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ABSTRACT KEYWORDS

Violence is a public health concern faced on a daily basis by Discrimination; Puerto Rico;
transgender women. Literature has documented how it  responding driven sampling;
adversely affects quality of life and health and in some transgender; violence
instances leads to homicide. Considering the lack of research

documenting the experiences of violence among transgender

women, the objective of this article was to explore manifesta-

tions of violence among this population in Puerto Rico. The

data presented in this article are part of a larger study on

transgender/transsexual health in Puerto Rico. For the purpose

of this article we focus on the quantitative data analysis.

Participants (N = 59 transgender women) were recruited via

respondent driven sampling. Implications and specific recom-

mendations are discussed in light of these findings.

Gender is a social construct that varies with the roles, norms, and values of a
given social context. In Puerto Rico, scholarly literature has argued that tradi-
tional gender norms, usually described as machismo and marianismo, place
cultural value on adherence to polarized and rigid definitions of gender and
sexuality (Rodriguez-Madera, 2009; Rodriguez-Madera & Toro-Alfonso, 2007).
In this cultural context, people whose gender identity or gender presentation are
perceived as challenging the boundaries of what is socially permissible face
multiple difficulties for living a dignified and healthy life due to the extreme
intolerance toward gender non-normativity.

Transgender persons are individuals who cannot, or choose not to,
conform to societal gender norms assigned to their sexual anatomy at
birth (Xavier, Bobbin, Singer, & Budd 2005). In many cases they express
their gender identity through physical changes that allow them to embody
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their self-ascribed gender. Intolerance toward transgender people in
Puerto Rico is rooted in a strong Judeo-Christian religious heritage.
Studies in this context have evidenced that religious beliefs are related
to high levels of stigma toward socially marginalized and vulnerable
populations (Reyes-Estrada, Varas-Diaz, & Martinez-Sarson, 2015; Varas-
Diaz et al, 2013; Varas Diaz, Neilands, Malavé Rivera, & Betancourt,
2010). Therefore, this population faces the consequences of stigma in
their everyday lives, resulting in vulnerability to HIV infection, lack of
social support, reduced access to services, unemployment, and poverty
(WHO, 2012). Some of the social factors that further contribute to HIV
vulnerability in this population include commercial sex work, drug use,
violence, and institutionalized discrimination (Bockting & Avery, 2005;
Rodriguez-Madera, 2009; Xavier et al., 2005).

National data from the United States (Stotzer, 2009) indicate that trans-
gender people are at risk for multiple types of violence, and that this threat
continues throughout their lives. A significant proportion of transgender
women' are affected by violence and are not reached by existing health
and social services (Witten & Eyler, 1999). In recent years, Puerto Rico has
seen an escalation of violence against transgender women that has dominated
local media (Rivera-Quiniones, Toro-Alfonso, & Meléndez, 2013). Reports of
anti-transgender violence largely have been eclipsed by the concerns of gay
men and lesbians, an erasure that tacitly suggests that anti-transgender
violence is less significant than other community concerns (Rodriguez-
Madera, 2011). Although many transgender women experience interperso-
nal, institutional, and structural violence, there are few well-developed
mechanisms for reporting and documenting violence against them
(Rodriguez Madera, 2012b). In sum, the available research demonstrates
that due to intense social stigma, transgender women in Puerto Rico con-
stitute an invisible and underserved group (Rodriguez-Madera, 2007, 2009,
2012a; Rodriguez-Madera & Toro-Alfonso, 2007). Consequently, they are
often overlooked in research, behavioral interventions, and health-related
services, including initiatives for violence prevention and management.
This oversight can have serious health consequences for transgender persons
as well as the broader community.

Violence against transgender women has many similarities with hate
crimes against individuals born female and other sexual minorities (WHO,
2012). Anti-transgender violence is often complicated by a lack of access to
routine health care services to address the consequences of violence and by
the often inadequate responses by authorities. A nationwide survey of bias-
motivated violence against lesbian, gay, bisexual, transgender (LGBT) people

"Transgender woman is a transgender person who was assighed male at birth but whose gender identity is that of
a woman.
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found that incidents targeting transgender persons accounted for 20% of all
murders and about 40% of all police-initiated violence from 1985 to 1998
(Grant et al., 2011). A study in Lima, Peru, found that 65% of transgender
participants identified as having been victims of violence (Instituto Runa,
2006). Violence from the police is commonly manifested toward transgender
women who engage in sex work as a survival strategy, in part because the
illegality and clandestine nature of street-based sex work exposes transgender
women to frequent conflicts with the police. Laws and policies, including
ones that criminalize sex work and justify police harassment, increase trans-
gender women’s vulnerability to violence (WHO, 2012).

In Puerto Rico, a prior study points to the many difficulties transgender
women encounter when accessing social and health-related services through
which they could presumably report such discrimination and violence
(Rodriguez-Madera, 2009). Another study of public service employees in the
island evidenced that the transgender population was the target of very high
levels of stigma and was further burdened by a nearly total lack of resources for
transgender persons to report such abuses (Toro-Alfonso, 2008).

