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FOREWARD 
 
The Inland Empire’s Transgender Health and Wellness Center (THAWC) in Cathedral City, CA, 
near Palm Springs, was established in 2018 as a sibling organization to the Transgender 
Community Coalition. Its chief executive officer, Thomi Clinton, a trans woman, has worked in 
a variety of formal roles advocating for human rights, LGBT equality and trans-community 
support since 1988.  
 
THAWC is not only trans-led but also staffed almost entirely by transgender people. We offer 
our clients a variety of services, such as mental health, job and name-change counseling, 
emergency and long-term living needs support, referrals to supportive agencies, hair removal, 
health and social programs and an overall safe space. 
 
While firm believers in taking a role in overall LGBT organizations and celebrating queer unity, 
we at THAWC believe trans-led organizations often are and can be better equipped to support 
and offer safe spaces for the most vulnerable people in the TGI (transgender, gender 
nonconforming and intersex) community. With that in mind, we conducted a recent survey to 
find out more about the transgender community in the Inland Empire and how we can best 
support its needs.  
 
For data comparisons, many of the survey questions mirrored or were based on the excellent 
2015 Inland Empire Transgender Survey by the Riverside University Health System. 
 
The THAWC survey was conducted during the 2020 COVID-19 pandemic. This is the report of 
our survey’s results. 
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SUMMARY 
 
Between the months of May and July in 2020, the Transgender Health and Wellness Center 
(THAWC) in Cathedral City, CA, which is near Palm Springs in the Coachella Valley, presented 
a comprehensive survey to its clients and other transgender and gender nonconforming people in 
its service area.  
 
The 78-question survey garnered 109 responses from a broad range of trans people with varying 
gender expressions and has given THAWC the most statistically detailed observation of the trans 
community in its area since the in-depth 2015 Inland Empire Transgender Health & Wellness 
Profile (IE) survey and report on trans health conducted by the Riverside University Health 
System. We modeled several of the questions in the 2015 IE survey for comparison. 
 
THAWC leaders believe the results of this comprehensive survey will help our trans-led 
organization more clearly determine how to best serve its growing TGI (transgender, gender non- 
conforming and intersex) clientele. The results will also help better direct THAWC’s efforts in 
finding potential grant sources and revenue to fund the specific programs and initiatives the 
results indicate are most needed in its service area. 
 
We are hopeful, as well, that the survey’s results and this report will spark interest among and 
prompt further inquiry and discussion by researchers, medical professionals and political leaders 
on the issues and obstacles faced by the larger transgender community here in California and 
throughout the U.S. 
 
It should be noted at the onset that the results to two questions related to suicide drew the 
immediate attention of the THAWC team that analyzed the survey data. A statistically 
remarkable 81.65 percent of the respondents answered “Yes” to the question, “Have you ever 
thought about committing suicide?” Perhaps even more distressing, 52.29 percent of the 
respondents answered “Yes” to the question, “Have you ever tried to commit suicide?” These 
high numbers represent a clear consensus that preventing suicide in the trans community, along 
with improving mental health in general in our community, are two major challenges THAWC 
and other trans-affirming organization continue to face. 
 

 
 
Fig. 1: Overall suicidal thoughts 



 6 

 
 
Fig. 2: Overall attempted suicides 
 
This report will later breakdown the data generated by the suicide-related questions by gender 
expression, race/ethnicity and age. But the overall response to the two-suicide-related questions 
creates the largest questions looming over these survey results: What are the causal factors that 
lead to high rates of suicide, attempted suicide and depression in the trans community and how 
can we respond effectively to these factors? 
 
The causal factors are suggested throughout the survey’s data. The results are clear. Despite a 
perceived notion in the TGI and LGBT communities that trans people are increasingly more 
visible and accepted, large percentages still indicate they face discrimination at school and the 
workplace. Trans people point out in large numbers they lack adequate health care and often 
encounter medical professionals who do not understand them or withhold trans-affirming care. 
Too many trans people indicate they earn low wages. They suffer from depression and anxiety 
disorders much more than the general population. These findings, among others, provide clear 
direction for some of the many ways in which health and social care can be improved for TGI 
persons.        
 
 
 
_____________________________________________________________________________ 
 
Notes: The full overall results of the survey and this report can be found online at https://trans.health. 
Some of the results presented in this report have been filtered to show breakdowns in terms of gender 
identities (i.e., trans woman, trans man, etc.), age and ethnicity. This report uses abbreviations to 
references to three previous outstanding data collection/surveys/reports covering the trans community as 
follows: Williams Institute at UCLA School of Law (Williams), the Inland Empire Health and Wellness 
Profile, Riverside University Health System 2015 report (IE) and The Report of the 2015 U.S. 
Transgender Survey by The National Center for Transgender Equality, Transequality.org 2015, (TE). The 
report also uses the terms “trans community” and “TGI” (Transgender, Gender Non-Conforming and 
Intersex) interchangeably.  
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KEY FINDINGS 
 

 
 
 
 
 
 
Nearly 90 percent of the survey respondents gave zip codes within the Inland Empire. 
 
