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What needs to be done? 

JESS HOOLEY 

BIOGRAPHY: Born in the year of Jorgensen’s transition, I came out in the 1980s after 

meeting Roberta Perkins.  I resigned from teaching, retrained, and graduated as a social 

worker with 1st class honours, university medal from USYD. Following discrimination 

while seeking employment, I became part of the Transgender Liberation Coalition which 

lobbied NSW politicians and fed them pathbreaking social research by Perkins, Aidy 

Griffin and self; we obtained anti-discrimination law reform in 1996. I ran courses at the 

Gender Centre, completed a PhD at USYD on transsexual identity in 2003, and promoted 

constructionist and non-pathological accounts of transgender identity at academic social 

sciences, feminist, queer and psychiatry conferences. Following conflict within the trans 

community and being assaulted, I became very traumatized. I de-transitioned, settled  but 

continued lecturing on trans issues, and teaching sociology. I recovered slowly and re-

transitioned – via painting, therapy and friends. Now retired, I have art exhibitions, write 

& volunteer in the inner Sydney trans community.   

Dr Jesse Hooley (She her hers) 

 

ABSTRACT: My discussion seeks to generate reflection on selected Australian research 

done by transgender and diverse people between 1980 and the present, and areas of need 

for future research. An overview of 1980s and 1990s research. The historical context, 

including the activism and theoretical advances that drove it are discussed elsewhere 

(Hooley 2003; 2006; Riseman 2022).  The period produced a paradigm shift for trans 

people that gradually shifted the focus from medical to social concerns, and from identity 

to rights issues, and produced limited legal and social reforms.  

I discuss the early research done by transwomen in ethnography (Perkins 1983) and 

exemplary qualitative works that followed in life history studies (Connell 1995; see also 

Dowsett 1996), and autobiographies (Cummings 1993; Emery 2009; Peers 2019). 

Developments in theory about gender, studies of embodiment, agency and the state 

(Connell 1987; 2009) follow, plus Connell’s (2012) claims about the crucial role of feminist 

research with her detailed overview of studies of, and by transwomen and transmen.   The 

need for political and research alliances with feminist and LGBQI researchers and 

activists is crucial in this era of challenges to trans rights, and trans subjectivity, amidst 

environmental and planetary peril. 

Second, three needs assessments from 1994-2020 (Perkins et al., 1994; Hooley 1997), and 

Positive Life/Gender Centre (2020), are described, & limitations, methodological issues 

noted. Third, an overview of priorities for future research, drawing from requests made 

by participants in the Positive Life/Gender Centre (2020) and a mental health survey 

(Hyde et al 2014) study ends the talk. Topics are: Longitudinal medical studies of HRT 

use; ethnographies of everyday trans lives, transitions in community for public education 

purposes; the need for public sector health care in transsexual medicine for better mental 

health; courses in Transgender Studies to educate our community    Dr Jess Hooley 



TRANSGENDER NEEDS: WHAT IS TO BE DONE? Jess Hooley 

Thank you to the organizers and everyone here; what an honour to speak with 

you. I focus on transwomen, speaking as an elderly transwoman about research 

by transwomen; be warned that I refer to issues of sexual assault and violence. 

 I am a retired trans academic who did research with trans people, taught  

sociology, social science research methods, social policy and socio-legal studies 

at USYD - and was a TLC activist for NSW law reform in the 1990s. 

My talk on past and present transgender research is in three parts. 

First, I describe qualitative pioneering studies; a) an ethnography by an 

Australian transwomen, b) a study of transition, c) life history researches by a 

most distinguished trans academic and her theories on binary gender and power  

- plus d) Three excellent autobiographies by transwomen from 1993 to 2020.  

Second, I describe 3 quantitative needs assessments by transwomen: two from 

the 1990s, the last from 2020. I state general findings and limitations.  

Third; These studies, & mixed methods are foundations for new research, for 

required knowledge. Last, I link them to research topics requested by participants 

of the large 2020 NSW needs assessment, as priorities for your consideration. 

1. QUALITATIVE STUDIES 

The first study done by a transwoman was by Roberta Perkins, a research 

and rights pioneer. The Drag Queen Scene: Transsexuals in Kings Cross, 

published in 1983, a period of early homosexual rights activism, is a wonderful 

ethnography; a detailed study of subcultures of transsexuals in sex work, stripping 

and drag shows in Sydney’s then red-light district, Kings Cross. Perkins’ 

participant observation study foregrounds interviews and photos of 12 

transwomen; life history studies of a mostly white group include Indigenous sister 

and Maori women, surviving in hostile, dangerous, inner-urban contexts, 



heterosexist, phobic double standards, discrimination and violence. Perkins’ 

ethnography normalizes and humanizes transwomen, foregrounding their 

ordinariness as women - away from the scenes of drag, strip shows, parlours and 

street sex work. Shortly after, I met Roberta who helped me to come out. 

Gender, Life Histories, and Feminist Connections 

Transgender Professor Emerita Raewyn Connell, Australia’s most widely 

acclaimed sociologist, who launched Perkins book in 1983, did theoretical and 

empirical work (1987,1989;1995,1997,2009,2010,2012) that expands themes 

Perkins alluded to; gendered social structures, institutions, agency and 

embodiment, & power laden interactions in a dominant hetero-binary gender 

order.  

