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I/ 1. INTRODUCTION II 

The National Transgender HIV/ AIDS Needs Assessment Project was commissioned by the 
Commonwealth Departme~t of Hum<:m Services and Health, in July 1992 for completion by n:id­
February 1993, and a steering committee of four, comprising representatives from the Australian 
Federation of AIDS Organisations (AFAO), Department of Human Services and Health, Australian 
National Counci l on AIDS (ANCA) a nd the transgender community was formed in August. But 
internal pro~lems arose preventing the project from progressing much beyond the blueprint 
stage, and 1t was subsequently offered to the present co-ord ina to r in the School o f Sociology, 
University of New South Wales, in February 1993, who accepted it and organised a team of 
fieldworkers by the end o f April. 

This report describes the study we have carried ou t on people across Austra lia w ith 
transgender issues, hencef~rth referred to as "tra nsgenders", o r "tra nys" in the abbrevia ted 
form l * Our sample population are people of e ithe r sex who have c rossed over, or intend to 
c ross over permanently (otherwise known as "gende r c rossers"), into the opposite gender. 
We have not inc luded people who don the c lo thing o r other accoutrements usually associated 
with the opposite gende r temporarily (otherw ise known as "cross dressers") fo r wha tever 
purpose. As a study population transgende rs have been overlooked fo r far too long, 
especia lly with regard to AIDS education and prevention. This project represents the first real 
advance into research in this area in Australia a nd it e me rged as a n idea after so~e 
preliminary observations on the sexual and drug-related behaviours of transgenders by service 
providers in the inner c ity area o f Sydney, and as a resu lt o f at least o ne previous study of 
transgenders at risk o f HIV infection (Alan e t al 1990). 

The a ims of the project were to determine the health and welfare needs o f tra nsgenders with 
respect to current services a nd assess what is required to p revent the spread of HIV/ AIDS 
across their community. This wou ld be achieved through a data-collecting process that wou ld 
highlight problematic areas fo r HIV infection . A pamphlet would be produced based on the 
evidence of the findings derived from the study and this would be distributed across the 
transgender community and amongst service providers appropria te to the needs o f this 
community. Time, however, was against the pamphlet a nd its p roduction was d ropped as an 
objective of the p roject . The research segment o f the p roject was maintained and this 
document is a report on that effort, its findings a nd the culmina tion of eight months fie ldwork . 

The areas highlighted for research in the o rig inal brief o f the project were: 1) an estimate of th: 
population of transgenders across Austra lia; 2) the ir levels o f education and job skills; 3) their 
past and present sources o f income; 4) info rma tion on gender-crossing and sex reassignment: 
5) various health issues, HIV risk and prevention, and info rma tion on existing services; 6) legal 
aspects; 7) housing; and 8) other relevant issues. We have met with these requirements 
through the d istri bution of a se lf-administe red questionnaire addressing these issues to 
transgenders in a ll states of Australia . 

Since this is a national study our work on this project took our fie ldworkers to many PC::ts of 
Australia, inc luding visits to commerc ia l street beats and b rothe ls, soc ial venues and drag 
shows", a majo r service centre for transgenders in Sydney, the north, south a nd centra l coast, 
far west and riverina areas of New South Wales, the Gold Coast, Brisbane, Canberra, Melb_ourne 
and Adela ide, where questionna ires were d istrib uted fo r return by mail o r completed 1n our 
presence. Questionna ires were a lso sent to points o f distribution in Perth ar:d Hobart. Ads were 
placed in two rura l newspapers in New South Wales and Polare, a magazine fo~ tra n~genders, 
inviting participation in the researc h, a nd the Gender Centre posted out quest1onna1res to a ll 
people on their mailing list. Our fie ldwork, w hic h commenced at the end of April 1993, was 
fina lised by the end of October in the same year. 

• This replaces the older more familiar terms "transsexual" and "transvestite·'. The reason for this is 
discussed on page 9 
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We foun_~ a great deC?I o f_ enthusiasm for th~ _study amongst trannies, some even telephoning 

us or wnt1ng to us asking 1f they cou ld part1c1pate. The reason for this is probably due to a 

dearth of research on transgenders in Austra lia whic h involved the people concerned, as well 

as tra nys recognising the value of this study as a n essentia l contributor to a w ider socia l 

understand ing of the ir needs, as well as this leading to posit ive c ha nges in soc ia l, economic 

health and legal aspects pertinent to their lives. 

The sample in our study is dominated by respondents who c ha nged gender from an assigned 

male designa te a t b irth to the preferred female (ie. ma le-to-fema le), but a respectable number 

of fema le-to-ma le tra nsgenders a lso took part, enabling us to make ce rta in observations 

concerning this g roup. Partic ipants were p redomina ntly wh ite Austra lians of a ll ages 

representing both major socia l c lasses in more or less equa l p roportions. Our find ings highlight 

a persistent soc ia l discrimina tion against our trany sample, seen most clearly in a decline in 

both income and qua lity o f occupation fo llowing their gender c ha nge, as well as constant 

negative reactions to th is c ha nge from fa mi ly, friends, neighbours, o ther g roups, service 

p roviders and just about every section of society. As a consequence the receipt of welfare 

benefits a mongst the partic ipants was extremely high, many of them had not experienced a 

"meaningful re la tionship " with a nother huma n being fo r years, a nd a large number were 

constantly moving accommodation. It is a c ruel irony for many trannies to have achieved their 

life-long goal o f find ing inner peace in their pre ferred gender only to be faced with the ir 

society's sudden hostility towards this c hange in status. It has left many of our respondents 

sha ttered, bitter and a ngry, as the barrage of unsolic ited comments scrawled across many of 

the questionna ires testifies . 

Th is reac tive socia l, economic and legal treatment of tra nsgenders manifests in a range of 

negative trany behaviours that lead to self-destructive outcomes. Our findings reflect th is in the 

samp le's high inc idences o f drug use, unsafe sex p racti ces, sexua lly tra nsmiss ib le d iseases 

and various problems of health a nd well-being. There was a remarkably high incidence of anal 

sex a nd other sexua l behaviours that imp ly trannies genera lly subservient position in even the 

most casual o f lia isons. A la rge p roportio n worked in p rostitution, w ith street sex work 

p redominating a mongst Sydney tranys, which ind icates tha t safe working environments fo r 

transgender sex workers are not as read ily available as for say, female a nd male sex workers. 

Another factor ind icating the stressful lives experienced by many tranys is high levels of sexua l 

and physical violence, as seen in the excessive assaults committed upon the partic ipants. The 

p ic ture is a grim one but emphasises the urgency in meeting the needs of transgenders in 

socia l, economic, legal and health areas of their lives. 

This report is d ivided into three major sections: l ) background information; 2) findings a nd an 

ana lysis o f da ta; 3) conc luding remarks. The first section consists of four subsections (or 

chapters), inc luding this Introduc tion . The second subsection is a review a nd c ri tique of past 

research on tra nsgenders both overseas a nd in Austra lia, emphasising the ir shortcomings as 

well as their importance relative to other stud ies in this area . These earlier stud ies support the 

necessity for research of the kind we have cond ucted across Austra lia. The th ird subsection 

expla ins the importa nce of terminology fo r a p roper soc ia l a nd politica l descri p tion of the 

people in this study . The new termino logy brings a n accura te and fresh ins ight into the 

transgender subculture. The last subsection is a descrip tion of socia l milieux of tra nsgenders as 

we have observed across Australia. What is most fascinating about this aspect of the study is 

the variety of ways these milieux have developed from one urban centre to a nother, a nd how 

these urban mil ieux d iffer from the situa tion in rural areas. 

The second section deals with the technical deta ils of the study itself. In the first subsection the 

emp iric al method employed for the researc h is described, a long with a n explanation of the 

samp le used in this study. The second to fifth subsections are concerned with the survey 

findings and an ana lysis o f the data, beginning with a description of the demographic find ings in 

the sample's response to our survey, fo llowed by a n a na lysis o f the sexual info rmation data, 

then the data on health matters, and lastly the data on transgender issues. Together these 

p rovide an excellent Insight into a subculture of people about whom very little is known and 

ma ny myths exist . The overa ll find ings of the study should revolution ise the present popular 

perception of tra nsgenders. 
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The final section summarises the analytical findings of the study and makes recommendati?ns 
for the social, economic, legal and health needs of transgenders. It also inc ludes a subsection 
on the importance of HIV/ AIDS to trannies, especially where they are practicing the kinds of 
unsafe behaviours highlighted by the survey data. The discussion in this subsection leads to an 
examination of HIV prevention issues in the transgender community, and included in the 
recommendations in the last subsection are those concerned w ith this essentia l aspect of trany 
health and survival. Based on our findings we conc lude that transgender health, includi~g 
HIV/ AIDS transmission, is immutably bound up with the negative soc ia l, legal and economic 
reactions of Australian society to transgenders which leads to widespread low se lf-este~m 
among transgenders, and to the kinds of social norms and values in the trany community ":'hich 
very often result in the sort of self-destructive behaviours tha t we observed and are evident 
from our findings. 

The report took 24 days to write and was presented to AFAO at the end of January 1994. It was 
obviously insuffic ient time for a ll the issues arising from ou r study to be g iven the fu!lest 
consideration. The entire project took us at the University of NSW 135 days to complete within 
the scheduled period, which meant we were under considerab le pressure to meet the 
schedule right from the start. With more time at our disposal this report could have been much 
more comprehensive than it is. 

In any case it is our hope that this study will prove to be a watershed for a number of future 
projects looking into spec ific issues of transgenders. 

During our research we were assisted by a great many people . We would therefore like to 
acknowledge the assistance given to us by the following: 

in New South Wales: 
Transgender Liberation Coalition 
The Gender Centre (formerly Tiresias House) 
Les Girls 
Nightingales 
Acclaimed 
Transformations 
the trany street g irls 
Ricca 
Debbie 
Cali 
Sarah Taylor 
Jasper and Boys Will Be Boys 
TOUCH (Transgender Outreach Coffs Harbour) 
Kirkton Road Centre 
Dr. Cornelis Greenway 
Dr. Peter Haersch 
Professor Alfred Steinbeck 
Sydney Star Observer 
the office staff in the School of Sociology, UNSW 

in Queensland: 
SQWISI 
Tasha, Sashe, G ina and Tanya from ATSA 
Toye de Wilde 

in Victoria: 
Sharon, Lynne, Gail and Andrea of TLC (Vic) 
Kim 
Jo Snow and Chadge of PCV 
the girls at No. 4 
the girls at 3 Faces 
Dale and Boys Will Be Boys 

in South Australia: 
Desi D'Orsey-Lawrence 
Carousel Club 
ACSA 
the girls at Mars Bar 
Deb of SWIPE 

and, of course, the transgender community across Australia, without whose participation the 
project would not have even got off the ground. 

We would also like to thank Ricki Coglan for the cover design. 
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112. TRANSGENDER RESEARCH IN THE PAST II 

Research into the present day situation of transgenders has been limited and sporadic. Most 
of it ha_s bE:en clinical re~ea~<?h carrie_d out by medical investigators. The works o f the early 
sexologists first brought sc1entIf1c attention to what today we describe as transgender. Drawing 
on the pioneering efforts of the "father o f sexo logy", Krafft-Ebing and another p ioneer 
sexologist, I wan Bloch, Mangus Hirschfe ld ( 1910/1 991) concentrated on the phenomenon of 
c ross-dressing, coining the word "transvestite" in the process. His investigation of a group of 
men with this persuasion led to the discovery that most "transvestites" were for all intents and 
purposes heterosexuals. But it was his contemporary Havelock Ellis who first brought attention to 
varia tions in "transvestism" by c laiming that certain male c ross-dressers, rather than simply 
focus on female a ttire, psycho logica lly and soc ia lly identified as females (E llis 1906/1936). He 
therefore proposed a new term, "eonism", to inc lude these as we ll as the more common 
fetishically inclined cross-dressers. However, it wasn't until the event of the well-public ised "sex 
change" case of Christine Jorgensen (Hamburger et al 1953) that the scientific fratern ity began 
to make c lear distinctions between c ross-dressing and gender-crossing. Harry Benjamin took 
the term "transsexual" from an obscure paper by David Cauldwell (1949) and in his book (1966) 
asse rted " transsexualism" was an e ntire ly separate psycho log ica l phenomenon to 
"transvestism". Research into "transsexualism" was thenceforth dominated by a medica l 
perspective, which inspired the international trend of surg ica lly "cu ring" what became 
described as "gender dysphoria" w ith genita l reconstruction (commonly referred to as "sex 
change"). This medical model of "transsexualism" and a rapid growth in c linica l stud ies of 
both "transsexuals" and "transvestites" followed Benjamin and the early "sex changes" . In the 
search for a theoretical explanation of "transsexualism" the neo-Freudian Robert Stoller (1968) 
conc luded that its crucial formation depended on a boy's failure to resolve the Oedipal phase 
by separating from mother. Among the more prominent c linical empi ricists, Richard Green 
(1969) investigated pre-pubescent boys with c ross-gender symptoms and concluded that 
"transsexualism" manifests in early c hildhood, even prior to the Oedipal phase, as young as 
one and a half years in at least one case, Bentler (1976) found that amongst his group of male­
to-female patients about a third each were heterosexually, homosexual ly and asexua lly 
o riented, and would continue to be sexually attracted to women, men and neither sex post­
operatively, respectively, and Wardell Pomeroy (1969) found his sample of male-to-female 
transgenders to have been isolated in chi ldhood, dependent on fantasising to develop a self 
identification, and possessing a low lib ido. 

Differences in opinions on "transsexualism" began to appear amongst medical researchers by 
the early 1970s. Meyer and Hoopes (1974) first questioned the terms "transsexualism" and 
"transvestism" as appropriate to individual needs of people crossing gender, wh ile Meyer and 
Reter (1979) c ritic ised the medical process under which transgenders passed in reaching their 
goal of ultimate gender reassignment by surveying l 00 pre- and post-operative patients a nd 
demonstrating that their lifestyles, self-perceptions and socia l experiences were not significantly 
differentiated in the two g roups. Person and Ovesey (1978) investigated those persons labelled 
"transvestites" in medical scenarios and concluded that c ross-dressing is not necessarily 
stimula ted by the libido, but it ·could have a ch ildhood history which may o r may not develop 
into post-pubescent sexual stimuli. In contravention to p revailing psychoanalytica l theories on 
c ross-dressing they consider "transvestism" c losely re la ted to "transsexua lism", or, variations 

on a transgender theme. 

Transgender issues have aroused the inte rest of much fewer soc ia l researchers than medical 
and c linical researchers, a lthough a consider.able body of literature on the c ross-cu ltural 
phenomenon of transgender from ethnographic research exists ( eg. Czaplicka 1914; Devereux 
1937; Hassrick 1965; Hill 1935; Hoebel 1960; Levy 1973; Lurie 1953; Parsons 1916; Simms 1903; Wikan 
1978), demonstrating the widespread incidence of gender-crossing across societies in every 
corner of the g lobe. Evidence from early Sumerian scripts, Herodotus in the 5th century BC, and 
Plutarch (Bu llough 1993:23-44) also attest to c ross-dressing and gender c rossing as very ancient 

soc ia l behaviours. 
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One of the earliest socio logical treatises on the subject o f transgender is tha t o f Thomas Kondo 
(l 973), who studie~ _ l 7 . male-to-female transgenders who had unde rgone surge ry e: t a 
Minnesota gender cl inic. He conc luded that gender c hange was more essential to his subJects 
than the "sex change" and the latter was sought to achieve the fo rmer more successfully. He 
also observed that these transgenders were more conservative in their views o n gender roles 
than non-transgenders, and they ac t, out .their " reassigned" gender with muc h greater 
conformity to social n?rms. Another socIolog1st who became interested in tra nsgenders in the 
1970s was Edward Levine (1975), ~h? attempted to understand the different ro les, soc ial phases, 
that they pass through, eg. 1nc1p1ent transgender in c hildhood, ho mosexual behaviour in 
adolescence, a "drag queen" identity in early adulthood, and "transsexual" a fte r "sex 
change" surgery . About the same time Deborah Fie nbloom (l 976) carri ed o ut partic ipant 
observation research on a group of American "transvestites", whom she fo und to be model 
c itizens either as men or dressed as women, and into lerant o f ho mosexua lity, paedophilia, 
sado-masochism and other forms o f sexual deviancy, wh ic h, she c laims, is an attempt to divert 
possible attention from their own compulsion to c ross-dress. 

Among the social theorists who have attempted to understand transgenders, Janice Raymond 
(l 979) offered a feminist-separatist t~eory of male-to-female "transsexuals", whom she c laimed 
were manipulated by the male medical establishment in accordance w ith socially constructed 
feminine norms, and as "constructed" wome n were a threat to the women's movement 
through conforming to these feminine norms o r, in some cases, even infiltration. Dave King 
(Plummer 198 l) traces the historical development o f the medica l discourses o n gender 
deviance, especially in distinguishing sex and gender, and argues that the concept of 
transsexualism was only made possible by dividing a generalised fie ld o f gender-inappropriate 
behaviours into separate fields of sexual p e rve rsion (fetishistic-transvestism) and gender 
perversion (transsexua lism). Epstein & Straub's (199 1) collectio n o f essays by histo ri ans, 
academics and cu ltural theorists examine the historical and c urre nt construc ti on o f gender 
ambiguity and its implications. While there is no singular theme, most of the contributions lend 
weight to the view that the majo r signific ance lies not within the phenomenon itself but in the 
way that the phenomenon sheds light on the soc ially-construc ted nature of gender, sex, 
maleness and femaleness themselves. The most recent theo rist in this fie ld is Marjo ri e Garber 
( l 992), who argues that there can be no c ulture without the transvestite (understood as a figure 
of gender ambiguity as opposed to the c lin ica l definition). Using feminist, psychoanalytical 
and cultural theory, she reinte rprets the historical phenomenon o f c ross dressing as an essential 
feature found at many levels in our gender binary society, without which gender itself could not 
exist in its current construction. 

Very little empirical social researc h on transgenders has been done in Austra lia. Perkins' ( l 983) 
partic ipant observation of the transgender subculture fn Kings Cross revealed a community of 
male-to-female "transsexuals" for whom the on ly occupations available were as fema le 
impersonators in 'straight' and gay drag shows, as strippers, as sex workers o r as "bar-girls." 
hoping to become mistresses to male bar patrons or, when this failed, surviving by lifting their 
wa llets. Distinct social milieux developed within these various occupational environments and 
a subgroup hierarc hy based on "respec tability", on "passing" and o n income formed the 
essential infrastructure o f the subculture. In Alan et a/'s (l 990) basically c linica l study of 77 male­
to-female transgenders who attended the Albion Street AIDS Clinic it was found that 83% of the 
sample had been involved in sex work, 43% had used drugs intrave no usly, and 20% were 
seropositive to HIV. Perkins (1991) surveyed 53 Sydney transgende rs of both sexes who 
contacted the transgender accommodation unit Tiresias House in 1984 and fo und that nearly 
half had worked as prostitutes, 37% had used illegal drugs, a lmost a half had been arrested ai 
some time, and 28% had spent time in gaol. Although two-thirds o f this sample had achieved 
the School Certificate, inc lud ing l l % who held a trade certificate and 4% with a tertiary degree, 
more than 80% were unemployed . Half o f the sample had attempted suic ide. 

Researching transgenders has been conduc ted since the turn o f the century, but most of this 
has been medica l and c linical research w hic h concentrates on "curing" the phenomenon of 
c ross-dressing and c rossing gender, o r explain ing them as unique fo rms .of soc i<:: I a nd sexua l 
deviance. Until recently little has been done to understand the soc ia l Inte ract1ons 1nvolvIng 
transgenders. This was best ach ieved thro ugh partic ip~nt obse rvatio n, w.hic h revea ls a 
subcultural world of soc ial outcasts who have developed unique means of survival In a soc iety 
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hostile to the concept of c rossing gender. But, as some of the more recent soc ia l theorists, as 
well as ethnographers and ancient historians, demonstrate, gender crossing and cross dressing 
are not such isolated cu ltural phenomena as society is led to believe. Yet, as the recent 
surveys of transgenders in Sydney have found, the social ostracism of gender crossers has led 
to a series of negative social outcomes that have resulted in these people's low self esteem, 
powerlessness and vulnerability to HIV infection, and other potentially lethal ri sks. Our study 
tends to support the findings of these surveys. 
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13. THE PROBLEM OF DEFINITION AND IDENTITY I 

In identifying and d efining target groups, the t~nsion_ between inclusion and specificity is a 
familiar problem to res~arc hers a~d all interested In soc ial policy. If the target group is narrowly 
spec ified , then one ri sks excl~d1ng from the sample base people who_ really ought to be 
inc luded . On the_ o ther hand, tf too many peo_ple are included in the sample, one might lose 
sight of the core issues. Fo r the purposes o f_ this study the target population was loosely seen 
as that g roup o f p eople who c urrent (soc ial) gender status was at variance with the sex 
originally a ssigned . IJl(hi le, at _first glance, it might ~e thought identifying, defining and 
developing an appropria te termino logy ought to be straightforward, this is not the c ase . There 
a re, in fact, a number of factors that complic ate the issue . 

There are a myria d o f terms used to ?escribe the target group or portions the reo f . These te rms 
can have meanings that vary over time, from group to group, or even from State to State in 
Australia - "transgende r" re fers to soc ial status in NSW while "transgenderist" in Queensland 
d escribes someone who has c hanged the ir soc ia l gender without surgical intervention One 
g ro up may use a te rm p ositive ly ~hi le anothe_r may use the same term pejoratively _ 
't ranssexual' is used pro ~dly b_y certa in ~roups, wh ile othe rs po int to its unpleasant psychiatric 
connota tions. The way In whic h a partic ular term may be understood will also vary from one 
inte llectua l discipline to another; the t~rm 'Ident1ty' has very different meanings for sociologists 
and psychiatrists. The re are also conside rable gaps between the everyday uses of partic ular 
terms, the way tha t various g roupings within the target population uses the same terms and the 
meanings tha t pro fessiona ls may attac h to these terms ie. between clinic al, soc ial attribution 
and self-d efinitions. 

Before one can consider the appropriate terminology to identify and define the target group 
perhaps it is best to brie fly review the range of te rms traditionally employed . ' 

Gender: While many people might think that the term 'gender' has a self-evident meanin 
there exists a conside rable lit~rat~re 

1
(and c ontroversy) <?Ver its meaning. Soci?lly the term~~ 

often used inte rc hangea~ly with sex , whereas ac ademic ally, sex refers to a biological status 
(ie. the physio logical_ a ttributes o f maleness o r female_ness) and ger:der refers to soc ial status 
(ie. masculine or fem1nIn~ ro !es) . Forth~ purposes of this report, w_e will use t~~ ter_m 'gender' to 
re fer to the soc ia l sig nif1c at1ons o f ones sense o f _s~lf as masc~lt~~ or fem1nir:1e Ie . the soc ial 
psyc ho logic al and behav ioural aspects of mascul1n1ty and fem1n1nity. There Is no assumptio ' 
tha t a person's sex and the ir gender are necessarily c ongruent. n 

T sexual· The te rm 'tra nssexua l' re fers to a specific psyc hiatric c lassific ation listed in the 

~~; ~ostic a·nd Statistical Manual, 3rd Editio ~ (DSM _Ill) p_ubl_ished by the Americ an Psyc hiatric 
Assoc iation . Over the years a number o f ~1agnostIc c ntena hav_e been pr~p osed to d e fine 
transsexua lism. These c rite ria seem to have In common the fo llowing markers. 

l. a persistent discomfort a nd sense of ina ppropriate_ness abo ~t one 's, ass!gned sex; 

2 persistent preoccupa tion fo r at least two years w1t_h _shedding ones primary and seconda 
· a sex c haracteristics a nd acquiring the c haracte ristics of the other sex; and, ry 

3. tha t the pe rson has reached puberty. 

Within medic ine, tra nssexua lism is regarded as a symptom o f gender dysphoria syndrome 

range o f psyc hia tric <?IIY d e fine_d con_d itions tha t refe r to a series _o f ~hat are said to be gende~ 

inappropria1e b ehaviours and 1dentit1e~. It should also be ~or~~ In mind that, over the years, the 
medica l definiti on o f 'tra nssexua lism has undergone s1g n1f1cant c hanges, and tha t these 
c ha nges ma y be expected to continue as researc h cont inues. 

In common usage, this te rm is used q_uite ina ppropriatE: IY to r~fer t~ anyon_e w~o expresses 

gender a mbig uity consistently,_ often incorrectly assuming o r Imply1ng surg ic al inte rventio n. 

Those g roups o f people w ho ~Ight var1o~sly_ be referrE:d to as transse~ual att<;K~~ a multiplic ity 
of meanings to the te rm ra ng ing from stric t 1nterpre ta t1 ons o f the medic al d ef1n1t1 on to anyo ne 
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who has changed, or is changing their soc ia l gender permanently with or without surgica l 
intervention . 

Genital Realignment (or Reconstruction) Surgery: (Often re fe rred to inaccu rate ly as 'sex­
c hange' surgery or misleadingly as 'sex- ' or 'gender-reassignment surgery'). This is a medica l 
procedure first developed to a lign the gen ita ls of those born w ith a mbiguous sex 
characte ristics (hermaphrodites, intersexes etc.) w ith one of the two socia ll y acceptable 
biological genders. During this century, this procedure has been increasingly applied to those 
who are diagnosed as p rimary gender dysphoric (or transsexual). Standard pre-conditions for 
this p rocedure are: (a) psychiatric diagnosis as transsexua l by two psychiatrists, including 
differential diagnosis to eliminate other mental illnesses; (b) psychosocia l adjustment by living in 
the desired gender role for at least two years p rio r to surgery; and (c) endocrinological 
assessment and the administra tion of c ross-gender hormones. Genita l rea lignment surgery 
may take place with or w ithout other interventions, such as cosmetic surgery or electrolysis. 

Transvestism: Transvestism is another psychiatric c lassification used to describe a compulsion 
to dress in the c lothes of the a lternative gender. This compulsion may be permanent or 
transitory, a nd while not necessarily sexually-motivated, when associated with sexual arousal 
and pleasure it is referred to (psychiatrica lly) as transvestic fetishism . The medica l literature 
recognises a significant degree of c ross-over between the categories of transsexua l and 
transvestite. Many psychiatrists insist that transvestism is male-specific ie. that a ll transvestites 
are biologically male and the female transvestism does not exist. 

In common usage, transvestite is used to describe behaviours ranging from anyone who c ross­
dresses (for whatever reason) to those who have c hanged their soc ia l gender permanently 
wi thout surg ical intervention. In common usage, it is often the case that this term implies a 
degree of sexual 'perversion' and thus often carries a pejorative connotation. The application 
of the term t ransvestite often does not discrim inate between permanent and part-time 
adoption of the dress of the a lternative gender. 

Cross-dressing: Beyond the psychiatric definitions, there are a range of people who might 
adopt the d ress of the a lternative gender for a variety of reasons. These inc lude professional 
impersonators (often cal led "drag queens/ kings"), male/female sex workers who c ross-dress 
for work purposes only, and members of the gay and lesbian communities (who, in common 
with many others, often use the term 'drag queen' to re fer to a ll people who c ross-dress, 
regardless of their lifestyle, motivation or degree of permanence). Many of those people who 
have c hanged their gender permanently, particularly those who have undergone surgery tend 
to regard and use the labels 'transvestite', 'cross-dresser' and 'drag queen' with considerable 
distaste. 

Sexual Preferences: There does not appear to be any consistent connec tion between the 
categories described above and the common categories of sexual preference (ie hetero-, 
homo-, bi.- and a-sexuality). Moreover many, but far from a ll, of the target group describe their 
sexual preferences using their soc ia l gender, as opposed to their b io logical gender as a basis 
for self-categorisation . Thus a person who may be biologically male, live as a woman and be 
sexually attracted to males could identify as heterosexual, .whereas others might feel that 
person's sexual behaviour would more accurately be described as homosexual. But, they 
might a lso regard a similar person who has undergone gen ita l realignment surgery as 
heterosexual. In terms of soc ia l identification, the target population would inc lude people who 
live in and identify with the 'straight' community and people who live in and identify with the gay 
and lesbian community, as well as those with no particu lar nor fixed soc io-sexual identity. 

From the above it can be seen that the target population has no fixed charac teristics that a llow 
us to describe it unproblematically . A member of the target popu lation may be of any 
biological sex (which some would c laim can be varied),_ of any socia l gen~er_ (which can vary 
within a person over time), of any sexual preference (whic h can also vary w1th1n a person), may 
(or may not) fall within any of the categories listed, and, even if they do, this categorisation may 
itself vary over time. 
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Indeed, the very idea of applying c linical definitions and categorisations to socia l groupings as 

a basis for social po licy is increasingly questioned. A review of the history o f med ical 
categorisation of, and interventions into homosexuals' or women's sexualities would suggest 

that suc h an approach be treated, at best, with a considerable degree of caution. Other 
reasons to pause before adopting the medical terminology inc lude its narrow basis (it focuses 
only on the medical literature, it is primarily concerned with 'transsexua lism ' as a diagnostic 
entity and assumes all gender-inappropriate behaviours to be psychiatric disorders) and a sex­
bias in that literature - biological females who wish to change their gender tend to be ignored. 

Perhaps it is worth noting that most of these terms and categories have a t their core a notion o f 

personal identity ie. they seek to classify and describe a personality type . It might be argued 
that the inherently subjective nature of this approach lends itself to the way in which these terms 

overlap, confuse and offer differing mea nings to different people and g roups, and makes the 

task of finding a c riterion or c riteria of commonality and a te rmino logy tha t identifies all without 
marginalising any a difficult proposition. This would seem to suggest that a n identity-based 

approach to the target population might prove to be inadequate. Indeed, if anything, the 

target population seems to be charac terised by its diversity. 

Bearing in mind that in the inc reasing consensus from inte rnational HIV/ AIDS studies it is the 
behaviour, rather than the identity, of the person involved, that is the c ritica l factor in preventing 
the spread of HIV, it might be more appropria te to focus on the behaviour of the target 

population as a means of identifying and defining it accurately and flexibly. 

What seems to emerge from the above is that, at the level o f behaviour, a degree of 
commonality that is usefu l and significant can be established. All of the target population can 
be said to live outside the gender norms of o ur society, ie. thei r behaviour, e ithe r o n a 

permanent or casua l basis, would ordinarily be described as gender-inappropriate. As this 

'gender-inappropriate ' behaviour itself occurs across a range that is not necessarily fi xed no r 

comprehensible within the binary gender system a more flexible notio n of a gender continuum 

may be more useful in dealing with this population. All o f whic h lends itself to the view that the 

traditional terminology is inappropria te for the purposes of this study . 

In the last few years, an attempt to develop a new and inc lusive language to describe the 

target group has emerged from within that community . In Sydney, a g roup ca lled the 

Transgender Liberation Coalition (TLC) has proposed using the term ' transgender' to desc ribe 

the series of behaviours that fall outside the gender norms o f our society and are o ne of the 
distinguishing characte ristics of the target group. TLC argues that there is no single identity 

within the target population, that the g roup is c haracte ri sed by diversity, and it's o nly 

commonality is that all members of the target group share a common histo ry of living outside 

soc ietal norms and being marginalised for so doing . It emphasises tha t the issues the target 

popu lation faces are primarily soc ial rather than medica l and proposes soc ially-based 

approaches to deal with these issues. TLC prioritises self-determination and self-definition by 
the target group. It uses the term 'transgender' to describe a se ries o f behaviours or a social 

status. While the use of this term is not uncontroversial, it does seem to avoid the shortcomings 
of the tradi tional te rm inology, and possesses the added benefit of eme rging from the 

community itself rather than being imposed on it by outsiders. 