Just over 80 percent of the respondents said they have had suicidal thoughts while 52.29 indicate 
they had attempted suicide at least one time. 
 
Just over 75 percent of the respondents indicated they have been diagnosed with 
depression/anxiety disorder. 
 
Just over 56 percent of the respondents had an annual income of $15,000 or less. 
 
Twenty-five percent of the respondents indicated they were unemployed. 
 
The survey found 68.22 percent of its respondents indicated they had been bullied and harassed 
by other students in a school setting and 53.27 percent indicated teachers and staff didn’t 
intervene.  
 
Nearly 40 percent of the respondents indicated they had been bullied and harassed by their 
teachers in a school setting. 
 
The survey found that 37.38 percent of its respondents agreed “they have been discriminated 
against at a job” because of their gender expression. 
 
Nearly 42 percent of the respondents indicated they had experience acts of discrimination against 
them in Riverside and/or San Bernardino Counties. 
 
The survey found that 34.91 percent of the respondents indicated their gender identity impacted 
their “level of comfort when accessing social and/or health services provided by” their county 
agencies while 33.02 percent indicated it happened sometimes—a total of 67.93 percent. 
 
Only 46.88 percent of the respondents indicated that their doctor “was trained in a medical 
setting about transgender health care,” but 20.31 percent also indicated that even though their 
provider was trained they had “low or minimal knowledge on the subject.” 
 
When asked about the ease of locating a medical provider that “has sufficient knowledge and 
experience on issues related to transgender people,” 45.97 percent indicated it was somewhat 
difficult, difficult or very difficult. 
 
 

“It’s very phobic in this town so I’m pretty stealth 
because I feel like I have to be careful.” 

“I have experienced a lot of hate and 
judgement, etc., from strangers, peers and parents.” 
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WHO WE ARE 
 
Our Respondents 
 
The survey’s 109 participants were overwhelmingly (89.91 percent) from the Inland Empire in 
southern California, which includes Riverside, San Bernardino and Imperial counties. Eight of 
the respondents were from other counties in California and three were from outside the state. The 
survey was not made widely available on the Internet and instead relied mainly on  outreach in 
Coachella Valley in order to collect data specifically useful for THAWC. Consequently, it can be 
reasonably assumed that at least some of the eleven participants who submitted zip codes outside 
of the Inland Empire have or had some type of connection to THAWC or have a permanent 
address outside the area. 
 
Identity 
 

 
The survey shows that 98.17 percent or virtually all of its respondents answered “Yes” to the 
following initial question, “Do you consider yourself to be transgender, nonbinary or gender non-
conforming meaning your gender does not match the one you were assigned at birth?” Only 0.92 
percent answered, respectively, either “No” or “I don’t know/questioning.” The survey shows 
54.56 percent of the respondents were assigned as male at birth compared to 42.59 percent assigned 
as female. The survey showed 1.83 percent chose “Other.” An overwhelming 92.66 percent of the 
survey respondents answered “Yes” to the question, “Do you currently have a gender identity or 
presentation that is different from your assigned sex at birth?” 
 
Only one person identified as intersex on the survey, and, for privacy concerns, we did not filter 
responses under this term. THAWC leaders consider people who define as intersex to be an 
important part of our local TGI family, and we embrace them and their contributions to our 
culture.  
 
Two important observations are offered from the survey initial questions: (1) nearly 100 percent 
of the respondents indicate they are transgender or gender non-conforming; and (2) the 
extremely small percentage who did not identify as trans are intersex or most likely use different 
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language or signifiers in their gender transition self-identification rather than the female/male 
binary. 
 
The responses to the gender identity question show 45.97 percent of the respondents identify as 
MTF/Transgender Woman while 30.28 percent identify as FTM/Transgender Man. The two 
categories represent more than 76 percent of the survey’s respondents. 
 
The next highest number of respondents to a category in this question—26.61 percent— 
identify as Other. (Respondents could choose multiple categories in this question.) The 
respondents that checked this category were asked to specify an answer. The following unedited 
information was left on the survey for this category:  
 

agender; Trans-feminine Demi-girl; Eunuch; Whole; Boi; Man; Male; Agender; 
Genderfluid; Bigender; Transmasculine; Male; she/hers/her; Androgyne; Ay’lonit; 
genderqueer; male-identified Trans person, Trans male; Genderfluid; I am a female 
since I have female transition surgery; Genderqueer; Female; Femandrogyne; 
Given up on labels, but most would either call me either two-spirit or crossdresser 
or maybe non-binary; Female; Bigender; Girl, Woman, She, Her. 
 
 

 

 
 
 

 
Fig. 3: Gender identity 

 
The responses to the Other category are important in themselves in understanding the array of 
diverse terms TGI people use to self-identify while also showing the importance of autonomy, 
agency and individuality in the trans community. The fact there are clearly instances in which 
respondents identify in multiple ways, such as trans man and man or trans woman and woman or 
perhaps genderqueer and gender non-conforming and nonbinary shows the broad diversity in 
gender self-identification in the trans community. This is seen by many in the trans community, 
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and we believe rightly so, as a major strength, but it can complicate how we are perceived by the 
larger general population. 
 
