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Abstract

Purpose: The purpose of this study was to explore the contextual factors that determine or mitigate vulnerability
to HIV among Latina transgender women. Documentation status (legal authorization to live in the United States)
has been cited by other studies as a barrier to recruitment or engagement in HIV-related care among immigrant
Latinos, but not explored as a determinant of HIV risk for transgender immigrant Latinas.
Methods: We collaborated with a community-based organization to explore these contextual, including social
and structural, factors. In-depth interviews in Spanish captured life histories of eight 18- to 29-year-old transgen-
der Latinas, who collectively self-identify as chicas trans. Codes were assigned deductively from the interview
guide, and emerging themes were identified throughout data collection.
Results: Most participants migrated to the United States from Central America after experiencing discrimination
and violence in their countries of origin. Participants emphasized documentation status as a critical factor in three
areas related to social and structural determinants of HIV risk: gender identity expression, access to services, and
relationship power dynamics. Chicas trans who gained legal asylum reported greater control over sexual rela-
tionships, improved access to services, and less risky employment.
Conclusions: Documentation status emerged as a key HIV risk factor for this population. For undocumented
transgender Latinas, legal asylum appears to be a promising HIV-related protective factor. Further research
could assess whether legal assistance combined with wraparound support services affects HIV prevention for
this population.
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Introduction

A systematic review estimated that 27.7% of male to
female transgender individuals in the United States are

living with HIV.1 African American and Latina transgender
women (TW) have accounted for the largest proportions of
HIV cases in several studies.1–4 Among young transgender
women of color (ages 15–24 years), self-reported HIV preva-
lence has ranged from 19% to 22% across various U.S. cities.5,6

Condomless anal intercourse, sex with multiple partners, illicit
drug use, and involvement in commercial sex work (CSW) are
demonstrated behavioral risk factors for HIV among transgen-
der women of color (TWOC).4,7–9 Some suggest that these be-
haviors are determined by the co-occurrence of poor mental
health and substance use linked to social inequality,8,10–12

also referred to as a syndemic,13 among TWOC. Thus, there

has been a call for interventions focusing on contextual, includ-
ing social and structural, determinants of the HIV-related syn-
demic for TWOC.11

Studies on HIV-related contextual determinants for TW have
focused on the role of employment, living situations, and access
to health services. Unemployment was an sexually transmitted
infection risk factor among TWOC in New York City.4 TW liv-
ing in marginal housing situations were more likely to use illicit
drugs and hormones, increasing their HIV risk.14 TW are often
uninsured for healthcare15 and have reported a lack of nonjudg-
mental, transfriendly care environments.16–18 Lack of health in-
surance and stable employment were key reasons cited by some
TW for engaging in CSW to pay for gender transition therapies
or basic survival needs.4

Studies have also linked racial and gender-based discrim-
ination with stress and depression among TWOC.15,19 The
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effects of discrimination on mental health contribute to low
negotiation power and lack of consistent condom use for
TW in commercial as well as personal sexual relationships,
increasing their HIV risk.14,20 Furthermore, finding gender
affirmation in a sexual partner is very important for transgen-
der women’s mental health.21

Although studies have included African American and
Latina TW in their samples,2,15,22,23 few have assessed con-
textual determinants of HIV specific to these groups.24,25

Documentation status (legal authorization to live in the
United States) is sometimes mentioned as a limitation for
recruiting or retaining immigrant (noncitizen who lives in
the United States) Latino/a sexual minorities in prevention
and treatment,26–29 but not as a contextual determinant of
the HIV-related syndemic among transgender immigrant
Latinas. For example, a prior study showed higher depres-
sive symptoms and needs for social support among trans-
gender Latinas compared to African Americans and
Whites.25 The authors speculated that their finding may
be explained by transgender Latinas’ loss of extended fam-
ily due to immigration.25 However, the effects of partici-
pants’ immigration experiences and/or documentation
status remained unexplored.