Further, Connell’s study Masculinities (1995) and Garry Dowsett’s Practicing 

Desire (1996) are models of life history research on the historical formation of 

gender identities and various sexualities. Next, Connell’s (2010) reflections on a 

life history interview in her article ‘Two Cans of Paint: A transsexual life history’ 

published in 2010 - done before the author had transitioned, explores another 

transwoman’s social encounters and supports, the agency, embodiment & and a 

complex transition. Finally, Connell’s (2012) article ‘Transsexual Women and 

Feminist Thought: toward a new understanding and a new politics’, has 

exemplary analyses of the complexities of “contradictory embodiment”, of 

transition and surgery, recognition and rights struggles for social, material and 

legal justice. And she advocates powerfully for collaborative research with 

feminists. I think alliances in research and activism with LBGQ also important, 

for our small group*.  

Professor Sally Hines of the UK, a very supportive cis gender woman, produces comparable 

work focused on queer renditions of transwomen’s identities which compliments Connell’s 

focus on transwomen. And we share commonalities with people with disabilities - non-

normative bodies, as potential allies.  



Autobiographies 

Four important autobiographies by Australian transwomen over forty years; the 

late Katherine Cummings Katherine’s Diary (1993), Josie Emery for The Real 

Possibility of Joy (2009) and Julie Peters (2019) autoethnography; identity 

narratives which show transition as a creative act that transfigures and repositions 

the subject; their very writing anchors them in more hospitable bodies. Furthwr, 

Ultrasex (2019) by Norrie May Welby from a non-binary position. Juliet Jacques 

memoir from the UK is also recommended. I discuss the uses of these 

ethnographic, life histories, autobiographies, are grounds for researching required 

new knowledge. 

Research: Trans and anti trans  

Who does research, why it is done and in whose interests are key issues of power 

relations, representation and politics. Roberta’s ethnography and the early needs 

assessments I discuss now, were the first major studies done by, with and for trans 

people. Huge bodies of knowledge are be produced about us – by others; expert 

knowledges in psychiatry, experts of the soul in clinical psychology, 

psychoanalysis and medicine especially; some are benign – some are not*.  

*A large section of my PhD analysed sexology, mostly‘psy’ discourses (Rose 1999); the 

noxious work of Robert Stoller (1968,1975), Person and Ovesey (1974), Blanchard (1990) and 

a host of others that constitutes us as psychopathological sex deviants with personality 

disorders. A professorial critic states that my unpublished thesis, awarded in 2003, is 

‘impressive in tracing historical shifts and changing assumptions in the [medical] literature,’ 

and has ‘a superb critique of the transvestite/transsexual distinction’. Around the time that 

Blanchard, Lawrence and Bailey were representing transwomen using the false binary I had 

demolished discursively; the lesson here is publish your material.) 

 

 

 

 



2. QUANTITATIVE HEALTH AND SOCIAL NEEDS SURVEYS 

SURVEYS:1990-2020 

The 1994 Survey    

The first Needs Assessment of Australian trans people, in 1994, done through 

UNSW sociology department, funded by the AIDS Council of Australia was a 

rare opportunity. Roberta Perkins and Aidy Griffin, who drove TLC’s successful 

NSW legal reforms of 1996 used this national survey gathered data regarding 

sexual, general health and discrimination, during the HIV epidemic - also used  

to achieve limited legal reform.  

The 1994 national survey paints a bleak image of life for trans people. From 146 

respondents, mainly a descriptive survey with participant-observation, it shows 

high levels of sexual assault, and discrimination by employers, fellow workers, 

and family most frequently, by friends, men in general, partners, public servants, 

police, lawyers, and gay men (Perkins et a., 1994). Depression, emotional stress, 

anxiety, poor diet and exercise, suicidality, isolation and loss of sexual pleasure 

characterised the health findings - all disproportionate in relation the general 

population, as were reported levels of poverty, unemployment, sex work, and 

welfare dependency. Limitations: this study did not clearly differentiate transmen 

and transwomen from those we would today class as divergent. Next, the sample 

was concentrated in Sydney NSW, among sex workers, mostly in Sydney’s east 

- although the epicenter of the HIV epidemic. Lack of time and funding deprived 

it of qualitative or mixed methods, and it did not cover all Australian cities.  

The 1997 Needs Assessment of NSW transgender people, with a sample of 90, 

done by me, has similar deficiencies, and uncovered very similar patterns as the 

1994 study. I focused on safety, sexual health needs, problems accessing sexual 

health and drug and alcohol services. Mine also used questionnaire distributed on 

streets, in trans-familiar venues, by mail through the Gender Centre and vnues 

trans people visit. Like the 1994 study, distribution was limited, biased toward 



inner Sydney (eg Darlinghurst, Newtown, and Surry Hills). Data from rural, outer 

suburbs and Indigenous groups was limited & the 1997 study has similar gaps. 

Few transmen participated in both, and such surveys lack rich data on differing 

ethnic, Indigenous TGD people, or social characteristics of class, culture, or 

religion. In the 1997 study, 60% were Australian born, 15% were Maori or Pacific 

island background. Complex data on intersectionality, or the mutually shaping 

social structures of gender, class, ethnicity, disability, sexuality, geographic 

region and so on, is absent in these and the 2020 needs assessments. Useful 

research on these interacting structures requires qualitative methods for a copious, 

complex perspective on our heterogeneous communities – and more so now.  

