non-conforming (TGNC) people face is a result
of persistent dehumanization of TGNC people,
and trans people living with HIV (TPLHIV) are
at heightened risk, due to family rejection and
rampant discrimination in housing, health care,
education,and employment.2>* As a result, TGNC
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people, especially transgender women of color,
find themselves cut out of the formal economy
without access to safe, respectful health care,
which in turn creates increased vulnerability
to abuse from law enforcement and the

judicial system.>®’

Transgender people experience interpersonal
violenceathigherratesthanthe generalpopulation.
Nearly one fifth of trans people living in the United
States have experienced domestic violence by a
family member because of the fact that they are
trans.® Nearly 60% of trans people have reported
rejection from family members, which is correlated
with much higher rates of homelessness, HIV, and
suicide attempts.’ Trans women are almost twice
as likely to experience sexual violence than the
general population.’® Over 40% of trans people
have reported physical violence due to the fact
that they are transgender.!* Transgender people of
color report even higher rates of physical violence
due to being transgender.!? Other factors, such
as participation in sex work, increase the risk of
interpersonal violence for transgender people,
with 65% of trans women participating in sex
work in Washington, DC, reporting violence from
both customers and police.®?
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While we know these heartbreaking statistics for
the general transgender population, studies of
transgender people living with HIV rarely go beyond
transmission risk and surveillance data, hindering a
holistic understanding of TPLHIV’s lives that could
identify the role of violence and discrimination in
creating the conditions that result in the extreme
HIV prevalence rates these studies do observe
- with estimates at high as 27% for transgender
women overall and above 50% for African American
transgender women.*

Transgender Law Center launched Positively Trans
as a project that focuses on the development of
leadership,self-empowerment,and advocacybyand
for transgender people living with HIV. Positively
Trans operates under the guidance of a National
Advisory Board (NAB) of transgender people living
with HIV from across the United States; the NAB is
primarily composed of trans women of color who
are already engaged in advocacy and leadership
roles in their local communities. In order to
identify community needs and advocacy priorities,
we conducted a quantitative needs assessment in
the summer of 2015, which was distributed online
in Spanish and English. Responses were limited
to adults living with HIV in the U.S. whose sex at
birth is different from their current gender identity.
The project was reviewed and given exempt status
by the Eastern Michigan University Institutional
Review Board.

In the face of these systemic threats and barriers
to autonomy and wellbeing, the impact of HIV
on the transgender community cannot simply be
addressed by programs that work to affect individual
behaviors; we must address the systemic barriers
our community members face—and the complex
interactions of these systems—to reduce HIVriskand
increase access to care and other resources for trans
people living with HIV (TPLHIV). We believe that
effective HIV responses for transgender people must

include a combination of leadership development,
community mobilization and strengthening, access
to quality health care and services, and policy and
legal advocacy aimed to advance the human rights
of the community. Furthermore, we believe that an
effective HIV response for trans people must center
the leadership, voices, and experiences of TPLHIV,
particularly trans women of color.

Our communities need substantive and dramatic
change in the hearts and minds of people writing
and enforcing public policy. As one participant in
the Atlanta focus group put it: “They have to see
us as people in order to consider protecting us in a
way that matters.”
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Findings

In all, over 400 people attempted the survey; 80%
of complete responses came from the English
version, and 20% from the Spanish version.
Findings below represent analysis from 157
complete, valid responses. Based on responses to
several items on the survey instrument, we expect
that the survey mostly attracted respondents who
already have access to medical care (for example,
77% of respondents were virally suppressed).
As a result, the responses may understate the
experiences of those who are more isolated.
Significantly, the survey did not reach respondents
who are currently incarcerated; we expect that
including incarcerated people in the study would
shift findings dramatically. Because respondents
were recruited through existing networks and
not randomly selected, the results cannot be
interpreted as representative of all transgender
people living with HIV in the U.S. Instead, these
results should be understood as illustrating the
experiences and priorities of transgender people
living with HIV and as providing a starting point
for further engagement.

