
BACKGROUND
• Incarcerated queer persons face heightened risks of sexually transmitted 
infections, increased susceptibility to sexual violence, and inadequate 
access to gender-affirming care
• The root of the issue is due to the erasure of gender identity within 
institutional policies in correctional facilities–resulting in a general lack 
of comprehensive sexual health education about intersex, genderqueer, 
and transgender persons
      ◦ This indirectly leads to overlooked symptoms, a lack of 
        appropriate health interventions, outright denial or
        delayed treatment, and ultimately, high mortality rates
• Interventions like Prison Rape Elimination Act (PREA) are ineffective 
as many prisons fail to fully comply with PREA due to insufficient 
training, limited resources, or oversight

• Literature reviews were done to understand the extent of the effects 
that these sex-and-gender-based biases facilitate
• Surveys were conducted to find risk factors & inclusionary criteria 
that exacerbate vulnerability to sexual violence
• Data was pulled from NIS-1, NIS-2, and NIS-3 to calculate 
percentages, configure diagrams, and assess correlations
• Current policies & interviews were analyzed to assess efficacy of 
previous interventions & identify knowledge gaps
• New interventions and institutional policy reformations will be 
proposed to ensure equitable health care for all genders in prison & 
mitigate the biased ramifications of transgender care 

FINDINGS

METHODS & OBJECTIVES

Figure 1a: Number of Sexually Victimized Transgender Inmates Figure 1b: Number of Sexually Victimized Cisgender Inmates

~34.41% of Transgender

Inmates are Sexually Assaulted
~4.25% of Cisgender

Inmates are Sexually Assaulted

Figure 2: Housing Criteria to sort 
Transgender Inmates, by State

Red (23) indicates states that either 
have no gender identity policies, 
typically house based on assigned 
sex at birth, or both.

Yellow (20) indicates states that 
either prioritize housing based on 
gender identity or under certain 
conditions and safety still leaning 
towards gender identity housing).

Grey (7) indicates states that 
consider housing case-by-case 
weighing individual safety and 
institutional needs (usually with 
very limited considerations and are 
unlikely to consider gender identity 
over assigned sex at birth).

RISK FACTORS 
OF SEXUAL

VICTIMIZATION

• Psychological Distress
• History of Sexual Abuse
• Age and Physical Build
• Physical & Mental Disabilities
• Inmate’s Perceived Sexuality
• Self-Perception of Vulnerability

Intrapersonal Factors
• Cultural Differences
• Social Standing/Capital
• Hypermasculine Standards
• Aggression & Assault
• Transactional Sex
• Exploitation/Coercion

Interpersonal Factors Institutional Factors
• Safety in Housing Facilities
• Staff Training/Education
• Medical Care Adequacy
• Retaliation for Complaints
• Surveillance/Protection
• Region-Specific Policies

Figure 3: Subtypes of Intrapersonal, Interpersonal, and Institutional Factors that Contribute to the Susceptibility of an Inmate’s Sexual Victimization

• Number of Inmates infected by Sexually Transmitted Diseases and its Correlation to Sexual Assault
• Safe-Sex Practices, Risk Behaviors, Contraception Use, and Access to Contraception
• Number of Inmates that experienced Delayed or Denial of Treatment
• Access to Gender-Affirming Healthcare such as Hormone Replacement Therapy or STD Screening
• Effects and Prevalence of Underreporting and Fear of Retaliation/Fear of Being Outed
• Geographical Limitations and Differences in Healthcare Experiences by State, Region, or Facility Type
• Long-Term Effects of Sexual Victimization and Infection in Transgender Inmates
• Comparative Data for Incarceration’s Effect on Health Outcomes Differently in Transgender and Cisgender Folk

Table 1: Variables and Gaps in Literature and Qualitative and Quantitative Data that are unaccounted for

INTERVENTIONS
POLICY
Housing Assignments
• Mandated protocol for all states to house inmates based on their gender identity 
rather than assigned sex at birth 
• Alternative housing units should be located within reach or line of sight of a 
designated guard on watch’s location
• Transgender inmates may request co-housing with allied, vetted inmates who 
show acceptance of LGBTQ+ members
Education & Training
• Sexual health care education beyond the gender binary of cis-men and 
cis-women should be required during training
      ◦ Advocate for gender-inclusive treatment by mandating 
        comprehensive healthcare of sexual minorities
      ◦ Understand that sexual minorities may experience issues
        and symptoms differently than cisgendered people do

