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ABSTRACT
Background: Despite transgender people being more visible in prison systems, research
suggests they are at higher risk of experiencing sexual violence compared to other prisoners.
Research also suggests that transgender prisoners experience harassment, and physical and
sexual assault by fellow prisoners, and prison officers who lack transgender-specific health
knowledge. There exist no systematic reviews on the experiences of transgender people in
prisons. This review aims to fill this research gap. The following question developed in
consultation with transgender, sexual health/HIV and corrective services stakeholders
has guided the systematic review: What are transgender and gender-diverse prisoners’
experiences in various prison settings and what are their knowledge, attitudes and practices
regarding sexual behaviors and HIV/STIs?

Methods: The review followed the PRISMA guidelines and searches were conducted in
four databases for the period of January 2007 to August 2017. Studies were assessed
against predetermined inclusion and exclusion criteria. Included studies were peer-reviewed,
written in English with online full-text availability and reported data on transgender and
gender-diverse prisoner experiences relevant to the research question.

Results: Eleven studies (nine qualitative, one quantitative, one mixed-methods; nine in
USA, two in Australia) met the criteria for review. Four studies were of high quality, six were
of good/acceptable quality, and one study was of modest quality. Transgender and
gender-diverse prisoners reported a range of challenges which included sexual assault,
discrimination, stigma, harassment, and mistreatment. Information on their sexual health
and HIV/STIs knowledge, attitudes, practices is in short supply. Also, their lack of access to
gender-affirming, sexual health/STIs and mental health services is commonplace.

Conclusions: The experiences of transgender prisoners as reported in this review are
almost uniformly more difficult than other prisoners. Their “otherness” is used as a weapon
against them by fellow prisoners through intimidation and violence (including sexual) and
by prison officers through neglect and ignorance.
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Introduction

Within prison populations, the World Health
Organization (WHO), the United Nations Office
on Drugs and Crime, and the National Standards
to Prevent, Detect and to Respond to Prison
Rape: Final Rule (PREA) in the United States of
America (USA) identify transgender prisoners as
a “vulnerable group” and “vulnerable inmates”
(Atabay, 2009; Gatherer, Atabay, & Hariga,
2014; U.S. Department of Justice, 2012), as their

“appearance or manner” do not “conform to
traditional gender expectations” (U.S Department
of Justice, 2012). This vulnerability also reflects
the high prevalence of physical and sexual
violence transgender and gender-diverse people
experience outside the prison system (Blondeel
et al., 2018). Due to their “heightened risk of
discrimination and abuse in the closed [prison]
environment… [and] being at high risk of rape,
they are also at high risk of acquiring HIV/AIDS
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in prisons” (Gatherer et al., 2014). The
Joint United Nations Programme on HIV/
AIDS [UNAIDS] (2015) define transgender
as follows:

Transgender is an umbrella term to describe people
whose gender identity and expression does not
conform to the norms and expectations traditionally
associated with their sex at birth. Transgender people
include individuals who have received gender
reassignment surgery, individuals who have received
gender-related medical interventions other than
surgery (e.g., hormone therapy) and individuals who
identify as having no gender, multiple genders or
alternative genders. Transgender individuals may self-
identify as transgender, female, male, transwoman or
transman, transsexual, hijra, kathoey, waria or one of
many other transgender identities, and they may
express their genders in a variety of masculine,
feminine and/or androgynous ways. (UNAIDS, 2015)