My study showed 37% felt unsafe in public - 59% had experienced assault in 

public or domestically and 47% reported experiences of sexual assault, an issue 

explored in recent studies. Similar to Perkins et al., (1994), a very diverse range 

of sexualities was reported, including a 20% level of bisexuality and a 13% level 

of lesbian identification. A tiny minority reported gender fluidity or queerness. 

So, participant-observation, in-depth interviews and life histories are needed to 

produce detailed, rich, thick description to generate a fuller picture*; research 

focused on quick and easy quantitative studies only provides population data.  

*Interdisciplinary research with other professionals can be useful. A special 1997 edition 

of the journal Venereology, Volume 10, number 3, 1997, about ‘the transgender phenomenon’ 

with articles by surgeons, a GP, a lawyer, an endocrinologist, a psychiatrist, a speech 

pathologist - and a transwoman at the end, raised the profile our community’s profile to a world 

with a limited understandings of gender, & trans people. I presented with the psychiatrist at 

Gay Lesbian and Bisexual Issues in psychiatry conference and offered my views which Dr 

Murray acknowledged in his piece, as deepening his grasp of trans issues.  

 

 

 

 



 

The 2020 Positive Life Needs Assessment 

Findings imply that society is far less hostile than in 1983; but much needs to be 

done. The 2020 needs assessment with a sample of 699 respondents, shows a 

more heterogeneous TGD community compared with 1990s surveys. But many 

patterns and findings are unfortunately similar. For example, in 2020 only 16.7% 

of participants reported not having experienced discrimination (Positive Life 

NSW/Gender Centre 2020, pp. 16, 21). Only 31% are in full time employment 

and many depend on casual work and welfare.  

Levels of depression and anxiety, reported at 62% and 58% respectively imply 

considerable mental health needs. Further, 87% report a lack of services or 

difficulty accessing services that they require, and the 2020 survey echoes the 

1997 survey on health care’s lack of awareness & knowledge of trans people who 

saw some health services as requiring qualified trans people on staff , or a need 

for transgender specific services – also in the 2020 study, which lacks data about 

safety , while very few older trans people are represented.  

While 90% are on HRT, only 25% have had Gender Affirming Surgery; 70% 

seek it but 65% of them cite massive costs as the barrier.  Hence, most TGD 

people remain in unsatisfactory states of bodily incongruency, and mental health 

is lacking. 

In sum, not a great deal has changed since the 1990s, in spite of limited legal 

recognition and we must struggle for material justice especially (see Connell 

2012). There is another large and useful survey; Hyde et al’s thorough, Curtin 

University national survey of mental health with 714 respondents. Online studies 

of stories and transition and embodied identity from Western Sydney University, 

by Noak- Lundberg et al. (2020) Liamputtong et al. (2020), as well as Ussher et 

al. (2020), on sexual violence against coloured trans women show commendable 

attention to pressing trans issues, although online studies may lack reliability.   



3. NEW KNOWLEDGE REQUIRED 

 

Key question: what researches need priority? How may the studies discussed 

prior ground these researches? 

Below, I list 6 of the 10 major areas that survey participants wanted most to see 

researched in the Positive Life/Gender Centre survey (2020, p. 53) as follows: 

1. Hormone Replacement Therapy (n=101) More rigorous research into 

the effects and use of Hormone Replacement Therapy (HRT). This 

included but was not limited to investigating HRTs effects over long 

periods of time, safety, efficiency and dosing options. 

 

2. Social and relational n=63 Researching our everyday social lives to 

produce material that creates visibility, recognition, public acceptance and 

stronger communities and family support; the ethnography, 

autobiographies and life histories I discussed are great resources for a 

mixed methods study, and Bockting and Coleman’s (2007) is useful. A book 

and documentary in collaboration with the ABC would help. 

 

3. Gender Constructs and TGD philosophy n=57 This is a request for 

educational material on history and cultural meanings of TGD people, on 

sex, gender and sexuality, and medical constructs such as gender 

dysphoria; this need could be met with online courses in Transgender 

Studies; this requires academic material made accessible for laypersons; 

it is something I have begun working on for WEA or continuing education; 

if anyone else is interested please contact me.  

4. Study of socio-economic disparities n=57: A study of experiences of 

social class, Indigeneity and ethnicity, exploring levels of poverty, work 

and sex work, employment discrimination, welfare housing and 



homelessness could be done with mixed methods, using resources outlined. 

Material on class by Savage (2013), the work of Raewyn Connell and 

others is useful. This could be part of the curriculum for part 3, as 

immediately above. 

 

5. And 6. Well being n=51 and Mental health n=46  

Zoe Hyde’s 2014 Australian study, Walter Bockting’s (2013) American  

studies, and the ACT governments guidelines for gender affirming health  

care, plus the sympathetic clinical psychoanalytic work of Alessandra  

Lemma (2013, 2020) and Oren Gozlan (2010) make a basis for this 

research project; interviews are crucial to contextualise issues. 

7. Last but not least – all researches cited shows the need for public sector 

provision of GAS and care. The aim: to demonstrate mental health gain 

and improved quality of life through surgeries, not only transition; the 

gender dysphoria diagnosis may be necessary for that purpose. The 

assumption is that the well-being, and mental health of many transpeople 

depends on re-embodiment, on their being recognized as women or men. 

Qualitative and quantitative studies together are essential for this 

politically struggle. A media campaign for trans affirming Medicare 

provision using studies listed for number 2 on social and relational, 

transition and mental health studies would help.  