As this approach seems flexible enough to describe the entire range of the target population 

without either giving privilege to or marginalising a ny sub-section of it, we have decided, for the 

purposes of this study, to adopt the te rm ' transgender' and to use it in the way that TLC 

advocates, ie. to re fe r specifically to behaviours and soc ial status; it does no t carry any 

connotation or implication of identity or personality type. 

We will therefore refer to the target population as the "transgender community " and to the 

individuals within that community as "transgenders", o r as transgender men and tra nsgender 

women according to their soc ia l gender. For the purposes o f data co llectio n, we have 

targeted any individua l who permanently lives in or has the intention to permanently live in the 

opposite gender. 
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114- SUB-CULTURES AND REGIONAL VARIATIONS II 

In Australia the existence of sub-cultures that we might agree to describe loose ly as 
transgender sub-c~ ltures is despit~ a long history, a_ re la tively recent discovery. For years they 
seem to have existed on the fringe o f both mainstream and the emerg ing gay cu ltures, 
occupying an a nomalous position within and between both. The politica l c hanges that have 
occurred with the emergence of gay a nd lesbian liberation at the end of the 1960s seemed to 
have by-passed the transgender communities. In this chapte r, we hope to provide some 
anecdotal a nd observationa l impressions of the emerging tra nsgender sub-cultures in the 
various States visited by us on this project, a nd to highlight both the commonalities and the 
diversity of transgender sub-c ultures across Australia. 

In common with many other minority sub-c ultures, transgender sub-cu ltures are usua lly found 
within major population centres. Amongst the reasons for this we might list: (i) the rela tively low 
number o f transgenders, (ii) their historical investment in anonymity, (iii) the possibility o f finding 
work in the sex a nd ente rtainment industri es (ind ustries that, historically a nd currently, have 
provided the best prospects fo r employment and the highest public profile for transgender 
people), (iv) the g reater degree of acceptance (or possibly nonchalance) amongst inner-c ity 
fo lk, (v) and the variety o f services available to inne r-c ity residents (eg . cho ices in medica l 
service providers, beauticians, clo thing supplie rs e tc.) which might no t be available in less 
densely-populated areas, or who might refuse their services to transgender people . 

New South Wales: For many reasons, Sydney has become the transgender 'capital' of 
Australia. Amongst them we might note that Sydney has the highest transgender population; it 
is the traditi ona l centre tha t transgender men and women, a lienated or exiled from their p laces 
of upbringing, have tended to gravitate to; its thriving inner-city culture offers possib ilities of both 
invisibility and acceptance; it possesses large entertainment and sex industries; the re is a large 
and inc reasingly powerful gay community and a corresponding acceptance of the diversity o f 
human sexual expression. One consequence o f this is that Sydney's transgender popula tion 
inc ludes a high proportion of Maoris, Isla nders, Asians a nd other migrants. While th is adds a 
cosmopolitan flavour to the community, it makes the task of producing li festy le- and cultura lly­
relevant safe living materials more complex . 

Sydney's transgender population is characterised by its diversity. Perhaps its diversity can best 
be illustrated by observing that Sydney is a site where, w ithin the transgender sub-cu lture, the 
following can co-exist : the most freely-ava ilable genital reconstruction services (whic h critics 
argue tend to normalise gender deviance), the emergence of the counte r-d iscourse of 
transgender and assoc iated theoretica l models such as gender fluidity, pan-gender, ma le 
lesbians and so on, and the o rganisation by a transgender man of the Mr. a nd Ms Wicked 
competitions, contests that ce lebrate radica l sex/gender (eg. S & M) perversity. 

Sydney's transgender population is spread across a ll walks of life, and inc ludes academics, 
journalists, entrepreneurs, facto ry workers, sex workers, the unemployed, a nd a host of others 
amongst its ranks. Its members may live invisib le lives in the suburbs, where no-one is aware o f 
their history, or flamboyant lifestyles in the inner-c ity, where enterta iners and sex workers make a 
living precisely because o f the c irc umstances of the ir persona l histo ri es, o r indeed, any 
conceivable mixture in between these two extremes. It should be noted that most of the 
population is concentrated in the inner-c ity suburbs. 

Just as is the case fo r transgenders, their lovers may come from any wa lk of life and 
transgenders and the ir lovers may be found in just about any conceivable combination. Just 
one example: there was an enduring relationship between a transgender man, a transgender 
woman a nd a dominant woman. This orig ina l variation of the age-old menage a trois was 
cemented together by S & M sexual practices. 

There are a number o f community-based o rgan isati ons tha t offe r representation and/or 
support to the transgender community. The organisation with the highest profile, Transgender 
Li bera tion Coalition (TLC), is a n advocacy g roup that concentrates on soc ia l and politica l 

NRTIONRL TRRNSGENDER HIV /RIDS NEEDS ASSESSMENT PROJECT - PRGE 11 



?' 
I 

SCOI. 76798_0016 

TRRNSGENDER LIFESTYLES RND HIV /RIDS RISH 

c hanges and is c urrently focussing on obtaining anti-discrimination legislation fo r transgenders, 
HIV/ AIDS issues and running the Trany Anti-Vio lence Project, which documents inc idents of 
vio lence, abuse, harassment and d iscrimination against transgenders. A branch o f TLC called 
Transgender Outreach Coff' s Harbour (TOUCH) operates in the mid-North Coast region. Boys 
Will Be Boys, a soc ial/support g roup for transgender men, is based in Sydney and publishes a 
newsletter for its members across the country. The Seahorse Club, whic h boasts a lmost 300 
members on its books, is a soc ia l/support g roup that mainly addresses the needs o f people 
who vary their gender expression on a part-time basis. 

Despite their woefu l inadequacy, the level of pub lic ly-funded se rvi ces d irec ted at the 
transgender community in Sydney is the highest in the country. The Gender Centre (formerly 
known as Tiresias House) is an accommodation and counselling centre for transgenders that 
has been operating, w ith varying degrees of e ffectiveness, for more than a decad e. The Sex 
Workers' Outreach Project (SWOP) has a part-time transgender o ffi cer. The Kirkton Road 
Centre (KRC), a medica l c linic, health and counselling centre which targets inner-c ity sex 
workers and injecting drug users, has a sizeable transgender c liente le. There were mixed 
feelings from transgen~ers about some of these organisations, and both the range a nd quality 
of services they p rovide. The Ge~der ~entre 1s the best known of these organisations to 
transgenders and it was o ften a maJor topic_ of conversation in our visits to trany venues, clubs, 
brothels and the streets. . Some thought ,t most useful as a counse lling service a nd had 
benefited positive ly from ,t. But o thers thought rt too bureaucratized and had lost its "grass 
roots" c harac ter. It should be borne in mind that many tranys have developed a resistance to 
bureauc ratic o rganisation as most, 1n one way or another, have experienced insensitivity 
towards gender c rossing from ~ureaucr~~s and resent the impersonal style of dealing with them 
as "clients". This has resulted ,n a susp1c 1on of paperwork and its tendency to record personal 
information most tranys wou ld p refe r to forget. 

Relations with the gay and lesbians communities in NSW are variable . A considerable section 
of both the transgender population and the gay and lesbian communities would like to see, 
and is working towards, integ~ation. It must be said that ap_prec ia_b le levels of tranyphobia and 
homophobia a re impeding this process. Over the last year ,n particular, this movement towards 
integration has been gaining momentum and t~ere are some signs of an emerging political 
coalition between the hitherto separate commun1t1es. 

Sex work p lays a n important role in the Sydney tra~~gender community, part!c ularly_ amongst 
women There are a number o f transgender-spec 1f1c brothe ls and parl ours 1n the inner-c ity, 
while in· the suburbs, a number of women who have unde~qone surger~ w?rk in f~m~le brothels. 
Th traditional location fo r tra nsgender street sex work, W11l1am Street, 1s still func t1on1ng, though 
re e ular workers complain b itterly about the effects o_f the rec essro_n and HIV/ ~IDS on the ir 

g • Because o f its we ll -known status a nd prox1m1ty to the Kings Cross nrghtlife area, 
earnings. . 

11 
t t· b nd · 1 · t 

W
·ir St t • a lso the site o f v rrtua y sys ema 1c a use a v10 ence agarns women workers, 1 ,am ree 

1
. ,s e,·ther unable or unw illing to prevent. Police inte rvention focuses instead 

wh ich the po ,ce seem . . 
on enforc ing o ften d raconia n prost1tut1on laws. 

. . If-sufficient a nd satisfying lifestyl es, the stre_sses e: nd level o f 
Whtie many tra nsgenders live se ff cts resu lting in a c haotic lifestyle often 1nvolv1ng transient 
marg ina lis_ation_ can have severe_ ed'e -~inate sexua l behaviour. One sto r_y, r~counted to us by 
sex work, 1nJect1ng d rug use a nd rn rscrr rfectl A woman had an infection 1n the genita ls but 
the person's socia l worker illustra tes th1s ?e uld\1ave meant exposing her male genitals. It took 
was unwilling to visit ? doctor because I weo she would agree to seek medica l he lp, and then 
three months o f patient persuasion kbe fo r ompany her. At the waiting room, the social worke r 
only on condition that the soc ia l wor er ace . the minute that the soc ia l worker's back was 
recognised and sa id he llo to a frr end· During utes o f fra ntic searc hing before the c lient was 
turned, th e_ c lient d isappeared• It to?k Jeh~:;/~tt the c linic , scored a hit o f hero in, and found a 
found. During that ten minutes, the clien . th I d ies to ile ts o f the c linic, in the company o f 
c lient for sex work. She was re-d iscovered 1n e a 
her sex work c lient and with the needle still in her elbow. 

· h Ith services is not uncommon a mongst the 
This partic ular woman's aversion to accessing_ ea d' . • ation a nd ridi c ule by these 
tran~gender community who regul?rly report ig nora nce, rscrrmrn was d iscovered to be a 
service providers. In Ora nge, an 1nc 1dent occurred where a man 
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fema le-to-male transgender during an emergency medica l procedure. The story spread 
quickly a ll over town resulting in embarrassment, ridicu le and ostracisation of the transgender 
concerned. A local sexual health worker who, w ith the best o f intentions, w ished to help found 

himse lf unable to do so because of the unavailability of a ny relevant protocols, information, or 
advice centres. It was as though transgenders d id not exist. 

The range of venues that cater to the transgender population, as part of a larger c lientele, is 

larger in Sydney than in any other c ity . Perhaps the most well-known is the Taxi Club (also 
known as the Grosvenor Club) in the inner-city. Open virtually 24 hours a day, part c lub, part 

disco, part drinking hole, part gambling den, the Taxi Club is a long-established (and rather run- ./ 
down) part of the scene that possibly owes its pre-eminence to its c heap prices a nd long 

opening hours. Other transgenders of both sexes frequent the Bottoms Up Bar in Kings Cross 

and muse about the appropriateness of the venue's name. In the gay areas of Oxford St and 

Newtown, there is a series of venues that hold drag shows attracting tra nsgender audiences 
and, of course, Les Girls is a perennial part of the scene, o ffering jobs a nd a soc ial space for 
women. There does not appear to be any specific venue for the men, who tend to socia lise 

mainly in the lesbian community. 

Transgenders are scattered across the width and breath of NSW. In Newcastle, there is a 

designated street in Islington where street workers can ply their trade . On the North Coast there 

is an informal network of women based around the Nimbin area. Those men and women who 
live in country areas battle with isolation and loneliness to get by, o ften living in terror lest their 
history becomes known and where their history is known, encounter some of the most viru lent 

hostility experienced amongst any group that encounters hostility on a daily basis. 

Queensland: The abiding impression we took w ith us after our visit to Brisbane was one of 
friendliness and camaraderie. The scene in Brisbane is considerably sma ller than that of 

Sydney, and far more concentrated in the Fortitude Va lley and New Farm areas of the inner­

c ity. There are a few nightc lubs and bars that host drag shows, with Options being the c lub of 

c hoice for most local transgenders when they soc ialise . We were warned by local men and 

women to arrive a nd leave these venues by taxi as attacks and bashings were a frequent 

occurrence. 

The community organisation, Australian Transgenderist Support Assoc iation Queensland 
(ATSA) appears to enjoy the most unequivocal support from the community it represents (it 

should be noted that ATSA uses the term 'transgenderist' to describe those people who have 

c hanged their soc ia l gender permanently without medical intervention). ATSA's meetings are 
regular and well-attended, attracting up to 30 members of the community at a ny one time. 

ATSA operates as both an advocac y and peer support group, produces a regular newslette r 

and maintains a 24-hour phone help line. ATSA members go on regu lar outreach visits to 

regional centres and isolated transgenders, but ATSA is restric ted from offe ring this service 
state-wide by lack of funding. Relations with local gays and lesbians appear to be warm, 

possibly reflecting a fee ling of solidarity in a state where feelings o f hostility a nd violence 
towards sexual minorities are sa id to run highest . There is a lso a small bra nch of Boys Will Be 

Boys, whose members tend to soc ialise in the same venues as the women. 

Street workers operate within the New Farm area, encountering harassment from passers by 
and the police, who are zealous in enforc ing Queensland's prostitution laws. As male 

prostitution has not been decriminalised, and as female prostitution is subject to severe legal 

impediments, there are no parlours or brothels from whic h these workers can operate in relative 

safety . Taken together wi th th~ ambiguous position o~ Queensla~d's transgenders under that 

state's Anti-Discrimination laws, 1t seems reasonable to infer that, 1n a legal sense at least, the 

desired a im is that Queensland's transgenders should remain invisible . 

Victoria: The transgender scene in Melbourne is perhaps the most diffuse of all those visited 

by us. There does not appear to be any d istinct centre or venue, suc h as those in Brisba ne 
and Sydney , Venues that are frequented by transgenders vary from .. gay bars and c lubs 

through the Hellfire Club to straight nightc lubs. In our observati on, none of these venues 

attracted more than a handful of transgenders on any one night. 
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There is some low-key street work done in the St . Kilda area, bu t the actua l loca tion varies . 
According to the Prostitute Collective of Vic toria, it may take the fo rm o f streetwalking (with risks 
of police and kerbcrawler harassment) o r hanging around spec ific street corne rs (with the 
same risk of po lice harassment but lesser ri sks from kerbcrawlers). Bro the ls in Vic to ria a re 
licensed and there a few parlours in the Inne r-c ity that employ tra nsgender women workers. 
The conditions in these establishments seem as good as any in the country. 

One inte rview done in a South Yarra parlour will stay in o ur researc hers' memo ri es fo rever. 
Advised by other women at the parlour to come back the next night to interview Karen (not her 
rea l name) because she was, in the opinion of the other women, "a real o ld-style trany, you'll 
love her" . And the researc hers were not d isappointed o r misled. She took three hou rs to 
complete the questionnaire, every question becoming the trigger fo r one o f Karen's sto ries, 
which were both hilarious and truly evocative of transgender life. From a bottle hidden in a 
paper bag in her handbag wou ld come liberal measures of brandy, accompanied by a dash 
of Coke (which the most junior o f the boy workers was summarily despatc hed to the shops to 
buy - Karen was not one to have her commands questioned by minions, she simply presumed 
such total compliance that a ll other options were automatica lly c losed). These were drunk out 
of coffee cups with much c linking thereof and toasts of "There 's the look siste r" and the like. It 
was one of those little moments that bring fond smiles on every recall . 

Community organisations in Vic toria seem to have a chequered history and we heard frequent 
compla ints about individ ua ls who imposed their own personal agenda o n the community, 
thereby a lienating others from the organisations. We attended one meeting (whic h was, as it 
happened, destined to be the last meeting of that partic ular group) a t a c hurc h ha ll. Th_1s 
meeting was tota lly dominated by one woman who was attempting to use the g roup to recruit 
members for her particular Church. The Ela ine Barry Project, a support group fo r transsexuals 
and transvestites was derided by a lmost everyone we spoke to for its stric t dress and behaviour 
codes, which people felt were outdated . The re is a small bra nc h o f Boys Wi ll Be Boys. On a 
brighter note, an activist group similar to TLC is in the process o f being fo rmed. Peop le involvE:d 
in this process confirmed their intention to concentrate on soc ia l issues and to open its 
membership to the entire transgender community. 

The only medical service specifically for transgenders is the Gender Identity Clin ic a t Monash 
University, wh ich is the only c linic of its type cu rrently in operation in Austra lia. Just about every 
woman we· spoke to in Melbourne mentioned the Clinic in one context o r another. Whether the 
remarks were positive or negative, we fe lt that the common sub-text o f a ll these remarks 
revolved around issues of power. Indeed the Clinic seems to spread its shadow over every 
aspect of transgender existence in Melbourne. This may account for the frac tured nature o f 
the transgender community there, as we were informed that the Clinic takes a dim view o f 
community solidarity outside of support for those undergoing the genita l rea lignment process . 
Many c ri tic ised it for the a lmost farc ical levels it went to p roduce "ste reotypical" women, a 
notable example of whic h was the Clinic 's insistence that a woman, who was b lind from birth, 
attend a tra ining course in cosmetics as part of her reassig nment process ! 

Perhaps as another consequence of this influence, Vic to rian tra nsgenders are sligh tly more 
conserva ti ve tha n those we met in other parts o f the country and the o ld-sty le labe ls o f 
"transsexual" and "tra nsvestite" tend to be accorded more weight in Vic to ri a . 

There is no legislative protec tion for transgenders in Vic toria at the moment. It is as yet unc lear 
whether moves to amend the Equal Opportunity Act w ill inc lude action in re lation to the needs 
of transgender men and women. 

Rela tions with gays and lesbians tend to be less p roductive than the rest o f the country, again 
reflecting the influence of the Clinic (whic h d isapproves o f co-opera tion between transgenders 
and gays and lesbians) and a genera l conservatism on both sides. Neverthe less, it was 
reported to us that approx. 3% o f the more than 3,000 inquiries last year to the Gay He lp and 
Advice line, a telephone help and referra l service, re lated to transgender issues . 

South Australia: Our stay in Adela ide was b rief a nd our impressions are the refore fleeting . The 
scene is very low-key. Up to recently, there was only a sing le venue, the Mars Bar, wh ic h 
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women shared with a muc h larger gay male c lientele. However a branch of the Les Girls 
nightc lub was opening as we visited . 

South Australia is unique in that it is the only state in Austral ia that has Equal Opportunity laws that 

cover transgenders (the ACT and the Northern Territory also have similar laws) . It is unc lear 

whether the South Austra lian law also covers those transgenders who have decided not to 

undergo surgery. South Australia a lso has laws enabling those who have undergone surgery to 

alter their birth certificates . Unfortunately, as these laws apply only to those people who were 

(a) born in South Australia and (b) had the ir surgery performed in South Austra lia (and no 

operations are currently performed in South Austra lia), it cannot be said that this particular legal 

change has delivered wholesale benefits to the community. 

The only community o rganisation is the Carousel Club, fo rmed under the a uspices of the AIDS 

Counc il of South Austra lia (ACSA) . This is primarily a peer support group, w ith an HIV/ AIDS 

awareness and education foc us. A number of individua ls are quite active on transgender 

issues. Re lations with the gay and lesbian community seem cord ia l, with one prominent 

woman being Secretary of ACSA. South Austra lians seemed to have an easy acceptance of 

the transgender philosophy. Our researc hers was unable to find any se rious demarcations 

being drawn by transgenders there, unlike the situation in Melbourne. 

The sex work situation is possibly more regressive in Adela ide than in a ny centre we visited. 

Sex work is illegal and a heavy police c rackdown on sex workers was going on d uring our visit 

there . The local po lice c hief attracted media headlines when he a nnounced his intention to 

stamp out prostitution in Adelaide (sic). There seemed to be ne ither street work nor parlour 

work. The only available option for transgender sex workers was escort work which seemed 

rather risky as it inc luded visiting c lients' homes. A number of women worked from home but 

the level o f police activity meant that we could only speak to one sex worker during our stay 

there - the rest had gone underground. That partic ular worker told us that the police had 

a lready phoned her to say that she was going to be arrested as "she'd been working for far too 

long without getting arrested" . In a note of consideration not usually associa ted with Vice 

Squads, the police had told her that they would telephone her to say when they were coming 

to arrest her. Whether this was done out of courtesy or to avoid arresting her c lients (anyone 

on a premises where prostitution is taking place is liable to arrest in South Australia) was unc lear. 

Western Australia and Tasmania: Although we did not visit these sta tes, some informa tion has 

reac hed us via the national grapevine. It seems that transgenders in Weste rn Australia are 

greatly divided and conflic ts are common, partic ularly among those in the sex industry. Groups 

tend to form and fall apart with regularity. 

In Tasmania, transgenders are largely invisib le, even in Hobart, due to regressive atti tudes 

ac ross the state . A small group c alled Metamorphosis was fo rmed recently but seems intent 

on maintaining a low profile. 

Conclusion: In conc lusion, the lasting impressions we carry with us about the transgender sub­

cultures are both positive and negative . Positive in the immense diversity o f transgenders and 

their sub-cultures - a diversity of people, of self-images and identities, ambitions, dreams, ways 

of living and surviving against tremendous adversity, personal histories, and belie f systems. 

Negative in the immensity of the obstac les transgenders face in merely getting by from day to 

day - routine and systematic exclusion, discrimination, abuse, ridic ule, ostrac isation, both 

physica l and sexual violence, a ll of whic h are exacerbated by the ever present possibility of 

HIV/ AIDS infection. Many transgenders avoid leaving their ho mes as much as possible 

because of these ever present problems. 

This seems to suggest that the question: 'What motiva tes people to endure such hardship in 

order to live in their preferred gender?' has not yet been adequately answered. Our study has 

attempted to address some of these issues whic h will, hopeful ly, one day be redressed by 

appropriate legal, soc ia l and health polic ies and c hanges in soc ietal attitudes. 
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11 s. METHODOLOGY AND SAMPLING II 

Socia l research into any marginalised community presents a number of obstacles. In the case 
of the transgen~e~ community, these problems are magnified by a number of factors spec ific 
to the community itself. Many transgenders have an enormous investment in invisibi li ty and are 
loathe to reveal their histo ry a nd status to anyone, even to the ir lovers. For example, some 
transgender female sex workers were encountered wh ile researching another project (Health 
Care and Preven tion Practices Among Private Female Prostitutes in New South Wales 1993-94, 
funded by NH&MRC) but we cou ld not ask them to partic ipate in this project unless they first 
revealed their tra nsgender sta tus to us. Others live their lives 'hidden in the suburbs', avoiding 
a ll contac t w ith the community a nd its organisations for fear of exposure . These factors 
com bine to ma ke access to a represen ta ti ve ra nge of t ransgenders a rather d ifficu lt 
p roposition for an outsider. 

The level o f d istrust a nd hosti lity o ften found in such marginal ised populations as gays, 
p rosti tutes, illegal d rug users and others is more p ronounced in the transgender community. 
Previous contact wi th various researchers a nd media have resulted in negative outcomes 
whic h include, from a transgender perspective, being presented as medica l oddities, treated 
as guinea p igs or being exposed in sensational media reporting. Distrust of authority (and 
anyth ing perceived as connected w ith authority) and distaste for paperwork are commonly 
reported a mong margina lised populations, but again, have a higher significance amongst 
tra nsgenders. Ma ny tra nsgenders reported histories of d iscrimination and ridic ule when in 
contact with the a uthorities, whether they be police, government departments or welfare 
organisations. One woma n told us tha t "tranys fee l d iscriminated against every time they fil l in 
a n official fo rm ", fo r suc h forms invariably ask people to list the ir sex. As with many other 
marg ina lised g roups, transgenders have their own folklore, own argot and esoteric information. 
Th is tends to ma inta in and re inforce the gap between the public image that transgenders (and 
others who c la im to speak on their beha lf) sometimes present to the public and the everyday 
realities that are usually not apparent to the wider community and only d iscussed wi1h other 
transgenders. All o f th is effectively denies outsiders a n insight into some of the transgender 
community's p ro blems, mores, d ispositions and experiences. Issues of confidentiality are 
ra ted highly by transgenders. 

Commonly, the experi ences o f tra nsgenders in our soc iety are so far removed from the 
everyday expe riences o f most of the genera l popula tion that many are reluctant to d iscuss 
their lives and lifestyles w ith outsiders for fear of rid icu le and rejection. For example, there are 
some tra nsgenders who only go out a t night and therefo re researchers have to seek them 
during these ho urs in o rder to access th is sectio n of the transgender community. 
Compound ing this problem of reticence are the findings of previous researc hers into the area, 
who ha ve concentra ted on medical/cl inica l issues, o r depersona lised issues of gender. 
These factors com bine to cause many t ransgenders to be sceptica l of the merits o f 
contributing to researc h studies. Issues of c redib ility are a lso important to them. 

It was fe lt tha t by employing researchers who come from and are wel l-known w ithin the 
tra nsgender community this offered the best p rospects for a successful resolution to the above 
p roblems. Uti lising this option p rovided other benefits to the project. Because the researchers 
were fa milia r w ith the vast range of p roblems experienced by the tra nsgender community on 
an everyday basis, they helped develop a questionna ire that inquired about issues relevant to 
the lives o f the people being stud ied. As a d irect consequence of th is, our survey has 
identified a nd made a number o f significant f indings in areas that have not yet been 
adequately explored by other researchers (eg. sexual assault and violence, HIV risk fac tors). 
Given more time a nd resources, it might have been possible to research and analyse these 
areas more comprehensive ly. 

Moreover, the researc hers familiarity w ith the street language of transgenders meant that the 
research instrument could be constructed in a manner that was easily understood by the many 
and d iverse g roupings within the transgender community. The researchers' knowledge of the 
informa l nationa l transgender network led to accessing community o rganisations such as TLC 
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and ATSA, whose support bases made a significant contribution to the study. The range o f 
personal and community contac ts g reatly fac ilitated the effic iency a nd depth of the research· 

The large number of completed questionna ires seems to confirm the w isdom o f th is c hoic~ 
At the outset, we wou ld have been sat isfied to have a tota l of about 50 complete 

q~~stionnaires. In fact we received 146, or almost three t imes our initia l target. In general, the 
critical feedback from the community indicated that transgende rs were happy to at loSt 

respond to a survey that they saw as relevant to the ir needs and issues, and coming from 0 

source that was seen as c redible and reliable . 

One critic ism levelled at our p roject might be the compositi on of our respondents, wh ich is 
he~vily weighted_ in favour of Sydney tranys, especially since we have referred to the study as 

n_ational. The bias towards Sydney was, however, unavo idable for a number of reasons 
Firstly, our office was located in Sydney and a ll of us were more familiar with the Sydney 
" " S t even 
scene . econdly, the trany su~culture in Sydney was much more open, and ap~oren d 

to the n:ost casual observer. Thirdly, as many as half the transgenders in Austra lia _lived on 

worked in_ Sydn?Y- It shoul? be borne in mind, though, that the trany population if: Syd~eb 
refl~cts this c ity s _cosmopolitan aspect, and as such, is, in many ways, an 1deC:I setting fo h 

national perspect1~e. ~c_:istly, of course, there were the constra ints of time an? finance, whi \ 
enabled us only brief v1s1ts to other centres. We regret the lower attention paid to other citie ' 
0nd wou ld dearly have liked to have had a more egalitarian approac h. But, given our 
limitations we feel we have provided as b roadly based a research project o n transgenders as 
can be expected . 

A self-administered coded questionnaire was c hosen as a research tool because it tops the 

largest possible sample of the transgender popu lation quic kly and effective ly ocr<;>ss the 
great'.3st geographical area. The questionnaire was designed in four parts (see appendix_ I), 18 · 

questions on demography, sexual issues and practices, health issues and transgender issues. 

The total nun:ber of _questions were 40, mostly p roviding for optional answers, a lthough many 0~ 
these_ were d1v1ded into a number o f parts some of wh ic h also o ffered answers to open _ende 
questions. The questionnaire was randomly distributed across the transgender popula tion via 

personal contacts and responses to advertisements, as described below. 

Fieldworkers distributed the questionnaire nationally through many outlets. We visited 

transgender organisations, bars, c lubs, brothels, trany sex workers' street locations, and sex 
workers ' organisations such os SWOP (Sex Workers Outreach Project in NSW), PCV (Prostitutes 

Collective of Victoria), SQWISI (Self-Health fo r Queensland Workers in the Sex Industry) and 

PASA (Prostitutes Association Of South Austra lia), trany welfare o rganisations such as the 
Gender Centre (formerly Tiresias House), involved medical and psych iatric professionals, 

sexual health clinics and needle exchange services in metropo litan New South Wales, country 

and coastal areas and in Adela ide, Melbourne and Brisbane, as well as the Gold Coast. 

Advertisements were placed in the local lesb ian and gay press, such as Capital Q and the 
Sydney Star Observer requesting those inte rested in responding to the survey to contact us a t 

the ~niversity of New South Wales. When visiting Brisbane, Ade la ide and Me lbourne and 

pursuing postal contacts in Tasmania and Western Australia, the lesbian and gay press was 

also consulted with regard to va luable leads for the d istributio n of the survey, such as soc ial 
organisations for tranys and ATSA in Queensland. Public access radio stations such as Triple Z 

in Queensland were successfully approached for interviews and public ising the su rvey among 

listeners. Advertisements were a lso p laced in reg ional newspapers in o rder to rea c h 
transgenders in country areas where gay bars and other possible meeting p la ces did not exist 

or were located in p rivate homes, well hidden from the health workers we contacted. Sexual 
health is a relatively new category in country centres and the workers occupying these recently 

created positions seemed unfamiliar w ith transgenders and the ir issues. 

Anecdotal information like this, gathered during the period o f data collection supported and 
rounded out the pictu re that was starting to present itself in the statisti cs of a degree o f 

ignorance on the part of p rofessionals with regard to dealing with transgende rs during periods 

of great distress, w ith the result that transgenders tended to avoid them. It is b e lieved by the 
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researc hers that qu?litative wc:xk i~ the form of fo llow-up interviews would contribute g reatly to a 
deeper understand ing o f the 1mpl1cat1ons o f the soc ia l and health issues raised by the survey . 

One hundred and fo rty-six completed questionna ires were retu rned by our c losing date of 3rd 
December 1993 a nd their data entered into a Vax SPSS system for computer ana lysis. 

Population figures: Until very recently, gender related data has on ly been routinely c o llected 
on the two legally recognised sexes - ma le a nd fema le . The Austra lia n Bureau o f Sta tistics 
does not collect data a bout tra nsgender status in the na tiona l census, a nd neither does the 

Registrar of Births, Deaths a nd Marriages, a nd most popula tion data available from social 

research stud ies a nd service agenc ies lack a ny reference to tra nsgender sta tus . Even if this 
type o f data were collected it is highly unlikely tha t they wou ld accurately reflect the numbers 

of this target g roup. Most people with tra nsgender issues have a large investment in remaining 
hidden and, g iven the option o f indicating a transgender sta tus, are unlikely to se lf-report . 