It is recognized that prisoners are at higher risk
for acquiring HIV and sexually transmitted
infections (STIs; Das & Horton, 2016; Todts,
2014) due to underfunded and overcrowded
prisons (Baral et al., 2013), limited provision
of condoms/dental dams (Mahon, 1996), and
unprotected sex, risky sexual practices, and sexual
violence (Banbury, 2004; Saliu & Akintunde,
2014; Todts, 2014; UNAIDS, 2014). Unsafe
injection practices (Saliu & Akintunde, 2014),
very limited provision of syringes/needles
(Stoove, 2016), unsafe tattooing practices (Goyer
& Gow, 2001a, 2001b; UNAIDS, 2014), discrim-
inatory criminal justice systems and insufficient
knowledge about effective preventative
measures, care and support services (Beyrer,
Kamarulzaman, & McKee, 2016; Das & Horton,
2016; WHO, 2016) contribute to higher risk.
These risks to transgender prisoners, especially
transgender women, are magnified quite
considerably given they are commonly housed
with cisgender men (Gatherer et al., 2014; United
Nations Development Programme et al., 2016).
For example, in the USA the classification of
transgender inmates is frequently based on visual
inspection of their genitalia upon intake, there-
fore pre-operative transgender women are placed
in cisgender male prison housing according to
sex assigned at birth irrespective of their gender
identity (Routh et al., 2017; Scott, 2013).

In recent years, lesbian, gay, bisexual,
transgender, intersex and queer/questioning
(LGBTIQþ) issues have gained legal and
human rights acknowledgement in some (mainly
Western) countries (Br€omdal, 2008; Carroll &
Mendos, 2017; Chiam, Duffy, & Gil, 2017;
Government of UK, 2010; International
Commision of Jurists, 2007; Transgender Europe,
2017). This raised awareness has resulted in
initial moves to incorporate explicit policies and
procedures to manage transgender prisoners
within some more progressive prison systems
(Australian Human Rights Commission, 2015;
Blight, 2000; Carr, McAlister, & Serisier, 2016;
Correctional Service Canada, 2017; Corrections
Victoria Commissioner, 2017; Corrective Services
NSW, 2015; Jenness, Maxson, Matsuda, &
Sumner, 2007b; Ministry of Justice, 2016;
National Institute of Corrections, 2013; National
LGBTI Health Alliance, 2012; Queensland
Corrective Services, 2017; UNAIDS, 2014; White
Hughto et al., 2018; Wilson et al., 2017). Despite
these recent acknowledgements, research suggests
that prisoners who transgress heteronormative
sex, sexuality and gender boundaries are at higher
risk of experiencing bullying, violence, harass-
ment, coercion, and sexual assault compared to
other prisoners (Atabay, 2009; Australian Human
Rights Commission, 2015; Blight, 2000; Carr
et al., 2016; Dunn, 2013; Gatherer et al., 2014;
Grant et al., 2011; Jenness & Fenstermaker, 2014;
Jenness, Maxson, Matsuda, & Sumner, 2007a;
Jenness et al., 2007b; Meyer et al., 2017; National
LGBTI Health Alliance, 2012; UNAIDS, 2014;
White Hughto et al., 2018; Wilson et al., 2017).
For example, lesbian, gay, and bisexual prisoners
are more likely to experience sexual assault than
their heterosexual counterparts (from other
inmates), and the likelihood is even greater for
transgender women inmates (Beck, Berzofsky,
Caspar, & Krebs, 2013; Blight, 2000; Clark et al.,
2017; Carr et al., 2016; Jenness et al., 2007b;
Oparah, 2012; von Dresner, Underwood, Suarez,
& Franklin, 2013; White Hughto et al., 2018;
Wilson et al., 2017). In a 2007 study, Jenness and
colleagues reported that “sexual assault is 13
times more prevalent among transgender
inmates, with 59% reporting being sexually
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assaulted while in a Californian prison” (Jenness
et al., 2007b).

Other prisoners contribute to a large propor-
tion of the violence, abuse, harassment and
assault that transgender prisoners experience
while in prison. However, a 2011 study of 6,454
transgender and gender non-conforming people
in the USA found that among the 749 trans-
gender women whom had been incarcerated, 38%
reported they had been harassed, 9% physically
assaulted, and 7% sexually assaulted by prison
officers or staff (Grant et al., 2011). Similarly,
transgender inmates from minority ethnic
backgrounds experienced heightened prison
officer harassment and physical or sexual assault
compared to their Caucasian counterparts (Grant
et al., 2011). Further, prison officers and health
staff members often lack transgender-specific
health knowledge, and regularly deny them
general health care (Clark et al., 2017; Grant
et al., 2011; Mullens et al., 2017; White Hughto
et al., 2018).