The majority of respondents were female-identified
U.S. citizens making less than $23,000 per year. More
than 40% had been incarcerated in their lifetime
and 42% currently live in the South. The median
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length of time since identifying as transgender/
gender non-conforming was 5 years greater than the
median length of time living with HIV, suggesting
that transgender and gender non-conforming
people face unique risk and vulnerability to the
HIV/AIDS epidemic. Table 1 contains a summary
of demographic information for respondents who
submitted complete surveys. Descriptive statistics of
respondent demographics suggest that the survey
oversampled whites and undersampled young
people and people living in the Northeast.

In our initial report, we provided detailed
demographics on the survey sample. Tables 1
and 2 show a few demographics, divided by
key characteristics. Trans women, Southern
respondents, and trans women of color were much
more likely to report earning less than $12,000
annually than their counterparts (p<0.01). Trans
women, trans women of color, respondents of
color overall, and Spanish-language respondents
were significantly less likely to have received a
college degree (p<0.005), but education level was
not affected by region. More than two thirds of the
sample were people of color, with highest density
among Spanish-language respondents (100%),
Southern respondents (82%), and low-income
respondents (78%).
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TABLE 2

Summary of Sample Demographics by Region and Income

acc ] resion ] incove

SOUTH OTHER <$12,000 >$12,000
ANN. ANN.
(N=157) (N=66) (N=91) P (N=67) (N=90) P
I Aoftotalsample 550 420 58% 43% 57%
| % Resp.of color 68% 82%  58% 0.002 78% 61% 0.028
% Ann. Income
| <$12,000 43% 58%  32% 0.002 100% 0% <0.001
EDUCATION LEVEL 0.374 <0.001
I No formal 3% 3% 2% 3% 2%
education
| LessthanHs/GED  12% 17% 9% 25% 2%
| Hs diploma/GED 22% 27%  19% 28% 18%
| Ssomecollege 36% 29%  41% 36% 36%
I College Degree 20% 18% 21% 6% 30%
I Graduate degree 8% 6% 9% 1% 12%

Note: P-values are presented for Pearson chi-square tests of difference across groups (e.g., respondents from Southern states vs. non-
Southern states). P-values less than 0.05 indicated in bold.

Fig. 1 - Legal Accusations and Incarceration

State Vi o le n ce o by Gender Identity

ltems measuring state violence included
interactions with police, legal accusations (not
disclosing HIV status, soliciting sex,and loitering or
being a public nuisance), history of incarceration in § 30%
any setting (e.g., jail, prison,immigration detention),
and belief that respondent would get a fair hearing : ,,
if accused of a crime. Overall, 41% of respondents
reported having been incarcerated at least once in
their lifetimes - this alarming number did not differ
significantly based on race,gender,region,or income,
indicating that TGNC people are not only at risk of | ox

40% [

10%

H H H H H ACCUSED OF NOT ACCUSED OF LIFETIME
incarceration at an incredibly high rate, but that the DISCLOSING MV SOLICITING SEX INCARCERATION

STATUS HISTORY

- TRANS MEN TRANS WOMEN
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TABLE 4

Experience with Legal system, law enforcement, and
incarceration by Region and Income

Ca]recion —incomE

SOUTH OTHER <$12,000 >$12,000
ANN. ANN.
(N=157) (N=66) (N=91) P (N=67) (N=90) P

LAW ENFORCEMENT

Transphobic Physical
Assault by police
officer

Serophobic Physical
Assault by police 7% 10% 6% 0.276 12% 3% 0.467
officer

26% 24% 0.245 30% 18% 0.912

Police officer outed
transgender status
without consent

CRIMINAL JUSTICE SYSTEM

Accused of not
disclosing HIV 14% 12% 15% 0.660 9% 16% 0.097
status

30% 23% 0.120

D 24%  30%  0.452 33% 23% 0.187
soliciting sex

Accused of loitering
or being a public
nuisance

12% 22% 0.111 18% 18% 0.433

Believe could not
get fair hearing if 27% 41% 16% 0.001 28% 26% 1.000
accused of a crime
| History of 45%  38%  0.475 37% 44% 1.000
Incarceration

Note: P-values are presented for Pearson chi-square tests of difference across groups (e.g., respondents from Southern states vs. non-
Southern states). P-values less than 0.05 indicated in bold.

different than for non-transgender people (i.e.,in  adds credence to the numerous anecdotal reports
cisgender populations,rates of incarcerationdovary  of police profiling TGNC people as well as TGNC
by race,gender,income,and region ). The robustness ~ people being in high-risk situations at higher rates
of the finding against demographic categories than their non-transgender counterparts.