According to Ross 1: 24,000 males a nd 1 :150,000 fema les in Austra lia are, o r are likely to be, 
"transsexual" (Ross et a l., 1981) . Since 8,254,200 ma les and 8,277,700 fema les (Austra lian Bureau 

o f Statistics 1988) reside in Austra lia, this means tha t approximately 400 transgenders of both 

sexes were sa id to exist in 1988. However, evidence from severa l other sources supports a 

1993 population "guesstimate " in excess of 2500. Fo llowing is a d iscussion of the factors that 
were taken into consideration. 

Although approxima tely eight per cent of the popula tion experience the psychiatric d iagnosis 
of "gender identity conflic t " issues a t some stage in their lifetime, and that between two and 

four per cent o f the adult ma le popula tion experience "inte rmittent o r continuous gender 

identity conflict or transgender fantasies" (Alan et a l 1990), this cannot d irec tly be correlated 
with the experiences o f tra nsgenders. Taking NSW as a n example, g iven that the adult male 

popula tion o f in th is sta te is c urrently estima ted at approxima tely 2,000,000, this estimate o f 

prevalence gives a popula tion anywhere between 40,000 and 80,000 adult males living in NSW 

who experience "intermittent or continuous gender identity conflic t o r transgender fantas ies". 

Female-to-ma le tra nsgenders ha ve received less a ttention in estimating their inc idence than 
their male-to-fema le counte rparts. Ha mburger ( 1953) received 465 lette rs from individuals 
requesting a "sex c hange" fo llowing the pub lic ity of Christ ine Jorgensen, about a third of whom 

were fema les. Pa uly (1 965) c la imed tha t there was one b iological female transgender to every 
three o r four bio logic a l males, Benja min ( 1966) thoug ht tha t the ratio of fema le to male 

transgenders was l :8, wh ile Sto ller ( 1968) deduced that it was more like 1 :4 . Walinder ( 1975), 

Money (Raymond 1979:24), and Lothstein (1983) a ll reported the incidence of gender c rossing in 

both sexes to be about equal. 

The prevalence o f psyc hiatric a lly d iagnosed "tra nssexua lism " in Austra lia has been reported 
at very different ra tes - 7 .4 per million (Ross et a l 198 1 ), 0.2 % (2, 000 per mill ion) adult ma les by 

Professor Steinbeck (A lan et a l 1990), 33 per million for ma le-to-female and l O per million for 
female-to-male (Kap lan a nd Sadock 199 1), and 20 per million in Austra lia by Dr Herbert Bower 

(Alan et al 1990). These estimates g ive a range of popula tion of people with "transsexua lism" 

in New South Wales, fo r example, from 42 to 5,700. It was reported by Ala n et a l (1990) that 

estimates of the popula tion of peop le with "transsexualism " in NSW vary between 50 and 2,000. 

Th is report a lso suggests that the lower figure was highly unl ike ly g iven that a sing le Sydney 

surgeon had rep orted performing genita l realignment surgery on 80 c lients between 1987 and 

1990, a nd that a retrospective study o f c lient records a t the Alb ion Stree t Centre revealed 77 

"tra nssexual" c lients in the period between 1985 and 1989, a ll of whom were b iologically ma le at 

b irth. Th is study does no t reveal whether o r not these c lients se lf identified as being 

"transsexual" or whether the gender identity of the c lient was assigned by a service provider. It 

a lso makes no refe rence to whether or not the popula tion were psychia trically d iagnosed as 
being "transsexual". Since only 13 % were known to have obta ined genita l realignment surgery 

it would be more accurate to describe the popula tion as people w ith transgender issues (Ala n, 

etal 1990). 

Another factor affect ing an estima te of the popula tion o f people with transgender issues is the 

high level o f intersta te and internationa l movement of this population. It is not evenly spread 
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geographically and New South Wales has a disproportionately higher concentration, especially 
in the inner c ity areas of Sydney and other metropolitan regional centres suc h as Newcast ie,

1 Wollongong, Lismore and Albury . In Australia o nly Sydney and Me lbourne haV'.3 we l 
established specia list services providing medical and surgica l interventions associated w ith the 
medical "gender reassignment" process. But, the services in Sydney are popularly regarded 
as being superior by those who seek genital reconstruction and there is reputed to be a more 
liberal disposition among both service providers and the general community. Becau_se ?f the 
easy availability of these services, transgenders come to Sydney from many countries 1n the 
South Pacific, inc luding New Zealand, as well as from other states in Austra lia. Those from non­
English sp~~king back~rounds and other cu ltures commonly include Mao ri, Pac ific lslande~ 
and Aboriginal Australians. Of the l 00 homeless clients with transgender 1ssuE:s. o ffe red 
accommodation by Tiresias House between July 1989 and June 1992, 8% were Aboriginal an 
10% were Maoris or Pacific Islanders (Tiresias House 1992). 

If we accept the highest above estimate of 2500 for the NSW population of transgenders, and 
given the higher proportion of tranys in this state, a national estimate o f at least 5000 would 
seem reasonable. Therefore, our sample of 146 represents about 3% o f this estimate of the 
Austral ian transgender population. Considering that this sample was acquired on a random 
distribution basis we feel that it is representative of transgenders in Australia. 
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II 6. SURVEY RESULTS: DEMOGRAPHY II 

Th is c hapt~r ex?mi~es the der:nographic background of our sample of 146 transgenders. The 

data acquired In this area of InquIry can serve to establish a basic typology for the sample. 

For example, _our trany samp le may be grouped according to youth a nd midd le aged, male 

and female, inner-urban and suburban, urban and rural, basic education and post-school 

educa tion, b lue co llar and wh ite co llar employees, p re-gender and post-gender 

reassignment, and so on. When data on experiential variables in subsequent chapters a re 

entered in accordance with the demographic typology, we may, for examp le, d iscover that 

the youthful tranys have a more active sex life than their middle aged counterparts and this 

may p lace them at g reater risk for HIV, or, we might find tha t inner-urban tranys' greater 

exposure to the d rug scene p laces them at greater risk of sharing needles than outer suburban 

a nd rura l tranys. What these examples demonstrate are the importance demographic figures 

p lay in soc ial research into a margina lised group such as transgenders. More importa ntly, 

what these will very like ly indicate to the soc ia lly consc ious reader is the extent of social 

heterogeneity or homogeneity in the Austra lian transgender population. 

Gender. Age and Residence: Despite our observations on the equitable populations of female 

and male transgenders in c hapter 5 our survey was weighted heavily in favour o f male-to­

female tranys, as figures l and 2 c learly ind icate. 

2.10 % 
5 .50% 

22.60 % 

Figure I : Gender a t b irth Figure 2: Current Gender 

Key: Blac k=Female; White=Male: Grey=Not Known 

These figures do not show that a complete reversal of gender took p lace in the sample. That 

is, only 105 (ie. 71.9% of the sample) of the 129 tra nys born into the male gender (ie. 88.4% of 

the sample) considered themselves to have made a complete change over into the female 

gender. Although this portion represents the vast majority, a significant number continued to 

regard themselves as male. A handful of those who recorded their natal gender fai led to do 

so for their c urrent gender, and may reflect some tra nys who are genuine ly uncertain which 

gender th ey p resently represent, despite any superfi c ia l express ions o f femininity o r 

masculinity. For these latter two groups there is a serious discrepancy in the ir perceptions of 

se lf, which may re flect a belief in biological rather tha n socia l c riteria for determining gender. 

They may, therefore, consider that their gender c rossing was a true perversion of nature. 

Crossing gender is w idely thought of as a n activity of mostly young people exploring or 

experimenting with various sexual identit ies, while at the same time gender crossing among 

older people is assumed to be much less frequent and an extreme form of perversion. In 

o ther words, it is popularly considered to be two phenomena. But, as table 6. 1 below 

illuminates, whilst nearly th ree-quarters of the sample were between 20 and 40 years of age, 

almost a quarter were over 40, and the average age for the group was the early 30s. The 

implicatio n he re is th a t gender c ross ing usually occ urs a fte r adolescent sexua l 

experimentation and is maintained throughout most of the transgender's adult life. In fact, the 

findings for the actual age of gender crossing in chapter 9 supports th is, since nearly 40% of the 

sample did so in their 20s. 
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Age Group Frequency (N= 146) Percent (of 146) 

Under 15 0 0 

6- 20 I 3 2. l 

l - 25 I 23 15.8 

26- 30 I 37 25.3 

31 - 35 I 24 16.4 

36- 40 I 23 I 15.8 

41 - 45 I 17 I ll.6 

46- 50 I ll I 7.5 

51 - 60 I 6 I 4. 1 

61 and over I 2 I 1.4 

I Table 6. I : Age groups of transgenders J 

As pointed out in chapter 5 our sample was not as nationally egalitarian as we would have 
liked. However, as table 6.2 illustrates, there was a fairly wide distribution of transgenders frf; 
across the country. Over half were Sydney residents, whilst over a quarter came from all e 
other capitals, except Darwin. However, the Sydney bias in these figures may not be quite as 
unrealistic as a first glance might suggest. Nevertheless, the impression here is probably a 
good indication of trends rather than a strictly accurate picture. 

Region of residence Frequency (N= 146) Percent (of 146) 

Sydney: City & Inner Suburbs 2 1.4 

Sydney: Eastern Suburbs I 43 I 29.5 

Sydney: Northern Suburbs I ll I 7.5 

Sydney: Western Suburbs I 7 I 4.8 

Sydney: Southern Suburbs 15 I 10.3 

New South Wales Country 15 I 10.3 

Canberra I l I 0.7 

Melbourne I 17 I l l .6 

Victorian Country I 3 I 2.1 

Brisbane I 15 I 70.3 

Queensland Country I l I 0.7 

Adelaide I 7 I 4.8 

Perth I 4 I 2.7 

Hobart I 2 I 1.4 

Not known I l I 0.7 

Table 6.2: Region of residence of transgenders 
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There is a definite trend here for tra nys to be located in urban ra ther tha n rura l settings. 

Although this may have muc h to do with our research being concentrated in the c ities, it is a lso 

true to sta te that a d isproportionate number of tranys are located in urban settings. Given the 

g reater resista nce towards gender c ross ing in rura l areas, a nd the existence of t ra ny 

subc ultures in the c ities, this is not surprising . As we noted in chapter 5, advertisements were 

p laced in local country newspapers seeking to contact rura l tra nys, but the response was 

neglig ible . On the other ha nd, in more cosmopolita n rura l centres, such as Coffs Harbour, 

where a trany organisation has been established, the response was above our expectations. 

Accommodation: Type of accommodation can be used as an index of a person 's socia l and 

economic stab ility . For example, we may assume that living in a re fuge or in a shared 

accommodation arra ngement, and the extent of moving from one accommodation to 

a nother, are indic ative of ind ivid ua l soc ia l instability, while living in government housing is 

indicative of ind ividual econo mic instabil ity. Tab le 6.3 below ind icates the ir current 

accommodation reported by the sample. 

Accommodation Frequency (N= 146) Percent (of 146) 

Ho m e less 0 0 

Refuge I 11 I 7.5 

Boarding house I 2 I 1.4 

Hotel l I 0.7 

Share accommodation 18 I 12.3 

Other short term accommodation I l 0.7 

Rented fla t I E8 39.4 

Living with parents I 5 I 3.4 

Living with friends 10 I 6.8 

Housing Commission dwelling 11 I 7.5 

Buying own home I 6 I 4. 1 

Own home freehold I 22 I 15. l 

Table 6.3: Accommoda tion of transgenders I 

The number found to be purc hasing or owning homes is considerably lower tha n the na tional 

census (owners 36% and buyers 37% in 1986), according to an Austra lia n Bureau of Statistics' 

(ABS) report (l 992:3 14). This report a lso ind icates tha_t about a fifth o f the genera l population 

rented housing from priva te sources and over 5% did so from government sources. As you 

can see in the above fig ures considera bly more tra nys rented from both p rivate and 

government sources than the nationa l P?PUlation. Since tra nsgende_rs are muc h _more 

dependent on others fo r their accommodation, due to their lower economic sta tus seen 1n the 

levels o f unemp loyment and dependence on we lfare benefits reported in chapter 9, this adds 

to the general powerlessness experienced by most tra nys. This is reflected in the high mobili ty 

seen in figure 3, muc h of whic h is due to negative reactions to tra nsgenders by both other 

tenants a nd lessors. 
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Figure 3: Percent moved residence in 5 yrs Figure 4: Percent o f income sp ent on rent 

In the past five years only about a quarter of the sample moved residence once o r not a t a ll, 
whi le as many moved from one accommodation to another six o r mo re times in the same 
period . The infe rence here is that residential instability ex ists in large numbe rs o f the 
transgender population, muc h o f it due either to harassment o r to economic c irc umsta nces. 

Figure 4 shows the portion of weekly income sp ent on rent. The ABS ( l 992 :323) indicates that 
the average expenditure on re nting private accommod a tio n is o ve r a fifth o f the weekly 
1nc?me, whilst renting government accommodation costs the average p erson a bout 17%_ of 
their income. Given that trany incomes are generally muc h lower tha n the general p opula ti on 
(see chapter 9) and that only 15% of the sample lived in a re fuge o r government-supplied 
accommodation, yet over a third o f them p a id less than a fifth of the ir incomes on rent, the 
implication here is that a substantia l number of tranys are living in substand ard privately rented 
accommodation, whic h is evidence of the extre me leve l o f poverty existing in the Iro ny 
co~m~nity. On the other hand, a considerable p ortion o f the samp le owned their homes or 
paid high rents. Most of these represent o lder tranys who had established a comfortable 
lifestyle prior to c hanging gender. 

Education and Employment: The sample was employed in ma ny occupations, as seen in table 
6.4, in which three periods of work experiences are compared: befo re c rossing gender; after 
crossing gender; and, c urrently. 

In nearly every type of occupation there is a decline from befo re to a fte r the g ender crossir:g 
by between 25% and 50% reduc tion in work expe rienc es. The exceptio ns to this trend are 1n 
sex work and pornography, whic h are often the only options le ft ma ny tranys when they cross 
the gender line. The reason for this trend is very like ly discrimina tion a ga inst transgenders. For 
many employers it seems inconceiva ble tha t someone who has c rossed fro m a ma le to 
female role should want to c ontinue working in the ir traditi ona l male job. In most coses 
dismissal is the only outcome . But in many c ases this is no t an o utright dismissal in direc t 
response to the gender c hange; it is more indirect, suc h as o bjections from fe male st? ff to a 
male-to-female trany using the women 's lavato ry, o r a "conside ra tio n " for the sensibll1t1es _of 
the company's c lients, or any numbe r o f other trivia l compla ints tha t are founded in a nx1e t1 es 
about switching sex roles. More o ften, how eve r, some even m ore indirect reason fo r the 
dismissal is given, suc h as a sudden dec line in qua lity o f wo rk, o r a fi c titio us re trenc hment o f 
staff. What seems to be obvio us in all o f this is tha t the a c t o f c rossing gender is considered 
much more detrimental to the job than any loss o f a n employee 's essential w ork skills. 
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Before change After change Current employment 
Type of 

occupation N=l46 N:146 N=l46 

Fr % Fr % Fr : % 

Own business 27 18.5 15 10.3 12 8.2 

Factory work 4) : 27.4 ll 7.5 : l : 0.7 

Service industry 38 26.0 15 10.3 I 6 4. 1 

Tra nsit industry 9 ' 6.2 4 2.7 I 3 2.1 
' ' 

Beautic ia n/Ha ird resser 15 ' 10.3 7 4.8 I 2 1.4 

Sa les work 47 32.2 8 5.5 I 3 2.1 

Porn actress/ Stripping 10 6.8 13 8.9 I 3 2. 1 

Sex work 38 26.0 33 : 22.6 I 31 21.2 

Theatre 21 14.4 18 12.3 I 8 5.5 

House work 21 14.4 12 8.2 I 11 7.5 

Skilled trade 31 21.2 10 6.8 I 4 
: 

2.7 ' 

Welfa re /Health work I 18 12.3 I 17 11.6 I 10 6.8 

Domestic work I 13 8.9 I 11 7.5 I l 0.7 

Nursing 16 ll.O I 12 8.2 I 6 4. 1 

Teaching 11 ' 7.5 6 4. 1 2 : 1.4 

Office Work 34 23.3 16 : 11.0 6 4.1 : 

Arts I 18 12.3 9 6.2 I 
; 

5 3.4 
' 

Administration 21 14.4 7 7.8 I 5 3.4 

Other p rofessiona l 12 8.2 11 7.5 I 11 : 7.5 : 

Other work I 24 16.4 I 1 ' 0.7 I 26 17.8 

Table 6.4: Work experiences of transgenders 

When we compare tra nys' high educationa l achievements against th is decl ining employment 
one cannot help but feel an unfortuna te loss for human potentia l as a result o f employers' 
anxieties over gender c rossing. Figure 5 below shows the sample's educationa l levels, wh ich 
are considerably higher than the na tiona l popula tion of 40% attaining schooling below the 
highest secondary level, 13% a tta ining highest secondary school level, 19% with a certificate 
or d ip loma, 13% with trade qua lifications and 9% with a tertiary degree (ABS 1992: 147). 

Family And Social Class Ba ckground: Figure 6 below ind icates the marital status of the sample, 
showing over half having never married, with 16% in a de fac to relationship, 6% married, 12% 
d ivorced a nd 10% separated . Since a gender-crossed male-to-fema le tra ny cannot legally 
marry a ma n, nor a fema le-to-ma le marry a woman, the 6% who recorded being married 
were in transitionary stages of c ross ing a nd were still married to the ir orig ina l spouse, o r 
remained ma rried despite one of the partners having c rossed gender. The large number in 
the sample who have never married nor living in a de facto relationship suggests a high level 
of permanent unattachment in the trany community. 
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Figure 5: Educ ation levels o ftransg enders Fig ure 6: Marita l sta tus o f transgenders 

The ethnic ity of transgenders is ind icated in. table 6.5. Apart from white Austra lian parentage, 

large numbers of the sampl~ were e~clus,vely or of m1~ed Anglo-Celtic o rigin. The Ang lo ­

Celtic origins in the sample IS muc h higher tha~ the national situa tion of 60% (ABS 1992: 14). 

Since Australia attracts Maori and other Polynes1an tranys the high proportion of the samp le 

with New Zealand parentage is not surprising . 

Geographic/Ethnic Area Frequency (N-146) Percent (of 146) 

White Australia 76 52. l 

Aborig inal Australia I 1 0.7 

New Zealand I 12 8.2 

Po lynesia I l I 0.7 

Melanesia /Mic ronesia I 0 I 0 

South East Asia I 3 2. 1 

East Asia I l 0.7 

Southern Asia I 2 I 1.4 

Africa I 1 I 0.7 

Middle East I 0 I 0 

Eastern Europe I 2 I 1.4 

Southern Europe I 5 I 3.4 

Northern Europe I 3 I 2. 1 

British Isles I 18 I 12.3 

North America I 0 0 

Latin America I 1 0.7 

Mixed with Anglo-Celtic I 16 I l l .O 

Mixed: other I 3 I 2.1 

Table 6.5: Ethnic p arentage o f transgenders 
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Social c lass can be determined by such variables as occupation, education and residential 
area. Although over a third of the sample indicated they lived in middle c lass areas in Sydney 
(see table 6.2), this is not a good index of c lass because of the many tranys from across 
Australia and overseas who gravitate to the inner c ity and eastern suburbs where a n open 
transgender subc ulture exists. As we have seen (table 6.4), the sample's occupation prior to 
gender c hange indicates a strong trend towards an economic middle c lass with 97% having 
worked in white collar and professional jobs. But following a rapid decline in work experiences 
a fter the gender c hange, with only 36% having been employed in these occupations, a 
dramatic descent in economic c lass is most apparent. Perhaps a more stable index of c lass 
is education, and, as we have seen (figure 5), with a higher than average number of tranys 
seeking higher education the indication here is fo r above average embourgeoisment. 
Another important c rite ria for soc ial class is parents' occupation. The sample's parents' 
occupations are seen in table 6.6. 

Mother (N= 146) Father (N= 146) 
Occupation Fr % Fr % 

Home duties cD 41 .0 1 0.7 

Farmer I 5 3.4 I 9 6.2 

Own business I 11 7.5 I 26 17.8 

Professional I 14 9.6 16 11.0 
' 

Manager I 1 0.7 6 4.1 

Executive I 1 : 0.7 3 2. 1 

I 
; 

Clerk/Secretary 10 6.8 3 2. 1 
' 

Labourer I 3 2.1 I 11 7.5 

Factory worker I 6 4.1 I 10 6.8 

Trades person I 5 ' 3.4 I 26 : 17.8 
' 

Transport worker I 1 ' 0.7 4 2.7 

Service industry worker I 5 3.4 4 2.7 

Sex industry worker I 3 2.1 I 0 0 

Unemployed/Not employed 1 0.7 I 1 0.7 

Other employment 17 ll .6 I 19 13.6 

Unknown I 3 ' 2.1 I 7 4.8 ' ' 
Table 6.6: Occupations of parents of transgenders 

If we take the white collar occupations for both parents, ie. professional, manager, executive 
and c le rk/secretary, we find that 18% of the sample' s mothers and 19% of their fathers were 
engaged in these occupations, compared to 10% and 35%, respective ly, employed in the 
blue co llar occupations of labourer, fac tory worker, trades person a nd transport worker. 
Considering father's occupation as the key index to the economic c lass of the family, this 
means that there was a greater trend towards a proletarian background for the sample. This 
was the reverse of the national average of 48% white collar and 37% blue co llar (ABS 1992:174). 
However, as we have seen, the sample's pre-gender c ha nge work experienc es tended 
towards white collar occupations, or, in other words the sample had experienced a process of 
embourgeoisment before their gender change. 
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Religion can also serve as a guide to c lass, eg. a Catho li . . . . • 

c lass ancestry, and an Anglican a mid dle c lass ancestr c inheritance may 1nd1~ate a "'."ork1n g 

an unreliable index of c la ss at best . Table 6 7 b 
1 

1· However, taken by itself re l1 g 1on 1s 

c urrent relig ious belie fs. Very clearly, there w~s· 0 ~ ~~ -e~dicates the samp !e's inherited a nd 

preferred, religious beliefs. Since most of the inherited be/ etreat from 1nh_e nted to c urrent, o r 

religions and as most of these re lig ions are opposed to iefs were assoc!ated w ith o rt~odox 

find such a trend in our sample. gender c rossing, 1t 1s no t surp rising to 

Religion 
I 

Inherited (N=l46) Curre nt (N 146) 
Fr % 

. 
Fr % 

Church of England 51 34.9 16 11.0 
Catholic I 45 30.8 I 

I 
Z2 15. l 

Other Protestant 15 10.3 I 3 2. 1 
Orthodox (Greek or Russian) I l 0.7 \ l 0.7 

Other Chtlstla 15 
. 

\ 
. 10.3 : 17 11 .6 
' 

'S m 0 ' 0 ' 0 ' 0 ' 
' Buddhism l 0.7 I 5 : 3.4 
' : 

Hinduism I 0 
; ; 

0 2 1.4 

Jewish I 2 1.4 l 0.7 

Other religions I 3 2. 1 I 24 16.4 

Agnosti cism I 2 1.4 I 24 16.4 

Athe ism I 4 2.7 I 23 15.8 

Unknown I 7 4.8 I 13 
: 8.9 

Tab le 6. 7: Relig ious belie fs o f transgenders 

To retur~ to th e .que~tion o '. ~oc ia l c lass, if we ta ke education, both own a nd parents ' 

occupations, and 1nhented re l1g1on together, what we w ill find is tha t most tranys were raised in 

working c lass families but e levated to middle c lass through education and earliest wo rk 

experiences, only to descend in soc ia l sta tus fo llowing the ir gender c rossing . 

Conclusion: In summary, this c hapter p resents a demographic p rofile of a transgender sample 

whic h may reflect the socia l bac kground of tranys in gene ra l, a lthough there is a n unde r­

representation of transgender men. If our findings in other respects are representa t ive of the 

transgender population, then tranys tend to be of a ll ages, gravitate to inner urban areas from 

outer suburban and rura l regions, are likely to rent rather than purc hase their own homes, have 

a higher than average educat ion, have declined in emp loyment potentia l since their gender 

change, more often do not have permanent a ttachments with others, are nearly a lways of o n 

Anglo-Celtic ethnic ity, and are o f mixed social c lass backgrounds, a ltho ug h in cases o f 

working c lass parentage there is a tendency to embourgeoisment before c rossing gender. 
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j 1. SURVEY RESULTS: SEXUAL ISSUES AND PRACTICES I 

The purpose of this c ha p_te r is to examine the sexua l health and p ra c tices of the target 
population, to try to esta blish the level of transgender dependency on the sex industry. a nd to 
identify sex-re lated HIV risk behaviours w ithin the target population, a nd the factors that 
contribute a nd reinforce suc h behaviours. 

Th is survey is the first to a ttempt to investigate this area in some deta il. While it has been 
established that some tra nsgenders engage in a variety of high-ri sk HIV behaviours a nd 

practices (Alan et al, 1991 ), this researc h has emphasised that its results, a retrospective 
a na lysis o f Albion Street Clinic c lients, possib ly did not re flect a representa tive sample of 
tra nsgenders. A deta iled investigation of the extent of high-risk behaviours fo r HIV a nd the 

factors that may be seen as contributing to high-risk behaviours a mo ng Austra lia n 

transgenders was needed. 

It is generally accepted within the fie ld o f HIV/ AIDS studies and experience tha t the more 
marg inalised a community is, the greater the p ro bability o f hig h-ri sk behaviours and 

consequent seroconversion. One relevant example is the Vancouver study tha t found 50% 
HIV seroprevalence amongst a population of transgender street workers, a group highly 

margina lised fo r their gender expression, their sex work, their intravenous drug use and ethnic ity 
(Rekart et al 1993). Centra l to the margina lisation of the transgender community is the common 
perception that transgender behaviour carries a large sexual component. 

Th ere fore, this c hapte r focuses on issues of sexuality, sexua l p racti ces w ith love rs, 
acquaintances a nd others, frequency a nd dura tion of relationships, re lia nce on sex work, 
length of time in the sex industry, kinds of services offered to sex industry c lients, use of safe 

sex ma teria ls, both in and beyond sex work, deta ils o f sexua l a buse a nd vio lence, levels of 
infection by sexually tra nsmitted diseases and sources of these infections. It was hoped that 

researc h into these questions would enable conclusions to be drawn as to the extent of HIV risk 

behaviours, the fac tors that perpetuate suc h behaviours among Australia n t ransgenders and 
help identify possible remedies to improve levels o f HIV awareness, education a nd prevention 

among the target population. 

Sexual Practices: Sexua l identity has been identified as a p rimary avenue for HIV education 

and prevention . We sought to establish the ways in whic h transgender men and women 
identify sexually, both before and after their gender changes. The results ind icate a broad 

range of sexual identities a mong transgenders both before and after gender c ha nge, with 
c hanges in sexua l identity often occurring pursuant to c hanges in gender representa tion. 

Ta ble 7.1 records the responses prio r to c ha nging gender. Three intriguing fi ndings emerge 

from these responses; (i) the level of those identifying as homosexua l before gender c ha nge 
(Homo and Gay total 34.7%); (ii) the somewhat surprisingly high level o f b isexuali ty ( 17.8%), 

and ( iii) the rather unexpectedly even distribution between hetero (24. 7%), homo a nd gay ( 
34.7%) bisexual (17.8%) and asexual (14.4%) . It is unc lear whether this leve l o f asexua lity 

reflects a sexual disposi tion or an involuntary lack of sexua l contac t . 

Sexuality Frequency (n= 146) Percent (of 146) 

Hetero 26 24.7 

Ho mo I 41 28. 1 

Bisexual I 26 17.8 

Asexual I 21 I 14.4 

Gay I 9 6.2 

Not clear I 13 8.9 

Table 7. l : Transgenders' sexual identities p rior to gender change 
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A sharp rise 

Table 7.2 below lists the respondents' sexua l identit ies a fter their gender c h a_nges:d e nt, wi th 0 
in the numbers identifying as he te rosexual (36.3%, up to a lmost 50%) is e~i 1 o.5% fr om 

correspon_ding f<_J II i_n the num_bers identifying as gay o r homosexua l (_d o W~ ~e the \ess, t he 

34.3%). B1sexulality inc reases slightly while asexua lity fa lls by almost a third . 0 
variety of transgender sexual identities rema ins evident. 

~ Sexuality Frequency (n percent of 146 -146) Heterosexua l 
53 36.3 -------Homosexua l I 10 I 6.8 ------Bisexua l I 'El I 19.9 ----Asexua l I 14 I 9.6 ------Gay I 4 I 2.7 ----Tra nssexua l I l I 0 .7 -----Not c lear I 3.5 I 24.0 -Table 7.2: Tronsgenders' sexual identity a fter gender c hange -

. ti on (almost 

Another notable feature is the large number who declined to resp ond t? this q ues o nd to th e 

a quarter o_f th~ sample, a lmost three times as m any as '.hose who did no t res~nders treat 

same question 1n table 7. l above) . One explana tion fo r this mig ht be _that transgt b e tre ated 

the issue of sexual identity as second ary to those o f gender. These fig ures 2'~~ se te rms to 

with a degree of caution as tra nsgender people may som etimes unde rstan e e example, 

have rather different meanings than the everyday understa nd ings of the term\ ~o ealignment 

would the sexual behaviour o f a fema le transgender w ho has undergone geni ah r m o sexual? 

surgery and who has sex w ith ma les be best desc ri bed as he te rosex':,)a l 0
~ 

0
is tho ught 

Would the pe rson in q uesti on necessarily agree w ith wha tever desig natio n fairly wid e 

appropriate? Nonetheless, these figures seem to confirm that trans~enders have asexual an d 

range of sexua l identities, a nd that m ost tra nsgenders d iffe renti a te b e tween c ation and 

gender identity . This has imp lications fo r the design and imp lem enta tion o f HIV edu 
prevention stra tegies and mate ria ls. 

Sex Partner I Frequency (n 146) Percent (of 146) No one I Et, 38.4 Causal ac quaintances I 22 I 15. l Casual lovers I 17 I 11.6 Regular lovers I 41 I 28. l De Facto husband/wife I 33 I 22.6 
Other I 8 I 5.5 

Tob ie 7.3: Tronsgenders' regula r sex partners 
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Duration Frequency (N= 146) Percent (of 146) 

Less than three months 13 8.9 

3 - 6 months 8 5.5 

6 - 12 months I 12 I 8.2 

1 - 2 years I 15 I 10.3 

2 - 3 years I 17 I 11 .6 

3 - 5 years I al I 13.7 

5 - 10 years 12 8.2 

More than 10 years 23 14.8 

Not c lear 26 17.8 

Table 7.4: Duration of transgenders' longest relationship 

Table 7.3 above lists the respondents' types of regu lar sex partners. What is immediately 
obvious is the large number who have no regular sex partner (38.4%) . While it is not c lear 
whether this is by c hoice or c ircumstance, the apparent difficulties transgenders encounter 
when fo rming and maintaining lasting relationships (see also Tables 7.4 above a nd 7.5 below) 
may be relevant here . However, our findings indicate that the number of sexually active 
transgenders in the sample was 11 3. 

Approximately half the sample had regular lovers or de fac to partners (transgenders are 
unable to legally marry as members of their c hosen gender). Perhaps significantly, about a 
quarter of the sample desc ribed their partners as casual lovers or acquaintances suggesting a 
level of casualness or, perhaps, promiscuity . 