Prison management and prison officers often
play an important role in providing a safe, secure,
and humane living environment that promotes
the health and well-being of transgender inmates
(United Nations Development Programme et al.,
2016). However, providing a safe and secure liv-
ing environment requires comprehensive policies
and training for prison staff regarding how to
treat, manage and support transgender prisoners
consistent with anti-discrimination legal frame-
works (Grant et al., 2011; Jenness et al., 2007a,
2007b; Sevelius & Jenness, 2017; White Hughto
et al., 2018; Wilson et al., 2017). Despite the
recent legal and policy acknowledgements in
wider society and prison systems in a few
countries (e.g., the USA, Australia, the UK, Italy,
Canada), no systematic reviews known to the
authors to date exist regarding the experiences of
transgender prisoners (i.e., living conditions/
environment; treatment by prisoners and correc-
tional staff; availability of gender affirming health
care; and housing) and their knowledge, attitudes,
and practices concerning sexual behaviors
and HIV/STIs transmission, while incarcerated.
Originally it was planned to replicate the review
process for prison officers however only three
studies were uncovered, and it was felt that

generalizability of findings would not be inform-
ative nor valid and was therefore not progressed
as a second research aim.

The results from this systematic review will
likely be of significant benefit to prison manage-
ment and staff and transgender prisoner commu-
nity members. Review and synthesis of findings
may likely lead to better appreciation of the rele-
vance in developing and/or enhancing educational
programs, health promotion and policy proce-
dures aimed at improving the lives of transgender
prisoners while incarcerated. Through “best
practice” strategies (Sevelius & Jenness, 2017) this
review also aims to more effectively prepare
prison staff for their roles in managing trans-
gender prisoners, and also to enhance prisoners’
security, safety, health, and wellbeing.

Review question

The following question developed in consultation
with transgender, sexual health/HIV and correct-
ive services stakeholders has guided the system-
atic review: What are transgender and gender-
diverse prisoners’ experiences in different prison
settings and what are their knowledge, attitudes,
and practices regarding sexual behaviors and
HIV/STIs?

Method

The systematic review was developed following
the PRISMA statement recommendations
(Moher, Liberati, Tetzlaff, & Altman, 2009). The
review protocol was registered with PROSPERO;
registration number CRD42017073932 (http://
www.crd.york.ac.uk/PROSPERO/display_record.
php?ID¼CRD42017073932). Each stage of the
methodology was completed by two independent
reviewers, TP and AB; and where discrepancies
arose, reviewers AM and JG were consulted.
The results of the search and progression of
screening for the research question are displayed
in Figure 1.

Search strategy

The collection period occurred in August 2017.
Searches were conducted in EBSCOhost MegaFile

6 A. BR€OMDAL ET AL.

http://www.crd.york.ac.uk/PROSPERO/display_record.php?ID=CRD42017073932
http://www.crd.york.ac.uk/PROSPERO/display_record.php?ID=CRD42017073932
http://www.crd.york.ac.uk/PROSPERO/display_record.php?ID=CRD42017073932


Ultimate, US National Library of Medicine
National Institute of Health (PubMed), Web of
Science Core Collection, and Scopus. Further,
manual search of reference lists from eligible
articles were conducted, consultation with experts
in the field and identified authors or studies
known to the review team were included. The
search strategy included the terms “transgender”
and “gender-diverse” populations, “prisoners”,
“prison”, “prison officers”, and related synonyms
(the full search strategy is available at https://
www.crd.york.ac.uk/PROSPEROFILES/73932_
STRATEGY_20170808.pdf). The search terms

were adapted for use within each database in
combination with database-specific filters/limiters.

