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Abstract 

Transgender individuals face challenges such as safety, stereotyping, mental illness, 

racialized violence, lack of support, and cultural challenges. There has been considerable 

media attention paid to transgender people, but there was little knowledge of the lived 

experiences of African American transgender males and how they manage situations in 

which invisibility is required to survive in the world, especially in the southern United 

States. The purpose of this qualitative phenomenological study was to understand the 

lived experiences of African American transgender men in this region. Crenshaw’s theory 

of intersectionality was used to understand how the intersectionality of many social 

statuses impacts the transgender experience of African American transgender men. 

Semistructured interview data were collected from 10 African American transgender 

men. The results of coding and thematic analyses indicated (a) awareness of transgender 

identity was difficult to achieve for African American transgender men in the South; (b) 

navigating Southern culture is challenging and potentially dangerous as an African 

American transgender man; (c) mental health and well-being are dependent on one’s 

internal resilience and access to a support network for African American transgender men 

in the South; and (d) due to social norms, religious dogma, and gender norms, it can be 

challenging for African American transgender men to cultivate and sustain healthy 

relationships with others.    
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Chapter 1: Introduction to the Study 

The cultural, spiritual, physiological, and political ramifications of 

nonheteronormative societies have been the subject of earlier research (Agénor et al., 

2020; Begun & Kattari, 2016; Brumbaugh-Johnson & Hull, 2019; Burton, 2021; Gatos, 

2018; Goldenberg, 2018; Hoffkling et al., 2017; Ng et al., 2016; Reisner et al., 2023). 

The African American population has been found to have a strong sense of what is 

appropriate in sexual and gender identity (E. Burns, 2021; Gibbs & Jones, 2013; Quinn et 

al., 2016). Transgender awareness has grown in the United States due to the increased 

attention in the media and due to changes in public policy (Heaton, 2017; K. Burns, 

2019).  

Despite increased public awareness of transgender issues and an increase in 

qualitative research on transgender experiences (Billard & Zhang, 2022; MacCarthy et 

al., 2015; McLaren et al., 2021; Mocarski et al., 2019; Pang et al., 2022; Ng et al., 2019), 

there was little qualitative research on the social, cultural, and economic challenges 

African American transgender males face in the United States (Ghaziani, 2014; Forstie, 

2020). African Americans have challenges that go beyond race, sexuality, and gender 

(Beatty Moody et al., 2021). Other socioeconomic considerations contribute to faith, 

family, values, beliefs, health, and cultural traditions influencing gay, lesbian, bisexual, 

and transgender people in general and African American transgender males (Crezo et al., 

2019; Grim & Grim, 2016). Gender roles and identity are regulated by norms in African 

American culture (Khumalo et al., 2020).  
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It is expected of both men and women to live up to social and cultural 

expectations. Any role or identity that deviates from the norm is thought to be detrimental 

to the African American community (Woody et al., 2016). Defending one’s identity in 

the face of the media, family, and the Black community, as well as surviving in the 

world, is difficult. Transgender people are the most discriminated and oppressed 

population in the United States (Nadal et al., 2015). The experiences of transgender 

people living in northern cities have been studied (Anderson et al., 2020), but little was 

known about the experiences of African American transgender men living in the southern 

United States because this population is largely unrepresented in the literature (Rogers, 

2022). 

This chapter begins with a summary of relevant studies, the problem statement, 

the purpose, and the research question addressing the lived experiences of African 

American transgender males. The intersectionality theory is discussed as the theoretical 

framework selected to describe how intersecting identities shape individual and social 

identities and experiences.   

Background 

The John Hopkins Gender Identification Clinic was established in 1965 to serve 

people struggling with gender identity (Siotos et al., 2019). In 1966, Harry Benjamin 

introduced transgender as a new gender identity in The Transsexual Phenomenon (Reay, 

2014). Christine Jorgensen, a transgender woman, rejected application of the term 

“transgender” to her life because it did not adequately describe her experience (Walker et 

al., 2016). Five years after coining the term “transsexual,” Jorgensen began looking for a 
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new term to describe her experience (C. Williams, 2014). As a result, transsexualism and 

gender change were published in the American Journal of Psychiatry in 1967. The term 

transsexual has been used in reference to transsexuals, transgender individuals, and cross-

dressers (C. Williams, 2014). 

Gender identity disorder was first used in the Diagnostic Statistical Manual of the 

American Psychological Association to label people who were transgender as having a 

psychological disorder (Coston & Kimmel, 2012; Drescher, 2009). This medical 

paradigm was one of the first to categorize gender disorders (Beeymn, 2013; Costen & 

Kimmel, 2012). When the APA amended the Diagnostic Statistical Manual, gender 

identity disorder was removed and replaced with “gender dysphoria” (Davy, 2015). 

However, like homosexuality being removed by the APA as a mental disorder, it has 

been argued that gender expressions should also not be classified as a mental illness and 

should be removed from the Diagnostic Statistical Manual (Coston & Kimmel, 2012; 

Drescher, 2009). 

In 2015, approximately 18 million individuals identified as transgender in the 

United States (Flores et al., 2016). Western culture has held that there are only two 

gender options (male or female; Lang & Kuhnle, 2008). People who identify as gender 

nonconforming may face discrimination or be ignored because they do not fit into 

society’s binary belief system (Anderson et al., 2020; Heaton, 2017). There has been 

considerable research on the influence of transgender people’s social environments on 

their health (Glicke et al., 2019; Reisner et al., 2016; Smart et al., 2020). The World 

Health Organization (2015) defined social determinants of health as the conditions in 
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which people are born, grow, work, live, and age and the wider set of forces and systems 

shaping the conditions of daily life. These include economic policies and systems, 

development agendas, social norms, social policies, and political systems. Experiences of 

discrimination, racism, transphobia, and violence at all levels result in poor outcomes for 

transgender Americans including African American transgender men (Hunter et al., 2018; 

Martinez et al., 2019; Smart et al., 2020; Tan et al., 2019; Vance et al., 2021).  

The transgender community faces obstacles to equality as a result of their gender 

identity. Inequality affects all transgender people in the United States, but it has a 

disproportionately large influence on the lives of African American transgender people. 

When racial and gender differences come together, the greatest levels of inequality for 

African American transgender individuals are seen (White Hughto et al., 2016). 

However, most of the transgender research has been undertaken in the setting of larger 

northern metropolitan areas (Johnson et al., 2022; Poteat et al., 2021), with a particular 

focus on African American and White transgender women and men (Johnson et al., 2022; 

Lombardi, 2009; Poteat et al., 2021; Sanchez et al., 2009; Schmitz & Tyler, 2018). The 

social determinants of health in the transgender community have received a great deal of 

attention in the literature (Glick et al., 2019). Prior research on the negative impact of 

social determinants of health on daily functioning has not included African American 

transgender men. 

For African American transgender males, religion, family, values, beliefs, health, 

and cultural conventions obstruct success (Heaton, 2017; Pew Research Center, 2019). 

Two major themes emerged from research on African American transgender males. First, 
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there was a lack of representation in the literature on transgender Black males with a 

focus on southern cities. Despite the growing body of qualitative research on transgender 

experiences (Harrell, 2015; Harris, 2009; Hill, 2013), there was little research on the 

social, cultural, and economic challenges faced by African American transgender males 

in the southern United States. Researchers had not explored the fundamental cause of the 

unequal distribution of institutional, intrapersonal, interpersonal, and systemic power 

across racial and gender lines as it relates to the social determinants of health among 

African American transgender males (Wesp et al., 2019). The frameworks of systematic 

power play a major role in determining overall health and well-being.  

Problem Statement 

People who are transgender face challenges such as safety, racial stereotyping, 

suicide, mental illness, healthcare, and HIV/AIDS (Lee & Kanji, 2017; Silvestrini et al., 

2020; White & Fontenot, 2019). Racialized violence, lack of support, lack of 

representation, cultural challenges, and concerns of manhood are also faced by these 

individuals (Cavalante, 2017; Heaton, 2017; Mocarski, 2019; Nicolazzo, 2016). African 

American transgender men encounter daily problems such as access to public restrooms, 

avoiding confrontation, obtaining work, housing, and avoiding discrimination (Rogers, 

2022).  

There has been considerable media attention paid to transgender persons, 

particularly African American transgender people (K. Burns, 2019). However, there is 

little knowledge of the lived experiences of African American transgender males and how 

they manage situations in which invisibility is required to survive in the world (James et 
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al., 2017). The issue is that the continuing invisibility of African American transgender 

men’s experiences impacts research agendas on delivering social services to this 

demographic. This field of research is dominated by studies on HIV/AIDS interventions 

(Nanney et al., 2020), social and human services (Cicero et al., 2019), mental health 

(Perez-Brumer et al., 2018), hazardous behaviors (Glynn & Van den Berg, 2017), 

physical health care (Henderson et al., 2019), health insurance (Reisner et al., 2016), 

employment (Garcia & Crosby, 2020), and access to proper health care (Gomez et al., 

2021; Schuyler et al., 2020). However, there was a need for more research on the lived 

experiences of African American transgender men to better understand their experiences.  

Purpose of the Study 

The purpose of this qualitative phenomenological study was to understand the 

lived experiences of African American transgender men at the intersection of race, 

gender, and sexuality living in the southern U.S. cities of Alabama, Florida, and Georgia. 

In contrast to the broader United States population, transgender individuals residing in 

the southern region face greater challenges when it comes to matters pertaining to 

transgender individuals than other areas of the world (Johnson et al., 2022). Alabama, 

Florida, and Georgia were chosen due to the lack of transgender-inclusive policies and 

laws. This study was conducted to fill a gap in the literature by qualitatively investigating 

the topic of African American transgender men living in the south, which is a region that 

is not easily defined. 

 The South has a history of conservatism, racism, resistance, and adversity. 

Because the South is less likely to have inclusive laws and protections for LGBTQ 
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individuals, the LGBTQ population is more likely to face hostile policies (Connell, 2016; 

Ghaziani, 2014). Despite having the largest LGBTQ population of any region in the 

country, southern laws are discriminatory and harmful (Movement Advancement Project 

and Campaign for Southern Equality, 2020). The current study may promote knowledge 

and understanding among human service, health service, and other professionals who 

serve African American transgender men regarding their realities, challenges, and 

experiences. The findings of the study may aid human service agencies and organizations 

that serve the transgender community in enhancing their services. 

Research Question 

This research was guided by one overarching question: What are the lived 

experiences of African American transgender men living in the southern United States?  

Theoretical Framework 

Intersectionality refers to ideas and practices that maintain that gender, race, class, 

sexuality, age, ethnicity, ability, and similar phenomena cannot be analytically 

understood in isolation from one another; instead, these constructs signal an intersecting 

constellation of power relationships that produce unequal material realities and distinctive 

social experiences for individuals and groups positioned within them (Collins & Chepp, 

2013). Intersectionality encompasses many social identities, differences, and inequalities 

including race, gender, religion, class, and sexual orientation (Else-Quest & Hyde, 2016; 

Kang et al., 2017). Multiple identities such as race, class, ethnicity, gender, sexuality, 

age, and ability must be evaluated simultaneously because they all contribute to a 

subjective view of the world (Collins, 2015; Lopez et al., 2018). Intersectionality theory 
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was applied in the current study to interpret information shared by African American 

transgender males in the southern United States about their experiences. The theory has 

been used in research on racism (Henny & Jeffries, 2019; Pastrana, 2016; White et al., 

2020), gender discrimination (Crenshaw, 1991,2017; DeRoest, 2018; Morgenroth & 

Ryan, 2018; Phillips & Yi, 2019), and gender identity discrimination (Anderson et al., 

2020; Begun & Kattari, 2016; Collins, 2015; East, 2016; Harris, 2009; Hill, 2013; Lopez 

et al., 2018; Hunter et al., 2018; Martinez et al., 2019; Morrison et al., 2017, Schnabel, 

2018; Smart et al., 2020; Tan et al., 2019; Vance et al., 2021).  

Intersectionality theory was critical to the current study because it explains how 

the confluence of many social statuses impacts the transgender experience of African 

American men. Intersectionality adds nuance to the identity experiences of Blackness and 

transness in a southern United States. An additive identity model emerges that 

encompasses both privileged and disadvantaged identities when identities are linked. A 

White man may be considered to have privilege and authority and unlimited opportunities 

for success (Weller & Hanks, 2018). However, although a Black man may benefit from 

his gender, he may be limited in resources or opportunities due to his race (Kang et al., 

2017). One minority status or experience can also accentuate another (Else-Quest & 

Hyde, 2016). For example, compared to their White colleagues who are attracted to the 

same sex, African American men who are attracted to men confront a different set of 

risks. (Nicolazzo, 2016). This increased homonegativity has been found to be related to 

an increase in the existence of mental illness in this population (B. J. Williams, 2020).  
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Using a multiethnic feminist perspective, I acknowledged that race and gender are 

social constructions with advantages and disadvantages. The significance of race, 

institutionalized racism, and racial oppression must be understood from a feminist 

perspective to understand how various forms of dominance influence lived experiences. 

The essence of queer theory is that power solidifies traditional gender and sexual 

expressions by emphasizing society’s unequal power dynamic between heteronormativity 

and nonheteronormativity (Rusham, 2017). The lived experiences of African American 

transgender men are built on the fundamental issues of poverty, homelessness, and 

financial insecurity. Theorists agreed that marginalized groups’ social circumstances 

determine how the world is perceived (Atewologun, 2018; Collins, 2015; Crenshaw, 

1989). However, because no single identity can fully characterize an individual, various 

identities such as race, class, ethnicity, gender, sexuality, age, and ability must be 

examined simultaneously because they all influence a person’s subjective perception of 

the world (Collins, 2015; Hwahng et al., 2019; Lopez et al., 2018). In the social context 

of ascribed positions, power is exploited. These roles represent the mainstream gender 

discourse, implying that gender cannot be changed, and heteronormativity is the primary 

force shaping society. 

Nature of the Study 

I used a phenomenological approach to understand the lived experiences of 

African American transgender men in the southern United States. Qualitative 

methodology is used to explore a specific cultural group’s experience based on their lived 

experience through behaviors, beliefs, opinions, emotions, and relationships (Tenny et al., 
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2021). The qualitative researcher uses the data from open-ended questions to explore a 

phenomenon, explain relationships, and describe experiences and norms (Tenny et al., 

2020). Previous researchers have focused on transgender identity issues in the United 

States metropolitan northern cities (Forstie, 2020; Poteat et al., 2021). 

The southern region of the United States is made up of 11 states (Alabama, 

Arkansas, Florida, Georgia, Louisiana, Mississippi, North Carolina, South Carolina, 

Tennessee, Texas, and Virginia), and it is home to 37.1% of the American population (; 

Fontenot et al., 2018; South, 2020). According to Pew Research Center (2021), 46.8 

million African Americans live in the United States, with 53% residing in the South. In 

recent years, the number of African Americans has increased significantly, mirroring 

historical migration patterns (Pew Research Center, 2021). This region has some of the 

widest disparities in relation to poverty and health disparities, especially in Alabama, 

Georgia, Louisiana, Mississippi, and North Carolina (Fontenot et al., 2018; South, 2020). 

Nevertheless, researchers have studied transgender people’s lived experiences in 

northern cities, African American transgender men in the south have been overlooked. 

Alabama, Florida, and Georgia were chosen for the current study due to their large 

LGBTQ populations and the disparities affecting the African American transgender 

population. It is estimated that 525,000 LGBTQ people live in the South, out of a total 

population of 117 million, with approximately 3.6 million LGBTQ people living in the 

United States (Movement Advancement Project and Campaign for Southern Equality, 

2020). The southern United States currently have the harshest policies in the world, 

limiting legal protections for LGBTQ people (South, 2020). The South is also difficult to 
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live in because of poverty, job insecurity, high crime rates, health disparities, housing, 

and education. These issues are exacerbated for African Americans by the history of 

slavery, racism, prejudice, and discrimination, as well as a political landscape dominated 

by one party (South, 2020). Despite discriminatory laws, the South has the country’s 

largest LGBTQ population (South, 2020). As a result, it is surprising that the LGBTQ 

population south of the Mason Dixon line has been marginalized in social determinants 

research, which has focused on northern cities (Ghaziani, 2014). 

The African American transgender population, like the larger transgender 

population, is underserved and invisible (James et al., 2017). However, transgender 

people in the South face more severe violence, discrimination, transphobia, and racism 

than those in the North (Heaton, 2017). Nonetheless, transgender people in the South 

have received little attention in existing research, which is particularly scarce for African 

American transgender men. This is an oversight because research findings about the 

LGBTQ experience cannot be generalized beyond cities such as New York, San 

Francisco, Los Angeles, and Chicago because geographic location influences identity 

development (Forstie, 2020; Heaton, 2017). According to the McCree et al. (2019), 

southern states have a high poverty rate. The poverty rate in the southern region 

disproportionately affects the transgender population, particularly African American 

transgender individuals (McCree et al., 2019). There is also a lack of enforcement of 

transgender protection laws in southern states (Harless et al., 2019). The lived 

experiences of African American transgender men in the southern United States are not 

comparable to those of their White counterparts due to intersecting identities in states 
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founded on dominance. Historically, African American transgender men have been 

underrepresented in studies on social factors related to HIV/AIDS, housing, employment, 

and mental health (Henny & Jeffries, 2019).  

Definition of Terms 

The terminology used in the transgender community is changing (Perzanowski et 

al., 2020) Therefore, I used the following definitions: 

Female to male (FTM): An acronym denoting a transgender individual born as a 

female who identifies as a male through clothing, attitude, surgery, or hormones 

(National Institutes of Health, 2021). 

Gender: The condition of being male, female, or neither in terms of the attitudes, 

feelings, and behaviors that a given culture associates with a person’s biological sex 

(American Psychological Association, 2012). 

Gender expression: An external manifestation of gender exhibited through 

clothing, haircut, name, voice, and body characteristics. A person’s gender expression 

may not be consistent with socially prescribed gender roles (American Psychological 

Association, 2012).  

Gender identity: A person’s internal sense of self as male, female, or something 

else (American Psychological Association, 2012).  

Genderqueer: An individual who does not adhere to the two-gender presentation 

set forth by what culture allows, including lesbian, gay, bisexual, and transgender 

(American Psychological Association, 2012).  
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Male to female (MTF): An acronym denoting a transgender individual born as a 

male who identifies as a woman through clothing, attitude, hormones, or surgery 

(National Institutes of Health, 2021). 

Queer: An umbrella term that individuals may use to describe a sexual 

orientation, gender identity, or gender expression that does not conform to dominant 

societal norms (American Psychological Association, 2012).  

Sex: An individual’s biological status, typically categorized as male, female, or 

intersex (American Psychological Association, 2012).  

Sexuality: The identity regarding the type of person one is sexually or 

romantically attracted to, such as being attracted to members of the same sex (gay or 

lesbian), someone of the other sex (heterosexual), or members of both sexes (bisexual) 

(American Psychological Association, 2012).  

Transgender man: A biological female who chooses to live and identify as a man, 

also known as a transgender man (GLLAD Transgender Glossary, 2014).  

Transgender women: A biological male who chooses to live and identify as a 

woman, also known as transgender woman (GLLAD Transgender Glossary, 2014). 

Transition: The process of changing from one sex to another (i.e., male to female) 

often indicated by things such as hormone treatment, surgical procedures, and living as 

the other sex (National Institutes of Health, 2021).  

Assumptions 

The study’s first assumption was, that due to their southern residency, African 

American transgender men’s experiences with gender identity are different from those of 
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White transgender men. This assumption was based on the belief that race is important in 

identity formation (Yip, 2018), as well as the strict conservative gender beliefs and values 

of the South (Brown-Saracino, 2017). The second assumption was I expected the 

participants to be forthright and open about their experiences as Black transgender men 

living in the South. The third assumption was that participants would provide sufficient 

data to answer the research question. 

Scope and Delimitations 

This study focused on African American transgender men at least 18 years old 

who identify as such and reside in one of three southern states: Alabama, Florida, or 

Georgia. The lived experiences could contribute to a better understanding of how gender 

is navigated as a Black transgender man in the South. This study was delimited in that it 

did not include individuals who are not African American and do not identify as 

transgender because they do not face the same barriers as African American transgender 

men living in the southern United States. 

Limitations 

The sample for this study was limited to transgender African American men. In 

comparison to the number of transgender people in the South, the sample size for 

phenomenological study was small (10 participants). The findings are not generalizable 

beyond the sample of participants in the study (Lester & Lochmiller, 2020). Another 

limitation of the study was that it included participants from only three southern states: 

Alabama, Florida, and Georgia. The experiences of the participants may not be applicable 

to other states. African American transgender men in Alabama, Florida, or Georgia were 
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assumed to have different social and economic advantages than African American 

transgender men in other parts of the country (Heaton, 2017). Qualitative methodology 

was chosen because it would provide a voice to Black transgender men and who were 

underrepresented in the literature. 