The next highest response—15.60 percent—was to the gender non-conforming or gender variant 
category followed by nonbinary at 14.68 percent. Again, it is not unusual in the trans community 
to define publicly as both nonbinary and gender non-conforming or in more multiple ways. This 
is the choice of the individual and could be fluid dependent in particular social circumstances. 
The survey showed 12.84 percent of the respondents define as transsexual, a term that some in 
the trans community, especially younger TGI people, view as antiquated while 8.26 percent of 
the respondents define as two-spirit, a term often used in native communities. The survey also 
showed 3.67 percent of the respondents identify as drag queen/king while 2.75 selected the 
crossdresser category.  
 
Disclosure 
 
The results to the question, “Do you tell people of your gender identity?” showed that 64.22 
percent of the respondents clicked on the category, “I am open with my gender identity.” (See 
Fig. 3) This is much higher that the 2015 IE survey, which showed only 20 percent were 
completely “out,” but it still remains a low figure.  The next highest number of respondents—
15.60 percent—checked the “Other (please specify)” category. The following verbatim 
comments were left on the survey for this question: 
 

Family and friends; Mostly on a “need to know” basis; I am open about it to those 
I feel safe to do so; It depends on the person; Only Very close friends, brother, and 
mother know; I am open about it on my university campus and on the internet; 
Healthcare workers, some friends and family; Family, close friends and healthcare 
providers when needed; Only allows one choice-friends, family, healthcare 
providers; All family, close friends and most health care providers; Healthcare 
Providers, Intimate Others, Family and Some Friends; Situationally Disclosed; 
Depending on situation, I will disclose; It’s very phobic in this town so I’m pretty 
stealth because I feel like I have to be careful; Friends, healthcare providers and 
intimate partners; Open completely as a transwoman, nonbinary identity most 
known to friends and people I feel will understand. 
 



 11 

 
 

 
 
Fig. 4: Revealing gender identity 
 
When compared to the openness and “just taken for granted” of cisgender binary identity in the 
culture, the fact that only 64.22 percent of respondents indicate they are open about their identity 
represents a challenge for the THAWC-area TGI community in terms of visibility, 
marginalization and, as a consequence, overall mental health. It is difficult if not impossible for 
people to live an authentic life when they feel they must hide such a significant aspect of their 
identity. Many of the above responses, such as “I am open about it to those I feel safe to do so,” 
express the underlying fear many members of the trans community feel about identifying outside 
the female/male binary and the gender they were assigned at birth. The specific reasons for this 
fear are based on perceived stigma and acts of discrimination, which are addressed throughout 
this report. 
 
Living Out 
 
The struggle with existing in the culture as a fully “out and proud” trans person, as previously 
noted, can be contrasted by the response to the question, “Do you currently or do you want to 
live full-time in a gender that is different from your gender assigned at birth?” An overwhelming 
80.73 percent of the survey’s respondents indicated, “I currently live full-time in a gender 
different from my gender assigned at birth” while 15.60 percent indicated that they don’t live 
full-time in their gender but “someday want to.” One conclusion that can be drawn when 
comparing the number of people who are open about their trans identities (64.22 percent) and 
those who either live full-time as trans (80.73 percent) or want to (15.60 percent) indicates that a 
statistically meaningful number of respondents (15.60 to about 20 percent) feel for whatever 
reason(s) that they can’t live authentically. This raises the issue, among others, of living “stealth” 
in the trans community, which is the act of hiding in some way or for some purpose the gender 
assigned to one at birth and thus “passing.” For those who cannot pass, however, the choices are 
more limited. Further research on this issue would be helpful. 
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It is worth noting that the 2015 IE survey showed only 24.4 percent of its respondents indicated 
they lived or wanted to live full-time in their trans identities while also showing that 54.4 of its 
participants were undecided. The reason for the sizable increase in THAWC’s survey might be 
attributed to the organization’s established outreach to the trans community in its area and 
hopefully to an increase in trans tolerance in the general population from five years ago. Added 
together, the 2015 IE survey’s 24.4 percent who in 2005 lived or wanted to life full time in their 
gender and those 54.4 percent who were undecided equals 78.8 percent, surprisingly close to the 
80.73 percent of the respondents in the THAWC survey who indicated they currently live full-
time in a gender different than the one they were assigned a birth. 
 
Education and Income 
 
The responses to a question about educational background shows that the respondents have 
attained or are obtaining about the same education level than the general population. Statistics 
vary but around 35 percent of the U.S. population have a college degree with California’s rate at 
around 33 percent. This compares to the survey in which 26 percent of the respondents indicated 
they had college degrees (15.74 percent with a bachelor’s degree and 11.11 percent with a 
graduate degree), with the caveat that more than 25 percent of the survey’s respondents were 
under 25. Overall, the survey shows that around 73 percent of the respondents have an associate 
degree or less. The 2015 IE survey found similar results. 
 