Eligibility criteria

Eligible publications were peer-reviewed journal
articles and e-book chapters written in English,
available online for full-text download and
published between January 2007 and August
2017. The specific publication period was selected
as the non-binding Yogyakarta Principles were
formulated in 2007, which set out for the first
time the “Principles on the Application of

Records iden�fied through 
database searching

(n = 1,804)

Sc
re
en

in
g

In
cl
ud

ed
El
ig
ib
ili
ty

noitacifitnedI
Addi�onal records iden�fied 

through other sources
(n = 0)

Records a�er duplicates removed
(n = 762)

Records screened
(n = 762)

Records excluded
(n = 733)

Full-text ar�cles assessed 
for eligibility

(n = 29)

Full-text ar�cles excluded, 
with reasons

(n = 18)
No empirical evidence, n = 14
Incorrect popula�on, n = 1
Non-relevant outcomes, n = 3

Studies included in 
synthesis
(n = 11)

Figure 1. PRISMA flow diagram of review search.
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International Human Rights Law in Relation to
Sexual Orientation and Gender Identity”
(International Commision of Jurists, 2007).
Specifically, Principle 9 which addresses a per-
son’s human right to maintain dignity while
incarcerated, stating “sexual orientation and
gender identity are integral to each person’s dig-
nity” (International Commision of Jurists, 2007).

Studies were included if they met the following
criteria:

1. The population studied were transgender
and/or gender-diverse prisoners whom were
incarcerated (including recently released); and

2. Data were reported on outcome measures
relating to the research question under review.

Studies were excluded if they reported on
transgender and gender-diverse persons whom
had never been incarcerated, were reviews/
literature reviews, conference abstracts, editorials,
newspaper articles, opinions, preface, and brief
communications, not accessible online in full
text, not written in English or published earlier
than 2007.

Screening

Screening was conducted in three stages:
identification and removal of duplicate items, title
and abstract screening, and full text screening.
The initial screen identified duplicate items and
they were removed accordingly. Reviewers TP
and AB independently screened title/abstract
against the inclusion criteria to determine
eligibility for full text screening. Where eligibility
was unclear from title/abstract, the full text was
reviewed to establish eligibility. AM and JG
confirmed eligibility, quality of articles and
content of the data extraction.

Study quality

To assess the quality and strength of included
studies, and reduce bias, the Critical Appraisal
Skills Programme checklist for qualitative and
cohort studies was applied (Critical Appraisal
Skills Programme, 2017a, 2017b). Each study
method received a quality rating corresponding

to the number of quality criteria met, where high
quality studies were awarded a score of five, good
scored four, acceptable scored three, and modest
scored two.

Strategy for data synthesis

The findings of included studies are reported as a
systematic narrative synthesis that is consistent
with PRISMA preferred reporting criteria, as a
meta-analysis was not feasible (Shamseer et al.,
2015). Information is presented in a results table
and a synthesis textual approach to “tell the
story” of included studies was employed (Popay
et al., 2006). This is complemented with a quali-
tative descriptive methodology, as a meaningful
description of the unique conditions experienced
by transgender and gender-diverse prisoners was
desired (Lambert & Lambert, 2012). The story of
the findings is structured around transgender and
gender-diverse prisoners’ experiences in different
prison settings and their knowledge, attitudes
and practices regarding sexual behaviors and
HIV/STIs. Further, the narrative synthesis
compares and contrasts findings both within and
between included studies.

Results

The initial electronic search of the databases
resulted in a total of 1,804 references. After the
removal of 1,042 duplicate records, the title and
abstract of remaining 762 records were screened
against the inclusion and exclusion criteria to
determine full-text screening eligibility. Of the 29
eligible articles, a total of 18 full-text articles were
excluded while 11 (Figure 1) met these criteria
and formed the final sample. No e-books were
included. Data were extracted from each article
to obtain structural information and content,
year and place of publication, research method-
ology, number and description of study partici-
pants, and main results (Table 1).