Significance 

Concerning African American transgender men and the intersection of race, 

gender, and sexuality, this study has the potential to add to the limited literature on the 

topic (see Ghaziani, 2014; Pastrana, 2016; White et al., 2020). I hoped that more 

understanding would be gained about the lives of African American transgender men in 

the southern United States because the culture in this part of the United States is different 

than other regions (see Kuran et al., 2020). Findings may help clarify or debunk existing 

myths about African American transgender men and the consequences of their gender 

identity (see Hwahng et al., 2019). Human service, health, and other professionals who 

provide services to African American transgender men may benefit from increased 

awareness of this population’s realities, challenges, and experiences. The findings may 

inform human service agencies and organizations that serve the transgender population to 

improve their services. The study contributed to the body of knowledge regarding 

intersecting identities and the adverse outcomes experienced by Black transgender men.  

Summary 

The purpose of the study was presented in this chapter, which was to provide 

descriptive themes in exploring the lived experiences of African American transgender 

men using a phenomenological design. I also included the problem statement, the study’s 
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nature, the conceptual framework, definitions of terms, and the study’s significance. 

Transgender people are not easily accessible to researchers due to oppression in their 

communities. African American transgender men are oppressed, marginalized, and 

underrepresented in the transgender literature (Pastrana, 2016). I employed a 

phenomenological design to gather comprehensive, significant, and illustrative data 

regarding the marginalized African American transgender male population of the 21st 

century. 

In addition, the study’s findings may provide an understanding of what it is like to 

be Black and transgender in the southern United States. The benefits of this social science 

research may stem from its contribution to practitioners’ understanding of the difficulties 

that African American transgender men face daily. The purpose of this research was to 

understand the issues affecting the lives of marginalized and underserved African 

American transgender men. The second chapter provides a review of recent literature on 

the historical marginalization of African American transgender men in U.S. society. 

  



17 

 

Chapter 2: Literature Review 

Culture is what binds people together, and culture evolves over time (Valentine & 

Shipherd, 2018). Cultural perspectives on sexuality, gender identity, and behaviors 

around the world challenge expressions that do not conform to social norms (Mongenroth 

& Ryan, 2018). In recent years, social issues for transgender people have become more 

prominent in the United States (Haimson et al., 2021). The number of people openly 

identifying as transgender in the United States has increased (Flores et al., 2016). Despite 

the growing acceptance of the transgender community, how to provide equality, liberty, 

and justice for these individuals is a contentious and volatile issue (Valentine & Shipherd, 

2018). There has been an increase in media coverage of transgender people, but it has 

focused on White transgender males and Black and White transgender women 

(Cavalcante, 2017). This limited focus obscures the issues that Black transgender men 

face.  

The purpose of this qualitative phenomenological study was to understand the 

lived experiences of African American transgender men at the intersection of race, 

gender, and sexuality living in the southern U.S. cities of Alabama, Florida, and Georgia. 

Due to legislation prohibiting the provision of safeguards for transgender people in 

gender-affirming care and gender-specific care, and hate crime laws addressing LBGTQ 

individuals, these three southern states were chosen for this study. The study was 

intended to fill a gap in the literature by investigating the lived experiences of African 

American transgender men living in the South, which has different social, religious, and 

political values than other regions of the United States (Connell, 2016; Ghaziani, 2014). 
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A small body of literature previously focused on African American transgender males’ 

lived experiences and how they navigate environments where invisibility is essential for 

survival (Hwahng et al., 2019; White et al., 2020). African American transgender men 

have daily challenges such as using public restrooms, avoiding confrontation, finding 

employment, finding housing, discrimination, safety, and racial profiling. Furthermore, 

they may suffer from mental illness, lack of health care, HIV/AIDS, racialized violence, 

lack of support, lack of representation, and cultural issues that could lead to suicide 

(Cicero et al., 2019; Grant et al., 2011; James et al., 2016; Wright et al., 2018). 

Gender has been solely classified as male and female in Western societies 

(Saewyc, 2021). These gender binaries have lowered the sense of belonging of 

transgender population and made them invisible. Previous researchers have shown that 

transgender issues have been addressed in larger northern metropolises (Forstie, 2020; 

Poteat et al., 2021). Homelessness, mental illness, prejudice, drug misuse, survival sex, 

and HIV/AIDS were the primary topics of these investigations (Gomez et al., 2021; 

Schema, 2020; Schmitz & Tyler, 2018; Schuyler et al., 2020; Wesp et al., 2019). African 

Americans have challenges that go beyond race, sexuality, and gender. Other 

socioeconomic issues, such as religion, family, values, beliefs, health, and cultural 

customs impede their success, impacting gay, lesbian, bisexual, transgender, and African 

American transgender males (Wesp et al., 2019).  

There is a growing amount of qualitative research on transgender experiences 

(Cavalcante, 2017; Hwahng et al., 2019; K. Burns, 2019); nevertheless, there is little 

qualitative research on the social, cultural, and economic challenges that African 
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American transgender males encounter in the southern United States. To obtain a better 

understanding of this phenomenon, more information on African American transgender 

males’ lived experiences is required. The second chapter of the current study includes a 

review of the literature on the lived experiences of African American transgender men in 

the southern United States and literature supporting Crenshaw’s (1991, 2017) theoretical 

framework on the intersectionality of gender, race, and class as well as African American 

discrimination. I also discusses the literature searches, critical term searches, and 

databases used for the review. The purpose of this review was to examine recent research 

on African American transgender men and how their transgender identity is shaped by 

invisibility in the literature, the transgender population, and the larger African American 

community. 

Literature Search Strategy 

I obtained literature through an online search at the Walden University Library. 

ProQuest, Google Scholar, SocINDEX, and Academic Search Premier databases were 

used to conduct the literature search, which included the search terms Black, African 

Americans, Intersectionality theory, marginalization, discrimination, homophobia, 

transphobia, female-to-male, male-to-female, transgender, bisexual, lesbian, gay, gender, 

transmasculine, trans masculinity, cisgender, and oppression. Additional key terms were 

discrimination against transgender men, intersectionality and gender, intersectionality 

and race, intersectionality, gender, queer, and intersectionality. When choosing sources 

for a subsequent evaluation, I used the words African American, Black, interchangeably, 

with a concentration on recent research that was no more than 5 years old. Nonetheless, 
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some older pieces were included to highlight the continuing importance and growth of 

transgender concerns and the theoretical framework of the study. 

Theoretical Framework 

The intersectionality theory was applied to comprehend the systemic oppression 

and prejudice encountered by African American transgender males in southern cities of 

Florida, Georgia, and Alabama. The theory has been used in research on racism (Henny 

& Jeffries, 2019; White et al., 2020), gender discrimination (DeRoest, 2018; Morgenroth 

& Ryan, 2018; Phillips & Yi, 2019), and gender identity discrimination (Anderson et al., 

2020; Fraser et al., 2019; Lopez et al., 2018; Hunter et al., 2018; Martinez et al., 2019; 

Morrison et al., 2017; Schnabel, 2018; Smart et al., 2020; Tan et al., 2019; Vance et al., 

2021). I used a feminist perspective on gender identities, focusing on a person’s feelings 

of self rather than actions (Kuper et al., 2018), with queer theory emphasizing society’s 

unequal power dynamic between heteronormativity and nonheteronormativity. The 

assertion was that power solidifies traditional gender and sexual expressions (Rusham, 

2017). In the social context of ascribed positions, power is exploited. These roles 

represent the mainstream gender discourse, implying that gender cannot be changed, and 

heteronormativity is the primary force shaping society. 

Development of Intersectionality Theory 

African American feminists coined the term intersectionality to explain and 

recognize injustice from a systemic perspective (Crenshaw, 1991). In the late 1980s, the 

emergence of intersectionality resulted from ethnic women’s work experiences in the 

United States (Crenshaw, 1991). Crenshaw (2017), a civil rights activist and law 
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professor, looked into how race, gender, sex, and class interacted in various systems and 

social structures for specific groups. Crenshaw (1991) focused on privilege and how 

experiences were viewed from a White perspective.  

Using the concept of lived experiences, Crenshaw (1991) explained how Black 

women are marginalized in the workplace. When the focus was on Black women, it was 

based on the femininity of White women. Crenshaw identified how the legislation failed 

to recognize how the confluence of experiences based on privileged White women’s 

social identities is measured. This was used to demonstrate how the legal system failed to 

protect women of color in the De Graffenreid v General Motors case (Crenshaw, 1991). 

In this case, the court refused to see how sex and gender discrimination intersected as 

Black women were overlooked in hiring and promotions based on their race and gender 

(Saewyc, 2021). Due to differences in sexual orientation, gender, class, ethnicity, and 

other sociocultural elements, as well as a range of work experiences, the single identity 

paradigm ignores gender and racial distinctions. (Crenshaw, 1991). This intersectionality 

and resulting prejudice were not understood or considered when the case was decided. 

Crenshaw (1991) asserted that intersectionality and identity politics are linked and should 

have been considered by the courts.  

Crenshaw’s critical analysis highlighted the importance of numerous social 

identities intertwining with power. Later researchers revealed inconsistencies in the 

intersection of race and gender from a legal perspective, which has been used to 

demonstrate racial and gender discrimination (The Oxford Handbook of Feminist Theory, 

2015). Intersectionality is now more concerned with the future than the present or past. 
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Instead of a debate, the fundamental cause of inequality and its manifestation is used as a 

representation. However, this is mistaken because America’s historically unequal past as 

a slave society was ignored. Inequalities in race, gender, and sexuality have all played a 

role in American history (Barsigian et al., 2020; DeFina & Hannon, 2016; Vigod & 

Rochon, 2020). There are several dimensions of intersectionality in the different 

identities of transgender people, particularly African American transgender men, which 

are relatively unexplored (Antewologun, 2018; James et al., 2017). 

Intersectionality 

Definition of Intersectionality 

According to Tormos (2017), intersectionality refers to being disadvantaged by 

multiple oppressive systems that interact with one another. Many people have different 

ideas about what intersectionality is and what it means in various academic fields. Collins 

and Chepp (2013) established a working definition of intersectionality, which consists of 

an assemblage of ideas and practices that maintain that gender, race, class, sexuality, age, 

ethnicity, ability, and similar phenomena cannot be analytically understood in isolation 

from one another; instead, these constructs signal an intersecting constellation of power 

relationships that produce unequal material realities and distinctive social experiences for 

individuals and groups positioned within them.  

Numerous socioeconomic statuses and demographic combinations have an effect 

on a person’s perspective (Else-Quest & Hyde, 2016). Experiences are classified into 

additive, multiplicative, and overlapping perspectives. Although people share some 

characteristics, their experiences, needs, and concerns are unique due to the interaction of 
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their characteristics and how those characteristics are interpreted by the world around 

them (Collins, 2015; Kuran et al., 2020; Lopez et al., 2018). These societal factors are 

intertwined. Individuals can recognize their unique social identities through 

intersectionality. Each social identity has a number of benefits and limitations (Tormos, 

2017). For instance, Black transgender men’s lived experiences are distinct from those of 

Black transgender women, White transgender men, and White transgender women. 

According to the intersectionality theory, no social identity can be understood in isolation 

from other intersecting identities (Coaston, 2019). Because each person embodies 

multiple identities, intersectionality rejects stereotypes. As a result, assumptions about 

lived experiences cannot be made without considering social identities such as race, 

gender, or sexuality. 

Components of Intersectionality 

Intersectionality encompasses many social identities, differences, and inequalities, 

including race, gender, religion, class, and sexual orientation (Else-Quest & Hyde, 2016; 

Kang et al., 2017). Multiple identities, such as race, class, ethnicity, gender, sexuality, 

age, and ability, must be evaluated simultaneously because they all contribute to a 

subjective view of the world (Collins, 2015; Lopez et al., 2018). Figure 1 illustrates how 

different characteristics overlap to result in the unique combination of characteristics that 

the individual possesses. This intersection (combination of factors) is the individual as a 

whole. 
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Figure 1 

Intersectionality 

 

Note. Intersectionality diagram adapted from Taylor, B. (2019). Intersectionality 101: 

what is it and why is it important. Womenkind Worldwide.  

I determined that the characteristics of race, gender identity, and sexuality required 

additional explanation in relation to intersectionality because they were the primary 

identifying characteristics for individuals who participated in my study.  

Race. According to the APA (2019), race is the most significant physical 

distinction among groups within societies and cultures. Race has been used to establish 

privilege, oppression, and power in society (DeFina & Hannon, 2016). The United States 

hierarchical system was created to stratify lower status and higher status positions, with 

White people occupying the highest positions (DeFina & Hannon, 2016). Race and 

discrimination create difficulties for people of color in school, with police, in the 

workplace, and in health care, and these experiences can have a negative effect on 

people’s physiological health (White et al., 2020). Race discrimination has been 
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historically exhibited as disrespect and condescension toward people of color as well as 

character discrimination and hostility (Keith et al., 2017). Variation in skin tone has been 

found to result in different forms of race discrimination (Keith et al., 2017). Researchers 

have found that the darker a person’s skin tone, the more likely they were to experience 

more serious discrimination such as hostility while those with lighter complexions were 

more likely to experience disrespect and condescension (Keith et al., 2017). 

Understanding the lived experiences of transgender individuals, particularly African 

American transgender men, requires an understanding of race. 

Gender. Sex is a dichotomous variable that includes male or female and is 

biologically assigned (Garcia & Crosby, 2020). Gender is a sociological construct that 

can cross time, place, and society (Garcia & Crosby, 2020; Little et al., 2016). Gender 

and gender roles have historically been assigned at birth based on chromosomal and 

physical characteristics associated with being male or female (Little et al., 2016). Gender 

identity is different because one’s identity is not defined solely by the gender that one has 

been assigned based on biological sex (Hamilakis et al., 2015). Social norms determine 

what are considered appropriate activities and behaviors for males and females (Cislaghi 

& Heise, 2019). Historically in American culture boys have been expected to be forceful 

and masculine while girls have been expected to be feminine, prim, and appropriate at all 

times (Risman, 2018). Those who do not identify as the gender they were assigned based 

on their biological sex are considered transgender (Coleman et al., 2011). This is 

problematic because transgender people are held to a standard dictated by the binary 

medical model and its associated standards although they do not fit within those 
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constraints (Anderson et al., 2020). As a result, this can lead to social exclusion and 

misunderstanding by others (Barsigian et al., 2020).  

Because transgender people do not fit into the ideals of American society, they 

face violence, stigma, discrimination, transphobia, and substandard health outcomes 

(James et al., 2017). Because identifiable gender dictates how an individual is addressed 

and respected in society, transgender individuals are frequently misgendered, denied 

privacy, and made to have sexual pathology (Gomez et al., 2021; Schuyler et al., 2020). 

Individuals who experience discrimination, stigma, or transphobic violence are more 

likely to self-injure or abuse drugs (James et al., 2017). Their mental health outcomes are 

often poor, they have few or no resources available to them, and they may develop 

inadequate and harmful coping mechanisms (Chipkin & Kim, 2017; Perez-Brumer et al., 

2018). 

Sexuality. Expectations for sexuality are regulated by law, religion, and societal 

expectations (Vigod & Rochon, 2020). Sexuality is determined by sex, gender identities 

and roles, sexual orientation, eroticism, pleasure, intimacy, and reproduction (Garcia & 

Crosby, 2020). Although sexuality and sexual practices are intrinsically connected, these 

topics are privately considered taboo to bring up in conversation. Sexuality and sexual 

behaviors are defined by a confluence of sex roles, ideals, wants, and fantasies and the 

society one lives in determines what would be considered acceptable and unacceptable 

sexual behaviors (Ventriglio & Bhugra, 2019).  

Queerness is a new way of thinking about how sex, gender, and sexualities are 

fluid, and it contradicts past gender studies and gender norms. Queer theory is utilized to 
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frame the junction of multiple social identities in a transgender environment. Because 

power is used to validate traditional gender and sexual norms while discarding non-

conforming individuals, traditional sexuality and gender categories are opposed (Rusham, 

2017). Scholars believe that gender and sexuality evolve on a continuum (Piantato, 2016; 

Rusham, 2017). The concept is essential to people living in southern U.S. cities who 

identify as black or transgender. The processes that explain how overlapping identities 

affect Black transgender men’s daily lives and how they navigate the world are not well 

understood. 

Sexuality’s social component becomes visible in society (Little et al., 2016). 

Sexuality plays a significant role in body image and self-esteem (Quinn-Nilas et al., 

2016). Gender identity and sexuality are reported to violate the rules of heteronormativity 

as defined by society. The dominant gender schema perpetuates inequalities in terms of 

status, power, and influence (Little et al., 2016). As a result, this defines social positions. 

Religion is the most powerful influence of heteronormativity on southern transgender 

individuals (Connell, 2016; Heaton, 2017; Kolysh, 2017; ).  

Due to sexuality and sexual behavior being a historically taboo subject in the 

United States, health issues related to sexually transmitted diseases (STIs), HIV/AIDS 

prevention, STI risk reduction, and sexual safety are all issues that are exacerbated if one 

is a member of a sexual minority. Health care providers may make assumptions about the 

sexuality and sexual behavior of individuals who are transgender (A. Scheim et al., 

2020). Thus, things like sexual practices, preferences, partners, partner violence, prior 

history of sexually transmitted infections (STIs), and prior history of STI protection may 
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not discussed during medical visits for transgender individuals who have access to these 

services (Chipkin & Kim, 2017). This can increase risks related to well-being, mortality, 

morbidity, and chronic disease for individuals who are transgender (Edmiston et al., 

2016). 

Intersectionality of Race, Gender, and Sexuality. Due to the interaction of 

these social identities, several academics have asserted that race, gender, and sexuality all 

face some fundamental challenges (Brown-Saracino, 2017). It is necessary to consider 

the problems impact on disadvantaged populations. Society prosecutes transgender 

people on a variety of fronts. The majority of society disapproves of their gender identity 

and sexual orientation (for example, bisexual and homosexual transgender preferences) 

(Phillips & Yi, 2019). As a result, their treatment is predicated on these concepts. 

Discrimination occurs at work, in public spaces, in religion, in the military, and in 

education. Discrimination against transgender people, both chronic and acute, is 

exacerbated by race. Verbal assaults, physical threats, and service denial are all examples 

of acute discrimination experienced by African American transgender males (White et 

al., 2020).  

Application of Intersectionality in United States Society 

Social patterns in the United States are based on varying degrees of oppression 

and marginalization (Kuran et al., 2020). Structural disparities in society create 

marginalization. Vulnerable and marginalized groups are classed based on economic, 

cultural, and social crises without considering the causes of inequality, exclusion, and 

resource barriers (Atewologun, 2018). Social patterns are used to highlight inequities 
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based on the social construct of identities, which shape marginalized and larger groups in 

society (Atewologun, 2018; Kuran et al., 2020). African American transgender men, for 

example, are more likely than Caucasian transgender men to be profiled by law police 

(Jones, 2021). Caucasian transgender men, on the other hand, have a better chance of 

getting work than African American transgender men (James et al., 2017; Nanney et al., 

2020).  

Systematic oppression is invisible when only one social category defines 

experiences without considering other identities (Collins, 2015). Inequality is at the heart 

of a feminist perspective that promotes social injustice and women of color’s 

marginalization and oppression (Crenshaw, 2017). Intersectionality theory is one 

framework to study of how racism, sexism, and economic disadvantages create layers of 

inequality that influence men’s and women’s race and other groups’ relative positions 

(Crenshaw, 2017). It is also a method for framing structural and dynamic ramifications of 

the interaction of two or more types of discrimination or subordination systems (United 

Nations, 2000). Sojourner Truth, Ida B. Wells, and Frances Beales contributed to the 

literature by demonstrating the importance of inclusivity and attentiveness for Black 

women through their research into the lived realities of racism, sexism, and classism 

among women of color (Ruiz, 2017). According to scholars, women of color confront 

gender, class, and racial discrimination in a white-dominated society (Crenshaw, 2017; 

Ruiz, 2017). Discrimination is likely to occur at employment, in public areas, in doctors’ 

offices, educational institutions, and in housing communities. One bad encounter might 

set a negative cultural conversation. Much of the published research on the transgender 
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community is lived experience is based on privileged white experiences. Because there 

are some everyday functioning experiences, this is tough, but the differentiation is 

discovered at the intersection of race, gender, and cultural beliefs on gender identity. 