The survey asked a question about income level and the responses were distressing. A large 
number of respondents (56.88 percent) placed their income at under $15,000 annually. The 
current level of income for individuals qualifying as poverty is $12,760 or below in the U.S. so 
more than half of the survey’s respondents are either just barely above, at, or below the country’s 
rate. The vast majority of the survey’s respondents listed their residence in a California zip code, 
primarily in the Inland Empire. The state, including the Inland Empire, has an extremely high 
cost of living when compared to most other regions of the county. In California, individual 
residents can qualify for some government health assistance if they make $47,520 annually or 
below. Although, compared to other jurisdictions, the state presumably offers more services for 
trans people and, in general, is more tolerant and accepting of the entire LGBT community, it 
comes with a serious tradeoff for the trans community in the THAWC service area: low incomes 
and a high cost of living. 
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Fig. 5: Earnings 
 
The low-income level among TGI people in the THAWC service area correlates with the high 
number (25 percent) of respondents who indicated they were unemployed. The 2015 IE survey 
found that 19.90 percent of its respondents were unemployed. The increase might be attributed to 
the loss of jobs during the COVID-19 pandemic. The THAWC survey found that only 16.67 
percent of its participants were employed full-time. 
 
Age, Race/Ethnicity and Sexual Orientation  
 
Age obviously is a factor in educational attainment, income and employment so it should be 
noted that 83.48 percent of the respondents listed their age as between 18 and 54. The largest 
number of respondents in this question, 31.19 percent, indicate their age as between 25-34. The 
next largest, 26.61 percent, listed their age as between 18-24. 
 

 
Fig. 6: Ages of respondents 
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Along with age, the survey asked respondents about their racial/ethnic background and sexual 
orientation, which we used to filter the results of some questions we deemed important. 
The survey shows the racial background of its respondents as follows: Caucasian (51.38 
percent); Latino/Hispanic (32.11 percent); Black/African America (9.17 percent); Asian (7.34 
percent); American Indian (7.34 percent); and Alaskan Native (none). A significant number of 
respondents (11.93) responded to the “Other (please specify)” category. At least 70 percent of 
the “Other” answers indicated the respondents were non-Caucasian.  Here is the unedited 
information they left on the survey: “Mexican; Polynesian; Mixed black, white, Asian; Semitic; 
Pacific Islander; Caucasian; Filipino; Racially mixed; European; Multiracial; Pacific 
Islander/Filipino; Persian, filipino.” The THAWC survey participants were more diverse than the 
2015 IE survey, which found that two-quarters of its respondents identified as White. This might 
be attributed to the THAWC’s survey outreach conducted by its racially diverse and trans staff 
members.  
 

 
 

Fig. 7: Ethnicity of respondents 
 
The sexual orientation question received a wide range of responses: Gay/Homosexual (7.34 
percent); Lesbian (10.09 percent); Bisexual (20.18 percent); Straight/Heterosexual (20.18 
percent); Queer (13.76 percent); Questioning (1.83 percent); Pansexual (21.10 percent); and 
other (5.50 percent). All but one respondent to the “Other (please specify”) category listed 
“asexual” as their orientation; one listed “Demisexual,” a person who is only physically attracted 
to people with whom they have bonded with emotionally. 
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Fig. 8: Sexual orientation of respondents 
 
Both the racial/ethnicity and sexual orientation questions did not produce surprising results given 
THAWC’s service area. Southern California has a large Hispanic population, for example. And, 
in the context of sexual orientation, the complexity in the terms trans people use to define their 
orientation has always been a norm in our community, with variations over time. Trans women 
or trans men, for example, may define as straight once they begin to transition after previously 
defining as gay or bisexual. The large number of respondents who selected pansexual represent a 
growing trend in the LGBT community, especially the trans community, to go beyond the 
categories or “labels” of straight, gay and bisexual to include gender identity. This is also further 
evidence of the challenges and ambiguity some trans people face in seeking and/or receiving 
acceptance under the LGBT acronym. 
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TWO TRANS RISKS: SUICIDE, DEPRESSION 
 
THAWC leaders and the team analyzing the survey’s results agree that the extremely high rates 
of suicide ideation (81.65 percent) and attempted suicide (52.29 percent) among respondents 
constitutes an urgent emergency in the trans community. It is unfortunately consistent that an 
extremely large number of respondents (75 percent) indicated in the survey that they have been 
diagnosed with depression and anxiety disorder in their lives. 
 
The THAWC survey when filtered for gender and racial identities revealed significant patterns. 
Transgender men thought about suicide at higher rates (93.94 percent) than trans women (74 
percent). Transgender men also had attempted suicide at a higher rate (66.67 percent) than trans 
women (42 percent). The numbers also show higher rates of attempted suicide among 
respondents identifying as American Indian (87.50 percent) and African Americans (80 percent) 
compared to those who identify as Latino/Hispanic (48.5) or Caucasian (44.64 percent). 
 
These data indicate that even within the general view that suicide ideation and suicide itself 
remains a major crisis within the trans community, trans men and those in minority groups are 
especially at risk. 
 
     

 
 
Fig. 1: Overall suicidal thoughts 
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Fig. 9: Suicidal thoughts by gender 
 

 
 

Fig. 10: Suicidal thoughts by ethnicity/race 
 

 
 
Fig. 2: Overall attempted suicides 
 
 

 
 
Fig. 11: Attempted suicide by gender 
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Fig. 12: Attempted suicide by ethnicity/race 
 

 
We also filtered the data by age. 
 