Studies with nontransgender Latinos, including men who
have sex with men, show that those who are undocumented ex-
perience delays in HIV diagnosis30 and have lower CD4 cell
counts during treatment initiation, compared to legally docu-
mented Latinos, African Americans, and Whites.31 The stress
generated by a combination of documentation status, racial
and gender discrimination, and barriers to social services likely
adversely affects mental health and HIV risk for undocu-
mented Latino/a sexual minorities, although the exact causal
relationships remain unclear.32–34 Conversely, the security pro-
vided by having legal documentation to live and work in the
United States may have positive effects on mental health and
HIV risk for this group. To our knowledge, this is the first
study to explore these associations among transgender immi-
grant Latinas.

As a result of nearly two decades of immigration case law
that recognizes sexual minorities as members of a ‘‘particular
social group’’ who have credible fear of past and/or future per-
secution in their countries of origin, asylum is an option for
some undocumented TW.35–37 Asylum protects the right to
live and work in the United States and as such is one of the
best outcomes of very few legal options for undocumented im-
migrants fleeing persecution. However, the asylum process re-
quires an applicant to meet several stringent conditions. These
conditions include applying for asylum within 1 year of arrival
to the United States and proving that the applicant’s life or
freedom would be threatened in his or her country of origin
on account of race, religion, nationality, political opinion, or
membership in a particular social group (see 8 U.S. Code x
1158 for other conditions and limits on eligibility for asy-
lum).38 Exceptions to the 1-year filing deadline can be made
if major changes have occurred in country conditions or per-
sonal life circumstances, such as undergoing a gender transi-
tion. Six months after submitting an asylum application, if
the applicant does not experience any delays in his or her
case, he or she is cleared to apply for work authorization.
After 1 year, asylees may apply for legal permanent residency;
after 5 years of continuous permanent residency in the United
States, they become eligible for naturalization.38

Methods

Setting

Washington, District of Columbia (DC), is among the five
cities with the highest number of reported AIDS cases.39 In
2012, 2.5% of the DC population was living with HIV.40

DC had the highest rate of Latinos living with HIV in
2010 (1830.2 per 100,000); a rate more than four times the
national rate for Latinos (432.4).41 TW of color in DC are
particularly at risk for HIV; a 2005 study found a 32%
HIV prevalence among TWOC in DC.42

The DC metropolitan area is home to over 500,000 undoc-
umented immigrants, most of whom are Latino/a.43 It also
has one of the largest shares of undocumented immigrants
in the country and this share has grown recently, in contrast
to a declining national rate.43 The majority of these undocu-
mented immigrants are from El Salvador, followed by other
Central American countries.43

Data collection

We conducted an in-depth qualitative study to identify sa-
lient contextual determinants of HIV and mental health for
transgender Latinas living in the DC metro area. We part-
nered with a community-based organization (CBO) that
houses a center for Latino sexual minorities. The young trans-
gender Latinas who attended the CBO’s center collectively
identified themselves as chicas trans; thus, we will use this
term to identify the population.

In 2013, a bilingual and bicultural research team con-
ducted in-depth life history interviews with eight chicas
trans. Eligibility criteria included being between the ages
of 18 and 29 years and self-identifying as Latina or Hispanic
and transgender male to female. Ethical approval for this
study was obtained from American University’s Institutional
Review Board in Washington, DC.

Participants were recruited through advertisements at the
CBO’s center for Latino sexual minorities and on their Face-
book page. All interviews were conducted in Spanish in a pri-
vate room at the CBO. Each interviewer reviewed the consent
form in Spanish with participants. Participants were permitted
to sign with an ‘‘X’’ to avoid disclosing their names. Consent
to digitally record the interview was obtained verbally. Partic-
ipants were asked to describe their life and sexual histories in
detail. Table 1 describes the interview domains and example
questions.