 

8. Ageing and TGD People  

Existing as TGD persons in Australian society can be a health hazard, and the 

difficulties increase as we age, and require care. Latham and Barrett’s (2015) 

study We are People First helped to gain funding for a specialist aged care 



worker; this initiative and an ageing trans population presents opportunities 

for researchers in aged care. 

9. A study is also required on de-transitioning to find reasons people do 

this. Several things come to mind following my own de-transition 

experience; lack of social support, un or underemployment, lack of funds 

for surgeries, discrimination, loneliness, lack of sexual partners, intra-

community conflict, abuse, violence, and traumas.  

We have many surveys, studies and reports, long lists of recommendations 

from 1994 onwards them; many remain unimplemented and old battles are 

refought. These are far from ideal times to press for change, if escalation of 

trans-hating discourses in the UK (Joyce 2021), and the USA (see Stryker 

2017) are deployed here by right wing forces seeking scapegoats.    

Feminists such as Judith Butler (1991; 2004) are our allies, as are Sally Hines 

(2017) and gay men such as Noah Riseman (2022), who are also collaborators in 

research and activism; let’s make more, and others who seek emancipation from 

various structural conditions, be they ethnic, class, and disability, our political 

allies and research collaborators. Intersectionality is crucial to our concerns as a 

diverse group and detailed qualitative data of trans populations which shows the 

mutually constitutive effects of structures and discourses of gender, class, 

ethnicity, sexuality, and disability is urgently required,    
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Lily Osmetti and Dr Kachina Allen

Predictors of transgender wellbeing: 
Outness,
authenticity,
and harassment



Content Warning

This presentation will contain discussions of:
- transphobic harassment occurring online and offline.
- mental health conditions and suicide



Definitions

LGBTQIA+: Lesbian, gay, bisexual, transgender, queer, 
intersex, asexual and other sexual/gender minorities

Trans/Transgender: Anyone who does not identify with 
their assigned sex, including non-binary, genderqueer or 
otherwise gender diverse individuals.

Cisgender: Anyone who is not transgender.



source: Bretherton et al (2021)

Mental health
of transgender Australians



Disclosure

Outness
• Outness = disclosing or concealing your sexuality

• Disclosure and concealment both have risks

• ...but outness is often linked to higher wellbeing (e.g. Brownfield & Brown, 2022)

Less authenticityConcealment

More harassment

Lower wellbeing?



Transgender outness?

• May be different from LGB outness
⚬ Trans people experience a lot of harassment (Flores et al., 2021)

⚬ Trans people may aspire to a form of concealment (Rood et al., 2017)

• Research is very sparse



Within the past year
46.5%

>1 year ago
28.8%

Never
24.7%

Online dating

• Very popular with trans users (see figure)

• Disclosure decisions are motivated by 
fears of harassment (Albury, 2021)

• No statistics about these decisions

source: Callander et al (2019)

Transgender Australians 
seeking partners online 



Hypotheses

• Wellbeing
• Online dating harassment

1: Outness will 
predict wellbeing.

• Mediated by authenticity (+)

• Mediated by harassment (-)

2: Online dating 
disclosure method
will predict:



The study
• Anonymous online survey of 202 trans 

Australians

• Measured

• wellbeing (Psychological Wellbeing Scale),

• authenticity (Transgender Positive 

Identity Measure),

• outness (Nebraska Outness Scale),

• harassment

• Extra questions for online dating users 

(45% of participants)

Gender n %
Transgender man 56 28%
Transgender woman 77 38%
Transfem nonbinary 12 6%
Transmasc nonbinary 20 10%
Nonbinary 23 11%
Other 14 7%



Results:
predictors of wellbeing

• Wellbeing…

• increased with age, 

authenticity and outness

• decreased with 

harassment

• Model accounted for 30%

of variance



Outness

Results: mediation model
• Authenticity partially mediated the outness/wellbeing relationship

⚬ Consistent with LGB literature
⚬ “Partially” = there may be other factors involved

• Outness did not predict harassment

Wellbeing

Age
Authenticity

(direct path) β = .24

Harassment



• Disclosing a trans identity instead of concealing it:
⚬ increased authenticity
⚬ did not increase harassment
⚬ improved wellbeing

• Key areas of harassment were:
verbal abuse (76%)
threats of violence (43%)
sexual harassment on online dating sites (81%)

Implications for trans health



Demographics of trans 
online dating users

Tinder
26.7%

Grindr
22.2%

OKCupid
13.3%

Other
13.3%

HER
10%

Taimi
6.7%

Bumble
5.6%

Which platform do you use most? Who is your profile visible to?

Everybody
51.1%

Men only
20%

Women only
18.9%

Other
7.8%Trans people 

only
2.2%



• 83.5% of users disclosed in their public profiles
⚬ No differences on harassment or wellbeing

• Users should disclose based on personal preference and 
comfort, rather than fears of harassment.

• Higher rates of online dating harassment for:
⚬ users of Grindr
⚬ profiles visible to cisgender men

• Consistent with qualitative findings

Results: predictors of online 
dating harassment



Advice for researchers

• Using precise and accurate language
⚬ distinguishing sexuality, assigned 

sex and gender
• Redefining outness for trans people

⚬ separate scales for assigned sex 
and gender identity



Future trans 
outness research

• Further context
⚬ gender presentation, support, environment

• Geographical comparisons
⚬ legal discrimination and access to healthcare vary 

regionally
⚬ international comparisons
⚬ remote vs metropolitan areas of Australia

• Online outness
⚬ other social media platforms, online video games



• Examined the outcomes of everyday 
decisions faced by trans people

• Found evidence of a novel phenomenon 
affecting the wellbeing of a vulnerable 
community

• Provided a springboard for research 
relevant to the legal rights, medical 
treatment and psychological wellbeing of 
trans people.

