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Initiatives (iPrEX) indicating 44% efficacy HIV prevention among HIV negative men
who have sex with men (MSM) and MtF-TG (CDC, 2012; Grant et al., 2010). Other
studies documented higher efficacies of 63-73% of HIV prevention among HIV negative
sexual minorities when combined with behavioral prevention methods (Grant et al.,
2010). In some studies where high incidence of medication administration compliance
was observed, there was evidence of potential for a higher rate of HIV prevention with
PrEP (CDC, 2011).

In 2012, the USFDA approved the use of pre-exposure prophylaxis therapy
(PrEP) chemotherapy in the form of a combination of two anti-retroviral medications,
formally known as Truvada, for HIV prevention among high-risk groups of men who
have sex with men (MSM) and transgendered individuals who are HIV negative. PrEP as
a daily oral medication has the potential to prevent HIV infection (Grant et al., 2010).
While there is strong evidence indicating the efficacy of PrEP among adult MSM and
transgender individuals, there are challenges in the implementation of this therapy.

Currently, no known published study has utilized the phenomenological method
to describe the acceptability of PrEP therapy as a preventive method within the context of
the lived experiences of the HIV negative MtF-TG population ages 18-25. Knowledge
generated from this study would add to the extant literature on the successful
implementation of PrEP among HIV vulnerable populations, and create a basis for future
intervention design, policy change, and future research concerning target population.

Conceptual Framework
Bronfenbrenner (1977) socio-ecological model was appropriate this study, since it

posits a relationship between the individual and different levels of the environment



influences health outcomes. This study is based on the assumption of the social
ecological module that speaks to the reciprocal relationship between the environment,
family, school, and community on adolescents’ health outcomes (Bronfenbrenner, 1977).
The Socio-Ecological Context of Male-to-Female Transgender Youths

An examination of the interrelated influences operating on various system levels
during the development of MtF-TG young adults provides a basis for exploration of their
lived experiences, available resources, and predisposing factors to high-risk sexual
behaviors. Most adolescents, given a supportive family and adequate resources, have the
potential to mature into well-adjusted adults. MtF-TG young adults often experience a of
lack family support, are frequently homeless, and are the recipients of discrimination
from family, peers, community and society. Subsequently, many are victims of verbal,
physical, sexual abuse, with lower educational levels resulting in homelessness. Often,
sex work becomes their only means for survival (DHAP, 2011). Understanding of the
interactions between environmental and psychosocial factors that influence access to
resources can enhance understanding of the challenges within MtF-TG young adults’
lived experiences.
The Individual

MtF-TG young adults are situated in an environment of rejection and
discrimination. The unhealthy environments are precursors to self-isolation,
unemployment, and substance, physical, and mental abuse (DHAP, 2011). The MtF-TG
population struggles with gender dysphoria associated with their assigned sex at birth,

subsequent gender identification, and social stigma and discrimination within their own



group. Navigating MtF-TG young adults’ risk-landscape within the context of rejection
and discrimination is a difficult challenge.
Relationship

A higher level of family acceptance predicts higher levels of self-esteem, social
support, and general well being of physical and mental health.as well decreased suicidal
ideations, depression, high-risk behaviors, low education, and substance abuse (Caitlin,
2009; Garofalo et al., 2006; Grossman & D’augelli, 2006). Frequently, the existing
conflicts in the primary family culminate in young adults being disowned, rejected, and
sent away from home or the individual running away for self protection (Ream, Barnhart,
& Lotz, 2012). Transgender and sexual minority young adults exposed to a lack of
parental support, negative social environment of rejection, verbal and physical abuse,
shame and discrimination are: (a) more than 8 times more likely to attempt suicide; (b)
about 6 times more likely to report high levels of depression; (c) more than three times
more likely to use illegal drugs; and (d) more than three times likely to be at high risk for
HIV/AIDS (Caitlin (2009).

According to a national survey by the Gay, Lesbian, and Straight Education
network (GLSEN), 22% of LGBT young adults reported feeling unsafe at school in
relation to bulling and physical abuse. Compared to 62% of non-LGBT young adults,
90% confirmed being harassed or physically abused in the previous school year
(Bostwick, 2007; Vargas et al., 2008). Within the school system, MtF-TG young adults
experienced harassment, bullying, physical violence, rejections, discriminations, and
stigma from peers and teachers (Kosciw, Greytalk, & Diaz, 2009). The hostile

environment is thus a precursor to transgender young adults being displaced from home



on to the street, shelters, or juvenile centers where they turn to peers and social networks
for friendship and support.
Community