In table 7 .4. the sample detailed the duration of their longest relationship. Almost a quarter had 
no experi ence o f a re lationship that lasted over one year, while another q uarter had 
relationships that endured for five or more years. 

Period Frequency (N= 146) Percent (of 146) 

Less then three months ago 37 25.3 

3 - 6 months ago I 7 I 4.8 

6 - 12 months ago I 10 I 6.8 

1 - 2 years ago I 13 I 8.9 

2 - 3 years ago 9 I 6.2 

3 - 5 years ago 13 I 8.9 

5 - 10 years ago 11 I 7.5 

Over 10 years ago al I 13.7 

Not clear I 26 I 17.8 

Table 7.5: The last time transgenders hod a meaningful relationship 

In table 7.5, respondents listed the last time they had a meaningful rela tionship. About one in 
five had not had a meaningful relationship in the last five years or more . While the relationship 
between sexual ac tivity and emotional relationships is far fro m linear, the high number who 
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failed to resp o nd to these two q uesti <:;>ns (tabl~s 7.4 and 7._5) may echo the large numbe r of 

tra nsgenders who are no t sexually active . A ll 1n all, these figures generate a n impressio n of a 

sig nifica nt level of lone liness among the transgender population. 

The sa lient features tha t e~erge from th~ ab<:;>~e would seem to be: (i) a high level o f sexual 

abstinence; (ii) a large var1e~y of sexual 1dent1t1es ?r:r1on~ t~e sexua lly active; ( ii i) a sig n ifi cant 

section o f the target population that e ncoun'.ers diff1cult1es 1n forming lasting re lationsh ips; and 

(iv) a sig nificant sectio n that encounters lo ne liness. 

Table 7.6 details the kinds o f sex tha t the_ sexually active tranys and their partners practiced. 

Bearing in m ind the level of sexua l abstinence by transgenders, it seems m o re sensible t o 

tabu late these responses against those transgenders who reported b eing sexually active. Th e 

total number of sexually active transgenders was found by counting those who responded to 

q uestions about the use of condo ms and o ther safe sex items in tab les 7.8 and 7.9. In both 

cases, the total was found to be 113. 

Sexual activity Frequency (N= 113) Percent (of 113) 

Oral sex 95 84.l 

Anal sex I 64 I 56.6 

Vaginal sex I 48 I 42.7 

Group s~x I 7 I 6.2 

B & D/S & M I 17 I 15.0 

Fantasy I 30 I 26.5 

Other I 15 I 7.5 

Table 7.6: Sexual practices of sexually active transgenders 
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The high level~ ~f ~artic ipation in what might loose ly be termed minority sexua l activities (eg. 
bC?ndage & dlsc1p l1ne, g roup sex, etc .) strengthens the view that HIV awareness ma teria ls for 
this target g roup should be sensitive to the variety of sexual practices tranys ind ulge in. 

It seems c lear from these figures that most transgenders engage in sex behaviours that could 
allow transmission of HIV if safe sex p ractices are not adhered to . 

Levels of safe sex practices : In light of the above, it seems imperative to gauge the extent of 
safe sex pra_ctices among transge_nder :11en and women. The kinds of safe sex items used by 
sexua lly active transgenders are listed 1n table 7. 7, the frequenc y with whic h condoms were 
used is listed in table 7 .8, and the frequency with which safe sex materials other than condoms 
were used is listed in table 7.9. 

Item Frequency (N= 113) Percent (of 113) 

Condoms ffi 70.8 

Latex Gloves I 5 I 4.4 

Dental Dams I 6 I 5.3 

Other safe sex items I 2 I 1.8 

Table 7.7: Sex items used by sexually-active transgenders 

II Frequency of use Frequency (N= 113) Percent (of 113) 

Always 47 41 .6 

Most of the time 17 I 15.0 

Some of the time 12 I 10.6 

Rare ly 6 I 5.3 

Never 31 I 27.4 

Table 7.8: Frequency of condom use by sexually-active transgenders 

Among the women, 55% reported using condoms with their partners, but only 30.5% said they 
'a lways' used condoms, while 15.2% reporting using c ondoms 'most o f the time ' . 8.6% 
reported using them 'some of the time' and 3._8% used them _' rarely'. An a larming 19% 
reported 'never' using condoms. Among the nine sexually active men, four never used 
condoms, one did some of the time and four did so most of the time . 

Of the 24 sexua lly active genitally reconstruc ted transgenders, only five used condoms always, 
eight used them 'most of the time', and three used them 'some of the t ime '. One reported 
'rare ' usage of condoms and seven never used them. 

Less than half o f the sample who were sexually active a lways used condoms with their lovers. 
More than half had sex without using condoms and over a quarter never used condoms with 
thei r lovers. Recall ing that only ha lf of our sample were in long-term relationships or had regular 
lovers, this would seem to indicate a disturbing level of unsafe sexual behaviour. 

Urgent measures to modify this behaviour pattern appear to be needed. 
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Frequency of use Frequency (N= 113) Percent (of 113) 

Always 23 20.4 

Most of the time I 8 I 7.1 

Some of the time I 10 I 8.8 

Rarely I 9 I 8.0 

Never I 54 I 47.8 

Not clear I 9 I 8.0 

Table 1. 9: Frequency of use of safe sex items other than condoms by sexual/y-activ? 

transgenders 

While these figures seem on the low side, the actual numbers of transgenders engaged in 

sexual practices where the use of safe sex items other than condoms is necessary is also low. 

However, given that: (i) there are only 15 transgender men in the study; (ii) that one in five of the 

total sample identified as bisexual; (iii) that many of those who identified as homosexual/gay 

would have pursued female-to-female sexual practices; and (iv) the popularity of oral sex 

among sexually active transgenders, the level of dental dam and latex g love utilisation seems 
to be low. 

These figures occurred despite a reasonable level of awareness about HIV transmission 

through unsafe sexual behaviours. They are a cause for concern and require a prompt and 

effective response. 

Sex Work: Of the 146 respondents in our study, 66, or 45%, reported having spent some time 

e~ga9ed in sex work. This level of participation in sex work is probably unparalleled among 

minority groups, sexual or otherwise. It is also widely recognised that workers in the sex industry 

have particular issues in relation to HIV/ AIDS. Therefore it seems appropriate that transgender 

sex workers be considered as a separate category. Throughout this sub-section on sex work 

w~ will use the participation number of 66 c ited above, rather than the total sample of 146. As a 

guide, comparative figures for females employed in the sex industry show a participation level 

of only around 0.06% of the total female population (Perkins 1991 b: 17). Our findings indicate a 

transgender participation of nearly 50%. 

Table 7.10 lists the kind of sex work transgender prostitutes had engaged in. 

Type of sex work Frequency (N=66) Percent (of 66) 

Street work 46 69.7 

Parlour I 46 I 69.7 

Private I L() I tfJ.6 

Escort I 31 I 47.0 

Other I 6 I 9.1 

Table 7.10 : Types of sex work engaged in by transgenders 

What emerges strongly from these figures is confirmation of the enormous reliance on street 

work amongst transgender sex workers. Comparative levels for female sex workers suggest 

that on ly about 10% engage in street work (Perkins 1991 b: 17). This reliance on street work 

exposes transgender prostitutes to particular pressures in relation to HIV/ AIDS. Personal safety 
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da ngers, sometimes diffic ult a nd often a busive c lients, the ever-present threat of violence from 
passers-by or d isenc hanted c lients, access to injecting drug sub-cultu res, client pressure and 
fi nanc ia l inducements to engage in unsafe sex, often coinc id ing with fina nc ia l c rises, a nd low­
esteem deriving from the ir extremely marg inalised status a ll combine to increase the potentia l 
for high-risk behaviours. 

Genera lly these p ressures can be reduced by working in the more agreeable environments of 
parlours, but there is a correspond ing drop in financia l return per c lient. Most transgender 
parlours operate compulsory safe sex polic ies and their fi xed locations and more regular hours 
make them easier to access for HIV awareness and education. 

Private sex workers a nd most escorts are, in a sense, freela ncers, who manage to combine 
working indoors with greater financ ia l benefits that often come with independence, especia lly 
for the o lder worker. Their low-p rofile (because of possib le legal complications and compla ints 
from ne ighbours) a nd the ir isolatio n ma ke p rivate wo rkers vulnera b le to th reats and 
inducements from c lients to engage in unsafe sex, wh ile they may a lso encounter d iffic ulties in 
accessing safe sex ma te ria ls. 

Effic ient outreach services aware of and ta ilored to the varying needs of the various sectors of 
the sex industry would seem to be of importance here . Recent Sydney research ind icates that 
as many as 20% of transgender sex workers surveyed were unaware of the existence of the 
Sex Workers Outreach Project (SWOP) (Sharp & Lovejoy, 1992) . 

Length of t ime spent in the industry appears to be one way of estimating a prostitute's ability to 
negotiate safe sex with c lients. We asked sex workers to list their time in the industry and their 
responses are seen in Table 7.11 . 

Time span Frequency (N=66) Percent (of 66) 

Less than 3 months 7 10.6 

3 - 6 months I 6 I 9.1 

6 - 12 months I 5 I 7.6 

l - 2 years I 10 I 15. l 

2 - 5 years I 6 I 9. 1 

More than 5 years I 32 I 48.4 

Table 7. 11: Length of time transgenders sp ent in the sex industry 

Approximately l 0% of the workers had spent less than three months in the industry, whil~ about 
17% had spent less than a year. These figures suggest a consta nt flow of new entrants into the 
industry. Despite this high tu rnover, our findings suggest that significant numbers find perma nent 
employment in the industry. It seems reasonable to suggest tha t these 'newcomers' w ill have 
the least a bility of a ll sex workers to negotia te safe sex with c lients. 

The figure for those t ransgender prosti tutes who spent five or more years in the sex industry is 
stri king. Almost ha lf o f all those engaged in sex work or about a fifth of the entire sample had 
spent many years in the sex industry , whic h confirms the a bove observation that many 
transgender sex workers are perma nently engaged in sex work. A further fifth o f the samp le 
were involved in the industry in d ifferi ng degrees. Of the long-term workers, 87 .5% had done 
street work. 

Designing approp riate HIV p revention and awareness strategies for sex workers requires both a 
knowledge of and a sensit iv ity to the services the sex workers provide. We asked transgender 
prostitutes to detail the services they p rovided. Table 7. 12 below lists the results. 
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~ 

Service Frequency (N=66) Percent (of 66) ~ 

Massage only I) 45.4 -Hand relief only I 34 I 51.5 -Full Frenc h I 46 69.7 -French and sex I 41 62.l ----Sex only 25 37.9 -Anal sex 43 65.2 --Ki ssing 28 42.4 ----Doub les /threesomes 31 47.0 -Lesbian acts 17 25.8 -Light dominance I I) 45.4 --Heavy dominance I 19 28.8 -------Light submission I 19 I 28.8 --Heavy submission ll 16.6 --Cross-dressing 33 50.0 
Other fantasy I 26 39.4 --Stripping I 28 42.4 --Buc k's parties I 9 I 73.6 -Sexual surrogate (the rapy) I 7 I 10.6 -Table 7. 12: Services provided by transgender sex workers 

A broad ra nge of services were provided, with ora l and anal sex b e ing the most com~o;~ Given the strong possib ility of HIV transmission when these prac tices a re unpro tected, di a 7 l 3 
safe sex prac tices among transgender sex workers would seem to be important. Tab es · ' 7. 14 and 7. 15 below list their responses and comparative figures for non-sex w orkers. 

d 'd use 
Nearly l 0% of transgender sex workers rep orted not using condoms. Of those who I 

le 
condoms, only three-quarters used them a lways. It is alarming that almost 5% o f .the s~m~ex 
engaged in sex work reported rarely or never ha ving used condoms. Levels o f using so e items other than condoms d uring sex work are low . 

h · 1· ents with a 
f:'b?ut three-quarters of_ the street workers reported o ffe ring anal sex to t e ir c_ 1 

' doms 
similar percentage offeri~g ora l sex. Of these street prostitutes, 36 repor:ed , using c on did 
always, three used them most of the time', four using them 'some o f the time, and three not respond. 

After ten years of the HIV p andemic, it is disappo inting to record this type of respo nse. There seems to be a c lear need for improvement in this area. 
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Item I Frequency (N=66) I Percent (of 66) I 
Condoms cD I 90.9 

Latex Gloves 15 I 22.7 

Dental dams 18 I 27.2 

Other items I 1 I 1.6 

Table 7. 13: Use of safe sex items by transgender sex workers 

Frequency of use Frequency (N=66) Percent (of 66) 

Always ED 75.7 

Most of the time I 5 7.6 

Some of the time I 4 6.1 

Rare ly I 1 I 1.6 

Never I 2 I 3.2 

Not c lear I 4 I 6.l 

Table 7.14: Frequency of Condom use by transgender sex workers 

Frequency of use Frequency (N=66) Percent (of 66) 

Always 25 37.8 

Most of the time I 1 1.6 

Some of the time I 11 16.6 

Rare ly I 4 I 6.1 

Never I 9 I 13.6 

Not c lear I 16 I 24.2 

Table 7.15: Frequency of other safe sex item use by transgender sex workers I 

Sexual assau lt and violence: Sexual assault and vio lence, whether in ch ildhood or in 
adulthood, may lead to low self-esteem and se lf-destructive behaviours. The incidence of 
sexual assault and violence against transgenders has, as far as we researchers are aware, 
never been quantified before, and our findings indicate the existence of a major area of 
previously unrecognised sexual abuse and violence. As the tendency seems to be for those 
survivors of sexua l abuse and violence to engage in unsafe behaviours, they are of re levance 
to HIV prevention. We asked transgenders to list the assaults they had experienced by: (i) type 
of experience; and (ii) age at which the experience occurred. Our findings are detailed in 
tables 17.16 and 17.17. 
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-
Type of assault Frequency (N= 157) Percent (of 157) -Rape (Single) 

49 33.6 -Rape (Pack) 18 12.3 -Incest 
18 12.3 -Sex with other relative et I 19.9 -Sex with family friend (' uncle' etc.) 15 I 10.3 -Other sexua l assault I 28 I 19.2 -Table 7. 16: Sexual assaults reported by transgenders -

I Age I Frequency (N= 157) I Percent (of 157) J 
Under5 I 8 I 5.5 -5 - 7 years I 13 I 8.9 

8 - 10 years I 14 I 9.6 
l l - 13 years I 26 I 17.8 
14 - 16 years I 22 I 15.l 
17 - 19 years I 22 I 15.l 
20 - 25 years I 22 I 15. l 
26 - 30 years I ll I 7.5 
31 - 40 years I 8 I 5.5 

Over 40 years I 3 I 2.l 
Table 7.17: Age at which sexual assault on transgenders occurred 

A total of 157 inc idents were reported by 71 members of the sample group. A third reported a rape by a lone assailant, while one in eight reported pac k rape. About a fifth reported ot~er types of sexual assault . The repo rted leve l o f c hild sexual assault (incest, sex "."'1th relative /family friend) was over 40%. It is surprising that 40 years of inte nsive researc h in'.o transgenders has not discovered this before. This seems to co nfirm the remarks made in Chapter 2 concerning the lack of soc ial research into the phenomenon of transgender people, and the misplaced focus of muc h of the researc h that has taken place. 
A distinc t pattern of abuse emerges from these figures. From a leve l o f 5.5% o f transgenders attacked before they have reached the age of five, the rate c limbs steadily and then d~ubles for ages l l - 13. This seems to be the peak, from 14 years o f age o n it dro ps slightly, maintaining a constant level for years 14 - 25 before starting to drop off slowly . 
~o significant trends could be established by breaking down the figures fo r sexual . a ssault a

nd violence into original gender, c urrent gender or op erative status. When the figures were considered in terms of sex workers and non-sex workers, it became apparent that transgend
eJ survivors of sexua l violence were concentrated in the sex worker category . See ta bles 7

· 1 and 7 .19 for deta ils. 
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I Sex workers Non sex workers 

Sexual Assault 
I 

Fr (N:66) % (of 66) Fr (N=80) % (of 80) 

Rape (single) I 28 42.4 21 : 26.3 

Rape (pack) I 13 19.7 I 5 6.3 

Incest I 13 ' 19.7 I 5 6.3 

Sex with other relative I 23 34.9 I 6 : 7.5 

Sex with family friend I 15 22.7 I 0 0 

Other sexual assault I 17 25.8 I ll 13.8 

I Table 7.18: Sexual assaults reported by transgenders I 

Sex workers Non sex workers 
Age 

Fr (N=66) % (of 66) Fr (N=80) % (of 80) 
' 

Under 5 years 6 ' 9.1 2 2.5 
' 

5 - 7 years 5 ' 7.7 8 10.0 
' 8 - lO years ll 16.7 2 2.5 

l l - 13 years 18 27.3 8 10.0 

14 - 16 years 12 18.2 10 12.5 

17 - 19 years 13 19.7 9 11.3 

20 - 25 years 14 21.2 8 10.0 

26 - 30 years 9 
; 

' 
13.6 2 2.5 

31 - 40 years 5 7.7 3 3.8 

Over 40 years l 1.5 3 3.8 

Table 7. 19: Age at which sexual assault occurred on transgenders 

It is clear from this that among transgenders, sex workers are far more likely to have been 
sexually assaulted than non-sex workers, and that among the sex workers, street workers are 
far more likely to have been assaulted than non-street workers, as can be seen on tables 7.20 
and 7.21 below. Yet these figures require cautious consideration if they are to be of any use. 

These findings strongly indicate that: (i) sexual vio lence is mostly concentrated in street 
prostitution; and (ii) those currently engaged in this area of sex work are most likely to have 
been abused as children . This suggests a life-long pattern of abuse . 
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Type of All sex workers Street sex workers -assault 
Fr (N=66) % (of 66) Fr (N=46) % (of 46) 

-Rape (single) 28 42.4 19 41 .3 
Rape (pack) 13 19.7 ll 23.9 -Incest 13 : 

19.7 9 19.6 
~ Sex with other 23 34.8 17 

: 37.0 relative 

Sex with family 15 : 
22.7 12 26.l friend 

Other sexual 17 : 
25.8 10 21.7 assault 

Table 7. 20: Sexual assaults reported by transgender sex workers -

All sex workers Street sex workers -Age 
Fr (N=66) % (of 66) Fr (N=46) % (of 46) 

-
Under 5 6 9. 1 2 ' 6.5 

5 - 7 years 5 7.7 5 10.9 -
8 - 10 years ll 16.7 8 : 17.4 : -
11 - 13 years 18 ' 27.3 30.4 14 

~ 

14 - 16 years 12 : 
18.2 7 15.2 

17 - 19 years 13 19.7 10 23.7 -
20 - 25-"years 14 21.2 8 17.4 

~ 

26 - 30 years 9 13.6 9 : 19.6 
31 - 40 years 5 7.6 4 8.7 -

Over 40 years 
: 

0 l 1.5 0 
Table 7.2 1: Age a t which sexual assault occurred on transgender sex workers 

I~ our view it would not be ap propria te, however, to interpret these findings a s suppo rt!ve of the views advanced by James (1979) and Silbe rt (1982) that c hild sexua l abuse pre-disp oses a person to prostitution in la ter life. Suc h an argument c annot a ccount for the numbers of street workers who have no t b een assaulte d, no r the numbers o f no n-sex w o rke rs who have. Highli~hting a sing le c ausal fac to r a s pre-disposing p eople towards prostitutio n ign~res, especially with transgenders, the myriad of other fac to rs (eg. discriminatio n, economic survival, ac_cessing soc ial netwo rks o f o ther transgenders, to name a few) tha t mig ht be o f . re l~vance · Ultimately, suc h a argument re lies on a p ejora tive, a lmost mora listic, view o f prostitution that would be rejected by many of the women who engage in this w ork . 
It_ seems more a p propria te to conc lude that sexua l a buse d uring c hild ~oo_d c _ould, in certa in c irc umstances, d ispose the adult towards situa tions (o f whic h street prost1tut1on is only one o f 

0 
h~st of possib le examples) in whic h the pattern of a buse is like ly to b e rep eate d. Wha tever view is adopted, this finding seems to have c lear implic ations in te rms o f HIV/ AIDS, fo r 

th
e 
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existing street outreach and educational programs that are a imed at transgender prostitutes do 
not, as far as we can ascertain, inc lude components that deal with surviving sexual violence. 
This is an area that requires attention. 

Looking at the broader picture on sexual assault relative to the victim's later soc ial outcome, 
we made a disturbing discovery. Clearly those who had been victimised were more likely to 
not only enter prostitution but a lso to attempt suicide, injec t drugs and receive various welfare 
benefits. Table 7.22 highlights these findings by comparing the percentages of victims with 
these above negative outcomes against those without them. 

Type of assault Unemploym't Invalid Ben. Sickness Ben. Suicide att. Inject drugs 

Yes No I Yes No I Yes No Yes No I Yes No 

Rape (single) 37,4 
' 

27.3 54 .2 29.5 45,9 24.7 48.l 25.0 51,4 28.l 

Rape (pack) 14.3 9.1 20.8 10.7 I 19.7 7.1 I 16.7 9,8 29.7 7.3 

Incest 12.l 12.7 20.8 10.7 I 18.0 : 8.2 16.7 9.8 18.9 : 8.3 

Sex with other re lative 25.3 10.9 25.0 18.9 I 29.5 12.9 24.l 17.4 I 27.0 17.7 

Sex w ith fami ly friend 9,9 10.9 I 16.7 9.0 I 16,4 5.9 I 9.3 10.9 I 21 .6 7.3 

Other sexual assault ' 25.5 I 15.4 33,3 16.4 I 18.0 20.0 I 31.5 12.0 I 10,8 : 22.9 

Street prost Parlour prost Private prost Escort work Other prost 
Type of assault 

I Yes No I 
No 

I 
Yes No 

I 
Yes No 

I 
Yes : No Yes 

' 

Rape (single) 41.3 30.0 45.7 28.0 52.5 : 26,4 51 .6 28.7 16.7 : 34,3 

Rape (pack) 23.9 7.0 I 21.7 ' 8.0 27.5 6.6 22.6 9.6 I 33.3 l l.4 
' 

Incest 19,6 9.0 I 19.6 9,0 20.0 9,4 25.8 8.7 0 12.9 

Sex with other re lative I 37.0 
' 

12.0 I 41 .3 10.0 42.5 l l.3 45.2 13.0 50,0 18.6 
' 

Sex with family friend I 26.1 3.0 I 26.l ' 3.0 I 27.5 3.8 I 25 .8 6. 1 0 10.7 
' 

Other sex assault I 21.7 ' 18.0 I 21.7 18.0 I 32.5 14.2 I 29.0 16.5 50.0 17.0 

Table 7.22: Percentages of sexual assault victims with negative outcomes vs those with none 

Clearly these findings indicate that transgenders who have been victimised by sexual assault, 
incest and related abuses are more likely to encounter negative soc ial experiences later in life. 
But, as we pointed out in re lation to sex work, where economic factors play at least as 
important a ro le in predetermining a trany to prostitution, so receiving welfare benefits can be 
the result of multi-factors. Indeed as the unemployment benefit figures show, recipients of the 
dole are just as likely to be victims of discrimination as sexual assault. The figures on attempted 
suic ide and drug injec ting are not so easily explained away, and these may well be outcomes 
of individuals who were unconsciously, or even consciously, trying to blot out the memory of an 
unbearable past experience, such as sexual assault. 

Significantly, the greatest d isparity between those victims with negative outcomes and those 
without is seen in the most violent sexual assault, pack rape. On top of her/his gender c rossing 
the transgender who is also a rape victim, welfare beneficiary, intravenous drug user, su ic idal 
and sex worker faces enormous soc ial contempt and discrimination at al l levels. It is little 
wonder to find that those transgenders most at ri sk of HIV infection are those with the greatest 
number of these negative soc ial experiences. 

In addition, these findings ought to be considered against a background where transgenders 
report that discrimination from the police is one of the most common forms of discrimination 
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they encounter, and d iscriminatio n from d oc tors a nd medical service p roviders is also commonly reported (see Chapter 9) . Anecdota l evidence gathe red by we researc hers suggests that most assaults are not reported to the police and tha t those assaults reported ore dealt with in a manner that transgenders find almost universally unsatisfacto ry. 
There are no tra nsgender-specific rape, a ssault o r incest recovery services in Australia. Transgenders report varying welcC?r:1es at existing fema le-oriented services. ThE:re is clearly ~ need to develop transgender-sens1t1ve recovery services. In te rms of HIV, the re1nforcemen~ho negative self-image a nd low levels o f esteem by both the assaults a nd the no n-a ttention of e relevant services to the needs of assaulted transgenders, is o f concern . These fi g ures ore alarming and require immediate attention by the relevant authorities. 
There is also the unresolved question as to what motivates suc h assaults. While it is perfectly likely that quite different motivations exist for c hildhood a nd adult assaults, there is simply t~o adequate data on the matter. Consequently, we cannot make a ny firm find ings a bout e nature of violence against tra nsgenders. It is not possible to determine whether, fo r example, the assaults that have been found to occur on transgenders are m otivated by misogyny, homophobia, a mixture of the two, o r an entirely different phenomenon. Nor is it possiblE:, w1th1n the scope of this study, to determine, o r even shed any light on, the tota l levels o f v1olenc~ against transgenders. Further researc h is needed to c larify the issues surround ing assault an violence (both sexua l and otherwise) against tra nsgenders. 

Conclusions: Our find ings indicate that, in the area of sexua l beha viour, the tra n~9ende! population is c haracte rised by its diversity. Less tha n ha lf o f o ur samp le identified a heterosexua l suggesting tha t there is no singular transgender sexual identity o r practice. M~n~ tra nsgenders p rac ti ce sexua l ac tiviti es that are hig h ri sk in te rms o f HIV / AIDS, w ess unprotected. This knowledge can be integrated into tra nsgender-specific HIV/ AI DS awa rene and prevention progra ms. 

R~liance on sex work is, for many_ transgenders, a fact o f life an~ one that is _unlike ly to c hanfi without a concerted effort to re-integra te tra nsgenders into ma instream soc1E:ty . The need tly universal adherence to safe sex prac tices within the sex ind ustry is se lf-evident. Curren ' practices among transgender sex workers fa ll well short o f this goal. 
A major area of sexua l abuse a nd vio lence has been identified. Those a bused a nd assault~~ are likely to be living in c irc umsta nces that maximise the p ossib ility o t re peat assa ults O ble abuse. Those abused and assaulted have no tra nsgender-specific support _ se '.v1ce_s to ena·res recovery and existing services are not considered transgender-friend ly. This s1tuat1on requi urgent remedies. 

The level of safe sex p ractice requires improvement. Despite reasona ble awarenes~ of s~f~ sex practices, these are not being inte rna lised by sections of the tra nsgende r population . nt likely that the cause of this fa ilure to interna lise safe sex practices will be located 1n the hos 1 1 Y that many sections of soc iety express towa rds transgenders. 
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11 s. SURVEY RESULTS: HEALTH ISSUES II 

In this chapter we will investigate the various health issues and factors relating to health and 
welfare in the transgender population. Data on these issues should indicate to what degree 
and in what areas of health tranys are potentially at risk of infection with HIV and STDs. Also, we 
will look at other health matters that may be important to transgenders, and gauge the extent 
and source of knowledge on HIV and other diseases. And, finally, the transgender sample is 
given the opportunity to express how they feel existing health services might be improved. 

Sexually Transmissible Diseases: Most of the sample had been infected by one or more of 
these kinds of infections. Table 8.1 indicates which diseases were most prevalent. 

Disease Frequency (N= 146) Percent (of 146) 

Syphi li s 8 5.5 

Gonorrhoea I 2J I 13.7 

Chlamydia I 5 I 3.4 

Trichomonas I 2 I 1.4 

Non-Specific Urethritis (NSU) I 15 I 10.3 

Pelvic Inflammatory Disease (PID) l I 0.7 

Gardnarella l I 0.7 

Genital Herpes 4 I 2.7 

Genital Warts 8 I 5.4 

Pubic Lice 33 I 22.6 

Thrush 25 I 17.l 

Hepatitis B 17 11 .6 

Hepatitis C 8 5.5 

HIV l I 0.7 

AIDS 0 I 0 

AIDS Related Illness 0 I 0 

Other 0 I 0 

Never had any of the above ff9 I 40.4 

Table 8.1: Sexually transmissible diseases contracted by transgenders 

The highest incidences of infections are with pubic lice and thrush, both of which are little more 
than annoying irritants which can be c ured easily, and can also be contracted non-sexually. 
More worrying are the high incidents of gonorrhoea and hepatitis B, the latter being notable for 
its transmission by contaminated needles and no doubt due to the high level of intravenous 
drug use by the sample. While, on the one hand, we found over 40% of the sample never 
having been infected by an STD, on the other, 44% contracted a d isease directly attributable 
to sexual contact . This is due, no doubt, to the frequency of unsafe sexual practices pointed 
out in the previous chapter. As a comparison it might be worthwhile mentioning a recent study 
on the sexual health of female prostitutes in New South Wales, in which 16% had had 
gonorrhoea, 2% syphi li s, 20% ch lamydia, 13% trichomonas, 8% NSU, 9% PID, 13% herpes, 16% 
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warts, and 8% hepatitis B (Lovejoy et al 1991 ) . The transgenders w ere only slig htly less infected, but with suc h potentially lethal diseases as syphilis and hepatitis B they were considera bly more so . Also, whilst none of the prostitutes had contrac ted HIV, one o f the tra nsgende rs was infected by this virus. As we will see in c hapter 1 O this so li tary case is by no means representative of tranys with HIV. 

_In figure 1 ~ below are show_n the sources of infection o f the 87 tra nys w ho reported being 
1~fected with an S'.D. The c lients of the 66 tranys who w e re involved in p rostitutio n made ~~ little more tha _n a fifth of these sources, while spouses, perma nent a nd casua l lo_ve~s and bnet 
sexual ac quainta nces together made up almost three-quarte rs. This strong ly indicates th0 
sex work is not the major contributor of STDs often assumed by the gene ra l p ub lic. I'. als~ indi~ates :hat regular sex partners (permanent lovers and sp ouses), w ho comprise a t~i~d 0 
the 1nfec t1ous sources, ~re no more a guarantee against infecti on tha n te mpora ry lioisons 
(casua l lovers and one night stands), who comprise ove r 40%. 

Figure 11 indicates the frequenc y of recurring infections. Nearly a ha lf o f the infected tranys never c aught a disease more than once, while a few we re e ither hig hly contag ious or, more 
likely, practiced a great deal of unsafe sex (see c hapter 7) . 

A 
B None 
C 
D O"Ce 
E 
F Twice 
G 
H 3 to 5 
I 

J Over 5 

0 1 0 20 30 0 20 40 60 

Figure l 0: Source o f STD infec tions (N=87) Figure l l : Number o f diseases had more 
than once (N=87) 

Key: A=d rugs; B=child ren; C=rapist; D=casual lover; E=spouse; F=no t throug h sex 
G=incest; H=one night stand; l=permanent lover; J=c lient of sex w o rkers 

Drug Usage: Our study reveals tha t tranys consumed large qua ntities o f d rugs, legally a
nd 

otherwise. Table 8.2 compares d rugs taken in the past with those used a t present. 