Significance
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• Pres
Presenters:

• Hannah Gillard (they/she), PhD Student in Gender and 
Cultural Studies, University of Sydney & Project Coordinator at NADA

• Leslie Peters (they/he), The Matilda Centre, University of Sydney, and 
Co-Chair of the Gender and Sexuality Diverse Workers Network at the 
Network of Alcohol and Other Drugs Agencies (NADA)

Creating inclusive 
alcohol and other 
drugs (AOD) 
services for trans 
and gender 
diverse people



We’d like to acknowledge we’re Zooming in 

today from unceded Gadigal land.



‘The difference between my [alcohol and other drugs] recovery 
sticking and me relapsing, was the clinicians, the team, 
everyone, acknowledging, respecting and validating my 
experiences [of my gender]’

-Naif-Jamie Martin, a Wiradjuri, trans woman who has lived 
experience of accessing alcohol and other drugs (AOD) services. 
Naif also works in the AOD and suicide prevention fields.



• Higher rates of AOD use among TGD people, compared 
to the general population. For example:

 The Trans Pathways study, Australia’s largest ever survey 
of trans and gender diverse young people (859 trans 
people aged 14-25), found that 13.5% of participants 
had a current substance use disorder diagnosis, which is 
higher than the 12.7% found in the same aged general 
population.

 trans women and trans men tended to have the highest 
rates of illicit drug use (Writing Themselves In 4).

Higher rates of AOD use among TGD 
people



Minority stress



• Only a small proportion of those expressing concern 
about their AOD use have accessed professional support 
(Writing Themselves In 4).

• Hence the overrepresentation of AOD use among trans 
people and underrepresentation of service access 
among trans people with concerns about their 
substance use underscores the importance of creating 
trans inclusive and affirming AOD service provision 
settings.

TGD AOD service provision is critical



Methods

• Analysing a forum run by the NADA Gender and Sexuality Diverse AOD 
Worker Network in mid 2022, which focused on improving TGD 
inclusivity in AOD settings. The forum consisted of sessions including:

 Using pronouns respectfully in AOD settings
 a panel of trans women- some AOD workers, and some with lived 

experience of accessing AOD services- about how to create more 
inclusive AOD spaces for trans women

 a workshop which encouraged attendees to reflect on a primary way 
they’d implement what they’d learned at the forum in their AOD work

• Analysis of evaluation surveys from forum attendees



Demographics

25/38 AOD service providers who attended the forum completed 
evaluation surveys. Most were in direct client services/client support roles 
(n=18), and nearly all respondents were from Sydney Metropolitan area 
(N=22).

Results



Positive feedback in the forum evaluation 
survey from attendees
On worker’s capacity development

• 100% agreed that the forum improved their awareness and knowledge of the 
topic area.

• 100% agreed that the forum improved their confidence in the topic area and 
that the event would lead to the improvement in the work practice of their 
organisation.

• 100% agreed that the event improved their capacity/ability in the topic area.
• 100% agreed that the event was useful and believed that it would lead to 

improvement in their work.
• 100% agreed that they would use the information and resources provided in 

the forum, and that they knew where to access further information.



Attendee perspectives on 
the forum facilitators
100% of respondents agreed 
the 
presenter/trainer/facilitator 
was knowledgeable and 
engaging.

Summary finding
100% of respondents 
indicated that they would 
recommend the event to 
their colleagues.

Positive feedback in forum evaluation 
survey from attendees



Attendees stated many positives about the event- most notably:

• The inclusion of people with lived experience of accessing AOD services 
(n=7)

• That it broadened their awareness towards trans and gender diversity (n=7)
• That they learned about how to use pronouns and neo-pronouns with 

clients and coworkers (n=5)
• That it provided practical tips for improving services (n=5)

Aspects of the forum people liked



Some areas for improvement

Attendees made suggestions about how the 
event could be improved:

• Full day (n=5)
• More resources: ‘LGBTQ+ inclusive D&A 
assessment’, ‘A general fundamental guide’, 
‘Cheat sheets and resources to take back to 
work’, ‘follow-up surveys after implementation 
of changes to inclusion’ (n=4)
• More Q&A time (n=3)
• More accessible: training ‘in-house’, ‘in-
service’, ‘web-based’ (n=3)
• Specific educational areas: TGD people from 
culturally and linguistically diverse backgrounds, 
‘more frontline tips in depth’, ‘CPD points’ (n=3)



Discussion…

Reflection 1: Potential limitations of 
diversity and inclusion training
Whilst in this talk we’ve used a diversity and inclusion training forum 
to attempt to create inclusive practice within AOD services for trans 
and gender diverse people, we recognise there’s little research 
evidencing the effectiveness of diversity and inclusion training in 
bringing about behaviour change (Burgwal et al. 2021, p.1; Schon and 
Ross 2021 cited in Thakur et al 2021, p.2; Dobbin and Kalev 2018, 
p.49). Effective ways TGD inclusivity training might create behaviour
change in the AOD context is ripe for further research. 