Study quality

The evidence reviewed was generally of moderate
to high quality. The quality ratings for included
studies are presented in Table 1. Four studies
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were of high quality (Beckwith et al., 2017;
Culbert, 2014; Harawa, Sweat, George, & Sylla,
2010; Sumner & Sexton, 2016); three were good
(Rosenberg & Oswin, 2015; Wilson et al., 2017;
Yap et al., 2011); three were acceptable (Brown,
2014; Dolovich, 2011; Jaffer et al., 2016); while
one was modest and was retained (Jenness &
Fenstermaker, 2014). The richness of the qualita-
tive data reported in Jenness and Fenstermaker
(2014) was deemed to enhance findings for this
systematic review.

Findings

Table 1 summarizes the name, study design
definitions, and descriptors used across the 11
studies (nine qualitative, one quantitative, one
mixed-methods; nine in USA, and two in
Australia) which met the criteria for inclusion.

Experiences

Eleven studies reported on the experiences of
transgender and gender-diverse prisoners with
the most frequent themes cited comprising
the categories of treatment by prisoners and
correctional staff; gender affirming and other
health care; living conditions/environment and
procedural mistreatment; and housing.

Treatment by prisoners and correctional staff
Frequent themes of interpersonal violence,
including sexual assault (Brown, 2014; Culbert,
2014; Dolovich, 2011; Jaffer et al., 2016;
Rosenberg & Oswin, 2015; Sumner & Sexton,
2016; Wilson et al., 2017; Yap et al., 2011);
lack of respect/sensitivity, discrimination,
mistreatment, harassment, or stigma from prison
staff and other prisoners related to gender and/or
sexuality – including homophobia was reported
(Brown, 2014; Culbert, 2014; Dolovich, 2011;
Jaffer et al., 2016; Sumner & Sexton, 2016; Yap
et al., 2011). Prisoners also reported a lack of
knowledge and confusion among prison staff
and fellow prisoners regarding “gender-diversity”
(beyond a heteronormative understanding of
the gender binary), and lack of understanding of
how gender identity and expression is related to
yet distinct from sexual orientation (Sumner &
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Sexton, 2016); “they think I’m gay or a gay boy”
(Jenness & Fenstermaker, 2014). However, a
minority of participants reported increased
awareness and acceptance of sexual- and gender-
diversity over time and a decline in sexual
assaults, which contradicts some of the results
found in other studies that were reviewed (Yap
et al., 2011); and experiences of not having been
victimized as the prisoners were deemed “at risk”
populations housed in a specific unit (“keep-away
designation 6G” or K6G) within the men’s
central jail for men who have sex with men
and transgender women only, to ensure their
safety from the male general population
(Dolovich, 2011).

Gender affirming and other health care
Lack of access to adequate medical treatment for
gender affirming health care, other transgender-
related concerns (e.g., gender dysphoria) and
HIV management were frequently reported
(Brown, 2014; Dolovich, 2011; Jaffer et al., 2016;
Rosenberg & Oswin, 2015). Furthermore,
perceived vulnerability and heightened mental
health issues were, in some cases, associated with
secondary harm (Brown, 2014; Dolovich, 2011;
Harawa et al., 2010; Rosenberg & Oswin, 2015;
Wilson et al., 2017). Examples of this secondary
harm was linked to prisoners engaging in self-
harm such as self-treatment as an attempt to
cope with their gender dysphoria (e.g., “self-
castration”; Brown, 2014), attempting suicide,
exaggerating mental health symptomatology or
refusing medication in an attempt to receive
medical attention (Brown, 2014).

Living conditions/environment and procedural
mistreatment
Further themes less frequently discussed included
inability to express sexuality for fear of mistreat-
ment and victimization (Dolovich, 2011), high
standards and consequences imposed for strict
gender regulation associated with birth gender
(Rosenberg & Oswin, 2015), and secondary
punishment and victimization if not strictly adher-
ing to heteronormative expressions of sexuality
and/or gender (Brown, 2014; Sumner & Sexton,
2016). Brown and colleagues cited the following
excerpt from a gender-diverse prisoner “[A prison

officer] is condemning me and reprimanding me
for being a transgender. Saying it was unnatural
and he would write me up for sexual misconduct
if I continued to be this way” (Brown, 2014).