Data analysis

Analysis began during data collection. Topics for fur-
ther exploration were noted and incorporated into ongoing
fieldwork. Using ATLAS.ti version 7,44 two research as-
sistants coded the interviews in Spanish. Codes were
assigned deductively from the interview guide and then
emerging codes were identified from the data. The codes
were reviewed by the lead investigator. Once the data
were categorized, comparisons were made between partic-
ipants. After several rounds of data analysis, data satura-
tion was reached. The researchers identified themes and
explained the data’s core meanings, relationships among
themes, and identified areas of further research. All quotes
were translated from Spanish to English after data analysis
was complete.
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Results

Demographics

Table 2 describes participants’ demographics. Seven par-
ticipants were non-U.S. citizens from Central America, and
one participant was born in Puerto Rico. Participants lived

in the United States for an average of 9.5 years. All were
employed. Four participants graduated from high school, one
of whom went on to study at the university level. Three per-
formed CSW in the past. At the time of the interview, one par-
ticipant was living with HIV.

Context of migration

All of the non-U.S. citizen participants experienced and/
or witnessed extreme violence in their countries of origin.
Four participants migrated to the United States from a
small rural town in Central America. Their families suffered
economic hardships. Five participants reported suffering di-
rect violence in their countries of origin, including kidnap-
ping, rape, and abuse by family members. The other two
noncitizen participants felt afraid and unable to express
their female gender identities in what they described as
transphobic and risky environments, where gangs routinely
targeted sexual minorities. As one of our participants stated,
she received death threats from local gangs related to her
feminine gender expression:

When I began to express my feminine sexual orientation, that
made it a lot more difficult for me. Because they [the gangs]
don’t look at you like a person. They’ll start to discriminate
against you, screaming at you, saying really vulgar words at
you in the street. In my country we’ve always had words like
maricón, puto, joto [derogatory sexual slurs].so I started to
feel bad for my dad and my mom. It started to get ugly.

All of our Central American participants left their families to
move to the United States because of the violence and discrim-
ination they experienced related to their gender expression.

Documentation status

Six study participants self-reported that they had been un-
documented at some time while in the United States. Two of
the six participants had been granted asylum and two were in
the process of applying for asylum. One participant born out-
side of the United States did not discuss her status. One partic-
ipant was born a U.S. citizen in Puerto Rico. Documentation

Table 2. Demographic Characteristics of Eight Transgender Latina Participants in Washington, DC

Characteristic Measure n Statistic (mean or %)

Age Mean years 8 25.9

Highest level of education completed Some university 1 12.5%
Completed high school 3 37.5%
Some high school 1 12.5%
Some primary school 3 37.5%

Country of origin El Salvador 6 75.0%
Guatemala 1 12.5%
USA (Puerto Rico) 1 12.5%

Time in the United States among participants
born outside the United States

Mean years 7 9.5

Number of sex partners Mean reported number
in the last month

8 4.1

Documentation status of participants born
outside the United States (n = 7)

Reported being undocumented
at some point in time (%)

6 85.7%

Unknown 1 14.3%

Table 1. Life and Sexual History Interview Domains

and Example Questions for Study Among Eight

Transgender Latinas in Washington, DC

Domains Example questions

Day-to-day life How do you earn income
Where do you live and with whom

Social support Social networks and support
Places where you socialize
Services used

Migration history Reasons for leaving country
of origin

Length of time in the United States

Social discrimination Legal status to remain in the
United States

Experiences of discrimination

Service providers Experiences with services
Examples of when helped/not helped

Health HIV status
History of mental health
Frequency of accessing medical care

Sexual history Characteristics of three most recent
sexual partners, including where
you met, where you had sex, HIV
status, and condom use

Types of sexual activities (receptive
vs. insertive anal intercourse)

Violence by sex partners
Drug and alcohol use with partners
Ideal romantic/sexual partner

Commercial
sex work

History of experiences in sex work
Venues where you met sexual

partners
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status emerged consistently as a theme from our interviews,
particularly in relation to three HIV-related risk factors
among chicas trans: gender identity, access to services, and re-
lationship power dynamics.

Gender identity

Participants described the importance of being supported
in their female identity for their self-esteem and mental
health. When asked about their ideal sexual and/or romantic
partner, participants identified gender identity affirmation as
a key trait. The ideal partner would also be publicly open
about his or her relationship with a transgender woman.