An additive identity model emerges that encompasses both privileged and 

disadvantaged identities when identities are linked. A White man may be considered to 

have privilege and authority and unlimited opportunities for success (Weller & Hanks, 

2018). However, while a Black man may benefit from his gender, he may be limited in 

resources or opportunities due to his race (Kang et al., 2017). One minority status or 

experience can also accentuate another (Else-Quest & Hyde, 2016). For instance, African 

American men who are homosexual face a unique set of threats compared to their 

Caucasian counterparts who are homosexual (Nicolazzo, 2016). When compared to their 

white counterparts, this increased homonegativity leads to an increase in mental illness. 

When compared to their white counterparts, this increased homonegativity has been 

found to be related to an increase in the existence of mental illness in this population 

(Williams, 2020).  

Literature Review Related to Key Variables and Concepts 

United States Society and Race 

Throughout its history, the United States has been referred to as a “melting pot” 

because of its large immigrant population. As a result, the population of the country now 

consists of people from a variety of ethnic backgrounds. People of African descent make 

up a significant portion of the population in many parts of the United States, but this is 

especially true in the South (see Figure 2). 
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Figure 2 

Frequency of Blacks by Region 

 

Note. Location by region displayed by bar graph Adapted from James, S., Herman, J., 

Rankin, S., Keisling, M., Mottet, L., & Anafi, M. A. (2016). The report of the 2015 US 

transgender survey. 

The United States has a history of discriminatory practices related to race and a 

case has been made that race continues to drive social systems and interactions between 

individuals (Loury, 2019). Inequality of Black, brown, and other nonwhite races have not 

improved significantly due to the legacy of American history in terms of racial relations 

(Cox et al., 2019). Even when a Black president was elected, those opposed questioned 

his race, birthplace, and religion, claiming he did not fit their ideal of what a Black man 

should be and/or disagreed with his politics and positions (Williams, 2020). Even though 

he was elected by the populace, those who were in opposition did not focus on his 

knowledge and ability to do the job but, instead, focused more on the personal traits 

related to his race. 

There is evidence that Whites continue to police Black people in some areas in 

some capacity. Additionally, it has been suggested that being Black in America is 
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dangerous, particularly if you are a Black man, as demonstrated by Ahmaud Arbery, 

George Floyd, Freddy Gray, Tamir Rice, and Trayvon Martin (Williams, 2020). Race has 

been found to be a relevant factor in violence against people throughout American history 

and many believe that.  

As evidenced by an increase in individuals feeling empowered and able to make 

racist statements directly to another person or via social media, self-perceived power 

breeds undesirable and inappropriate behaviors (White et al., 2020). This is a trend that 

has been documented by others, particularly among white women on social media posts 

(Williams, 2020). These individuals, dubbed “Karen,” engage in inappropriate behavior 

and then contact the policy to report threatening behavior by a Black person, even if the 

Black person has not done or said anything threatening (White et al., 2020). This 

frequently results in unwelcome, unwarranted, and potentially negative interactions 

between Black individuals and law enforcement. While these women believed their 

actions were justified, their belief merely reflects their self-perceived “white privilege.” 

(Williams, 2020).  

Intimate Partner Violence 

Traditional gender roles have largely been maintained in American culture, with 

men viewed as breadwinners, family heads, protectors, and the stronger sex. Historically, 

women have been viewed as a calming influence on their male counterparts, as mothers, 

demure, homemakers, the weaker sex, and less intelligent than men. Attitudes have had a 

significant impact on societal expectations for men and women, as well as on legislation. 

(Hamilakis et al., 2015). Ruth Bader Ginsberg was the most well-known advocate for the 



33 

 

abolition of legal discrimination against women (Minow, 2021). While advancements 

have enabled women to fill a variety of traditionally male-dominated roles (and men to 

fill traditionally female-dominated roles), these historical notions continue to complicate 

these choices (Mongenroth & Ryan, 2018).  

While cultural and political perspectives on gender have evolved, negative 

gender-related experiences, such as violence, persist. Males and females, as well as 

transgender women and men, are all victims of violence (Whitfield et al., 2021). Gender 

and violence are inextricably linked, particularly in the case of intimate partner violence 

(IPV), 15% of violent crimes against the victim are committed by intimate partners. 

(Smith et al, 2017). While women are more frequently the victims of IPV perpetrated by 

men, men are also victims of IPV perpetrated by women and other men. IPV affects one 

in every four women and one in every seven men (Smith et al., 2017). They frequently do 

not disclose due to societal expectations of masculinity. Transgender men and women are 

more likely to be harmed as a result of IPV. 

The prevalence of IPV in the transgender population has received scant attention 

and documentation (Wong et al., 2020). Any behavior in an intimate relationship that 

causes physical or psychological harm, such as physical aggression, sexual coercion, 

psychological abuse, and controlling behaviors, is considered IPV (Whitfield, 2021; 

Wonf et al., 2020; World Health Organization, 2010). IPV research has primarily been 

focused on cisgender women in relationships (Seahorn, 2020; Whitfield, 2021). IPV has 

been reported in 31.1% to 50% of transgender people (Goldenberg et al., 2018). 
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According to research, transgender people are exposed to IPV at the same rate as 

heterosexual people (T. Goldenberg et al., 2018).  

How violence is managed or reported is determined by the dynamics of power, 

control, and relationship stage. The rate of IPV between sexual minorities and cisgender 

discovered that in cisgender relationships, verbal abuse is more common than physical 

abuse (Whitfield et al., 2021). Concurrently, sexual abuse was nine times more common 

in transgender relationships. Some transgender people in the relationship were described 

as victims. The violence was motivated by their sexual orientation and gender identity. 

IPV causes poor healthcare outcomes in the LGBT population (Whitfield et al., 2021). 

Psychological issues, physical injury, depression, substance use, sexually transmitted 

diseases, suicidal ideation or attempts, poor nutrition, and negative body images are all 

examples of poor healthcare outcomes in transgender relationships. Victims are still in 

violent, abusive relationships, and their daily abuse and threats go unreported to 

authorities (Colliver, 2021; Whitfield et al., 2021).  

IPV is primarily regarded as a heterosexual concept in which men perpetrate 

violence against women (Seahorn, 2020). This, however, is not an accurate depiction of 

IPV. To persuade victims that no one would believe abuse reports, perpetrators (of any 

gender) frequently use emotional stress, victim isolation, being outed, and homophobic, 

transphobic, or biphobic comments. Victims are still in violent, abusive relationships, and 

their daily abuse and threats go unreported to authorities. Figure 3 illustrates the 

percentage of individuals who have experienced IPV by gender identity. 
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Figure 3 

Frequency of Individuals Who Have Experience IPV by Gender Identity 

 

Note. Adapted from James, S., Herman, J., Rankin, S., Keisling, M., Mottet, L., & Anafi, 

M. A. (2016). The report of the 2015 US transgender survey. 

There has been little research on IPV in the transgender population. As a result, 

trans women are more likely than trans men, gays, and lesbians to experience IPV. 

However, according to Whitfield et al. (2021), 26% to 33% of gay men and 32% to 42% 

of gay women, bisexual men, and 61%-91% of bisexual women have been victims of IPV 

within a lifetime. Also, according to data, the rates of IPV experienced by diverse sexual 

populations are higher than those experienced by heterosexual men. Transgender people 

are the most frequently victimized. Hate incidents and hate crimes are underreported to 

authorities (Langenderfer-Magruder et al., 2016). Hate incidents include teasing, threats, 

and non-physical bullying. These actions are influenced by how others perceive the 

individual. 
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Gender Identity and Transgenderism in the United States 

 Intersectional words are used in transgender research to characterize transgender 

identities, such as transfeminine, which refers to being born with a masculine gender but 

identifying with or conforming to feminine ways or feminine gender. Cis feminine is a 

woman born with the feminine gender and identifies with it. A person born feminine but 

conforms to or identifies as male is referred to as transmasculine. Cis masculinity refers 

to a man born male but does not identify as such (Dinno, 2017).  

In the mid to late nineteenth century, medical practitioners in the United States 

and Europe recognized nonconforming people (American Psychological Association, 

2012). In 1950, there was a wealth of research on transitioning from one gender to 

another, hormone therapy, and genital surgery. During this period, understanding “self” 

was an attempt to get transgender people the assistance they needed to transition and 

remove the mental health label from their identity. The term transgender refers to a 

person whose gender does not correspond to the gender assigned at birth (American 

Psychological Association, 2012). There are other definitions for the term transgender, 

including female-to-male and male-to-female. Transgender is an umbrella term used to 

encompass people of various gender identities, including transsexuals, drag queens and 

drag kings, masculine women, feminine men, and others who violate normative gender 

laws but do not necessarily seek or obtain surgical and medical treatment (American 

Psychological Association, 2012). Figure 4 illustrates the transgender frequencies 

reported in the United States. 
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Figure 4 

Transgender Frequencies in the United States 

 

Note. Adapted from James, S., Herman, J., Rankin, S., Keisling, M., Mottet, L., & Anafi, 

M. A. (2016). The report of the 2015 US transgender survey. 

Many transgender people struggle with their gender identification from childhood 

(Rudin et al., 2020). Transgender people question their gender identity during their 

formative years. When they affirm their gender identity, they keep it secret to avoid the 

world’s reaction to people who do not fit within the heteronormative paradigm. Gender 

diverse groups are vulnerable to violent attacks, denial of services, and marginalization 

(Meyer, 2015). The transgender identity of African American transgender men living in 

the south at the intersection of gender and race have not been extensively studied by 

researchers. Being transgender and African American creates a compounded sense of 

discrimination (Hunter et al., 2018; Martinez et al., 2019; Schnabel, 2018). Many African 

American transgender males strive to pass to avoid being discriminated against 

(Anderson et al., 2020).  

Transgender people face societal rejection, isolation, a lack of or no social 

support, and verbal and physical assault (Divan et al. 2016). It has been difficult to obtain 
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identity documents that reflect their lived identity as well as picture identification that 

matches their identity (Sue et al., 2019). Clinical depression, anxiety, self-harm, suicide, 

and suicidal ideation, as well as drug and alcohol abuse, are all linked to the need to 

conceal one’s identity (Cicero et al., 2019; Nadal et al., 2015). Coursoulle (2019) claims 

that trans men frequently blame themselves for being victims of violence, mistreatment, 

and racial discrimination.  

Transgender homicide is common, but data is inaccurate because gender identity 

is removed when a death is reported in announcements, death certificates, police reports, 

and hospital records (Dinno, 2017). Family members can also contribute to death 

reporting misrepresentation. The inaccuracy of the number of transgender people and 

transgender homicides makes determining the true victimization homicide based on 

gender identity difficult (De la Cretaz, 2018; Dinno, 2017; Garge et al., 2020). Every 

three days, a transgender person is murdered in the United States, according to Stotzer 

(2021). Prior research found patterns of discrimination, but none for homicide in the 

transgender population as a whole. The lack of identifying patterns could be attributed to 

transgender people being wary of strangers, avoiding certain areas, or learning to protect 

themselves from potentially dangerous situations. Meanwhile, Dinno (2017) reported that 

the number of transgender people in the United States is uncertain, as are transgender 

homicides. The information obtained from the corner, death certificates, police reports, 

hospital records, and obituaries does not accurately represent the transgender population. 

Different people differently define domestic violence and relationships. Because of the 

disparities in understanding, collecting accurate data on transgender groups is difficult. 
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As a result, a standard definition of domestic violence is required to differentiate how 

domestic violence affects specific groups accurately. 

The Southern Trans Report (2019) looked at transgender and gender 

nonconforming people in 13 southern states and discovered that discrimination, racism, 

and transphobia are on the rise. There is no evidence that African American transgender 

people in the South are subjected to the most heinous forms of racism or transphobia 

(Mapping LGBT, 2020; Southern Trans Report, 2019). However, according to research 

participants, the southern United States is one of the most difficult places to live if you 

are transgender (Southern Trans Report, 2019). 

Changes in Transgenderism Acceptance in the United States 

Reform Movements 

Regulations and legislation supporting transgender people have been implemented 

as a result of legislative and political developments. Researchers have discussed how 

social change is progressing in the right direction for transgender people’s equal rights 

(Cavalante, 2017; Heaton, 2017), and how more attention is being paid to the nonbinary 

population’s ongoing sociocultural development (Mocarski, 2019; Nicolazzo, 2016). 

Several advances have been made to ensure that transgender people have equal rights in 

the twenty-first century (Mocarski, 2019; Nicolazzo, 2016; Wang et al., 2016). Despite 

progress in the social reform movement to remove barriers for sexual and gender 

minorities, issues such as transphobia, discrimination, housing, poverty, and sexual 

assaults continue to affect this group (James et al, 2016). As a result, African American 

transgender men in the southern United States face a disproportionate number of social 
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health issues such as housing, education, health, employment, mental health, drug 

addiction, incarceration, and violence (Nanney et al., 2018). This demonstrates the 

importance of understanding the perspectives of this population’s lived experiences in 

order to better inform support and future directions. 

Changes to Legislation and Government Over Time 

In the United States, transgender visibility is promoted as a positive trend 

(Stryker, 2017). The federal government mandated in 2013 that transgender students 

enrolled in public schools be allowed to use toilets that match their gender identity. This 

“Bathroom Bill” of the federal government was enacted in 12 states, 125 municipalities, 

and several corporations and universities (Lyness et al., 2019; Mason, 2019); In 2015, the 

United States Supreme Court ruled in favor of marriage equality in all 50 states, 

removing the legal barrier to same-sex marriages (Hart-Brinson, 2020).  

Gender transition, surgical reassignment, medicine (including hormone 

replacement therapy), testosterone, and psychiatric treatment were added to active-duty 

US military healthcare benefits in 2016 (Schaefer et al., 2016). This was an important 

transition in military history as it also allowed transgender persons to serve openly in the 

military (Dunlap et al., 2021). Previously, transgender people could serve in the military, 

but the “Don’t Ask, Don’t Tell” (DADT) policy did not allow them to live openly and 

they could be removed from military service if others found out they were transgender 

(Lyness et al., 2019).  

The progressive change movement assists transgender inmates seeking medical 

transition treatment. Following the passage of the Affordable Care Act (ACA), they were 
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given security and protection (Wang et al., 2016). Similarly, insurance providers cannot 

deny coverage to transgender patients who have previously been diagnosed with illnesses 

(Jones, 2021). Those who are transgender have garnered much attention in terms of 

healthcare coverage (Lyness et al., 2019; Mason, 2019). Schafer et al. (2016) found that 

having more benefits helped them achieve the medical requirements for transition. Anti-

bullying policies are in place in many educational institutions. 

Changes like these have increased transgender visibility, and acceptance of policy 

change has aided in the transition away from outdated policies (Dunlap et al., 2021; 

Schafer et al., 2016). Transgender people have become more visible in the media in 

recent decades, which can be attributed to the widespread use of social media platforms 

such as YouTube, Facebook, Instagram, and Tumblr (K.K Burns, 2019). Because of these 

open forums, prominent transgender people have been able to freely express their stories 

in the media. Despite increased visibility and access for transgender people around the 

world, the transgender community continues to face challenges in daily life (Cavalante, 

2017; Heaton, 2017; Mocarski, 2019; Nicolazzo, 2016). 

Resistance to Changes in Transgender Acceptance 

Social inclusion and equality are critical for ending past prejudices against gender 

nonconforming people. To put an end to historical abuses against gender nonconforming 

communities, social inclusion and equality are required. These significant achievements 

in support of transgender rights have been met with harsh criticism (K. K Burns, 2019). 

As a result, the transgender community has been stigmatized and discriminated against 

more vocally and publicly, and has faced sexual harassment, stalking, sexual assaults, and 
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housing insecurity (K. K Burns, 2019). These issues disproportionately affect African 

American transgender people (Gomez et al., 2021; Schuyler et al., 2020). 

In the years 2017 and 2018, the transgender population was victimized at a rate of 

86.2% per 1,000 individuals (Flores et al., 2021). Within the transgender community, 

more than half of the victimizations are go unreported out of fear of retaliation. Several of 

these acts and experiences of abuse take place in intimate partner violence relationships. 

Homicide is one of the most common negative impacts on transgender people, with a 

murder rate higher than the general population (Dinno, 2017: Stotzer, 2017). In the 

United States, mass killings of members of the LGBTQ community have a long history. 

The murders of 50 people at the Pulse nightclub in 2016 were the worst incident since 

1973 (Sands, 2018). The death toll from the Pulse Nightclub shooting surpassed that of 

the mass shooting at Virginia Tech, where 32 students were killed and injured 53. 

According to the findings, the most severe kind of gender hatred is a gender identity that 

does not correspond to heteronormative norms. Figure 5 illustrates the occurrence of 

different types of discrimination experienced by MTF and FTM transgender individuals. 
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Figure 5 

Different Types of Discrimination Experienced by Transgender Individuals 

  

Note. Adapted from Rosich, G. R. (2020). Sexual citizenship theory and employment 

discrimination among transgender-identified people. Societies, 10(1), 17. Transgender 

African American Men. 

African American trans men’s sexual health needs are unmet in comparison to the 

larger transgender population (Gonzales & Henning-Smith, 2017; Krempasky et al., 

2020). African American trans men face a lack of visibility in preventative, 

contraceptive, and regular healthcare, as well as a high risk of developing HIV/AIDS and 

STIs (Krempasky et al., 2020). Healthcare clinicians make assumptions about 

transmasculine sexual and reproductive health based on their outward appearance 

(Agenor et al., 2020). For example, researchers have found that clinicians assumed that 

transmasculine men do not have sex with men but that their partner is female, they are 

not at risk of HIV/AIDS, and there is no need for sexually transmitted infection testing 

(Agenor et al., 2020). Trans men, on the other hand, have a diverse set of sexual 

preferences, engage in a variety of sexual practices, and may still have female 

reproductive organs that require ongoing medical attention (S. Reisner, 2023).  
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African American transgender men have not traditionally been included in 

research studies (Hill, 2013; Forstie, 2020; Poteat et al., 2021; Schmitz & Tyler, 2018). 

Researchers have instead focused on transgender men from white, educated, and middle-

class backgrounds (Forstie, 2020; Poteat et al., 2021; Schmitz & Tyler, 2018). Black 

trans men are a distinct population with a different language, identity, and sexual customs 

from other groups (Kolysh, 2017; B. Williams, 2020). Black trans men, like black and 

white transwomen and white trans men, have the same right to be exposed and visible. 

African American transgender males are more likely to conceal their sexual 

orientation and gender identity, or to pass as cisgender, in order to avoid some of the 

negative experiences associated with being transgender (E. Burns, 2021). Historically, the 

Black community has had a strong disdain for identities, presentations, and sexual 

orientations that do not correspond to biblical principles (Quinn et al., 2016). In the Black 

community, being gay is regarded as one of the worst things a person can be (Tolliver & 

Snorton, 2016). 

Negative Experiences Associated With Being Transgender (Social Determinants of 

Health) 

The World Health Organization (2020) defined social determinants of health as 

the conditions under which people are born, grow, work, live, and age, as well as the 

broader collection of factors and institutions that shape daily living conditions. These 

include economic policies and systems, development agendas, social norms, and political 

systems. The social determinants of health are at the nexus of race, gender, and identity 

harm transgender people (Glicke et al., 2019; Reisner et al., 2016; Smart et al., 2020). A 



45 

 

large body of research suggests that transgender Americans suffer from chronic 

discrimination, racism, transphobia, and violence at all levels (Hunter et al., 2018; 

Martinez et al., 2019; Smart et al., 2020; Tan et al., 2019; Vance et al., 2021). 

Transgender people in the United States face challenges in obtaining housing, mental 

health and HIV/AIDS support, work, drug and alcohol usage, suicide, education, 

violence, and criminal justice concerns due to gender inequity (Garcia & Crosby, 2020).  

Relationships With Family and Friends 

The coming out and being out process is unique for every member of the 

LGBTIA+ community (E. Burns, 2021; Earles, 2019; Pastrana, 2016). Being out is 

defined as freely living in a heteronormative world (Brumbaugh-Johnson et al., 2018). 

According to Pastrana (2016), family support is the most vital factor for deciding to “be 

out” as a member of a sexual minority and is also influenced by race and age. Many 

transgender people in the south revealed their gender identification exclusively to their 

immediate relatives (James et al., 2016). Simultaneously, 46 % and 42 % shared this 

information with coworkers and classmates, respectively (James et al., 2017). Due to this 

sharing, 26% of respondents said their relationships terminated when they came out, 47% 

encountered familial rejection, and 59% received support after disclosing their 

transgender identity (James et al., 2017).  

Many transgender people struggle with the conditions and consequences of 

exposing an identity that society does not recognize (Earles, 2019; Pastrana, 2016). Being 

out and coming out increases the likelihood of discrimination, loss of family support, 

financial insecurity, and lack of safety (Brumbaugh-Johnson et al., 2018). However, 
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transgender people want to present themselves as their true selves in order to navigate the 

world.  