In its most dramatic manifestation, violence against transgender women
includes homicide. Between 2009 and 2011, 18 homicides against LGBT
individuals were reported in Puerto Rico (Primera Hora, 2010; Rivera-
Quinones et al., 2013). While reporting of distinctions in homicide rates
within these various stigmatized groups is inadequate, a significant propor-
tion of these cases is considered to be the result of anti-transgender hate
crimes (Rivera-Quifiones et al., 2013). Considering the lack of research
efforts to document violence in this setting, this article aimed to document
experiences of violence among transgender women in Puerto Rico.

Method

The research undertaken by the present authors was carried out in Puerto
Rico between 2011 and 2013 and was funded by the National Institute of
Drug Abuse (1R21DA032288-01). The Institutional Review Boards from the
Florida International University and the University of Puerto Rico approved
the research protocol. The study used a mixed-method approach to achieve
its aims to identify the meanings and practices of drug, hormone, and
silicone injection among transgender women in Puerto Rico and to describe
the social contexts where these practices took place (e.g., violence, social
stigma, discrimination). Our research took a broad view to determine the
social, economic, political, and cultural factors that shape transgender
women’s gender-transitioning experiences and their overall health. For the
purpose of this article we focus on the quantitative data regarding violent
experiences reported by participants.
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Participants

The sample was composed of 59 self-identified transgender women
(see Table 1) who were Puerto Rican and 21 years of age or older.
Participants were recruited via a respondent-driven sampling (RDS).
RDS is a network sampling technique typically employed for hard-to-
reach populations. It is similar to snowball sampling, but the initial seed
respondents recruit additional respondents from their network of friends
(Heckathorn, 1997, 2002; Salganik & Heckathorn, 2004). For this study,
we identified nine community gatekeepers that functioned as “seeds.”
Each one recruited two peers. This referral system via uniquely identified
coupons is based on the theory that the diversification of networks via
seed cases leads to a more representative sample over the course of
multiple waves of recruitment.

Table 1. Demographics items: Counts and percentages.

Variable N =59 Raw % RDS %
Sexual orientation
Homosexual/gay 32 54 54
Heterosexual/straight 13 22 22
Bisexual 5 9 5
Other 9 15 20
Self-reported gender identity
Female 18 31 25
Transgender/transsexual female 18 31 34
Transgender/transsexual male 4 7 6
Transvestite (draga, transformista)/other/ 19 32 35
missing
Age
<25 25 42 63
25-30 14 24 21
> 30 20 34 16
Civil status
Single 46 78 81
Housing status
Owns home 14 24 34
Children
Have children 4 7 10
Education
Less than high school 10 17 5
High school graduate 23 39 48
Post-high school education 26 44 47
Regular employment
Employed 24 41 49
Incarceration
Ever incarcerated 1 19 17
HIV testing
Ever tested 56 95 98
HIV test result
Negative 54 92 98
Sex work
Ever engaged in sex work 33 56 30

Notes. Percentages may not sum to exactly 100% due to rounding.
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We developed an instrument that consisted of questions on demographic
information and the Transgender Person’s Experiences Inventory (Rodriguez
Madera, Padilla, & Varas Diaz, 2012). The instrument was programmed and
administered using iSurvey/iPad technology (Reyes-Estrada, Rivera Diaz, &
Varas-Diaz, 2012). The inventory was developed in the Puerto Rican context
and included questions that address (a) gender identification, (b) HIV/AIDS
knowledge, (c) social support, (d) body modification practices, (e) social
stigma, and (d) experiences of violence and discrimination.

Members of the research team administered the instrument in a research
office facility located in a street frequented by the transgender community in
the San Juan metropolitan area. It took approximately 30 minutes to complete
the instrument via face-to-face interview. Participants received a $25 incentive
for the time spent collaborating in the study to cover transportation costs.

Data analysis

We used the user-written Stata commands -rdsnetwork- and -rds- to
compute estimates of the population proportions of each variable
(Schonlau & Liebau, 2012). -rdsnetwork- verifies that the respondent ID
and all referral coupons are unique and that there is no self-referral.
-rdsnetwork- is also used to determine the longest chain network, which
is needed to determine convergence to equilibrium (i.e., sufficiently stable
estimates of the proportions), and aggregates the referral network infor-
mation into recruiter information variables that are then passed to the
-rds- command, which estimates the proportions. As part of the estima-
tion process, the -rds- command also simulates the minimum required
number of referral chains for the analysis to reach equilibrium; if the
number of simulated chains that RDS indicates are required is less than
the number of actual chains reported by -rdsnetwork-, equilibrium is
achieved (Schonlau & Liebau, 2012, p. 86). As required, variables’ cate-
gories were collapsed to yield sufficient numbers of cases to obtain stable
estimates in the Markov transition matrices used by the RDS software to
generate the final proportion estimates. Due to the small sample and
formative nature of the study, multivariable analyses were not performed.