Housing
Conflicting views were reported regarding segre-
gated housing based on gender and whether this
reduces or heightens perceived vulnerability and
stressors (Brown, 2014; Dolovich, 2011; Jenness &
Fenstermaker, 2014). Regardless, there are distinct
challenges for transgender women inmates
living in male or female facilities (Jenness &
Fenstermaker, 2014; Wilson et al., 2017), with
some participants strongly endorsing separate
transgender housing (Dolovich, 2011; Jaffer et al.,
2016). Similarly, when considering whether
transgender women prisoners would prefer to be
housed in a women’s prison or a men’s prison,
some reported strong preference of being housed
with men because “women… are vicious. They
are worse than men. Their hormones are going all
the time” (Jenness & Fenstermaker, 2014), while
others reported feeling safer and less intimidated
in women’s prisons (Wilson et al., 2017).

Other themes identified at lesser frequency
included legal issues, and policy shortcomings or
implications (Brown, 2014; Jaffer et al., 2016;
Sumner & Sexton, 2016; Wilson et al., 2017).
Thus, individual perceptions and lack of adequate
policies regarding how to most effectively manage
gender-diverse prisoners can result in their
further victimization (e.g., being more likely to
be put into protective custody which may result
in more perceived harm than benefit; “z-code”
assigned single-cell housing; Sumner & Sexton,
2016). It should be noted that evidence included
in this review and reported elsewhere in the
literature regarding transgender women inmates
housed in female facilities is scant, however
differences have been noted between gender-
diverse people detained in male versus female
settings – on topics such as status, identity,
relationships, and/or victimization (Brown, 2014;
Jenness & Fenstermaker, 2014).

Sexual behaviors and sexual violence

Compared to the experiences of transgender and
gender-diverse prisoners, evidence regarding
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sexual behaviors (knowledge, attitudes, and prac-
tices) was more limited. In addition to previously
mentioned themes of interpersonal violence,
including sexual assault (noted above; e.g.,
Culbert, 2014), further sexual behaviors discussed
included: sexual practices (frequency, partner
characteristics, types of sexual practices, sexual
risk-taking/condom use; Beckwith et al., 2017;
Harawa et al., 2010), contexts of sexual activity
(Harawa et al., 2010), reasons for having sex
(e.g., boredom, pleasure, exchange sex; Beckwith
et al., 2017; Harawa et al., 2010; Jenness &
Fenstermaker, 2014; Wilson et al., 2017), and
reasons for avoiding/abstaining sex (Harawa
et al., 2010). Conversely, “psychosocial reasons”
were also associated with reported reluctance to
use condoms, such as “perceived HIV serocon-
cordance with one’s partner” when engaging in
anal sex, disliking the ways in which condoms
feel, and how condoms had a negative impact on
“maintaining an erection” (Harawa et al., 2010).

Significant complexities were noted within
sexual and intimate relationships (see Jenness &
Fenstermaker, 2014), with some participants
reporting seeking relationships as a means of
protection to reduce the likelihood of assault or
victimization from other prisoners (Wilson et al.,
2017). There were other accounts of increased
susceptibility to harassment or violence when
declining sexual or relationship advances from
other prisoners (Sumner & Sexton, 2016; Wilson
et al., 2017; Yap et al., 2011). These dynamics
were reported as both protective and further
victimizing. Examples of further victimization
include the actual possibility of being physically
abused: “If I do that [decline] then they get
stroppy, and then sometimes you might be
bashed” (Wilson et al., 2017). The ongoing fear
and effects of chronic sexual harassment may fur-
ther negatively impact the psychological wellbeing
of the victims (Wilson et al., 2017). Further
complexities were reported among some partici-
pants that being transgender was associated with
heightened status and privilege and greater
perceived sexual safety or protection (Jenness &
Fenstermaker, 2014; Sumner & Sexton, 2016).
“I’ve been lucky to have guys who look at me as
female and then they want to take care of me”
(Jenness & Fenstermaker, 2014). Other prisoners

reported resorting to perpetuating violence
themselves to reduce vulnerability associated with
their gender identity (Jenness & Fenstermaker,
2014; Sumner & Sexton, 2016).