 

 
 
Fig. 13:  Suicidal thoughts by age 
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Fig. 14: Attempted suicide by age 
 
In 2018, the Center for Disease Control, for example, reported that only 3.27 percent of the U.S. 
population seriously thought about committing suicide while less than one percent (0.43) 
actually attempted it. The 2015 IE survey found that 74.4 percent of its respondents had seriously 
thought about committing suicide. The 2015 U.S. Transgender Survey found an astonishing 97.7 
percent of its trans respondents had seriously thought about suicide and that 40 percent, which is 
12 percent lower than THAWC survey, had attempted suicide. By contrast, 81.6 percent of the 
THAWC survey respondents responded yes to a similar question about suicidal thoughts. The 
2015 IE survey did not ask its respondents if they had actually tried to commit suicide. 
 
The 2015 IE survey showed that 67.8 percent of its respondents have been told by a doctor they 
have depression or anxiety disorder while 75.6 percent of the THAWC respondents indicated the 
same thing. Given the COVID-19 pandemic it can be reasonably expected that the trans 
community as a group, like most everyone else, was experiencing more anxiety and depression. 
 
It has been established in numerous reports that trans people have higher rates of 
depression/anxiety and suicide than the general population. Casual factors suggest part of the 
reason the continuing stigma, discrimination and isolation they face, but researchers might 
reasonably have expected a drop in those rates over the last five years because of increased trans 
visibility, including the spotlight afforded high profile trans people like trans actors on television 
shows and trans politicians winning office. But did this added visibility correspond to more 
tolerance from the general culture under the rubric that more presence creates familiarity, which, 
in turn, creates understanding and thus acceptance? 
 
We suggest three intersecting reasons for the disappointing upsurge in our area. 
 
The survey was administered during the lockdowns of the COVID-19 pandemic and the 
respondents as a group were just generally feeling more depression and anxiety, which 
undoubtedly mirrored the larger culture. 
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The growing visibility of trans people has created a vocal and often hateful backlash that often 
spilled out on news outlets and social media over the last five years. TGI people are known to 
consistently internalize and deal with this backlash and other forms of discrimination. This could 
create and exacerbate depression and anxiety. 
 
We can presume that most of the survey’s respondents have a connection to THAWC, which 
offers, among other services, access to mental health counseling. Many people seeking 
assistance at THAWC are in need and so the survey group in general might have been medically 
diagnosed more often than other trans survey groups with mental health challenges. 
 
Regardless of the reasons for the differences in the rates of suicide attempts and 
depression/anxiety disorder in the local TGI community, there remains no doubt that trans-
affirming and other organizations, which provide mental health and medical services, have to 
accept that more needs to be done to save lives and heal. We offer solutions and actions in the 
last section of this report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 21 

DISCRIMINATION CONTINUED 
 

The survey suggests trans people continue to face high rates of discrimination at work, school 
and in public spaces. 
 
In one general question about workplace discrimination, 37.38 percent of the respondents agreed 
that they “have been discriminated against at a job” because of gender expression while 16.82 
percent indicated they “have been denied a job” for the same reason. 
 

 
 
Fig. 15: Workplace discrimination 
 
Specifically, the respondents indicated, in this order, that due to their gender identity in 
workplace, they had been misgendered (54.35 percent), experienced verbal harassment (36.96 
percent), were not trained on gender rights as outlined in California SB 393 (28.26), believed 
their workplace’s lack of education on trangender issues facilitated an hostile work environment 
(22.83 percent), experienced sexual harassment, (18.48 percent), were denied access to restrooms 
(14.13 percent), were fired (13.04 percent), were denied promotion (11.96 percent), had their 
access to clients restricted or eliminated (8.70 percent), were denied transgender affirming 
healthcare (7.61 percent), were laid off (6.52 percent) or were a victim of physical violence (4.35 
percent). Nearly 23 percent of the respondents selected “Other (please specify”). Their answers 
ranged from the generic “not applicable” to “I have resigned from jobs due to bullying or 
mistreatment to “it was okay at work for a day” to “I am not open about being trans because I 
fear discrimination.” 
 
In general, the 2015 IE survey found lower numbers for similar categories. For example, the IE 
survey found 25.6 percent of its participants have been verbally harassed at work compared to 
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36.96 percent in the THWAC survey. The IE survey found that 11.1 percent of its respondents 
indicated “Managers or supervisors repeatedly used my old name/pronoun even after being 
corrected” while 54.35 percent of THAWC respondents indicated they had been misgendered at 
work. 
 
The 2015 TE national survey showed 13 percent of its respondents had lost a job because of their 
gender identity which compares to the 19.56 percent of the respondents in the THAWC survey 
who indicated they had either been fired or laid off because of gender expression. 
 
