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Abstract 

Researchers have found that transgender women have difficulty accessing appropriate 

and inclusive services due to inadequate housing placements. The purpose of this generic 

qualitative study was to explore the experiences of administrators of coed homeless 

facilities when making housing placement decisions for transgender women. Queer 

theory provided the theoretical lens for the study. As part of the qualitative generic study 

design, 10 interviews were conducted via telephone with participants selected through 

snowball sampling. The interviews were transcribed, and several iterations of thematic 

analysis were conducted to construct codes, categories, and themes. The findings 

revealed that there is (a) a lack of policies and training related to service provision for 

homeless transgender women in residential, coed homeless settings and (b) increased 

administrator discretion in decision-making when working with transgender women. The 

results indicate that there is an increased need for inclusive services for homeless, 

transgender individuals. This research may influence organizational leaders to develop 

specific policies and resources for the homeless transgender community. The study has 

the potential to foster positive societal change by encouraging the creation of an inclusive 

system of care to minimize hardship for transgender individuals experiencing 

homelessness and build confidence in the performance of administrators serving this 

population, which may pave the way toward community collaboration.  
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Chapter 1: Introduction to the Study 

Homelessness is a pressing societal issue with negative implications for homeless 

individuals and affected communities (Cleveland, 2020). Homelessness can occur for 

multiple reasons including trauma, mental health issues, disabilities, criminal 

backgrounds, addiction, divorce, or interrelational issues (Cobb, 2020). Due to 

discrimination, the transgender community often faces homelessness more frequently 

than other populations (Beltran et al., 2019). Some transgender individuals experiencing 

homelessness have difficulty accessing adequate services (Crissman & Stroumsa, 2020; 

Sha et al., 2021). Housing placements are an area of difficulty (Matthews et al., 2019). 

Research shows that transgender women experience unique and complex challenges 

when experiencing homelessness due to discrimination and societal stigma related to 

gender (Baumgartner & Williams, 2014). 

In this study, I interviewed administrators of homeless residential programs to 

explore their experiences in making housing placement decisions for transgender women. 

The specific focus of this study was on administrators of coed homeless residential 

programs and their experiences in deciding whether to place an individual in a male or 

female housing assignment in their facility. By interviewing these administrators, I 

sought to gain insight into their decisions on where to place transgender homeless clients 

within their programs. This knowledge may provide context about transgender 

individuals' difficulty in accessing adequate services. The study's potential social change 

implications include raising awareness of the services rendered to transgender women.  
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In this chapter, I provide background information on homeless transgender 

women's access to inclusive services and administrator experiences of selecting housing 

placements for these women. I also present the problem and purpose of the study. The 

research question, conceptual framework, and nature of the study are also discussed, 

along with the assumptions, scope and delimitations, and limitations. I also consider the 

potential significance of the research.  

Background 

Homelessness occurs when a person does not have a consistent, regular, or 

adequate habitation, especially at nighttime for a short or prolonged period (Yousey & 

Samudra, 2018). According to the U.S. Department of Housing and Urban Development 

(HUD, 2022), the number of individuals experiencing homelessness in the United States 

increased by 15,000 from 2018 to 2019. Transgender individuals experience 

homelessness at higher rates compared to gender-binary, heterosexual individuals 

(Matthews et al., 2019). Homeless transgender women in particular struggle with being 

able to live as they choose while navigating services such as residential shelter placement 

(Garrett, 2018). Because they make housing decisions, administrators of residential 

programs for homeless individuals play a crucial role in providing access to services and, 

as such, shape the experiences transgender women have when seeking refuge (Fenley, 

2020; Fleury et al., 2021).  

In the literature on transgender women and services, scholars have often 

concluded that transgender women do not receive sufficient services, specifically related 

to housing alternatives (Garrett, 2018; Johnston & Meyer, 2017; Matthews et al., 2019). 
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Researchers studying housing efforts for transgender women in residential settings, such 

as Ledesma and Ford (2020), have explored carceral housing placements for transgender 

women. There has been additional research on transgender policies in collegiate settings. 

Pryor et al. (2016) and Seelman (2016) discussed the experiences and consequences of 

housing discrimination for transgender individuals. In a study of transgender individuals 

and housing regarding addiction treatment centers, Matsuzaka (2018) found that policy 

debate is necessary to address these individuals' rights in public accommodations. Beltran 

et al. (2019) argued that housing instability and poor housing outcomes amongst 

transgender women is linked with intersectional antitrans and racial discrimination. 

Although researchers have discussed housing settings for transgender women, 

there is a gap in knowledge about administrators' experiences in these settings, in 

particular homeless residential facilities. The experiences of administrators in these 

settings serving transgender women is overlooked in research, specifically regarding how 

transgender individuals navigate social services and resources (Kattari et al., 2016). This 

study was needed to explore administrators' experiences and provide insight into the 

current and potential development of policies to either support or hinder the experiences 

of transgender women concerning access to housing services.  

Problem Statement 

There has been a recent shift in human and social services agencies when it comes 

to the inclusion of transgender individuals and how these individuals navigate the human 

services system, which has resulted in more accessible and inclusive service 

environments and a decrease in discrimination (Ferguson & Maccio, 2015; Sellers, 2018). 
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Transgender women continue to struggle to navigate human and health service systems, 

even more so when experiencing homelessness (Fung et al., 2020; Garrett, 2018). 

Although there are various organizations with policies in place regarding how to navigate 

the treatment of transgender individuals, there are no agreed-upon guidelines for policy 

makers and organizations to follow, which has required further effort from these entities 

to ensure that they foster inclusion (Anderson, 2018; Ferguson & Maccio, 2015). 

 Currently, U.S. housing placements are often based on biological sex in 

residential settings and in jail and prison settings (Bidell, 2016). Recent researchers have 

analyzed the impact these placements have on individuals who are transgender (Beltran et 

al., 2019; Ledesma & Ford, 2020). Educational leaders, community leaders, and policy 

makers have incorporated research and have created intervention strategies to address 

inclusion in human and social service settings and carceral settings (Beltran et al., 2019; 

Bidell, 2016; Ledesma & Ford, 2020). However, many of these efforts have failed to 

demonstrate the effectiveness of this motion of inclusion or have not adequately analyzed 

the entire process into housing placements of homeless transgender individuals 

(Anderson, 2018; Fletcher et al., 2014; Keuroghlian et al., 2014).  

 Researchers studying the housing placement of transgender women have focused 

on carceral and substance abuse treatment settings (Drakeford, 2018; Keuroghlian et al., 

2015; Matsuzaka, 2018). This narrow focus demonstrates the seemingly black-and-white 

decision-making that departments of corrections and traditional substance abuse facilities 

may have when making housing placements for transgender individuals (Connolly & 

Gilchrist, 2020; Keuroghlian et al., 2015; Matsuzaka, 2018). As a result, the gray area 
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created in human service settings is not addressed or examined (Bidell, 2016; Kattari et 

al., 2016; Mottet & Ohle, 2006). There is also research on residential housing in 

collegiate settings with recent policy developments to establish gender-inclusive housing 

on campus (Denton & Cain, 2020; Marine et al., 2019; Pryor et al., 2016; Seelman, 

2016). Researchers and educators may be overlooking administrators’ experiences in 

human service settings such as homeless shelters and transitional housing programs in 

how transgender individuals, particularly transgender women, navigate the system and 

access resources (Kattari et al., 2016; Mottet & Ohle, 2006).  

Although the research regarding housing placement of the homeless transgender 

women population illuminates important findings, I have found no research on the lived 

experiences of administrators in selecting housing placements for homeless transgender 

women. Given this gap in the literature, further research was warranted on the lived 

experiences of administrators in selecting homeless placements for transgender women. 

Such research would address the documented problem of transgender women accessing 

appropriate and inclusive services due to inadequate housing placements (see Garrett, 

2018; Johnston & Meyer, 2017). 

Purpose of the Study 

The purpose of this generic qualitative study was to explore the experiences of 

administrators of coed homeless facilities when making housing placement decisions. 

The target population was coed homeless residential program administrators who serve 

homeless transgender adults, particularly transgender women. The goal of this study was 

to gain a deeper understanding of the experiences of administrators in making housing 
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decisions for transgender women. I conducted this study to explore mitigating decision-

making factors among administrators that affect the quality of services provided to 

transgender women. 

Research Question 

What are the experiences of administrators of homeless residential programs 

when making housing placement decisions for homeless transgender women at their 

facilities? 

Theoretical Framework 

The theory used for this study was queer theory. Queer theory, the name of which 

was coined by de Lauretis (1991), attends to how homosexuality can be reconceptualized 

in society. Rejecting traditional categorization of gender, queer theory can bring forth 

different methods of thinking and an understanding of the existence of heteronormativity 

in society (Capobianco, 2020). Heteronormativity is described as a social force that 

proposes normal and acceptable behaviors (Ray & Parkhill, 2021). Queer theory includes 

the idea of fluidity and the deconstruction of heteronormative societal norms to impact 

the lives of vulnerable populations (Pindi, 2020).  

I used queer theory as the theoretical lens for this research study. Queer theory 

tenets were also the basis for the research and interview questions. I used queer theory to 

explore program administrator participants’ heteronormativity, if any, in their policies 

and decision-making. The experiences of each participant in terms of heteronormativity 

were assessed through the feedback provided in the individual interviews. Queer theory 
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informed the development of the interview guide and data collection procedures. I also 

drew from it in interpretation the findings and deriving the themes.  

Nature of the Study 

I used a qualitative generic design. Researchers who use qualitative generic 

designs are not explicitly informed by a set of established philosophic assumptions. They 

seek to understand how individuals interpret, understand, and make meaning from the 

world and their experiences; this allows for the study to be built from the ground 

foundation (Kahlke, 2014; Percey et al., 2015). Use of a generic design allowed for the 

use of open codes, categories, and thematic analysis (see Kahlke, 2014; Weller et al., 

2018). Generic qualitative inquiry is centered around the practical knowledge learned 

from studying a phenomenon (Kahlke, 2018; Percey et al., 2015). Consistent with the 

generic qualitative design, interviews were a primary source of data for this study.  

Definitions 

Biological sex: The assignment one is given at their time of birth indicating that 

their anatomy and/or genitalia matches either that of male (e.g., having a penis) or female 

(e.g., having a vagina; Watt, 2020).  

Gender discrimination: A phenomenon that occurs when a member of society 

demonstrates negative social behavior because of another member’s sexual orientation or 

gender (Hoffman, 2014). 

Heteronormativity: A term that refers to Western norms and assumptions that 

most romantic and sexual relationships are heterosexual; heteronormativity is also 
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understood as an institutionalized social force that prescribes acceptable or normal 

behaviors (Ray & Parkhill, 2021; Warner, 1991).  

Homeless: A phenomenon that occurs when an individual does not have a 

permanent place meant for the habitation of human beings (Cameron, 2017; Henwood et 

al., 2014; Spicer et al., 2010). 

Transgender: A term used to describe when an individual’s sense of personal 

identity, gender roles, and expressions do not correspond with their biologically assigned 

birth sex (Bauer & Hammond, 2015; Cameron, 2017; Pinto & Moleiro, 2015). 

Transgender woman: A term that describes an individual deemed biologically 

male at birth but who identifies as a female socially and individually or an individual who 

has physically transitioned from male to female (Collazo et al., 2013; Ledesma & Ford, 

2020). 

Assumptions 

There are various assumptions associated with this study. Because I used a 

generic qualitative design involving the collection of data via in-depth interviews, I 

assumed that the participants and I would meet for an extended period. I assumed that the 

participants would be forthcoming with truthful, detailed, and rich information (see 

Krokoszinski & Hosser, 2016). I assumed that participants would accurately recall their 

experiences, as this study was based on the analysis of existing policies and past 

experiences. I assumed that the participants had experience working with transgender 

women at least once and had been involved in the housing placement process or were 

aware of any procedures and protocols for interacting with transgender women clients. I 
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assumed that the participants’ respective agencies would not have detailed policies, 

procedures, and accommodations developed regarding serving transgender clients or, if 

they did, would be in the early stages of creating these. Last, I assume that some form of 

heteronormativity would be present within participants' agencies. These assumptions 

were necessary in the context of the study and, in many cases, were outlined in the 

eligibility criteria for the study. If a prospective participant expressed interest in the 

study, I assumed that they could accurately recollect their experiences as data collection 

was based on self-report. 

Scope and Delimitations 

The delimitations of this study included the interviewing of administrators of 

programs in Florida due to time constraints of data collection, funding for the study, 

snowball sampling recruitment, and proximity of participants. I did not recruit 

administrators from programs that serve only one sex. Although administrators with 

clientele of exclusively one sex may encounter transgender women, these types of 

programs were not included, as my focus involved the decision-making specific to coed 

housing options. Administrators from outreach and outpatient programs were excluded, 

as the program requirements included residential facilities. To be eligible, these facilities 

had to provide services that are associated with outreach and outpatient programs but had 

to house clients. There were no gender or race requirements to participate. Organizational 

requirements included being a nonprofit and serving more than 25 individuals per month. 

Qualifying questions included the organization's length of operation, if the organization 

was faith-based, if the organization was affiliated with other organizations that serve the 
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same population, and if the organization had multiple locations that met the criteria of 

this study.  

I used the term administrators as distinguished from human service professionals 

to denote those in a management role. I used measures to ensure that the study could be 

replicated by other researchers using a similar methodology, population, and sample size, 

however this study is unique in findings as participant experiences were shared in an 

exploratory approach. The use of qualitative design does not allow for this research to be 

applied nationally or internationally as it is specific to a particular geographical location 

as well as the nature of the nonreplicable experiences shared by participants.   

I considered social construction theory for this study. Social construction theory 

to the processes involved by which individuals explain, make meaning out of, and 

interpret the world in which they live (Goffman, 1959; see also Berger & Luckman, 

1966). Social construction theory holds to the concept that beliefs held by individuals 

about the world they live in are generally social inventions and that their reality is 

socially constructed (Cheung, 1997). Although this theory aligned with the study, the 

perception of reality was not essential to the study. Social construction theory has a 

broader focus than that of queer theory. 

Another theory considered for the study was the social cognitive theory. 

Researchers commonly use this theory to discuss societal beliefs, norms, and behaviors 

and how these can be influenced by the decisions of those around them (Bandura, 1999). 

This theory is like queer theory in its attention to the impact society has on influencing 

norms but includes an element of self-efficacy. The concept of self-efficacy involves 
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analysis of how one can gain control over certain aspects of events within their life 

(Bandura, 1999). This focus was not essential to this study. This generic qualitative study 

emphasized more organizational and system-oriented concerns than the person-to-person 

influence that social cognitive theory considers. For these reasons, I opted to use queer 

theory for the study's theoretical framework. 

Limitations 

Qualitative generic designs come with limitations, and due to this, it is essential to 

establish methods, processes, and protocols to ensure quality, trustworthiness, credibility, 

and rigor in research (Kornbluh, 2015; Shufutinski, 2020). The limitations should not 

discourage the results from being considered. First, the study participants both worked 

and resided in the U.S. state of Florida, so if this study was extended further outside of 

Florida, the results might have differed. Second, I used snowball sampling, which may 

have resulted in biases or otherwise changed the study's findings due to who was 

recruited as informants, compared to if a different method was used, such as random 

sampling (Marcus et al., 2017). Also, snowball sampling may not bring forth the desired 

sample size, limiting the data and saturation (Waters, 2015).  

I addressed the possibility of participants having limited experience with 

transgender clients by including language in the invitation that having such experience 

would inform their ability to answer questions to their full extent. I addressed the 

snowball sampling limitations by selecting the anchor participants at random to ensure 

more diverse recruitment, and I also utilized purposeful sampling. I also used open 

recruitment options for non-anchor participants. By allowing electronic means of 
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participation of participants, I was able to address any potential limitations narrowing 

participants to a specific geographical location.   

Significance 

This research addresses the gap in understanding of the experiences of 

administrators of coed homeless facilities when making housing placement decisions. 