The participants reported that when they were called by
their male names, they felt shame, humiliation, and a loss
of dignity. As one woman explained, an ID card that conflicts
with the identity presented by a transgender woman contrib-
utes to contextual HIV risk:

It’s really hard for transgender women, when you look like
Veronica, and your papers say José. And so then the apart-
ment rejects you, jobs, and everything, and they don’t have
any other options but to go into sex work.

Participants reported that they felt vulnerable and dis-
criminated against in public spaces where identification
is required for entry, such as government agencies, service
providers, health clinics, and social venues. They commonly
cited that they would leave home only for a necessary outing
to avoid encounters with the police. One participant de-
scribed what she perceived as a discriminatory experience
when she was not admitted to a popular social venue be-
cause the name on her ID card did not match her feminine
gender. Another participant expressed frustration and humil-
iation that service organizations would call her to the ap-
pointment window by her male name.

All participants agreed that changing their names was im-
portant to affirm their identity and would prevent discrimina-
tion. Asylum offered an opportunity to change participants’
legal identity documents. One participant reported that
after winning her asylum case, she updated her legal name.
The name change prompted her to start gender-affirming hor-
mone therapy and, ultimately, increased her confidence to
express her feminine gender:

I applied for asylum and things were more like how I wanted
them to be. Before, I didn’t know what it felt like to take a pill
to make changes in my body. But now, since I’ve been taking
them, I feel much more sure of myself, and I feel like I’ve
found myself.

Access to services

The six participants who reported being undocumented
reported that they accessed health services through emer-
gency care or at community clinics and that these services
were primarily focused on HIV testing and prevention.
About half of the participants had a regular doctor whom
they visited for HIV tests and/or hormone treatment. The
other half did not have a regular doctor. Nevertheless, all
participants had previously tested for HIV. Two partici-
pants reported testing every 3 months when they received
regular hormone treatment and others reported testing
after having unprotected sex. However, from the perspec-

tive of some chicas trans, receiving mostly HIV testing
and prevention services stigmatized them and provided sub-
standard care by not attending to their health holistically.
Participants expressed interest in receiving general health-
care checkups.

At the same time, lack of financial means compelled un-
documented chicas trans to rely on dangerous and illegally
imported intravenous hormone injections that may place
them at greater risk for HIV. As one participant put it:
‘‘There are a lot of people that I know who sometimes
look for pirated hormones .they use them because they
can’t go to the doctor and pay $100 for just one injection.’’
Lack of access to comprehensive gender-inclusive health-
care, therefore, contributes to contextual HIV risk.

In addition to limited access to health services, undocu-
mented participants reported challenges finding well-
paying jobs and securing safe affordable housing. Five
participants reported engaging in CSW at some point
while in the United States and two reported relying on
someone they called a ‘‘patrocinador,’’ a sexual partner
who supplied basic necessities such as food and shelter.
One participant explained the necessity of engaging in
CSW to survive: ‘‘You could be in this country legally
[one day] but you still don’t have your ID or a work per-
mit. You don’t have anything.You’re going to die of
hunger.’’ Since finding authorized employment in restau-
rants or other service sector industries, two participants
were no longer in CSW or transactional sexual relation-
ships and had reduced their number of sexual partners,
thereby reducing their risk for HIV.

Chicas trans who were granted legal asylum described im-
portant changes in accessing social services and employ-
ment. One participant reported that after receiving asylum
and being issued a social security number, her immigration
lawyer encouraged her to enroll in school and get a better
job. Asylum removed her fear of deportation in the work-
place by authorizing her to work, and she decided to pursue
employment other than CSW:

Well, I’d say my life [after asylum] changed 180 degrees.
Because that was why I didn’t go to school, I wasn’t working,
and after they approved my asylum case, they sent me a work
permit, and even though I didn’t know how to speak English, I
went to work, because now they see that my social security
number is good. My life changed completely.