The MtF-TG individuals displaced from home are subjected to further life
stressors in the community. The societal lack of understanding of the concept of
transgender is contributory to societal stigma, continued verb and physical abuse,
discrimination, low education, lack of employment, and lack of access to both medical
and mental health (Bith-Melander et al., 2012; Garofalo et al., 2006; Kosciw et al., 2009).
As a class of marginalized people, these individuals experience homelessness, poor
education, unemployment, and engagement in survival sex work to afford basic needs
(Logie, James, Tharao, & Loutfy, 2011; Stevens, Bernadini, & Jemmott, 2013).
Perceived and internalized stigma predisposes sexual minority individuals to low self-
esteem, self-isolation, and unwillingness to seek or access necessary social needs,
including HIV testing and treatment. As a means of self-preservation and better
navigation of their risk-landscape against discrimination and stigma, many MtF-TG
young adults practice partner selection and, paradoxically, non-participation in HIV
testing creating a complex public health issue.
Societal

Some religious beliefs and cultural values present in contemporary North America
have created a hostile environment of shame and misunderstanding regarding sexual
minority groups, including the transgender population. Societal racism, perceived stigma,
homophobia, transphobia, and discrimination against sexual minorities are contributory

factors to depression, anxiety, and suicidal ideation (Bostwick, 2007; Burgess, 2000;



Caitlin, 2009; & Garofalo et al., 2006). MtF-TG young adults have reported lack of
support, discrimination, violence, and abuse by mental health care providers, social
workers as well as counselors compounding issues of low self-esteem and psychological
health. Health care providers are perceived as barriers to access to health care system by
MtF-TG individuals; hence they seek illegal sources on the streets for feminization drugs
(Grossman & D’augelli, 2006; Stieglitz, 2010).
Philosophical Under Pinning of Descriptive Phenomenological Study

Phenomenology is the study of essences; and according to it, all problems amount
to finding definitions of essences: the essence of perception, or the essence of
consciousness, for example. But phenomenology is also a philosophy, which puts essence
back into existence, and does not expect to arrive at an understanding of man and the
world from any starting point other than that of their ‘facticity’ (Merleau-Ponty, 2008).

Phenomenological study is concerned with the lived experience of participants
and the meaning of the phenomenon of study to them (Polit & Beck, 2012).
Understanding the intra- and inter- relational influences of the socio-ecological systems
within the lived experiences of MtF-TG young adults has the potential to shed light on
emerging phenomena of their acceptability of PReP. Phenomenology, however,
transcends description and moves into interpretation of the experiences to expose the
meaning on the phenomenon of interest by the researcher (Creswell, 2013).
Phenomenology is a qualitative methodological approach based on the philosophical
underpinnings of various 20th century phenomenologists, including Husserl, Heidegger,

Gorgi, and Van Manen.



In general, phenomenological studies can be classified into Husserl’s descriptive
phenomenology, Heidegger’s interpretative/hermeneutic phenomenology, and Merleau-
Ponty’s existentialist phenomenology (Holloway & Wheeler, 2010). Each approach
developed different steps to data collection and analysis to achieve the principles of
grounding, reflexivity, and humanization (Holloway & Wheeler, 2010). The different but
overlapping philosophical movements that gave rise to the phenomenological method are
typified by the philosophical views of the authors and their followers. The
phenomenological movement began in Germany with Edmond Husserl’s (1859-1938)
descriptive phenomenology, followed by Martin Heidegger’s (1889-1976) work in
hermeneutic phenomenology. In France, the philosopher Merleau-Ponty (1908-1961)
developed existentialist phenomenology, a movement expanded by Jean-Paul Sartre
(1905-1980) (Holloway & Wheeler, 2010). Husserl, however, is recognized universally
as the principal figure that established the phenomenology movement.

Descriptive Phenomenology

The descriptive phenomenological method is the chosen approach for this study
and is guided by the underpinnings of Merleau Ponty’s philosophical views. Merleau
Ponty expanded Edmund Husserl’s descriptive phenomenology of essence to include a
philosophy of existentialism. In Merleau Ponty’s work, existentialist phenomenology
views the individual as a body living in a preexisting world and having a reciprocate
relationship with the world (Sadala & Adorno, 2002). The focus of Merleau Ponty’s
method is to return to the essence of the object and their qualities within the context of
the lived and experienced within a pre-existing world where the participant now

unintentionally exists. “The existential phenomenology deals with human beings in the



world within their condition of existing in a pregiven world and being limited by their
condition, and their freedom to choose” (Sadala & Adorno, 2002, p. 288). In this study,
descriptive phenomenology through Merleau Ponty’s philosophical lens afforded the
researcher an opportunity to describe the lived experience of HIV negative MtF-TG
youths within the context of the socio-ecological levels of their pregiven world and
acceptability of PReP as HIV prevention method. The body of the HIV-negative MtF-TG
individual was viewed as the link to the pregiven world, and any disturbance in this
relationship subsequently is anticipated to affect the individual’s health. A descriptive
phenomenological approach was best suited for phenomena of MtF-TG and acceptability
of PReP for prevention of HIV, as it provided “thick™ views of the lived experience of a
relatively unexplored phenomenon.

