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Just the Facts: Transgender Individuals Have Increased Risks of the Following
· Depression 

· Research in San Francisco found that more than half of transgender respondents reported depression (Clements-Nolle et al., 2001)

· Suicide ideation/attempts 

· According to the National Transgender Discrimination Survey Report on Health and Health Care (2010), 41% of transgender respondents attempted suicide

· Substance abuse

· Over a quarter of transgender people surveyed reported misusing substances specifically to cope with discrimination faced about their gender identity or expression (National Transgender Discrimination Survey Report on Health and Health Care, 2010)
· Despite being at high risk for substance abuse problems (Lombardi & van Servellen, 2000) program staff may not know where to put transgender individuals who may be subject to abuse and assault while in treatment (Xavier et al., 2004)

· Violence and harassment
· Over 50% of respondents in study were victims of violence or harassment (Lombardi, Wilchins, Reiesing, & Maloug, 2001)

· HIV/AIDS
· According to the National Transgender Discrimination Survey Report on Health and Health Care (2010), respondents reported over 4 times the national average of HIV infection

· Economic instability  
· 13% of transgender individuals reported being unemployed, which is twice the national average—study done before recession (National Center for Transgender Equality, & National Gay and Lesbian Task Force, 2009)
· Many transgender individuals are fired or denied jobs due to their transgender status  and economic vulnerability can be associated with sex work within the transgender community (Xavier & Bradford, 2005)

· Discrimination

· In most states transgender individuals can be fired and denied housing and public accommodations due to their gender expression (Transgender Law and Policy Institute, 2006) 
· 97% of respondents reported mistreatment or harassment on the job (National Center for Transgender Equality, & National Gay and Lesbian Task Force, 2009)
· Racial and ethnic minority groups experience more discrimination than their white counterparts (National Transgender Discrimination Survey Report on Health and Health Care, 2010)

· Family Rejection
· 43% of transgender individuals report family rejection (MA Dept. of Public Health, Transgender Suicide Prevention webinar, 2011)

· Lack of medical care

· Medical providers in New England had difficulty identifying resources or treatment guidelines for transgender patients (Lurie, 2005).

Barriers to Care

* Key findings in this section were taken from National Transgender Discrimination Survey Report on Health and Health Care (2010)
· Health Insurance

· Employment 

· Only services associated with one sex are covered

· Transgender-related medical care (i.e. sex reassignment, hormones, silicone injections) not covered

· Health care providers

· Not knowledgeable about transgender specific care or lack of willing/able providers in the area

· Hostile/insensitive/ignorant providers: 28% were subjected to harassment in a medical setting; 2% reported being victims of violence in a doctor’s office

· Discrimination and denial of care: 19% were refused care

· If providers were aware of their transgender status, the likelihood of discrimination increased
· Gate keeping
· Gender based units

Integration of Transgender Community and Medical/Social Work Community
· Who assigns your sex?

· Ability to get your sex reassigned depends on social work seeing you as “legitimate” and “ready” (meeting eligibility and readiness criteria) AND “disordered” (need to be diagnosed with Gender Identity Disorder)
· Harry Benjamin International Gender Dysphoria Association Standards of Care: Eligibility for Hormone Therapy and Sex Reassignment Surgery (not a law, but protects you from being sued; varies from site to site)
· Eligibility Criteria: 

· 18 years old

· Demonstrated knowledge of what hormone medically can and cannot do and their social benefits and risks

· Either: 1) A documented real-life experience of at least 2 months prior to the administration of hormones; or 2) a period of psychotherapy of a duration specified by the mental health professional (minimum of 3 months)

· Readiness Criteria:

· The patient has had further consolidation of gender identity during the real-life experiences or psychotherapy

· The patient has made some progress in mastering other identified problems leading to improving or continuing stable mental health (i.e. substance abuse, psychosis, suicide)
· The patient is likely to take hormones in a responsible manner

· *real life experience: lives as opposite gender in day-to-day life

· Ability to “pass” depends on: hormones, surgery
Your Role as a Social Worker
· NASW policy position on Transgender/Gender Identity issues: “People of diverse gender expression and identity…should be afforded the same respect and rights as those whose gender identity and expression conform to societal expectations” (Social Work Speaks, 2000, p. 302) 

· One person can make a difference: treat a transgender person as you would like to be treated; don’t “other”
· Be aware of your own biases

· Be  knowledgeable about issues arising in the transgender community, appropriate language, additional stressors affecting transgender people, and resources available
· Check yourself: are the questions you are asking relevant to your client’s presenting concerns or are you asking them out of your own curiosity?

· Respect fluidity: remember gender, sex, and sexuality do not have to be binary or align with each other

· Challenge transphobic remarks and problematic language made by yourself and those around you

· Use the gender pronoun chosen by the client or use the person’s name if you are unsure; make sure other people in your agency do the same; if you are unsure, it’s okay to ask respectfully 
· Don’t make assumptions about a person’s sexuality 
· Don’t make assumptions about a person’s surgical/hormone status

· Use your empowerment and strength-based skill set 
Resources
The World Professional Association for Transgender Health: www.wpath.org
Massachusetts Transgender Political Coalition: www.masstpc.org
Transgender Health: A Resource for Primary Care Providers: www.transhealthmass.org
I AM Video Stories: www.transpeoplespeak.org
Gay and Lesbian Advocates and Defenders: www.glaad.org
Documentary Film: Southern Comfort (2001), Directed by Kate Davis
Film: Boys Don’t Cry (1999), Directed by Kimberly Peirce
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