Participants in many studies reported on com-
plex sexual relationships whereby coercive and
transactional sex were engaged in an attempt to
facilitate survival, as adaptive to and to cope with
vulnerabilities (Harawa et al., 2010; Jenness &
Fenstermaker, 2014; Wilson et al., 2017). Others
note that sex seemed consensual at the time, and
later realized they were attempting to keep them-
selves safer (Wilson et al., 2017). Further related
themes included: forced sex due to sexual identity
(Rosenberg & Oswin, 2015), being “sold for sex”
and “exchange sex” (higher among transgender
women; Beckwith et al., 2017). Overt attempts
were made to avoid sexual assault (e.g., remain-
ing in videoed surveillance areas monitored by
custodial staff; Yap et al., 2011), and perceptions
of reduced likelihood of sexual assault when
housed in a segregated unit for at risk popula-
tions, namely men who have sex with men and
transgender women inmates (Dolovich, 2011).

HIV/STIs prevention and management

Discussion of HIV/STIs was further limited
compared to other topics within this review, and
tended to focus solely on HIV issues, including
challenges and barriers to accessing HIV treatment
and maintaining adherence (Beckwith et al., 2017;
Culbert, 2014), and lack of sufficient access to pre-
vention (condoms) within prisons (Harawa et al.,
2010). Those recently diagnosed or living with
HIV reported further challenges regarding stigma,
discrimination, mistreatment, and victimization,
representing further marginalization (Culbert,
2014; Wilson et al., 2017). In an attempt to reduce
victimization, HIV-infected prisoners would also
reportedly hide HIV medications or not disclose
their status while in jail (Culbert, 2014).

Discussion

The results of the systematic review reveal limited
empirical evidence on prison programmatic activ-
ities which explicitly involve the management of
transgender and gender-diverse prisoners that
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ameliorate their experiences of stigma, mistreat-
ment, and violence; provide appropriate living
conditions (housing based on gender identity
versus sex assigned at birth); and gender affirm-
ing health care. Moreover, there is a low number
of published studies which satisfy the inclusion
criteria for the review. However, further data
may be available in studies prior to 2007 and
within the gray literature and would be a useful
target for future investigation. Another key fea-
ture of the results is the very narrow geographical
settings in which programs and studies are being
conducted. More specifically, being reflective of
only two countries (USA and Australia), the
literature addressing the research question is
limited to 11 studies.

Almost uniformly transgender prisoners
experience stigma and discrimination in their
everyday lives while incarcerated (Brown, 2014;
Culbert, 2014; Dolovich, 2011; Harawa et al.,
2010; Jenness & Fenstermaker, 2014; Rosenberg
& Oswin, 2015; Wilson et al., 2017; Yap et al.,
2011). This stigma comes from other prisoners,
prison officers and health care providers
(Dolovich, 2011; Hagner, 2010; Sumner &
Sexton, 2016) as reported elsewhere (Atabay,
2009; Gatherer et al., 2014; Grant et al., 2011;
Jenness et al., 2007a; Scott, 2013; Clark et al.,
2017; White Hughto et al., 2018). The reported
lack of general, mental and gender affirming
health care may be the result of numerous bar-
riers, such as structural stigma, heteronormative
culture, and lack of staff with specialized training,
prompting urgent attention for the development
of interventions to address this significant gap in
the health care of transgender and gender-diverse
prisoners (Clark et al., 2017; White Hughto et al.,
2018). Hyper-heteronormative behaviors are the
norm in male prisons and transgender prisoners
experience this aggression and violence on a
regular basis (Lara, 2010; Reisner, Bailey, &
Sevelius, 2014; Robinson, 2011; Rosenberg &
Oswin, 2015; Sumner & Sexton, 2015; Wilson
et al., 2017). Threats of rape and forced sex
(Dolovich, 2011; Hagner, 2010; Jenness &
Fenstermaker, 2016; Lara, 2010; Rosenberg &
Oswin, 2015; Wilson et al., 2017) make transgender
prisoners much more susceptible to HIV/STIs
transmission (Atabay, 2009) and inadequate

