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Our Roots

Fenway Health

▪ Independent 501(c)(3) FQHC 

▪ Founded 1971

▪ Mission: To enhance the wellbeing of 
the LGBTQIA+ community as well as 
people in our neighborhoods and 
beyond through access to the highest 
quality health care, education, research, 
and advocacy

▪ Integrated primary care model, 
including HIV and transgender health 
services

The Fenway Institute

▪ Research, Education, Policy

3www.lgbtqiahealtheducation.org



LGBTQIA+ Education and Training
The National LGBTQIA+ Health Education Center offers educational 
programs, resources, and consultation to health care organizations 
with the goal of providing affirmative, high quality, cost-effective 

health care for lesbian, gay, bisexual, transgender, queer, intersex and 
asexual, and all sexual and gender minority (LGBTQIA+) people.

▪ Training and Technical Assistance 

▪ Grand Rounds

▪ ECHO Programs

▪ Online Learning

▪ Webinars and Learning Modules

▪ CE, and HEI Credit

▪ Resources and Publications

▪ www.lgbtqiahealtheducation.org

http://www.lgbthealtheducation.org/


Learning Objectives

▪ At the end of this session, participants will be able to:

1. Explain the context for mental health inequities across diagnostic 
categories within a gender minority stress framework

2. Describe culturally responsive tailoring of evidence-based clinical 
practices for transgender and gender-diverse (TGD) people

3. Apply strategies for building inclusive, affirming, and trauma-informed 
environments within health centers to optimize mental health outcomes 
for TGD people.
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Evidence-informed Interventions 
Coordinating Center for Technical 
Assistance (HIV/AIDS Bureau)
▪ Using Evidence-informed Interventions to Improve Health 

Outcomes among People with HIV (E2i) is an initiative to 
facilitate the implementation of evidence-informed 
interventions to reduce HIV health disparities and improve HIV-
related health outcomes in four focus areas:

▪ Improving HIV health outcomes for transgender women with HIV

▪ Improving HIV health outcomes for Black men who have sex with 
men (MSM) with HIV

▪ Integrating behavioral health with primary medical care for people 
with HIV 

▪ Identifying and addressing trauma among people with HIV



E2i Intervention Sites



Federal Ending the HIV Epidemic 

Priority Jurisdictions and E2i 

Intervention Sites



Transgender Women

Healthy Divas 

• CAL-PEP (CA)

• Rutgers New Jersey Medical 
School (NJ)

• Birmingham AIDS Outreach Inc. 
(AL)

Transgender Women 
Engagement and Entry to Care 
Project (T.W.E.E.T.)

• CrescentCare (LA)

• Henry Ford Health System (MI)

• Centro Ararat (PR)

Black MSM

Client-Oriented New Patient 
Navigation to Encourage 
Connection and Treatment 
(CONNECT)

• AIDS Taskforce of Greater Cleveland 
(OH)

Tailored Motivational Interviewing 
(Tailored MI)

• HOPE Center (GA)

• Broward House, Inc. (FL)

• University of Mississippi Medical 
Center (MS)

Text Messaging Intervention to 
Improve Antiretroviral Adherence 
Among HIV Positive Youth (TXTXT)

• UNIFIED-HIV Health & Beyond (MI)

• SUNY HEAT Program (NY)

Trauma Informed Care

Trauma-Informed Approach & 
Coordinated HIV Assistance and 
Navigation for Growth and 
Empowerment (TIA/CHANGE)

• Alaska Native Tribal Health 
Consortium (AK)

• Chicago Women's AIDS Project (IL)

Cognitive Processing Therapy

• Western North Carolina Community 
Health (NC)

• Positive Impact Health Centers (GA)

Seeking Safety

• Multicultural AIDS Coalition (MA)

• The Regents of the Univ. of Calif., 
U.C. San Diego (CA)

Behavioral Health Integration

Buprenorphine

• Consejo de Salud de Puerto Rico Inc. 
dba Med Centro (PR)

• Greater Lawrence  Family Health 
Center (MA)

Collaborative Care Management 
(CoCM)

• La Clinica del Pueblo, Inc (DC)

• Oklahoma State University Center 
Health Sciences (OK)

• Health Emergency Lifeline Programs 
(MI)

• Our Lady of the Lake Hospital, Inc. 
(LA)

Screening, Brief Intervention and 
Referral to Treatment (S.B.I.R.T.)