PROGRAMS
Confidential Reporting Systems
• External oversight bodies may facilitate independent reporting systems to ensure 
unbiased accountability and eliminate the fear of retaliation by prison staff
Virtual Gender-Affirming Therapy
• Access to specialized mental health counseling surrounding gender dysphoria 
and specific traumas faced in incarceration
Queer-Specific Medical Liaisons
• Have medical staff trained in transgender and gender nonconforming healthcare 
as points of contact on standby for consultations of appropriate interventions

SERVICES
Multifactor Risk Assessments & Automated Screening for STDs and HIV
• Screen inmates’ sexual history, use of contraception, and high-risk behaviors
• Noninvasive digital health questionnaires sensitive to gender diversity and 
privacy concerns should be integrated regularly to monitor & update risk status
Access to Gender-Affirming Care
• Facilities should be equipped to provide gender-affirming care including, but not 
limited to hormone replacement therapy, chest surgery, speech therapy, and 
behavioral adaptations such as genital tucking or chest binding

RESEARCH
NIS-4
• NIS-4 should address and account for all the omitted data and  factors in Table 1 
• A longitudinal study of long-term effects of these interventions should be done

REFERENCES
Aldrich J, Kant J, Gramszlo E. Gender-affirming care, incarceration, and the Eighth amendment. AMA J Ethics. June 1, 2023;25(6):407-413. 
        doi:10.1001/amajethics.2023.407.
Baćak V, Thurman K, Eyer K, et al. Incarceration as a Health Determinant for Sexual Orientation and Gender Minority Persons. AJPH. July 11, 
        2018;108(8):994-999. doi:10.2105/AJPH.2018.304500
Poteat CT, Malik M, Beyrer C. Epidemiology of HIB, Sexually Transmitted Infections, Viral Hepatitis, and Tuberculosis Among Incarcerated 

Transgender People: A Case of Limited Data. John Hopkins BSPH. March 15, 2018;40(1):27-39. doi:10.1093/epirev/mxx012
Brömdal A, Mullens AB, Tania PM, et al. Experiences of transgender prisoners and their knowledge, attitudes, and practices regarding sexual 
        behaviors and HIV/STIs: A systematic review. NCBI | NLM. Nov 22, 2018;20(1):4-20. doi: 10.1080/15532739.2018.1538838
Donohue G, McCann E, Brown M. Views and Experiences of LGBTQ+ People in Prison Regarding Their Psychosocial Needs: A Systematic Review
         of the Qualitative Research Evidence. NCBI | NLM. Sep 3, 2021;18(17):9335 doi: 1/0.3390/ijerph18179335
Federal Bureau of Prisons. Sexually Abusive Behavior Prevention and Intervention Program. NCJRS Virtual Library. Jan 
        2014;244918(5324.12):29-33. 
Bureau of Justice Statistics. Sexual Victimization in State and Federal Prisons Reported by Inmates, 2007. BJS. Dec 2007;1(219414):1.
Bureau of Justice Statistics. Sexual Victimization in Local Jails Reported by Inmates, 2007. BJS. Jun 2008;1(221946):1.
Bureau of Justice Statistics. Sexual Victimization in Prisons and Jails Reported by Inmates, 2008-09. BJS. Aug 2010;2(231169):7-8.
Bureau of Justice Statistics. Sexual Victimization in Prisons and Jails Reported by Inmates, 2011-2012-Update. BJS. Dec 2014;3(241399):9-10. 
Bureau of Justice Statistics. Sexual Victimization in Prisons and Jails Reported by Inmates, 2011-2012-Update. Supplement 1. Prevalence of Sexual 

Victimization Among Transgender Adult Inmates. BJS. Dec 2014;3(241399):2-4. 

Transgender Incarcerated Individuals: 
An Analysis of Risks, Gaps, and Interventions USC

Jaylen Chu, BA; Panayiota Courelli, PhD
The University of Southern California; Keck School of Medicine

 
 

 

        

        



Mo