Positively Trans 10
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In our sample, 29% of respondents reported having
been legally accused of soliciting sex at least once
in their lives. Again, this rate was robust against
all demographic breakdowns, including gender,
with 22% of transgender men reporting facing
legal accusation of soliciting sex. Trans women
of color and low-income respondents had rates
above their counterparts, but the differences were
not statistically significant. In addition, 18% of
respondents reported legal accusations for loitering
or being a public nuisance; trans women of color
were less likely to report this accusation than their
counter parts (15% vs 24%, p = 0.078). Nearly one
in seven respondents (14%) reported facing a legal
accusation of not disclosing their HIV status; this
finding was also stable across all groups.

One in four respondents have been physically
assaulted by a police officer because they are
transgender or gender non-conforming, stable
across gender, region, and race. Low-income

respondents were more likely to have experienced
transphobic physical assault by a police officer
(30% vs 18%, p <0.1). Additionally, 7% of
respondents reported physical assault by a police
officer because of their HIV status. Further, more
than a quarter (26%) of respondents reported that
a police officer had disclosed their transgender
status without their consent.

Giventherampant police abuse and entanglement
with the legal system in our sample, it was
unsurprising to find that 27% of respondents
believed they “definitely could not get a fair
hearing if accused of a crime” (this item used a
4-degree Likert scale). People of color (36%),trans
women of color (35%), Southern respondents
(41%), and Spanish-language respondents (61%)
were more likely to report lack of faith in a fair
hearing (p<0.005), as were trans women overall
(29%, p<0.05).

Interpersonal Violence

The survey instrument measured interpersonal
violence in a variety of ways; included in this
analysis are items on sexual assault,family rejection,
and street harassment and assault.

Overall,49% of respondents reported experiencing
sexual assault at least once in their lives. Low-
income respondents were more likely to report
experiencing sexual assault (58%, p<0.05), and
trans men were less likely to report experiencing
sexual assault (33%), though this rate was not
significantly different at the p<0.1 level (p=0.157).
Immigrant respondents were more likely to report
having been sexually assaulted (61%, p<0.1).
Spanish-language respondents reported a much
higher rate of sexual assault than any other group
(74%, compared to 43% of English-language
respondents, p = 0.002).

Positively Trans

L 70%

: Fig. 2 - Interpersonal Violence by Gender Identity

f60% [
61% 61%
50% [~ 56%
0,
40% |- 46%
30% [—
20% | 26%
10% [~
0%
KICKED OUT OF TRANSPHOBIC LIFETIME
FAMILY BEFORE STREET HISTORY OF
AGE 18 FOR BEING HARASSMENT, SEXUAL ASSAULT
TRANSGENDER PREV. 12 MOS

- TRANS MEN

TRANS WOMEN

When asked about their experiences in the
previous 12 months, 59% of respondents said they
had been verbally harassed on the street because

12



TABLE 6

Interpersonal Violence by Region and Income

g

(N=157) (N=66) (N=91)

Kicked out of family
before age 18
because TGNC

27% 32% 23%

Excluded from
family events
because TGNC

‘ Harassed on

39% 35% 42%

the street in
previous 12 months
because TGNC

Phys. assaulted on
the street in prev.
12 months because
TGNC

Survivor of sexual
assault

59% 69% 58%

44% 37% 48%

49% 49% 49%

_REGioN | _INCoME____

SOUTH OTHER

<$12,000 >$12,000
ANN. ANN.