This study provides insight into organizational decision-making and policy development 

and other factors, such as personal morals and values, that steer the administrators' 

choices that affect the transgender women population served (Tartakovsky & Walsh, 

2018). The key players in this study were homeless administrators that participant in 

Florida HUD Continuum of Care (CoC) programs and the administrators' respective 

organizations. Penn and Baartmans (2018) agreed that there are general benefits to 

human service professionals making meaning out of their experiences with clients, 

especially about their complex professional roles. Other human service professionals may 

read about their colleagues' experiences, thus providing meaningful ways to transfer 

knowledge within the profession and therefore impact their community and the 

experiences of their participants (Penn & Baartmans, 2018).  

The significance of a study lies in its potential to bring forth new ideas and 

concepts that may contribute to positive social change (Crothers, 2020). The study has 

the potential to influence laws policies and shape an understanding of how both 

administrators and transgender individuals experience the human services world. Both 

private and public organizations, including HUD, and their respective CoC programs may 

benefit from the study findings through their shaping of their understanding of both 
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employee and participant experiences. This knowledge may allow leaders to improve 

services and make them more inclusive of various subpopulations (HUD, 2022). 

Additionally, at the time of this study, the HUD website did not have any posted 

resources for adult transgender individuals; its resources were for the youth and young 

adult population (HUD, 2022). Therefore, this study could yield helpful information on 

the adult transgender population.  

Summary 

 In conducting this study, I sought to contribute to the literature related to the 

subject topic, which was administrators of coed homeless residential programs and their 

experiences deciding whether to place an individual in a male or female housing 

assignment in their facility. The literature related to transgender women and the barriers 

they experience in their pursuit of services reveals that transgender women do not receive 

adequate housing services (Garrett, 2018; Johnston & Meyer, 2017; Matthews et al., 

2019). There is potential to effect positive social change and improve the experiences of 

homeless transgender women and bring awareness to the lack of adequate services for 

these individuals.  

This study adds to the literature on the homeless transgender population while 

addressing the gap in research on the lived experiences of administrators of residential 

homeless programs when making housing decisions. The theoretical framework for this 

study was queer theory, which rejects traditional ways of thinking and assists in 

interpreting how society potentially uncovers inequalities and controls the lives of those 

of societal margins (Hennessy, 1993). This theory was the appropriate lens for this study 
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because it centered on heteronormativity and flexibility (see Capobianco, 2020; Sciullo, 

2019).  

 The qualitative design allowed for further understanding of how individuals 

interpret the world around them and are affected in terms of their behavior. This study 

may further understanding of how administrators and transgender women interact with 

the human services world. Its findings may have relevance for law and policy making. In 

this chapter, I provided an overview of the generic qualitative overview of the study, 

including an introduction to the study, background literature, the problem and purpose 

statements, and the research question. The theoretical framework of queer theory was 

also identified and discussed, and definitions critical to the study were provided. The 

chapter also includes discussion of the nature, assumptions, scope and delimitations, 

limitations, and significance of the research. Information regarding the literature search 

strategy and an exhaustive review of the literature related to the study are included in 

Chapter 2, as well as a more extensive review of the theoretical framework, queer theory.   
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Chapter 2: Literature Review 

Introduction 

The purpose of this generic qualitative study was to explore the experiences of 

administrators of residential, coed homeless facilities when making housing placement 

decisions. The literature on this topic was centered on transgender housing experiences of 

correctional, treatment, and educational settings (Anderson, 2018; Drakeford, 2018; 

Matsuzaka, 2018). Transgender women continue to experience difficulties in accessing 

appropriate and inclusive services due to inadequate housing placements (Garrett, 2018; 

Johnston & Meyer, 2017).  

Transgender individuals are more likely to have a negative experience than a 

positive one and to experience distress in their pursuits of everyday living, such as 

accessing health care, education, employment, and social services (Jaffee et al., 2016; 

Kattari et al., 2016; Maksut et al., 2020; Pryor et al., 2016). The physical and social 

treatment of transgender individuals continues to be an issue (Martin Mamen et al., 2021; 

Tang et al., 2021). Transgender women have trouble navigating societal systems, even 

more so when experiencing homelessness (Fung et al., 2020; Garrett, 2018). Various 

organizations have implemented strategies to accommodate transgender individuals from 

a direct care standpoint; however, there is a lack of policy and procedure development for 

organizations to abide by, creating a barrier in fostering inclusion and creating 

vulnerability in organization accountability both legally and ethically (Anderson, 2018; 

Ferguson & Maccio, 2015).  
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In residential settings, transgender inmates are separated by the sex assigned to 

them at birth, being either male or female (Green, 2015). Researchers have examined the 

impact these housing placements have on transgender offenders, revealing the bigger 

problem, which is the lack of guidance and flexibility in housing placements (Beltran et 

al., 2019; Ledesma & Ford, 2020). The lack of guidance and flexibility has led to 

incidents where transgender offenders are isolated in solitary confinement settings to 

either accommodate the offender or minimize conflict or sexual contact between inmates 

(Green, 2015). Drakeford (2018) discussed the link between inmate suicide and 

transgender policies and found that the guidelines were negatively affecting transgender 

offenders by exposing to harmful conditions, for instance.  

Researchers have found evidence of gender and sexuality discrimination in 

nonresidential settings but have not examined whether these forms of discrimination exist 

in housing placements (Kcomt et al., 2020). Recently, educational administrators, 

community leaders, and policy makers have championed intervention strategies to 

promote inclusion (Beltran et al., 2019; Bidell, 2016; Ledesma & Ford, 2020). Anderson 

(2018) focused on transgender individual policy development and guidelines under the 

Obama administration and discussed transgender rights regarding Title IX of the U.S. 

Education Amendments of 1972, highlighting political efforts to promote inclusion and 

safety of this vulnerable population.  

Denton and Cain (2020) noted that transgender inclusion in residential housing in 

collegiate settings was a current focus of researchers. This research has yielded findings 

that this environment has been more proactive in the pursuit of transgender inclusion 
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through recent policy developments and gender-inclusive housing, leading the way for 

other residential settings to follow suit (Marine et al., 2019). This research, however, does 

outline the need for inclusive services for transgender women experiencing 

homelessness, as they are less likely to be in collegiate residential settings than other 

individuals, with their housing placements being settings that do not foster inclusion, 

research shows (Denton & Cain, 2020).  

Current literature on the housing placements of transgender women is focused on 

carceral, collegiate, and substance abuse treatment settings (Keuroghlian et al., 2015; 

Matsuzaka, 2018). This narrow scope creates a gap in the literature regarding the 

decision-making process that undergirds housing placements for transgender women in 

homeless, residential settings. It also leaves unexamined from where these assignment 

decisions are rooted. 

This chapter includes an analysis of the literature search strategy used for the 

study, including the search terms, engines and databases, and strategies used and the 

scope of the literature review, as well as how research gaps were navigated. In the section 

that follows, which concerns the study's theoretical foundation, I discuss queer theory in 

detail, such as the origin of the theory; its major theoretical propositions, hypotheses, 

assumptions, and previous applications; and its rationale for use in the present study. 

Then, in an exhaustive literature review I address related studies, how previous 

researchers approached the same problem, variable and concept selection, and variable 

contrast across studies. In the Summary and Conclusions section, I present major themes 
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in the literature, discuss what is well-known and not well-known in the discipline, and 

demonstrate how the present study addressed gaps in the literature.  

Literature Search Strategy 

The library databases used for this study included the SAGE Journal and LGBT+ 

Source databases, as well as Walden University Library's Thoreau multidatabase search 

tool. The key terms used included transgender women, homeless administrators, 

transgender housing placements, coed residential homeless shelters, shelter 

administrators’ experiences, qualitative transgender, transgender experiences, biological 

sex, transgender residential, transgender policy, LGBT residential, queer theory, and 

LGBT homeless. The scope of literature in terms of the years searched includes peer-

reviewed works published from 2016 to 2021, apart from the original literature 

surrounding the development of and literature on queer theory, which spans from around 

1970 to 2021. In cases where there was minimal current research, other resources with 

similar methodology were utilized, or those with common variables but different research 

designs were analyzed.  

Theoretical Foundation 

The theoretical framework for this study was queer theory. Researchers have 

debated the origins of the term queer theory, though there is some agreement among 

researchers such as Halperin (2003) and Erol and Cuklanz (2020) that it was termed and 

developed by de Lauretis (1991). The theory was introduced around 1990, which, in 

comparison to other studies concerning gender and feminism, is considered relatively 

new (Erol & Cuklanz, 2020). After coining the theory at a conference held at the 
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University of California, Santa Cruz, de Lauretis published eight essays that attend to 

how homosexuality could be reconceptualized to be social and cultural forms. The 

contribution de Lauretis made to queer theory is significant in providing a base for 

transgender issues to be understood conceptually regarding placement in residential 

settings (see Halperin, 2003). Queer theory evolved in the 1950s first from postmodern 

literary theory and then in the 1960s and 1970s from the second wave of feminism, and in 

the 1980s from gay and lesbian studies (Halperin, 2003). Queer theory seeks to reject 

binary constraints and construction of individuals as either male or female and 

heterosexual or homosexual, and further addresses gender identity that falls into 

categories of normative and deviant; a tenet is that sexual behavior is a product of social 

conditioning (Halperin, 2003).  

Warner (1991) discussed queer theory broadly, describing queer theory to be 

about ways in which societal mass texts shape sexuality. This was later was expanded to 

include gender and that of taking the shape of a counter position, rejecting normativity of 

society in each context (Erol & Cuklanz, 2020). The framework has multiple sources and 

brings together an understanding of structural inequalities and how these inequalities 

affect the lives of those belonging to marginalized populations (Alexander, 2017; 

Capobianco, 2020; Foucault, 1978). 

Queer theory has been applied in other studies as a framework to challenge the 

paradoxes of constructivism and essentialism (Capobianco, 2020; Chan & Howard, 

2020). There is much argument regarding queer theory such as the arguments made by 

Mikdashi and Puar (2016) which divert from traditional queer theorists’ visions of visible 
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queer communities and activism (Coates, 2019; Heywood, 2018). Queer theorists have 

disputed psychoanalysts, arguing that psychoanalysis and considers and structures 

homosexuality as the category of “other” in society (Watson, 2019; Zanghellini, 2020). 

Queer theory is compared with other theories and aligned with such to distinguish themes 

and alignment of assumptions and premises, such as feminist theories and methodologies 

and in studies such as one conducted by Erol and Cuklanz (2020).  

Queer theory seeks to deconstruct traditional paradoxes of constructivism and 

essentialism. As such, it was aligned with the present study and informed the 

development of the interview questions. The participants' responses yielded information 

that I further analyzed and contrasted to existing constructs. Queer theory was the most 

appropriate selection for this dissertation because of the theory’s potential to directly 

impact housing placements in social services settings for transgender individuals. 

Exploring queer theory provided insight into how social service administrators and their 

respective agencies make decisions and policies regarding how they gender their coed 

facilities. The research question posed in this dissertation built upon the existing theory 

and demonstrated the existence of claims made by queer theorists.  

Literature Review Related to Key Variables and/or Concepts 

I review relevant literature to provide a background for the current study. The 

literature review includes an examination of studies that center on the function of housing 

as support, the accommodation of transgender individuals, internalized barriers, and 

heteronormativity's impacts on housing.  
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Human Services and Shifts in U.S. Housing Policies 

There have been shifts in human services over the last few centuries, leading to 

ambiguous and tumultuous environments that demand the adjustment and monitoring of 

agency effectiveness (Cree et al., 2019; Mosley & Smith, 2018). Agencies have begun 

emphasizing the need for housing to be included in the overall human services planning 

for individuals and have created programs and frameworks for serving populations with 

difficulty accessing stable housing (Currie et al., 2018). Housing is emphasized as a 

support in the human services field, and as a result, various interventions have been 

developed and explored. The U.S. federal government has recognized the use of housing 

as support and, in turn, provides funding to communities to combat and prevent 

homelessness (Lee, 2021; Lucas, 2017). Households have become displaced due to a 

number of factors, especially since the mid-2000s, with some explanation surrounding 

the housing market crash around that time period (Mykyta, 2019). HUD provides the 

most funding (at 2.6 billion dollars in 2019) divided between the CoC and the Emergency 

Solutions Grant, with the U.S. Department of Veteran Affairs providing a significant 

amount just under that at 1.8 billion dollars in 2019 allotted to programs serving veterans 

(HUD, 2020).  

A shift has occurred within homeless policies over the last 20 years, and there is a 

significant increase in individuals being served by either of the funding sources 

previously mentioned or outside services (Jackson et al., 2020; Reyes, 2018). Other 

avenues of using housing as support have been rendered with more creativity to combat 

homelessness, such as the tiny home movement, which emphasizes the use of tiny homes 
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for housing, and tiny villages have been used as a transition to permanent housing and 

often are accompanied with wrap-around services (Jackson et al., 2020; Wong et al., 

2020). Tiny homes are structures that are renovated and designed to be habitable and are 

anywhere from 65 to 400 square feet and include a loft (Bartholomew et al., 2019; 

Semborksi et al.). Tiny homes became more mainstream when they were utilized 

following Hurricane Katrina in 2005 and have become more popular as a method to 

reduce the carbon footprint and live independently and in a simple way, and because of 

this, stakeholders have identified tiny homes as a housing support for the homeless 

(Bartholomew et al., 2019; Greene, 2019; Trambley, 2021).  

Additionally, housing models such as Housing First services emphasize serving 

the “whole” person, which entails addressing various areas of low-income individuals’ 

life outside of just housing (Sanders, 2019). Though it is argued that the majority of 

adults do not receive housing assistance overall, programs offering housing services as a 

support work toward minimizing the number of individuals who are displaced or 

homeless (Molinsky & Herbert, 2020). Clarke et al. (2020) discussed the housing 

readiness portion of housing first models, which describes a staircase analogy and the 

need for individuals to be prepared when housing support presents, with some examples 

of readiness including having all required personal documents, being stable from 

substances, addressing mental health needs. Sanders (2019) discussed the link between 

providing support services for individuals within their housing in an effort to reduce 

homelessness and promote overall wellbeing of the individual in need. Despite recent 

developments, there are still gaps in policy and organizational structures for providing 
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inclusive services and societal systems for vulnerable populations, like that of homeless 

and LGBTQ+ populations (Cameron, 2017).  

Efforts to Address Homelessness in the United States 

Homelessness is defined as exclusion from physical and social domains; 

therefore, homeless people experience housing exclusion (Batterham, 2018; Batterham, 

2019; Kidd et al., 2021; Quinn et al., 2017). This is based on the concept of severe 

housing deprivation, which is when people live in inadequate housing and have limited 

access to housing that meets a minimum standard of adequacy (Sadiki & Steyn, 2021; 

Yousey & Samudra, 2018). This includes those who suffer from either insufficient 

privacy and security or live in an uninhabitable structure, whether sleeping in tents, cars, 

shelters, or other places not considered permanent housing (Fowler et al., 2019; Yousey 

& Samudra, 2018). Defining homelessness in the United States is increasingly difficult as 

scholars and federal agencies have varying definitions for study and policy purposes, and 

this inconsistency makes homelessness difficult to accurately measure both in rural and 

urban areas (Yousey & Samudra, 2018). 

Homelessness is a public health issue that is expanding globally and is considered 

a social and public health issue (Currie et al., 2018; Luong et al., 2021; Ul Hassan et al., 

2019). The Annual Homeless Assessment Report (AHAR) estimates the number of 

sheltered and unsheltered persons at a Point-In-Time (PIT) in the United States; HUD 

(2018) reported in the AHAR that 552,830 people were homeless on a single night, and 

this number increased to approximately 580,000 people in 2020 (HUD, 2020). The PIT 

study also assesses the total percentage of homeless throughout the country; according to 
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this report, an estimated 1.69% of the entire population was homeless (HUD, 2018). It is 

believed that almost 11% of all Americans experience the possibility of homelessness and 

poor health outcomes, and this includes 38 million living in poverty, 27 million without 

medical coverage, and an additional 19 million experiencing housing insecurity (HUD, 

2018). Henry et al. (2018) discussed that a recent report spanning from 2007 to 2017 

found that those over the age of 62 living in transitional housing or emergency shelter 

increased by 69%, not accounting for those that are street homeless. Molinsky and 

Herbert (2020) stated that baby boomer adults are at an increased risk for homelessness 

due to the changes faced economically from when they entered the workforce to their exit 

from the economic workforce. Furthermore, homelessness is not exclusive to adults, as 

there are approximately 3.5 million homeless youth in the United States (Cronley & 

Evans, 2017). Many youths using housing as a support experience increased wait times in 

housing programs such as Rapid Re-Housing (RRH), despite the positive outcomes of 

youth stability observed following their participation (Clemens et al., 2018; Hsu et al., 

2019). Researchers have emphasized many interventions to use in addition to housing 

support programs to assist youth in achieving stability, including addressing trauma and 

mental health, substance abuse, legal, financial, and other needs to be addressed (Barnes 

et al., 2021; Clemens et al., 2018; Wang et al., 2019).  