The high number of THAWC survey respondents—54.35 percent—who indicated they had been 
misgendered in the workplace reflects a major issue faced by many TGI people and is a 
consistent thread throughout the survey. The mental cost on the individual caused by this one 
issue in the trans community, whether in the workplace and/or in other spaces, is difficult to 
quantify because of so many varying factors in terms of individual psychology and the personal 
gender transition process. What is the effect of the stigma that comes with misgendering—short 
and long term—on any marginalized person and how do they respond? The survey reinforces 
that misgendering of trans people continues unabated and this problem deserves more attention 
in the trans community and the larger culture. It is a psychological, cultural and political issue 
and demands action on all those levels.  
 
The survey shows it is not necessarily better for TGI people in a school setting either. Of the 107 
respondents to this question, 68.22 percent said they were bullied/harassed by other students 
while 39.62 percent teachers or staff bullied them as well. A remarkable 53.27 percent of the 
survey participants indicated their “teachers did not intervene” when they were bullied or 
harassed. Many participants were stared and laughed at (64.15 percent) and not allowed to use a 
bathroom aligned with their gender identity (33.33 percent.) Some of the respondents (16.50 
percent) dropped out of school because of the way they were treated. 
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Fig. 16: Discrimination at school 
 
The respondents could leave a comment on the school question. Eleven chose to do so. Here are 
their responses: 
 

I left High School early due to bullying. I took a test to avoid going to the 12th 
Grade. I passed and got my diploma in the mail; I transitioned later in life, out of 
school; Became homeschooled due to the way I was treated, not dropped out; 
Continued at college to complete my high school. It took me six years to complete, 
but I did it!; Harassment and mistreatment from other students parents; Had to 
transfer schools due to death threats and bullying; I did not drop out, but chose to 
get a diploma equivalent due to mistreatment; I have not attended school while 
transitioning; Covid19 has forced me out of college; None of the problems I 
identified in this question were recent. These all date back to high school and 
middle school days. 
 

What follows are a series of figure that reflect racial/cultural differences in experiences of 
harassment and bullying. 
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Fig. 17: Bullied at school by students 
 

 
        
  
Fig. 18: Harassed at school by teachers or staff 
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Fig. 19: Teachers did not intervene 
 

 
 
Fig. 20: Not allowed correct bathroom use at school 
 
 

 

 
 
Fig. 21: Uncomfortable stares/laughter at school 
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Fig: 22 Dropped out of school due to mistreatment 
 
The 2015 IE survey numbers were fairly similar with two exceptions. The 2015 IE survey found 
91.9 of its respondents received “Uncomfortable stares at school” compared to 64.15 percent for 
similar questions in the THAWC survey. The THWAC survey showed that 16.50 percent of its 
participants dropped out of school because of the manner in which they were treated compared to 
8.1 percent on the 2015 IE survey. 
 

 
 
Fig. 23: Public space discrimination 
 
A general question asked if the respondents had experienced acts of discrimination in Riverside 
or San Bernardino counties and 41.51 percent answered “Yes.” They were then given a long list 
of various places or authorities where and with whom they had experienced discrimination. 
Three stood out because of greater percentages of endorsement: “Doctor’s office or hospital” 
(21.90 percent), “Police Officer” (19.23 percent) and “Retail Store” (16.50 percent). 
Respondents could leave comments on this question, which are listed below 
 

Refused shelter when homeless; Schooling; I have experienced a lot of hate and 
judgement, etc. from strangers, peers and parents: Apple Urgent Care; Corrections 
officers HATE me; Services to maintain home; Assault at store; Zoom bombers 
chose me to personally attack. 

 
Participants were then asked if their gender identity impacted their “level of comfort when 
accessing social and/or health services provided by” their county agencies, and 34.91 percent 
answered “Yes” while 33.02 percent answered “Sometime”—a total of 67.93 percent. The fact 
so many of the respondents said their level of comfort due to gender identity was negatively 
impacted when seeking county social/health services raises the issues of continued care and 
mental health. Will trans people go back after an initial visit to their county offices? What is the 
psychological toll of feeling rejected or misunderstood by their local governments? Respondents 
were able to leave comments on this question, and the issue was sufficiently profound that 
almost one-third of the sample—30—decided to do so. Below is a list of their responses: 
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I always try to seek doctors who are competent in trans issues due to the negative 
experiences I’ve personally encountered; The fear of being misgendered, harassed 
or receiving ill treatment by a medical professional; I never feel like a normal 
person when I have to educate everyone about my situation. I can never just blend 
it, I’m always the sideshow; There was a lot of undue curiosity on behalf of a social 
worker. I was applying for benefits, but I was made uncomfortable enough that I 
decided not to pursue said benefits; Disclosing my trans status to doctors not trains 
in trans care, especially when seeking reproductive health services or surgeries as 
AFAB person; Most cases I am not gendered & named correctly due to “legal” 
matters. Which is complete bullshit; because I had told them many times & have 
been told as well that they would “make a note of it; Fear of misgendering and 
being harassed; Being involuntarily outed through computer, etc.; I don’t disclose 
my gender identity in order to avoid discrimination, and I feel guilty for lying when 
it happens, or frustrated for being unable to tell the truth (since many forms don’t 
include third gender options); I feel uncomfortable when I have to get my private 
parts checked; Misgendering: Attempts to convince me I’m just depressed about 
being a woman; Potential for harassment; Automatically being misgendered; Fear 
and anxiety of having to talk about my sex. Possibly experiencing sexual 
harassment or violence or hate, etc.; Being denied services or being misgendered; 
Having to refer to birth name; Outing myself; The chance of being denied services; 
Fear of discrimination, perhaps even to an unreasonable degree; disregard for my 
gender and self id; being forced to disclose my birth name; Pap smears; WHEN 
THEY ARE NOT EDUCATED WITH TRANSGENDERED HEALTH; Breast 
exam nightmare; Being with somebody who identifies as gay and/or transgender 
would be more comfortable because they understand you and treat you like a 
normal person; The lack of knowledge at county offices leads to often 
misgendering; People around waiting [are] very curious about me; Lack of services 
on transition, having to seek out of pocket programs in other counties; Uneducated 
doctors/cis hetero male doctors treating trans males. 
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Fig. 24: Comfort level accessing county services 
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TRANS HEALTH ISSUES IN THE IE 
 