Relationship power

Five participants reported that they were in a serious rela-
tionship with at least one main sexual partner and three of
those reported additional occasional casual sexual partners.
When asked if they ever felt afraid of a partner, several
women recounted direct physical abuse and controlling behav-
ior by sexual partners. One woman described being afraid of a
partner who was using drugs; another recounted how her part-
ner forced her to have oral sex without a condom. Another par-
ticipant described how after one year her partner suddenly
changed his behavior: ‘‘He started to humiliate me and he hit
me, treated me badly physically. He told me he wasn’t going
to do it again. I forgave him, and nothing changed.’’

Lack of legal documentation to live in the United States
created a barrier for chicas trans to leave relationships
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with controlling or abusive partners, as one formerly undoc-
umented participant described:

I didn’t really know him. I went to live with him to try to have
a roof to stay under, and he was really possessive. if I
wanted to leave, I couldn’t leave. He almost just wanted to
have me there for him, and I had to serve him as a sexual ob-
ject. But I didn’t have another alternative at that time. I didn’t
feel good, to be honest; I was with him to stay off the street.

This same participant reported that being granted legal asy-
lum changed her situation. After asylum, she applied for food
stamps and cash benefits. She moved out of the home she shared
with the controlling partner and found her own apartment. Thus,
attaining legal permission to live in the United States resulted in
access to social services, which facilitated her leaving her un-
equal relationship.

The Puerto Rican participant, born a U.S. citizen, felt that
she was more independent and secure compared to her un-
documented peers and reported feeling confident speaking
up about her rights. The benefits of legal status, including a
social security number that allows citizens and permanent
residents to work, gave her the ability to provide food, hous-
ing, and money for herself. As she explained:

‘‘Me, for example. I have my own apartment, I have my own
job; I don’t count on anyone for anything. When there are
other people providing for you, they are the ones who have
the power to say yes or no.’’

Discussion

This study provides important new evidence to suggest
that legal protection can act as a protective factor for the
HIV-related syndemic among undocumented transgender
Latinas. Lack of documentation to live in the United States
prohibited affirmation of gender identity for chicas trans; it
also acted as a barrier to obtaining housing, employment,
and other social services that may have diminished the
need to engage in transactional or ‘‘survival’’ sex. Asylum
enabled previously undocumented chicas trans to leave situ-
ations that produced violence and/or HIV risk, such as CSW,
abusive relationships, and marginal housing.

Asylum also provided a foundation from which previously
undocumented chicas trans were able to access services and
work authorization. While certain services are available to
undocumented immigrants, such as public education and
emergency medical care, asylum protects them from depor-
tation, making social spaces they might have once avoided
more accessible. While the finding that lack of documenta-
tion status acts a barrier to healthcare is represented in
other literature with immigrant Latinos,33,45 ours is the first
study that we know of to report the positive effects of legal
asylum. Our study thus answers the call for research focused
on protective factors to mitigate determinants of HIV risk for
lesbian, gay, bisexual, transgender (LGBT) populations,
rather than exclusively focusing on factors that accentuate
vulnerability.46

All undocumented immigrants face significant barriers to
healthcare and other social services. However, the intensified
trauma of violence, discrimination, and stigma raises the
stakes for undocumented sexual minorities. Organizations
such as Immigration Equality in New York City and others

have demonstrated success with helping LGBT asylum seek-
ers win their cases.47,48 Despite this organization and others’
apparent success, exactly how many LGBT asylees there are
in the United States is unknown. The United States Citizen-
ship and Immigration Services (USCIS) do not provide public
data on how many TW have made successful asylum claims.

It is important to note that there may be adverse conse-
quences for chicas trans going through the asylum process.
There may be profound disappointment if the process is
unsuccessful. Furthermore, applicants must demonstrate
credible fear of persecution.49 Divulging experiences of per-
secution in front of a legal audience can be retraumatizing.
Therefore, it is important to provide emotional social support
for chicas trans during the asylum legal process. Organiza-
tions and lawyers providing immigration-related legal aid
must also be trained in cultural and transgender sensitivity.

