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“I suppose I should have predicted that transphobia 
would follow me into every aspect of my life, but I naively 
assumed that having the correct name and gender on my 
health card would protect me. I always debate disclosing 
that I’m trans to medical staff, but my daily hormone 
treatments are an important part of my medical history. I 
don’t want to lie about who I am in order to access health 
care. It’s clear to me that being a trans woman in a hospital is 
dangerous, a violent collusion of prejudice, ignorance and 
vulnerability.”

(Benaway, 2018)



§ 47% of trans individuals had 
experienced sexual assault in their 
lifetimes (James et al., 2016)

§ Perpetrators:
- 34% current or former intimate partner 
- 25% a relative 
- 30% a stranger (James et al., 2016)

§ 43% of survivors indicated they were 
targeted due to their gender identity 
(munson & Cook-Daniels, 2016)

Prevalence of Sexual 
Assault



National Trans-PULSE 
survey (2019):

§ Approximately 26% of trans 
Canadians have experienced 
sexual assault (e.g., 
unwanted sexual touching or 
sexual activity) in the past 5 
years

(The Trans PULSE Canada Team, 2020)



(Hoxmeier, 2016)

Past 12 
months

Sexual 
touch*

Attempted 
penetration*

Completed 
penetration*

Relationship 
Sexual abuse*

Male+ 3.7 1.3 0.8 1.1

Female 12.1 5.3 3.1 2.7

Trans 13.9 6.3 3.8 6.3
Note: + reference category, *statistically 
significant

National College Health Assessment Survey (2014), N ≈ 20,000

Trans persons: 
• 4x more likely to experience rape (completed penetration) than males
• 2x more likely to experience relationship sexual abuse than females



Complex Care Needs

Trans 
survivors can 

differ from 
other 

survivors in:

Body configurations

Experiences of poly-
victimization

Histories of depression

Previous suicide 
attempts

Experiences of 
discrimination

Social supports

Potential involvement in 
sex work

Lifetime exposure to 
violence

Adds 
difficultly to 
navigating 

treatment and 
support 
services

(Bauer & Scheim, 2015; Herman et al., 2014)



Help-Seeking Post 
Victimization
§ Trans survivors often do not seek care (Day, 2014)

§ Sexual Violence in the Transgender Community 
Survey found only:
̶ 9% of survivors received professional medical 

care for their physical injuries
̶ 14% of survivors received professional 

emotional support within the first week of being 
assaulted (munson & Cook-Daniels, 2016)



Experiences in Healthcare Settings

Source: U.S. Transgender Discrimination Survey, lifetime (Grant et al., 2011)

Denial of care because of their trans identity/expression 19%

Verbal harassment 28%

Lack of provider knowledge 50%

“While I was on the table getting x-rayed, they went and got other folks in 
the department. So while I was laying on the table getting x-rayed, there 
were now 5 folks in the x-ray window, like, behind the room, watching me, 
laying on the table, being helpless and in pain while I was getting x-rayed. 
Like, pointing, laughing.” (Samuels et al., 2018)



PROGRAM OF 
RESEARCH



Collaborating Organizations



Trans Engagement  

Guided by invaluable feedback and lived 
experience of trans communities, as:

§ Peer advisors

§ Core members of the research team 

§ Advisory group members

§ Representatives of participating 
organizations 



Objective

To work to ensure trans sexual assault survivors 
receive trans-affirming supports post-victimization

Trans-affirming: Comprises the practices that 
recognize, account for, and address the unique 

experiences and needs of trans persons



Sequential Studies

PHASE I: 
Established 

need for trans-
specific 

training for 
nurses at 
Ontario’s 

SA/DVTCs and 
increased 

collaboration 
with 

LGBTQI2S+ 
services

PHASE II: 
Developed and 
evaluated an 

in-person 
training with 47 

nurses 
representing 

the diversity of 
Ontario’s 36 
SA/DVTCs 

PHASE III: 
Adapted in-

person training 
to online 
format to 

expand reach 
to  all SA/DVTC 
nurses across 
province and 

evaluated

PHASE IV: 
Building an 

intersectoral 
network on 

trans-affirming 
practice to 

support sexual 
assault 

survivors
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Funded by: 



Introduction to Training

https://www.youtube.com/watch?v=ubNjsUYHM7o&ab_channel=sadvtc

https://www.youtube.com/watch?v=ubNjsUYHM7o&ab_channel=sadvtc


Sequential Studies
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PHASE III: 
Adapted in-

person 
training to 

online format 
to expand 

reach to  all 
SA/DVTC 

nurses across 
the province; 
completed an 

evaluation 

Funded by: 

















Sequential Studies
PHASE I: 

Established 
need for trans-

specific 
training for 
nurses at 
Ontario’s 

SA/DVTCs and 
increased 

collaboration 
with 

LGBTQI2S+ 
services

PHASE II: 
Developed and 
evaluated an 

in-person 
training with 47 

nurses 
representing 

the diversity of 
Ontario’s 36 
SA/DVTCs 

PHASE III: 
Adapted in-

person 
curriculum to 
online format 

to expand 
reach to  all 

SA/DVTC 
nurses across 
the province; 

evaluation 
underway

PHASE IV: 
Building an 

intersectoral 
network on 

trans-affirming 
practice to 

support sexual 
assault 

survivors



PHASE IV: 
Building an 

intersectoral 
network on 

trans-
affirming 

practice to 
support sexual 

assault 
survivors 

(trans-LINK 
Project)

Funded by: 



Stage Proposed Activities

Planning Connect key members, define purpose of network, discuss value of network to 
individuals and organizations

Formation Develop collaborations, negotiate network focus and identity, exchange/share 
knowledge, develop sense of collective and shared ownership over the network

Maturation Focus and expand network

Sustainability Continue network activities considered effective 

Transition Transition to other issues/goals

Guiding Framework: Lifecycle Model

Adapted from Robeson  (2009).



§ Connected leaders from trans+ health and 
social services to managers of Ontario’s 
SA/DVTCs in 7 regional meetings held from 
June to July 2019 

§ Shared nursing training, brainstormed Network 
(e.g., purpose and value) 

§ 106 representatives from 96 distinct SA/DVTCs 
and trans+ community organizations across 
Ontario attended meetings

PLANNING STAGE: 
Regional Meetings



FORMATION STAGE: Survey
Developed and circulated online 
survey to all meeting participants 
to gather information on:

§ Respondent and Organization 
Characteristics

§ Barriers and Facilitators to 
Collaboration

§ Network Focus & Identity 
(including activities, 
deliverables, mission, vision, 
values)

Core Values



MATURATION STAGE: WebPortal Survey

Developed and circulated online survey to 
Network members to further focus and 
expand: 

§ Availability, accessibility, 
trustworthiness of information on trans 
care  

§ Importance of potential WebPortal
resources and features (e.g.,
membership directory, information 
sheets, links to websites, existing 
guidelines, curricula/trainings, short 
videos/podcasts)





Evaluation Plan

§ Process and structure evaluations (Social Network Analysis 
using PARTNER) (Varda & Sprong, 2020)

§ Longer-term outcome evaluations in latter stages of the project 
(e.g., policy change, mandated training, improved quality of 
care) 



Network Impact
§ Take provincial lead in promoting equitable access to care for trans 

survivors of sexual assault

§ Inform new and enhanced partnerships leading to future research, 
training initiatives, programming, and policy in this area

– Relationships could be scaled up and formalized nationally and internationally
– Collaborations could lead to enriched professional and public discourse on 

gender identity and sexual assault