According to Obioha (2021), homelessness has been increasingly complex to 

resolve due to the inability to provide affordable housing in many geographical areas and 

the impact on overall wellness and challenges homeless individuals experience. 

Homelessness is not specific to certain demographics, with subpopulations influenced, 
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one of which is the LGBTQ+ population (Fletcher & Reback, 2017). Scholars and 

researchers divide homelessness into typologies, as this would allow for better 

identification, matching needs and services to individuals, and many categories have been 

identified (Brown et al., 2017). From 1996 to approximately 2006, homelessness was 

categorized into three levels subsections or patterns, most frequently defined as those 

staying in shelter, with family or friends, and staying outdoors or in car, further narrowed 

to temporarily, episodically, and chronically homeless (Brown et al., 2017; Yousey & 

Samudra, 2018). More recently, officials have developed four categories of eligibility for 

various HUD CoC programs such as the Emergency Solutions Grant, including literally 

homeless, imminent risk of homelessness, homeless under other federal statutes, and 

those fleeing or attempting to flee domestic violence (HUD, 2022).  

Efforts have been made to combat homelessness by the government and 

supporting agencies, including health care approaches, where an increase of housing 

plans following hospital discharge can decrease homelessness, as this population 

frequents hospitalization (Currie et al., 2018). New approaches outlined by Adair et al. 

(2016) include neighborhood quality where homelessness reduction efforts occur and 

examine if the area is realistic for the attainment and maintenance of housing for 

homeless individuals. Researchers have discussed that homelessness can only be 

managed rather than solved and that efforts should be interdisciplinary, innovative, and 

persistent, with responsiveness from social workers and a willingness to shape and 

impact policies and organizational structures (Oudshoorn et al., 2020; Rine & LaBarre, 

2020). Housing programs have been implemented to reduce homelessness, such as the 
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Housing First model (Kerman et al., 2020b; Parpouchi et al., 2021). When outcomes have 

not been achieved for such programs, the victims and the program are blamed, and 

society as a whole is not thoroughly investigated (Oudshoorn et al., 2020; Wallace et al., 

2019). The Housing First model seeks to combat homelessness and states that, in order to 

address homelessness successfully, individuals must first achieve stable housing, as this 

would allow them to overcome outlying physical, emotional, or financial issues they are 

experiencing (Adair et al., 2016; Tsai et al., 2020).  

Currie et al. (2018) argued that homeless individuals experience distress and are 

focused primarily on survival, and so their mental health needs are not prioritized until 

stable housing is achieved. Mejia-Lancheros et al. (2021) mentioned that homeless 

individuals with mental illnesses may experience an amplification of their symptoms, 

making them more aggravated and emotionally impacted due to their homelessness. 

Adults with serious mental illness are 10 to 20 times more likely to experience 

homelessness (Vranda et al., 2021). Additionally, approximately one-fifth of the 

homeless population has a diagnosable mental illness or more than one (Gabrielian et al., 

2021). This evidence further supports existing housing models that emphasize overall 

wellness of the homeless individual, to include mental health, such as RRH (Brown et al., 

2017; Durbin et al., 2019). RRH was initiated to house the homeless as a short-term 

option that is considered more effective and less costly than permanent supportive and 

other transitional housing (Hsu et al., 2019). RRH includes three components, including 

recruiting landlords and identifying housing, providing moving and rental assistance, as 

well as offering supportive services such as case management, adding an added feeling of 
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security for those being served (García & Kim, 2020). Maintaining housing can be 

difficult for homeless individuals experiencing distress or other barriers to success, but it 

is not impossible, and Estrella et al. (2021) conveyed the importance of the continuous 

adjustment of models to meet the needs of those being served. García and Kim (2020) 

argued that intensive services and addressing issues simultaneously is essential to the 

progress and wellness of homeless individuals. 

To understand the depth and extensiveness of homelessness, it is crucial to 

understand the rates of homelessness within the United States. According to the HUD 

(2018) AHAR, there were an estimated 552,830 sheltered and unsheltered homeless 

persons on a single night in 2018, representing roughly 1.69% of the entire population. 

This PIT count also demonstrates how homelessness and unsheltered rates are rapidly 

increasing among transgender individuals, with the number of these individuals 

experiencing homelessness rising by 88% since 2016, and according to the National 

Alliance to End Homelessness (NAEH, 2020), the number who experienced unsheltered 

homelessness rose by 113% during this same period. Researchers argued that transgender 

individuals are disproportionately more likely to be unsheltered compared to their 

cisgender peers, with 63% living in these situations compared to 49% (HUD, 2018).  

Ecker et al. (2019) discussed how LGBTQ+ adults are not as represented in 

research compared to that of LGBTQ+ youth when measuring homelessness. In San 

Francisco, in 2013, it was found that 30% of those identifying as homeless were also 

LGBTQ+ community members, but it is also important to note that San Francisco 

recently opened a shelter for LGBTQ+ adults, so the increase in percentages of LGBTQ+ 
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homeless would be on the rise in the area (Ecker et al., 2019). On an international level, 

LGBTQ+ prevalence is comparable to that of U.S. percentages, with the cities of Toronto 

and Winnipeg in Canada having 8 to 9% of LGBTQ+ individuals within their homeless 

population (Ecker et al., 2019; Maes Nino et al., 2016). 

Inclusive Services and Societal Systems 

Services for homeless individuals vary depending on the level of need and how 

the societal systems match those needs, and there is a mismatch between public 

perceptions and professional perceptions of the needs of the homeless (Barile et al., 

2019). Most homeless individuals suffer from a mental illness or are considered 

substance-dependent, though there is evidence of exaggeration when it comes to these 

assumptions (Draine et al., 2002). This impacts access to services, perceptions of 

services, and the societal systems surrounding the inclusion of services (Barile et al., 

2019). For example, until same-sex marriage was legalized in 2015 by the United States 

Supreme Court rulings, LGBTQ+ couples were excluded from benefits that heterosexual 

spouses were able to receive, including the exclusion of a spouse’s social security (Ecker 

et al., 2019). Though LGBTQ+ and heterosexual couples are comparable economically, 

the types of exclusions previously mentioned can create a lack of financial security and 

put LGBTQ+ individuals at a greater risk for homelessness compared to that of their 

heterosexual peers, which was also discovered when alimony was not possible in union 

separation, leaving more economic vulnerability (Drabble et al., 2021; Eskridge Jr., 

2021).  
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For transgender homeless, inclusive services that address their unique needs can 

be beneficial (Allen et al., 2019; Cheung et al., 2020; Wong et al., 2021). According to 

recent research, the transgender population has an increased risk of poverty and 

homelessness and, as a result, have a significant need to receive adequate services 

designed to help them attain a point of stability and access the appropriate support 

services (Shankar et al., 2019; Shelton et al., 2018). Homeless transgender individuals 

can face homophobia, transphobia, and violence when accessing services, which can be 

reminiscent of previous negative experiences of rejection in their early lives that lead to 

their exit from home (Ashley, 2019; Warwick et al., 2021). Heubner et al. (2004) 

demonstrated this homophobia and transphobia in an impactful study conducted in which 

11% of LGBTQ+ individuals experienced discrimination, 37% experienced harassment 

verbally, and 5% experiencing physical violence due to their identity in three U.S. cities 

in a 6-month period. Establishments providing services are a safe place for individuals to 

seek refuge, but for those that are transgender, these can generate additional stress, along 

with experiences faced in personal interactions and relationships (Allison et al., 2021; 

Gamble et al., 2020).  

It has been discussed that homeless transgender individuals are part of a 

marginalized community, and research has been conducted to confirm this through 

studies such as the Sakamoto et al. (2009) study that had a sample of 20 transgender 

women who reported feeling marginalized due to gender-segregated emergency shelters, 

interactions with police, and internalized homophobia. Transgender individuals are 

considered marginalized due to current societal expectations of gender identity and 
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expression, and one of the reasons public policy efforts to date have remained 

unsuccessful is due to this existing stigma, as many transgender people seeking housing 

are frequently overlooked or ignored (Floyd et al., 2020; Glick et al., 2019). Snow et al. 

(2021) argued the importance of national, state, and local policies to recognize the 

existence of this population, validating the concept of visibility for transgender homeless, 

as well as the need for transgender-inclusive and gender-diverse providers. 

Researchers have emphasized the need for flexibility when working to increase 

inclusivity for transgender clients, and flexibility within organizational policies and 

procedures can impact a transgender individual’s willingness to seek services (Gaither, 

2018; Klein et al., 2018; Matsuno, 2019). For example, Bauer et al. (2017), who collected 

data from October 2015 to March 2016 from any participant who was over the age of 14 

and lived in Canada, found that flexibility should be considered when researchers collect 

data from transgender individuals, as write-in options regarding gender identity rather 

than predesigned selections make a difference when completing documents. Within the 

Bauer et al. study, there was argument that too much flexibility is not appropriate for 

broad population surveys, and this can create a lack of representation of the transgender 

community if their identity is filed into either male or female.  

Flexibility varies by organization, with considerations for details such as using 

transgender individuals’ preferred pronouns, as outlined in a qualitative study conducted 

by Brown et al. (2020) where 66 in-depth interviews with LGBTQ+ youth were 

conducted surrounding flexibility and pronouns, and how these can strengthen helping 

relationships between clients and staff. Singh and O’Brien (2020) discussed 
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psychological flexibility, which pertains to the ability to adapt to surroundings and 

situations to address situation demands effectively, ensuring cognitive efforts are geared 

toward solutions, and unpleasant experiences are shifted into acceptance- and mindful-

based perspectives focusing on the present moment.  

Need for Care 

Researchers have discussed the need for care for transgender individuals facing 

homelessness, and numerous physical, psychological, and social aspects can make their 

accommodations more complex than their cis peers (Kcomt et al., 2020; Kerman & 

Sylvestre, 2020b). Increased violence and unsanitary conditions can predispose homeless 

people to poor health and illnesses (Abramovich et al., 2020). Viruses and bacteria are 

often and easily transmitted within the homeless population, putting them at increased 

risk for sickness, Hepatitis C, and HIV (Poteat et al., 2021). Housing instability has been 

linked to increased risky sexual behavior and an increase of sexually transmitted 

infections (STIs) (Ecker et al., 2019; Williams & Bryant, 2018). Risky sexual behavior 

includes having sex with multiple partners or unprotected intercourse, and these STIs can 

be spread through both consensual and nonconsensual sexual encounters (Poteat et al., 

2021). Biologically assigned women are more likely to suffer compared to male 

counterparts, and this increased violence leads to unplanned pregnancies, further 

compromising overall health of the individual (Kerman & Sylvestre, 2019; Williams & 

Bryant, 2018). 

Those who are homeless, including transgender individuals, often must cope with 

various environmental dangers and hazards, weather, and insect bites (Kidd et al., 2021). 
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Reduced access to hygienic supplies such as clean water makes maintaining good 

hygiene difficult, and limited access to clean drinking water may result in dehydration, 

especially in more tropical climates, as demonstrated in studies conducted by Capone et 

al. (2020) and Kidd et al. (2021). Anderson et al. (2021) discussed that even though there 

are temporary shelters where the homeless can obtain some of these amenities and wash 

up, there are hurdles to surmount, such as overcrowding and limited facilities. For 

vulnerable populations like transgender individuals, these problems can cause these 

individuals to be too afraid to seek shelter, as they face discrimination and transphobic 

violence (Glick et al., 2019). Researchers have found through in-depth interviews and 

surveys that many transgender clients are not as acknowledged by staff as their cisgender 

counterparts, which leads to transgender individuals feeling safer on the streets (Glick et 

al., 2019; Prunas et al., 2018).  

According to Holt et al. (2020) and other researchers such as Macri and Wolfe 

(2019), the general approach to caring for transgender clients is to offer them respect and 

equal service accommodation as any other individual or group. Social service workers are 

encouraged to consider their unique needs, doing all they can to eliminate their suffering 

and help them through these difficult times (Macri & Wolfe, 2019). Transgender clients, 

like any other population, are entitled to adequate care, though sometimes they are denied 

based on their gender identity or gender nonconformity, working through (Sørlie, 2019). 

It is necessary for social service workers to consider transgender clients’ past experiences 

with discrimination and bias and possible violence, as these can create distrust (Heasley, 
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2021). Through nurturing a strong connection built on honesty and mutual respect, social 

services can be an asset to transgender individuals (Neal, 2018). 

Living Dissatisfaction 

According to Newcomb et al. (2020), as many as 50% of homeless LGBTQ+ 

transitional-age youth have been forced out of their homes, either familial or foster, due 

to family prejudice toward their sexual orientation or gender identity; they experience a 

lack of understanding, with their families subscribing to homophobic ideologies (Schmitz 

& Tyler., 2018; Shelton et al., 2018). Transgender youth may be told they need to leave 

their homes immediately after coming out and sharing their gender identity (Ashley, 

2019; Côté & Blais, 2021). Furthermore, up to three-quarters or more of LGBTQ+ 

individuals report experiencing physical or emotional abuse, including assaults and 

attempted murder, at the hands of their families (Rew et al., 2019). Rejection from the 

family of LGBTQ+ individuals during adolescence can have a significant influence in 

young adulthood and detrimentally impact the individual throughout their lives (Ecker et 

al., 2019; Rew et al., 2019). Those transgender individuals who are older may have 

general living dissatisfaction due to the inability to afford better places to live, especially 

if they struggle with getting long-term employment (Newcomb et al., 2020). 

Living dissatisfaction can be deep-rooted from family life, as mentioned in the 

Ashley (2019) study, and can follow throughout adulthood and present in other forms. 

For example, there is a significant risk of transgender individuals experiencing mental 

illness and substance abuse issues, which can be amplified in experiencing homelessness 

(Greenwood & Manning, 2017). When facing hostility and barriers to much-needed care, 
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combined with familial stress, transgender individuals may resort to unhealthy outlets for 

dealing with their situations, such as engaging in risky sexual and financial behavior, as 

well as abusing illegal drugs (Ecker et al., 2019; Ryan et al., 2009). Abramovich (2016) 

found that the discriminatory and unfair treatment many transgender people experience 

may prompt them to try and manage their pain and fear in some way, such as abusing 

substances to reduce the accompanying stress and anxiety of homelessness (North & 

Pollio, 2017). This population is already at increased risk for substance abuse, whether 

cigarettes, alcohol, or illegal drugs (North & Pollio, 2017). These coping mechanisms are 

frequently used within the transgender community, with many individuals experiencing 

suicidal thoughts, anxiety, depression, and other mental health conditions (Real-

Quintanar et al., 2020; Wolfe et al., 2021).  

There is a unique relationship between homelessness and mental health 

(Balasuriya & Dixon, 2021). Padgett (2020) explained that while homelessness directly 

weakens an individual’s mental health, these psychiatric conditions likewise directly 

result in homelessness. The homeless experience elevates and amplifies rates of mental 

health issues and substance abuse issues, especially if the individual suffers from any 

preexisting conditions (Luong et al., 2021; Padgett, 2020). Among LGBTQ+ populations, 

recent estimates show that 40% suffer from mental illness, including those who are not 

experiencing homelessness, with many likely to experience depression, posttraumatic 

stress disorder, as well as suicidal ideation and attempts compared to their heterosexual 

peers (Hyslop, 2018). Additionally, homeless individuals have higher rates of substance 
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use, with the rates among transgender homeless higher than cisgender individuals (Fraser 

et al., 2019; Kcomt et al., 2020).    

Transgender Individuals’ Experiences of Homelessness 

A primary cause of homelessness is the inability to afford rent, predominantly 

affecting poorer and minority populations and often leading to poverty (Cronley et al., 

2020; Shelton & Bond, 2017). Individuals who experience financial issues, such as a 

sickness or injury not covered through medical insurance, or experience some other 

hardship, can find themselves in a “downward spiral” and find themselves to be without 

stability (Matthews et al., 2019). Homeless lack financial stability compared to more 

affluent populations and lack the resources necessary to stay housed or maintain rental or 

mortgage obligations (Evans et al., 2016; Forge et al., 2018).  