P (N=67) (N=90) P
0.299 36% 20% 0.027
0.477 37% 40% 0.733
0.209 67% 52% 0.060
0.434 28% 20% 0.222
0.905 58% 42% 0.047

Note: P-values are presented for Pearson chi-square tests of difference across groups (e.g., respondents from Southern states vs. non-

Southern states). P-values less than 0.05 indicated in bold.

of their transgender status. Respondents of color
in general and trans women of color specifically
were more likely to report experiencing verbal
harassment on the street (p<0.05), as were low-
income respondents (p<0.1). Our data suggest
that these incidents of verbal harassment may
often escalate into physical violence, with 44% of
respondents reporting being physically assaulted
on the street in the previous 12 months because
of their transgender status. This rate was relatively
stable across groups, with trans men being
slightly less likely to have been assaulted (33%,
p=0.157) and trans women of color more likely
(58%, p=0.131),though neither of these results are
significant at the p<0.1 level.

13

At the root of these issues may be lifelong
vulnerability resulting from family rejection and
exclusion. More than a quarter of respondents
reported that they had been kicked out of their
homes for being transgender or gender non-
conforming before age 18 (27%). Low-income
respondents were more likely to experience this
family rejection (36%, p=0.027), suggesting that
many transgender people are never able to reach
financial stability when required to be financially
independent from an early age.

2016



Recommendations

Transgender people living with HIV face a barrage of discrimination and violence in daily life. In
order to reduce the risk and to improve the health and quality of life of TPLHIV, we must create
opportunities that empower TPLHIV and support their agency to leave the abusive environment
behind. We must also provide resources that enable TPLHIV to overcome these barriers.

We recommend:

Pre-arrest diversion programs to connect TPLHIV with
social services and job training

00 0000000000000 0000000000000 000000000000000OCOCCCCIINOIOIOG VO

Economic development to support TPLHIV’s autonomy

Reform of current criminalization laws that perpetuate
stigma and discrimination

00 0000000000000 0000000000000 000000000000000OCOCCCCIINOIOIOG VO

Police reform to sensitize law enforcement officers
on trans issues and to foster a safer environment for
TPLHIV to report violence and to access victim services.

00 0000000000000 0000000000000 000000000000000OCOCCCCIINOIOIOG VO

Legislation both federally and statewide to protect
TPLHIV from transphobia and discrimination

00 0000000000000 0000000000000 000000000000000OCOCCCCIINOIOIOG VO

Fully funded, low- and no-cost, trauma-informed behav-
ioral health and HIV services

Positively Trans 14
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TABLE 7

Appendix - Demographic Summary and Violence Items,
Transgender Men Respondents

TRANS MEN

(N=157) (N=66) P
DEMOGRAPHICS
I % of total sample 11%
I Respondents of color 33% <0.001
IAnnual Income <$12,000 6% 0.002
I Education Level 0.002
I No formal education 0%
| tessthan Hs/GED 0%
| s dipomascep 0%
I Some college 50%
I College Degree 22%
I Graduate degree 28%
LAW ENFORCEMENT
I Transphobic Physical Assault by police officer 20% 0.502
I Serophobic Physical Assault by police officer 6% 0.798
I Police officer outed transgender status without consent 39% 0.190
CRIMINAL JUSTICE SYSTEM
I Accused of not disclosing HIV status 6% 0.331
I Accused of soliciting sex 22% 0.601
IAccused of loitering or being a public nuisance 33% 0.068
I Believe could not get fair hearing if accused of a crime 6% 0.031
I History of Incarceration 39% 1.000
INTERPERSONAL VIOLENCE
I Kicked out of family before age 18 because TGNC 33% 0.503
I Excluded from family events because TGNC 33% 0.610
I Harassed on the street in previous 12 months because TGNC 56% 0431
I Phys. assaulted on the street in prev. 12 months because TGNC 36% 0.886
I Survivor of sexual assault 33% 0.157

There is a paucity of medical research on transgender men generally,and almost no published research on transgender men living with HIV. Our
sample novel findings among trans men Lliving with HIV; however, their small number inhibited showing statistically significant differences on
many items. P-values are presented for Pearson chi-square tests of difference between trans men and all other respondents. * This item has N=130.

17 2016









\11)

M,
N %
= =

Transgender *...¢
Law Center