Transgender people are increasingly utilizing social media to connect with other 

transgender people, build support, and find people who are similar to them (Haimson et 

al, 2021). According to Haimson’s (2021) findings from a qualitative study of 240 

Tumblr blogs, the intersectionality approach is required to understand the multiple 

identities and experiences of living as a transgender person. According to the study 

findings, positive social media images and post-transition create an emotional feeling of 

settlement. However, the author observed significant differences in White and Black 

male and female transgender experience narratives based on geographical location. 

Caucasian transmen in the north were discovered to have advantages in housing, 

employment, and healthcare compared to Black transmen in the south, who were also 

subjected to racial profiling and excessive force (Haimson et al, 2021). 

As African American transgender people face financial difficulties, their visibility 

grows (Haimson et al, 2021). Because of the intersection of race and gender identity, 

African American transgender men have higher rates of homelessness and poverty and 

limited access to education, identity protection, privacy, and employment. Thus, one 

could argue that whether a person’s gender identity opens doors and creates opportunities 

for success is primarily determined by his or her race (Andrucki & Kaplan, 2018; Crezo 

et al., 2020; Harden, 2019; Johnson, 2017; Sue et al., 2019). 
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Socioeconomic Status Factors 

Education. Bullying occurs in higher education, as well as secondary and 

primary schools (A. Goldberg et al., 2018; James et al., 2017). Transgender adults have 

reported being verbally, sexually, and physically abused in colleges and universities (A. 

Goldberg et al., 2018). Sixteen percent of transgender higher education students reported 

that they withdrew from the higher education institution due to their negative experiences 

with others (James et al., 2017). In addition to conflicts with others at the institution, lack 

of financial help or transitional assistance hurdles were cited as reasons for withdrawal 

(A. Goldberg et al., 2018). Furthermore, transgender people of color, particularly 

transgender men, have been compelled to withdraw from higher education due to 

continuous prejudice based on their gender identity. As a result, victims of abuse prior to 

college enrollment become victims as first-year college students.  

Higher education institutions reinforce discrimination toward transgender 

students. Victimization in the past harms a student’s success and increases psychological 

distress (A. Goldberg et al., 2018). For example, student records and identification often 

require gender of birth, non-inclusive toilets are found across campuses, and sex-based 

housing remain exclusionary to those that do not identify within the binary definition of 

gender (Greathouse et al., 2018). In addition, higher education institutions in southern 

cities are different because of evangelical values, conventional ideas, and conservative 

viewpoints (Baunach & Burgess, 2013). Political affiliation and religion influence 

acceptable gender expression (Baunach & Burgess, 2013).  
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Employment and Poverty. Increased discrimination has a detrimental effect on 

all aspects of transgender people’s adult functioning, contributing to unemployment, a 

lack of worker protection, unequal distribution of employee benefits, and hazardous 

working conditions (Henderson et al., 2019; James et al., 2017; Nanney et al., 2020; 

Smart et al., 2020; Reisner et al., 2016). According to survey data, 32% of transgender 

people have encountered workplace bias, 48% have been rejected employment purely 

because of their gender identity. Some 16% have been harassed, 15% have been assaulted 

on the job, 13% have been sexually assaulted on the job, and 50% have engaged in sex 

work and drug dealing for financial stability (Smart et al., 2020). 

Transgender people’s employment trends are also influenced by their race (James 

et al., 2017; Nanney et al., 2020). African American transgender people have been found 

to have fewer job options, earn less than their Caucasian counterparts, and face more 

workplace prejudice (James et al., 2017; Nanney et al., 2020). As a result, most 

transgender persons are constantly concerned about money, paying rent, and purchasing 

food. Even employed people are likely to have low-paying jobs (Henderson et al., 2019). 

States have passed laws in existence to protect working Americans from discrimination 

based on race and ethnicity, but an employer can still fire an employee based on gender 

identity or sexual orientation in most states as it is not a protected class (Henderson et al., 

2019; Reisner et al., 2016). While the transgender population suffers from adverse 

outcomes across all socioeconomic levels, occupational discrimination primarily affects 

African Americans (Henderson et al., 2019; James et al., 2017; Nanney et al., 2020; 
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Smart et al., 2020; Reisner et al., 2016). Figure 6 illustrates the frequency of Black LGBT 

individuals living below the United States poverty line.  

Figure 6 

Black LGBTQ Individuals Living Below the U.S. Poverty Line 

 

Note. Adapted from James, S., Herman, J., Rankin, S., Keisling, M., Mottet, L., & Anafi, 

M. A. (2016). The report of the 2015 US transgender survey. 

Housing and Homelessness. Discrimination in housing has long been a problem 

in the United States. Despite the passage of the Civil Rights Act of 1968 and the Federal 

Fair Housing Act (FHA) in 1968 to prohibit discrimination based on race, color, religion, 

nationality, sex, or family status, it disproportionately impacts minority populations 

(Foggo & Villasenor, 2020; Jones et al., 2018). Housing discrimination based on gender 

identity remains pervasive, leaving transgender people homeless and vulnerable to abuse, 

harassment, and sexual assault, often resulting in death (Fraser et al., 2019; Schuetz, 

2017). Most transgender people will endure at least one episode of homelessness (Begun 

& Kattari, 2016; East, 2016; Fraser et al., 2019; Glick et al., 2019; Henderson et al., 

2019; James et al., 2017; Shelton et al., 2018). According to the National Center for 
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Transgender Equality’s (2016) poll, 10% of transgender people have been evicted 

because of their gender identification, and 20% have faced housing discrimination 

(Begun & Kattari, 2016; East, 2016; Glick et al., 2019; Shelton et al., 2018). 

Given that disadvantaged groups are frequently thought to be heterogamous, they 

consistently differ in terms of revenue, assets, debt level, and employment. Levy et al. 

(2017) conducted a Paired Testing Pilot Study in Dallas-Fort Worth, Los Angeles, and 

Washington, DC, to document housing discrimination against transgender people in 

action. They found that realtors would not inform transgender and homosexual male 

renters who shared their gender identity about any available leases. Renters could, 

however, examine rental spaces if their transgender identification were not disclosed. 

Likewise, gay males paid $272 more in rent than cisgender men. However, no 

discrepancies in viewing or scheduling were observed for lesbian and cisgender women, 

demonstrating that transgender and gay males of color face heightened discrimination 

due to multiple identities (Levy et al., 2017).  

Health Care  

Access to Health Care. Inequality between transgender and cisgender people in 

the United States is also visible in their access to healthcare (Scheim et al., 2020), with 

transgender people facing stigma, discrimination, and exclusion during medical treatment 

(Gomez et al., 2021; Scheim et al., 2020). Many transgender persons encounter 

difficulties obtaining healthcare insurance and lack access to a knowledgeable primary 

care physician despite having limited financial resources to pay for their care (Gonzales 

& Smith, 2017). In Alabama, for example, providing gender-affirming care is a felony. 
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Meanwhile, an Arkansas bill was just approved to limit the amount of transgender 

affirming care for medical treatment during the transition (Armuand et al., 2020). 

Researchers found that that 87% of transgender people (mostly men) have experienced 

being verbally harassed while in a medical setting (Chipkin & Kim, 2017). 

The degree of treatment transgender people receive in the medical sector is 

generally low (Armuand, 2020). Inexperienced medical practitioners may not be 

equipped to meet the medical needs of a transgender patient and the patient may not 

receive the information they need or receive incorrect information (Gomez et al., 2021; 

Edmiston et al., 2016). It was found that 18% of trans males believed testosterone was an 

effective contraceptive based on information provided by uninformed medical experts 

(Gomez et al., 2021). Medical professionals may also ask needless questions that had 

little to do with the nature of the medical visit (Gomez et al., 2021).  

Many healthcare providers have a lack of transgender healthcare competency, 

particularly in affirming treatment (Armuand et al., 2020). Because trans men are 

physiologically female, their healthcare needs include family planning, pap smears, 

pelvic exams, and breast and gynecological care. Conversely, Gomez et al. (2021) 

claimed trans men are frequently denied the same degree of treatment as cis women. As a 

result of such experiences, this population may avoid medical treatment at any cost. 

Negative interactions between providers and transgender patients included 

misidentification, misuse of pronouns, denial of services, lack of knowledge of affirming 

care, or the transition process, causing the transgender population to delay seeking 

needed medical care (Gomez et al., 2021). 



52 

 

In practice, federal laws do not protect the transgender population, as institutional 

hurdles to access programs like Medicaid and Medicare keep minority people subjugated 

(Gonzales & Smith, 2017). They have additional challenges since they lack gender-

congruent identification required for government services such as healthcare eligibility 

(Gomez et al., 2021). Special therapies, such as gender reassignment therapy and 

hormone therapy, are generally not covered by commercial or public insurance providers 

(Gonzales & Smith, 2017).  

Furthermore, transgender people are often not offered accurate contraception 

information and do not have access to information on sexual reproductive healthcare, 

gender-affirming care, affirming care professionals, and other relevant service providers 

(Armuand et al., 2020; Edmiston et al., 2016). The transgender community’s inability to 

obtain medical care demonstrates how vulnerability, prejudice, and stigma contribute to 

the injustices faced by the transgender population (Gomez et al., 2021; Scheim et al., 

2020). Again, as a result, in addition to removing these barriers, it is critical to increasing 

communication between healthcare practitioners and sexual minorities to close the gap in 

services required. While not all medical requirements are transgender-related, culturally 

competent medical providers are needed to accommodate the health disparities (Armuand 

et al., 2020; Chipkin & Kim, 2017; Gomez et al., 2021, Gonzales & Smith, 2017; Reisner 

et al., 2021; Scheim et al., 2020; Edmiston et al., 2016).  

HIV/AIDs Health Care. Transgender men in the United States continue to have 

unmet social and healthcare needs despite changes in legislation (Lemons et al, 2018). 

This is especially true in regard to HIV/AIDs. One in ten transgender people who 
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received HIV treatment were transgender men (Center of Disease Control, 2019). 

HIV/AIDS affects the transgender population disparately and also predominantly affects 

the African American LGBT community (Center of Disease Control, 2019; Perez-

Brumer et al., 2018, Reisner et al.,2019, Schmitz & Tyler, 2018). Because HIV/AIDS is 

most prevalent in the southern United States (Center of Disease Control, 2019).  

Poverty and unemployment are the major causes of HIV/AIDS in the south. 

According to McCree et al. (2019), these factors contribute to poor overall health 

outcomes, aggravating HIV, and other chronic medical disorders. While Medicaid is the 

most common insurer for those living with HIV in the south, expanded Medicaid 

coverage is not accessible in nine of the 16 southern states (McCree et al., (2019). The 

south is home to half of all uninsured Americans and southern states also lag behind the 

rest of the country in care networks, preventative care, testing facilities, and viral 

suppression for HIV-positive people (McCree et al., 2019). Figure 7 illustrated the 

population density of individuals living with HIV/AIDs in the southern region of the 

United States. 
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Figure 7 

Population Density of Individuals Living With HIV/AIDs in the Southern Region of the 

United States 

 

Note. Adapted from Emory University’s Rollins School of Public Health in partnership 

with Gilead Science, Inc., and the Center for AIDS Research at Emory University 

(CFAR). 

Mental Health. Due to the general fear of systematic marginalization (e.g., 

violence, discrimination, stigma), transgender people are hesitant to identify as a gender 

minority (Zhao et al., 2020). Stigma, discrimination, and social exclusion, the trans male 

population is at significant risk of mental health problems (Chipkin & Kim, 2017; 

Gomez, 2021; Scheim et al., 2020; Edmiston et al., 2016); however, these minority 

stressors have received little attention in the research. Gender inclusive identification on 

surveys is essential to bridge the gap on transgender mental illness, particularly for 

African American transgender men. 
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Discrimination and Mental Health. The relationship between prejudice and 

mental illness has been studied in the literature on transgender women, but there has been 

less research on transgender men (Perez-Brumer et al., 2018). For instance, consider 

research conducted in San Francisco by Thompson (2016) discovered that 62% of 

transwomen suffer from depression and are less likely to seek psychological help. 

According to a New York survey, 52% of transwomen experience psychological 

difficulty throughout their lives while transgender males suffer from depression at 55 

(Perez-Brumer et al., 2018). Many transgender people commit suicide as a result of 

minority stresses.  

The Centers for Disease Control and Prevention (2017) established suicide as the 

tenth highest cause of death in the United States. It is the second leading cause of death 

among juveniles and young people aged 15 to 24. Suicide rates among many groups are 

high, as the evidence demonstrates that discrimination, prejudice, stigma, and violence 

damage these groups (Romero et al., 2019). Roughly 41% of transgender people have 

attempted suicide while 49% of Black transgender people have attempted suicide at some 

time in their lives (James et al., 2017). Suicide risk in the transgender population was six 

times greater than in the general population (Edmiston et al., 2016). Suicide rates are 

even higher among people who have been subjected to verbal abuse, physical attacks, 

bullying, or expulsion because of their gender identity or expression. Most transgender 

people are defeated by a lack of acceptance, humiliation, and prejudice, contributing to 

poor mental health and health outcomes (Chipkin & Kim, 2017; Perez-Brumer et al., 
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2018). Being a victim of physical violence incidents increased the possibility of suicide 

attempts (King, 2019).  

It has been reported that geographical location and active anti-discrimination laws 

influence the quality of life and positive mental health. It provides a sense of security, 

support, and overall well-being. States with no anti-discrimination laws had worse mental 

health outcomes. Transgender people were more likely than cisgender people to tweet 

negative messages ranging from rage to worry to despair (Zhao et al., 2020). 

Discriminatory acts were observed to negatively influence 68% of transgender people’s 

psychological health and 47.7% of their spiritual well-being. Among all states, Rhode 

Island has been found to have the highest score for sadness; Alaska had the highest score 

for anger, and Arkansas had the highest negative emotion of worry (Zhao et al., 2020). 

Positive attitudes were more likely to be seen in tweets from people whose states have 

anti-discrimination laws (Zhao et al., 2020). Pansexual tweets indicated negative 

emotions of rage and grief compared to gay, bisexual, lesbian, and asexual individuals. 

Tweets from heterosexual people elicited more negative anxiety emotions than tweets 

from pansexual people (Zhao et al., 2020). When assessing tweets from various genders 

groups, Zhao et al. (2020) It was discovered that different gender identity subgroups 

tweeted more negative feelings and anger than transgender men, women, bigender, and 

genderfluid people. According to the study, sexual and gender minorities are negatively 

impacted by systematic marginalization, which has an impact on their overall 

psychological well-being. 
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Violence and Mental Health. The rate of violence against transgender people of 

color, particularly African Americans, is high.  

Figure 8 

Individuals by Gender Who Have Experienced Sexual Assault 

 

Note. Adapted from James, S., Herman, J., Rankin, S., Keisling, M., Mottet, L., & Anafi, 

M. A. (2016). The report of the 2015 US transgender survey. 

According to the National Anti-Violence Coalition Program (2015), people of 

color made up 80% of all homicide victims in 2014. Most homicide victims (60%) were 

Black and African American, with Latinas accounting for 15% and Whites accounting for 

15%. More than half of the victims, 55%, were transgender women, with transgender 

women of color accounting for 50% of homicide victims. The data focused on the 

transgender population, with men accounting for 35% of homicides (National Coalition 

of Anti-Violence Programs, 2015). Being a victim of violence has been strongly 

correlated with poor mental health.  

Mental Health and Substance Abuse. One of the negative outcomes of 

experiencing poor mental health is substance use and abuse. In the United States, 
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approximately 20 million people use mood-altering substances for extended periods 

(Gonzalez et al., 2017). Excessive use of prescription medications, alcohol, and illegal 

drugs is a problem in the transgender community (Glynn & Van den Berg, 2017; 

Gonzalez et al., 2017Drug use and abuse are high-risk behaviors that disproportionately 

affect the transgender population. Social stigma and discrimination experience have been 

found to be related to a high rate of drug use, HIV/AIDs, mental illness, and 

homelessness (Scheim et al., 2017).  

Marijuana has been found to be the most commonly used substance among 

transgender adults, followed by cocaine and opioids (Hughto et al., 2020). Cocaine and 

opioid use were equally prevalent, with cocaine use leading the way among cisgender 

adults. Except for cocaine use in the west, the transgender population had a higher rate of 

drug use than cisgender adults in all areas, using nicotine, alcohol, or illicit drugs. When 

the rates of drug use of transgender men and women were compared, transgender women 

had three times the rate of drug use and 2.3 times the rate of alcohol use as transgender 

men (Hughto et al., 2020). 

Substance abuse is a problem in the transgender population (Barger, 2021). 

According to Barger (2021), 20 million Americans struggle with drugs and alcohol, but 

the transgender population has a higher drug and alcohol abuse rate. This author found an 

occurrence of substance use and abuse in transgender participants to be 51% binge 

drinking, 39.8% marijuana use, and 19.7% using illicit drugs. Thirty percent of those 

polled said they were addicted to drugs.  
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Experiences With the Criminal Justice System 

The transgender community has a long history discrimination at the hands of law 

enforcement (Asquith et al., 2017). In the United States, approximately 2.7% of the 

population has been incarcerated (National Coalition of Anti-Violence Program, 2015). 

However, Black trans men are five times more likely than cis individuals to experience 

jail or prison (King, 2019). Transgender people are arrested, imprisoned, and placed on 

community supervision at a higher rate than cisgender people (Jones, 2021). According to 

Asquith et al. (2017), the lives of sexual minorities and gender variant people are 

invisible but visible in terms of laws and practices. The lives of sexual and gender-

diverse groups, on the other hand, are visible to law enforcement because they live 

outside of what is socially defined as the norm. 

Police Interaction. Historically, transgender people and law enforcement 

interactions have often resulted in violence, mistrust, and intimidation (Hamilton, 2019). 

There is a history of distrust between transgender people and law enforcement which 

results in fear abuse or victimization not being reported (King, 2019; McCauley et al., 

2018). One issue that has resulted in many arrests is the preconceived notion that 

transgender individuals are sex workers (Hamilton, 2019). This has led to police officers 

assuming that a transgender individual is working as a sex worker even if the individual 

is not involved in that activity. 

Transgender adolescents have been found to be more likely to engage in criminal 

activities such as dealing drugs, stealing, and being a sex worker in order to survive 

(Jones, 2021). By the time they reach adulthood, criminality has progressed along a 
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spectrum (Jones, 2021). For transgender people, criminality begins with negative 

experiences related to their affirmed gender identity and being rejected by adults who 

should be taking care of them (Asquith et al., 2017).  

Court Interaction. Transgender people are specifically targeted by the court 

(King, 2019). For example, sex work and HIV are used to criminalize transgender people. 

Transgender women are also stereotyped as sex workers by the court system (King, 

2019). Courts have also traditionally believed that transgender individuals are a public 

health threat due to the potential for sexually transmitted infections (for example, a 

significant portion of the transgender population is HIV positive) (Hamilton, 2019). 

Researchers have found that transgender individuals have been given longer prison 

sentences than heterosexuals for the same crimes (Jones, 2021; King, 2019). Jones (2021) 

noted that bisexual men serve ten years more in prison than heterosexual men. Similarly, 

bisexual women are sentenced to prison for more extended periods than cisgender 

women.  

Incarceration. Approximately 47% of Black transgender people have been 

incarcerated (McCauley et al., 2018). The incarceration rate for LGBTQ people of color 

is higher than for white LGBTQ people. Prison placement is determined by the gender 

indicated on a birth certificate (Asquith et al., 2017; King, 2019;). As a result, 

transgender people are not housed according to their gender identity. When placed in 

prison, transgender individuals face a higher level of violence, victimization, and 

isolation while incarcerated and are denied necessary medical treatment (McCauley et al., 

2018). 
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While in the custody of the criminal justice system, the overall safety and well-

being of inmates of various sexual orientations are jeopardized (King, 2019). As a result, 

LGB inmates are ten times more likely to be sexually abused by another inmate, and 

2.6% have been victimized by a heterosexual staff member (Jones, 2021). In addition, 

prisons use solitary confinement as an ineffective form of protection and safety for 

transgender individuals (Colliver, 2021; Hamilton, 2019: Jones, 2021; King, 2019; 

National Advancement Movement, 2016; National Center for Transgender Equality, 

2018). This does little to keep transgender people safe and actually can cause more harm 

in terms of mental health. 