Reflection 2: The ‘gap’ between 
teaching and practice

• Sometimes workers can be taught about TGD inclusive practice, and not 
actually implement these teachings in practice. 

• Educating someone about TGD inclusive practice ≠ them deconstructing 
their own privilege and giving up power. AOD workers need to be 
motivated to query their own privilege, use it strategically were needed, 
and consistently show up for TGD solidarity work in AOD workplaces



Reflection 3: Research by and including 
TGD communities

As research in Australia regarding TGD AOD use and service use access 
increases, TGD people must lead/co-lead these TGD research efforts; 
analysing and interpreting the meaning of TGD lived experiences requires 
precisely that – TGD lived experience. 



Key take aways from forum feedback 
and reflection

• Important to involve a diverse range of voices 
from TGD communities in TGD educational 
events

• Ensuring TGD inclusivity forums are 
accessible to those in rural and regional 
areas- e.g. through making the event hybrid, 
or holding events in regional/rural areas

• need for more research on the effectiveness 
of TGD inclusivity training in bringing about 
behaviour change, and how to address the 
‘gap’ between people being educated about 
TGD inclusivity, and then workers 
implementing this in everyday AOD practice.

Image courtesy of Scottish Trans guide, 
‘Transgender Inclusion in Drug and 
Alcohol Services’ (2017)
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setting we didn’t get time to mention in this 
presentation…



It’s Never Too Late:
Documenting Trans* and Gender Diverse People’s Experiences of Gender 

Affirmation in Mid - Later Life in the Northern Rivers of NSW

Jae Curmi

Content Warning: This presentation mentions mental health including suicidal ideation, and attempted 
suicide, and also uses some medical terms for anatomy



The Northern Rivers of NSW

Eastern Australia Map 
https://www.whereis.com/nsw/northern-

rivers



Cultural Studies (CS)
• Social, cultural, and historical influences

• Ethical concerns with identity, place, and belonging

• Unpacks the institutions of power that uphold hegemonic 
discourses and sociocultural norms

• Aims to understand the ways that people internalise, resist, and 
sometimes create counternarratives 

• Recognises the importance of full participation in society by all 
people



Narrative Inquiry (NI) Interviews

• Main method of data collection

• Very few prompt questions

• Participant agency to guide the direction of their interviews

• Narrative threads

• Resonant threads

• Critical autoethnography



Key Findings

• The Social Construction of Cisnormativity was Detrimental to the Wellbeing 
of TGD People

• Contemporary Media and Social Media Can Offer Alternative Spaces for 
Gender Identity Acceptance and Support 

• Geographically, The Northern Rivers was a Supportive Place to Begin 
Gender Affirmation

• Gender Euphoria and Body Congruence are Significant Outcomes of Using 
Gender-Affirming Hormones 

• Those who Begin Testosterone Hormones Later in Life Have Significantly 
Different Experiences to Younger People

• Having Positive Role Models and now Passing on a Legacy is Important 



Marriage Equality Plebiscite 
Cisgender LGB Bias

• Cis LGB people now have equal marriage rights with cis heterosexual people

• Participants feared being left behind

• Birth Certificates in NSW

• requirement for divorce withdrawn

• Still a requirement for gender-affirming surgery (GAS) for gender recognition on birth
certificates in NSW

• Could not afford or did not want surgeries

• Transphobic backlash:

• Experienced vilification

• Delayed beginning gender affirmation



Key Finding
Geographically, The Northern Rivers was a Supportive Place to Begin Gender Affirmation 

• Diversity of population

• LGBTQI+ infrastructure

Participants’ Experiences of Gender Affirmation
• Accepting community

• Mental health services friendly and supportive

• GPs supportive if ill-informed

• Specialists informed, experienced, and supportive

• ACON for information and counselling support



Key Finding: Geographically, The Northern Rivers Had Barriers 
to Gender Affirmation Realisation

• Institutional Settings: 
• disrespected
• shamed
• unacknowledged

• Long Distances to travel

• Finances and time 

• Disabilities

• Public transport

• ‘One-stop-shop’



Key Finding
Gender Euphoria and Body Congruence were Significant Outcomes of 

Using Gender-Affirming Hormones 

• Comfort and better fit

• Contentment

• Gender congruence

• Emotional levelling and stability

• Liking who they now saw in the mirror

• Increasing experiences of gender euphoria



Key Finding
Those who Begin Testosterone Hormones Later in Life Have 

Significantly Different Experiences to Younger People
Studies with younger people typically found:

• Vaginal dryness
• Atrophy
• Pelvic pain

This study with older people found:
• Vaginal lubrication
• Vaginal elasticity



Key Finding
Having Positive Role Models, Mentoring Others, and Passing on 

Legacies are Important 
• Counter cisnormative viewpoints and fears
• Found positive Role Models as adults

• social media support
• acceptance of gender variance
• belonging through queer and TGD communities

• Sought to mentor young people
• inclusive workplace policies
• elder support at festivals

• Passing on messages 
• TGD children 
• caregivers 
• other mid-later life TGD people



Reflections on Process
Language

Importance of terminology
• Gender affirmation 
• genderfluid participants not transitioning
• Trans not an umbrella term 
• Queer 

Intersections and Intersectionalality

Intersecting issues
• eg .socioeconomics, family, friends, religion
• intersectional  Maltese background

Narrative Inquiry

• Deeply rich stories

• Temporal snapshots 

• Further interviews

• Autoethnographic field notes



Concluding Reflections
Temporal Significance 

Generational Cohort:

• Unique experiences and pathways to gender actualisation
• Technologies not available to older generations 
• Younger generations may be able to access technologies earlier
• Changes of puberty devastating 
• Before stories are lost
• Findings useful for:

• informing professional practice in the Northern Rivers 
• other rural places
• working with mid-life and older TGD people

Thesis available at: https://doi.org/10.25918/thesis.217



Neuroqueer:

Embracing and understanding life at the intersection

Stevie Lane

they/them
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• Trans, non-binary, disabled, neurodivergent, ADHD, 

neuroqueer (they/them)

• Activist, writer, equity practitioner in higher education

• Research

“We have to fight the system just to stay here”: Exploring 

the accessibility needs of young neurodivergent students 

who are autistic and/or have ADHD in Australian

universities through the lens of user experience (UX) design

A bit about me…



• People with ADHD Approx. 1 in 30 (Fayyad et al. 2007)

• DSM Diagnosis – subtypes (1) Hyperactive, (2) inattentive and (3) combined

• Girls, women and non-binary folks are chronically under- and misdiagnosed.

• Gender bias with social conditioning in AFAB people

• Estimated that 30% - 50% diagnosed with autism have co-occurrence with ADHD (Leitner 2014)

• Trans and Neurodivergent?

• ADHD elevated in trans people compared to general population (Thrower et al. 2020)

• 6-26% of trans people are autistic (Thrower et al. 2020)

• It’s thought that individuals with neurodivergence are predisposed to reject the rigidity of gendered 

expectations placed on them by society

Attention Deficit  Hyperactivity Disorder (ADHD)



Growing Up - Neuroqueer

Trans, gender diversity, queerness

• Felt different 

• Tried really hard to fit into hyper feminine and 

heterosexual expectations through teen years 

(overcompensated)

• Struggled a lot with mental health and self esteem

• Came out as gay 18-21, trans and non-binary 26-28

• Using terms like queer in an empowering way, 

reclaiming terminology

• Celebrating my queer and trans identity

ADHD

• Felt different

• Tried really hard to fit in at school and pretend I 

understood things at the same speed as others 

(overcompensated)

• Struggled a lot with mental health and self esteem

• In the process of ‘coming out’ about my ADHD at 31

• Using identity first language (disabled), and the term 

neurodivergent in an empowering way, rejecting 

medicalisation

• Celebrating my neurodivergence



My experience of ADHD

Figure 1. An example of a ‘spiky profile’ of cognitive test scores from a Wechsler 

Adult Intelligence  Scale that provides clear guidance on the level of difference 

between strengths and weaknesses between a neurotypical adult (without 

neurodevelopmental or neurocognitive disability) and a neurodivergent adult (with 

a result that supports a clinical diagnosis of dyspraxia and ADHD) (Doyle 2020).

• Cognitive overload

• Sensory overload (sound, textures, smell)

• Fidgeting (and masking it )

• Zoning out

• Low self-esteem

• Forgetfulness / difficulty with working memory

• Hyper focus 

• Restlessness and difficulty sleeping

• Difficulties with emotional regulation and rejection 

sensitivity

• Excelling with structure, while simultaneously 

struggling to achieve it

• Difficulties with time management

• Impulsivity

• Difficulty with eating



How my ADHD impacts my life as a trans & non-binary person

• Identity - My queer and trans identity are inseparable to my neurodivergence, both help me to process each 
other and celebrate my differences (not see them as less), integral to who I am and how I see the world

• Hyperfocus – extensively researching and learning everything about gender and transition, and wanting it to 
happen straight away

• Rejection sensitivity  – when I couldn’t access things straight away, I felt like I wasn’t believed (i.e. my identity 
was being rejected)

• Diagnosis – Difficulty conveying information verbally

• Memory, organisation, starting and completing tasks – difficulty remembering to take medication, forgetful or 
late with appointments

• Sensory sensitivities – binding, surgery, injections

• Difficulty with eating – Difficulty eating, forgetting to eat, impact on overall health, need for HAES services



What helps: Knowledge about neurodivergence

• The term ‘neurodiversity’ derives from critical disability studies 

referring to difference not deficiency – Judy Singer (Singer, 1998)

• The terms neurodivergent and neurodivergence were coined in 

the year 2000 by Kassiane Asasumasu, a multiply neurodivergent, 

Asian American activist



What helps – Inclusive / Accurate Language

• Neurodiverse vs. Neurodivergent

• Can’t be diagnosed ‘neurodivergent’ 

• Identity first & person first language

• What language do you use to describe your 

service/practice/research etc?

• Recognising ADHD (and autism) as disabilities

• Use the language someone uses for themselves



What helps: Supportive and Flexible Healthcare

• Different types of appointments (online, in person, 

phone), ability to change type of appointment, reschedule 

appointments

• Communicating information - Ability to write information 

down / send through information to health care professional, 

providing information to clients in writing

• Not making assumptions - Not assuming clients aren’t 

interested/taking gender affirmation seriously if struggling to 

attend appointments, schedule in appointments, take 

gender affirming hormones etc

• Health at Every Size (HAES) healthcare without focus 

on gender particularly with nutrition/dietician services



What helps: Listening to Voices of Lived Experience

@NeurodivergentRebel

Dr Nick Walker

neuroqueer.com

Yenn Purkis
Australian, Non-binary, 

Autistic

Kassiane Asasumasu
coined terminology
‘neurodivergence’

Laura Kate Dale



Thank you

Stevie Lane

stevie.m.lane@gmail.com

stevielane.com.au

@TheQueerAdvocate (Instagram)
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Please be advised the content of today's presentation involves discussion of 
intimate partner violence which may be confronting and upsetting for some.