• The Poverello Center Inc. (FL)

• North Jersey Community Research 
Initiative (NJ)

E2i Intervention Sites



Global Health Initiatives
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▪ Uganda: Clinical Skills Sharing Project with Ministry of Health 
(PEPFAR/HRSA)

▪ Jamaica: Clinical Skills Sharing Project with Ministry of Health & 
Wellness (PEPFAR/HRSA)

▪ India: Transgender Care Training with National AIDS Control 
Organization (USAID)

WWW.LGBTHEALTHEDUCATION.ORG



Gender Minority Stress Framework
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Fig. 1: Adapted from Hatzenbuehler (2009)
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DSM-5 Gender Dysphoria (F64._)

A. A marked incongruence between one’s 
experienced/expressed gender and assigned gender, of at 
least 6 months duration …

B. The condition is associated with clinically significant distress
or impairment in social, occupational, or other important 
areas of functioning, or with a significantly increased risk of 
suffering, such as distress or disability

.1 adolescence & adulthood .8 other gender identity disorders .9 unspecified

APA (2013)



Gender Minority Stress Treatment 
Principles for Clinicians

▪ Normalize adverse impact of gender minority stress

▪ Facilitate emotional awareness, regulation, and acceptance

▪ Empower assertive communication

▪ Restructure minority stress cognitions

▪ Validate unique strengths of transgender and gender-diverse 
(TGD) people

▪ Foster supportive relationships and community

▪ Affirm healthy, rewarding expressions of gender

Adapted from Pachankis (2015)
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Gender Identity Conversion Efforts 
Across U.S. States

Turban et al., (2019)



Health Disparities (2015 U.S. 
Transgender Survey) 

▪ 39% of respondents experienced serious psychological distress
in the month prior (compared to 5% of the U.S. population)

▪ 40% had lifetime suicide attempt (compared to 4.6% of US 
population)

James et al. (2016)



Suicidality: Gender and Sexual 
Minority Adults

▪ Lifetime prevalence of 
suicide attempts in the 
United States:
▪ General adult population: 4%

▪ Sexual minority adults: 11-
20%

▪ Gender minority adults: 41%

Kann et al. (2011); Perou and Bitsko (2013)



Suicidality (2015 U.S. Transgender 
Survey)

In the preceding 12 months:

▪ 48% had seriously thought about suicide

▪ 24% made a plan to kill themselves

▪ 7% had attempted suicide

▪40% had attempted suicide at one point in their lives

▪ 34% had first attempt by age 13

▪ 92% had first attempt by age 25

James et al. (2016)





Adverse Impact of Exposure to 
Conversion Efforts

▪ 27,715 transgender adult respondents to 2015 U.S. Transgender 
Survey

▪ 14% reported gender identity conversion efforts

▪ Lifetime exposure associated with:
▪ lifetime suicidal attempt (aOR 2.27; 95% CI 1.09 to 2.24; P<.001) 

▪ Exposure before age 10 associated with:
▪ lifetime suicide attempt (aOR 4.15; 95% CI, 2.44-7.69; P<0.001)

▪ No difference in outcomes between conversion efforts by 
religious advisor versus secular-type professionals

Turban et al. (2019)



Turban et al. (2020)



Pubertal Suppression and Risk for 
Suicidal Ideation

▪ 2.5% of respondents who desired pubertal suppression had 
ever received it

▪ Recipients of pubertal suppression, compared to those who 
desired it but did not receive it, had lower odds of lifetime 
suicidal ideation
▪ aOR = 0.3; 95% CI = 0.2-0.6; P = 0.001

Turban et al. (2020)



Association between Gender-
affirming Surgeries and Improved 
Mental Health Outcomes
▪ Of the 27,715 respondents to 2105 U.S. Transgender Survey, 

4,974 (17.9%) had undergone one or more types of gender-
affirming surgery at least two years prior to submitting survey 
responses

▪ Compared to respondents who desired gender-affirming 
surgeries but did not undergo any, undergoing gender-affirming 
surgery was associated with: 
▪ lmproved past-month psychological distress (aOR, 0.57; 95% CI, 0.50-

0.66; P<0.001)

▪ Improved past-month binge alcohol use (aOR, 0.80; 95% CI, 0.70-0.92; 
P=0.002)

▪ Improved past-year smoking (aOR, 0.64; 95% CI, 0.56-0.73; P<0.001)

▪ Improved past-year suicidal ideation (aOR, 0.61; 95% CI, 0.54-0.69; 
P<0.001) Almazan and Keuroghlian (under review)



Comparison of Mental Health 
Outcomes among Respondents Who 
Did and Did not Undergo Gender-
affirming Surgery