Despite laws designed to protect marginalized groups, discrimination and 

prejudice are still prevalent in prisons. While incarcerated, gender-fluid inmates are 

blamed for the abuse (King, 2019). Rogers (2020) investigated trans men’s access to the 

criminal justice system. The study sought to comprehend the relationship between 

transgender victimization, crime, and the judicial system. To understand the oppression 

of gender minority populations, the researchers examined how the judicial system treats 

people from the intersection of race, queer identity, and feminist challenges to 

oppression. As a result, the literature on transgender violence suggests that violations of 

gender norms cause transgender violence. Momen and Dilks (2021) contended that there 

is no such thing as a universal transgender experience. Prior research has assumed that all 

transgender people face the same types of violence. 
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Summary and Conclusion 

Transgender Americans’ visibility has increased as a result of social media and 

broader acceptance of transgender identity. Social media platforms facilitated discussions 

about transgender issues such as bathroom usage, the fact that transgender people can 

now serve in the military, the legalization of same-sex marriages, and expanded 

healthcare coverage for transgender military personnel. Political and legislative changes 

for the transgender population remain stalled. For example, the overturning of Roe v. 

Wade has an impact on the transgender population, particularly transgender men who 

require or are unable to obtain reproductive healthcare. However, the opportunities 

available to transgender Americans who live in northern cities are not available to their 

southern counterparts. Research on the trajectory of inequality for African American 

transgender men who live in the South has not been explored. A large number of 

transgender people live in the South, which has a long history of racial and gender 

inequality. Despite this, little is known about the lived experiences of transgender people, 

particularly African American transgender men. Various studies have shown that 

transgender people have a more difficult time adjusting to daily life than their straight 

counterparts. Tragedy and discrimination against transgender people are just some of the 

challenges they face. Transgender people in major northern US cities, including African 

American transgender women, Caucasian transgender women, and Caucasian transgender 

men, have been studied by researchers for their lived experiences and social determinants 

of health. African American transgender men’s experiences are largely undocumented in 

the literature. Additionally, literature does not adequately represent African American 
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transgender men living in the southern United States. This chapter provided a thorough 

review of the literature on the effects of race and gender identity on transgender 

population outcomes. The literature review concentrated on the theoretical framework of 

race and gender intersectionality in housing, employment, mental illness, criminal justice, 

violence, substance abuse, education, and health. The research design, sampling methods, 

instruments, and procedures was covered in Chapter 3. 
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Chapter 3: Research Method 

This qualitative phenomenological study was conducted to understand the lived 

experiences of African American transgender men at the intersection of race, gender, and 

sexuality living in the southern U.S. cities of Alabama, Florida, and Georgia. The absence 

of laws and legislation that are inclusive of transgender individuals was the major factor 

that led to the selection of these southern states and the transgender population. The study 

was intended to fill the gap in the literature by investigating African American 

transgender men’s lived experiences of living in the South. The three southern states 

included in the study currently have the harshest policies in the world, limiting legal 

protections for LGBTQ people (South, 2020). The South is also difficult to live in 

because of poverty, job insecurity, high crime rates, health disparities, housing, and 

education. These issues are exacerbated for African Americans by the history of slavery, 

racism, prejudice, and discrimination, as well as a political landscape dominated by one 

party (South, 2020).  

Despite these discriminatory laws, the South has the country’s largest LGBTQ 

population (South, 2020). I sought to obtain a better understanding of the social 

constructs that African American transgender men confront, as well as how they make 

meaning of their transgender identity. In this chapter, I discuss the research design and 

rationale, researcher’s role, methodology, issues of credibility, and ethical procedures for 

the study.  
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Research Design and Rationale 

The research question guiding this study was the following: What are the lived 

experiences of being an African American transgender man living in the southern United 

States? The qualitative phenomenological approach was used to provide data to answer 

the research question. A phenomenological design is used to explain the lived experience 

from the viewpoint of the subject being studied (Neubaur et al., 2019). There are 

advantages and disadvantages of this design. A strength is the contribution to the 

discovery of new knowledge about people’s lived experiences, rich data, and an in-depth 

understanding of the phenomenon (Neubaur et al., 2019). The inquiry’s weaknesses 

include the large volume of interview notes, tape recordings, and notetaking that must be 

analyzed; the possibility of researcher bias influencing the study; and the reliability and 

validity of subjective research (Neubaur et al., 2019). There can be no distinction 

between an individual’s conscious knowledge of the world and their experience, so I 

chose the phenomenological design to answer the research question (see Neubaur et al., 

2019). 

  The study’s inquiry and theoretical framework were consistent with the concept 

of intersecting multiple social identities that historically oppressed populations. 

Individual experiences cannot be fully comprehended without considering other identities 

(Neubaur et al., 2019). In phenomenological research, the researcher is able to 

acknowledge any preconceptions and reflect on how they might affect the data analysis. 

Without acknowledging personal feelings about the phenomenon, the researcher cannot 

fully understand the lived experiences of participants being explored. Any expectations 
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must be set aside to view the experiences through the participants’ eyes, which is 

accomplished through bracketing. According to Creswell and Poth (2016), to conduct 

effective phenomenological research, investigators must identify the participants’ shared 

research experiences. The qualitative method was chosen for the current study because I 

did not make hypotheses or have any preconceived notions about the data collected. 

When a researcher employs a flawed research approach, they may end up asking the 

wrong question. 

Another research design that was considered for this study was the case study. 

Case studies are detailed examinations of individuals or groups. Qualitative or 

quantitative case studies are possible depending on the study’s purpose and design 

(Creswell & Poth, 2016). To choose a qualitative case study design, the researcher must 

be more concerned with the meaning of experiences for the subjects than with 

generalizing results to other groups of people. The strength of case studies is that the 

collection of data can be done through interviews, questionnaires, observations, or 

documented accounts of events (Creswell & Poth, 2016). Case studies have limitations in 

terms of duration and cost (Creswell & Creswell, 2017). As a result of these 

shortcomings, participants may withdraw from the study. The case study design was not 

appropriate for my study due to the length and increased cost of conducting the study. 

Role of the Researcher 

Creswell and Creswell (2017) indicated that the researcher is the key instrument 

used to gather data. The data are gathered through behavior observations, examination of 

documents, and interviews (Råheim et al., 2016). In a qualitative study, the researcher’s 
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role is determined by their reflections on their background, culture, and experiences. 

These factors have the potential to influence the interpretation of the data. Researchers 

are responsible for monitoring and reducing bias in their research. Bias is defined as the 

cause of an error (Pannucci & Wilkins, 2010). Human distractions, beliefs, personal 

ideals, and expectations can muddle communication between researchers and 

participants. Qualitative researchers use confirmation bias to find meaning in data and 

interactions (Kappes et al., 2020). I used mindfulness and meditation to become aware of 

personal thoughts regarding transgender identity by remaining receptive and open to the 

information described by the participants (see Kappes et al., 2020). 

The role of the researcher is to be competent in methods through the use of the 

following skills: explaining the study to potential participants without bias, conducting 

interviews according to the design, and analyzing and interpreting the data according to 

the design (Creswell & Creswell, 2017). In collecting and analyzing data, the 

inexperienced researcher needs to acknowledge that they are an inexperienced researcher 

and to consult with their chair and committee members. The final role of the researcher is 

to demonstrate competency in writing through the study’s findings. My responsibility as 

the researcher was to consider my personal experiences so they did not influence the data 

collection and analysis. I incorporated journaling during the interview and data analysis 

phases (Creswell & Creswell, 2017). The data were deconstructed for interpretation using 

journaling. As the researcher, I had no personal relationship with the individuals who 

were interviewed for this study; also, I granted permission to my committee members to 

cross-validate and check for errors in interpretation and analysis. 
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Methodology 

Participant Selection Logic 

Population 

Qualitative research involves purposeful selection of the subjects to be studied. 

According to Sargeant (2012), identifying the appropriate participants is the most 

important part of the design phrase to gain a deeper understanding of the phenomenon 

being studied. The number of transgender people has been difficult to estimate because 

the only way to gather this information is through surveys that respondents voluntarily 

complete (World Population Review, 2022). In 2021, the Human Rights Campaign 

(2020) estimated that 20 million American adults identify as LGBTQ with 525,000 

transgender adults living in the South, more than any other region. 

Alabama is one of the top 10 states with the highest transgender population 

(World Population Review, 2022). In 2022, there were 22,500 transgender adults in 

Alabama, 55,650 in Georgia, and 100,300 in Florida (World Population Review, 2022). 

The transgender populations of Alabama, Florida, and Georgia constituted the current 

study’s sample. Recent statistical data indicated that these states share similarities in 

terms of their transgender populations. Also, there were no rules or laws in the states of 

Georgia, Florida, and Alabama that provided protection for LGBTQ individuals at the 

time of this study. 

Sampling Strategy 

I used purposeful and snowball sampling for this study. Purposive sampling, 

according to Creswell (2017), is a subjective or selective sampling method based on 
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predetermined criteria. Additional Black transgender men were found through the use of 

snowball sampling, if necessary.  

When a researcher focuses on purposeful sampling, they may choose from a 

variety of qualitative designs. Purposive sampling techniques provide quantitative 

researchers with the justification to make a generalization from their sample (Palinkas et 

al., 2015). These efforts must be logical, analytic, or theoretical in nature to be valid. 

Using purposive sampling, the researcher can select sample from the designated 

population so that the data can be appropriate for the study (Palinkas et al., 2015). 

One weakness of purposive sampling is this strategy is prone to research bias. 

Furthermore, the inability to defend the representative sample and the participants chosen 

can undermine the data being collected using purposeful sampling (Palinkas et al., 2015). 

Also, the manner in which participants conduct themselves can negatively affect the data. 

Participants may act in a way that allows researchers to reach the conclusions they 

anticipate, or participants may lie to create an unintended result if they have a personal 

bias that they wish to publicize (Palinkas et al., 2015). 

Snowball sampling is a technique in which one participant recommends other 

participants for interviews or the researcher asks that those who see the recruitment 

materials pass the information on to those who may qualify (Creswell & Creswell, 2017). 

Using the snowball technique, researchers are more likely to reach the sample size 

desired because individuals in the population may know each other. I included a 

statement in the recruitment materials to encourage those who saw the material to let 

others know about the study. I also asked participants to refer other transgender men who 
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could contact me if they were interested in participating in my study. I considered the 

benefits and drawbacks of the snowball technique when recruiting a research sample. 

Using too many participants from a small group in the snowball method can introduce 

bias (Dudovskiy, 2018). Finally, there is no guarantee that the targeted sample will be 

obtained using this technique (Dudovskiy, 2018). 

Sampling methods such as quotas and convenience samples were considered. 

Quota sampling is a method in which a researcher creates a sample of people who 

represent a population (DeCarlo, 2019). The advantage of quota sampling is that it 

broadens the scope of purposive sampling. When conducting quota sampling, the 

researcher identifies categories that are essential to the study and for which variation is 

likely. Based on each category, subgroups are formed, and the researcher determines the 

number of individuals to include in each subgroup before collecting data from those 

individuals (DeCarlo, 2019). The weakness of the technique is it impossible to randomly 

select participants because of the method’s flaws, and this increases the possibility of 

researcher bias, whereby a researcher selects study participants based on whether they are 

difficult to approach (DeCarlo, 2019). Convenience sampling is a technique in which a 

researcher selects participants based on their proximity to the researcher (DeCarlo, 2019). 

This technique’s strength is its applicability in situations where recruitment is 

prohibitively expensive or challenging. These sampling strategies lack the rigor required 

to draw conclusions about larger populations, which is a limitation, so neither was 

chosen.  
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Inclusion/Exclusion Criteria 

To be eligible for this study, participants needed to (a) be African American; (b) 

self-identify as a transgender male; (c) be at least 18 years old; (d) reside in one of the 

southern states of Alabama, Florida, or Georgia; and (f) be able to read, understand, and 

speak English. Individuals not meeting these inclusion criteria were excluded from the 

study. The study focused on African American transgender men living in Alabama, 

Florida, or Georgia to ensure that the chosen sample was representative of the African 

American transgender population for this study. An upward trend in the number of young 

adults who identify as transgender signifies the beginning of a generational transition 

toward the acceptance of various gender identities (Barsigian et al., 2020).Young adults 

18 years of age may have a greater inclination than older adults to accept their internal 

sense of self with regard to their identity, contingent upon the prevailing political climate 

of the state (Barsigian et al., 2020). There are conservative viewpoints regarding gender 

identity and gender roles that are present in the three states that were chosen for this 

study. These perspectives had the potential to influence the lived experiences of African 

American transgender males who resided in the south. 

Sample Size and Saturation 

The sample size needed to be large enough to allow for the discovery of all 

perceptions. A smaller sample size reduces the variety of perceptions that a researcher 

may encounter (DePaulo, 2000). A larger sample size, on the other hand, would increase 

the likelihood of discovering all the perceptions in knowing and understanding a 

phenomenon. A smaller sample size simplifies analysis by making it easier to identify 
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themes and connections. The sample size of 10 African American transgender men was 

chosen because phenomenological research necessitates a thorough understanding of 

individuals’ lived experiences (see Mocanasu, 2020). There can be an increase in the 

level of exclusivity if the research is conducted on a specific age group. For the research 

to be intersectional and provide inclusive findings, it is vital to have a diverse range of 

ages represented among the lived experiences (Mocanasu, 2020). 

A smaller sample size was advantageous for gaining a better understanding of the 

phenomenon in the current study, and the findings may contribute to social change by 

providing social service organizations, law enforcement agencies, and policymakers with 

information to better serve this population (see Myers, 2000). The greatest strengths of 

qualitative research, according to Myers (2000), are richness, in-depth explorations, and 

descriptions of the lived human experience. To reach saturation in a study of the lived 

experiences of African American transgender men, I sought to recruit 10 subjects; 

however, saturation can be reached with fewer than 10 subjects (Myers, 2000). 

Because phenomenological research necessitates a thorough understanding of 

individuals’ lived experiences of a phenomenon, a small sample size was chosen. The 

concept of saturation is borrowed from grounded theory (Creswell & Poth, 2016). 

Saturation is a common principle for determining whether a purposive sample is adequate 

in qualitative research (Creswell & Poth, 2016). When collected data begin to repeat, 

saturation has occurred. A purposive sample was more likely to yield an accurate 

description of the phenomenon in the current study. 
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Recruitment 

Upon receiving approval from the Institutional Review Board (11-08-22-

0286352), recruitment materials (Appendix A) were uploaded to publicly accessible 

groups on social media sites, including Instagram, Facebook, and Tumblr. As part of my 

IRB application, I requested authorization to distribute my recruitment materials through 

the Walden University Participant Pool. 

Individuals who are interested in participating contacted me via email. Once I 

received an email of interest, the inclusion criteria questions (Appendix B) and informed 

consent were emailed to the participant. In that email I asked the participant to review the 

inclusion questions and answer each. They were informed that failure to meet any of the 

inclusion requirements with a “no” would mean that they were not eligible to participate; 

therefore, they are not required to take any additional actions. The participants were 

provided with the following information: If they answered all of the inclusion questions 

in the affirmative, they were to specify those responses in the reply email. Additionally, 

they were instructed to review the attached informed consent and append the phrase “I 

consent” to the reply email if they were willing to proceed with the study. A list of 

possible interview dates/times was sent to them if they answered “yes” to all of the 

inclusion questions and indicated they consented. The interview was then scheduled, and 

a Zoom meeting invitation was sent to them. 

Instrumentation 

Data was collected through individual semi structured interviews conducted using 

Zoom.  
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Demographics. Demographic information was collected from the participants in 

order to be able to provide a description of the sample (Connelly, 2013). This is 

necessary so that appropriate generalizability of results can occur (Connelly, 2013). The 

demographic questions can be found in the interview protocol (Appendix D). 

Semistructured Interview. Semistructured interviews were used in the proposed 

study. A semi structured qualitative interview protocol with open ended questions about 

the research questions was used to collect data (Appendix C). Upon the conclusion of the 

interview, the participant was requested to provide any further information pertaining to 

the research topic that they wished to impart. 

Procedures for Recruitment, Participation, and Data Collection 

Participation 

I began the Zoom interview by introducing myself and asking the subject if they 

had any questions about the study or the informed consent that I had provided. I 

responded to their inquiries and emphasized that their involvement in the research is 

entirely voluntary, and that they retain the right to revoke their consent and discontinue 

their involvement in the study at any point. Permission was requested to commence the 

audio recording. I thanked them for their time and concluded the interview if they 

responded “no.” If they indicated “yes,” I started the recording and asked questions 

regarding the topics that are outlined in the appendix of the interview protocol. 

Data Collection 

The semi structured interviews were recorded and transcribed through the Live 

Transcript service of Zoom. During the interview, I used active listening, dialogue, 
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notetaking, observations, field notes, and reflexive journaling to record my thoughts and 

biases. Participants were asked whether they had any questions following the interview. I 

responded to their questions and let them know that an electronic copy of their interview 

transcript via email for verification of its accuracy once transcription was complete. They 

had seven days to respond with any corrections after I emailed it. I proceeded with the 

data analysis if I did not receive a response from them within seven days of transmitting 

the transcript. I notified the participant upon completion of the research and receipt of 

final approval. They received a one-page summary of the findings via email (after CAO 

approval) 

Data Analysis Plan 

After interviewing all of the participants, I analyzed the data through the 

following steps: transcription, data organization, coding, deducing categories, themes and 

interpretations, and reflective journaling management. Manyam and Panjwani (2019) 

explained that after the data has been transcribed, the transcriptions should be read while 

the interview is being listened to in order to ensure accuracy. The software MAXQDA 

2022 was used to organize the data. The codes that were developed facilitate 

categorization of the information. Despite the fact that software was used, I organized the 

data manually. This was completed by circling, highlighting, bolding, underlining, and/or 

coloring significant or rich quotes (Manyam et al., 2019).  

Coding helps to identify common themes, patterns, and patterns of action in the 

data. While organizing data, the I used memos to keep track of my thoughts and 

decisions. Categories and subcategories were used to organize the data. In order to group 
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things that may have a commonality, the identified categories were deduced. The most 

critical part of the data analysis plan was to identify themes and interpretations during 

this step (Manyam et al., 2019). The story line was derived from the themes in order to 

deduce the significance that participants attach to experiencing the phenomenon.  

To combat researcher bias, reflective journaling was used (Manyam et al., 2019). 

It also served to establish appropriate transferability and credibility measures. Hence, it 

helped to reexamine the choices made or themes identified for reconsideration. While 

analyzing the data, I recorded my thoughts and feelings in a journal. During the research 

process, reflective practice encourages researchers to discuss their assumptions, 

experiences, and actions, as well as the rationales behind them (Manyam et al., 2019). An 

audit trail was used to keep track of everything that happened during the research and 

how the results came to be developed. It also established transferability and credibility 

metrics (Manyam et al., 2019). Thus, it assisted in reevaluating options and/or themes. 

Journaling assisted me in keeping themes and decisions simple, consistent, and clear. The 

data was used to draw conclusions, and the findings was reported in Chapter 4. 

Issues of Trustworthiness 

Stahl and King (2020) stated that there has been considerable debate regarding the 

reliability of qualitative research. The term trustworthiness is frequently used to assess 

the substance of qualitative research, indicating whether the material is worth 

investigating. All of these factors contribute to the goal of creditability, transferability, 

dependability, and confirmability- 
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Credibility 

Credibility in research ensures that the findings are valid (Stahl & King, 2020). 

Credibility is concerned with ensuring that the information gathered during the interview 

accurately reflects the perspectives of the participants. In qualitative research, rigor is 

achieved through a variety of creditability strategies, such as member verification, 

extended field experience, triangulation, interview methodologies, and time sharing. I 

utilized member verification of interview content through participant review of 

transcripts. Member verification is critical to creditworthiness (Stahl & King, 2020). 

According to reports, member checking is the best way to ensure research credibility 

(Gunawan, 2015). The data was reanalyzed by an experienced colleague as part of the 

member checking process. This was done to ensure that the data was properly analyzed.  

Transferability 

Transferability is a term that refers to the ability of outcomes to be generalized to 

others (Anney, 2014). Due to my use of purposeful and snowball sampling, this could be 

a limitation of my study results in relation to transferability. However, I collected 

demographic information from each of my participants and reported this information in 

aggregate so that the reader can understand the makeup of my sample, and this may also 

help with generalizability of the results. In addition, transferability was established 

through detailed descriptions which share the specific data included in the themes so that 

the results can be generalized to other who experienced similar experiences (Anney, 

2014). 
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Dependability 

The term dependability refers to the ability of research findings to be replicable 

(Gunawan, 2015). This does not only mean another researcher conducting the same study 

with different participants and arriving at similar results but also another being able to 

review the same data that I did and arriving at similar coding and themes (Gunawan, 

2015). Techniques such as triangulation, audit trial, peer inspection, and the code 

recorder method can be used to establish reliability in qualitative injury (Gunawan, 

2015). I ensured dependability by repeating the study step by step to look for similarities 

in the results. Audit trails were also used to ensure dependability. Interview data, 

including dates, times, observations, notes, and electronic audio recordings, was 

meticulously documented by the researcher. The interview notes from each participant 

and reflections helped eliminate any potential bias (Gunawan, 2015). 