Lifeline 13 11 14

I also encourage you to care for your safety and well-being.

I acknowledge that this content may be difficult. 



Intimate partner violence in Australian transgender relationships: An interpretive 
phenomenological study.

Mayang Prasetyo 13.02.1987 – 04.10.2014

Globally research indicates that between 31% and 54% of transgender people have experienced 
intimate partner violence in their lifetimes (Goldenberg et al., 2018; James et al., 2016).

Compared with general population 16% of women and 6% of men experienced intimate 
partner violence in their lifetimes (ABS, 2016).

2006 Australian survey found 33% Australian transgender individuals experience intimate 
partner violence in their lifetimes (Pitts et al., 2006).

Transgender people are more likely to experience physical, 
sexual, and psychological abuse from their romantic 
partners than cisgender individuals (Langenderfer-
Magruder et al., 2016). 

PhD candidate: Aaron Sylvian
Principal supervisor: Dr Emma Turley 
Associate supervisor: Dr Nicola Cheyne



When does intimate partner violence first present itself in transgender relationships?

Quantitative versus qualitative research methods.

Interpretative phenomenological analysis (IPA).

What is the lived experience of intimate partner violence in Australian transgender relationships?



• Full ethical clearance is required
• Online advertising flyer circulated
• Convenience sampling

• 8 – 15 Australian individuals
• 18+ years of age
• Experienced intimate partner violence sometime during a past relationship
• Participants must be transgender or self-identify as transgender
• Australian
• Speak and understand the English language
• Freely able to give consent
• 1 month+ prior relationship length

• Semi-structured one-on-one or Zoom interviews
• Verbatim transcription
• Common themes will be assessed



Globally, transgender individuals are underserved by domestic violence support 
services (Munson & Cook-Daniels, 2020).

The needs of transgender people are poorly understood (Fraser et al., 2019). 

Transphobic behaviour and misgendering (Tesch, 2020).

Are Australian transgender individuals experiencing the same issues when seeking 
help from domestic violence services? 

What do I want to achieve through this research?

• Development of national standards of care.

• Inform new policies.
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SYSTEMIC FACTORS

Evidence

 Lack of data
 Narrow focus
 Methodology issues

Education

 Poor integration and delivery
 Narrow focus



The healthcare system doesn’t understand TGD people.

Do TGD people understand 
the healthcare system?



COHORT FACTORS

Predictive factors

 Mental health
 Socioeconomic status
 Educational attainment
 Social support

Complicating factors

 Health pathways
 Complex procedures
 Clinician issues

Do TGD people understand the healthcare system?
No, but neither does anyone else.



IMPLICATIONS 
FOR PRACTICE 

AND POLICY

Education for practitioners improves knowledge, confidence, 
and willingness to work with queer patients (13)

 Individual CPD content or group workshops/webinars
 Integration into organisational training and competencies

Top-down approach to university teaching has been effective 
with other topics, e.g. Indigenous health

 In 2004: CDAMS statement
 Now: Aboriginal and Torres Strait Islander Health Curriculum 

Framework from the Department of Health
Guidance from professional bodies

 Representation in specialist colleges
 Clinical practice guidelines a la RCH

13. Arora et al. Education of the medical profession to facilitate delivery of transgender health care in an Australian health district. Australian journal of primary health. 2019.



IN SUMMARY

Medical research on 
the TGDNB cohort is 
limited in scope
This has flow-on effects to 
education and policy

01
TGDNB people need 
to navigate a complex 
health system
Health literacy and 
engagement is an emerging 
research topic

02
Evidence-based 
interventions can be 
applied at many levels
A great opportunity for 
institutional leadership

03
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Fostering Gender-IQ
Captain Nia Franks BBS, BSc(Hons), MAPPi

Professional Aviatrix, Provisional Psychologist, 

Out(rageous) Trans Woman



Who is Nia, why is she here? 



Trans & Gender Diverse in primary care 

Research has patient lens & deficit focus:
• Mis-gendering
• Patient as educator
• Inappropriate curiosity
(e.g. Grant et al., 2020; Newman et al., 2021; Shepherd & Hanckel, 2021)

GPs gender affirming exposure (e.g. Grant et al., 2020): 
• Medical school for all LGBTIQ+ communities ~five hours over six years
• Professional development in gender affirming practice non-existent



FGIQ overview 

Exploratory qualitative analysis: 
• Seven participants from 
• Primary researcher from community (me!) 
• Reflexive Thematic Analysis (Braun & Clarke, 2013)

Research Aims
• Articulate “What does good look like?”
• Consider role of Minority Stress Theory & Master Narrative Theory

(Myer, 1995; Bradford & Syed, 2019)
• Pathways & benefits for gender affirming competency amongst GPs



FGIQ key themes 

• Structural Competency

• Clinical Adeptness

• Cultural Companionship

• Professional Reward

Franks, N., Mullens, A. B., Aitken, S., & Brömdal, A. (2022). Fostering 
gender-IQ: Barriers and enablers to gender-affirming behavior amongst an 
an Australian general practitioner cohort. Journal of Homosexuality. 
https://doi.org/10.1080/00918369.2022.2092804