Almazan and Keuroghlian (under review)



Factors Associated with Higher PTSD 
Severity in Transgender Adults

▪ Higher everyday 
discrimination

▪ Greater number of attributed 
reasons for discrimination

▪ More visually gender-
expansive expression

▪ Unstable housing

Reisner et al. (2016)



Factors Associated with Lower PTSD 
Severity in Transgender Adults

▪ Younger age

▪ Trans masculine gender 
identity

▪ Medical gender affirmation

Reisner et al. (2016)



Cognitive Processing Therapy for 
PTSD

▪ Adapting selected components of cognitive processing therapy 
for PTSD by Resick

▪ Focus:
▪ Education about posttraumatic stress; 

▪ Writing an Impact Statement to help understand how trauma influences 
beliefs; 

▪ Identifying maladaptive thoughts about trauma linked to emotional 
distress; 

▪ Decreasing avoidance and increasing resilient coping.  



Cognitive Processing Therapy for 
Minority Stress

▪ Possible tailoring for TGD people:

▪ Focus on how gender identity-specific stigma causes 
posttraumatic stress (e.g., avoidance, mistrust, 
hypervigilence, low self-esteem); 

▪ Attributing challenges to minority stress rather than 
personal failings;

▪ Impact Statement on how discrimination and victimization 
affect beliefs (e.g. expecting rejection, concealment needs, 
internalized transphobia); 

▪ Decreasing avoidance (e.g., isolation from TGD community 
or medical care); 

▪ Impact of minority stress on health behaviors and goals.

Girouard et al. (2019)



Minority Stress Impact on 
Antiretroviral Adherence

▪ Transgender women and men who have sex with men are the 

two subpopulations with the greatest HIV incidence and 

prevalence in the U.S.39-41

▪ Antiretroviral medications for HIV treatment and pre-exposure 

prophylaxis require adequate adherence for effectiveness.42-44

References available upon request



Minority Stress Impact on 
Antiretroviral Adherence

▪ Studies of antiretroviral adherence emphasize 
population-specific contextual barriers.

▪ Sexual and gender minority stress (e.g. discrimination, 
victimization) both adversely impact HIV self-care.45-49

References available upon request



PTSD and Antiretroviral Adherence

PTSD

Interaction Effect of PTSD and Dissociation 
On Antiretroviral Medication Adherence  

Fig. 2: Graph from 
“Trauma, dissociation 
and antiretroviral 
adherence among 
persons living with 
HIV/AIDS.”50

Keuroghlian et al., 2011



PTSD and Antiretroviral Adherence

▪ Importance of psychosocial interventions that target 
posttraumatic stress symptoms to maximize antiretroviral 
adherence in community populations.51,52

▪ Integration of trauma-focused treatment services into 
antiretroviral medication management may effectively improve 
adherence.



Bio-behavioral HIV Care

▪ Tailored behavioral interventions exist for antiretroviral 
adherence (e.g. Life-Steps).53

▪ Combined biomedical and behavioral HIV treatment and 
prevention strategies are optimal.

▪ Behavioral health treatments that restructure minority stress 
cognitions can improve self-care and physical health 
outcomes.54



Addictions among TGD People

▪ Substance use disorders (SUDs) among TGD people have 
historically been understudied 

▪ Reporting of gender identity data in SUD-related research is 
limited

▪ In several studies, TGD people have elevated prevalence of 
alcohol and drug use disorders compared with the general 
population

Flentje et al. (2015); Benotsch et al. (2013); Santos et al. (2014)



Gender Minority Stress and 
Substance Use among TGD People

▪ 35% of transgender people who experienced school-related 
verbal harassment, physical assault, sexual assault, or expulsion 
reported using substances to cope with mistreatment related to 
gender identity or expression

▪ Psychological stress of health care access disparities faced by 
transgender people is believed to contribute to worse mental 
health, including disproportionate substance use as a coping 
strategy

Grant et al. (2015); Poteat et al. (2013); Wilson et al. (2015)





Substance Use Disorders among TGD 
Adults

▪ Among 452 TGD adults, increased odds of SUD treatment 
history plus recent substance use were associated with:

▪ intimate partner violence

▪ PTSD

▪ public accommodations discrimination

▪ unstable housing

▪ sex work

• Higher SUD prevalence increasingly viewed as downstream 
effects of chronic gender minority stress

Keuroghlian et al. (2015)





Alcohol Research with TGD 
Populations

▪ Recommendations:
▪ Being explicit as to whether and how sex assigned at birth, current sex-

based physiology, and/or social gender are operationalized and relevant 
for research questions