The survey’s results indicate that finding access to high quality health care for transgender 
people remains a struggle, even in the THAWC service area, which has some excellent health 
facilities that provide trans-affirming care. 
 

 
 

 
Fig. 25: Finding a medical provider with trans knowledge 
 

 
When asked about the easiness of locating a medical provider that “has sufficient knowledge and 
experience on issues related to transgender people,” 45.97 percent indicated it was somewhat 
difficult, difficult or very difficult. Another 13.76 percent indicated it was “Neither easy nor 
difficult.” In addition, 56.88 percent of the participants indicated they had to “educate a medical 
provider or navigate” their own transgender care. 
 
A comparable question in the 2015 IE survey found that 40 percent of its respondents found it 
“Not at all easy” to find such a provider. The slight increase in the THAWC survey is troubling 
on the expectation level. One might have reasonably hoped the process of finding a provider with 
“sufficient knowledge” on trans issues would have become easier not more difficult in five years. 
 
Only 46.88 percent of the respondents indicated that their doctor “was trained in a medical 
setting about transgender health care,” but 20.31 percent also indicated that even though their 
provider was trained they had “low or minimal knowledge on the subject.” Another 18.75 
percent said their doctor did “independent study to obtain knowledge on the subject.” Finally, 
23.44 percent selected “Other (please specify).”  Many of those responses—11 of 15—indicated 
it was not applicable to their transition or they didn’t know. Here are the other responses: “My 
current doctor was trained on transgender healthcare. I’ve had previous doctors who had no 
education on the subject”; “My questions about my gender identity were ignored”; “Always 
having to educate doctors on trans and other healthcare issues”; “Past doctors either had to 
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conduct independent study or were trained in transgender medical care but had limited 
knowledge. My current doctor is trained in gender affirming care.” 
 
One survey question (see Question 47 in the full survey results) dealing with trans care listed a 
number of possible problematic medical scenarios and asked participants to break down their 
responses by the counties of Riverside, San Bernardino and Imperial, all of which are in 
THAWC’s service area. Three categories stood out for Riverside County on the question: Health 
care staff used improper pronouns (37.38 percent), respondents had to contact health care 
providers more than once to receive transgender care (36.54 percent) and health care providers 
did not know where to refer them for transgender care (26.17 percent). 
 
Only 4.59 percent of the survey’s respondents indicated they had tested positive for HIV and 
none of the respondents had been diagnosed with AIDS. However, the percentage rate is higher 
than the 1.40 percent of respondents who indicated they were living with HIV in the 2015 TE 
survey. It is broadly known that HIV rates are higher in the LGBT community than among other 
populations.According to the CDC, more than half of the people with living HIV are gay or 
bisexual men and also cites a 2019 report that found an estimated 14 percent of transgender 
women have HIV (cdc.gov/hiv/group/gender/transgender/index.htm). 
 
In other health news, the cancer rate among the respondents was 3.70 percent and none of those 
respondents reported discrimination in screenings or treatment. The CDC lists the cancer rate at 
1.6 percent. When compared to national averages the respondents reported lower or near average 
rates of diabetes (8.16 percent; CDC lists the national diabetes rate at 10.5 percent), heart disease 
(7.14; CDC lists the national rate at 12.1 percent.) and high blood pressure (32.65; CDC lists the 
rate at more than 45 percent). Nineteen respondents or nearly 20 percent of the question’s 
respondents specified a range of chronic illnesses under the “Other (please specify)” question. 
 
The respondents did report a high rate of asthma at 24.49 percent when compared with the 
national average of 7.7 percent and the California rate of 9.8 percent for adults 
(http://www.cdc.gov/asthma/most_recent_states_htm). Asthma is “most severe in lower income 
and minority families,” according to the Riverside University Health System, which mirrors the 
overall income levels and diversity of the THAWC survey’s participants.  
 