Confirmability 

Confirmability is used to ensure that the conclusions reflect the data and 

interpretations, rather than being dependent on the researchers’ interpretations of the data 

(Anney, 2014). Confirmability can be established in a variety of ways, including 

triangulation, reflective journaling or practice, or an audit trail. Triangulation was used to 

gain a thorough understanding of the events that occurred during this investigation. As a 

result, a wealth of well-developed data was generated from a variety of sources. This 

strategy contextualized findings, ensures their consistency, and enables other researchers 

to validate them. The researcher used indicators such as the justifications for theoretical, 

methodological, and analytic choices throughout the entirety of the study, so that others 
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can comprehend how and why decisions were made. Reflective journaling was another 

technique that was used to ensure confirmability, and to combat researcher bias, 

reflective journaling was used (Manyam et al., 2019). It also served to establish 

appropriate transferability and credibility measures. Hence, it helped to reexamine the 

choices made or themes identified for reconsideration. Journaling served as an audit trail 

for me to keep the themes and choices transparent, coherent, and simple. It also 

established transferability and credibility metrics (Manyam et al., 2019). Theory 

triangulation is a technique for explaining and comprehending how social constructs such 

as race, gender, and sexuality influence lived experiences. These social constructs shape 

how people perceive the world. The use of theory triangulation allowed me to understand 

a research problem from multiple perspectives (Gunawan, 2015). 

Ethical Procedures 

I did not recruit or interview any participants until I received Walden University 

IRB approval. Every participant was subjected to the procedures that are described in this 

chapter, which I also stated in my application to the Institutional Review Board. I did not 

interview anyone I knew or recognized personally. Participants were excluded from the 

study without further consideration if their involvement in my research presented a 

conflict of interest. In the informed consent form, I provided sample questions and the 

risks and benefits of the study (Appendix C). In case the interview questions asked may 

elicit memories of traumatic experiences for participants information about free 

counseling services that they can access was provided in the informed consent process. 

The following states provide free and confidential therapy to participants who may 



80 

 

require assistance with the emotions surrounding situations shared in the interview: 

Alabama (1-866-752-3418), Georgia (1-800-415-4225), and Florida (1-800-988-5990). 

Due to difficulty recruiting participants, I received approval from the IRB to be able to 

offer individuals a $20 electronic gift card for their participation (reasoning can be found 

in Setting in chapter 4). 

Participants were able to withdraw from the study at any time during the duration 

of the study. Each participant was provided in the informed consent form with the contact 

information for the researcher and Walden University research participant advocate in 

case any questions or concerns arise. I assigned pseudonyms to each participant to protect 

their identity and any information that could identify participants were masked (place of 

employment, city of residence, etc.). The identities of the participants were kept 

confidential, and the only people who had access to the raw data (interview recordings, 

transcripts) and the identities of the participants were myself, members of my committee, 

and the Walden University Institutional Review Board (IRB) if they made a request. All 

data files including emails, consent, interview recordings, transcripts, and data analysis 

documents were kept on my home computer and was password protected. After five 

years from CAO approval of the study, all data collected, and associated files will be 

deleted following the guidance of the Walden University IRB. 

Summary 

The data for this research study was collected using a qualitative 

phenomenological approach of in-depth interviews to answer the research question. What 

are the lived experiences of being an African American transgender man living in the 
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southern United States? This chapter began with an introduction and a summary of the 

study’s purpose and research question. The setting, demographics, data collection 

process, data analysis, evidence of trustworthiness, and results were all thoroughly 

described in this chapter. The study’s target sample was 10 African American 

transgender men at least 18 years old living in the southern United States. Participants 

were recruited via social media platforms such as Facebook, Instagram, and Tumblr in 

accordance with Walden University’s policies ethical standards. The qualitative research 

study aided in identifying the barriers that contribute to the underrepresentation of the 

African American transgender population in the South. The results of the study are 

discussed in Chapter 4. 
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Chapter 4: Results 

The purpose of this qualitative phenomenological study was to understand the 

lived experiences of African American transgender men at the intersection of race, 

gender, and sexuality living in the southern U.S. states of Alabama, Florida, and Georgia. 

The study was intended to fill a gap in the literature by investigating the phenomenon of 

African American transgender men living in the South, which had not been addressed in 

the literature. The South has a history of conservatism, racism, resistance, and adversity. 

Because the South is less likely to have inclusive laws and protections for LGBTQ 

individuals, the LGBTQ population is more likely to face hostile policies (Coefield, 

2023; Connell, 2016). Despite having the largest LGBTQ population of any region in the 

country, the South has laws that are discriminatory and harmful (Movement 

Advancement Project and Campaign for Southern Equality, 2020).  

I hoped that this research would promote knowledge and understanding that 

human service, health, and other professionals may use to serve African American 

transgender men effectively. The findings of the study may enhance the services of 

human service agencies and organizations that serve the transgender community. The 

research question that guided this study was the following: What are the lived 

experiences of being an African American transgender man living in the southern United 

States? In this chapter I discuss the study setting, sample demographics, data collection, 

data analysis, and results that answered the research question. 
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Setting 

IRB approval was granted on November 8, 2022. After I received approval, I 

began recruiting participants for the study following the recruitment plan in Chapter 3. 

Only one person was recruited from November to December, and that person declined 

participation when no compensation was offered. I asked the only participant to share the 

research information to any friends who may be interested in participating in the study. 

Due to the difficulty of recruitment, I requested a change in recruitment procedures on 

December 16, 2022. The flyer was redistributed on January 27, 2023, due to the holiday 

break, and a $20 e-gift card was included as an incentive for participation in the study. 

On February 2, 2023, the request for a change in the recruitment protocol was 

approved. Between the months of February and April of 2023, I conducted interviews 

with 10 participants. There were 213 inquiries for participation in the study with the new 

procedures beginning February 12, 2023, through February 18, 2023. I used the 

originality of participants’ names to select 10 individuals to take part in the study. 

Participants were given a week to schedule interviews at their convenience after I 

received acknowledgements of their informed consent forms. Interviews were conducted 

from February 27, 2023, to April 2, 2023. The participant who was supposed to be 

interviewed on March 3, 2023, did not show up for the appointment. The interview was 

rescheduled to take place on March 7, 2023, but it did not take place due to technical 

difficulties. This participant withdrew their participation from the study. Therefore, I 

needed to contact another participant who was interested in taking part in the study to 

reach the minimum of 10 participants for the study. 
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Demographics 

As part of the interview, I collected demographic information from the 

participants including their age, race, gender identity, and occupation. Six of the 

participants were employed and two were students. Table 1 contains the demographics of 

the participants. 

Table 1 

Participant Demographics 

Participant Age Employment status 

P1 21 Part-time student 

P2 25 Full-time employed 

P3 23 Part-time student and employed 

P4 23 Full-time employed 

P5 45 Prefer not to answer 

P6 22 Full-time employed 

P7 25 Part-time employed 

P8 28 Prefer not to answer 

P9 28 Prefer not to answer 

P10 24 Full-time employed 

 

Data Collection 

I recruited participants by posting advertisements on Facebook, Instagram, 

LinkedIn, and Tumblr, along with other social media websites that have a broad user base 

and are capable of reaching a larger number of people. The Walden University research 

pool was also used to recruit participants. I received 213 email inquiries from people who 

wanted to take part in the study. I chose 10 people based on the uniqueness of their 

names. 

After sending informed consent forms to the individuals, I waited for them to 

return their consent before scheduling interview dates and times based on their 
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availability. Participants’ willingness to share information determined the length of the 

interviews, which lasted between 45 and 90 minutes. I conducted the interviews virtually 

using Zoom and using the software’s recording and transcription capabilities. Only audio 

recordings were made during the interviews. I was not able to view or interpret nonverbal 

communication. I listened carefully to the participants’ tone of voice and the presence of 

humor before answering any questions. I emailed transcripts to the participants for 

review. No issues with the transcription of each interview were reported. To maintain 

confidentiality, I encrypted and stored all interview data on my password-protected 

laptop.  

Data Analysis 

To start data analysis, I printed out each interview and read it multiple times, 

searching for patterns within each transcript. Data were coded and categorized from the 

hard copy to correspond to each interview question. The data were coded using a 

thematic analysis approach developed by Braun and Clarke (2006) consisting of six steps: 

(a) becoming familiar with the data, (b) generating codes, (c) generating themes, (d) 

reviewing the themes, (e) defining and naming the themes, and (f) producing the report. 

In the first step of the approach, I familiarized myself with the data by giving them 

several close readings to gain a better understanding. I started deriving codes from the 

participant quotes that were shared with the first-round review and insights and thoughts 

(see Table 2). 
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Table 2 

Step 1: First Round Review and Insights/Thoughts 

Participant Quote Insight/thought 

P8 “Church really judge you.” By passing judgment on 

transgender people, the church 

violates one of the Ten 

Commandments. 

P9 “Because I’m a little bit 

depressed. You know about what 

people talk about me and what 

they feel about me.” 

Poor emotional and mental 

health is significantly influenced 

by social standards of gender 

nonconforming identity in 

society. 

P10 “Discrimination is the same for 

black men and women.” 

The primary motivating factor in 

acts of discrimination against 

black men and women is their 

race. There is no distinction 

made based on gender in the 

discrimination. 

P5 “It’s better to just avoid.” Staying out of any situation that 

could make you the target is the 

best way to maintain your safety. 

P4 “For goodness sake, those people! 

They are kind of so attached to 

their beliefs.” 

Religious beliefs govern how 

people are treated when they do 

not share the same ideals. 

 

In the second step, I generated my initial codes by looking for patterns in the data 

across interviews and assigning codes to sections of data. During this phase, I coded data 

into meaningful single words, quotations, or chunks. The software I used was MAXQDA 

2022. The transcripts were uploaded and sorted into categories based on the 

commonalities they revealed (see Table 3). 
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Table 3 

Step 2: Initial Coding 

Participant Quote Insight/thought Initial coding 

P8 “Church really judge 

you.” 

By passing judgment 

on transgender people, 

the church violates one 

of the Ten 

Commandments. 

Judgment 

P9 “Because I’m a little 

bit depressed. You 

know about what 

people talk about me 

and what they feel 

about me.” 

Poor emotional and 

mental health is 

significantly 

influenced by social 

standards of gender 

nonconforming 

identity in society. 

Mental health 

P10 “Discrimination is the 

same for black men 

and women.” 

The primary 

motivating factor in 

acts of discrimination 

against black men and 

women is their race. 

There is no distinction 

made based on gender 

in the discrimination. 

Discrimination 

P5 “It’s better to just 

avoid.” 

Staying out of any 

situation that could 

make you the target is 

the best way to 

maintain your safety. 

Safety 

P4 “For goodness sake, 

those people! They are 

kind of so attached to 

their beliefs.” 

Religious beliefs 

govern how people are 

treated when they do 

not share the same 

ideals. 

Religion 
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In Step 3, I reviewed the initial coding derived in Step 2 and regrouped those 

initial codes into broader themes based on data patterns (see Table 4). 

Table 4 

Step 3: First Round Themes 

Participant Quote Initial coding Initial theme 

P8 “Church really judge 

you.” 

Judgment Injustice motivated by 

the views of others 

P9 “Because I’m a little 

bit depressed. You 

know about what 

people talk about me 

and what they feel 

about me.” 

Mental health The influence of 

interpersonal 

connections and 

relationships on one’s 

overall sense of well-

being 

P10 “Discrimination is the 

same for black men 

and women.” 

Discrimination Experiences of 

discrimination is 

influenced by race 

P5 “It’s better to just 

avoid.” 

Safety Reducing risks 

through avoidance 

P4 “For goodness sake, 

those people! They are 

kind of so attached to 

their beliefs.” 

Religion Religious opposition 

and transgender 

identity 

 

In Step 4, I reviewed the themes that I derived in Step 3 to determine how they 

aligned with the initial insights/thoughts that I had when reviewing the data. I then went 

back through the initial themes to define second-round themes. After I finished, I merged 

the initial themes with the themes from the second round to make the themes stronger and 

to ensure that there was no duplication in the final themes that I used to provide an 

answer to the research question (see Table 5). 
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Table 5 

Step 4: Second Round Themes 

Participant Quote Initial theme Final theme 

P8 “Church really judge 

you.” 

Injustice motivated by 

the views of others 

Awareness of 

transgender identity 

was difficult to 

achieve as an African 

American transgender 

man in the South. 

P9 “Because I’m a little 

bit depressed. You 

know about what 

people talk about me 

and what they feel 

about me.” 

The influence of 

interpersonal 

connections and 

relationships on one’s 

overall sense of well-

being 

Mental health and 

well-being are 

dependent on one’s 

internal resilience and 

access to a support 

network as African 

American transgender 

man in the South. 

P5 “It’s better to just 

avoid.” 

Reducing risks 

through avoidance 

Navigating Southern 

culture is challenging 

and potentially 

dangerous as an 

African American 

transgender man. 

P4 “For goodness sake, 

those people! They are 

kind of so attached to 

their beliefs.” 

Religious opposition 

and transgender 

identity 

Maintaining healthy 

relationships with 

others is difficult as a 

result of the social, 

religious, and gender 

beliefs. 

 

In Step 5, I reviewed the final themes and the information that was within these 

themes from the interview transcripts to ensure that the final themes were accurate. Table 

6 contains the final themes. 
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Table 6 

Final Themes 

Theme 1 Theme 2 Column B Column C 

Due to social 

norms, religious 

dogma, and 

gender norms can 

be challenging for 

African American 

transgender men 

to cultivate and 

sustain healthy 

relationships with 

others. 

Navigating 

Southern culture 

is challenging and 

potentially 

dangerous as an 

African American 

transgender man. 

Mental health 

and well-being 

are dependent on 

one’s internal 

resilience and 

access to a 

support network 

as African 

American 

transgender man 

in the South. 

Awareness of 

transgender identity was 

difficult to achieve as an 

African American 

transgender man in the 

South. 

    

 

Step 6 was to answer the research question of the study using the final themes. 

This is provided in the Results section. The interpretation of the findings in relation to the 

theoretical framework and literature is provided in Chapter 5. 

Evidence of Trustworthiness 

Credibility and Dependability  

All participants self-identified as being of African American descent and being 

male transgender individuals who experienced intersectionality. I made certain that the 

participants’ points of view were documented exactly as they had presented them during 

the interviews. The participants were given the opportunity to verify the accuracy of the 

transcripts. There were no inconsistencies discovered. I ensured dependability by 

repeating the data analysis step by step, looking for patterns in the results. The interview 

notes from each participant and reflections helped me eliminate any potential researcher 

bias (see Gunawan, 2015). During the process of gathering the data, I made sure to keep 
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the same basic format for the interview that I conducted with each participant so that the 

results would be comparable. However, the process and the order of the questions may 

have been altered depending on the nature of the conversation that I had with each 

participant. 

Transferability and Confirmability 

According to Creswell and Creswell (2017), a subjective or selective sampling 

method based on predetermined criteria is an example of what is known as purposeful 

sampling. Additional Black transgender men were recruited through the use of snowball 

sampling. I used purposive sampling to ensure the transferability of my findings to other 

African American transgender males who shared the characteristics of my sample. I made 

sure that the findings of the study could be substantiated by repeating the same 

procedures in an effort to identify any recurring themes in the results. The information 

obtained from the interviews was meticulously documented, which included the dates, 

times, observations, and notes made during the interviews, as well as electronic audio 

recordings of the interviews. The interview notes and thoughts contributed by each 

participant helped me remove any possibility of researcher bias (see Gunawan, 2015). 

Results 

My research question was: What are the lived experiences of African American 

transgender men living in the south? After analyzing the data t, four themes emerged: 

1. Social norms, religious dogma, and gender norms, it can be challenging for 

African American transgender men to cultivate and sustain healthy 

relationships with others.  
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2. Navigating Southern culture is challenging and potentially dangerous as an 

African American transgender man. 

3. Mental health and well-being are dependent on one’s internal resilience and 

access to a support network as African American transgender man in the 

South. 

4. Awareness of transgender identify was difficult to achieve as an African 

American transgender man in the South.  

Theme 1 

The first theme describes the challenges of accepting one’s transgender identity. 

There are often societal and familial restrictions placed on one’s capacity to live an open 

and unrestricted life as a result of one’s female gender. Several participants indicated that 

like there were too many rules, regulations, and expectations that were not reasonable. 

For instance, P4 explained, “All we see is that I should be well behaved because I’m a 

female. These that all these policies that okay, you don’t have to be going out. So, all this 

we just too much for a go, child.” This was supported by P3 who indicated that parents 

have a hard time accepting that their child identities with the opposite gender. P3 stated,  

They still buying me all this family clothes, and maybe polo and jeans and 

sneakers. you know, like heels and stuff that’s kind of yeah. I just have feeling 

awkward that I’m not. I don’t. I don’t feel like I belong to that gender anymore. 

When living with one’s parents, it can be challenging to gain an understanding of 

one’s identity, and this is even more difficult for individuals who are transgender. 
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Individuals often conceal their true identity until they are adults, or on their own, as they 

feel their parents have less control. For example, P7 stated, 

I wouldn’t even try that with them because they were really my parents. I really 

trick people, So, I need that my own place. My mom was trying to like, advise me 

not to go into it, and all of that I already made my when I was 25. I already made 

my decision to how the I would have surgery and everything. 

Transgender identity can be to achieve because not everyone accepts identities 

that defy gender norms. In the South, there are even more restrictive gender norms that 

are expected by society and one’s family. This can result in an individual who is 

transgender to have more difficulty living as themselves in these types of environments. 

For example, P3 stated,  

Actually, it hasn’t been that easy. I think at this point I shouldn’t be worried about 

what people say, or I’m just good it’s when I’m just facing stuff that bothers me. I 

don’t give them about what people say, and that other shit. 

When the inner self is unable to manifest to the outside self, it is difficult to gain 

awareness of one’s transgender identity, as P10 stated,  

You know this is how I want myself to be, this my true definition of myself. I 

started doing that long after I noticed that I was going to do with these when I was 

12. So since then, it has been a great practice.  

Individuals who identify as transgender frequently struggle with feelings of shame 

and low self-esteem, which is one of the factors that contributes to the difficulty in raising 

awareness of transgender identity. This is due to the fact that choosing yourself over 
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social norms, rules, and expectations places transgender individuals in a position to feel 

about their gender identity in a way that brings happiness. P9, stated,  

So, it’s just something that was always so hurtful, you know, and I’ll feel so bad 

because I feel that I’m that is what I that’s my choice of mind. Looks to be, you 

know, feel bad at all the time, because of just like I choose from myself. 

While societal and family opinions can be difficult to overcome, the ability to live freely 

can have a profound, positive impact on one’s life. P7 stated,  

I feel like being the way I has really made my life change because I’m able to 

express myself. Being able to express myself the way I am being able to do 

certain things without being restricted something I should be happy for. 

Theme 2 

Keeping a relationship with someone who does not accept your identity as an 

African American transgender male in the South, where many people are not open to how 

people choose to live their lives, has a negative impact on overall mental and emotional 

health. However, if an individual can establish relationships with people who accept them 

for who they are, as well as relationships with others who are transgender who are having 

the same experiences, it can result in living a more positive life. Finding these networks 

of people can be difficult to establish, so it is important that the individual have a high 

level of resilience while they are looking for those connections. P8 stated, 

Just do your best, Just be yourself. You know all the matters is the good part of 

you, the you’re being a part that is your heart. and it doesn’t matter how you look, 

I you sound. Only matters is what you do. The impact you create on other 
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people’s lives. every day it gives me more. It inspired me to work more. So, I will 

say, is my inspiration.  

 For example P9 reported,  

I am afraid you know they didn’t want to, you know, support me, you know in 

terms of, because they feel, you know, that I was identifying as male. My sister, 

you know, was the one that really supported me. Isolation and depression resulted 

from a lack of support; I now attend a therapist for emotional support and 

advice…It’s my mentality in terms of sometimes I will be kind of depressed 

because I’m a little bit depressed. You know about what people talk about me and 

what they feel about me. You know that I shouldn’t care about what people say 

about it. I should always understand. I mean, maybe not everyone.  

Some of the participants indicated that focusing on the positive was necessary in 

order to keep moving forward in their lives (resilience). P1 stated,  

No, but with time they are running to keep up today. Yeah, definitely. of course, 

that has to affect me mentally and even emotionally. But given what I choose. 