Homeless individuals’ situations become increasingly difficult after becoming 

homeless, as they face severe discrimination due to the stigma and negative attitudes 

surrounding being homeless, making it difficult to find suitable, long-term work (Sellers, 

2018). Due to this, the ability for transgender individuals to find meaningful employment 

becomes close to unattainable, and those who do secure work are subjected to harassment 

and prejudice, and many often end up working in medical settings or continue to struggle 

with unemployment (Fraser et al., 2019).  

Barriers to Accessing Housing Services 

 Transgender individuals may encounter several barriers when attempting to 

access services, such as their denial of both human and civil rights and discrimination 

(Alizaga et al., 2021; Bowers & Whitley, 2020). Heteronormativity-based discrimination 
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creates difficulty for transgender individuals in various places such as in housing, 

employment, health care, education, and other areas (Klein et al., 2018a; Klein et al., 

2018b). Discrimination in housing is a barrier for transgender individuals in securing a 

place that is adequate and safe for habitation and accessing housing services, which can 

result in a greater risk of homelessness (Glick et al., 2019).  

Another barrier includes that of obtaining an adequate source of income, whether 

employment or government-based, as this can make it difficult to secure services that 

require a source of income as a prerequisite or qualification (Brallier et al., 2019). 

Employment can impact many areas of an individual’s life and without a source of 

income, make it difficult to obtain necessities, especially those needed to transition out of 

homelessness (Grimes, 2020; Murphy, 2019). Transgender individuals often choose to 

work in potentially dangerous places to work and make money to afford a place to live, 

possibly subjecting themselves to experiencing harassment (Abeleda et al., 2019; Bouris 

et al., 2016).  

Though obtaining income is still a barrier for those experiencing homelessness, 

there has been increased efforts to assist homeless individuals obtain income that are not 

able to work, one of which eliminating barriers that limit access to supplemental security 

income (SSI) and social security disability insurance (SSDI) (Nicholas & Hale, 2021). 

The SSI/SSDI Outreach, Access and Recovery (SOAR) program is a model that has been 

working to reduce homelessness through increasing access to SSI and SSDI (Donaldson 

et al., 2020; Lowder et al., 2017). According to Donaldson et al. (2020), 29% of initial 

SSI/SSDI applications are approved, and this percentage is reduced by more than half for 
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those experiencing homelessness. Another barrier related to obtaining such benefits, 

when granted, is the ability to manage finances successfully for homeless individuals, 

about a quarter of these beneficiaries have a representative payee to assist in managing 

their payments (Gutierrez Harris & Bitonte, 2020; Nicholas & Hale, 2021). However, 

when granted such benefits, the payment amounts may keep the beneficiaries right at the 

poverty line, and poverty-level income does not support decent housing, move-in costs, 

or other needs to rise out of homelessness (Gorfido, 2020).   

Transportation is another important barrier to accessing services for those 

experiencing homelessness, which is also known as transportation disadvantage (TD) 

(Brallier et al., 2019; Murphy, 2019). TD hinders an individual’s ability to effectively 

access opportunities such as employment, education, health care, and social services and 

is influenced by other barriers such as lack of employment and cognitive abilities 

impacted by mental illness (Murphy, 2019; Scott et al., 2020). The cost of transportation 

alone can directly limit one’s mobility, including costs of public transportation, bicycles, 

vehicles, and other means of transportation (Grimes, 2020; Ramsay et al., 2019; Saberi et 

al., 2017).  

More specifically, a homeless transgender individuals may not have the means to 

get to places that provide services, with additional consideration that these individuals 

may experience violence in public places, including public transport, making the ability 

to travel more difficult (Evens et al., 2019). Transportation can also be impacted by an 

individual’s lack of technology (Kerman & Sylvestre, 2020s). Technology such as having 

access to the internet and telephone can significantly impact an individual’s ability to 
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access services, which can prolong homelessness for these individuals (Kerman & 

Sylvestre, 2020a).  

Documentation is a barrier for transgender individuals, as outlined by Clarkson 

(2019), as identification in certain situations can increase an individual’s vulnerability, 

such as entering a sex-specific venue, obtaining employment and other services, and 

when confronted by law enforcement. There has been argument surrounding whether 

there should be an additional value for nonbinary or transgender individuals in 

documentation to promote inclusivity, such as in the study by Knutson et al. (2019) that 

described those states such as California and Oregon have already moved toward having 

“X” as an option on government documentation. Lack of documentation matching the 

individual’s preferred gender can create barriers to receiving the services needed and can 

cause hesitation to seek services for fear of ending up in an uncomfortable situation that 

does not match one's gender identity (Clarkson, 2019; Knutson et al., 2019).  

Another barrier overall includes the lack of transgender-specific services available 

to access, as many services are often heteronormative and not cognizant of the 

transgender population (Freese et al., 2018). A transgender transitioning-specific service 

includes that of gender-affirming voice services, as outlined in a study by Moog and 

Timmons Sund (2021). The costliness of transgender-specific services also impacts an 

individual’s ability to access services, which goes hand in hand with the overpricing of 

these services as well as a lack of income of homeless transgender individuals due to 

employment challenges or access to other sources of income (Moog & Timmons Sund, 

2021). In some circumstances, service providers may prefer the individual be fully 
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transitioned, such as having surgery to reflect their preferred gender, which can be costly 

and difficult to complete, especially for those that are experiencing homelessness and 

have financial difficulties and do not have insurance to cover the procedure, and finding a 

doctor to complete these transitional surgeries can be challenging (Bakko & Katari, 2020; 

Cohen et al., 2020; Verhasselt et al., 2020).  

An additional barrier for transgender individuals when accessing services includes 

that of having pets or emotional or service animals (Cleary et al., 2020; Kerman et al., 

2020). This is an overall barrier for those experiencing homelessness, as many facilities 

will not allow pets to be brought inside outpatient facilities, and residential facilities may 

not allow for the animal to reside with the individual, and finding other arrangements for 

these animals may prove difficult (Clearly et al., 2020; Matsuoka et al., 2020). Pets can 

often be considered family to their owners, and the comfort in having a companion can 

lead many homeless individuals to not seek shelter or services for fear of losing such 

sense of belonging and responsibility (Matsuoka et al., 2020).  

An additional barrier to accessing services includes that of many programs 

requiring the individual to be sober and abstinent from drug use, which can be difficult 

for those suffering from addition to be able to accomplish, especially short term (Cherner 

et al., 2017). Many residential facilities participate in drug testing to ensure residents are 

not under the influence of drugs or do not bring them on the property (Cherner et al., 

2017; Matsuzaka, 2018). An individual addicted to substances may be ashamed to present 

to service options, based on the stigma surrounding having an addiction, which may 

prevent them from getting their first foot in the door of a facility (Rendon et al., 2017).  
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Furthermore, this group experiences increased rates of violence and victimization, 

ultimately making transgender people wary of accepting help from others (Harrison & 

Michelson, 2019; Kattari et al., 2021). Many transgender homeless people mistakenly 

believe they do not meet society’s standards for dignity due to their experiences in the 

community (Ahktar & Bilour, 2020; Austin & Goodman, 2017). This only exacerbates 

any mental health issues, causing psychological stress and anxiety and contributing to 

poor outcomes, such as denial of jobs and steady income (Austin & Goodman, 2017; 

Harrison & Michelson, 2019).  

There are also legal and regulatory barriers to accommodating transgender 

individuals. Since LGBTQ+ people were not explicitly protected from discrimination 

under the federal Fair Housing Act, HUD sought to remedy this by establishing the EAR 

(Bowers & Whitley, 2020). A recent study on 100 homeless shelters across four states 

conducted by the Center for American Progress and the Equal Rights Center (ERC) 

found that this population still experienced high rates of discrimination when attempting 

to use social services such as shelters (Rooney et al., 2016). The study measured the 

degree to which transgender homeless women can access shelters that meet with their 

gender identities, examining the types of discrimination and mistreatment they face in the 

process; it found that only a tiny portion of shelters were willing to adequately 

accommodate transgender women, depending upon state laws and shelter types (Rooney 

et al., 2016). According to Rooney et al. (2016), many of the callers were told they would 

be isolated or given separate facilities at the shelters, with discrepancies between positive 

information provided to the cisgender callers and negative information provided to the 
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transgender women. Some of the shelter employees made references to genitalia or that 

these transgender women would need surgery before being able to receive appropriate 

housing, while others implied that other residents would be uncomfortable or unsafe 

(Rooney et al., 2016). In 34% of the calls, shelter employees explicitly refused to shelter 

the person or instead placed them in isolation or a men’s facility (Rooney et al., 2016).  

Strategies for Accommodating Transgender Individuals in Housing 

Strategies to help transgender individuals find adequate housing and stability 

consider various issues, and perhaps the most successful and long-lasting approach would 

help them attain and maintain employment (Mizock et al., 2017). This way, they could 

not only afford stable housing, but other necessities such as food, water, clothing, and 

medical insurance (Reed, 2020). Transgender individuals who have found work and are 

trying to fix their housing situation may be too fearful of reporting abuse or prejudice 

they face frequently, and due to discrimination, they may drop out of the labor force 

(Leppel, 2021; Waite, 2021). For example, LGBTQ+ groups are commonly passed over 

for promotions and desirable work tasks, and many receive lesser pay (Cech & Rothwell, 

2020). More overt discrimination also persists, with social rejection or violence, and this 

subsequently worsens existing housing difficulties, as they may have to resign from their 

place of employment to keep themselves safe (Messinger et al., 2021; Ullah et al., 2021). 

Strategies to integrate LGBT issues and labor politics are becoming more 

widespread, especially as societies begin to accept transgender individuals, respecting 

their identities and lifestyles (Hobster & McLuskey, 2020). There must be a commitment 

within national and state organizations to promote social and economic justice and 
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inclusion, including relevant laws to ensure transgender individuals are safe and treated 

with respect (Price, 2020). Therefore, cross-sector organizing among these organizations 

may be undertaken, with LGBT movements using available resources and managing their 

skills to ensure the labor movement has a committed membership base (Reed, 2020; 

Waite, 2021).  

On the other hand, the labor movement could also ally with these LGBT 

organizations, helping transgender individuals fight for fair employment contracts and 

equal rights within the workplace (Dray et al., 2020). This, in combination with fostering 

an environment where transgender voices are heard in the workplace, may help reduce 

hostility and inequality that is ubiquitous in labor organizations throughout the country, 

promoting safer working environments that allow transgender individuals to keep their 

jobs – and subsequently, housing – and excel within their occupations, with numerous 

professional development opportunities (Beauregard et al., 2018; Cobb & McKenzie-

Harris, 2019).  

Unique and multifaceted needs are to be considered to better accommodate 

transgender individuals, including the need to consider the obstacles that adversely 

impact physical, psychological, and emotional health and well-being (Eisenberg et al., 

2019). LGBTQ+ and transgender communities face obstacles that make them more 

susceptible and vulnerable to specific outcomes (Douglass et al., 2018; Ecker et al., 

2019). McCann and Brown (2021) discussed that to better accommodate transgender 

individuals, a general approach should be outlined when caring for transgender clients, 
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with consideration for risk of suicide, general living dissatisfaction, and experiences 

securing stable housing.  

HUD (2021) has created several laws and guidelines to promote equality within 

transgender communities, helping better accommodate their needs during housing. The 

first is the Fair Housing Act, which prohibits housing discrimination based on numerous 

characteristics, including sex, race, color, national origin, religion, familial status, and 

disability; if these individuals have faced any discrimination under this law due to their 

sexual orientation or gender identity, HUD will investigate these violations (HUD, 2021). 

HUD’s Equal Access Rule (EAR) also requires all individuals to have equal access to 

HUD programs no matter their actual or perceived sexual orientation, gender identity, or 

marital status; all housing providers receiving HUD funding must comply with this rule 

(HUD, 2021). Of course, numerous state and local laws also mandate against housing 

discrimination, with state and regional human rights agencies assisting transgender 

individuals with determining coverage under those laws (HUD, 2021).  

Accommodations may be created in housing situations through creating 

procedures that align with the protection of transgender clients, such as having 

procedures for living arrangements that are safe and secure for protecting the identity of 

these individuals, including how government mail is distributed to residents (Waling et 

al., 2020). Accommodations can be made through both small- and large-scale efforts, 

entailing movements and organization-specific regulations and decisions (Klein et al., 

2018a; Klein et al., 2018b).  
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Heteronormativity Impacts on Housing  

According to van der Toorn et al. (2020), heteronormative ideology pertains to the 

belief that there are two separate and opposing genders. In this ideology, heterosexuality 

is considered the norm, and each gender has its associated natural roles matching their 

assigned sex (van der Toorn et al., 2020). Heteronormativity is both pervasive and 

persistent, not to mention having adverse connotations, and it is entrenched in societal 

institutions and disseminated through socialization (van der Toorn et al., 2020). 

Heteronormativity is prevalent among not only cis-hetero individuals but also LGBTQ+ 

individuals (Usai et al., 2022).   

Within social and human services, there is an inclination to care for clients who 

are cisgender or heterosexual, and often transgender individuals are not frequently 

accounted for, at least not to the extent to which they need to be (Habarth et al., 2020; 

Ray & Parkhill, 2021). Heteronormativity’s prescriptive nature is often prejudice, which 

is based upon sexual orientation, such as homonegativity, heterosexism, gender identity, 

trans-negativity, which ultimately results in the denial, defamation, and stigmatization of 

queer and non-binary forms of identity, behavior, relationships, or community (Lasio et 

al., 2019; Ray & Parkhill, 2021). Thus, the demonstration of heteronormativity creates a 

barrier to housing homeless transgender individuals (Lane, 2020; Lasio et al., 2019). 

Perspectives of Human Service Professionals 

Additional studies are needed on the perspectives of human service professionals 

to better address the needs of transgender homeless individuals (Hobster & McLuskey, 

2020). For example, research focusing on homeless self-identified transgender youth is 
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limited in scope and quantity (Shelton & Bond, 2017). Further research into this 

population is required to develop a deeper understanding of how homelessness affects 

transgender and gender nonconforming individuals and how this population is 

accommodated through available homeless services (Keizur et al., 2020). This includes 

investigating policies and cultural competency training and their impacts on shelter 

dynamics (Rine & LaBarre, 2020). Homeless transgender individuals represent an 

increasingly large percentage of all individuals within the homeless community, and they 

are highly underrepresented in current research (Greenfield et al., 2020).  

When considering youth, some of the current research available includes 

members of both the homeless youth population and homeless gender non-conforming 

population, placing them into broad research (Forge et al., 2018; Shelton & Bond, 2017). 

Homeless transgender youth have unique needs that are different from other members of 

the homeless LGBTQ+ community, and their needs are not sufficiently addressed in 

many of the national services available to homeless youth (Rhoades et al., 2018). There is 

a shortage of high-quality studies that concentrate on the struggles faced by homeless 

transgender individuals, especially those related to accessing services (Barile et al., 

2019). Kidd et al. (2019) discussed that further research should focus on this population 

and examine the probability that transgender individuals will have positive experiences 

and in spaces that should be safe, secure, and foster inclusion. The current academic 

literature is severely lacking, with a noted gap in the research, and my research aims to 

overcome this gap.  
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Summary and Conclusions 

As this literature review indicates, transgender individuals represent a rapidly 

rising population of homeless people within the United States, with more people 

becoming homeless or experiencing housing difficulties every year (Bowers & Whitley, 

2020; Russomanno & Jabson Tree, 2020). There are many underlying reasons for this, 

including the heteronormative society in which the country still exists, which accepts 

cisgender and heterosexuals as the societal norm (Redcay et al., 2020). Many transgender 

people suffer discrimination, bias, and inequality in accessing much-needed social 

services, such as aid with temporary housing or shelters and necessities (Beltran et al., 

2019; Henderson et al., 2019; Redcay et al., 2020). They are subject to violence and 

abuse, making many afraid to seek these places as areas of refuge, often leading 

transgender homeless to feel they are anything but safe (Greenfield et al., 2020; 

Matsuzaka, 2018). HUD established laws such as the Fair Housing Act and EAR, and 

these are argued to not be sufficient as this population still has adverse outcomes when 

trying to access social services (Langowski et al., 2018; Oliveri, 2020).  