The method described by Walker and Avant (2011) was utilized to develop the
concept analysis of transgender, describing its attributes, antecedents, consequences, and

empirical referents as well as cases that further clarify the concept.

Purpose of the Study
The phenomenological study provided a much-needed knowledge base regarding
the HIV-negative minority MTF-TG youth population’s lived experiences of the issues
surrounding acceptability of PReP therapy. When a phenomenon is poorly understood or
relates to a lived experience, a descriptive phenomenological study approach is best
adopted (Polit & Beck, 2012). This type of study focuses on the meaning, direction, and

purpose of the participants’ lived experiences. A phenomenological study approach is
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paramount in exploring a phenomenon related to a special group or individuals sharing an
experience as a basis for future policy or practice improvement change (Creswell, 201 1).

The overall goals of this qualitative phenomenological study were to first define
the concept of transgender; then describe acceptability of PrEP within the lived
experiences of MtF-TG HIV negative young adults. The specific aims were: (a) define
the concept of transgender; (b) describe facilitators and barriers to acceptance of PrEP
therapy; (c) describe the acceptability of PrEP within the lived experiences of HIV
negative male-to-female transgender young adults; and (d) explore current perceptions
regarding HIV prevention, including HIV testing, currently used HIV prevention
practices, and knowledge of pre-exposure prophylaxis therapy.
Associated Assumptions

The gender variant populations, including transgender young adults, are subjected
to life-long stress associated with assumptions that being different from the societal
binary gender of female and male is wrong. Subsequently, they are subjected to rejection
from their family, peers, community, and society at large (Hunt & Moodie-Mills, 2012).
Being different is a contributory factor to the verbal, physical, and sexual abuse, stigma,
and discrimination endured by the gender variant population. Based upon the widely held
assumption that gender variance is a disease process or temporary state of psychological
mental state that can be cured or changed, parents may subject transgender individuals to
various treatment processes. Thus, transgender young adults may be forced to undergo to
conversion processes and prayers by family members, and medications and

psychotherapy from health care professionals.
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In addition, the justice system may label them as sexual deviants, resulting in
institutionalization in juvenile facilities and the jail system. Unfortunately, because of
these assumptions regarding gender variance, the transgender youths are separated from
other youth both at school for their looks, sexual identity, gender identity, and sexual
orientation, further impeding developmental socialization and adjustment to gender
dysphoria (Hunt & Moodie-Mills, 2012). Only a minority of MtF-TG youths with early
strong family, peer, and community support meets the challenges posed by gender
dysphoria, defy societal assumptions, and achieve a well-adjusted early adulthood.
Research Questions

This descriptive phenomenological study was guided by Merleau Ponty’s
existential philosophy that offers a referential conversation with participants to gather
circumstantial descriptions of their lived experiences as HIV negative MtF-TG
individuals to help answer the research questions (Holloway & Wheeler, 2010).
Colaizzi’s seven steps for data analysis and answers for the following research questions
guided the analysis of interview data: (a) what are your current perceptions regarding
HIV prevention, including HIV testing and what HIV prevention practices do you use?
(b) What do you know about Preexposure prophylaxis therapy? (c) What are some
facilitators and barriers to your acceptance of pre-exposure prophylaxis therapy?
Additional probes were utilized to guide the line of inquiry for participants to reflect on
the questions within their lived experiences and knowledge of HIV infection.
Definitions

For the purposes of this study, the following definitions were used.
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Transgender: An umbrella term used to describe the population that exhibits
incongruence with birth sex and gender identity. Such individuals are non-conforming to
the traditional binary gender of male and female.

Male-to-female (MtF): Individuals assigned as male at birth that make transitions to
female either by use of hormones, sexual reassignment surgeries, or in some cases, no
interventions.

Transwoman or transgender woman: A MtF-TG person with a female gender
identity (CDC, 2011).

Summary

A clear understanding of the concept of transgender would facilitate practice
implementations and health policy concerning sexual minority population. Enhanced
knowledge about transgender individuals by health care providers would enhance health
promotion and disease prevention among these vulnerable individuals. The successful
implementation of PrEP among HIV-negative MtF-TG individuals would be augmented
with increased knowledge of facilitators and barriers to adoption. Future research can
focus on how to improve health outcomes of MtF-TG young adults based on knowledge
of their challenges. Adoption of condom and other safe sex practices allow for expansion

of structural HIV prevention among vulnerable minority populations.
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Abstract