In every case d ru g consumpt ion has decreased from the past into th_e present. This is f~ 
encouraging sig n that tra nys are inc reasing ly finding ways o f coping w ith :he g~~~{ al s~ien resista nce towards gende r c rossing by means o the r tha n th roug h dru9 1nsensitiv i y . (ABS smoking, whic h w as considerably highe r in our sample than the na tiona l a ve r_age h . 
1992: 101), has now been reduced to we ll below it. All the "hard d rugs",_suc h as cocainr, !~~i'~ and speed, were also in muc h highe r use than in the g enera l popu_lat1on. Fo r exa _mg ~· De t 15% of our sample has used hero in, only 2% of the general p opulat_1o n had ev~r tnel 9 '3/c S 3f) Health, Housing & Community Services 1992: 32). Similar fig ures exist fo r cocaine C. 

0 
is no~ and speed (32% v 8%). But, as the p resent fig ures clearly ind icate trany consum~~on the much c loser to the na tiona l usage. Drinking a lso fo llows muc h the sam ~ trend · e re
1
~s the p roportion of "heavy" or daily trany drinkers in the past was we ll over a third o f the samp ' 
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national average was 14% for men and 8% for women (ibid: 12), whi lst the present daily 
consumers of alcohol in the sample compares favourably with this average. 

Drug In the past (N= 146) At present (N= 146) 

I Fr ' % I Fr % 
' 

More than 30 c igarettes a day 48 : 32.9 25 ' 17.l 

l l - 30 c igarettes a day I L() 27.4 I 35 24,0 

Less than l 0 cigarettes a day I 13 ' 8.9 I 10 6.8 
' 

Non-smoker I 34 
; 

23.3 I f:f5 37,7 

Prescribed tranquillisers I 42 28.8 21 14,4 

Prescribed anti-depressants I 33 22.6 17 ll .6 

Prescribed barbiturates I 22 ' 
15.l I 10 6.8 

' 
Prescribed amphetamines I 15 10.3 I 7 4,8 

Other prescribed pills I 46 31.5 I 41 
' 

28. l 

Marijuana I 78 ' 53.4 I sg 39.7 
' ' 

Ecstasy /M DA/Special K etc 45 30.8 2J : 13.7 

LSD/ Acid/Trips etc 22 15.l 19 13.0 

Amyl nitrate L() ' 27.4 I 2J .13.7 

Speed 47 ' 
32.2 I 24 16.4 

Methadone I 5 3.4 I l 0.7 

Heroin I 22 15.l I 7 4.8 

Cocaine I 28 19.2 8 : 5.5 

Crack/Ice I 6 4.1 2 l .4 

More than four drinks a day I 
' I 8 ' 

43 ' 29.5 5.5 

More than one drink a day I 12 8.2 I 10 6.8 
' 

I 
' I More than a few drinks a week 37 25.3 28 ' 19.2 

At least one drink a week I 9 ' 6.2 I 24 16.4 

Less than one drink a week I 14 9.6 I :ri 20.5 

I 
' I Never drink 12 8.2 24 : 16.4 

Other I 6 4.1 I 2 1.4 

I Table 8.2: Drugs used by transgenders I 

The implications for AIDS in these drug figures is obvious. Intoxicated or "stoned" transgenders 
are likely to practice unsafe sex much more readily than their sober counterparts. But, it is in 
the use of intravenous drugs where the problem is most acute. Forty four (30%) of the sample 
indicated having ever used drugs intravenously. Of these only three c laimed to have shared a 
needle with another person within the past three months, whilst over three-quarters of the 
needle users had never shared a needle. Table 8.3 shows these findings. 
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-Period Frequency (N=44) Percent (of 44) -Within last 24 hours l 2.3 -Within the last week 2 4.5 -Wiihin the last year 0 0 -Within last five years 5 I 11.4 -Less often 7 15.9 -Never shared 29 65.9 -Table 8.3: Last time transgender needle users shared a needle -

Whi lst i~trav~nous drug use amongst transgenders is considerably higher than the ~est of '.he population, it appears that two-th irds o f them have avoided the risks inherent w ith sha ri n9 needles. In this respect they resemble the pattern seen in the figures on condom usage in chapter 7. But, since most of the needle sharers have not shared a needle w ith another perso~ for more than a year the risk of HIV infectio n is minimal. However, we have no wayh~ determining the HIV status of all 15 tranys who have ever shared a needle, an? unless t i themselves have undergone tests recently they too may not be aware of it. But, if we assu~s that like many concerned needle users they have sought HIV screening then at least one h a been infected and possibly four, inc luding the three users who have shared needles up to week before they took part in this study. 

-
Problem Frequency (N= 146) Percent (of 146) I 

Stress 91 62.3 -Chronic fatigue syndrome I 16 11.0 -Emotional problems 51 34.9 --Bad diet 4i 33.6 
Infections o ther than STDs 3 I 8.9 -Depression I 65 44.5 -Isolation 2/:i 24.7 

Physical problems 21 I 14.4 -Lack of exerc ise 43 I 29.5 
Loss of sexual pleasure 43 I 29.5 

Other I 12 I 8.2 
None I 6 I 4.1 

Table 8.4: Other health problems of transgenders 

h blems apart from 
Other Health Problems: Table 8.4 above shows a list of general healt p ro 1' eh as STD infections and drugs, experienced by the tranys in our sample. Certa in p rob e1~s~iu h the chronic fatigue and loss of sexual p leasure, are related to street S'.3X working, ~ a rti~ula rly latter is also not uncommon with postoperative tranys. A street li festY1e is ~o ·t However, healthy in that bad diet and infecti~ns other tha.n STDs are often associa ted t 1

t~ 
1
~motiona li ty those problems experienced by a th ird to two-th irds of .our sample, such as s/e~~der crossing . and depression are probably c losely re lated to the soc ieta l attitudes toward g 
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The stressfu l lives most tranys are forced to endure due to family rejection, public ridicule, loss 
of friends, offic ial · and legal insensitivity, and many other everyday social responses d iscussed 
more fully in c hapter 9 have a detrimental effect on the individual's health. Some will respond 
to their stress and depression by isolating themselves from the rest of soc iety, wh ile others will 
end it by taking their own lives. These psychological conditions which are idiosyncratic with 
most people and easily overcome by changes in lifestyle or personal attitudes, are often 
insurmountable with transgenders and because their causes are external they may only be 
overcome with changes in widespread social attitudes. One need only compare the dispirited 
condition of most tranys in western society, where they have the lowest status, to the 
confidence and contentment of transgenders in, say, traditional Navajo (Hill 1935) or Cheyenne 
(Hoebel 1960) societies, where they have the highest status, to appreciate the causal effects of 
general health problems in our sample. 

Health And Medical Services: With such high levels o f health problems indicated above and 
earl ier in this chapter, as well as a dependence on the medical profession by those seeking 
hormonal and surgical treatment (see also chapter 9), it is not surprising to find a heavy use of 
health and medical services by the transgender population. Table 8.5 li sts the medical 
services used by our sample and the reasons for using these services is seen in table 8.6. 

The frequency of visits to these medical services is shown in table 8.7. 

From these tables it can be seen that hormonal and genital realignment treatments dominated 
the medical visits of many transgenders. Visits to an endocrinologist and psychiatrist in relation 
to this can be as frequent as monthly. Apart from these, STD and HIV check-ups, mostly by the 
sex workers, are a lso undertaken regularly, as frequent as weekly in the case of STD screening. 
Of interest is the finding that nearly a third of the sample sought genera l counselling, which 
obviously relates to the high levels of stress, emotionality and depression suffered by many in 
our sample. The high number seeking medication with prescribed drugs may partly reflect this 
as well. 

Since tranys are heavy users of medical and health services it was assumed that they would 
be ideal c riti cs of these services. Therefo re, we asked the sample to suggest how these 
services might be improved. The results are seen in table 8.8. 

Service Frequency (N= 146) Percent (of 146) 

General practitioner 737 89.7 

Sexual health clinic I 28 I 19.2 

Community health centre I 14 I 9.6 

Community nurse I 2 I 1.4 

Psychologist I 2J I 13.7 

Psychiatrist I &i I 37.0 

Endocrinologist I Eft I 40.4 

Plastic surgeon I 35 I 24.0 

Urologist I 7 I 4.8 

Alternative therapist I 11 I 7.5 

Other I 4 I 2.7 

I Table 8.5: Medical services used by transgenders 
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~ Reason Frequency (N 146) Percent (of 146> ____, STD check-up 
39 26.7 ---HIV treatment I 6 I 4. 1 -----HIV check-up I 39 267 ---Genital realignment (sex change) I 56 38.4 ----Psychiatric assessment I 43 I 31.5 -----General counselling I 46 I 31.5 ---Dependency problems I 6 I 4.1 ----Methadone treatment I 2 I l.4 ---Prescription drugs I 61 I 41 .8 -----Hormones I 113 I 77.4 ---Cosmetic surgery I 24 I 16.4 ---Other therapy I 5 I 3.4 ---Other I l l I 7.5 

~ Table 8.6: Transgenders' reasons for using medical services -

-Frequency of visits Frequency (N-146) Percent (of 146) -Once a week 
16 ll .0 ----Once a fortnight I 25 I 17.l ---Once every three weeks I 14 I 9.6 -----Once a month I 25 I 17.l -Every two to six months I 38 I 26.0 -Every six months to one year I 16 l l.0 

~ Less often than yearly I 5 3.4 -Never I l 0.7 -Unknown I 6 I 4.1 -Table 8.7: Frequency transgenders visit medical services -

. t notably those 

There are a number of areas whic h the sample felt needed improving, mos w o rke rs and 
concerned with improving inte rracial rela tions a nd a ttitudes towards sex eneral health 
transgenders. The issue of a ttitudes towards tranys relates back to th

e II g in chapter 9). 
problems due to discrimination d iscussed earlier in this chapter .cand more f~Xsitivity to tranY 

This 1s reflected in nearly three-quarters of the sample requesting g reater s I ment of more 
issues f~om the health professionals, as well as two-thirds suggesting the .e~i ~1n reach their 
tranys .1n the health services . For the street people the health . servi~ rs suc h as those 

operative maximum with more outreach services and more fl exible o u ' 
offered by Kirkton Road Centre in Kings Cross. 
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Improvement Frequency (N= 146) Percent (of 146) 

More outreach servi ces 62 42.5 

More flexible hours in services I 55 I 37.7 

Separate needle exchange & sexual health 28 I 19.2 

Improved e ffic iency in handling check-ups 39 I 26.7 

More multi-rac ial staff I 35 I 24.0 

More tranys in the health services 94 64.4 

Condoms more readily available 41 28.l 

More sensitivity to trany issues 107 I 73.3 

Improved attitudes towards sex workers I 53 36.3 

Other I l l 7.5 

I Table 8.8: Suggestions by transgenders for improving health services I 

HIV Education: Muc h of the problems of ri sk behaviours in sexual and intravenous drug 
practices may be re lated back to a lack of education on transmission. We asked the sample 
a number of questions on this issue. The presumption here is that the better educated a 
person is the less likely they are to practice risky behaviours. But this is not always the case and 
risky p ractices should also be corre lated w ith se lf-esteem and id iosyncratic responses to 
discrimination issues. Table 8.9 indicates where tranys obtain their information on AIDS and 
STDs in general. 

Source Frequency (N= 146) Percent (of 146) 

Sex industry 'B 19.9 

Sexual health clinics I 25 I 17. l 

Needle exchange services I 14 I 9.6 

Gay health services I 24 I 16.4 

Pamph lets I En I 38.4 

Friends / Re latives I 28 I 19.2 

School/ University 14 I 9.6 

General practitioners 72 I 49.3 

Community health services I 25 I 17. l 

Outreach services 23 I 15.8 

Other health services 6 I 4.1 

Media (TV, radio, 

I 
62 

I 
42.5 

newspapers) 

Regular sex partners I 8 I 5.5 

Women's health centres 6 I 4.1 

Other 12 I 8.2 

Table 8.9: Sources of information on AIDS and STDs fo r transgenders 
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t·1on bUt it is · · formo ' · 
Once again there is a heavy dependence on medica l personnel for this in eciolist ser~ices interesting to note that general practitioners were re lied on more often th0n sghonge services, such as sexual health c linics, gay health services, outreach a nd nee~I~ e1ho n the ov~rage 
which are likely to know a great deal more about HIV a nd STD tro_nsmission nd this medium Cl 
doctor. Street people, who are usually inundated with pamphlets w ill hove fou endence o~ the reliable source of informati on. But, it is disturbing to note the h~avy dep h it is o relief to popular media, the sex industry and friends and relatives for info rmat10 ~, o ltrouGencY of unsafe see so few relying on their regular sex partners for information. T~e ~ig~ re~her than 1ock of 
sex with regular sex partners noted in chapter 7 was due to a trust 1n fide lity ro knowledge. 

. was sought Actual advice on AIDS and STDs, as opposed to mere ly receiving info rmotr~~formotion, ~s ~ ore ofte_n f~om one 's own doc tor and less from non-professiona l s?urces O d~minote in this 
figure 12 indicates. The heavy reliance on medical personnel continues to issue. 

Other 

SWOP 

Sex workers 

Friends 

STD clinic 

Own doctor 

0 1 0 20 30 40 50 60 70 

Percentage 

Figure 12: Source o f advice on AIDS and STDs 

d the sample to 
To te_st the validity of the tranys' sources of information on AIDS we oske •n table 8.10 describe the means by which they fe lt HIV is transmitted. The results may be. s~~~-~ct. A small below. It appe<::m that most tranys possessed a fairly good_ knowledg~ ?n th1sand Jre lief, c utlery 
number were still uncertain, as the responses to masturbation, spas, kissin_g, h condom implies. a_nd/or crockery, merely working with HIV positive sex workers, a~~ sex wi th .0 h level of unsafe 
Since there_ was a genera lly good understanding of HIV tron~m1ssion, the hig nd in · the tranys' 
sex n_oted in c hapter 7 is puzzling. One expla nation here 1s probably fou emotional responses to sexual activities with their sex partners. 
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Means of transmission I Frequency (N= 146) Percent (of 146) 

Ora l sex with a condom / dam 7 4.8 

O ral sex w itho ut a condom/dam I 79 54. 1 

Anal sex with a condom 7 4.8 

Anal sex without a condom 133 91 .l 

Vaginal sex with a condom 7 4.8 

~ Vaginal sex w ithout a condom I 123 84.2 

Hand re lie f I 3 2.1 

Kiss ing I 4 2.7 

Masturbation I 2 I 1.4 

Touch ing I 0 I 0 

Sharing a spa 5 I 3.4 

Sharing c utle ry / c rockery 3 2. 1 

Wo rking w ith a HIV+ sex worker I 3 2.1 

Sharing needles I 126 I 86.3 

Table 8.10: Transgenders' knowledge on HIV transmission 

Hea lth Issues in Accordance with Demographic Trends: We thought to test the sample's 

respons_es to health issues by comparing age, gender at birth and environment to ascertain 

w hat d 1_ffe~ences might exist between the various demographic groups. We found that age 

was a s1gnif1cant factor in STDs in that the older tranys had contracted more diseases than the 

younger members o f the sample. Fo r instance, a third o f the 51-60 year olds had contrac ted 

syphi lis and gonorrhoea, compared to on ly 12.5% and 20.8% o f the 31-35 year o lds, 

respectively. O r, 27.3% o f the 46-50 year o lds had been infected with hepatitis B compared to 

o nly _l 6 . 7% of the 31-35 year o lds. Th ese findings should not surprise too many since the o lder 

one _lives the greater the risk o f infection through sexual transmission. In comparing the genders 

at b irth w e found that those tranys assigned male at b irth (N= 129) were infected muc h more 

?fte n than those ass igned fe male (N= 14), only one of whose members had ever been 

infe~ted, ie . w ith syphi li s, gono rrhoea, t ri c homonas, c hlamydia, NSU and hepatitis C . As for 

~nv1ro nment, it seems that refuge inmates and dwellers in rented premises were slightly more 

like ly to be infected, except in the case of hepatitis B. We found that 27.3% each of refuge 

inmates and housing commission occupants had been infected with this d isease, compared 

to a third of those tranys buying their own homes . We are at a loss to offer an explanation for 

this phenomenon. 

Wit~ regard to p resent d rug use we found a muc h lower demographic differentiation. The 

environment was a significant fac to r only with certa in drugs. For instance, the home owners 

a nd buyers were hardly d iffe rentiated from the refuge inmates and renta l dwellers in thei r extent 

of smoking c igarettes and in using cocaine, whereas they tended to use less hero in and 

marijuana, whi le both groups drank slightly less alcohol than the housing commission 

occupants. Gende r at b irth was significant in that many more tranys assigned male a t birth 

smoked and indu lged in "heavy" drugs than those assigned female, whereas both groups 

were compati b le in the ir drinking habits. Age, on the other hand, was a muc h more definite 

factor. While no tranys over the age of 45 smoked, between a quarter and 40% of those aged 

21-35 and 43% o f those aged 36-40, compared to only 6% of 41 -45 year o lds, smoked in excess 

of 30 c igare ttes a day. This age difference is even more dramatic for smokers of between 11 

a nd 30 c igare ttes a day. Twice the proportion o f tranys between 21 and 40 consumed 

marijuana than those over 40, wh ile even greater proportions of 20 year o lds used cocaine, 

NRTIONRL TRRNSGENOER HIV /RIOS NEEDS ASSESSMENT PROJECT - PAGE Sl 



SCOI . 76798_0056 

TRRNSGENOER LIFESTYLES RHO HIV /RIOS RISH -
but it her · d " p ening here, ,, oin an speed" than tr~nys 30 or more . It is hard to know w ha t i~ ha p in the "heavier 

~eems that younger tranys 1n temporary residences are mo re like ly to indulge eh as anything illegal drugs, probably in response to youth c ult trends and peer p ressure as mu else . 

. . ·th the above Finally, the question on HIV/ AIDS knowledge was raised in a c cordance w i that there 
~emogr~phic _trends. The findings can be seen in table 8.11 be low. It would opp~o; in va rious 
is ~ery little difference between age g roups, the genders a t b irth and the tro

0
/ among the 

residential patterns. However, where the knowledge was found to be p oor w in shored 
younger rather than the o lder tranys, and among those liv ing w ith p eers, suc h a so lone in o 
rented accommodation and refuges and those in rela t ive isola tio n, such a s 11:'1ng rather than 
housing commission home or their o~n home. Howeve r, these are the ex_c~ptions 
the rule in the overall sample, which has a good knowledge o n HIV transmissio n. 

(N=146) 

Age 
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Table 8.11: HIV/AIDS knowledge of transgenders according to demographic tren 
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Conclusion: In this chapter our findings ind icate that transgenders have a high level of sexually 
transmissible diseases but w ith a re lative ly low incidence of recurrence. Most of these 
infections were contracted from non-commerc ia l sex partners. Drug use was very high in the 
past, but its usage considerably declined in the present. Although more than a quarter of the 
sample have used intravenous drugs the recent rate of needle sharing is very low. For STD and 
drug treatment, as well as hormonal treatment and genital realignment, tranys have a heavy 
reliance on medical services. They a lso depend predominantly on the medical profession for 
information and advice on STDs and AIDS, despite a number of health services being better 
equ ipped as reliable custod ians of this knowledge. Dependence on much less reliable 
sources such as the media, friends and the sex industry is also high. A great many tranys 
recognise problems with existing health servi ces, but these relate mostly to an inability of 
personnel in these services to understand gender crossing issues. 

In general, transgenders suffer w ith much greater health problems than the community at large, 
but much of this is related to soc ia l attitudes to c rossing gender and society's inability to deal 
with it as a variance of normal human behaviour. The outcome then leads to a number of 
health problems, most directly stress, depression and emotional instability. Ind irectly these 
may in turn lead to drug addiction to avoid confronting transgender social issues, and to 
unsafe sex practices as part of an emotional need to develop less tenuous relationships than 
with commercia l sex c lients, one-night-stands and casual non-transgender lovers. 
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19. SURVEY RESULTS: TRANSGENDER ISSUES I 
The r?~rpose of this Chapter is to examine those areas o f tra nsgender soc ia l inte raction that C:se 
spec ific to trany~. We asked questions a bout "sex c hange" surgery a nd related s_urgeri •th 
tra~sgen~~r men s and women's opinions o f the medical service providers, the ir re la tions w i It 
their families, the extent of the discrimina tion they expe rienced a nd what measures they fe 
could best be employed to try to remedy their situation. 

A f · t'f the 
s ar as is known by us researc hers, no serious attempts have been made to q uan I Y . 

types, location~ and le:1e1s _of disc_rimina tion against tra nsgenders. As was pointed out;~ 
chapter 2, the literature 1n this area 1s dominated by medic al researchers, whose focus tends 
be ~ar:ower tha~ t~at adopted by this study . Even wi thin this paradig m, the impact o f b roa~~ 
socia l issues on 1nd1v1dua l health, a nd on methods o f resolving tra nsgender issues tend to 
overlooked. 

Within an HIV context, it is importa nt to estab lish degrees o f variance between genita lly _intact 
and genitally reconstruc ted transgenders since suc h ma tte rs as the ir needs in relation to 
HIV/AIDS might be quite different. Would, existing tra nsgender-o riented medica l services be 
an appropriate conduit for dissemination o f HIV/ AIDS education a nd p reventio n? The overf ~1 

c redibility of transsexual medical service providers would seem to be an importa nt factor 
answering this question. If these avenues are not seen as e ffective, then we are obliged to 
explore other avenues that might o ffer a more fruitful a nd promising prospect. 

Within this context, it is also important to try to establish the exact nature o f the re la tions 
betwee~ transgenders a nd the ir soc ia l milieu . Earlie r in this report w e remarked tha t HIV 
prev_e nt1on_ strategies were no t be ing interna lised by the target g ro up. By e~am1n1ng the ir 
:elations with, say, their fa milies, the ir peers, the wider community, a nd the medica l personnel 
involved in the transsexual p rocess, we might be a ble to locate whe re the p ro b lems of 
interac tion and how these might be rectified . If, fo r insta nce, the HIV p revention mess_ages are 
not having an impac t, is it because of the transgender' s despera te need to ma inta in a love 
relationship at any cost, o r is d ue to lo ne liness whic h d ri ves the t ra nsgender to see k 
companionship in dangerous company, suc h as a drug c lique involved in sharing needles a nd 

unsafe sexua l practices in transient a nd dubious lia isons? 

Crossing Gender and "Sex Change": As we po inted out on page 2 our sam p le consists of 
people of both sexes who have c rossed gender, or are in the p rocess o f d oing so. However, 
20 of our respondents felt uncerta in whether they were far enoug h into the process to consider 
themselves as having ac tua lly c ha nged the ir gender. The rema ining 126 resp o nded to ou r 
question on age o f gender c rossing, the results o f whic h may be seen in table 9. 1. 

I Age I Frequency (N= 146) I Percent (of 146) I 
Under 13 4 2.7 

14 - 17 I 18 I 12.3 

18 - 20 12 8.2 

21 - 25 30 20.5 

26 - 30 I 27 I 18.5 

31 - 35 I 12 8.2 

36 - 40 I 10 6.8 

41 - 50 I 12 I 8.2 

51 - 60 I 0 0 

Over 60 I 1 0.7 

I Table 9.1 : Age a t which the sample group c hanged their gender I 
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Almost 40% of the group c hanged their gender during their years 21 -30. Outside of the 20s there 
appears to be a roughly uniform distribution, from the four people who were under 13 when they 
changed their gender to one who was over 60. 

We asked the sample to tell us whether they had undergone genita l reconstruction surgery or 
not Only 38 or just over a quarter of the sample, had done so. One hundred (69%) had not 
had a "sex c'hange " and the remaining eight (6%) failed to answer. What is immediately clear 
. tha t a lthough over two-thirds of the sample had not undergone surgery, a considerable 
is ortion of the rest was either undergoing ~s.sessment or considering surgery at the time of 
prop t d However, according to some pract1t1oners, only about 30% of those who undertake 
~~e s ~/~ss will see it through to its completion (Morgan 1978; Lothstein 1980). This finding is in 
. e pr_th those of Alan et al (1991), who found that approximately 80% of the ir sample group 
line wi enitally intac t . Both of these findings are at considerable variance with the popular 
':'le re g •on that al l transgenders undergo surgery, and it is therefore important to develop 
imptres~i that will address the target group 's real needs as opposed to their perceived needs. stra egIes 

. (lO 3o/c of 146) transgenders in our sample underwent surgery in Sydney, 14 (9.6%) in 
Fifteen ne · f~ur (2 . 7%) in Adelaide, two (1 .4%) in Brisbane, two in Colorado USA and one in 
Melbour 'Twenty-one of these postopera tive tranys were between 21 and 30 years old at the 
~ o roc~~he surgery, eight were between 31 and 40, and eight were over 40 (one fa iled to 
tim~ ~e). we aske~ those who had_ surgery to compare the outcome with their expectations. 
1ndI~~e range of vI_ews were rece ived. Only 14, or 37_% of the postoperatives, reported 
A w vocally pos1tIve ou~c omes, whereas a further nine (24%) reported mild ly positive 
unequ~es or seemed ambivalent, and 10 (26%) were defini te ly disappointed with the results 
o~tco rovided no a~swer) . T~E:se findings are C?t variance with a claimed surg ical success rate 
(five P ssexual medical prac t1t1oners of approximately 80% (Walinder & Thuwe 1975· Walters & bY tron , 
Ross 1985: 147). 

to\ of 40 corrective s~rgeries . were reported by those wh<? underwent genital reconstruc tion 
A to er , on ave rag~ slightly 1n excE:ss of o ~e . corrective opera tion fo r each genita l 
surg \ruction operation performed . Figure 13 indicates the proportions and types of these 
recon;tive surge ri es . These figures do not correspond with those usually presented in the 
<?orret re suc h as Mc Ewan et al in Walters & Ross (1985) who reported 17 "complications" in 68 
\1tero u r a quarter of all the ir operations. coses, o 

. e it ought to be noted that the c riteria fo~ e~tC?blishing ~uc_c~ss may vary from study to 
Wh1I and in the case of our ~esearc h, from Ind1v1dual to 1nd1v1dua l, our findings seem to 
study, t that the foc us on surgic al measures as a means of resolving transgender issues is 
su_g gi9s ed ignored by most transgenders and of value to a limited number within that group. 
misp acer it must be borne in mind that among the minority of transgenders who successfully 
Howevo,surgery, its importance should not be underestimated . underg 

sked the entire sample whic h su~geries apart from the "sex change " operation had they 
We a one. A total of 100 suc h surgeries were undertaken by a third of the sample. The results 
underge seen in figure 14 above. Apart from suc h minor operations as electrolysis, which is 
moY st mandatory among ma ~y tranys, and perhaps breast enlargement, whic h too is 
o imo_dered essential by many since hormones alone do not produce satisfac tory bosoms, 
consi of the others may seem excessive, or unnecessary . Indeed, some people have been 
some c ritic al about the amount of surgery transgenders commit themselves to (see, for 
overtly e Raymond 1979) . However, it should be realised that these surgeries are an ind ividual 
1nst~n_c n' often undertaken in efforts to relieve public ridi c ule and social contempt by 
decisio full "passing" in the new gender. In a more tolerant society, ie. one whic h freely 
succes~s g~nder c rossing and does not define its genders by stric tly genetic c haracteristics, 
~uccche~ xcesses may not be necessary . In any case these "other surgeri es" are not typical of 
tra nsgenders. 
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Figure 13: Corrective surgeries Fig ure 14: O the r surgeries 

A=bowel resection B=skin gra ft rejection A=nose jo b 

C=labial surgery D=cl ito rectomy C =e lectro lysis 

E=vaginal enlargement F=scar tissue removed E=hip implant 

G=urinary trac t H=other I G=facelift 

I l=c hin reduc tion 

I K=other 

B=adam s apple re d uced 

D=bre a st e nlarg ement 

F=de rmabrasion 

H=eves li fte d 

J=lip ecto my 

W_ith these surge ries and the abo ve negative rea c tio ns to genita l reco nstructio n surgery in 

mind, it would seem that transg e nders' o pinio ns o f m edic a l servic e p ro v id e rs are w o rl h 

examining. We asked the sample to ind icate whethe r they fe lt the m e d ica l se rv ice p ro vid e rs 

they saw were satisfactory or unsatisfacto ry . Table 9.2 lists the ir responses. 