Our study is limited in its ability to generalize or test the as-
sociation between documentation status and HIV risk.
Because our eligibility criteria focused on transgender Latinas
between 18- and 29-years-old, our findings are limited in their
application to older adults, who experience different barriers
to seeking healthcare and social support.50 Nevertheless,
these detailed life and sexual histories inform our understand-
ing of social and structural HIV risk and protective factors
among young immigrant chicas trans. Of course, documenta-
tion status cannot remove all the risk factors that TWOC face.
As others have shown, transgender Latinas with limited em-
ployment opportunities and marginal housing situations, re-
gardless of documentation status, can have difficulty leaving
high-risk situations for HIV transmission, such as CSW and
sex with occasional ‘‘exchange partners.’’14 Others have
also demonstrated increased HIV risk among TWOC, regard-
less of documentation status, due to intravenous drug use and
needle sharing.14,51 We echo earlier calls for holistic interven-
tions that include wraparound services such as preventative
case management, education, and job training and placement
services for transgender Latinas likely to enter CSW.15 Med-
ical interventions should also include mental health support.15

Conclusion

We find that obtaining legal documentation to live in
the United States can protect against HIV risk among undoc-
umented transgender Latinas by affirming their identity,
making it easier to avoid controlling sexual partners, and
providing access to greater employment opportunities and
public services. Because asylum grantees are eligible for
work authorization, a social security number, and eventual
permanent residence, chicas trans who obtain asylum are
more likely to avoid CSW and its associated health risks.
Future research should investigate these associations quanti-
tatively. Research should also explore whether providing legal
aid in the context of an HIV-related intervention might in-
crease undocumented sexual minorities’ use of health and
HIV-related services, mitigate behavioral risk factors and
fear of deportation, or link them to and retain them in care.
Providing legal services within a healthcare setting is a struc-
tural intervention approach that has demonstrated effective-
ness for improving access to healthcare and well-being for
low-income children.52,53 It is worth testing whether legal
services could add value to a holistic HIV-related interven-
tion for transgender immigrant Latinas.

136 PALAZZOLO ET AL.



Acknowledgments

Funding for this project was provided by American Univer-
sity’s School of International Service Collaborative Research
Awards. The work of the second author was enabled, in part,
by a CFAR ADELANTE grant (AI050409). The authors are
grateful to the study participants who generously gave their
time and shared their stories. They also thank study interview-
ers A.J. Doty, Rosa Covarrubias, Javier Morla, and Esther
Spindler for their excellent skills and the time and effort they
devoted to gathering data from the participants.

Author Disclosure Statement

No competing financial interests exist.

References

1. Herbst JH, Jacobs ED, Finlayson TJ, et al.: Estimating HIV
prevalence and risk behaviors of transgender persons in the
United States: A systematic review. AIDS Behav 2008;12:
1–17.

2. Rapues J, Wilson EC, Packer T, et al.: Correlates of HIV in-
fection among transfemales, San Francisco, 2010: Results
from a respondent-driven sampling study. Am J Public
Health 2013;103:1485–1492.

3. San Francisco Department of Public Health. HIV/AIDS Epi-
demiology Annual Report. 2012. San Francisco, CA, San
Francisco Department of Public Health.

4. Nuttbrock L, Hwahng S, Bockting W, et al.: Lifetime risk
factors for HIV/sexually transmitted infections among
male-to-female transgender persons. J Acquir Immune
Defic Syndr 2009;52:417–421.

5. Garofalo R, Deleon J, Osmer E, et al.: Overlooked, misun-
derstood and at-risk: Exploring the lives and HIV risk of
ethnic minority male-to-female transgender youth. J Ado-
lesc Health 2006;38:230–236.

6. Wilson EC, Garofalo R, Harris RD, et al.: Transgender fe-
male youth and sex work: HIV risk and a comparison of
life factors related to engagement in sex work. AIDS
Behav 2009;13:902–913.

7. De Santis JP: HIV infection risk factors among male-to-
female transgender persons: A review of the literature. J
Assoc Nurses AIDS Care 2009;20:362–372.

8. Kosenko K: Contextual influences on sexual risk-taking in
the transgender community. J Sex Res 2011;48:285–296.
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