That is what I have to deal with for as long as yeah, I can deal with that first one. 

Oh, yeah, you know a voice that has to remind you that you know, it’s absolutely 

for you to decide. If you open there on the side which will make you sure, and the 

and the feel low, it definitely will. But if you again you just not that, and because 

whatever you think will makes you happy. And then so it happens.  

Building a support network as African American transgender man in the South 

takes internal resilience. Finding others who share the experience of being transgender 
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can be difficult, so it is important to keep looking for these relationships. Once these 

relationships are established, it can improve quality of life. P6 reported,  

I actually was being neglected, and you know people didn’t want to share 

themselves with me…I decided to withdraw myself. but now I’m doing all well. 

It’s usually most emotional. I’m stable. I’m doing all well a lot of partnership with 

me and a few. I feel great, a few great at that. At least I’m accepted. I was 

neglected and pushed to site, so I try as much as possible to bring everyone close 

to myself. I try to just give out that in person. I’ve had this view to extend it to 

others.  

This is supported by the comments of P10 who stated, 

You know this is how I want myself to be, this my true definition of myself. They 

supported me with some ways of advice, you know, to try to motivate me. You 

know no sort of discouragement. Rather I felt that encouragement from good 

friends and family, and their respected me so much! 

However, even when these relationships are created, there is still anxiety and 

feelings of doubt that continue. P3 stated, 

I get established I know many other people out there. Maybe they will be looking 

up to me and be like, okay. My doctor and he’ll be like You shouldn’t let all these 

get into your head. I don’t have to think about what they say.  

Having other means of getting support and mental health services, even when these 

networks are established, are important. P1 stated, 



97 

 

I have my mental health advisor to walk me through different angles. You know 

how to cope so challenges, you know, by talking, read some books, and advising 

me how to move on easily. People respect my vision, my privacy, everything. 

Along this road to transformation, it is crucial to have people who believe in you and 

encourage you, even if they are professionals. P7, stated,  

Having a Black doctor to discuss the process that advise me he told me to, you 

know. Go back and think about it. you know. Talk to people. I’m really close to 

people who would accept me the way I people who I would be comfortable with.  

Theme 3 

The third theme focuses on the ways in which social norms, religious norms, and 

gender norms interfere with the development of healthy relationships. Religion plays a 

significant role in determining social norms throughout the South. P9 reported,  

It was always hard because of the class view, you know. They tend to say I’m not 

a Christian way that I’m what I’m actually doing is sin. But all those things, you 

know, are things of the world, that’s what they keep saying. You know they 

discriminate against me and all that. They talk a little bit down in front of me.  

People in the South tend to have close relationships with one another due in part 

to their shared religious beliefs. P1 indicated, “Pretty much religious, related, and that 

and that based on beliefs in the and the other traditional stuff, we don’t think really much 

is okay”. This also can be seen in the statements of P1, 

Yeah, I was a church girl when I was young. So, it was pretty much a surprise for 

people when I decided to do this. And yeah, that is, it is a thing that affects me 
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today, because my parents and some family members, they also religious. And 

I’m kind of not cursed.  

Many participants expressed discomfort about going to church. For example, P6 

pointed out,  

I don’t actually associate with people who go to church because of the way they 

perceive me. You know a lot of people. They do some, but that’s those wrong. 

What’s since they are capable of hiding it so well, they see themselves right, 

choose on every other. But I see, as I see everyone up as if everyone has been 

equal…Everybody is being minister there. I’ve been most confused of since I 

changed that I haven’t been to the church. Members were warned in service those 

in associates with people of my kind because we are, we are not appreciative to 

the way we actually created books.  

This was experienced by P3 as well: “I don’t really attend church services anymore. I 

believe there is God, read my Bible, and I try to keep the commandments and I don’t 

really need to mingle with a lot of people”. P4 also stated,  

I’ll tell you the only place I kind of feel kind of scared to go because of, I should, 

I say synthetization and criticism is church…For goodness sake, those people! 

They are kind of so attached to their beliefs. So, during this time I feel very 

uncomfortable going to church, because in one way or the other. If I am not being 

preached on by the Pope; I might be discouraged down here in the congregation. I 

stopped attending church.  
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Theme 4 

Being African American carries its own social stigma in the South so, when 

combined with being transgender, it can result in magnified stigma and potential danger 

for that individual. For example, P4 indicated,  

I mean the white, they are always seeing the blacks as gangsters, rude, mean, and 

thieves. I think that is the challenges I have…They see you some gangster. So, I 

mean you just have to dress properly, so you don’t just get so much attention from 

people passing by, or kind of intimidates. So, you just have to be well mannered 

and well-dressed properly.  

P4 also stated, “As a black man. Oh, those guys actually see us as gangsters!” While P1 

revealed, “People view you as a in a negative way. I’ve had people change seats because 

I’m there. I don’t know if I look like a terrorist, maybe I do”. P10 stated,  

Here as black man. It’s never been easy over here, because the of discrimination, you 

know it’s on the highest side. Racism has really eaten up everything over here. I can 

remember sometimes I could not get assistance because I was black. I needed help with 

my dental. So, whenever I and papa try to reach out to health care, I am shy away with an 

excuses that we are kind of busy when I know very well that you know us. Now I meet 

only people who identify with me terms of my race, terms of my gender, and everything. 

So, to avoid the discrimination.  

The participants did provide information that indicates that the degree to which a 

white person views issues of race and gender will depend on their upbringing. P2 

suggested,  



100 

 

I would say from experience it’s really the whites feel like most of them actually 

feel like we don’t belong here. It’s just that mindset that they have, it’s their 

minds. It’s not that we actually extract them, because I have white friends. We do 

things do everything together, you know. So, it just depends on the person 

objectives of all his own understanding. It is just about ignorance. That is the 

truth. 

There are also difficulties to be found in the working environment. It has an effect 

on the atmosphere and the spaces in which African American transgender men are 

required to exist. P10 stated, “The white people look down openly”. It is often difficult 

for African Americans to advance in their careers or find financial and economic stability 

due to racial discrimination in the workplace. P7 stated, 

This is white colleague of mine, who don’t, accept the way I am because if she’s 

like, I was born a woman. So, whenever we have a meeting, he always tries to tell 

me not to attend a meeting that I’m not really a man.  

Participants indicated that they have developed a wariness and a sense of mistrust 

as a result of their interactions with coworkers who behave discriminatorily based on 

factors such as race and gender. P7 reported,  

Yeah, I do get afraid at times because of how he acts…No trust is something you 

have. So, my colleague of mine, I don’t trust him at all. So, before going back 

home I make sure I check through my things to make sure I check my card before 

you know being back home.  
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Because of the potential danger of being African American, as well as 

transgender, due to attitudes in the South, it is important to think about and engage in 

behaviors to ensure one’s safety all the time. P4 indicated  

When I’m going out. I try as much as possible to go out with my friends, not 

being caught alone, trying not to step out at night. maybe, even if the okay, even if 

we have somewhere to go at night, I can’t just step out alone…I have to go with 

my niggas, and before stepping out at night I have to check. Okay, am I with all 

my complete or required Id and stuff like that? So, the fact of racism is quiet, very 

challenging for a black man.  

This need to constantly be aware of one’s safety was also expressed by P3,  

So, I will be going out at night. I go out to my friend, so maybe if there’s any 

hiccups I’ll have a witness, or can testify on my behalf that okay, this will happen. 

But when going out, when I think if they should catch me. They can come up with 

any story they want, and there’ll be nobody to be on my own side. I think.  

P10 also stated,  

I don’t feel there is any point that I will feel unsafe except for a situation where 

I’m going to a strange location. I always try to be so cautious of what I’m doing 

and what I’m saying. and how I’m at the moment. No. I tried to put on some 

precaution that I’ll be meet myself.  

One participant had contrasting perspectives on the subject of safety. They 

indicated that when there are more people in the group, you may attract more attention to 

yourself, which puts your safety at risk. P1 stated, 
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When you on your own it’s like it’s better, it’s easier to hide in. But when you are 

in a group, you definitely come out, and that is not good. It will draw too much of 

attention. And then it could be something potentially something bad.  

Even those who are supposed to protect members of society can be seen as a 

potential threat, like the Police. P4 stated, 

We are checked for drugs, guns, or stuff you’re driving on the road, and you just 

have to be pulled out and checked. And so, I mean these things are not happening 

to the whites. Always happening to the black because they are always seen as 

down and stuff. 

This was supported by P7 who stated, 

Yeah, I’d say it was quite crazy, because whenever I drive the to which, I always 

feel uncomfortable. You always want, you know. Stop me my right to like search, 

and you know, try, and harass me, and I always, you know try to be cool. They’re 

gonna check my Id card and everything, and I should just stay cool. And no, I feel 

like this particular guy has been stopping like every week every week. 

And P2, 

I was going somewhere, and they pull up to me and they actually kind of asked 

side of the harassment because they ask me for things. I’ve not seen them asking a 

lot of people before. That’s my Id. They asked me where I stayed. and a lot of 

things I felt so uncomfortable because I was black. I feel so bad. I just need to be 

well managed.  
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Summary 

The objective of this qualitative study was to investigate the lived experience of 

African American transgender men residing in the South. The data revealed four main 

themes, which include (a) awareness of transgender identity was difficult to achieve as an 

African American transgender man in the South, (b) mental health and well-being are 

dependent on one’s internal resilience and access to a support network as African 

American transgender man in the South, (c) navigating Southern culture is challenging 

and potentially dangerous as an African American transgender man, and (d) due to social 

norms, religious dogma, and gender norms, it can be challenging for African American 

transgender men to cultivate and sustain healthy relationships with others. These themes 

were used to answer the research question: what are the lived experiences of African 

American transgender men living in the south? According to the data, it is challenging to 

raise awareness of transgender identity due to social norms, religious norms, and gender 

norms. African American transgender men have an even harder time than other 

transgender men breaking down social barriers and developing meaningful connections 

with others. Transgender men of African American descent who are internally motivated 

have the strength to overcome societal bias against their gender expression when they are 

provided with the resources, they need to maintain their mental and emotional health. 

This holds true even if the unfavorable views are associated with the individual’s gender. 

Because of their race and gender identity, African American trans men are doubly 

profiled by law enforcement, putting their lives in danger. Chapter 5, I present the 

findings and discuss how they align with the existing literature in terms of the 
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implications for social change, recommendations for future research, and limitations of 

the study. 
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Chapter 5: Discussion, Conclusions, and Recommendations 

In this phenomenological study, I explored the lived experiences of African 

American transgender men at the intersection of race, gender, and sexuality living in the 

southern U.S. states of Alabama, Florida, and Georgia. The South has a history of 

conservatism, racism, resistance, and adversity (Connell, 2016; Ghaziani, 2014; Heaton, 

2017; Pew Research Center, 2019). Because the South is less likely to have inclusive 

laws and protections for LGBTQ individuals, the LGBTQ population is more likely to 

face hostile policies (Connell, 2016; Ghaziani, 2014). Despite having the largest LGBTQ 

population of any region in the country, the South has laws that are discriminatory and 

harmful (Movement Advancement Project and Campaign for Southern Equality, 2020). I 

hoped that my research would promote knowledge and understanding that human service, 

health, and other professionals may use to serve African American transgender men 

effectively.  

Although researchers had studied transgender people’s lived experiences in 

northern cities, African American transgender men in the South were overlooked. The 

African American transgender population, like the larger transgender population, is 

underserved and invisible (James et al., 2017). However, transgender people in the South 

face more severe violence, discrimination, transphobia, and racism than those in the 

North (Heaton, 2017). Transgender people in the South have received little attention in 

research, particularly African American transgender men in southern states. This gap 

needed to be filled because research findings about the LGBTQ experiences cannot be 

generalized beyond cities such as New York, San Francisco, Los Angeles, and Chicago 
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because geographic location influences identity development (Forstie, 2020; Gates, 2011; 

Hall, 2013; Heaton, 2017).  

My goal was to fill a gap in the existing body of research and gain an 

understanding of the lived experiences of African American transgender men in the 

South. Intersectionality theory allowed me to gain an understanding of the African 

American male transgender experience of living in the South to answer the research 

question: What are the lived experiences of being an African American transgender man 

living in the southern United States? Themes capture important relationships and patterns 

in relation to the research purpose. The key themes of this study were as follows: (a) 

Awareness of transgender identity was difficult to achieve as an African American 

transgender man in the South; (b) mental health and well-being are dependent on one’s 

internal resilience and access to a support network as an African American transgender 

man in the South; (c) navigating Southern culture is challenging and potentially 

dangerous as an African American transgender man; and (d) due to social norms, 

religious dogma, and gender norms, it can be challenging for African American 

transgender men to cultivate and sustain healthy relationships with others. In this chapter, 

I discuss my interpretations of the findings in relation to the literature and theoretical 

foundation. I also address the study’s limitations, recommendations, and implications for 

social change. 

Interpretations of the Findings 

My findings corroborate a substantial number of prior investigations conducted 

regarding transgender issues (Agénor et al., 2020; Begun & Kattari, 2016; Brumbaugh-
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Johnson & Hull, 2019; Burton, 2021; Gatos, 2018; Goldenberg, 2018; Hoffkling et al., 

2017; Ng et al., 2016; Reisner et al., 2021). Previous researchers highlighted the 

marginalization and oppression of transgender people in northern cities (Johnson et al., 

2022; Lombardi, 2009; Poteat et al., 2021; Sanchez et al., 2009; Schmitz & Tyler, 2018), 

but the experiences of African American transgender males in the South were not 

addressed. In the current study, I focused on the lived experiences of African American 

transgender men residing in the South, with a particular emphasis on the states of 

Alabama, Florida, and Georgia.  

Interpretation of Findings in Relation to the Theoretical Framework  

The theory of intersectionality proposes that multiple social identities are similar 

to different dimensions that, when combined, produce inequity (Crenshaw, 1989, 1990). 

This inequity has led to disparities in housing, health care, employment, and other areas 

due to factors such as race and gender, particularly for African American transgender 

men (Henderson et al., 2019; James et al., 2017; Nanney et al., 2020; Smart et al., 2020; 

Reisner et al., 2016). My findings support the position that multiple social identities are 

not independent of each other and that individuals may experience heightened inequality 

if they have a combination of multiple social identities that are stigmatized by society 

(see Crenshaw, 1989, 1990).  

Theme 1: Awareness of Transgender Identity Was Difficult to Achieve as an African 

American Transgender Man in the South  

According to my participants, residing in the South makes it challenging to raise 

awareness about transgender issues due to the prevalence of conservative viewpoints. 
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Southern African American transgender males are often not seen by society (invisible) 

due to a lack of acceptance of the state of being transgender. African American 

transgender males continue to be subjected to the invisible narrative as a result of the lack 

of acceptance of transgender identity. The participants stated that their transgender 

identity is a natural extension of who they really are. For example, P7 stated, “I feel like 

it’s who we really are because I know there are people who don’t accept those the way 

we are.” This was supported by the statement of P9 who stated, “I felt kind of 

discriminated by a lot of people because of how I was.”  

The new methods of thinking about gender that have arisen throughout the United 

States and the world do not connect with the traditional gender norms that have been 

prevalent in the southern region for a long time (Rusham, 2017). The application of 

established gender standards by members of Southern society ignores gender 

identification that does not conform to the norms of the gender. Phillips and Yi (2019) 

reported that most people are opposed to the concept that gender identity is not solely 

based on heteronormative characteristics. The response of eight out of the 10 participants 

in the current study indicated that they were aware from an early age that their biological 

gender did not correspond with their psychological gender and that this would not be 

accepted by Southern society. For example, P1 stated,  

You see the greatest challenge about being transgender is that in most cases none 

of society accepts you. When you are in a situation you get to deal with the stigma 

on both ends. So, you’re literally an out person.  
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This implies that Southern historical beliefs of gender norms and the policies, regulations, 

and laws that enforce them impose limitations on the ability to identify openly as 

transgender.  

Theme 2: Navigating Southern Culture Is Challenging and Potentially Dangerous as 

an African American Transgender Man  

Like other members of Southern society, individuals who serve on Southern 

police forces also have stereotypes and stigmas that they associate with transgender 

individuals as well as other characteristics that individuals have (Hamilton, 2019). As 

indicated in intersectionality theory, a combination of stigmatized characteristics that an 

individual has can magnify negative impressions that others have and increase the 

potential for those individuals to experience violence (Jones, 2021). Current participants 

indicated that going places alone was dangerous because there may not be anyone there 

for support in the event an encounter turned serious.  

In addition, my participants indicated that the treatment of African American 

transgender men in the South by law enforcement can be hazardous. Any interaction with 

the police, no matter how minor, was reported to result in a heightened sense of fear and 

vulnerability. For example, P6 stated,  

I’ve not experienced it personally, but two of my friends up to being in in such 

harassment. Because yeah, Black though I think that’s most times this harassment 

has to do with, and the way they appear. They dressed suspiciously. That’s why I 

have to keep myself simple.  
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My participants also reported taking extra precautions in case they have any 

encounters with Southern police. P4 stated,  

we are checked for drugs, guns, or stuff you’re driving on the road, and you just 

have to be pulled out and checked. And so, I mean these things are not happening 

to the whites. Always happening to the black because they are always seen as 

down and stuff. 

Six participants reported feeling an elevated sensation of anxiety every time they 

encountered the police and engaged in behaviors to avoid being seen as outside of 

Southern norms. Many individuals who are transgender believe that it is easier to pass as 

their biological gender to avoid being the objects of prejudice as a consequence of this 

particular circumstance (Anderson, 2020). The African American transgender men in the 

current study also discussed this as a way to avoid potential violence. For example, P2 

stated,  

I was going somewhere, and they just pulled up to me asking questions kind of 

harassment. They started asking for things. I’ve not seen them asking a lot of 

people before. They asked for my ID, where I stayed and a lot things. I felt so 

uncomfortable because I was Black. I felt so bad. 

Theme 3: Mental Health and Well-Being Are Dependent on One’s Internal Resilience 

and Access to a Support Network as an African American Transgender Man in the 

South 

Having several social identities, as is the case with African American transgender 

men, may lead to a unique set of obstacles and experiences that can negatively affect 
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mental health and overall well-being (Divan et al., 2016). The combination of social 

identities that an individual possesses has an effect on the manner in which members of 

society interact with the individual and how that individual responds to the world. 

Current participants reported mental health issues, such as depression and anxiety, due to 

the interactions they had with others. P9 stated, “It’s my mentality in terms of sometimes 

I was kind of depressed because I’m a little bit depressed. You know about what people 

talk about me and what they feel about me.”  

According to the theory of intersectionality, there is a connection between mental 

health and multiple social identities due to discrimination, racism, and marginalization 

(A. Williams, 2020).  A considerable number of my participants reported having received 

therapy to address the emotions of depression that were associated with their gender 

identity in combination with the attitudes they encountered being Black in the South. 

However, my participants also used determination and resiliency to fight inequality and 

live in accordance with their truth, despite ongoing difficulties. For example, P3 stated, “I 

get established I know many other people out there. Maybe they was looking up to me.”  

Theme 4: Due to Social Norms, Religious Dogma, and Gender Norms, It Can Be 

Challenging for African American Transgender Men to Cultivate and Sustain Healthy 

Relationships With Others 

Brown-Saracino (2017) found that multiple social identities and the interplay 

between race, gender, and sexuality can lead to challenges that individuals experience in 

relationships. The concept of intersectionality brings into play the various experiences 

that are considered to be indistinguishable from one another. There is a possibility that 
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the junction of social conceptions about gender standards, religion, and social traditions 

could be a risk factor for sustaining relationships. According to the current participants, 

the contradictions between religious views and perspectives on transgender identity in the 

South leads to the collapse of personal relationships due to differences of gender identity. 

For example, P4 stated, “Well I really think that in this life those who you call friends 

and they do not accept you for who you are not worth keeping. You should move on 

because this experience is difficult.” The establishment of relationship connections is 

contingent upon the perspectives and judgments regarding transgender identity that the 

Southern participants articulated. A considerable number of participants admitted that the 

breakup of many relationships was precipitated by their gender identity. One participant 

expressed reluctance over the transition due to the absence of social connections and 

relationships. P6 stated, “I would have loved to create a connection with others. Yes, I 

feel like I shouldn’t have gone into this because I’m not being accepted, or one person is 

not interested in me.” This indicates that power influences social positions and 

relationships. 

Interpretation of the Findings in Relation to the Literature 

Theme 1: Awareness of Transgender Identity Was Difficult to Achieve as an African 

American Transgender Man in the South  

Butler (2002) and Cislaghi and Heise (2019) asserted that biological sex does not 

serve as a distinguishing factor in determining gender identity or personal identity 

although societies have historically utilized biological gender to dictate human behavior. 