Since the inability to pay for rent or housing is a significant cause of 

homelessness or housing instability, one strategy to help this population may be to focus 

on labor laws (Leppel, 2021). Transgender people should feel safe in their work 

environments, gaining employment that gives them professional opportunities to succeed 

and rise within the organizations (Mizock et al., 2017). This literature review has shown 

the gap in research that prevails LGBTQ+ studies, as there is a notable lack of 

investigation into transgender individuals (Valentine & Shipherd, 2018). Therefore, this 
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proposal aims to fill this gap, exploring transgender women experiencing homelessness 

and housing difficulties. The present study fills the gap in literature surrounding 

transgender women accessing services as administrators making housing decisions for 

individuals plays a role in the clients’ ability to access housing services. In the following 

chapter, methods to addressing the gap in transgender women accessing adequate 

services are outlined and discussed and provide the basis for which the study will be built 

upon.  
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Chapter 3: Research Method 

Introduction 

The purpose of this generic qualitative study was to examine the experiences of 

administrators of coed homeless facilities when making housing placement decisions. I 

conducted the study to explore mitigating decision-making factors among administrators 

that affect the quality of services provided to transgender women. In this chapter, I 

discuss the study research design and rationale and methodology, including procedures 

for recruitment, participation, and data collection, as well as threats to validity. 

Research Design and Rationale 

In this study, I explored the experiences of administrators of coed homeless 

facilities when making housing placement decisions. The approach of this study was a 

qualitative generic study design. A qualitative generic study design is centered around the 

practical knowledge that can be learned from studying a phenomenon. This approach has 

roots in phenomenology and was exploratory to include lived experiences, which allowed 

for content analysis (Powell & Thomas, 2021). Interviews are a primary source of data. I 

conducted in-depth interviews, with open-ended questions included. Open-ended 

interviews are common approaches in qualitative research, and they are often used with 

other interviewing techniques to further understand explore processes, correlations and 

phenomenon (Weller et al., 2018).  

Researchers use qualitative designs to understand a social phenomenon that can 

be considered complex and how the environment is impacted by such phenomenon, 
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further attempting to understand how people approach, experience, view, and see the 

world around them and make meaning out of their experiences (Erickson, 2011). 

The generic qualitative design was appropriate for this study because I sought to 

identify practical knowledge that might inform policy development and increase 

awareness regarding the housing placements of transgender women at homeless facilities. 

The use of a generic design allowed for the program administrators in the study to 

interpret, construct, and make meaning of their experiences without the constrictions of 

various study designs. By using this approach, I was able to investigate the research 

phenomenon at length. The primary data source for this approach is interviews. Content 

analysis is also central to the qualitative generic design approach (Kahlke, 2018). I 

obtained data from a small sample of 10 program administrators of coed, residential 

homeless facilities using in-depth individual interviews. The target population was coed 

homeless residential programs administrators who work for programs that serve homeless 

transgender women.  

The use of qualitative designs arises from a need to understand complex social 

phenomena and how the environment is impacted by such phenomena; further, 

researchers attempt to understand how people approach, experience, view, and 

understand the world around them (Weller et al., 2018). The use of a qualitative generic 

design approach was appropriate for this study because it provided a means of deriving 

practical knowledge from the research. The study could inform policy development and 

increase awareness regarding the housing placements of transgender people women at 
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homeless facilities. The primary data source of this approach included interviews, as well 

as content analysis, which is also central to the qualitative generic inquiry approach.  

Role of the Researcher 

 In the current study, my role was considered an instrument, as I conducted the 

interviews with participants and analyzed the data. The responsibility of a qualitative 

researcher is to maintain awareness of the participants and biases held by both 

interviewer and interviewees (Karagiozis, 2018). The qualitative researcher prepares and 

recruits participants, collects study data, and reports and analyzes the results (Karagiozis, 

2018). My professional role did not interfere with participants as I had no direct 

relationship with participants; therefore, I had no power or privilege over participants. I 

believe that this distance might have affected the comfortability level of the participants 

and their willingness to share information about their role. To combat this concern, I 

revealed that I have experience in the human services field early on in the interview 

process.  

A bias that could have affected the study outcomes was that I had functioned in an 

administrator role of a residential coed homeless facility. I addressed this bias by 

avoiding any programs in which I had prior involvement. I am no longer in this role, so 

the crossover was not as amplified. Another potential bias that could have impacted study 

outcomes was that I am a member of the LGBTQ+ community. I addressed this concern 

by maintaining reflexivity throughout the study and by engaging in peer debriefing. I also 

addressed bias by having interview questions reviewed by colleagues to ensure that they 

were clear, acceptable in terms of content, and did not contain leading language. 
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Methodology 

Participant Selection Logic 

The target population for this study included coed homeless residential program 

administrators who serve homeless transgender adults, particularly transgender women. I 

anticipated a sample size of between 10 to 20 participants. For this study, I selected 

nonprobability sampling, which is broken down into types of sampling such as 

purposeful, convenience, and quota sampling (Naderifar et al., 2017). I used purposeful 

sampling. Purposeful sampling occurs when the researcher has samples that are available 

to them, or are selected by them, and not everyone has a chance of being selected at an 

equal rate (Naderifar et al., 2017). Snowball sampling is a form of purposeful sampling, 

in which the researcher identifies a core group of participants who will then recruit other 

participants or informants who fit the criteria for the study but are not personally 

accessible to the researcher (Marcus et al., 2017).  

Snowball sampling is a nonprobability sampling method that qualitative 

researchers often use to access populations that are difficult to reach (Waters, 2015). 

Furthermore, the number of individuals interviewed does not need to be extensive, but 

the sample should reflect diversity amongst the target population. Researchers state that 

when using snowball sampling, the investigator or researcher should have knowledge that 

is more advanced than traditional scholars of the target population and audience, though 

this sampling can provide revealing information through the referral chain opening 

various connections (Bailey, 2019).   
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The sample for the study was purposefully drawn from a pool of individuals who 

volunteer to participate through their CoC in their county. I then further recruited and 

invited informants through their contacts and connections to maximize diversity within 

the study. Inclusion criteria included age, profession, and location. The age criteria 

included individuals from age 18 years to 60 years of age. It was required for participants 

to be employed at a homeless residential facility in a management function that serves 

both men and women. A participant was not excluded from the study if they have not had 

personal contact with a transgender woman client, if they are aware of how their 

organization’s procedures on working with these clients. All participants were required to 

reside and work in the state of Florida.  

The target population was coed homeless residential program administrators who 

serve homeless transgender adults, particularly transgender women. The sample size 

anticipated for this study was between 10 to 20 participants. Kindsiko and Poltimae 

(2019) emphasized that using a generic qualitative design can provide reliable indications 

for future research directions. Furthermore, it is noted that an individual research 

participant can be valuable to research, creating significant insight (Boddy, 2016). Sim et 

al. (2018) emphasized that in qualitative research, a sample size of over 60 is extensive 

and recommended that approximately 12 interviews can bring consideration for 

saturation, thus for this study, eight-10 interviews would be sufficient.  

Many researchers have concluded that sample size is calculated on an individual 

basis depending upon the aim of the study, use of theory, sample specificity, dialogue 

quality, as well as the strategy of analysis (Boddy, 2016; Malterud et al., 2016; van 
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Rijnsoever, 2017). Blaikie (2018) argued that this can involve the research questions and 

creativity of the researcher handling the study. The sample size was based on the number 

of individuals rendered from the snowball sampling method, with five individuals serving 

as the core individuals or “seeds” for recruiting other participants (Griffith et al., 2016). 

Instrumentation 

Instrumentation used included the interview guide, tape recorder, telephone, 

email, social media, as well as me as the researcher. Interview guides are essential to 

qualitative interviewing and list what will be explored (Troncoso-Pantoja & Amaya-

Placencia, 2017). The complete interview guide of this study is included in Appendix A. 

To start the interview, I asked a question that was essentially a “warm-up” familiar to the 

participant. That would be easy to answer but includes some length, which was a 

suggestion in the interview guide worksheet provided in the learning resources for this 

week. The style of the first two questions was inspired by the Kirby et al. (2020) study, 

which phrased a lot of questions asking the participant to tell them about an experience. I 

wanted to start with more straightforward questions for the participants to answer about 

their program and establish the basis for the interview, which provided a prelude to their 

answers to the last questions. The other data sources used throughout the interview 

process included researcher journaling, note-taking, post-interview reflecting, and audio 

recording of the interview. These data sources supported analysis and interpretation of 

interview data as they allow for further analysis and reflection to occur post-data 

collection that may otherwise have been missed, allowing for information for which to be 

reflected.  



54 

 

Validation of Instrumentation 

 Instrumentation was validated through an expert panel of two individuals who are 

alumni of Walden University and are leaders in their respective fields. Expert 1 provided 

feedback on the interview guide to include less personable language in questions and 

introduction, and the interview guide was adjusted accordingly. Questions were rephrased 

into the format of a question rather than a statement demanding a response. Expert 1 is a 

gerontologist with a doctoral degree in Neuropsychology and Gerontology, with expertise 

in teaching, training, and qualitative research methods.  

Expert 2 provided feedback regarding the interview protocol and no revisions 

were suggested by this expert. However, suggestions were made to review the questions 

and ensure all questions are vital to the research question, and as a result question five 

was revised. Expert 2 is an expert in teaching and qualitative research methods and has 

earned a doctoral degree in human and social services.  

Interview Questions 

Queer theory rejects categories of gender and sexuality and seeks to bring forth 

inequalities experienced by individuals on the margins of society, which inspired the 

development of Questions 3, 8, and 9 (Capobianco, 2020). Additionally, questions were 

developed with the Jacob and Furgeson (2012) article in mind, specifically about starting 

questions with “tell me about” which prompts the participant to share information. Open-

ended questions were developed, as these are vital to qualitative interviewing and are 

demonstrated in various qualitative studies such as the King et al. (2020) and Kirby et al. 

(2020) studies (Jacob & Furgeson, 2012). The questions were developed to assist in 



55 

 

deconstructing societal heteronormativity and attempt to create awareness surrounding if 

organizations are meeting the needs of homeless transgender women, further advocating 

for the inclusion of this population (Pindi, 2020).  

Procedures for Recruitment, Participation, and Data Collection 

I recruited participants considered to be anchor participants through social media 

and through contacting programs or CoC committees in various counties that meet the 

criteria for the study, being coed residential programs for homeless adults. I recruited 

further participants through the anchor participants and vetted these participants to ensure 

they met the criteria. Information collected from participants included age, occupation, 

and location.  

I provided participants with the informed consent of the study, in writing, in an 

email invitation prior to data collection. Informed consent was reiterated and discussed 

verbally when data collection is to occur, and was confirmed through email response 

indicating, “I consent.” The interview lasted approximately 1 hr or less. Data was 

collected through individual interviews and was recorded in real-time. Notes were taken 

by the interviewer throughout the interviews. Following transcription of data, I contacted 

participants through email with the findings of the study and encouraged their response 

that the email has been received. Participant follow-up was based on the comfortability 

that each participant expresses and was welcomed if participants have questions 

regarding the findings.  
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Data Analysis Plan 

The generic qualitative inquiry approach was used for this study. It was effective 

in exploring the experiences of the homeless program administrators. This approach has 

roots in phenomenology, and this allowed for lived experiences to be analyzed for 

information such as meaning derived (Powell & Thomas, 2021). The generic qualitative 

inquiry approach entails interviews which allow for in-depth content analysis, and this 

design is exploratory. This approach was appropriate for the research question, as it 

assisted in identifying what practical knowledge could be gained (Khatmi et al., 2021). 

Content analysis is essential, as it entails categorization and thematic analysis, allowing 

the researcher to have more ease in coding the content (Elo et al., 2014).  

The critical elements of data analysis include that seeking to identify the practical 

knowledge that can be learned from the phenomenon, which is central to the basic 

qualitative inquiry approach, and central to my analysis plan (Khatmi et al., 2021; Powell 

& Thomas, 2021). The method of data analysis consistent with the basic qualitative 

policy is content analysis, as it is generic and exploratory (Elo et al., 2014). Summative 

techniques were also used to help identify themes and patterns distinguished by the 

researcher that otherwise may not have been connected if not used (Shavelson, 2018).   

I used de Lauretis’s (1991) queer theory to analyze the data, and I took steps to 

develop themes and code the data using the eight essays she developed regarding queer 

theory. I first transcribed the recordings, then divided the transcription into sections and 

used descriptive coding to code next to each section. I then took these codes and aligned 

them with de Lauretis’s (1991) research on queer theory. In analyzing the data, it is 
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essential to familiarize oneself with the information collected by transcribing and then 

reviewing the interview transcripts. I then coded the data using descriptive coding 

techniques to discover emerging themes and topics from the transcript. By using the 

descriptive coding approach, topics were identified, which later allowed for themes to be 

extracted that were relevant to the research and opened avenues for further analysis and 

insight that would not have been generally noticeable in the study, because of observing 

the topic codes (Elliot, 2018). This technique allowed for insightful information to be 

extracted regarding the participants and the issue at hand. Coding can be considered 

necessary when handling raw data, and with this, I ensured careful consideration for 

judging the text concerning the developing themes. As data was collected, it was 

analyzed, and I created field notes to review following the collection of data to expose 

emerging patterns to be further explored. The collected transcriptions were read, 

reviewed, and divided into units to be coded per participant. I continued this process until 

all codes were accounted for throughout the data, and no further information was 

collected. This process reflected the experiences and voices of the participant 

administrators of the coed homeless facilities, and the information was presented 

surrounding the themes that emerged from the data. 

Sim et al. (2018) explained that the saturation of the data in qualitative research is 

met when data are produced that are in-depth and rich, and the contributions of this 

information do not bring forth any new ideas and responses beyond what has been 

identified. Saturation is also a factor to be considered when determining sample size in 

qualitative research, especially when collecting data from each participant. Data 
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saturation is considered a conceptual yardstick, according to Guest et al. (2020), for 

assessing the qualitative sample size, and interviewing until saturation is reached, with 

enough rich data, has become a common practice. Saturation was reached for the study 

when the data competently represented the phenomenon of the experiences of 

administrators serving homeless transgender women.  

Issues of Trustworthiness 

Key elements of data analysis can include credibility, trustworthiness, 

dependability, transferability, authenticity, and conformability (Bailey, 2019). Identifying 

practical knowledge that can be learned from the phenomenon is central to data analysis, 

and this can be derived from the content and the coding performed.  

Credibility 

Researcher credibility is essential to establish. Credibility of qualitative research 

includes the confidence of the data (Shufutinsky, 2020). Often use of self in qualitative 

inquiry is needed, as the researcher often is the main instrument of the study, and collects, 

analyzes, interprets, and reports the findings of the study (Shufutinsky, 2020). Efforts to 

ensure content trustworthiness and credibility include asking questions that are not 

leading and do not entail biases to ensure that the answers provided by participants are 

authentic, credible, and valid. Credibility is also established by ensuring the participants 

meet the inclusion criteria to make them suitable for the study to gather credible 

information. Methods that were taken to ensure credibility of the study included peer 

debriefing, as well as thick description, to ensure the actual situations in the study are 

being explored and shared (Liao & Hitchcock, 2018).  
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Trustworthiness 

Content trustworthiness is achieved through ensuring the data are credible and has 

been collected consistently. The researcher can go through several measures to ensure 

this trustworthiness (Stewart et al., 2017). To ensure trustworthiness, I recorded the 

process, performed an inquiry audit with my peers, and shared any journaling done 

throughout data collection (Shufutinsky, 2020). Member checking was utilized to ensure 

trustworthiness by sending the interpretations and results to the participants essentially 

feeding back data from where it was obtained (Korstjens & Moser, 2018).  

Dependability 

Dependability is emphasized in acknowledging the ever-changing nature of the 

context of which research occurs and will be ensured by discussing any changes that arise 

during the study. Dependability entails the stability of the findings of the study over time, 

as well as the evaluation of the participants of the study findings, interpretations, and 

recommendations (McInnes et al., 2017). I ensured dependability by documenting the 

entire research study process, creating an audit trail, and keeping a record throughout the 

study of all steps (McInnes et al., 2017). Dependability was ensured by describing the 

purpose of the study, participant, and the setting of this study (Korstjens & Moser, 2018). 