prevention methods, both physical protection by
prison officers and barrier methods by ease of
condom availability, increase greatly their risk of
HIV/STIs transmission (Harawa et al., 2010;
Wilson et al., 2017). Nevertheless, a minority of
participants were housed in prisons that imple-
mented either higher security measures, such as
security cameras in showers and laundries (Yap
et al., 2011), or segregated units (Dolovich, 2011)
and demonstrate promise of what can be achieved
when evidence-based change occur within correc-
tional policy and procedures.

Limitations of this review

The current review was limited due to several
reasons. The most critical was the very limited
research in this area available internationally, of
which findings were even more scant in relation
to prison staff as compared to transgender and
gender-diverse prisoners. Additionally, one article
of ‘modest’ acceptability was deemed by the
research team to be included as it provided
relevant quotations to the topics of interest and
was based on previously published work. Only
data from two countries were represented, which
limits the generalizability of findings to other
contexts. All studies had very small numbers
of participants which makes generalization prob-
lematic. Further, views from and regarding trans-
gender men were particularly limited across the
studies – which in part may reflect demographic
characteristics within prisons as well as less
definitive or clear categorization (as evidenced by
reports from other prisoners and staff members,
lack of clarity around gender identity and sexual
orientation as related, but distinct constructs; or
simply “systematic error” in measurement of
gender as binary; Valcore & Pfeffer, 2018).
Inclusion criteria solely regarding published
literature may limit understanding of possible
existing data within the gray literature and other
databases not searched. Further limitations
include missed studies published in non-English
languages or not cited in searched databases.

Conclusions

The experiences of transgender prisoners within
this sample are almost uniformly poor with
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stigma, discrimination, violence, and sexual
exploitation commonly reported. This increases
the risks transgender prisoners face in conducting
their sexual lives and exposes them to higher
risks of HIV/STIs transmission. Contemporary
evidence of best practice management of trans-
gender prisoners in the prison system is limited
and as such warrants further attention. Prison
policy changes that focus on appropriate gender
classification, housing and increased access to
gender affirming health care are sorely needed.
The knowledge and attitudes of many prison
officers towards transgender and gender-diverse
prisoners, sexual practices and HIV/STIs risks
within corrective sites reflects the heteronorma-
tive domination of societies. This dismissal of
“otherness” results in increased levels of violence
(or threats) towards transgender prisoners from
both other prisoners and prison officers. The
literature on transgender and gender-diverse
prisoners, their experiences and management by
prison authorities is extremely limited. This
lack of discussion may reflect the difficulty in
accessing transgender and gender-diverse prison-
ers for research due to a number of barriers.
Ethical barriers may include the difficulty in
obtaining appropriate permissions from research
ethics committees and/or correctional institutions
themselves, due to the controversial nature of
pursuing research with this highly vulnerable
population (Adams et al., 2017; Apa et al., 2012).
Some institutional barriers may be grounded in
the prison systems’ lack of familiarity with the
research team, conflicting perspectives regarding
research objectives and/or lack of willingness to
“develop a collaborative research relationship”
(Apa et al., 2012; Watson & van der Meulen,
2018). Some of these institutional hurdles may be
further embedded in an absence of mutual goals
or incompatible methodological aspects of
proposed studies due to the specific needs and
culture within correctional institutions and
potential fear of “exposure” resulting in possible
negative press or institutional reviews among
correctional facilities (Apa et al., 2012; Watson &
van der Meulen, 2018). These barriers may
collectively restrict researchers, although if over-
come they equally present themselves as opportu-
nities to access transgender and gender-diverse

prisoners and signify an important research gap
that warrants further investigation.
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