Transgender as a state of mind is poorly understood by the public and among
health care providers. Individuals experiencing discomfort with their birth sex and gender
identity often experience discrimination and victimization. The process of transitioning to
the opposite gender may be associated with stigmatization related to deviation from the
culturally accepted dichotomy of male and female gender. The method described by
Walker and Avant (2011) was utilized to develop a concept analysis of transgender,
describing its attributes, antecedents, consequences, and empirical referents as well as
cases that further clarify the concept. The outcome of the analysis provides clarity on the
concept of transgender to facilitate research on health and psychosocial challenges
confronting these sexual minority individuals. The practice implications for health care
providers include increased knowledge of the concept of transgender to enhance health

promotion and disease prevention interventions.
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Introduction

Transgender refers to a state of mind in which an individual experiences
dissonance between birth sex and gender identity. Individuals that experience incongruity
between birth sex (anatomical genitalia) and gender identity (inner self-perception as
female or male) are grouped under an umbrella term known as transgender. Although the
transgendered individual as a group is currently more visible in the society, the concept
of transgenderism remains poorly understood. Transgender individuals do not conform to
the culturally accepted gender dichotomy of male and female. The transgendered
individuals self-identify in various subgroups including female, male, male-to-female
(MtF) and female-to-male (FtM), transsexuals, transwomen, Transmen, transvestites or
cross dressers, bigenders, and drag queens and drag kings (Centers for Disease Control
and Prevention [CDC], 2011).

The stigma and victimization associated with transgenderism, in conjunction with
a lack of valid tools to collect sexual and gender identity information, impede accurate
estimates of the transgender population. Currently available data collection tools are
limited to the culturally acceptable dichotomy of male and female genders to the
exclusion of transgendered individuals. Nevertheless, valid population estimation is
essential for appropriate resource distribution, disease prevention, and management.
Based on incomplete data extracted from various lesbian, gay, bisexual, and transgender
(LGBT) surveys, the transgender population constitutes about 0.3% of the population in

United States (Gates, 2011).
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Current gaps in knowledge do not allow for full comprehension of the complexity
of health issues for transgender individuals. Transgender individuals experience a number
of factors that influence their health. For example, the process of transitioning to the
opposite gender may have negative consequences for transgendered individuals, such as
rejection by family and peers, discrimination, isolation, stigmatization, and victimization
(Bockting, Miner, Swinburne, Hamilton, & Coleman, 2013; Division of HIV/AIDS
Prevention [DHAP], 2011; Conron, Scott, Stowell, & Landers, 2012). The cost of
required hormones, steroids, and physical surgical alterations for transitioning to the
opposite gender often constitute financial burdens as they are frequently not covered by
medical insurance (Alegria, 2011). For some transgender individuals, the perceived
urgency of transitioning to the opposite gender is such a priority that they are willing to
involve themselves in HIV risk behaviors to finance the medical costs. Members of the
transgender population have been linked to a high rate of new HIV infection (DHAP,
2011). The aim of this concept analysis was to identify the different uses of the concept
of transgenderism and clarify the concept to facilitate research on this sexual minority
group. The eight-step method of selecting a concept; determining the aims or purposes of
the analysis; identifying all uses of the concept; determining the defining attributes of the
uses of the concept; identifying a model case; identifying borderline, related, contrary,
invented and illegitimate cases; identifying antecedents and consequences and defining
empirical references was utilized to accomplished this concept analysis (Walker & Avant,
2011).

Definition and Concept Uses
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In order to formulate a robust understanding of the concept of transgender it is
necessary to explore the varied uses of the term from all available sources (Walker &
Avant, 2011). The use of transgender was explored using various data sources including
the Oxford Dictionary, Mariam Webster Dictionary, CINAHL, PUBMED, LGBT life,
and PsychINFO. According a search of the Merriam Webster’s Online Dictionary
(Transgender, n. d.), “Transgender” is an adjective that describes an individual who
identifies as or expresses a gender identity opposite the birth sex or gender.

Although transgender is an all-embracing term for individuals who express
incongruence with their birth sex and a strong affinity to self-identify as the opposite
gender, there are varied self-representations among this sexual minority group. The
commonality among subgroup members is embedded in the dissociation from their birth
sex and strong affinity to identify as a member of the opposite sex. The level of
discomfort with birth sex and desire to identify as the opposite gender often determines
the extent of commitments to alteration of the physical body (Alegria, 2011).
Transgender refers to people whose self-perceived gender identity fails to align with the
social and culturally accepted binary gender of male and female (DHAP, 2011); or people
whose “psychological self” defers from the “physical sex” (Gender Equity Resources
Center, n.d.).

Historically, the term currently recognized as transgender can be traced to
differently constructed words in various cultures and regions of the world. Through story
telling and legends, individuals of “third gender” or “third sex” role provide references to
gender variant people through the use of such terms as bakla (Tagalog), shamakhami

(Bengali), waria (Javanese), paksu mudang (Korean), and mahu (Hawaiian) (Park &