Triangulation will also be utilized as the participants will have varied experiences and 

come from various parts of Florida.    

Confirmability 

Confirmability is achieved through establishing reflexivity to increase the 

objectivity of the data, and by documenting procedures for checking and rechecking the 



60 

 

data collected for accuracy and bias. Critical self-reflection was utilized to ensure the 

reflexivity and confirmability of the study, to check for preconceptions and biases, and to 

ensure the findings are derived from the data and weren’t created by me (Korstjens & 

Moser, 2018). I also ensured confirmability by analyzing transferability and if the 

findings can be replicated or confirmed by other researchers. The study may not be 

transferable due to the individualized data collected from participants, but future 

researchers will be responsible to determine if the transfer is sensible.  

Ethical Procedures 

I treated the participants with respect in following Walden University Institutional 

Review Board (IRB) requirements. Ethical concerns related to recruitment and data 

collection were managed by engaging in peer debriefing and heeding appropriate 

measures of maintaining confidentiality and researcher credibility. Data remained 

confidential and was only shared with appropriate Walden University faculty as well as 

dissertation peers in peer debriefing. Data are stored in a password-protected document 

on my Walden University Outlook Drive. I have additional password protection through 

my Lenovo ThinkPad laptop. Data will be destroyed 5 years following collection, in 

2028. I maintained confidentiality in the data set by not labeling interview responses with 

identifying information of participants. IRB approval was obtained prior to the study 

being conducted. Also, I completed the human subjects training offered by the CITI 

Program (see Appendix B). 
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Summary 

In this chapter, I outlined the design and methodology of the study, which is 

centered around coed homeless residential program administrators that serve homeless 

transgender women. The generic qualitative inquiry approach is the most appropriate for 

the study, and this approach entails phenomenology which will emphasize the lived 

experiences of the participants. This exploratory generic qualitative inquiry design entails 

interviews which allow for in-depth content analysis. This chapter discusses procedures 

for sampling, recruitment, participation, and data collection as these pertain to the study. 

This chapter also mentions ethical procedures and considerations. The following chapter 

will include information from data collection, recruitment, as well as the discussion of 

results and conclusions of the study. 
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Chapter 4: Results  

Introduction 

The purpose of this generic qualitative study was to explore the experiences of 

administrators of coed homeless facilities when making housing placement decisions for 

transgender women. To address this purpose, I conducted semistructured telephone 

interviews in which I asked the participants about their experiences in working with 

transgender homeless women and their experiences working at their respective programs. 

I focused on the gap in knowledge related to the experiences of administrators and their 

decision-making regarding housing assignments within their facilities. The goal of this 

generic qualitative study was to acquire a better understanding of the experiences of 

administrators of coed homeless programs when deciding where to place transgender 

women in their facilities. The following research question underpinned this study: What 

are the experiences of administrators of homeless residential programs when making 

housing placement decisions for homeless transgender women at their facilities? 

In this chapter, I describe the setting of the study, the demographics, data 

collection, and the data analysis procedures previously explained in Chapter 3. I further 

provide evidence of trustworthiness and describe actions I took to establish credibility, 

transferability, dependability, and confirmability of the study. Last, I provide the results 

of the study with verbatim quotations and conclude with a summary. 

Setting 

Once I received IRB approval (no. 04-18-22-0977288), I began the recruitment 

process for participants. I posted a recruitment flyer across social media for potential 
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participants (see Appendix C). I additionally sent the flyer to all existing CoC committees 

(18 at the time of the study) within the state of Florida. I used snowball sampling to 

recruit participants for this study. After reviewing the informed consent, all participants 

replied to my Walden University email address with the words, "I consent." I coordinated 

with participants to schedule interviews at specific dates and times that were convenient 

for them. All participants were agreeable to the scheduled interview being audio 

recorded. The 10 participants used mobile cell phone devices to complete the 

semistructured telephone interviews. Each participant self-identified as meeting the 

criteria for the study, which included being over 18 years of age and under 65 years of 

age, an administrator of a coed homeless residential program, and working and residing 

in the state of Florida. There was no monetary incentive included for participation. 

Demographics 

Study participants consisted of five men, four women, and one nonbinary 

participant. They varied in age from 24 years old to 61 years old. Participants were 

identified and abbreviated in the numbered order in which they were interviewed, starting 

with P1 and ending in P10. Participants worked in programs in the state of Florida in the 

following counties: Hillsborough, Volusia, Collier, Miami-Dade, Pinellas, Pasco, and 

Leon. Four participants were located in Hillsborough County, and one participant 

belonged to each of the six remaining counties. Two participants reported their 

occupations to be executive director, two reported being case managers, and two reported 

being administrative assistants. The remaining four participants identified the following 

occupations: counselor supervisor, shelter technician, assistant shelter manager, and 
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program supervisor. Participants will be identified in the numbered order in which they 

were interviewed, starting with P1 and ending in P10. Table 1 includes demographic 

information for the participants.  

Table 1 

 
Participant Demographics 

Participant Age Gender Occupation Florida county 

P1 61 Male Executive director Volusia 

P2 55 Male Executive director Hillsborough 
P3 43 Male Counselor supervisor Hillsborough 
P4 24 Male Shelter technician Pinellas 

P5 58 Male Case manager Pasco 
P6 37 Female Assistant shelter manager Collier 

P7 36 Female Program supervisor Hillsborough 
P8 30 Female Administrative assistant  Miami-Dade 
P9 26 Nonbinary Case manager Hillsborough 

P10 32 Female Administrative assistant Leon 

 

Data Collection 

I interviewed 10 administrators of coed homeless residential programs. I initiated 

recruitment efforts across social media by posting a flyer (see Appendix C) soon after I 

received IRB approval, and I also used snowball sampling. Individuals interested in 

participating in the study contacted me directly through my Walden University student 

email address. Once I received an email from the participants, I replied to them thanking 

them for their interest in the study, and I attached an informed consent form explaining 

their rights as a participant and the purpose of the research. I asked interested individuals 

to reply to the email with the words "I consent" after reviewing the informed consent 

upon agreeing to participate. When I received each "I consent" reply, I then scheduled an 

interview. I initiated the semistructured telephone interviews by calling the participant at 
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a time they specified, all located in the Eastern time zone. The participant interviews 

ranged from 3 to 30 min based on participant responses, member-checking as needed, 

and follow-up responses. The recruitment and interview process from the time of 

receiving IRB approval took 165 days. Each interview included an introduction, an 

explanation of the study, and a debriefing at the end. All participants agreed to have their 

interview recorded. Each participant was reminded that all information would remain 

confidential and that the interview could be ended by them at any time.  

I conducted phone interviews in a private room within my residence, where I was 

able to speak with clarity and repeat any information back to participants when requested. 

The questions asked were all open-ended, which allowed participants to share their 

experiences freely and provide in-depth detailed information. To conclude the interviews, 

I thanked participants for their time and reminded them their responses would be 

confidential. I provided my contact information for any questions or concerns. I also let 

them know that they would receive the results upon completion of the study. The 

interviews provided detailed data, and by the last interview, which was number 10, there 

was repeat information with no new insight. Saturation was reached at 10 interviews.  

Interview sessions were recorded with an Aomago digital voice recorder. I 

manually transcribed the audio from the interviews verbatim. All recordings and 

transcriptions were secured on a password-protected computer and stored in a locked file 

cabinet at my residence. No deviation in data collection occurred. The process of data 

collection aligned as described in chapter 3. A journal was used to reflect on the data 

collection process to address any thoughts and biases throughout interview sessions. 
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Data Analysis 

When the interviews were completed, I manually transcribed the interviews 

verbatim on my recording device. My focus in the data analysis was to explore the 

experiences of administrators of coed homeless facilities when making housing 

placement decisions for transgender women. I chose de Lauretis' (1991) queer theory to 

analyze the data in this qualitative generic study.  

The first step to analyzing the data was to familiarize myself with it, and so I 

listened to the recordings several times and read the transcriptions for accuracy numerous 

times. I additionally listened to the recordings while simultaneously reading the 

transcriptions. Second, I coded the data by separating descriptions of sections of the 

transcriptions into shorter descriptive codes, searching for recurrences and frequency of 

certain phrases or words. In the third step, I organized these codes based on how they 

related to each other into four sections.  

In the fourth step, I analyzed the four developed sections of codes and produced 

three to five codes that described those in each section. Then, I created four detailed and 

specific themes based on the three to five codes in each category. Next, I reviewed the 

transcriptions, grouping of codes, and themes to ensure that there was an exhaustive 

description of the transcriptions, and removed redundant and unneeded descriptions. 

Following this, I condensed the thick, rich descriptions of the themes. My last step 

included confirming my findings, which entailed member-checking when necessary to 

ensure accurate representations of the responds from patients. I used Microsoft Excel to 

create tables for the data manually.   
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I was able to organize the data as a result of coding to identify themes, giving 

meaning to the information collected. I organized the data into four major themes based 

on the participants' interview responses: challenges faced when seeking services by 

transgender women, collaboration of services by providers serving transgender women, 

discretion of services by providers serving transgender women, and unpreparedness of 

providers serving transgender women. Themes, subthemes, and codes from the data 

analysis are presented in the results section below and further in Table 2. 

Evidence of Trustworthiness 

Trustworthiness is achieved through research by showing that the collection and 

analysis of all data was conducted rigorously (Shufutinsky, 2020). I used the generic 

qualitative approach to effectively explore the experiences of administrators of coed 

homeless facilities when making housing placement decisions for transgender women. I 

confirmed the trustworthiness of my research by addressing the following: credibility, 

transferability, dependability, and confirmability throughout the process of the research.  

Credibility 

 Credibility is vital in establishing trustworthiness of research by properly and 

accurately representing participant experiences (Shufutinsky, 2020). I was able to 

establish credibility through building rapport with participants, particularly with anchor 

participants in the beginning stages of recruitment with my initial contact, continued 

email correspondence, and semi-structured interviews conducted over the telephone. 

Member-checking was also utilized to ensure credibility of the study throughout 
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interviews to ensure that the context participants were conveying, and their wording was 

understood accurately.  

 I confirmed data saturation when there was no new information being presented 

that was different than that already conveyed. Participants were encouraged to contact me 

following the interviews to include additional information of their responses or additional 

insight and input. I also kept a journal throughout the study that was reflective to address 

or record any of my thoughts, feelings, and potential biases that may have surfaced 

throughout the research study. In addition, reflexivity assists in confirming the rigor and 

data saturation, and the knowledge the researcher has about themselves, and about the 

participants in relation to the research being conducted (Aguboshim, 2021; Liao & 

Hitchcock, 2018). I was able to maintain credibility throughout the study during each 

aspect of the process.  

Transferability 

Transferability specifies that researchers not part of the current study would be 

able to replicate the study in a different setting with different results (Bailey, 2019). The 

findings of this study are specific to the participants and population sampled and are not 

able to be generalized to the public or other populations.    

Dependability 

 In this study I was able to establish dependability by developing an audit trail, 

allowing for readers to be able to understand how each step was achieved and how I 

arrived at certain conclusions (McInnes et al., 2017). Information about the data 

collection approach used to recruit study participants was demonstrated in an audit trail, 
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allowing for transparency of research process procedures. Dependability was further 

established by my reflective journaling throughout the process of data collection to 

identify any biases held. Member checking was also used to verify the information and 

responses provided by participants, ensuring accuracy of transcription content and 

understanding (Korstjens & Moser, 2018; Rettke et al., 2018).  

Confirmability  

 Confirmability is achieved by establishing reflexivity and essentially making a 

road map of the research accessible to others (Aguboshim, 2021). The participants had 

the ability to respond to the questions, ask for clarity when needed, and follow-up 

questions were provided for additional information throughout the interview process, and 

member-checking was utilized when necessary. An audit trail of the process was 

conducted, and since I was the primary instrument of the study, reflective journaling and 

critical self-reflection was utilized throughout allowed for documentation of any 

preconceptions and biases that I held throughout the research process. Confirmability was 

established by analyzing transferability of the study for potential replication; however, 

the study could not be directly duplicated due to not using the same participants, but the 

details of the processes and methodologies used would be able to be replicated.  

Results 

In this study, I proposed to answer the following research question: What are the 

experiences of administrators of homeless residential programs when making housing 

placement decisions for homeless transgender women at their facilities? All 10 

participants were asked the same 10 open-ended questions, and each participant 



70 

 

responded to all questions asked. Five major categories/themes emerged throughout data 

analysis including (a) barriers to homeless transgender women seeking services, (b) need 

for collaborative services from providers serving transgender women, (c) discretion of 

providers when serving transgender women, (d) unpreparedness of providers serving 

transgender women, and (e) need for inclusive services from providers serving 

transgender women. The literature review and the findings of the study revealed that 

administrators of programs serving homeless transgender women feel underprepared 

serving this population, do participate in collaborative efforts and services to better assist 

this population, make decisions based on their discretion, and that the population alone 

faces challenges and barriers when seeking services. The emergent themes, subthemes, 

and codes are presented in the next section. 

Theme 1: Barriers to Homeless Transgender Women Seeking Services 

There is a significant amount of literature that addresses the barriers to 

homelessness that homeless individuals and administrators face (CITE). During the 

interviews, the participants were clear in explaining the barriers to homeless transgender 

women seeking services. Participants were asked their experiences regarding barriers to 

homelessness, to which each participant agreed that there are existing barriers. This 

question led to their explanation of multiple barriers that hinder homeless individuals 

such as criminal history, substance abuse, mental health, housing, referrals, 

administration bias, documentation, shelter space and rules, and pets. These were 

grouped as barriers to homeless transgender women seeking services that administrators 

of coed homeless programs encounter.  
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Several of the participants, five out of 10 specifically expressed criminal history 

impacting both their experiences and the experiences of homeless individuals. P1 

expressed that their program does accept residents with criminal histories, but that there 

are specific charges they will not accept such as extremely violent charges or sexually 

related charges. When asked about the existing barriers to homelessness, P5 stated, 

“Criminal. Criminal backgrounds with violence involved.” P5 went on to state, “But you 

know when we're looking at a constant battery, intent to kill, anything like that would be 

where we can't take a client in.”  

Substance abuse was another barrier participants mentioned, with four out of 10 

patients directly mentioning this barrier. P1 mentioned that even though their facility 

does initial and random drug screenings, this would not impact their ability to be 

admitted. P2 also expressed that this wouldn’t disqualify someone from gaining entry to 

their program and went on further to state, “I don’t expect people when they cross our 

threshold to automatically eliminate whatever addiction they’ve had for the last couple 

decades.” P2 also discussed how other programs sometimes will not allow individuals the 

proper chance and refuse to work with an individual that is not abstinent from drugs and 

alcohol, whereas their program creates an action plan with the individual when testing 

positive for substances. The other two individuals listed addiction and substance abuse 

when naming several barriers experienced by homeless individuals.  

Mental health was mentioned as a potential barrier that impacts serving the 

homeless population that our administrators experience. P2 reported that there is no 

assistance or policies at their program so when an individual needs mental health they are 
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the one calling to get a referral from a psychiatrist but reports that the psychiatrist may 

only see that patient for 20 minutes, adding to the complexity of serving the individual. 

P2 added further that often times homeless individuals are not taking or are out of their 

proper medication for mental health issues or are not properly diagnosed. Mental health 

was mentioned to go hand-in-hand with addiction and other barriers, contributing to more 

difficulty experienced by homeless individuals, as reported in the interviews.  

Housing was listed as a barrier for homeless individuals, P2 mentioned, “the 

whole housing first I think is the most ridiculous this because if we don't solve the 

underlying problems while they are homeless whether is it addiction, mental health, 

whether it's mental health or things from their past like convictions or whatever, if we 

don't treat that underlying problem we can put them in all the any housing that we want, 

chances are recidivism is very, very high.” This statement links multiple barriers into one, 

emphasizing the barriers of housing, addition, mental health, and criminal history. 

Participants were clear in explaining the barriers to homelessness and how this relates to 

their experiences as helping professionals in the field of homeless services. Both the 

interest of the individual and the general collective safety and well-being of all 

individuals in a housing situation was emphasized amongst their responses.  