Medical Satisfactory (N=l46) Unsatisfactory No response (N= 146) 

professional (N=146) 

I Fr % I Fr 
: 

% I Fr % : 

General Practitioners 106 72.6 21 : 14.4 19 : 13.0 

Endocrinologists I 70 47.9 I 23 15.8 I 53 : 36.3 

Psychiatrists I (jJ 41 .l I 44 30. l I 42 : 28.8 

Urologists I 24 16.4 I 11 7.5 I 111 : 76.0 

Surgeons I ff) 40.0 I 2J 13.7 I 67 45.9 
' 

Psychologists I 38 26.0 I 24 16.4 84 57.5 

Nurses I (:J3 46.6 I 15 10.3 63 43.2 

Other I 7 4.8 I 2 ' 1.4 I 137 93.8 

Table 9.2: Transgenders' responses to medic a l p ro fessiona ls 
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What seems to emerge from this table is that the performance of general practitioners and 
other non-spec ialist service providers is generally regarded as satisfactory . This seems to 
confirm our findings e lsewhere (see c hapter 8). Overa ll, one gets the impression that the 
everyday supply of medical services, inc lud ing presc riptions fo r hormor:es, STD c ~eck-ups, 

e neral counselling, and general health needs by doctors, were considered satisfactory. 
~owever, opinions on the _performance of specialised tran~s~xual r:ied ical service provi?ers 
(psychiatrists, endoc rinologists, surgeons, etc.) were less pos1t1ve. Given the amount of t ime 
ma ny transgenders spend with medical specialists, an~ t~e high regard in which they are held b many tranys, one might assume that these specialists would be an ideal outlet for the 
d~semination of HIV/ AIDS education and information on prevention strategies. However, their 
c~nfined ro le in the "sex c hange" p ro~ess and high c'?nsultation costs, as we ll . as the . tence of better informed AIDS agenc ies, suggests that It would be more appropriate for 
~~~sgenders to seek the a ssistance_ and sup~<;xt from these agencies on issues relating to AIDS 
rather than the special ists, and medical pract1t1oners for that matter. 

fina lise the question of gender c rossi r:ig, we ?sked the sample to nominate whether a range 
T~ •al activities they were engaged In had increased, decreased or remained steady as a 0 sftc~f their gender c hange. The ?reas covere? ""'.ere : atten~ing parties, theatre, c inema, res~ to restaurants, c lub memberships, other socia l life and soc ial activities. No clear trends 
going d however. Rather, there seemed to be a relatively even division between al l three 
eme~~~es . However, th~ee tirr:es as mar:iy transg~nders reported a decrease in sports resp 'f s over those reporting a n inc rease, w ith approximately 30% reporting a decline in going 
ac~I~~

I
~each, ?s o~p~sed to approximately 17% reporting a n increase. These figures seem to 

~onderline earlier f1nd1ngs (see Chapter 8) about the lack of physica l exerc ise among 
transgenders. 

. •mination: It may come as a surprise to learn that virtually no re liable data on the extent 
~n against t~an_sg'.3nd_ers has be~n recorded._ w_e . asked those in our sample who 
of d experienced some d1scnm1nat1<;>n to nominate who d1scnm1r:1ated against them, where this 
h? . •nation occurred, how often 1t occurred and what strategies they considered might help ~~~r~~se discriminations (tables 9.3- 9.6 below). 

Id appear from the figures in tables 9.3 and 9.4 that almost a ll sections of soc iety practice 
It_ wo_u ination against tranys. That about 40% of our sample found the ir own fa milies 
discr_iminating against them is startling, a nd perhaps ought to be read in conjunc tion with the c: Iscr:s below on isolati_on, fami_ly ~e~ar~tion and suic ide attempts. It is a lso unfortunate that 
f1gur 

O often the victims of d1s<?nm1nat1on themselves, rated so highly as discriminators. This 
gay~, splications for HIV/ AIDS, for it C?~~ot ~e expected that safe living materials aimed at gay has im .111 necessarily carry any c redlb1hty w ith transgenders. males w 

mple's reported levels ?f discrimination by Government employees (public servants 
The sa ominated by a lmost a third of the sample and the Police were nominated by more than 
werrr;) is cause for c_oncern. The high inc idenc~ of reports nominating police officers suggests 
a th 

I of contac t w ith law enforcement agencies well above the average. This wou ld be in '? le:th the experiences of other m~rginalised groups, such as Kooris. Transgender prostitutes 
line been a particular target of police harassment over the years, perhaps even more so tha n 
h9ve le and male sex workers. Perkins (1983: 135-36) points out that in the early 1980s the tranys 
fema sing led out for attention fro_m . polic_e and residents of Dar_linghurst muc h more often than 
~:r~ther prostitutes in an area bristling with streetwa lkers of a ll kinds. 

t' ularly unfortunate is the inc idence of reporting professionals, such as doctors ( 16%), 
Par ic rs ( 10%) and ministers o f re lig ion (2 1%), as d isc riminators. It wou ld seem that 
lawye enders are vic timised even when they seek medical, legal and spiritual assistance . The 
transg rt services whic h other c itizens find inva luable are not, it seems, available to transgenders 
su.f~~t the same kind of judgE:mE:nt~I a:tfitude f?miliar to lay sections of society. Nor does thE:re 
w i m to be a c lass b ias In d1scnminatIng agrnnst transgenders - employers rated 25% whi le ~!if ow-workers rated 23% .. Men in genera l (36%) rate_d _more highly thC?n women in general 
( l S%), though it is im~os~1ble to say how mu~h of this Is due to a social tolerance of male 
assertion and a soc ial 1nsIstence on female reticence. 
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Discriminator Frequency (N-146) I Percent (of 146) 

Neighbours ~ l 20.5 -

Friends 47 I 32.2 

Fellow-workers 33 I 22.6 

Gays I f:f) I 40.4 -

Men in general 52 I 35.6 

Doctors 24 I 16.4 

Lawyers 43 I 29.5 

Public Servants I 43 I 29.5 

Religious 

I 
~ 

I 
20.5 

Ministers/Congregation 

Family 58 I 39.7 

Employers 37 I 25.3 

Other tranys I 32 I 21.9 

Lesbians I a) I 13.7 

Women in general I 22 I 15. l 

Other health professionals I 17 I ll .6 

Police I SJ I 34.2 

Shopkeepers/Restaurateurs 33 I 22.6 

Other a) I 13.7 

Table 9.3 : Who discriminated against transgenders 

Not only does it seem that everyone prac tices discrimination against transgende rs, but also th is 
d iscrimination occu rs just about everywhere. The Po lice Department, gay venues, tl, e 
workplace, friends' and the family home were also specified as sites where discrimination hod 
occurred by more than a quarter o f the sample. G iven the extreme difficu lty transgenders 
experience in finding employment (see page 22, Chapter 6), it is not surprising to find nearly 0 

third of our sample reporting experiences o f discrimination in the workplace. Not that those 
who are unable to find employment fare any better, for one in five reported discrimination at 
the Department of Social Security and one in six reported it at the Commonwealth Employment 
Service. It is difficult to understand why suc h ongoing discrimination prac ticed by _pu_bli c 
officials in the performance of their duties is al lowed to persist, given the ir respons1b1l1t,es 
towards the public. 

The figures in table 9.5 are simply staggering and are obviously the result of narrow attitudes by 
most Australians, with 37% o f the sample reporting systematic (ie. o nce or more o ften per 
week) discrimination and only 12% reporting no experi e nces of disc riminati o n. Th e 
discrimination appears to have taken place everywhere and seems to have been practiced 
by a ll sectors of the general community. With suc h almost total disc riminatio n AIDS educators 
have an almost impossible task o f devising successfu l strategies for transgenders to inte rnolis 
safe living prac ti ces unless se ri o us attempts are made to re dress the systemoli c 
marginalisation of tranys. The case for immediate and effective anti-disc rimina tio n laws seems 
incontestable. 
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Place/Situation Frequency (N= 146) Percent (of 146) 

Fa mily home 49 33.6 

Friends ' homes 39 I 26.7 

Tra ny venues 29 19.9 

Lesbia n venues 12 8.2 

Legal services 15 I 10.3 

Dept Social Sec urity 2D I 20.5 

Welfare offi ces 15 I 10.3 

Other Government o ffices 29 I 19.9 

School/Tech/University 26 I 17.8 

Public transport 27 I 18.5 

Credit rating 12 I 8.2 

Ne ighbours' homes 17 I ll .6 
workplace L15 I 30.8 

~ Gay venues 43 I 29.5 - Medical services 24 I 16.l - Police Department I 39 I 26.7 
~ comm. Employment Service I 26 I 17.8 

Dept. of Motor Tra nsport I ll 7.5 
Churc hes 23 15.8 

- Banks /Fina nc ial services 22 I 15. l 
- Sho ps/Restaura nts I 34 I 23.3 

Other I 14 I 9.6 
~ Table 9.4: Where transgenders experienced discrimina tion 

-

.-frequency of discrimination Frequency (N= 146) I Percent (of 146) 

.- Never 18 I 12.3 
i---- Daily 12 I 8.2 
~ 

severa l times daily 6 I 4.1 

Once a day I 6 I 4. 1 

Once a week I 21 I 14. 1 

severa l times weekly I 9 I 6.2 

Once a month 34 23.3 

Once a year a) 13.7 

Not c lear a) I 13.7 

Table 9.5: How o ften transgenders experienced discrimination 
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uc ho& 
In table 

9
.6 the_ level of a pproval a mongst the target g roup fo r leg islative measurris,o~ wh id.., 

equal opportunity or anti-discrimina tion laws legal recognition o f transgenciers, ~d be g1ver11 

achieved 80% or more approval by the sample suggests that these measures sho_u n the onE? 
urgent ~<?nsideration. Such measures w ill have' a double impact on tr<;Jnsgencie~- ~ practices, 
ha

nd 
QIVlng legal protection against some o f the more excessive ant1-transgen e ys who or~ 

a
nd 

on the other hand, a measure of legal recognition sending a clear sign?1 ~o ~~; c~mmunity 
exclud_ed from many aspects o f Austra lian soc ie ty, that there is a place wi th1n 
for a ll its members. 

-
Strategy Frequency (N 146) Percent (of 146) -

Equal opportunities for tranys 118 80.8 ----
Anti-discrimination laws for tra nys I 116 79.5 -

Legal recognition of tranys I la:l I 82.2 --Disadvantaged sta tus fo r tranys I 72 I 49.3 ----

Public education re: trany issues 113 I 77.4 --Funding trany organisations &;, 58.9 --Tra ining tranys in job skills 98 67.1 --Funding research/action on trany needs 92 I 63.0 --
Inc reased education access for tra nys I &;, I 58.9 --

Better media portrayals of tranys I 118 I 80.8 --
Other I 13 J 8.9 

. . . t' against them , Table 9.6: Strategies tha t transgenders considered might help end d1scnm1na ion -

. d the sample for Welfare dependency is a nother ind icator o f this margina lised status. We aske 
deta ils of their accessing welfare benefits. The results are found in figu re 15. 

Never 

Sickness 

Invalid 

Unemploy 

0 20 40 6 0 8 0 0 5 1 0 1 5 20 

Percent Percent 

Figure 15: Welfa re Bene fits Figure / 6: Dura tion of Benefits 
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Less than 20% of the sample had never been ?n any w_~lfare benefit, which c learly means that 

over 80% had been so. Uner:1pl?yment benefit ""'.a~ ut1l1sed ?1 aln:iost two-thirds of the group, 

which no doubt re flects the f1ndi1:gs _a~ov~ descri b ing the diff1c ult1es transgenders experience 

in finding employment and the d1scrim1nat1on that keeps them out o f work. Sickness benefits 

were used by over 40% of the sam_ple, underlining our e~rlier findings about the level of general 

health in the transgender community. Currently, 80 (54.8:Yo) of the sample group are on benefits. 

Figure 16 above shows the length of time those currently receiving benefits have re lied upon 

welfare benefits. Of those recei~i~g benefits, 56 (about 38.4% of the sample) cou ld be 

c lassified as long-te r_m welfare rec1p1ents, s1n_ce they have been receiving benefits for one or 

more years. These figures would seem t<:: re1~force th_e argument that insists that the levels of 

health, employment a nd general well-being 1n a particular community are irretrievably linked 

They are excessive by any standard . Clearly the nexus between unemployment we lfar~ 

dependency, discrimination and poor health that is apparent in the transgender c~mmunity 
needs urgent attention if the situation of transgenders is to improve. 

The cause of much distress by tra_nsger:ders may be related back to their relationships with 
ople close to them, such as family, neighbours, workmates and social peers _ in other w d 

frie very people most of us dE;pend on for su~port in our everyday lives. Table 9. 7 indicat 
0

~h s, 
ex~ent to which our sample might count on this support. es e 

Type of Good (N-146) Indifferent (N= 146) Bad (N=146) No answer (146) 
person 

I Fr % I Fr % 
I Fr % 

I Fr % ' 

.-Mother 98 : 67.l 15 10.3 18 12.3 15 10.3 
,- o3 43.2 I 24 16.4 27 18.5 : 

Father 32 : 21.9 

Brothers ED ' 34.2 I 24 16.4 I 24 16.4 I LJ8 ' 32.9 

(jJ : 41.l 24 16.4 I 2J : 
13.7 I 

: 
Siste rs 42 28.8 

I 
71 48.6 '51 26.7 

I 
7 ' 

Neigh- 4.8 28 19.2 
bours : ' 

8J 
: 

54.8 

I 
14 9.6 

I 
ll 

: 
7.5 : 

Work- ' 41 28.l 
' 

mates ' 

~ 

98 67.1 

I 
2J 13.7 

I 
5 3.4 

I 
Other : : 23 15.8 

t ranys : 

Table 9.7: Nature of relationship between transgenders and others close to them 

Quite frankly we might have expected higher levels of "bad" relationships, in view of previous 

findings on d iscrimination. With s~ch f!gur~s as ~early 40~ of the sample having fam ilies who 

discriminated against them, or a fifth ,:,v1th ?1scrim_1nato_ry ne1_ghbour~, as seen 1n table 9.3 above, 

the re latively much lower levels_ o~ bad relat1onsh1ps with tam1ly members a nd neighbours 

seems incongruous,- Eith~r th~ v1ct1ms w~re _re~ar.kably forg1v1ng, or t~-~ s?mple ~sed d ifferent 

criteria for a "bad' re lat1onsh1p a~d a discrim1nat1ve_ ~:me. Howev~r, 1nd1fferent relationships 

might a lso be considered negative by many sens1t1ve and fragi le trans~enders, who may 

assume an indiffe ren~e to them to be a f~rm of non-accepta~ce of _the ir gend~r change. 

A lso, there are very high numbers of tranys 1n the sa~ple_ who_ simply_ did not p rovide us with 

any ind ication . For many of these the nature of relat1onsh1ps with fam ily members, neighbours, 

work colleagues and other tranys might have been more negative than "indifferent " but not 

enough to describe them as "bad", or too painful to categorise. Perhaps, then, what we 

sho uld be doing is focussing on the levels of "good" relationships. Thus, we find that mothers 

were the only ones whom the sample cou ld clearly depend on for support, wh ile only a third of 

their brothers and less than half of their fathers, sisters and neighbours cou ld be counted upon. 

For a g reat many tranys, it seems, support from their families, neighbours and workmates is non-
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existent Such a situation . l"k I d t' c actions 
seen in figure 17 below. is I e Y to be a causal factor in som e of the more ras 1 
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Attempted su icide 

0 1 0 20 
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30 40 50 

Figure l 7: Actions taken by transgenders in response to their victimisation 

60 

This fiQure presents O depressing picture of transg enders as vic timised by a soc iety insensitive 
to t~E:ir needs._ Well over a third of the sample had a ttempted su icide, which is a staggering 
f tatistic, especially when compared with l .5% to l .8% of persons who actually died_ by suic id e 
_n 1980 and 1990 (ABS 1992:70). Transgender mortality has not been thorough ly investigated, but 
in.~ study 0 :, 425 Dutch male-to-female tranys the a uthors concluded that trany deaths by 
suic ide and unknown causes" is five times higher a m ong the transgende r populatio n than in 
the popul<::tion in general (Asscheman 1989). A furth er third o f the sample who had emigrated 
or moved 1nters_tate to escape persec ution and start anew is no less a d isturbing finding. Taken 
toget~er the fi~d1ngs on rates of d isc rimina ti on, une mploym e nt, dependency o n welfare 
b~nefi~s, n~gat1_ve relationships w ith family, neighbours and workmates, and the figures on 
migration, isolation and su ic ide present a grim reality of the lives o f many transgenders driven 
to desperate and extreme actions. It is doubtful if a ny o the r social g roup in Austra lian society 
""'.0 uld have a more depressing outlook. Transgenders, it seem s, ore at least as deprived and 
disregarded as native Austral ians, whose 23% unemployment rate (ABS 1992: 188) compares_ to 
our ~ample's 25%, not inc luding sex work or house work (table 6.4. page 25, c hapte r_ 6). Like 
Koons, whose sole cause for discrimination is their skin pigmentation, the bleak picture o f 
transgenders just described is due entirely to a single act of changing gender. 

Conclusion: In this c hapter we have concentrated on two aspects o f transgende rs' lives . 
These are quintessential events for tranys, since they shape and define soc ia l meaning for the 
individual and the group. The process o f c hanging gender, and the medicalisation process 
often associated with it, resolves a personal conflic t for the indiv idual transgender. As we h_ave 
seen, though, a majority e ither do no t complete the process to genital surge ry o r regard it as 
inappropriate for them; but this does not make them any less transgenders than the o the rs and 
makes little d ifference to the laws and soc ial mechanisms that soc ially define them. 
Discrimination is the process of social ostrac ism that al l tranys experie nce, wh ich fo rces them 
to realise the exact extent of soc iety' s antipathy towards gender c rossing. Even for the "sex 
c hanged" tranys the experience is virtually the same. The two processes, of c hanging gende r 
and discrimination, ore inextricably linked in our soc ie ty (not, tho ugh, as we have pointed out 
earlie r, in many past societies, such as the C heyennes, Navajos, Tahitians, A le utians, Bugis, 
Scyth ians and anc ient Siamese, to name just a fe w). From c ross ing gender t o social 
d iscrimination the everyday experience fo r many tranys is iso latio n, family rejection, 
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unemployment and maltreatment by just about everyone, from the courts, public servants, the 
police and professionals to the ave~age person if: the street. For many, far too many as our 
figures indicate, this lead_s to loneliness, depression, low se lf-esteem and poor health. For 
others, though, the inevitable conclusion sinks even lower, to incrimination, inc arceration, drug 
addiction, and/or su ic ide. In such situations the likel ihood of HIV infection and death by AIDS 
increases. Loneliness and depression are easy prey to desperate emotional needs and 
suic ide may only be prevented by drug addiction or by find ing a love relationship and regular 
sex partner. The lover is a t la~t s~me~ne whom the tran~gender assumes cares for her/him 
and in desperate efforts to mrnnt?1n this rarely _f~lt euphoria safe s;xual practices become a 
least consideration. Under such c ircumstances 1t 1s the transgender s sex partner who d ictates 
the terms of their sexual behaviour_. Thus: c rossing gender, discrimination and AIDS have a 
definite relationship and the nexus 1s. loneliness,_ low self esteem and love, strange bedfellows 
indeed. Scenarios such as those Just ?escnbed PIC!ce transgenders amongst the most 
vu lnerable of soc ia l groups for AIDS. This concept w ill be explo red more fully in our next 
c hapter. 
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/J 10. AIDS AS A TRANSGENDER ISSUE II 

The Acquired Immune Deficiency Syndrome (AIDS) has been present in the Austral ian 
population for more th?n a d~cade now an<:! made its initia l impac t in the gay male 
community . Over_ the intervening years th~ d1se~se has spread more widely across the 
Australian population and has been trans_m1tted via means other than male homosexual 
contact such as by_ hetE:rosexua_l C<;>ntact, intravenous needle sharing, blood transfusion and 
through congenita l inheritance (1e. 1nfe~ted_ m?th~r to unborn foetus /child). Whilst initia lly it 
was the practic~ of governments, medical InstItut1ons, the media and the public at large to 
single out certrnn g roups, such as gays, drug users and prostitutes, as responsible for the 
spread of AIDS, more recently the foC:us has been on certain practices rather than on groups. 
The number of peopl~ across_ Australia who were reported to have been seropositive to the 
human immunodef1c 1ency virus (HIV+), t~e organism that causes AIDS o r AIDS-re lated 
diseases, by. 30th June l 9_93 totalled 17,4_75, 1n a SE:X ratio of a~proximately 18.6 males to each 
f a le (National Centre in HIV e_tc 1993.14-15) . Since the projected Australian population for 

1~ 1 is 17,337,400 (~BS l _9~2:3 l) th is "".ould mean that about one in every thousand ind ividuals, or 
O. l % of the population, Is infected with HIV. 

he Prevalence _o~ HIV in Tran_sgenders: The actual number of transgenders who are HIV+ is 
~, as s:at1st1cal 1ntorr:n?t1on on tranys 1n general is wanting. However, the National Centre 
~ HIV Epidem1~logy and Clinical ResearC:h ( l 993: 14) report~d 19 people (eight in NSW, seven in 
Victoria, three 1n ?ueenslan~ and one 1n Western Australia) who were recorded as HIV+ and 
a lso "transsexuals . The Albion Street (AIDS) Centre had 77 transgenders recorded on their 
files to Decem?er _l 989, of whom 14 were found to be HIV+, of whom a ll but one were either 
. travenous (injecting) drug users ~r. s~x workers or both (Alan et a l 1990). In other western 
~ountries transgend_er HIV seropos1t1v1ty seems close ly associated with prostitution. In one 

merican study, for instance, 6~Yo of 53 transgender sex workers tested in Atlanta proved to be 
AIV (E li fson et a l 1993). An Ita lian study revealed that 7 4% of 57 transgenders working in Rome 
H + HIV+ but there was a lso definite links with injecting drug use as well as lack of condom use 
wi~rtari et a l 1992). In a German study of prostitutes l l. l % of 36 transgenders were HIV+, most 
C f whom were non-druq _use:s, compared to only 3.8% of 180 fema les, of whom the 
0 positive females were 1nJect1ng drug users (Modan et a l 1992). 
sero 

Th Gender centre (formerly Tiresias House) had 18 HIV+ transgenders recorded on their files 
f el 993 (personal communicati~n, December 19_93). From these piecemeal bare threads one 
0
;ts the imp ression that a cons1d~rable proportion of t~e transgender population is infected 

~ith HIV. If we take the la:gest estimate of_ transg~nders In New South Wales given on page 18, 
wh ich is 2,500, and the figure of HIV: c lI~nts g iven by the Gender Centre, we arri ve at a 

e rcentage of 0.7% intected tra~ys, nine times the perce~tage for the Austra lian population. 
tiearly HIV/ AIDS is an important issue _for t_ransgend~rs. T~1s c hapter l?oks more c losely at this 
issue by relating this apparently very high risk of HIV 1nfect1on to trany lifestyles, psychology and 

social status. 

As we pointed out in the last chapter transgenders have an alarming mortality rate by 
. lence overdose, and suicide. In recent years this has been compounded by a high rate of 

~,oath by AIDS. Speaking to an ex-staff member of the Gender Centre with an interest in caring 
fo~ the dying she recalls ten trany deaths in_ 1 ?93. Five of these were due to AIDS, four were due 
to overdosing, which she suspects w~re suIc1des and. at l~ast one was HIV~, and one was du,e 
to heart failure. Using the above estimate once again this report (and this Is only one person s 
memory) ind icates that at least 0.25% of tranys last year ~ied of AIDS. Compared

0 
to the 2,630 

deaths of AIDS in Australia to March 1993 (N_at,onal Centre ,n HIV etc 1993)_, or 0.01_5Yo ~f t~e total 
opulation, this is a staggering result. O~v,?usly the causal factors for this alarming f~nd!ng are 

fo be found somewhere in transgenders lifestyles. Whe~ we. cons!der our earlier f1nd1ngs on 
exual practices and injecting d rug use an even more disturbing picture emerges. Less than 

~wo-thirds of our sample had any kind of regular sex life (~ee table 7.3, page 30, chapter 7) ~md 
nly 42o/c of the sample, or just half of the sexual ly active tranys, used condoms a ll the time 

0able 7 ~8. page 33, chapter 7). The actual risk of HIV by sexual _transmission then is applicable 
to only 43 tranys. Less than a third of the sample had ever used intravenous drugs, but only the 
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three who had shared a needle less than a year ago (table 8.3, page 46, c hapter 8) c an be 
considered in any real risk. Thus, less than a third of our sample g roup were in danger of being 
infected with HIV. If this is a reflection o f the wider transgender c ommunity the n the above 
death rate from AIDS represents about 0.6% of those transgenders involved in risky practices 
(ie. 5 of 833, being a third of 2500). Faced with figures li ke this we can only conc lude that 
transgenders have a greater potential for HIV infection than any other soc ia l g roup in Australian 
society . 

HIV Risk and Discrimination: What is it that places transgenders so much at risk? Is it 
attributable to a common psyc ho logica l phenomenon in people with gender c rossing 
inc linations? Is it due to a c ultural trait peculiar to the transgender subculture that persistently 
places its members at ri sk? Or is it because of a n external soc ia l dynamic that prope ls 
transgenders into the kind o f behaviours that puts them a t ri sk of HIV? We have concluded 
that it is more likely the third paradigm that produces those factors leading to HIV infec tion . 
This was mentioned briefly towards the end of the last chapte r. But now we will examine the 
nexus between transgender lifestyles, soc ial reactions to gender c rossing a nd AIDS more fully. 

Given the enormity of the range o f problems tranys face living their lives in a society hostile to 
gender c rossing, it a lmost seems pointless to try to identify the specific p rocesses in which the 
possibility of HIV transmission becomes real. In previous chapters we have drawn links 
between the social ostracisation o f transgenders, their consequent low self-esteem and the ir 
eventual vulnerability to succumb to hig h-risk behaviours. For many transgenders, the issue of 
their gender is one that is located at the core of their being. Many will speak of being unable 
to even consider any alternative lifestyle to the one they have c hosen (or felt compelled to 
adopt). Indeed, suic ide becomes a real option fo r many transgenders if a so-called 'normal ' 
lifestyle is pressed upon them. If we can agree that the problematic te rm ' identity ' is useful as 
an umbrella term to cover this centra l aspect o f transgender existence (without necessari ly 
implying any approval of the te rm), then the processes which can propel a transgender into 
high-risk behaviour become c learer. 

For transgenders, to be d iscrimina ted against is not merely to be denied goods, services, rights 
and privileges freely available to other members of our soc iety. The act of discrimination itself 
is only possible when it has already been identified by the discriminator that the transgender is 
engaged in gender-inappropriate behaviour or presentation. C loset tranys d o no t get 
discriminated against (a ltho ug h the fear o f discrimination m ay well be a fac tor in their 
remaining in the c loset) . No r do the smal l mino rity o f transgenders w ho 'pass ' successfully as 
members of their desired gender a t all times. Because o f th is prior ide ntific ation a nd 
judgement of the transgender by the discriminator, the act of d iscrimina tion is interpreted by 
tranys as an affront to their identities, an attack on the very core of their being . It is seen as the 
discriminator imposing thei r ve rsion o f whatever ide ntity they fee l is appropriate for the 
transgender on her/him. Thus a sing le act o f discrimination against a tra ny has an impac t on 
multiple levels: it is a refusal of goods, services, rights and privileges open to o ther membe rs of 
society or of the trany's desired gender; it is a denial of the trony's own identity and an 
imposition of an unwanted, inappropriate and often hated identity . 

Despite the above argument demonstrating clearly that the nature of gende r identity is socially 
construc ted (as opposed to genetic explana ti o ns o f gender identity), if c hallenged the 
discriminator would be like ly to justify his/he r action by re fe rring to some 'real' man somehow 
maintaining its existence ' inside' the male-to-female transgender (or woman ' inside' the 
female-to-male). This reliance on a biological basis o f gender dete rminatio n is unsustainab le, 
despite the mounta in of 'scientific' evidence put forth in support of it. Nonetheless, such beliefs 
have a mythical status in our society (ie. so many people believe it to be true that it doesn ' t 
rea lly matte r whether it is actually true or not; see, for instance, the argument in Kessler & 
McKenna 1978). The effect of this is to deny transgenders refere nce to something we m ight 
agree to call "real" o r "the Truth " (ie the founding myths of our soc ie ty) for thei r validation . 
Worse still, the myths o f this " real" o r " the Truth " are constantly invoked to justify ostrac ising 
transgenders. One example o f this is the psychiatric c lassificatio n of ' transsexuality ' as an 
"incurable mental disorder". To be transgende r in this soc ie ty is no t merely to behave in a 
'deviant' fashion, but it is to be deviant, to be labe lled deviant, a nd be treated as deviant. 
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Society's behaviour towards tra nsgenders is rationa lised through a form idable, if ult imately, 
spurious series o f arguments. · 

Thus, d iscrimination against transgenders is of a qualitatively different order to that of women, 
who, w hen discriminated against, can often have recourse to a series of support networks, 
such as the ir family, friends, other women, women's centres, to ameliorate the pain. 
Moreover, women'_s identity itself is seen as 'natur~I' (unlike the transgender's), and they are 
disc rimina ted against not because they are deviant (unless they are too promiscuous or 
prostitutes), bu: bE:<?ause of :he_ sC?c ial ly inferior status accorded _to ~II women. Kooris too, or 
other ethnic m1norit1es, are d1scrim1nated against because of racial differences and a lso have 
access to a range of sim ilar support services, as well as established cu ltura l and soc ial 
structures. Gays a nd lesbians also, even though discriminated against because of a 
perceived deviance, have developed community structures that serve as a safe haven 
against discrimination and ?ssault: a~ well as a base from whic h they have c hallenged, with 
inc reasing success, the soc ia l preJud1ces towards homosexuality. 

women, Aboriginal Australians a nd gays are a ll C:urrentl~ prote_ct~d under anti-discrimination 
legislation and therefore. have legal rE:c?_~rse _against their d1scrim1nators. In some states they 
a lso have further prot~ct1on un_der ant1-v1l1f1cat1<?~ legislation . Transgenders, on the other hand, 
lack the legal_ protection provided other sr?ec1f1c groups. It is even doubtful if they have as 
much prote~t1C?n as others under law~ designed for the general population, judging by the 

xtreme preJud1ces that permeate society fr<?m the lowliest ruffian to the highest judic iary and fhe persist~nt ma ltr~atment of tranv_s by ~oltce, prof~ssionals and government institution; that 
we have d1scus~e_d 1n c_har?ter_ 9.. It !s particu larly ironic that what is for many the on ly feasible 
method of av<??1~g th_1s discrim1nat1on, 1e. to pass successfully, has come in for some of the 
most virule,nt c rit1c 1_sm d irected at tra~sgenders (see especially Raymond 1975). It is a reflection 
of society s pho_b1_~ of gender c rossing that :hose tranys for whom passing successfu lly is a 
physical imposs1bil1ty are less of_ten the subJect of a~ti-transgender rhetoric. Rather, the 
unpassable trany 1s treated ~s. a Jok~ ~nd_ not taken seriously, wh ile those most successful are 

rime targets for the most v1c1ous ~1l1f1cat1on, as thoug~ they were being deceitfu l. It would 
feem hard for transgende_rs to avoid feel1_nq that they re damned if they do and damned if 
theY don't. The c umulative effect of this 1s that, because of the continual denial of their 
identities, tra_nsgenders fe~I. they are treated as non-persons, and because of the continual 
denial of their rights, non-c1t1zens. 

Love, sex and HIV /AIDS: Given the total rejection of transg'.'md~rs, by much of society, it is not 
surp rising that tranys are forc_ed to look beyond u~ual soc ia l s1tuat1ons ~or validation of the ir 
identities. One means by wh ich many tranys can find a sense of self affirmation in a socially­
approved manner is thr?u9h sex. _In our soc iety ~exual attraction to a member of the opposite 
sex is one way of re-aff1rm1ng one s gender, or, 1n other words, proof that one is a member of 
one or the other gender. In a p redominantly heterosexual society such as ours a heterosexist 
model is assumed to be only acceptable mode of sexual behaviour. By finding sex partners 
opposite their own chosen gender, transge~der women _and men ~ot only have their identities 
confirmed but a lso have what they and their peers consider to be incontrovertible evidence of 
their " real natures". 

Finding a nd keeping the right (heter?sex~al) partner is thus given a hiqh prio ri ty among 
transgenders, and those who succeed 1n this area are accorded high p restige by their peers. 
Even if the re lationship is merely a one night stand, it can be an adequate short-te rm 
reinforcement of one's identity. It is r~levant to note t~at quite often, the sex itself is not that 
important. Some transgenders have little or no sex d rives (due to the effects of medicated 
hormones). Nor is emotional intensity a key issue. What is most important is that one can see 
oneself as a member of her/his desired gender, and equa lly so, that others can see her/him 
confirmed in that role . Consequently, the quality or suitability, or even the compatibi lity of the 
partner(s), may be of secondary importance. In such a schema, the number of partners is as 
acceptable a validation of one's identity as anything else (and sometimes more so). 

For those attracted to transgenders, the soc ia l situation is very d ifferent than for transgenders 
themselves. Tra nsgenders' lovers are literally caught between both worlds. The lovers live 
w ithin normative models of gender but find themselves sexually attracted to those who live 
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outside their norms Th • . , s her /his 
status rises, wh ile ~m eret~s a pec,ul1ar rever_sa l of status here; among the trany s pe~r tionshiP 
automaticall ong E: lover s peers his/her status fa lls. In many c ases, th~ re a ther 
social netw Y precludes the 1~troduction of a trany partner into the lover' s fami ly c irc le o r ~enY 
this possib ilir;ks.ThTh~ pr<;>bab1l1ty of be!n_g stigmatised deviant is suffic ient :o. permane~tlhavinQ 
what would · e ension ?etw_een, l1v1ng what is considered a 'normal lifestyle a n rious 
sectors and kbe 1?be~led a deviant sexuality is resolved by compartmental1s1n9 the f/~t on 
the . eeping_ hE:m permanently separa ted. While this may have a negative_ e e es 
of r~orer,_ it has impli_ca~ions of a power imbalance for tranys, who, knowing that their chan~ in 
a rei~?cin~. a lover is slim, tend to offer themselves as the compliant and subservient par~nethe 
hands ~tfh 1P

1 
In fact, the more the relationsh ip endures the more power is reinforced f their 

me t' e over, who pern:ianently retains the right to nominate the t imes and length O r a 
sue e ings. Another . a lternative for a lover is to fo rego a steady re latio nship an_d opt ff he 
ma c~ssion of o~e night stands, wh ic h a lso a llows the lover even g reater power, since he 5 

Y ave emotional control over more than one trany at a time . 

~hot many lovers of transgenders are prepared to be open about their affections fo r tranys . 
ose _who do may a lso come from a marginalised background themselves and therefor: 

have little to lose, or they are prepared to lose status among their peers a nd suffer the sa_mt 
~oa~equenc~s as the tranys they love. Because of transgenders ostracised position in ~0 C:: 1~

1
{ 

Y have little other option but to c hoose lovers from marginalised g roups, such as c rimin 
and subStance abusers. But in the social hierarchy of deviance transgenders continue to b~ 
on t~e b~ttom_. Even th_ough c ri m ina l or d rug abusing lovers may not be concerned abou 
fubhc affirmation of their relationship w ith a trany, power remains in the hands of the l_ove ~f 
ransgenders su~cumb to this power imbalance because they feel they have no c ~o ice d 

:he_y ~re to f"!1a1nta1n the re lationsh ip . Their low se lf-esteem due to constant soc~al an •r 
institutional re inforcement of their lowly status results in their low negotiation skills, while the1 

desperate position in the love market, leaves them very little bargain ing power. Consequently, 
a lov~r. has a lmost a monopoly on the terms of sexual behaviou r, w ith the compliant tranY 
submitting to unsafe anal or vaginal sex on demand. The female-to-male t ransgender m~Y 
have m<?re r~or:1 for manoeuvring with his partner, and may even assume a dominant ro le 1~ 
:he r_e latio~ship !f he and his female partner conform to the heterosexual pattern, but the lov~ 
in this relationship may a lso have great power to manipulate her transgender partner, who 1 ' 
after all, as much limited in the love market as male-to-female tranys. 

The point of a ll this is, o f course, to demonstrate the vu lne rability of transgenders to HIV. 
Where non~transgender people do have varying degrees of negotiable skill s to protect 
themselv_es 1n sexual ~ncounters, because of their fragil e identities, constantly under attack 
from society, and their desperate need to reinforce these in a limited love market, tranys are 
less able to P:Otect themselves when it's a tug-of-war between a lover, their identity and safe 
sexual behaviour. On top of this, as we have pointed out in the p revio us c hapter, low self 
esteem: de_veloped from having to live in a soc iety which treats the transge r:der as_ an 
aberration, 1s hardly conduc ive to positive self-assessment and assertive action in inte ractions 
with others. The way is thus paved for an attitude o f low se lf-worth and su ic ide, whether by 
direct methods or by ind irect means of self-destruction by subconsciously placing on~self in 
life-threatening situations. A good example of this has been seen in ou r d iscussion on 
substance abuse. 

Drugs. Prison and HIV: The same kind of inte rnal needs that motivate tranys to seek sex 
partners for reaffirmation of identity and the n to al low the mselves to b e dominated or 
manipulated in relationships, propels some of them into unsafe practices in a drug cu lture . 
~ere the d riving motivation is to belong to a g roup or social c lique, but for the samf: n~ed to 
find acceptance of thei r c hosen identity. Drug c liques are less concerned fo r 1ndlv1dual 
identities and more for the function of the group as sharing drug acquisitions and equipment. In 
some ways illegal drug abusers resemble transgenders: they are also stigmatised and they 
need reaffirmation of their id?ntities as addicts. But, many achieve this reaffirmation thro ugh 
the group dynamics in a coterie of injecting drug users, suc h as the rituals of sharing a needle, 
a joint action which reinforces the bonds between the group's members . Tranys not only_ nee? 
their identities reaffirmed, they a lso desperately need to belo ng to a g roup. A d rug c lique 1s 
one of the few forms of socia l groups, outside the transgender subcu lture, wh ic h wi ll accept 
tranys unequivocally, and sharing a needle is one of the few cooperative tasks they can 
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ind ulge in with non-transgenders. Low self-esteem may lead to the addic tion in the first place, 
but the desper~te need to belo_ng will keep them attac hed to a drug group. And, the actual 
needle-sha ring 1s no_t the on11 ri sky behaviour, because add ic ts are more likely to take trany 
lovers than non-a_ddic ts and. since_ the same imbalance of power mentioned above will persist 
the same potentia l for HIV 1nfec t1on exists. The transgender addict who belongs to a drug 
cote rie is, therefore, in a muc h more precarious position with regards to AIDS than the non­
addicted trany. Thus, we see that transgenders are vulnerable to HIV infection through both 
the ir high inc idence of ~nsafe sex and sharing needles. Needle sharing may also take place 
between some non-~ddc ted transgenders where a group of them share a syringe conta ining 
ho rmones in viscous l1qu1d form . 

Curiously, those ma le-to-fema le transgendE:rs in ma le p risons acquire some power of their own . 
The re a re at times as many as 20 or more (1e .. c. l % of the transgender population) in New South 
Wa les gaols. In June-July 1983 there were 23 1n Lon9 Bay Gaol alone (Perkins 1991a). In a male 

rison the transgender becomes the woman, 1n an exclusive men 's soc ie ty, even for 
~eterosexual males who would normally spurn tranys as sex partners. This g ives her greater 
barg aining power than she ever possessed outside. But, unfortuna te ly, once a mate is 
se lected the trany re"'.erts : 0 . th,e usuc:11 exaggerated excesses of the heterosexual model by 

ml·ng the subservient wife and 1s as vulnerable to HIV as non-incarcera ted tranys HIV 
beCO ·11 t b . t I' d . . 

revention_ messag~s WI n_o ~ in_ erna ise until the tra~sgE;nder !dentity issues are dealt with. 
P t' 1 then, 1f a trany s core iden~ity is a lways under threat, 1t w ill not 1n many instances be able to 
~t~stand pressures to engage 1n unsafe behaviours. 

~ Because we ~ave concentrated on the vulnerability of transgenders to HIV 
infection as ind icated by the evide~ce, we _have tended to_ focus on those most at risk, ie . the 

ddict and the sex worker who ind ulge 1n unsafe p ractices, those most subservient in a 
~e la tionship , those who accept lovers on a casua l basis, those w ith the lowest self-esteem. 

e re a re, of . course, a number of transg_en~ers who have somehow developed an inner 
T~ ngth to withstand the pressures of society s derogation, family rejection, institutiona lised 
~ -re rimination and socia l isolation. Some are fortunate to have supportive families and work in 

is~upportive atmosph~rE;, while oth E:rs have_ achieved high status in professional and other 
~ Ids considered prest1g1ous by soc iety, while others have an assertive persona lity able to 
fie rcome the oppression, and yet others have read w idely and learned to understand tha t 
0

\!~r gender c rossing was _due t_o no fault ~:x flaw in their charac '.er. Of course, these tranys are 
th 

b ·ected to the same discnm1_na tory leg1slat1 C?n, t~e same socia l_ d isapproval of their gender 
suh~nge, and the same. fru~tra t1ng bureauc ratic frn lure to recognise a c hange in gender, yet 
c a re able to deal with life much better than most other tranys. Often there is a supportive 
th

~~ ork on whic h these transgenders rely and draw their strength from, such as positive family 
nf titudes accepting professional colleagues or a c lose coterie of non-transgender friends. 
~hateve'r the source of this strength these people are less vulnerable to HIV because they are 

t d riven to find and keep a lover on his/her terms, they are not desperately lonely, nor suffer 
noth low self-esteem, and have a greater a zest for life than most tranys because their strength 
w i o ids them internalising guilt about their gender c rossing. It is not tha t they are better 
a~ucated about AIDS (for indeed the trany street addic t is likely to be much better educated), 
~ t it is that their streng th has enabled them to develop a positive outlook, a definite identity 
b used on factors other than their gender, and a self-reliance that is unlikely to lead to those 

aospects whic h ma ke them more vulnerable to HIV, suc h as identity c ri ses, a desperate 
Fc:ne liness and a dependence on others to constitute your own qua lity of life. 

However, it is not the stronger transge~ders that conc~rn _us here. Our _study has attempted to 
k areas where HIV/AIDS is a major issue, and the findings have 1nd1cated these . The most 

~~fnerable transgenders are those who have suffere_d identity crises and extreme lo~elin~ss, 
w hic h has led them into unsafe sex work, needle sh~ring and _unevenly b<;J lanced rela t1onsh1ps, 
a nd even c rime and prison. Suc h a person was KE: rne, who die~ of AIDS 1n 1989 ~t 26 years of 
a e. Her sto ry is a particu larly t~agic on~ as ~er life was a rapid ly downward spira l. to ?oom. 
s2ginning with d iffic ulties in coming to g ri ps with her urge to ch~ng_e gender and reJ~ct1on by 
her family, she fled from Melbourne to Sydney in the hope ~f f1nd1ng peace, happ1_ness and 
accepta nce. Instead, she wound up on the streets supporting a raging drug habit. When 
c ha nges in prostitution laws forced her off the streets she turned to armed robbery and was 
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. le inmate, but convicted to a gaol term for holding up a bank. In gaol she fell in love with O ma released she when he wa_s released he returned to his fiance. After Kerri ~. was also en he wante~ desperately tried to renew her acquaintance with him, but he only v1s1ted her wh d from this dr~g monE:Y· _Final_ly, he drifted out of her life completely and she r:ever r~co~:~eout. When ult1ma_te reJect1on, Just as she had never come to terms with her family castInQ aoL but_ the she discovered she was HIV+ she assumed it was due to sharing needles in gt with c11ents cause could just as easily have been the unsafe sex she had with her_ lover_ or thaf writing her on th~ street. Perkins did a series of interviews with Kerrie with intentions ~ last year of auto~109raphy: but her story is much more poignant to ld in the third person, 0nd t ind personal ~er life Is provided as Appendix II for the reader to appreciate a more human side to the difficulties facing an HIV+ transgender with every imaginable pressure. 

an issue for Conclusion: This chapter has attempted to look more c lose ly at AID~ ~s e demands transgenders. The statistics provided earlier indicate very clearly that thIs issu idered very immediate attention . As we have pointed out, surprising ly, it has not be~n. c~~on might be urgent on AIDS agendas in Australia, nor across the world fo r that matter. This ina ments from seen as related to the same inertia that prevents Federal and State gove,~n ex change", introducing legislation on discrimination, anti-vilification, birth certification, legal ~ransgenders marriage and other areas of law and bureaucracy that continue to oppr~ss fon is due to through their lack of recognising gender crossing. We cannot te ll whether this inac 
1 

lack of clout, insensitivity, or simply trany-phobia. 
. . the risk of HIV As the discussion in this c hapter clearly indicates, any strategies _ fo r reducing rights as theY amongst transgenders must first address the issues of gender identity and ~urr:afentions on HIV are presently denied transgenders . The Federal Government has r:nade its in t' i ate in the clear when it stated that "people infected with HIV retain _the right to P?r ~~guld inc lude community without discrimination" (Commonwealth of Australia 1~93:10): Th_is this regard at seropositive transgenders, even to the point of rectifying what is_ la~kir:g in ·nci ies and a present. Further on it also states two of its guiding principles: "soci~I JustIcrh pr~IVpepidemic " supportive environment are integral to Australia's success in ~esponding to t ~he problems of and "law reform should take a rational, humane and ~espon~1ve appro~_ch ~- nal humane o r the HIV epidemic" (ibid:38). To date there has been 11'.tle ev1c:e nce of C? ra .

10 
' perhaps a responsive approach" to recognising transgender Issl!es In the legislation. munity might realisation of the extent of the aetiology o f HIV problems In the. t_rC?nsgender ?i~ cause it to adopt this approach where common sense and sens1t1v1ty have fa i · 
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II 11. SUMMARY AND CONCLUSION II 

This report has deta il~d an investiga tion of a nationa l sample of 146 transgenders surveyed by 
using a prec~d ed (with some ~p~n-ended questions) questionnaire as the survey instrument 
(see Appendix 1). ~t the beg1nn1ng of the report we established our terms of reference, 
inc luding the adoption of the word "transgender" (abbreviated as "trany" ) as the most 
a ppropria te term for t~e subject population. The sample was overwhelmingly ma le-to-females 
in a ratio of almos_t nine to every fema le-to-ma le, and just over a qua rter had undergone 
genita l re<::onstr_uc t1ve surgery (th~ s~-c al_led "sex change"). A little more than half of the 
sample reside~ 1~ ?Yd~ey, _wh1I~ l0 Yo

0
l1~ed 1n other c ities of New South Wales or the state's rura l 

a reas, with 14 Yo l1v1ng 1n Vic toria, 11 Yo 1n ~ ueensland, 5% in South Austra lia, and 7% elsewhere 
in Austra lia. Over half were born to white Austra lian parents and there was a slight trend 
towards a working c lass bac kground. 

o ur findings fro~ the study have esta?lished s~m~ very signi ficant fac ts about the transgender 
ommunity. Firstly, our demographic data 1nd1cates that most tra nys gravita te to urban 

~entres, suc_h as Sydney, where a distinctive subculture of transgenders emerges as a result. 
The educ at1on_al level of . transgenders_ seems to be considerably higher than tha t of the 

eral Australian population, yet there 1s an undoubted decline in their employment potential 
~~~eh we interpret as c lear evidence for socio-economic d iscrimination. ' 