Throughout history, the social norms that have been established by society have been 
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responsible for determining the behaviors and activities that are considered proper for 

males and females. This was supported by my data when P4 stated, “All we see is that I 

should be well behaved, because I’m a female. All of these policies that okay, you don’t 

have to be going out, don’t have to play to wide, because you are a female.” Due to the 

fact that they were female, the participants said that their families had an excessive 

number of expectations and restrictions for them to adhere to. These regulations were not 

applied to their male siblings. This provides more evidence that categories apart from 

heteronormativity are dominated by traditional gender roles and difficulties arise when 

individuals do not behave in ways that are expected for their biological gender (Rusham, 

2017).  

The social constructs of identity formation that are universally shared can be 

explained by new perspectives on gender, and the notion that gender has evolved along a 

continuum is applicable to my study (Piantato, 2016; Rusham, 2017). The data collected 

from my participants indicated that their awareness of their transgender identity 

commenced at an early age, but it was others who had difficulty understanding and 

accepting who they were. P3 stated, “I feel like from that point I just notice myself no 

like in my initial gender, I mean. So, I just had to switch even to my most tender age.” P1 

reported that, “Yeah, it’s pretty much religious related and based on traditional beliefs.” 

The participants identified the imposition of traditional standards and norms as the 

primary factor impeding the progress toward their personal transgender awareness as well 

as the difficulties that others had accepting and supporting them. P3 stated, “I don’t feel 

like I belong to that gender anymore. I want to be strong and stand out. I know that I am a 
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weaker vessel because I am a female.” This suggests that traditional patriarchal 

perspectives can persist in an individual’s transgender identity even when they have 

embraced that transgender identity as these gender norms are deeply ingrained, especially 

in the South. 

Theme 2: Navigating Southern Culture Is Challenging and Potentially Dangerous as 

an African American Transgender Man  

Navigating life in southern society as an African American transgender male can 

be perilous due to the historical perception of Black men as being socially problematic 

(White et al., 2020). When combined with being socially unaccepted as transgender this 

can magnify the potential for danger for these individuals. P3 stated, “Man as a Black 

man Oh, those guys actually see us as gangsters. It just go to where they won’t for the 

Black people.” This perspective exacerbates the feelings of uncertainty and perceived 

risks associated with African American and transgender identities among the participants.  

As a consequence, transgender African American men are more prone to 

obfuscate their gender identification or masquerade as cisgender in order to avoid the 

adverse consequences associated with their transgender status (E, Burns, 2021). In an 

effort to deflect adverse attention or encounters, my participants suggested adopting a 

persona and attire that would be “less threatening” to others. P6 affirmed, “I’ve seen a 

friend of mine. Two of my friends up of being in in such harassment. Because yeah, 

Black though I think that’s most times this harassment has to do with, and the way they 

appear. They dress suspiciously. That’s why I’ve so I to keep myself simple, and you 

know.” To further illustrate, P7 stated, “Yeah, I’d say it was quite crazy, because 
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whenever I drive the to which, as we said on the question, you always feel 

uncomfortable. You always want, you know. Stop me to ask me. I’ve really noticed him 

like who never had the money, but who, you know, money, my right to like search, and 

you know, try, and harass me, and I always, you know. Try to be cool to both. I know 

that any if I try to take advantage of that, take me station.” My participants indicated that 

Southern regions are among the most challenging environments for transgender 

individuals to reside which was also indicated in the literature (Southern Trans Report, 

2019; Mapping LGBT, 2020). 

The perils associated with being an African American male in the Southern region 

stem from prejudice and challenges encountered in healthcare, civic engagement, work, 

and other spheres. There is evidence that Whites continue to police Black people in some 

capacities and places, including that African American transgender males are more likely 

than Caucasian transgender men to be profiled by law enforcement (Jones, 2021).TP10 

stated, “Well, I was here as Black man. It’s never been easy over here, because the of 

discrimination, you know it’s on the highest side.” Another area where discrimination 

based on being an African American transgender male is within the workplace (Hunter et 

al., 2018; Martinez et al., 2019; Schnabel, 2018). At the place of employment where one 

of the participants worked, he discovered that his gender identification was being utilized 

as a means to demote him to a lower position. P7 stated, “Yeah, I mentioned that I have a 

couple of (...) demotes me. Do you always try it like, look down on me, or it’s like this 

creates me. It’s race to my quality and it has really been a crazy journey in that aspect 

because I feel like, okay. This is a colleague of mine, who you know. Who doesn’t accept 
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the way I am”? The participant additionally stated that he was excluded from significant 

meetings and discussions as a result of the discriminatory actions. 

Theme 3: Mental Health and Well-Being Are Dependent on One’s Internal Resilience 

and Access to a Support Network as an African American Transgender Man in the 

South 

Transgender men face a significant risk of mental health issues due to the stigma, 

discrimination, and social isolation that they encounter due to their gender identity as 

well as their race (Chipkin & Kim, 2017; Gomez, 2021; Scheim et al., 2020; Edmiston et 

al., 2016). Gender identity and racial stigma have been found to contribute to the high 

rates of depression and social isolation experienced by African American transgender 

men (Anderson et al., 2020; Begun & Kattari, 2016). P7 stated, “Well, at first it did 

negatively because I felt really depressed. I mentioned earlier that my mom even. Yeah, I 

was kind of depressed at first, because I didn’t like the outcome much face. I had a lot of 

negative like five from people around me friends that namely, accepts me.” Addressing 

these negative experiences, and the results mental health issues, are important for this 

group. P4 stated, “Presently I have a Black therapist. I try as much as possible to be 

mentally stable and emotionally stable. That’s well, so I try not just for it not to get 

anything that any negative energy into my life into my space.”  

Additionally, some individuals may erroneously believe that the mentality of a 

transgender person is a disorder, rather than attributing it to their interpersonal 

interactions alone. For example, P7 stated, “There was even a time my mom asked me to 

go the psychiatric hospital to check to see if I was normal.” Sometimes, the only option 
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for the individual is to separate themselves from those who interact with them negatively 

for their emotional and psychological health to remain in balance. For example, P4 stated, 

“Actually, I don’t care, and just to keep away from some certain people that you know is 

not healthy for you to just keep away from them. That’s the best way.” This sometimes is 

difficult for an individual to do but may be the most positive example of resilience that 

they engage in.  

The worsening of mental health can be further exacerbated by the denial of access 

to assistance.” It is necessary to have additional levels of professional support when 

going through the process of gender transition. Several of the participants are currently 

engaging in therapy to address the issues that have risen as a result of their transition and 

to learn how to navigate the response of the world to their choice. The most challenging 

aspect of their adjustment has been having to adapt to their new social environment. It is 

difficult for the participants to comprehend how their choice has resulted in a problematic 

situation for the other people. P1 stated, “I was it so when I made with my mental health 

advisor. That’s my terrible. He tried to walk me to with a different angles. You know 

how to cope with such challenges, you know, by talking to.” P9 stated, “Apt stated, 

“Yeah, you know, sometimes I do go for counseling, you know, and those people always 

up, you know. talk to me.” 
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Theme 4: Due to Social Norms, Religious Dogma, and Gender Norms, It Can Be 

Challenging for African American Transgender Men to Cultivate and Sustain Healthy 

Relationships With Others 

Negative experiences with social norms, such as social rejection, can lead to 

problems with feelings of belonging and safety, which in turn can contribute to an 

increase in societal devaluation and have an effect on the ability to maintain healthy 

relationships (Phillips & Yi, 2019). Social and gender standards were acknowledged by 

my participants as obstacles to maintaining healthy relationships. P6 stated, “You know 

people didn’t want to share themselves with me after I went into transgender. I notice that 

eyes are on me and all of that. So. although at first, they the attention that was given to 

me, the layers of people on me. I wasn’t actually feeling very comfortable.” 

Regarding their gender identity, eight out of ten people found that their 

relationship with their family was the most challenging of all their relationships. 

According to the participants, the act of exposing their transgender identity induced a 

degree of anxiety around the prospect of being by themselves without the support of their 

family. P7 stated, “Well, my dad spoke to my senior brother to cut communication with 

me.” The participant expressed dissatisfaction with his father’s endeavors to intervene in 

the relationship the sibling relationship. Comparatively, P3 reported, “Actually, initially, 

my mom was kind of absolutely kind of I don’t know, but I think I thank my dad because 

my that actually gave consent to what I do.”  
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Limitations of the Study 

Multiple limitations accompanied my research. I employed a purposeful snowball 

sampling strategy, utilized a small sample size, recruited a homogeneous group, acquired 

data via self-reports, and conducted the study inside a single geographical area. I used 

purposeful and snowballing sampling strategies for the study. I used a purposeful 

sampling because it allowed the research to select a specific population so that all 

perspectives are understood (Palinkas et al., 2015). I employed snowball sampling to 

recruit participants for the study since I was having trouble getting people to take part. 

Participants may be more inclined to refer people who share their features or experiences, 

skewing the sample (Kirchherr & Charles, 2018).  

The second limitation is my sample size was only ten participants, although I did 

reach data saturation. One of the benefits of having a small number of participants in the 

sample is that the research may be conducted in greater detail, which leads to results that 

are more comprehensive and significant (Mocanasu, 2020). The geographical scope of 

the inquiry was limited, and the selection of participants was accomplished by 

implementing a sampling approach in accordance with the methodology. 

The homogenous sample which was conducted exclusively with male transgender 

individuals who were African American, is the third limitation of my study. There no 

heterogeneity in this study as other regions, races, or gender identities were included, and 

the findings are not indicative of the experiences of African American transgender men in 

other parts of the country or other races or gender identities. The analysis of the data and 

the interpretations of the results cannot be generalized beyond those that met the 
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inclusion criteria for my study (Lester & Lochmiller, 2020). Participants were required to 

meet the following inclusion criteria: (a) be of African American descent; (b) self-

identify as being of the transgender male gender; (c) be at least 18 years old; (d) reside in 

one of the southern states of Alabama, Florida, or Georgia; and (f) be able to read, 

understand, and convey information in English. 

The fourth limitation was the information gathered for this study was obtained by 

conducting in-depth interviews and relied on participants’ self-reporting. As a result, 

there were no objective measures to substantiate their stories or any empirical data as this 

type of information gathering was beyond the present study’s scope. I relied on each 

participant to be truthful about his experience as a transgender male. Even knowing that 

they were to receive a small token of appreciation, all participants appeared surprised and 

appreciative when they received it. 

The fifth limitation was the inclusion of only three (Alabama, Florida, and 

Georgia) of the South’s eleven states were represented in the study. In each of these three 

states, transgender persons face a unique set of obstacles and opportunities in their own 

economies (Heaton, 2017). Such limitations could impact the generalizability of the study 

results as those from different Southern states may have different experiences. These 

three states have some of the most targeting legislation in place towards transgender 

people in the United States, and they have some of the worst socioeconomic and health 

disparities in the country (Mapping LGBT, 2020; Fontenot et al., 2018). It is not possible 

to extrapolate these findings to all of the southern states that have a transgender 

population.  
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Recommendations 

Understanding the lived experiences of African American transgender males who 

reside in the south is of fundamental importance in the context of comprehending the 

human experience and the ways in which these circumstances influence perception and 

knowledge. This is because the lived experiences of these individuals are of the utmost 

significance in understanding life in the southern United States. Understanding how 

human experiences influence the social determinants of health is critical for diversity, 

equality, and inclusion. As a result, knowledge is being disseminated, new views are 

being gained, and methods, programs, and policies are being improved. 

In addition to the concerns outlined in the limitations portion of this chapter, more 

investigation into this subject matter could provide future researchers with additional 

insights into the phenomena under investigation. In order to effectively address 

transgender issues and facilitate the transition of African American transgender men in 

the -south, it is imperative that human service professionals, including case managers, 

social workers, behavioral health providers, social and community health workers, 

criminal justice professionals, and medical professionals, possess a comprehensive 

understanding of the distinct challenges that this population encounter at the intersection 

of race and gender.  

An additional point of recommendation is to collect and analyze the perspectives 

and experiences of human service professionals working with African American 

transgender males living in the south. From the point of view of services, these 

professionals may be able to provide a more in-depth understanding of the conditions that 



122 

 

have an effect on the population, as well as solutions to any barriers that may exist, 

services that have been found to be ineffective and harmful, and services that have been 

found to be effective for the population. 

Implications 

Implications for Social Change  

My results indicate that transgender African American men residing in the 

southern region encounter a unique array of challenges when it comes to navigating their 

transgender identities, in contrast to transgender Caucasian transgender men residing in 

the northern states and transgender African American transgender women (Billard & 

Zhang, 2022; MacCarthy et al., 2015; McLaren et al., 2021; Mocarski et al., 2019; Pang 

et al., 2022; Ng et al., 2019). The lack of recognition and incorporation of transgender 

individuals within academic institutions and the field of spatial geography contributes to 

the perpetuation of invisibility and marginalization (Hwahng et al., 2019; Rogers, 2022). 

The lived experiences of African American transgender males who resided in the South 

led to my conclusion that it was difficult to develop awareness of transgender identity, 

and that navigating Southern culture is challenging and potentially dangerous, mental 

health and well-being are dependent on one’s internal resilience and access to a support 

network , and due to social norms, religious dogma, and gender norms it can be 

challenging for African American transgender men to cultivate and sustain healthy 

relationships with others.  

These findings may be utilized by human service professionals who provide 

community services to assess the efficacy of present programs targeting African 
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American transgender populations, identify obstacles to service access, and determine 

ways to enhance human service delivery. It is possible that this information may be 

utilized in the process of developing professional standards that regulate the provision of 

services to the African American transgender male community in order to establish 

systems of care that are inclusive. 

Implications for Practice 

It is possible that the material that is presented as a result of my research may be 

utilized to broaden knowledge and comprehension of the lived experiences of African 

American transgender males who reside in the south and how they traverse the world. 

The literature on the experiences of African American men residing in the southern 

United States is inadequate. Therefore, my results could be vital for academics to use in 

filling the gap in the current literature. Although there is a paucity of qualitative research 

on the social, cultural, and economic challenges that African American transgender males 

face in the United States (Ghaziani, 2014; Forstie, 2020), there is a lack of information 

regarding the experiences of African American transgender men who reside in the 

Southern United States (Billard & Zhang, 2022; MacCarthy et al., 2015; McLaren et al., 

2021; Mocarski et al., 2019; Pang et al., 2022; Ng et al., 2019). This is due to the fact that 

this population is largely underrepresented in the literature (Rogers, 2022).  

The marginalization of the community and the lack of visibility in academic 

circles are both issues that need to be brought to light through the conduct of additional 

research on the other southern states in relation to African American transgender men 

who live in the South. My results may help guide policy and practice in places where 
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transgender persons face few legal safeguards. My findings highlight the realities of 

nonheteronormative identities in states with deep seated legacies of slavery, racism, and 

discrimination and poor outcomes for African Americans. Because of the provision of 

useful information, knowledge, and understanding, the human service, health care, and 

other professionals who serve African American transmen could be more aware of the 

realities, difficulties, and experiences that they face in order to provide effective service 

to these individuals.  

Conclusion 

In academic circles, there is a dearth of discussion regarding the lived experiences 

of transgender men and women living in northern cities who are black and white 

(Anderson et al., 2020; Johnson et al., 2022; Poteat et al., 2021; Lombardi, 2009; Sanchez 

et al.2009; Schmitz & Tyler, 2018). However, African American transgender men who 

reside in the south are invisible (Rogers, 2022). Because of their unique social identities, 

the lived experiences of African American transgender males reflect a unique and distinct 

experience (Collins, 2015; Kuran et al., 2020; Lopez et al., 2018). Because racism, 

discrimination, and the persecution of Black people are the cornerstones upon which the 

South was constructed, an individual’s race is the single most crucial element in 

determining how the rest of the world views them (Gordon-Reed, 2018). All other 

factors, including social and religious views, mental health, resilience, the dangers of 

being a Black man in the south, and the process of achieving transgender identity, are 

defined by this one component. 
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Ten African American transgender males from the southern states of Alabama, 

Florida, and Georgia were the subjects of this phenomenological study, which aimed to 

explore their lived experience. Drawing from their own unique experiences and points of 

view, the participants engaged in a discussion about the challenges that are brought about 

by the intersection of identities that overlap. Despite society’s perception of 

nonconforming identification, the results of this study indicate that collaboration between 

service providers and this community is necessary as this demographic grows and gender 

identity is increasingly acknowledged at an early age. Further investigation is warranted 

into the challenges encountered by African American transgender men as a community, 

which has yet to be adequately addressed. The findings of the study demonstrate that 

professionals need to be able to provide transgender individuals who are seeking services 

with care that is both relevant and of high quality. The findings of the study also 

demonstrated that the transgender population has unique lived experiences because they 

have to deal with views, attitudes, and barriers in order to maintain acceptance.  

It is necessary to conduct additional research and find solutions to these problems. 

By offering a voice to African American transgender males, I aimed to provide an 

alternative perspective for religious and other providers. The study’s participants have 

resisted the need to dwell on the unpleasant aspects of their past or the opinions of others 

about who they should or should not be, and instead have focused on embracing 

themselves as transgender men in the face of adversity. Study participants have gained 

strength and a deeper understanding of what it means to be a transgender male as a result 

of their renewed self-confidence and knowledge. Participants will ideally take lessons 
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acquired from their lived experiences and use them to help others understand the lives of 

African American transgender males. Counselors and other human service practitioners, 

in their capacity as agents of social change, are tasked with devising culturally 

appropriate treatments that support African American males in their ongoing efforts to 

effect substantial and transformative personal growth. Professional counselors will 

hopefully be better equipped to facilitate the process of growth and transformation for 

individuals, which will have a beneficial ripple effect on organizations, families, and 

society at large, as a result of the findings generated in the present study. 
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Appendix A: Recruitment Flyer 
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Appendix B: Demographic Sheet 

Please do not write your name on this form. It will be stored separately from any other 

information that you complete during this study and will not be linked with your 

responses in any way. The information will allow me to provide an accurate description 

of the sample.  

For the following items, please select the one response that is most descriptive of you or 

fill in the blank as appropriate.  

Gender: 

☐Male ☐Female ☐Transgender  ☐Gender Neutral ☐Non-binary 

Age: ____ 

Ethnicity: 

☐Asian or Pacific Islander ☐White/Caucasian 

☐Black/African American ☐Native American 

☐Asian   ☐Latino/Hispanic 

☐Puerto Rican  ☐Other 

State of Residency: 

☐Alabama ☐Georgia ☐Florida 

Occupation: 

☐Employed ☐Unemployed ☐Student 
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Appendix C: Interview Protocol 

Thank you for coming to join me today. My name is Coltena Reynolds, and I’ll be your 

interviewer today. So today we’re going to be talking about the Lived Experiences of 

African American Transgender Men Living in the South. We’ll be talking about how you 

navigate your gender identity from employment, education, healthcare, mental health, 

and other social determinants of health. I encourage you to be as honest and open as 

possible. Please remember that the informed consent form you just signed guarantees that 

everything you state today was kept completely confidential.  

At this time, I would like you to introduce yourself and tell me about your initial thoughts 

about your experiences as an African American transman living in the south. 

1. How do you identify, could you elaborate on the various facets of your 

transgender identity? 

a. Apart from race and gender identity, are there any other facets of your 

identity that stand out to you? If so, would you mind sharing those 

details with me? 

2. Describe your experience growing up in the south as a Black transgender person. 

3. Apart from being black and transgender, what other identifiers do you have? If 

so, are you willing to share? 

4. Could you share some instances or trying times in your life as a Black man? 

a. How did you handle these circumstances? 

5. Could you give some examples or instances when others misidentified you as a 

Black woman? 
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6. Could you cite specific instances or circumstances in which others currently 

identify you as a Black man? 

a. Can you recall instances when the police deemed your male identity to be 

a threat? If so, how did you handle the situation?  

b. Are you fearful when questioned by the police?  

7. How has your transition altered your perception of yourself as a Black man?  

8. Has your gender identity had an effect on how others perceive and react to you? 

9. Could you describe your relationship to Black/African American culture? a. As a 

Black transgender man, how do you interact with the Black community? 

10.  Could you describe your identity in terms of LGBTQ+ culture? 

a. As a Black transgender man, how do you interact with the LGBTQ+ 

community? 

11. Is there anything you’d like professionals to know about working with Black 

transgender men in particular? 

12. Is there anything else you’d like to add or a question you wish I’d asked? 
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Appendix D: Permissions to Post Recruitment Materials 
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Appendix E: Human Subjects Training Certificate 
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