Theme 2: Need for Collaborative Services From Providers Serving Transgender 

Women 

 Throughout participant interviews it was evident that collaboration is required to 

ensure care is provided to transgender women. P1 discussed that a typical day in their 

role entails “providing direct services to clients, working with donors and other supports, 
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volunteers, etc. the folks that help us do what we do, sometimes it’s training and 

developing staff or hiring staff, all the things necessary to build a team, to be able to 

serve people and make a difference in their lives.” This information shared by P1 

supports and outlines the collaboration that occurs when serving transgender women and 

the homeless population. P2 shared similar experiences of collaboration, stating the 

following:  

A lot of my day is answering calls from social workers at the VA [U.S. 

Department of Veteran Affairs], or you know managers at different jails and 

prisons, things like that, looking up availabilities, checking on clients, no one day 

is like the other if that makes sense.  

P2 continued to give examples of collaboration that occurs when working with a patient, 

adding information about needing to find community care, psychiatry when needed, and 

other specific needs with corresponding agencies to assist that they can call on.  

 P3 discussed their collaboration but included more than outside agencies, 

mentioning the team dynamic as well as collaborating with the other patients, especially 

pertaining to placing a transgender individual in housing in the facility. P6 described the 

collaborations of making referrals and partnering agencies, stating, “everything in-

between, making relationships with our partner agencies, findings resources, going out 

and finding partner agencies to see if they want to be partner agencies, just always kind 

of having that mindset of where can we turn for this or for this, and just finding people 

that have that and calling the and saying hey, do you want to help us?” P6 further stated 

their perspective on collaboration for individual patients when discussing the event that 
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they are unable to help an individual, “and if we are not able to help them, we’ll find 

somebody [another provider] that can. We’re not [their organization] just going to say 

‘yeah, sorry you can’t stay here.’ We’re going to be like, ‘well you can’t stay here but, 

you could stay here, you could call them, you could do this,’ you know, a bunch of 

different options so they never just leave without any help at all, we will always make 

sure that they have some idea of where to turn.” This information supports the theme of 

the data surrounding need for collaborative services from providers serving transgender 

women.  

 P7, P8 and P9 all briefly discussed collaboration in their daily tasks helping 

residents with referral needs that the individual might have whether that be shelter 

placement, permanent housing, income, education, employment, transgender-specific 

services, and other needs.  

Theme 3: Discretion of Providers When Serving Transgender Women 

 In the interviews a theme that appeared based on participant responses included 

the discretion that providers have when serving transgender women. When asked about if 

their respective programs have policies in place for serving transgender clients, no 

participants specifically outlined policies that have been formally written for their 

organization. Six participants expressed that policies do not exist currently, but the 

program staff or administrator of the program have the discretion to decide the 

procedures surrounding serving transgender individuals, more specifically regarding 

housing placement.  
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 P1 discusses no specific policies but mentions that the program has learned over 

time the best practices to working with transgender clients, and mentions, “…sometimes 

we have to make accommodations because of the discomfort of other folks in the 

community. That’s probably been the most challenging thing, is sometimes figuring out 

the restroom situations.”  P1 further states, “…it just depends on the situation and the 

acceptance or non-acceptance of the other folks in the community.” During the interview 

when asked about what impacts their decision in making housing placements P1 

mentioned “I can’t think of anything in particular you know it’s just it’s mostly has to do 

with personal beliefs…” and continued to mention the science behind pairing individuals 

as roommates as an important factor, supporting provider discretion. 

 When asked about policies their organization has in place for serving transgender 

individuals, P2 mentioned, “There is no policies. I’m the one who makes the decision, 

and you know, and we go with that.” When further asked about the impact of their 

decision-making and their discretion on assigning a dorm, P2 mentioned that appearance 

and how far an individual is in their transition is a significant factor for them, but reports, 

“but most the time, I would say 98% I put them at the sex where they see themselves at.”  

 P3 did not specify any specific written policies, but their program allows the 

transgender individual seeking housing to be placed in the dorm assignment in which 

they identify as, but they use their discretion to intervene as appropriate and 

comfortability of all individuals into account. P4 reported having no policies pertaining to 

transgender individuals and reported that their discretion on where to house transgender 
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individuals is typically behavior and appearance based, specifically, “how they look, the 

way that they act, how long they been in their transition.” 

 P5 when asked about policies and their decision-making when placing 

transgender women in housing mentioned having no policies and reported that how the 

individual identifies would impact their decision-making and ultimately their discretion 

to make those decision, and mentioned, “That would have to be it, I would have to be, 

really deciding wherever they would fit in best.” P6 mentioned having no policies when it 

comes to placement and administrators using their discretion to where the individual is 

comfortable and “what would be the best solution for everyone involved.” 

 P7 reported that “staff can make the decision…. based on the reported gender 

identity but they also have the authority to use professional discretion if they feel that the 

reported gender is not an appropriate match.” P8 when asked about policies their 

organization has in place reported, “honestly if there are any, I haven’t been made 

aware,” and further mentions when using their discretion, “I would base it on how fair in 

their transition they are, there’s more than just them in the dorm so there is a lot of 

considerations with that.” 

P9 mentioned that currently their program does not have any current policies but 

procedures on how to work with transgender individuals are handled on a case-by-case 

basis, and that future policies are likely to be developed. P10 mentioned that their 

program manager has full discretion regarding policy and procedure of the program.  
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Theme 4: Unpreparedness of Providers Serving Transgender Women 

 In reviewing participant interviews a theme that developed based on participant 

responses included the unpreparedness of providers serving transgender women. Three 

key questions and subsequent follow-up questions when needed were asked to 

participants led to information supporting this theme, these inquiring about policies 

developed at each organization surrounding serving transgender women, any gender and 

sexuality trainings provided, and if the participant has worked first-hand with a 

transgender woman.   

 Six participants out of 10 reported serving a transgender woman in the past. P2 

described working with transgender individuals and meeting with these individuals in 

P2’s office and asking the patient where they prefer to live at their facility and coming to 

an agreement based on this conversation, and when a conclusion is made P2 mentions 

they next, “…let their house manager know, whoever is over that house let them know, 

let them know not to spread it and definitely don’t treat them any differently…”  

 Four participants mentioned not having an opportunity to work with a transgender 

woman as of the time of the interview, demonstrating potential under preparedness in 

serving transgender women. P4 mentioned having worked with one transgender patient 

and took measures so that the patient’s transgender status would be undetected, “…so 

you know, so nothing would be in question. Nobody would question her, would see any 

different in her than everybody else.” 

One participant (P3) mentioned that they have worked with transgender women 

but expresses difficulty managing “…the friction and tension that comes with checking a 
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transgender woman into the female dorms…” and further, “…I’ll have to go ahead and 

qual the situation as nine times out of 10 the person has done nothing at all…”  One 

participant (P9) described having varying experiences working with transgender patients, 

and described these experiences being like with any other population. 

Seven participants out of 10 total reported their respective agencies do not have 

policies for working with transgender individuals. P1 described when questioned about 

policies in place for serving transgender clients, “that is something that kind of evolved 

over time and we’ve learned while working in the process,” but did not state any specific 

policies. P2 mentioned having no policies at their clinic, stating “I’m the one who makes 

the decision, and you know, and we go with that.” P2 mentions not having any history of 

or offered gender and sexuality training.  

 When asked about policies their organization has any policies in place P3 

explained that clients are allowed to be housed in whichever housing area they identify 

as. P3 explained having standard adult training that is attended monthly but did not 

specify a specific course taken pertaining to gender and sexual identity training.   

When asked about any history of training surrounding gender and sexuality, P5 

mentioned “Basically I have had seminars about LGBTQ you know regarding them…” 

and receiving training through a university.  

Five participants reported not having any trainings specific to the LGBTQ+ 

community. P1 described attending approximately three gender and sexual identity 

training over the years and reports that much communication about how to work with this 

population is discussed with their spouse. P7 reported having minimal training specific to 
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the LGBTQ+ population at their current organization but reported having related training 

while attending college.  

This combination of responses from participants pertaining to their training, 

experience, and policies pertaining to the transgender population demonstrate under 

preparedness amongst providers serving transgender women. 

Theme 5: Need for Inclusive Services from Providers Serving Transgender Women 

 In reviewing participant interviews a theme that developed based on participant 

responses included the need for inclusive services from providers seeking transgender 

women. When coding the data, subthemes that emerged from the initial codes of 

participant responses included acceptance, inclusivity, and patient consideration. The 

need for inclusive services was evident when asking participants specific questions 

pertaining to their existing shelter as well as their opinion on how services could become 

more inclusive.  

When participants were asked about the intake process as their respective 

organizations, specifically how clients indicate their gender and sexuality there was a 

diverse response, approximately half of the participants indicated that during their intake 

process clients have only the option to indicate whether they are male or female, with 

other participants reporting that they have an additional option such as “other” or “prefer 

not to say.” Four participants did indicate their program having at least three options to 

select when it comes to participant sex/gender. One participant (P6) when questioned 

about indication of gender and sexuality during intake process mentioned, “Typically I 

believe we go off of what is on their [transgender clients’] driver’s license.” Eight 
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participants did not specify collecting information pertaining to sexuality of clients upon 

intake, supporting the need of inclusive services from providers serving transgender 

women. 

 Participants were asked about their opinion regarding heteronormativity, and how 

it fits into society today. Responses from this question further indicated a need for 

inclusive services for transgender homeless women. Five participants indicated that there 

has been progress made in society surrounding heteronormativity. However, seven 

participants indicated that heteronormativity is present currently in society, even with 

progression being made. P2 mentioned, “…from what I see in the media and stuff I 

would think that it’s [being transgender] probably a lot more acceptable but not as 

acceptable as it should be,” and another participant (P10) stated, “it is definitely still a 

male/female world.”  

 Another participant (P3) expressed, “I think things are kind of loosening up as far 

as how things were binarily...,” when describing their opinion on heteronormativity and 

society. Two participants mentioned how society and heteronormativity has shifted in the 

last 10-year timeframe, but that is it still present. P4 mentioned, “It [heteronormativity] 

has changed, but I still see it as male and female.” This statement demonstrates the 

participants view on heteronormativity moving in a more progressive direction, but that 

personally they view society as male and female.  

 P9 stated, “I definitely think heteronormative is still seen as the most common 

thing right now, which definitely feeds into discrimination, and you know, issues with 

people seeking services in the first place.” The combination of these responses outlines 
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the participants’ perspectives of the existence of heteronormativity, further supporting the 

theme for a need of inclusive services from providers serving homeless transgender 

women, and the existence of heteronormativity can potentially leave this population to be 

outliers, excluded from services designed to be cisgender. 

 Participants were asked how organizations can provide more inclusive services, 

and responses to this question further support the emerging theme of the need for 

inclusive services from providers serving transgender women. Each participant outlined 

their opinion on more than one potential solution for organizations to be more inclusive, 

demonstrating the need for inclusive services, as these participants are actively providers 

to transgender homeless women, or homeless individuals in general. P1 also indicated 

that providers have to make the choice to be more inclusive.  

P3 when asked how organizations can provide more inclusive services, 

mentioned, “building more shelters where people specifically, I would say, who are 

transgender can seek help, as their situation seem to be more unique and should be 

tailored more toward them and there doesn’t seem to be a lot of that around, as far as I 

know.” P5 asked the same question about inclusive services indicated “…the biggest 

thing is more resources, more transitional living for individuals who are homeless…” and 

further mentioned “a lot of work needs to be done.”  

P3 when asked about how organizations can provide more inclusive services 

stated, “I would say, with more funding, more administrators, and far, far more 

consideration than there has been…”  with another participant supporting this idea with 
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their answer, stating, “they [organizations] need to have better policies, more specific, 

more specific services.” 

P6 included a different answer and discussed the need for the staff of 

organizations to move in the direction of being more inclusive, specifically mentioning 

education of the staff and training. This participant mentioned, “There’s room for 

everyone else, we just have to make it.” This statement demonstrates profoundly the 

opinion of a provider of an organization serving transgender homeless women on all 

providers serving transgender homeless women needing to provide inclusive services, 

further supporting the developed theme. The results are outlined in Table 2.  
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Table 2 
 

Themes, Subthemes, and Codes 

Theme Subtheme Code 

Barriers to homeless 
transgender women 

seeking services 

Barriers 
Discrimination 

Division 
Exclusion 
Rejection 

Atypical 
Cisgender divided 

Complex barriers 
Discrimination 
Emergency housing 

Heteronormative society 
Housing instability 

Identification-based gender 
Increase services 
Lack of acceptance 

Lack of funding 
Lack of inclusive services 

Slow societal progression 
Societal division 

Need for collaborative 

services from 
providers serving 

transgender women 

Collaboration 

Patient consideration 

Collaboration 

Diversity value 
Low-barrier services 

Patient advocacy 
Patient consideration 
Stabilization 

Transgender-specific collaboration 
Discretion of providers 

when serving 

transgender women 

Discretion 
Judgment 

Operations 

Administrator decision-making 
Administrator discretion 

Behavior-based decisions 
Behavioral decision-making 

Formalized intake 
Gender presentation decision-

making 

Operational duties 
Population-specific services 

Profession-specific 
Professionalism 
Program discretion 

Unpreparedness of 
providers serving 

transgender women 

Policy 
Unclear duties 

Underprepared 

Elective training 
General procedures 

Lack of education 
Lack of experience 
Lack of policy 

Lack of training 
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Theme Subtheme Code 

Nonrequired trainings 
Nonspecific trainings 
Specific training 

Standard training 

Need for inclusive 

services from 
providers serving 
transgender women 

Acceptance 

Inclusivity 
Patient consideration 

Demographic options 

Diversity value 
Gender-neutral progression 
Gender-neutral options 

Inclusive efforts 
Increase in acceptance 

 

Summary 

The findings based on participant responses support the research question: What 

are the experiences of administrators of homeless residential programs when making 

housing placement decisions for homeless transgender women at their facilities? Ten 

administrators from various homeless residential programs throughout Florida reported 

their experiences when making housing placement decisions for homeless transgender 

women at their facilities. There appeared to be minimal isolated answers to questions 

asked, and participant responses led to the identification of five themes. 

This findings from the study as demonstrated in this chapter add to the body of 

literature surrounding homeless transgender women and administrator experiences and 

align with the theoretical framework of queer theory, which is further discussed in 

chapter 5. 
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Chapter 5: Discussion, Conclusions, and Recommendations 

Introduction 

The purpose of this generic qualitative study was to explore the experiences of 

administrators of coed homeless facilities when making housing placement decisions. I 

used a qualitative generic design. Generic qualitative inquiry is centered around practical 

knowledge learned from studying a phenomenon (Kahlke, 2018; Percey et al., 2015). The 

generic qualitative design includes interviews as a primary source of data. I conducted 

this study to further understand and analyze administrators' experiences of making 

housing placement decisions for homeless transgender women who are serviced at their 

coed homeless facilities. After interviewing 10 participants, I was able to identify five 

themes from the data: (a) barriers to homeless transgender women seeking services, (b) 

need for collaborative services from providers serving transgender women, (c) discretion 

of providers when serving transgender women, (d) unpreparedness of providers serving 

transgender women, and (e) need for inclusive services from providers serving 

transgender women.  

A key finding of the present study includes the lack of policies related to working 

with transgender homeless women. To ensure adequate care of homeless transgender 

individuals, policies need to be completely reflective and inclusive of the complex needs 

of transgender individuals (McCann & Brown, 2020). Another key finding is that 

decision-making is often left to the discretion of the administrators of homeless 

programs. Researchers have noted—and the results of this study further indicate—that 

many administrators or providers lack employer-provided training specific to the LGBTQ 
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community (Luctkar-Flude et al., 2020). An additional key finding was the need for 

specific services to assist homeless transgender women because there are many barriers 

experienced by transgender homeless individuals seeking services.  

Interpretation of the Findings 

During this research project, I studied the experiences of administrators of coed 

homeless facilities while making housing placement decisions for transgender women 

within their facility. The findings of the study confirm the effectiveness of utilizing queer 

theory as a framework to explain the intricate and complex experiences that transgender 

women and the administrators who support them are faced with (Garrett, 2018). 