▪ Expanding repertoire of alcohol measures to include those not 
contingent on sex or gender

▪ Testing psychometric performance of established screening instruments 
(e.g., AUDIT) with TGD populations

▪ Shifting beyond cross-sectional study designs

▪ Shared decision-making in counseling regard healthy alcohol use 

Gilbert et al. (2018)
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Gendered Guidelines for Unhealthy 
Alcohol Use

Arellano-Anderson and Keuroghlian (2020)





Opioid Use Disorders among TGD 
People

▪ Transgender middle school and high school students more than 
twice as likely to report recent prescription pain medication use 
compared to other students 

▪ Transgender adults on Medicare have increased prevalence of 
chronic pain compared to cisgender (non-transgender) adults.

▪ Transgender patients may be at increased risk post-operatively 
of developing an opioid use disorder.

De Pedro et al. (2017); Dragon et al. (2017)



Cognitive-behavioral Therapy for 
Substance Use Disorders

▪ Adapting selected topics and practice exercises from the 
manual by Carroll

▪ Focus: 
▪ Coping With Craving (triggers, managing cues, craving control) 

▪ Shoring Up Motivation and Commitment (clarifying and prioritizing 
goals, addressing ambivalence)

▪ Refusal Skills and Assertiveness (substance refusal skills, 
passive/aggressive/assertive responding)

▪ All-Purpose Coping Plan (anticipating high-risk situations, personal 
coping plan)

▪ HIV Risk Reduction



Cognitive-behavioral Therapy for 
Substance Use Disorders

▪ Possible tailoring for TGD people: 

▪ Minority stress-specific triggers for cravings (e.g., gender 
identity-related discrimination and victimization, expectations 
of rejection, identity concealment, and internalized 
transphobia)

▪ SUDs as barriers to personalized health goals

▪ Assertive substance refusal with sex partners; HIV risk from 
hormone and silicone self-injections; SUDs as barriers to 
personalized goal of successful gender affirmation

Girouard et al. (2019)



Opioid Agonists and Gender-
affirming hormone therapy

▪ Co-prescription of opioid agonists (e.g., methadone and 
buprenorphine) and gender-affirming hormone therapy
▪ safe and feasible with appropriate monitoring and follow-up.

Kerridge et al. (2017); Dragon et al. (2017)





Gender Identity and Psychiatric 
Disorders

• Often impede gender identity 
exploration and alleviation of 
distress

• Need to stabilize psychiatric 
symptoms for facilitation of 
gender identity discovery and 
affirmation

• World Professional Association 
for Transgender Health guidelines 
for reasonable control of physical 
and mental health problems

Smith et al. (2018)



Role of Clinicians in Gender 
Affirmation Process

▪ Fostering gender identity exploration, discovery and affirmation

▪ Presenting appropriate non-medical and medical strategies for 
gender affirmation

▪ Assistance in making fully informed decisions regarding 
personalized gender affirmation process:

▪ relevant options

▪ risks/benefits

▪ evaluate capacity for medical decision making/informed consent

▪ arranging suitable referrals to care



Focus Areas in Gender-affirming 
Care

▪ Explore gender identity, expression, and role

▪ Focus on reducing internalized transphobia

▪ Help improve body image

▪ Facilitate adjustment through affirmation process (physical, 
psychological, social, sexual, reproductive, economic, and legal 
challenges)
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City-level Structural Stigma and 
Patient Sexual Orientation and 
Gender Identity Data Collection

59

▪ In 489 U.S. cities across 49 states:

▪ Sexual orientation non-discrimination laws significantly associated with 
sexual orientation data completeness at health centers (OR 1.32, 95% CI 
1.09-1.60). 

▪ Gender identity non-discrimination laws significantly associated with 
gender identity data completeness at health centers (OR 1.44, 95% CI 
1.18–1.76)

Almazan et al. (in 

preparation)
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 617.927.6354 

 education@fenwayhealth.org 
8 www.lgbtqiahealtheducation.org

 www.acponline.org/fenway

The National LGBTQIA+ Health Education Center provides educational programs, 

resources, and consultation to health care organizations with the goal of optimizing 

quality, cost-effective health care for lesbian, gay, bisexual, transgender, queer, 

intersex, asexual, and all sexual and gender minority (LGBTQIA+) people. 

The Education Center is part of The Fenway Institute, the research, training, and 

health policy division of Fenway Health, a Federally Qualified Health Center, and one 

of the world’s largest LGBTQIA+ focused health centers.