we found that a c ha n9e of gender may a lso change the transgender' s sexual o rienta tion, 
arti c ula rly a strong swing fron:i a gay o rienta tio~ to heterosexua l and, to a lesser extent, 

P. exua l. Eve~ so, heterosexuality represents only Just over a third of tranys' sexua l identities, 
~~icating quite c learly ~ha t tra nsgender sexua lity is q uite d iverse. A notable feature in 
tra nsgender sexual issues 1~ tha '. nearly_ ha lf of them have only casua l sexual partners or have 
no sexual contacts a t a ll, 1mp ly1ng a high levE:I of loneliness amongst them. Of those who do 
h ve regula r sex, ora l and anal sex are dominant sexual behaviours. We ll below half of the 
sixua lly-act_i v~ transge~ders use condoms on every sexua l occasion. Nearly ha lf of the trany 

pulation 1s 1nvolv~d 1n sex work, although only three-quarters of them practice safe sex with fh0
eir cl ients every time. Sexual_ assaul: upon transgenders is a larmingly high, but especially so 

f r the sex workers, who are tw ice as likely to have been raped by a single attacker and three 
t~es as likely to have been pa_ck raped. Also, the sex workers are muc h more li kely to have 
~een sexua lly abused as c ~1l~ren, or sexua lly assaulted in other ways. Interesting ly, 
tra nsgenders who have been v1c t1ms of se~~al assault are more likely to be receiving a welfare 
benefit, inject d rugs or have attempted su1c1de. 

1 
the areas of health, 60% of transgenders have been infected with some kind of sexua lly 

t a nsmissib le d isease and most o f them have indulged in one or more drugs. Of greatest 
r oncern a re the number who smoke heavily and consume presc ri bed d rugs. However, it 

c ems that fewer tranys are indulging in drugs at present than in the past . Although over a third 
s~ve at some time shared a needle, only a handful have done so recently enough to be at risk 
~ r HIV Despite a high level of knowledge about AIDS, a strong potentia l for HIV infection, 
0 eci~lly through unsafe sex, persists with transgenders. This ri sky behaviour should be 
e~rela ted w ith tranys' desperate emotiona l needs expressed through sexual relations, their 
c eed for acceptance and to belong to non-transgender socia l groups, and the dominant role 
n f non-transgender partners in their love relationships. In genera l, transgenders are muc h more 
0 

lnera ble to ill-health than the rest of the community due to their risky lifestyles, low self esteem 
~~d facing what many perceive as a bleak and lonely future. 

Tra nsgenders' ri sky lifestyles and low self estE:em a_re by-produc ts o_f an a lmost continuous 
d'scrimina tion a nd socia l ostracism by others 1n soc iety, from professionals, b~reauc rats, law 
e~forcers and employers, to th~ir families,_ neighbour~ a~d the averag~ per~on _in the street . A 
combina tion o f soc ia l ostrac ism, emotional deprivation and family reJ~ct1on leads to a 
desperate ly lone ly existence, whic h in turn often leads to . d rug a~d1c t1on, c rime c:i nd 
· carcera tion and su ic ide. This combination can be an explosive s1tua t1on for HIV 1nfec t1on, 
:hic h expla ins w hy knowledge on HIV tra nsmission does not necessarily result in HIV 
p revention. 
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Our evi_dence has ~nabled us to separate transgenders into three fa irly distinctive subgroup! 
accord1 ng to AIDS ~isk: 1) those who are at high risk for HIV due to high levels of unsafe s~n 
an~/or nee_dle sharing; 2) those who are at low risk for HIV because, a lthough they have e 

active sex life, t~ey use condoms regularly and/or rarely, if ever, share needles; a nd 3) thoser 
who_ ~re ?t no nsk for HIV at all because they have negligible sexual experie nces a nd nev t 
u~e inJe~ting drug~. What this implies is that whilst some transgenders are amongSt those a f 
highest n~k for HIV _in Australia_, an almost equal number are among those with the lowest nsk 0e 
contracting the disease. This demonstrates what we have been suggesting througho~t th 

report, that the transgender community is as socially heterogeneous as the rest of Australia. 

A number of strategies need to be implemented to overcome this deplorable situation . These 
have b~en d~tailed in a list of recommendations following this chapter. As a way _of 
conclu~ing this report and study, however, we wish to d iscuss some o f the more essential 
strategies for combating AIDS. Firstly, with regard to the sex worke rs, this is a n area that 
desperately need_s addressing. It should be pointed out, however, that what is the c ase for 

transgender . prostitutes is not necessarily so for all sex workers. Even though the street tranys 

work a!ongs1de (biological) female prostitutes and in many cases share clients, peer-group 
regulation among the latter streetworkers and contraceptive needs maintains a high level of 

cond0m usage. In fact, the situation in female prostitution in general is almost the reverse of 
that for transgender sex work: the incidence of HIV in female prostitutes is even lower that for 
the total female population. The difference, though, is not just one of peer-group regulation, 

but one 0~ self esteem and personal needs. Unlike female sex workers, transgender prostitutes 

are more lik~ly to seek lovers from among their clients, so that their distinction between_ c lients 
and lovers 1s much less clear than with female workers whose ri sk for HIV is found in their 
private sex lives and not their occupation. For transgender sex workers the issue of emotio nal 
need and identity is the same as for all tranys. 

What is needed for transgender prostitutes is not just AIDS educatio n and a handful of 

cond_oms but strategies for manipulating their clients into practicing safe sex. We are here 
refernn9 to self-assertion, which is very difficult for any marginalised group, but especially so for 

tranys 1n a subculture lacking pride or political motivation who have fully adopted the 
~ppressive gender norms in our society. While condoms and AIDS information are important it 
1s more essential we address the issues of se lf esteem and asserti on of transgenders in 
general, and the prostitutes in particular. The police and other offic ials should be made aware 

of the attitudinal differences between trany sex workers and other prostitutes. Armed with such 
knowledge police in Victoria, for example, might be more like ly to react with m o re 

~nderstanding than they have shown towards the two HIV+ transgender prostitutes arrested_ fo r 
recklessly endangering life " (The Age 19 /11 /91) o r in the more recent case of fo rc ibly 

removing an HIV+ trany from the state . 

Of cou rse, it is one thing to expect transgenders to overcome their enormous social, 
psychological and emotional problems in preventing HIV infec tio n, and quite another to 

educate men in general about the need to practice safe sex. The latte r, in fact, might be the 
easier option. So far men in general have borne little of the responsibility for preventing AIDS, 
whilst government agencies, the media and the law have concentrated on targeting weaker 

groups in society, such as gay men, prostitutes, injecting drug users, women, aboriginals, 

migrant sex workers and transgenders. Much of this could be achieved more effective ly were 
heterosexual males encouraged to share this responsibility . But, it wil l mean cha lle nging 

traditional values of male dominance and sexuality. Advertisements featuring prominent male 

figures whom other men admire, such as politicians, sportsmen and rugged film stars, could be 

used to promote safe sex. "When I go out for the night." says Alan Border, " I always take me 
mate along (pointing to a condom) because you never know". Thousands of male c ri c ket 

fans, at least, would follow suit. 

Society itself must learn how to deal sensitively with transgenders if it expec ts their co­

operation in the battle against AIDS. This means not only an end to everyday discriminations, 

but also to the public persecutions of the kind that deprived Renee Richards and Noelena 

Tame of their rights to compete as successfu l sportswomen, o r April Ashley of the right to be a 
married woman, or Susie X of the right to receive welfare benefits as a woman. These 

persecutions are nothing more than public condemnations for gender transgress ions in a 
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society paranoid about maintaining the fiction of biological immutability of the binary gender 
system. Many people would bE: truly amazed at the current extent of gender crossing 
behaviour, from closeted transvestism to the hundreds of men who daily seek out prostitutes or 
understanding sex partners to unleash the cross gender fantasies in their heads. Programs 
educ ating the public about the realities of gender, and transgenders in particular, should be 
d evised for school curricula and beyond. Only with this education will the persistence of moral 
c onservatism that ~urr~ntly condemns ger:d~r ~ro.ssin9 ceas~ . . ~~t t~is education should be 
supported with l~g1slc:~'.1ve .reforms ~eg . an'.1-d1scnm1nat1on, ant1-v11if1ca'.1on, birth re-certification 
a nd flexible sex 1dent1f1cat1on) to give a wider . focus to the re-education programs. Only with 
widespread app~eciation of gender as a social and not a biolo~ical phenomenon can we 

x ect the situation to change fo~ transgenders. An~ only then will_ we be able to reduce the 
~ 0Palling statistics on self-destruction revealed by this study and bnng the present high risk for 
HIV amongst transgenders to an end. 
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II RECOMMENDATIONS II 
A. Policy: 

N~;:i~ror findings in this report point to the need to fac ilitate the growth of a stron_g, _se lt 
su ic ien . tr~nsgender community that is capable of responding to the HIV pandemic in 
manner similar to that of the gay community . Therefore: 

A. l: We. recommend that the creation of a strong, self-sufficient transgend~ 
con:'m~nity be adopted as a public policy goal by all the Federal, State an 
Territorial Governments, and the adoption of such policy initiatives as are 
necessary to ensure this goal is met as quickly as possible. 

A n~mber of legislative changes require immediate enactment in o rder to achieve the goal set 
out in A. l . These are enumerated in the following recommendations: 

I
Ou~ fin_d ings CP-6D, Table 9.6) indicate the need for Anti-Discriminatio n and Equal Opportunity 
eg1slat1on. Therefore: 

A. 2: We recommend that all States and Territories· immediately enact 
comprehensive Anti-Discrimination and Equal Opportunity legislation to protect 
transgenders. 

Our findings (p.60, Table 9.6) indicate the need for legal recognition of transgenders' statuses . 
Therefore : 

_A.J: W~ recommend that all States and Territories, and the Federal Governme~t 
immediately enact legislation to recognise transgenders' right to change their 
gender, to allow alteration of identity and other legal documents to reflect _g_e nder 
changes and to ensure that all transgenders can enjoy all the rights and privileges 
available to other members of the transgender's chosen gender. Recogi:1iti<:>n of 
gender changes under such legislation should be independent of medical criteria . 

Our findings (p.60, Table 9.6) indicate that transgenders are concerned about the quality of 
media representations of transgender people. Therefore: 

A.4: We recommend that efforts be made to ensure more accurate and less 
disparaging media portrayals of transgenders. Consideration to be given to 
extending Anti-Vilification legislation to protect transgenders. 

Our findings (pp.38-4 l Tables 7.16-7 .22) indicate appall ing leve ls o f vio le nce against 

transgenders. Therefore : 

A.5: We recommend that: (i) further research be funded to look into the causes of 
violence, both sexual and non-sexual, against transgenders; (ii) consideration be 
given to having a 'hate-crime' loading in sentences for violent offences, to . be 
employed in sentences for acts of violence against transgenders; and (iii) funding 
be provided for community-based transgender anti-violence projects. 

Our findings (p.60, Table 9.6) indicate that transgender community o rganisatio ns require funding 
if they are to adequately represent their constituency and enable the develo pment o f a strong 
transgender community . Therefore: 

A.6: We recommend that transgender community organisations be adequately 
funded. 
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Our findings (p.58-59, Tables 9.3-9 .4) indicate unacceptable levels of discrimination against 
transgenders by the police and the entire justice system. Therefore: 

A.7: We recommend that special attention be paid to sensitising the police and all 
officers in the entire justice system to transgender issues. 

our findings (p.58-59, Tables 9.3-9.4)_ indicc::1te unacceptable levels of discrimination against 
transgenders in all sectors of the public service. Therefore: 

A.8: We recommend that all federal, state and local government public service 
departments and statutory authorities immediately implement policies to eliminate 
discrimination against transgenders. 

O ur findings (p.60, Table 9.6) indicate a lack of public awareness, knowledge and sympathy for 
tronsgenders . Therefore : 

A.9: we recommend that: (i) a!1 ongoing_ campaign be implemented to educate the 
public . ab?ut transg_ender 1ssue_s, with particular emp~asis on eliminating 
discrimination and v1ole!1ce agams! tr~n~ge~ders; and (11) the production of 
materials th~t address issues of d1scnm1!1ahon, marginalisation, hatred, and 
violence against transgenders a!"d educational material about transgenders for 
distribution throughout the education system. 

findings (p.60, Table 9.6) indicate a lack of research on and action thereof for transgender 
o urds Therefore: 
nee · 

A. 1 o: We recommend that sufficient funds be made available to finance 
comprehensive ongoing research into transgender needs and to monitor 
integration of, and methods of integrating, transgenders into Australian society. 

ur findings (p 37_, '.a~le 7. l~) in?icate that significant numb~rs <?f tr~nsgE:nder sex workers are 
O orking without 1ns1st1ng !heir cl1E:nts wear condom_s, ?ut this s1t~at1c::n Is unl ikely to change 
~ithout first lifting laws which continue to make prost1tut1on operations illegal or, at most, quasi­
legol. Therefore: 

A.11: We recommend the total decriminalisation of prostitution in Australia. 

o ur findings (p 58, Table 9.3) ind icate that some tranys find lawyers discriminating against them. 
The re fore: 

A 12: we recommend the establishment of special programs for lawyers in 
tr~nsgender legal issues similar to legal services for aboriginals and women, 
covering such areas as discrimination, sexual identity, assault, family law and 
other matters requiring legal assistance. 

B. Health: 

o ur findings (p 33, Table 7.8) indicate that a large proportion of transgenders practice unsafe 
sex . Therefore: 

B.1: We recommend that the Federal and State. Dep~r!ments of Health develop a 
number of HIV education programs aimed spec1f1cally at the transgender 
community; 

Our findings (p 37, Table 7.14) indi~ate t~at _an unacceptable percentage of transgender sex 
workers are practising unsafe sex with their clients. Therefore: 

B.2: We recommend that the Federal and State Departments of Health develop a 
number of HIV education programs aimed specifically at transgender sex workers. 
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0 f d" · DS STD~ 
ur in ings (pp 43-46, Tables 8. l-8.4) indicate that transgenders face health risks in Al ' 

sub
st

ance abuse and a number o f physical and emotional problems. There fore: 

B.3: Y"e recommend that the Federal and State Departments of Health tund an 
ongoing trany organised outreach program sufficient to reach both transgender sex 
workers and non-sex workers in the capital cities and rural areas. 

0 f d' · b t the 
ur in_ ings (p 51, Table 8.10) indicate that some transgenders are still uncertain a ou 

dynamics of HIV transmission. Therefore: 

B.4: We recommend that the Federal and State Departments of Health produce 
brochures, pamphlets, booklets and other such material on HIV prevention a nd 
awa~eness that are specific and sensitive to transgender needs and suitable tor 
multi-cultural distribution. 

Our fi nd ings_ indicate that due to the transgender community's unacceptable level of unsa~ 
sexual practices (p_ 33, Table 7.8), to its high inc idence o f sexually transmitted disea~es _(P 4

0
f 

Table 8-1), and to its demands for improved services (p 49, Table 8.8), greater availab ility 
condoms and other safe sex materials is required. There fo re: 

B.5: We recommend that the State Departments of Health ensure easier access a nd 
greater availability of safe sex materials to transgenders. 

Our findings (p 45, Table 8.2) indicate that, despite downward trends in use and abuse o f all 
substances, the levels of usage are still unacceptably high. There fo re: 

B.6: We recommend that special transgender-specific substance abuse services be 
established in each State. 

Our tindings (p 46: Table 8.4) ind icate that transgenders suffer numerous psychological, 
emotional and physical problems that detrimentally affect the ir health. The refore: 

B.7: We recommend that special transgender counselling services be established in 
each State. 

Our findings (p 49, Table 8.8) indicate that transgenders are d issatisfied w ith a number o f 
aspects of existing health services. Therefore: 

B.8: We recommend that the State Departments of Health expand their outr~ach 
services, introduce more flexible hours of operation in their health services, 
separate needle exchange services from other services accessed by transgenders, 
and improve the efficiency of sexual health screening. 

Our findings (p 49, Table 8.8) indicate that transgenders feel that there should be more multi­
racial staff in health service delivery. Therefore: 

B.9: We recommend that the State Departments of Health employ more people from 
diverse ethnic backgrounds to match the ethnic diversity of their client population. 

Our findings (p 49, Table 8.8) indicate that ·'transgenders feel that the re should be mo re _tranys 
employed in the health services in order to sensitise these servi ces to transgende r issues. 
Therefore: 

B.1 O: We recommend that the State Departments of Health train and employ more 
transgender women and men to service the needs of transgenders. 
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our findings (p 49, Table 8.9) indicate that a large number of tranys depend on pamphlets for 
A IDS and STD information. Therefore: 

B.11: We recommend that the State Departments of Health employ tranys with the 
ability to design pamphlets, brochures, booklets and other graphic material aimed 
at the transgender community. 

Our findings (p 46, Table 8.~) indicate that t~ere is a high level o_f stress, depression, and other 
emotional and psychological problems w ith transgenders which need specific attention. 
Therefore: 

B. 12: we recommend ~hat th~ ~tate Departments of Health devise specialised 
psycho-social counselling tram1~g pr~grams for tra~ys to become skilled in 
counselling other transgenders with venous psychological, emotional and social 
problems. 

our finding (pp 38-41, Tables 7.16-7.22) indicate that there exists a high incidence of sexual 
abuse of transgenders. Therefore: 

B. l J: we reco'!'n:iend that ~he State Departments of Health fund a specific service for 
transgender victims of child sexual abuse, rape and non-sexual violence to be 
staffed by tranys trained in this type of counselling. 

ur findings (PP. 56-58, Tables 9.2-9.3) indicat~ t_h~t some general practitioners offer 
~nsotisfactory services to transgenders and some d1scnm1nate against them. Therefore: 

B.14: We rec?mmend the establi~h!11ent_ o! special tr~ining programs for general 
practitioners m transgender med1cme s1m1lar to aboriginal and women's health 
programs, covering s~ch ar~as as subs!ance abuse, hormonal treatment, stress 
reduction programs, diet, hygiene education, STD awareness and HIV prevention for 
transgender patients, 

0 r findings (pp 55-56, Figures 13-14) indicate that genital reconstructive, corrective and other 
su~geries are essential for many transgenders, but most of these are prohibitive due to cost. 
Therefore: . 