Results

The number of chains required by the variables examined in this study
ranged from two to five, whereas the actual maximum chain length was 11;
therefore, equilibrium was achieved in the RDS analyses, indicating that
estimates of the proportions are stable. Proportion estimates for the demo-
graphic variables and measures of violence experiences appear in Tables 1
and 2, respectively.
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Table 2. Transgender discrimination and violence items: Counts and percentages.

Variable N =59 Raw % RDS %
Experienced discrimination
For being a transgender person 25 42 38
When accessing social services 8 14 24
When accessing medical services 9 15 1
Victim of violence due to gender identity
Verbal violence 22 37 35
Physical violence 16 27 25
Sexual violence 8 14 16
Experienced violence from sexual client 26 44 51
Experienced violence from police 20 34 34
Witnessed violence toward other transgender persons
Knew a transgender person who was killed 49 83 74
Knew a transgender person who was beaten 49 83 69
Knew a transgender person who was mutilated 24 41 35

Note. Percentages may not sum to exactly 100% due to rounding.

In the transgender spectrum, most participants self-identified as females or
transsexual females with regard to their gender identity, and gay or homosexual
with regard to sexual orientation. This pattern is understandable in the Puerto
Rican context because, as described in other studies (Valentine, 2007), the trans-
gender community does not express a consistent distinction between gender
identity and sexual orientation. The significant number of participants who self-
identified as transvestites (travesti in Puerto Rico; n = 19) or used related local
terms to identify themselves (e.g., draga, transformista, mujer trans) further
illustrates this point. Most participants were less than 25 years of age, unmarried,
and had completed high school. A majority (51%) lacked formal employment.
Thirty percent reported engaging in sex work at the time of the study.

Violence against transgender people is a violation of human rights and an
extreme expression of the daily discrimination based on gender identity faced
by this population. Consistent with other studies (FORGE, 2012; Stotzer,
2009), experiences of discrimination among our participants were common,
with greater than one third having felt discriminated for being a transgender
person. Meanwhile, one fourth reported that were discriminated against
when they attempted to access social services and/or medical services (11%).

Verbal violence was the most common form among those who have experi-
enced violence due to their gender identity (35%) followed by physical violence
(25%) and sexual violence (16%). Violence exposure levels within one’s social
networks were also remarkable, with close to three quarters of the participants
having known a transgender person who was killed. Among those participants
who were sex workers, one half reported experiences of violence from a client.

Discussion

The present study is the first to use RDS to estimate population proportions of
exposure to violence among transgender women in Puerto Rico. Although the
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overall aims of the study were not focused exclusively on violence but rather
on the description of the social contexts for injection practices and other body
modification procedures, we understood that documenting violence was parti-
cularly relevant in order to understand the extreme conditions in which health
practices and decisions are made. We also hope to better inform policymakers,
civil society actors, and intervention development experts regarding the urgent
need to address exposure to violence in this community.

In the context of inconsistent reporting of violence by specific sexual minority
categories, the estimates of the prevalence of violence in this survey provide
important evidence regarding the extent of discrimination and violence in this
population. The fact that the majority of participants did not have formal employ-
ment and that almost one third were engaging in sex work is evidence of social and
economic marginalization due to discrimination based on their gender identity
(The National Center for Transgender Equality, 2012). Unfortunately, this deci-
sion makes them even more vulnerable to violence in the local context, a situation
that is compounded by the criminalization of sex work.

Findings from this research effort echo those from the National Transgender
Discrimination Survey (FORGE, 2012), particularly in terms of the prevalence of
physical violence and the violence perpetrated by the police. Moreover, data of
sexual violence are similar to the rates mentioned in Stotzer’s review (2009) on
violence against transgender people in the United States.

In the Puerto Rican context, it is crucial that policymakers, service providers,
the media, and society at large recognize the magnitude and effects of violence
against transgender persons in order to develop interventions, strategies, and
policies for reducing this public health and human rights problem. We echo
WHO’s recommendations (2012) for addressing violence against transgender
people, including to (a) promote full protection of their human rights, (b) promote
gender equality, (c) gather information about local patterns of violence, (d) use an
integrated approach when implementing research studies or designing interven-
tions, and (e) advocate for legal and policy reforms. These recommendations can
contribute to preventing or reducing violence against transgender women.

Limitations and conclusions

Our study has two primary limitations: First, although RDS was used to improve
sample diversity, the small sample should not be interpreted as representative of
the population of transgender women. Second, because the overall aims of
the study were not focused on violence, we did not explore all forms of violence
(e.g., domestic violence), although we did incorporate several violence measures.

This research is significant in that it is the first to directly examine the
extent and type of exposure to violence among transgender women in Puerto
Rico. We find high levels of exposure to violence from multiple sources,
combined with an underdeveloped infrastructure and system for tracking
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cases of anti-transgender violence or hate crimes. Addressing the disturbing
trends documented in this article—dramatically represented in a spate of
recent killings of LGBT Puerto Ricans—will require integrated, high-level
policy initiatives, improved tracking systems, and a social justice approach to
transgender health and human rights.
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