Administrators encounter the need for additional support in minimizing barriers for 

transgender women seeking housing assistance (Johnston & Meyer, 2017; Matthews et 

al., 2019).   

 Researchers and philosophers across disciplines have explored the effect of 

heteronormativity on individuals' lives (even subconsciously) and the resulting impacts 

on societal behavior (Erol & Cuklanz, 2020). Queer theory seeks to deconstruct 

traditional paradoxes of constructivism and essentialist, and emphasizes flexibility, 

rejecting binary constraints (Zanghellini, 2020). Queer theory rejects the traditional 

categorization of male or female and heterosexual or homosexual, and further addresses 

gender identity that falls into the categories of heteronormative and deviant (Halperin, 

2003). A key tenet is that sexual behavior is a result of societal conditioning (Halperin, 

2003). The removal of the category of “other” in society is a key aim (Watson, 2019). I 

applied this perspective to gain a deeper understanding of the study phenomenon.    
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Predominately Binary Policy 

 Many administrators in the study reported facing difficulty in decision-making on 

behalf of transgender women and experienced minimal circumstances in which existing 

policies were available to revert to when making difficult decisions. The lack of policy 

inclusive to transgender women demonstrates a key contention of queer theory that 

heteronormativity is still present in society, and though there is argument from queer 

theorists about the importance of fluidity and flexibility, neither is common in services 

provided to gender-vulnerable populations (see Pindi, 2020). When seeking feedback 

regarding existing policy, 70% of the participant pool reported that their agency did not 

have an existing policy or procedure to serve as a guideline for working with those 

belonging to the transgender population or category, thus adding to and creating 

additional societal binary constructs of gender and exclusion.  

Researchers have emphasized the need for flexibility when working with 

transgender clients. They have noted that working to increase inclusivity within 

organizational policy and procedure directly affects the willingness of transgender clients 

to seek services either initially or in an additional instance (Klein et al., 2018; Matsuno, 

2019). Furthermore, even documentation changes implemented are reported to make an 

impact, according to a study conducted by Bauer et al. (2017) that concluded write-in 

options rather than predesigned selections make a difference when completing 

documents, increasing flexibility and increasing non-binary comfortability. The findings 

from Bauer et al. (2017) aligned with the results from participants in the present study, as 

many indicated that their facility has existing options to designate identification outside 
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of heteronormative male and female selections, further supporting the roots of queer 

theory, to reject traditional norms that are designed to enhance societal heteronormativity. 

The policy and procedure of participant facilities in the present study had primarily 

cisgender guidelines by default and failed to adhere to the core principles of queer theory 

by not removing the societal construct of heteronormativity, creating additional barriers 

for transgender women seeking services. 

Administrator Discretion in Decision-Making 

 The theme of administrator discretion in decision-making builds off the previous 

surrounding a lack of policy regarding transgender women in homeless coed facilities, as 

discretion is required by program administrators when there is a lack in policy. Discretion 

was found to be common amongst participant reports, with sixty percent of participants 

reporting housing placement is predominately decided by the administrator of the 

program, whether that be the participant themselves, or another person at the facility. 

This brings forth concern surrounding the flexibility the administrator personally adheres 

to, whether there is predisposed societal influence created by heteronormativity, and 

sometimes powerlessness of the heteronormativity designed by their program of 

employment. For example, several participants reported having dorms divided into male 

and female. This demonstrates binary categorization set forth by society, with policies 

written for the majority population of cisgender individuals. However, researchers found 

that transgender individuals are more likely to experience homelessness by their 

cisgender counterparts, demonstrating heteronormativity in the design of social services 

(HUD, 2018). 
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 Discretion of administrators in their decision-making of housing placements for 

transgender individuals, particularly women, puts a great deal of pressure, experienced by 

participants of the present study, to make a decision that serves the need of both the 

individual and other shelter residents, without clear policy to guide such decisions. This 

was a general theme of participant feedback, with the placement of transgender women 

falling directly “in the hands of” administrators lacking organizational guidelines and 

furthermore, training to make such decisions, which can leave the queer theory emphasis 

of inclusion out of view.  

Predominately Binary Training 

An additional theme that emerged included administrator participants 

experiencing a lack of training specific to the LGBTQ+ population. Fifty percent of 

participants reported that they have not had any training outside of general training for 

employment, with no specific training pertaining to the LGBTQ+ community or working 

with this population. When considering how queer theory rejects traditional ways of 

thinking, having no specific training outside of traditional cisgender trainings actually 

would reinforce societal marginalization of non-binary constructs (Hennessey, 1993). 

Queer theory seeks to uncover inequalities, which is evidenced in the lack of content-

specific training for administrators, even in a leadership capacity, which is then passed on 

to, or essentially not passed on to, administrator subordinates.    

This theme ties into a previously mentioned theme derived from coding the data, 

pertaining to a lack of preparedness that administrators feel when working with the 

transgender population. Some of the participants mentioned receiving trainings from an 
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outside entity separate from their place of employment, such as in collegiate settings, 

which could potentially mean there is a greater lack in employment-specific training with 

LGBTQ+ populations than otherwise reported. A lack of training can cause cultural and 

general competency concerns, increase safety risk, deter transgender individuals from 

seeking services overall, make client satisfaction decline, and further impact shelter 

dynamics (Gaither, 2018; Klein et al., 2018; Rine & LaBarre, 2020). Some participants 

reported not remembering if they received any specific training pertaining to the 

LGBTQ+, also demonstrating the need for memorable specific training to be provided. 

Need for Inclusive Services  

 The theme of an increased need for inclusive services is important as it lends to 

several factors that go into creating inclusive services, to further aid transgender women 

in their journey toward stabilization (Shankar et al., 2019). It was indicated by several 

participants that there are many barriers that can cause a lack of inclusion within service, 

even outside of the service they specifically provide. Queer theory emphasizes how 

society uncovers inequalities and controls the lives of those on the outskirts of societal 

margins (Hennessey, 1993). Researchers have discussed the unique needs of transgender 

individuals facing homelessness, and the increasing need for care and accommodations, 

which are often more complex than their cis peers (Kcomt et al., 2020; Kerman & 

Sylvestre, 2020b). Many of the participants specifically mentioned significant legal 

barriers, with criminal history limiting several individuals of the homeless population. 

Criminal history can impact a transgender homeless individual’s ability to be admitted 

into certain homeless programs, as participants also outlined, and can complicate 
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administrator decision-making further than solely dorm assignment placement as it can 

jeopardize a participant’s ability to be placed at all. 

 Employment and transportation disadvantage as barriers to transgender homeless 

individuals were not mentioned by some participants but have been outlined in research 

extensively (Grimes, 2020; Murphy, 2019). All participants named more than one barrier 

when asked about barriers experienced by homeless individuals, deriving the conclusion 

that homelessness is complex even for cisgender individuals. Homelessness impacts 

transgender and gender nonconforming individuals and how this population is 

accommodated through available homeless services, and more than half of the 

transgender population are considered unsheltered (HUD, 2018; Keizur et al, 2020). As 

aligned with queer theory, reflexivity and inclusion are essential, and reconstructing 

societal norms and structures could further benefit the transgender population.  

Limitations of the Study 

 I recruited 10 participants consisting of five men, four women, and one nonbinary 

participant. The participants varied in age from 18 years old to 61 years old and worked 

in a variety of areas within Florida inside the United States. These individuals shared the 

commonality of being administrators of coed homeless residential programs. As a former 

administrator of a coed homeless residential program, I share the lens of the participants 

interviews and some of the experiences that the interviewees expressed. Therefore, I 

closely monitored my personal views and ensured that these did not enter this study. In 

addition, I created reflexivity journal notes that enabled me to maintain transparency 

throughout this research study.  
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 During the analysis, I gathered that there were four participants that were 

administrators of programs belonging to the same county, Hillsborough County, in 

Florida. This created a limitation as a more geographically expanded sample could have 

yielded different results. Data was anonymous and would not be detectable between 

participants regardless of a shared county location. The remaining participants were from 

varying areas across the state of Florida. Another limitation included that administrator 

experiences when making housing placement decisions for transgender homeless women 

were limited to their experiences with transgender women, leaving room for future 

research to include transgender men.  

Recommendations 

As homelessness continues and, in some areas, continues to increase, services to 

combat homelessness are in high demand. There must be support, resources, and 

programs in place and available to homeless individuals, enabling them to continue 

toward stabilization. Furthermore, inclusive services are needed, as transgender 

homelessness continues to increase. With that, homeless shelters need to develop policies 

that reflect the needs of all potential individuals needing services. Administrators serving 

vulnerable populations need to also be equipped to do so, with proper policy guidance, 

training and education, and general understand of the unique needs of transgender 

homeless individuals. This study has demonstrated that administrators of homeless 

residential programs feel an under preparedness in how to navigate the unique and 

complex needs of the transgender population. There is a need for knowledgeable and 

experienced administrators to provide guidance in the admission of transgender 
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individuals into services, services provided throughout their stay, and follow-up planning 

for transgender individuals at departure, identifying a significant need for collaboration 

between organizations. 

The recruitment process for this research project was appropriate as it allowed for 

the recruitment of adoptees from two different platforms, being the CoC of counties 

within Florida and though social media, allowing the capability of expansion to recruit a 

diverse sample. However, potential participants agencies may not belong to their local 

CoC, or may not utilize social media, creating a potential for missing perspectives of 

other administrators. The concentration of this study included the experiences of 

administrators when serving homeless transgender women, which leaves further research 

to be conducted when providing services to transgender men.  

Implications 

The study revealed several elements associated with the experiences of 

administrators of coed homeless programs when serving transgender women. The results 

from this study suggest there is a need for additional and inclusive services when working 

with the vulnerable population or transgender individuals. There is a breakdown in care 

coordination or availability of care for those that are both homeless and transgender that 

must not be ignored. Transgender individuals should be able to receive quality care, but 

those providing that care should also be given the appropriate tools to do so including 

adequate policies, training, and other means of being prepared to assist transgender 

individuals.  
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This study has a potential impact for positive social change, individually 

impacting administrators and transgender individuals, organizations, society, and policy. 

Administrators of homeless coed programs, transgender homeless individuals, policy 

makers for organizations, and direct care staff working with the homeless population will 

benefit from this research. The results from this research if shared with organizations and 

individuals will provide a well-informed understanding of the experiences of 

administrators of coed homeless residential programs that more training and education is 

needed to be of assistance to the community. If policy change does not occur within the 

organizational level to impact social change, administrators alone will be able to use the 

data to inform future decisions surrounding working with transgender individuals. The 

research could impact even smaller details of services provided, such as the intake 

experience a homeless, transgender individual undergoes when entering such residential 

programs, even if it is the intake form becoming more inclusive based on the experiences 

of participants of this research, allowing small changes to make a large impact. 

Therefore, relevant resources, programs, and policies and procedures of these 

programs can be developed and implemented to best accommodate a population often 

treated as “other” in society (Watson, 2019). These policies and procedures would cover 

the guidelines to working with transgender individuals from their initial admission into 

the program, throughout their stay in the program, to their aftercare plans for transgender 

individuals transitioning out of homelessness. Recommendations for practice include to 

update existing policies to reflect the needs of transgender individuals, and to implement 

or attend existing trainings to effectively provide inclusive care.  
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Conclusion 

Administrators in coed homeless residential programs that serve homeless 

transgender women are often not given the tools needed to provide adequate service and 

are frequently left at their discretion to make difficult choices regarding placement and 

overall care for transgender women in their care. Transgender individuals are more likely 

to be homeless than their cisgender peers, so it is necessary to close the gap in services 

and create those that are both specifically tailored to transgender individuals or 

implement those that are inclusive across gender identification (Glick et al., 2019; Prunas 

et al., 2018). Queer theory discusses the overall societal pull toward heteronormativity 

and seeing the world through a particular cisgender lens, and further rejects such lens to 

create inclusivity and flexibility in society, and this should not exclude the homeless 

services (Capobianco, 2020; Sciullo, 2019). For homeless transgender individuals to be 

successful, the systems and processes in which these individuals have an opportunity to 

be successful should be effective. Given this, the administrators in the position to help 

transgender individuals must be given the appropriate skills, training, and policies to be 

effective in their efforts.     
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Appendix A: Interview Guide 

Introduction 

Thank you for participating in today’s study, and I am excited to conduct this 

session with you. Before beginning, I would like to introduce myself. My name is 

Monica Discolo, and I am a doctoral student pursuing the Human and Social Services 

PhD at Walden University, and I am the researcher for this study.  

The purpose of this study is to explore the role and lived experiences of the 

administrator in selecting homeless assignments to address the documented problem of 

transgender women accessing appropriate and inclusive services due to inadequate 

housing placements (Garrett, 2018; Johnston & Meyer, 2017).  

Research Question 

What are the experiences of administrators of homeless residential programs 

when making housing placement decisions for homeless transgender women at their 

facilities? 

Interview Questions 

1. What does your typical workday entail? 

2. During the intake process, how do clients indicate their gender and sexuality? 

3. What is your experience with making housing placements at your facility? 

4. Do you think there are barriers preventing homeless individuals from seeking 

shelter? 

5. Have you worked with a transgender woman? If so, please tell me about your 

experiences.  
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6. What policies does your agency have in place for serving transgender clients? 

7. Could you tell me about any gender and sexual identity training you have 

had? 

8. How do you feel heteronormativity fits in society today? 

9. If a transgender client presented at your shelter, what would impact your 

decision on what dorm to assign them to?  

10. How can organizations provide more inclusive services? 

Closing Statement 

We have concluded this interview. Thank you for your participation and 

willingness to share information. Contact me for any follow-up information or concerns 

that you may have at [email address redacted]. 
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Appendix B: CITI Certificate 

 

  



148 

 

Appendix C: Recruitment Flyer 

 


	Administrator Experiences With Placement of Transgender Women in Coed Residential Homeless Facilities
	List of Tables v
	Chapter 1: Introduction to the Study 1
	Chapter 2: Literature Review 15
	Chapter 3: Research Method 48
	Chapter 4: Results 62
	Chapter 5: Discussion, Conclusions, and Recommendations 85
	References 96
	Appendix A: Interview Guide 145
	Appendix B: CITI Certificate 147
	Appendix C: Recruitment Flyer 148
	List of Tables
	Chapter 1: Introduction to the Study
	Background
	Problem Statement
	Purpose of the Study
	Research Question
	Theoretical Framework
	Nature of the Study
	Definitions
	Assumptions
	Scope and Delimitations
	Limitations
	Significance
	Summary

	Chapter 2: Literature Review
	Introduction
	Literature Search Strategy
	Theoretical Foundation
	Literature Review Related to Key Variables and/or Concepts
	Human Services and Shifts in U.S. Housing Policies
	Efforts to Address Homelessness in the United States
	Inclusive Services and Societal Systems
	Need for Care
	Living Dissatisfaction
	Transgender Individuals’ Experiences of Homelessness
	Barriers to Accessing Housing Services
	Strategies for Accommodating Transgender Individuals in Housing
	Perspectives of Human Service Professionals

	Summary and Conclusions

	Chapter 3: Research Method
	Introduction
	Research Design and Rationale
	Role of the Researcher
	Methodology
	Participant Selection Logic
	Instrumentation
	Procedures for Recruitment, Participation, and Data Collection
	Data Analysis Plan

	Issues of Trustworthiness
	Credibility
	Trustworthiness
	Dependability
	Confirmability
	Ethical Procedures

	Summary

	Chapter 4: Results
	Introduction
	Setting
	Demographics
	Data Collection
	Data Analysis
	Evidence of Trustworthiness
	Credibility
	Transferability
	Dependability
	Confirmability

	Results
	Theme 1: Barriers to Homeless Transgender Women Seeking Services
	Theme 2: Need for Collaborative Services From Providers Serving Transgender Women
	Theme 3: Discretion of Providers When Serving Transgender Women
	Theme 4: Unpreparedness of Providers Serving Transgender Women

	Summary

	Chapter 5: Discussion, Conclusions, and Recommendations
	Introduction
	Interpretation of the Findings
	Predominately Binary Policy
	Administrator Discretion in Decision-Making
	Predominately Binary Training
	Need for Inclusive Services

	Limitations of the Study
	Recommendations
	Implications
	Conclusion

	References
	Appendix A: Interview Guide
	Appendix B: CITI Certificate
	Appendix C: Recruitment Flyer