B. 15: We recommend that genital reconstructive (the "sex change" operation) 
surgery and any other operations essential for transgender well-being be supplied 
on Medicare. 

our findings (p 57) indicate that not enough statistical information exists on transgenders on the 
incidence of HIV seropositivity and AIDS mortality, as well as in other areas of health and social 
issues . Therefore: 

B.16: We recommend that the Federal and State Governments introduce a new 
transgender category into their statistical, health and other records so that trends 
may be made clearer for prospects and strategies concerning the future of 
transgenders. 

our findings (pp 5-6) indicate that not enough social research into the transgender community 
has been conducted to make realistic appraisals of the extent of HIV risky behaviours. 
Therefore: 

B.17: we recommend that the enough government funding be made _availabl~ for 
ongoing research into, and monitoring of, HIV awareness and prevention practices 
amongst transgenders. 
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<?ur find.ings (pp 61 -62) indicate that male-to-female transgenders are often in a submissive _ role 
wT 

1th th
eir sex partners, whic h plac es them at high risk for HIV due to the ir unsafe sex prac tices. 

herefore: 

B. l S: W~ recommend th~t the Federal and State Departments of Health devise Al~S 
educat_ion prog~ams a1m_ed directly at men, especially advertisements ~ 1th 

dra'!'ahsed r":al hfe scenarios featuring prominent sportsmen actors and other high 
profile male figures. ' 

C. Initiatives: 

Our findings (p 25, Table 6.4) indic ate that many tranys p ossess skills in a variety o f occupa tions 
that have been allowed to stagnate since their gender c hange. There fore : 

C.1: We recom_mend that affirmative action programs be created for re-training 
tranys for work m the public service. 

Our findings (p 60, ~igures 15-16) indicate tha t a large number of tranys ha ve r~ce ived 
unemployment benefits, or have been granted sic kness b enefits under the a ssumptio n tho t 
they are unemployable, for long p eriods of time . Therefore: 

C.2: We recommend that affirmative action programs be created by the 
Commonwealth Employment Service for tranys in job skills training. 

Our findings (p 58, Table 9.3) ind icate tha t employe rs are high on the list o f discrimina tors. 
Therefo re: 

C.3: We recommend that programs be devised to educate employers about 
transgenders and encourage them to hire tranys on the basis of qualifications and 
job suitability. 

Our findings (pp 25-26, Figure 5) indicate tha t, whilst transgenders are bette r educ ated tha n the 
rest . of. the populatio n, those who are poorly educ ated virtua lly stand no chance o f even 
ach1ev1ng the most lowly-pa id employment. There fo re : 

C.4: We recommend that tranys be given access to better education through trany­
specific adult literacy classes which are sensitive to trany needs, as well as higher 
education training programs. 

Our findings (p 60, Table 9.6) indic ate that even if they manage to g et wo rk transgenders are 
discriminated against by their fellow workers in the workplace, as we ll as just abo ut everyw here 
else in public places. There fo re: 

C.5: We recommend that government funding be provided for public education 
about trany needs, from school level upwards. 

Our findings (pp 56-57, Table 9.2) indicate that one reason fo r so muc h trany dissatis~ac tio n w ith 
psychiatrists and other medic al pro fessionals in the genita l reconstruc tion process 1s due to o 
medical perception of transgender as o psyc ho logic al dysfunc tion. There fo re : 

C.6: We recommend that "transsexualism" as a symptom of gender dysphoria 
syndrome be removed from further editions and reprints of the Diagnostic and 
Statistical Manual. 

Our findings (pp 5-6) indic ate tha t the re is a need to encourage mo re social researc h into 
transgenders in order to expand knowledge in the area o f gender c rossing. There fo re: 

C.7: We recommend a creation of transgender status on databases. 
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APPENDIX I 

QUESTIONNAIRE FOR PEOPLE WITH TRANSGENDER ISSUES 

PLEASE NOTE: WHERE ANSWERS ARE GIVEN NUMBERS 01 02 03 ETC. ONLY ONE ARE 
RESPONSE IS REQUIRED, SO PLEASE CIRCLE ONL y ONE ANSWER. WHERE ANSWERS 
GIVEN NUMBERS 1., 1., 1., THESE ARE MULTIPLE CHOICE ANSWERS AND YOU CAN CIRCLE MORE THAN ONE. 

PART 1: DEMOGRAPHY. 

1. What is your age? 

01.<15 
02. 16 - 20 
03. 21 - 25 
04.26- 30 
05. 31 - 35 

06. 36 - 40 
07 . 41 - 45 
08 . 46 - 50 
09. 51 - 60 
10. 61 and over 

2. What gender were you given at birth? 
01. Female 

3. What is your current gender? 
01. Female 

02. Male 

02 . Male 

4. Where are you living at present? 
0 l . Sydney City & Inner Suburbs 02. Sydney - Eastern Suburbs 03. Sydney - Northern Suburbs 04. Sydney - Western Suburbs 05. Sydney - Southern Suburbs 

06. NSW Country 
07. Canberra 
08. Melbourne 
09 . Brisbane 
10. Perth l l. Other ..... .. .. .... ... .... ..... ... ... .. .. ... ... .. . . 

5. What kind of accommodation are you currently living in? 
Part l: Accommodation type: 01. Refuge 
02. Rental house/unit 
03. Boarding house 
04. Hotel 
05. With parents 
06. Other short term ...... .... . . 

··········· ········ ·· ···· ··· ········ ··· ··· · 

07 . Share accommodation 08. With friends 
09. Homeless 
l O. Housing Commission 
l l. Buying house/unit 
12. Own house/unit 
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Part 2: What % of income is spent on rent? 

0 l. 0 - l 0 % 06. 51 - 60 % 

02. 11 - 20 % 07. 61 - 70 % 

03. 21 - 30 % 08. 71 - 80 % 

04. 3 l - 40 % 09. 81 - 90 % 

05. 41 - 50% 10. 91 - 100 % 

Part 3: How often have you moved in the past 5 years? 

01. None 07. Six times 

02. Once only 08. Seven times 

03. Twice only 09. Eight times 

04. Three times l 0. Nine times 

05. Four times 11 . Ten times 

06. Five times 12. More than ten times 

6. What is your level of education? 

0 l. Not attained School Cert. 05. Trade Certificate 

02. School Certificate 06. Currently doing tech. course 

03. Higher School Cert. 
04. Matriculation 

07. Currently doing a degree 
08. Tertiary degree 

7. What work experiences have you had? 

Part l: Before Gender change: 
l . Own business 
l . Factory work 
l . Service industry 
l. Transit industry 
l. Beautician/hairdresser 
l . Sales work 
l. Porn actress/stripping 
l. Sex work 
l. Theatre 
l . House work 
1. Skilled trade 

Part 2: After gender change: 
1 . Own business 
l . Factory work 
l . Service industry· 
1. Transit industry 
1. Beautician/hairdresser 
1 . Sales work 
1. Porn actress/stripping 
1. Sex work 
l. Theatre 
l . House work 
l. Skilled trade 

l . Welfare/health 
l . Domestic work 
l. Nursing 
l. Teaching 
l. Office work 
l . Arts 
l. Administrative 
l . Other professional 
l . Other work ·········· ···· ········· ········· 

1. Welfare/health 
l . Domestic work 
l. Nursing 
l . Teaching 
l . Office work 
l. Arts 
l. Administrative 
l . Other professional 
l . Other work .... .... ...................... .. 

····· ······ ··· ······ ····· ······ ··· ··· ······· ······ ····· ··· ·· 
l . Never done other work 



Part 3: Present occupation 
l . Own business 
l . Factory work · 
l . Service industry 
l . Transit industry 
l. Beautician/hairdresser 
l . Sales work 
l . Porn actress/stripping 
l. Sex work 
l. Theatre 
l . House work 
l . Skilled trade 

3 

8. What Job Skills do you possess? 

l . Welfare/hea lth 
l . Domestic work 
l . Nursing 
l. Teaching 
l . Office work 
l. Arts 
l . Administrative 
l . Other professional 
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l . Other work ... .... ..... ..... ... • • · · ...... .. 
·· ···· ······ ···· ····· ···· ··· ··· ···· ···· ···· ···· ······ ·· ····· l '. Never done other work 

······· ··· ········ ····· ······· ···· ···· ············· ·· ····· ···· ······ ········ ·· ··· ······· ······ ··· ···· ·· ········ · ·············· ······· ··· ········ ········· ························ ······ ··· ··· ··· ··· ···· ·· ···· ····· ······· ······· ··· ··· ·· ·· ··· ··· ·· ··· ···· ··· ·· ··· ······ : .... ... .......... ......... .. .. .. .... ...... ........ ........ .. .... ..... .. . ············· ················· ·· ······· ·· ···· ··· ··· ···· ······· ·· ······ ··· ······ ······· ····· ········ ··· ···· ····· · ········ ······· ······ ········ ······· ··············· ···· ·········· ····· ···· ···· ···· ···· ······· ···· ···· ··· ····· ··· 

9. What is your Marital Status? 

0 l. Never married 
02. De facto married 
03 . Married 

10. Where were your parents born? 
l . White Australia 
l . Aboriginal Australia 
l . New Zealand 
l . Polynesia 
l. Melanesia/Micronesia 
l . South East Asia 
l. East Asia 
l . Southern Asia 

04. Divorced 
05. Separated 

l . Africa 
l . Middle East 
l . Eastern Europe 
l. Southern Europe 
l . Northe rn Europe 
l . British Isles 
l . North America 
l. Latin America 
l. Other. ... .. ... ... ... .... ..... ... ..... .. ........ . 

11 . What are/were your parent's occupations? 
Part l: Mother's occupation: 
0 l. Home duties 
02. Farmer 
03. Own business 
04. Professional 
05. Manager 
06. Executive 
07. Clerk/Secretary 

08. Labourer 
09. Factory worker 
l 0. Trades pe rson 
l l . Transport worker 
12. Service industry worker 
13. Sex industry worker 
14. Unemployed/Not employed 
15. Other ........ ... .. ... .. ........ ...... .. .. ..... . 

·· ····· ···················· ···· ···· ······ ···· ···· ······· ··· ·· ··· ······ ··· ······ ·· ···· ·· ····· ··· ·· ···· ····· ······ ··· ····· ··· ····· ··· ·· ·· 



Part 2: Father's occupation: 
0 l. Home duties 
02. Farmer 
03. Own business 
04. Professional 
05. Manager 
06. Executive 
07. Clerk/Secretary 
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08. Labourer 
09. Factory worker 
l 0. Trades person 
l l. Transport worker 
12. Service industry worker 
13. Sex industry worker 
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14. Unemployed/Not employed 
15. Other. ............................... ... ..... .. 

···· ··········· ·· ··························· ················ ··· ············ ··· ········· ····· ····· ··· ······· ··· ·························· 

12. What was your religious upbringing? 

l. Church of England 
1. Catholic 
l. Other Protestant Churches 
l . Orthodox (Greek or Russian) 
l . Other Christian 
····································· ·· ········· ··· ·· · 
l. Islam 

13. What is your current belief? 

01. Church of England 
02. Catholic 
03. Other Protestant Churches 
04. Orthodox (Greek or Russian) 
05. Other Christian 
······ ······· ··· ·· ··································· 
06. Islam 

l. Buddhism 
l. Hinduism 
l. Jewish 
l . Other Religion(s) 
·· ····· ····· ·· ·········· ··· ···· ·· ··· ················ ···· 
l. Agnostic 
l. Atheist 

07. Buddhism 
08. Hinduism 
09. Jewish 
l 0. Other Religion(s) 
·················· ··· ···· ······· ····· ·· ··· ··········· 
11. Agnostic 
12. Atheist 

fART 2: SEXUAL ISSUES AND PRACTICES: 

14. How would you describe your sexuality? 

Part l: Before Gender Change 
O l. Heterosexual (Straight) 
02. Homosexual (Lesbian) 

Part 2: After Gender Change: 
O l. Heterosexual (Straight) 
02. Homosexual (Lesbian) 

03 . Bisexual 
04. Asexual (Celibate) 
05. Other .... ... .... .. ......... .... ......... ..... . 

03. Bisexual 
04. Asexual (Celibate) 
05. Other. .......... .................. .......... .. 

7 
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Who is/are your regular sex partner(s)? 

Part 1: Type of Sex Partner(s): 
l. No one l. Regular lover(s) 

l. De facto Husband/Wife 
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l. Casual acquaintances 
l . Casual lovers l. Other ................ .. ....................... . 

Part 2: What is the duration of your longest above relationship (see part 1 )? 
01. Less than 3 months 05. 2 - 3 years 
02. 3 - 6 months 06. 3 - 5 years 
03. 6- 12 months 07. 5 - 10 years 
04. l - 2 years 08. Over l 0 years 

Part 3: When was the last time you had a meaningful relationship? 
0 l. Less than 3 months ago 05. 2 - 3 years ago 
02. 3 - 6 months ago 06. 3 - 5 years ago 
03. 6 - 12 months ago 07. 5 - l 0 years ago 
04. l - 2 years ago 08. Over l 0 years ago 

16. What kind of sex do you have with these partners (see Q. 15)? 

l. Oral 
l. Anal 
l. Vaginal 
l. Group sex 

l. B & D/S & M 
l. Fantasy 
l. Other ................................... . 

17. When you have sex with these partner(s) (see Q. 15) do you use: 

Part 1: Safe sex items: 
l. Condoms l . Latex gloves 
l . Dental dams l. Other ..................................... . 

Part 2: How often do you use condoms (see part I): 
01. Always 04. Rarely 
02. Most of the time 05. Never 
03. Some of the time 

Part 3: How often do you use other safe sex items (see part l ): 
01. Always 04. Rarely 
02. Most of the time 05. Never 
03. Some of the time 

18. Have you ever engaged in sex work? 

Part 1: What kind of sex work? 
l . Street work 
l. Private 

l. Parlour 
l. Escort 
l. Other .. ..... ...... .... ... .......... .. ..... ... .. 
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Part 2: What was the total length of time that you worked in the sex industry? 
01. Less than 3 months 04. l - 2 years 
02. Between 3 and 6 months 05. 2 - 5 years 
03. Between 6 and 12 months 06. More than 5 years 

Part 3: When did you last work in the sex industry? 
01. Still working 04. 6 - 12 months ago 
02. Up until recently 05. l - 3 years ago 
03. 3 - 6 months ago 06. Over 3 years ago 

19. As a sex worker, which of the following services do/did you offer? 

l . Massage only 
l . Hand relief only 
l . Full French 
l . French and Sex 
l. Sex only 
1. Anal sex 
1. Kissing 
1. Double/threesomes 
l . Lesbian acts 

20. As a sex worker, do you use: 

Part 1: Safe sex items: 
1. Condoms 
l . Dental dams 

l . Light dominance 
l . Heavy dominance 
l . Light submissive 
l . Heavy submissive 
l. Cross-dressing 
l. Other fantasy 
l . Stripping 
l. Bucks parties 
l . Sexual surrogate (therapy) 

l . Latex gloves 
1. Other .. ......... ....................... .. . . 

Part 2: How often do you use condoms (see part I): 
01. Always 04 . Rarely 
02. Most of the time 05. Never 
03. Some of the time 

Part 3: How often do you use other safe sex items (see part 1 ): 
Ql. Always 04 . Rarely 
02. Most of the time 05. Never 
03. Some of the time 

21. Have you ever experienced any of the following: 

Part l: Type of experience: 
l . Rape (single) 
l. Pack rape 
l. Incest 

l . Sex w ith other relative 
l . Sex w ith family friend ("uncle" etc) 
1. Other sexual assault 

Part 2: Did this/these experiences occur at any of the following age(s) : 
1. under 5 1. 17 - 19 years 
1. 5 - 7 years 1. 20 - 25 years 
1. 8 - l O years 1. 26 - 30 years 
1. 11 - 13 years l . 31 - 40 yea rs 
1. 14 - 16 years 1. Over 40 years 
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Part 3: How did you feel about this/these experiences: ············· ··· ···· ·· ····· ············· ·· ············ ····· ·· ···· ·· ·· ·· ·· ·· ···· ·· ·· ·· ····· ··· ·· ········ ·· ··· ···· ·· ···························· ·········· ······ ······· ······ ··· ··· ··· ··· ·· ······ ··· ·········· ····· ···· ··· ····· ·· · ··········· ···· ············ ··· ······· ········ ··· ··· ··· ··································· ··· ·· ·· ·· ·· ···· ······· · ········································· ·· ··· ··· ·· ····································· ·· ···· ····· ·· ····· ····· · ············ ···· ····· ·· ····· ···· ···· ··· ··· ··· ····· ··· ······· ··· ······ ··· ····· ···· ·· ·· ····· ··········· ····· ······ 

PART 3: HEALTH ISSUES 

22. STD Information: 

Part 1: Which of the following diseases have you had? l . Syphilis l . Gonorrhoea l. Genital Herpes l . Chlamydia l. Trichomonas l. Gardnarella l. Non-Specific Urethritis (NSU) l. Pelvic Inflammatory Dis. (PID) l . Thrush l. Genital Warts l. Lice l. Hepatitis B l. Hepatitis C l . HIV l. AIDS l. Other ........................................ . l. AIDS-Related Illness l . Never had any of the above 

Part 2: From whom did you get these? l . Clients 
l. Lover 
l. One night stand 
l. Through incestuous contact 
l. Not applicable 

l . Husband 
l . Casual Lover(s) 
l. Rapist 
l . Other ... ... ............. ....... ... .. .. .... .... . 
······ ··· ···· ·· ···· ····· ·· ·· ··· ········ ····· ·· ·· ········ · 

Part 3: Of those diseases you have had, how many have you had more than once? 
01. None 
02. One 
03. Two 

04. Three to five 
05. More than five 
06. Never had any diseases 

23. Health Checks 
Part 1: Which medical services do you use? l. Private Doctor l . Community Health Centre l. Sexual Health Clinic l. Psychiatrist l . Psychologist l . Plastic .surgeon l. Endocrinologist l . Urolog1s'. . l. Community Nurse l . Alternative therapists l . Other ....... ..... ... .. ...... ..... .... ... ......... · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ············ ·· ········· ···· ···· ·· ··· ····· ······· ··· ···· ···· ··· ····· ········ ··· ···· ····· ·· ······· ·· ··· ··· ····· ······ 
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. se medical service provider(s)? 

Part 2: WhY do you see this/the l . HIV check-UP 1. STD check-UP 1. Prescription Drugs 
1. HIV treatment n e) 1. Hormones 1. Genital realignment (sex-cha g l . Other cosmetic surgery 
1. Psychiatric Assessment 1 . Methadone treatment 
1 General counselling 1 Other therapy · d ncY problems · 1 . Depen e 1 . Other .. .. ... ...... .. .... · .... · .. .. 

this/these medical service provider(s)? 
part 3: How often do see 06. Every 2-6 months o 1. once a wee~ 07 . Every 6 months- l year 02. once a fortnight k 08 Less often than yearly 
03. once every three wee s 09: Never 
04, once a month 

Which of the following have you used? 

part 1: At present: 
1 . More than 30 cigarettes a day 
1 . 11-30 cigarettes a day 

l . More than 4 drinks a day 
l. More than one drink a day 
1. More than a few drinks a week 
l . At least one drink a week 1. Less than 10 cigarettes a day 

1 . Non-smoker 
1. Prescribed tranquillisers 
1 . Prescribed Anti-depressants 
1. Prescribed Barbiturates 
1. Other Prescribed pills 
1. Prescribed Amphetamines 
1 . Marijuana 
1. Ecstasy /MD A/Super K/Golden 

l . Less than one drink a week 
l. Never drink 
1. Cocaine 
l. Crack/Ice 
l. Speed 
1 . Methadone 
l . Heroin 
l . Amyl Nitrate 
l . Other ... .. ................. .. .... .. .... ....... . . 

Dreams/Orgasm/other designer drug 
1. LSD/ Acid/Trips/Hallucinogenics 
" .. """"""""""" "." "" """ .. " " "" "" "" "' ' ' " " "" " " " " "'' .. ' ' ' '"" ' " '" " " '' " .. ''''" .. " ' '" " " "" 

Part 2: In the past: 
1. More than 30 cigarettes a day 
1. 11-30 cigarettes a day 
1. Less than 10 cigarettes a day 
1 . Non-smoker 
1. Prescribed tranquillisers 
1 . Prescribed Anti-depressants 
1. Prescribed Barbiturates 
1 . Other Prescribed pills 
1. Prescribed Amphetamines 
1. Marijuana 
1. Ecstasy /MD A/Super K/Golden 
Dreams/Orgasm/other designer drug 

l . More than 4 drinks a day 
l . More than one drink a day 
1 . More than a few drinks a week 
l . At least one drink a week 
l . Less than one drink a week 
l . Never drink 
l . Cocaine 
l. Crack/Ice 
l. Speed 
l. Methadone 
l. Heroin 
l. Amyl Nitrate 
l . Other ...... .. ... ..... .... .... .... .... .. ... . . .... LSD/ Acid/Trips/Hallucinogenic 

"."""""" "" "" "" " "" .. " " " "" " "" " " " " " . "" " " " " " " " " " " " " " . ' " ' ' "" " " " ' ' ' ' " " " ' ' " . ' " " " " " 

25. Intravenous Drug Use: 

Part 1: Have you ever injected any drugs? 
01. Yes 02 . No 
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Part 2: If you answered yes when did you last share a needle? 
0 l . Within the last 24 hours 05. Within the last year 
02. Within the last week 06. Within the last 5 years 
03. Within the last month 07 . Less often 
04. Within the last 3 months 08. Never Shared 

26. Where do you mostly get information on STDs and Al DS? 

l . Sex industry 
l . Sexual health clinic 
l. Needle exchange 
l. Gay health seNice 
l . Pamphlets 
l. Friends/Relatives 
l . School/University 

l. Doctor 
l. Community health seNice 
r Outreach seNice 
l . Other health seNice 
l . Media (TV, Radio, etc.) 
l . Regular sex partners 
l . Womens' health centre 

SCOl.76798_0094 

l. Other ... .... .. ..... ... ........ ... .. ..... ... ... .. .. .. .. . . 

27. Who do you see for advice on STDs/HIV? 

l. Your doctor 
l. Sexual health clinic worker 
l. Friends/Relatives 

l. Other workers 
l . SWOP worker 
l . Other .... ..... .. ..... ...... .. ... .... ..... ..... . . 

28. How do you think HIV is transmitted? 

l. Oral sex with a condom/dam 
l . Oral sex without a condom/dam 
l . Anal sex without a condom 
l . Hand relief 
l . Kissing 
l . Masturbation 
l . Sharing needles 

l . Vaginal sex with a condom 
l. Vaginal sex without a condom 
l . Anal sex with a condom 
l . Touching 
l . Sharing spas 
l . Sharing cutlery/crockery 
l . Working with HIV positive workers 

29. What other general health problems do you experience? 

l . Stress 
l . Chronic Fatigue Syndrome 
l. Emotional problems 
l. Bad diet 
l . Infections other than STDs 

l . Depression 
l . Isolation 
l . Physical problems 
l. Lack of exercise 
l. Loss of sexual pleasure 
l . Other ......... .... ... ........ .... .. ...... ..... . 

······ ······ ·· ··· ···· ··· ··· ······ ················· ······· ····· ······· ···· ···· ····· ··· ··· ····· ··· ····· ····· ······· ·· ···· ···· ·· ····· ··· 
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How could existing health services be improved? 

l. More outreach services 
1. More flexible hours . 
1. Separation of r:ieedlf: exche:nge f!i- sexual health issues. 

1. Improved eft1c1ency 1n dealing with regular check-ups 

1. More multi-racial staff . 
1 More tranys in health services 
1: Condoms more readily ?vailable 
1. More sensitivity to trany issues 
1. Improved attitude to workers 
l. Other ..................... ..... .. ........ .. ..... .... ............. .......... ...... .. ...... ...... .... .. ... . 

~RI 4: JRANSGENDER ISSUES 

1 
At what age did you change your gender? 

3 . 
Ol.Underl3 
02. 14 - 17 
03. l 8 - 20 
04. 21 - 25 
05. 26 - 30 

06. 31 - 35 
07. 36 - 40 
08 . 41 - 50 
09. 51 - 60 
10. Over 60 

32. Genital realignment (sex-change) surgery: 
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Part 1: Have you undergone genital realignment (sex-change) surgery? 

01. ves 02. No 

Part 2: Where did this take place? 

01. Sydney 
02. Melbourne 

06. U.S.A. 
07. Europe 

03. Adelaide 
04. Brisbane 
05. Elsewhere in Australia .... ........... .. 

08. Nth Africa 
09. Asia 
10. Other ... ..... .. ................... .. ................ .. 

····································· ·· ·························· 

Part 3: At what age did you have this done? 

01. Under 15 06. 36 - 40 
02. 16 - 20 07 . 41 - 45 

03. 21 - 25 08. 46 - 50 
04. 26 - 30 09. 51 - 60 
05. 3 l - 35 10. Over 60 

Part 4: Describe how the outcome compares to your expectations? 

······················· ···· ······ ····· ········ ···· ······ ··· ······· ······ ······· ·· ······· ··· ······· ···· ··· ········ ···· ·· ··· ······················· ···· · 

·········· ·········· ····· ·············· ··· ··· ·· ······· ········ ····· ·· ···· ··· ··· ······· ···· ··· ······· ········· ·· ···· ··········· ························ 

················· ····· ···· ·· ······ ····· ··· ····· ······· ······· ··· ··· ··· ···· ··· ··········· ········· ·· ·· ·· ···· ············ ··············· ··· ············· 

··············· ········ ····· ·· ··· ··· ······ ·· ·· ····· ····· ··· ·· ····· ···· ······ ······· ·· ·· ··· ···· ········· ···· ··· ········· ····· ···· ·· ·•··········· ······· 

········ ··················· ······ ·· ······ ··· ······ ····· ······· ···· ··· ········ ·· ······ ····· ·············· ··· ··········· ··· ··········· ····· ·········· ··· 
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. Have you had any of the following corrective surgery? 

l . Bowel resection 
l . Skin graft rejection 
l . Labial surgery 

l. Other vpginal enlargement 
l. Scar tissue removal 
l. Urinary Tract 

l . Clitoridectomy l . Other ....... ......... ... ..... ... .. ... ........ .. ...... .............. .. 

34. Which of the following other surgeries have you had? 

l . Nose job 
l. Adam's apple reduced 
.l. Electrolysis 
l . Breast enlargement 
l . Hip Implants 
l . Dermabrasion 

l . Facelift 
l . Eyes lifted 
l. Chin reduction 
l. Cheekbones 
l . Lip Collagen Implants 
l. Lipectomy (Liposuction) 
l . Other ........ ...... ..... .. ... ... ... ... ........ ... .... .... .... . .. 

35. How do you feel about the services provided by the following 
health professionals? 

l . General practitioners 
l. Endocrinologists 
l. Psychiatrists 
l . Urologists 
l. Surgeons 
l. Psychologists 
l . Nurses 
l. Other 

A. Satisfactory B. Unsatisfactory 

36. Please indicate whether any of the following have increased or 
decreased since your gender change: 

l . Income 
l. Assets 
l. Attending parties 
l. Attending theatre 
l . Attending cinema 
l. Going to restaurants 
l. Going to Beach 
l. Going out in public 
l . Sports activities 
l. Club memberships 
l. Social Acceptance 
l. Other social life 
l. Other .. .... ... ......... ...... ...... .... .. . .. 

A. Increase B. Steady C. Decrease D.n /a 
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. Tell us about the ways in which you have been discriminated 
against on the grounds of your preferred gender: 

Part 1: Who of the following have discriminated against you in this way? 
l . Neighbours l . Family 
l. Friends l. Employers 
l . Fellow-workers l . Other tranys 
l. Gays l . Lesbians 
l . Men in general l . Women in general 
l . Doctors l . Other health professionals 
l . Lawyers l . P9lice 
1 . Public Servants 1 . Shopkeepers/Restauranteurs 
l . Religious Ministers/Congregation l . Other .............. ..... ... .... .. .. .. ...... .. .. .. .. .. 
···· ························ ····· ··················· ········ ·· ···· ····· ···· ······· ···· ··················· ··· ····· ···· ···· ······ ······ · 
··········· ··············· ··· ··· ······· ·· ····· ···· ··· ····· ·· ············· ·· ···· ·· ··· ············ ··· ···· ·· ·· ··· ····· ····· ·· ········· ··· 

Part 2: Where has this discrimination occurred? 
1. Family home l . Neighbours' homes 
1. Friends' homes l . Workplace 
1. Trany venues l . Gay venues 
1. Lesbian venues l . Medical Servic es 
l. Legal Services l . Police Department 
!.DSS l . CES 
l. Welfare Offices l. Dept . of Motor Transport 
l . Other Govt. Offices.... .. .. .. ... .... .. ..... l . Churches 
l. School/Tech/University l . Banks/Financial Services 
l. Public Transport l . Shops/Restaurants 
l . Credit rating l . Other .... .. .... .. .......... ..... .. .. .... .. .. ... ... . 

·· ············ ······ ······ ·· ······· ···· ······ ·· ···· ····· ···· ·· · 
····· ···· ·· ····· ····· ·· ··· ···· ·· ···· ·· ··· ······ ··· ··· ··· ····· ·· 

Part 3: How often do you suffer discrimination? 
l . Never l . Once a week 
l. Daily l . Several times weekly 
l. Several times daily l . Once a month 
l. Once a day l. Once a year 

Part 4: Which of the following measures might help end discrimination: 
l . Equal opportunities for tranys 
l. Anti-Discrimination laws 
l . Legal recognition of tranys 
l. Disadvantaged status in law for tranys 
l. Public education about trany issues 
l. Funding trany community organisations 
l. Training tranys in job skills 
l. Funding research and action about trany needs 
l . Increased access to education for tranys 
l . Better media portrayals of tranys . 
l. Other ... ....... ... ... .... .. .... ... .. ... ................. ... .. ......... ..... ... ... ... .... ... .. ...... ...... .. .. .. ... ..... .. .. 

··········· ··· ··· ····· ···· ······ ······ ····· ··· ··· ·· ·· ···· ······· ·· ····· ·· ···· ····· ····· ·· ·· ·· ··· ·· ···· ·· ··· ··· ·········· ······ ····· ··· 
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. Which of the following welfare benefits have you been on: 

Part 1: Type of Benefit: 
l. Unemployment 
l . Invalid Pension 

l. Sickness Benefit 
l . Never been on welfare 
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Part 2: If you are currently receiving a benefit, for how long have you been 
receiving this benefit? 
O l. Less than 3 months 
02. 3 - 6 months 
03. 6 - 12 months 

04. l - 2 years 
05. 2 - 5 years 
06. More than 5 years 

39. How would you describe your relationship with the following people: 

l. Mother 
l. Father 
l. Brothers 
l. Sisters 
l . Neighbours 
l . Work colleagues 
l. Other tranys 

A. 

40. Which of the following actions have you taken: 

l. Suicide l . Left friends (gender change-related) 
l. Isolated yourself l . Self-mutilation 
l. Left fami ly 
l . Moved Inter-State ( gender change related) 
l. Emigrated (gender change related) 

.J / ,. 1 \ r;,/ I r; - , c, ,,.. , \ l () ) 'o c/ . in , J 
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