A statistically relevant 47.22 percent of the survey participants answered “Yes” to the question, 
“In life have you ever been emotionally, physically, sexually or financially abused by a partner 
or someone close to you. Only 27.78 percent answered “No” while “4.63” answered “Prefer not 
to say.” The respondents who answered “Yes” to this question were asked to specify their 
relationship to their abuser and 22 left responses, which are listed below: 
 
 

Ex-partner; almost partner; Ex boyfriend; Abused by mother as a child until the age 
of 13, emotionally and physically; Roommate; I have been emotionally abused by 
my mother and some of my aunts; Ex girlfriend; Mother, two boyfriends; 
Girlfriend; As a child I was molested many times from different men; Family and 
friends at school; girlfriend; My separated spouse; lover; EMPLOYER and Ex 
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Boyfriend: One partner beat the shit out of me; Relationship partner, parent; he was 
a sociopath after my money very abusive, Ex-Husband; Just a guy I hang out once. 

 

 
 
 
Fig. 26: Abused by someone close 

 
 
It is vitally important to THAWC that we know the needs of our clients. THAWC reviews those 
needs on a consistent basis through intake forms and survey. Survey respondents by large 
percentages indicated that it was “necessary” in their transitions for them to legally change their 
name to their appropriate gender (82.24 percent) and receive hormone replacement therapy 
(79.44 percent). They also deemed it “necessary” to have access to therapy (73.83 percent), 
access to overall health care (71.96 percent), the right to choose their own doctor (71.96), to 
undergo top surgery (64.49 percent), access to medical records (58.88 percent), to get hair 
removed (53.27 percent), to undergo bottom surgery (51.40 percent) and to receive facial surgery 
(33.65 percent). Those respondents who chose “Other (please specify)” left the following 
responses: 
 

Tonsillectomy, trachea shave and voice feminization training AND surgery; A 
doctor who gets it!; Bottom surgery is definitely on my mind, but the current results 
are typically non-ideal; Things which are not medically possible; Hysterectomy; 
Financial support; Vocal coaching; Legal gender change. I already changed my 
name; Shoulder reduction surgery; COMMUNTY SUPPORT; Feminization Vocal 
Training; Female Vocal Training. 
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Fig. 27: Transition needs 
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TRANS-ACTIONS WE NEED 
 

The survey suggests a number of continuing concerns and issues for the trans community here in 
the Inland Empire, California and nationwide. Those concerns include suicide prevention, 
improving access to trans-affirming medical care and ending trans discrimination. These issues 
are undoubtedly worse for trans people in areas of the country, which, unlike California, offer no 
targeted protections for the TGI community. 
 
Here are some suggested trans-actions we should make: 

 
Create more public awareness and acceptance of the trans community through visibility and 
direct public and political outreach. 
 
Urgently expand mental health outreach and suicide prevention protocols for the trans 
community using existing infrastructure while creating new spaces of care. 
 
Fully address the discrimination faced by trans people and educate the general public and 
medical organizations through sensitivity programs and training. 
 
Vastly improve access to qualified transgender care and support in the Inland Empire. 
 
Develop more financial support for trans-led and trans-affirming organizations through political 
outreach, grant seeking and contributions. 
 
Launch initiatives to create more work spaces for TGI people in trans-affirming organizations.  
 
Establish better working relationships with all the transgender care stakeholders in the Inland 
Empire and California. 
 
Strive to make the Inland Empire a noted state and national leader in providing transgender 
medical care and living support. 
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CONCLUSION: ANOTHER TRANS CROSSROADS 
 
The survey suggests trans people continue to face harsh discrimination, still find it difficult to 
receive adequate trans-affirming health care, struggle financially and cope with a high rate of 
depression, even in California, which has protected rights for transgender people and where its 
citizens as a whole are generally considered as more accepting and tolerant.  
 
The discouraging news is that the survey data shows there has not been significant improvement 
on some of these issues since 2015 when the Riverside University Health System conducted their 
excellent survey of trans people in the Inland Empire. In fact, in some areas of concern, such as 
suicide prevention, the numbers are worse. 
 
Yet reasons for hope have grown since 2015, from realistic, sympathetic portrayals of trans 
people in the cultural arts to TGI people winning public offices to the creation of trans 
organizations like THAWC. Visibility does not mean instant cultural acceptance, of course, but it 
helps if that visibility grows and remains consistent. 
 
Another reason for hope: Recent legislation, Assembly Bill 2218, which provides undetermined 
funding to trans-led organizations, was approved by the California legislature by large majorities 
in 2020. 
 
The trans community has made strides towards equality in recent years and since trans women 
Marsha P. Johnson and Sylvia Rivera helped lead New York’s Stonewall protests in 1969, but it 
faces a new crossroads. As our visibility grows and acceptance becomes firmly entrenched in 
some supportive camps it also has ignited a louder and radical opposition to our very existence 
among some groups in American culture and within some government institutions throughout the 
country. Trans people, as always, need to come together and continued our fight for equality and 
better services. We should unequivocally continue to embrace our LGBT family and strengthen 
ties within our Queer family however and whenever we can.   
 
Transgender, gender non-conforming and intersex people have been a part of the world since 
recorded history. Gender fluidity can be observed in plant life and the animal world. Gender 
dysphoria is not a life choice or a mental disorder. Gender change is a natural and beautiful 
occurrence. We may be less than 1 percent of the population, but we deserve equality, respect, 
human decency and love. 
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