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Abstract
Introduction: Research shows high rates of discrimination against the transgender population in healthcare
centers, which has negative consequences for their quality of life. There are few studies in this area that focus
upon the experiences of trans men, although, they tend to experience higher levels of violence and stigmati-
zation in healthcare settings.
Method: We explored the perceptions of 14 Chilean trans men regarding discrimination in healthcare centers
from an ethnographic approach, with the aim of analyzing their experiences in these facilities, and identifying
their needs in relation to healthcare.
Results: The majority of trans men perceived health centers as a source of discrimination. The most import-
ant expressions of discrimination involve questioning their gender identity, and disregarding their social
names and pronouns. In view of this, interviewees placed fear of discrimination as the main factor preventing
them from being attended at healthcare centers. On the other hand, having access to health workers who are
trained in providing care to the transgender population, being provided with information, and the possibility
of receiving psychosocial support are the main factors promoting their attendance at these facilities.
Discussion: The study has implications both for health professionals and public policies focused on the trans-
masculine community. Recommendations are made for professionals and administrative staff to provide
respectful and sympathetic care in order to generate spaces free of discrimination that encourage attendance
at healthcare centers, improving the welfare of trans men.
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INTRODUCTION Although this community is becoming increasingly

Trans persons are those whose sex assigned Visible, it is still victim of stigmatization and trans-
at birth does not represent their gender iden- phobic violence.”* Chilean studies show that 76.1%
tity, according to their subjective perception and of the trans population has suffered discrimination
the sociocultural context that surrounds them.' due to their gender identity, the most recurrent being
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verbal (63.9%), psychological (47%), and disallow-
ing public or private services (17.7%).°

Among the most frequent discrimination
events are those occurring in healthcare centers,’
where denying healthcare services, and verbal or
physical harassments have been reported. In addi-
tion, professionals do not always regard gender
identity, social names or pronouns,®’ all of which
may prevent trans people from receiving medical
and psychological care. In fact, research shows that
43.9% of the focus population often needed health-
care services, but did not attend healthcare centers
for fear of harassment.®’

Although this affects the entire transgender
community, trans men (TM) have been particularly
invisible in terms of their experiences and needs in
this area. In the Chilean context this is no differ-
ent, as the country has produced scarce psychoso-
cial research on the transmasculine population in
comparison with other Latin American countries.'
This is concerning, because research reveals that
more than 40% of TM have suffered verbal harass-
ment, physical aggression, or denial of care in clin-
ics or hospitals; in addition, they are twice as likely
to postpone medical care when compared to trans
women, due to the discrimination suffered in these
facilities."

Thus, studies reveal that TM’s perception of
healthcare centers sees them as a source of violence,
mockery, fear, and uncertainty regarding the ability
of health professionals to meet their needs, and is
one of the main obstacles in seeking help in these
contexts.'” This may cause transmasculine patients
to prefer not to respond to calls from healthcare pro-
fessionals, or to respond to their legal name and/or
sex assigned at birth, in order to avoid feelings of
shame or possible acts of discrimination, thus gen-
erating high emotional discomfort.'®

In turn, this may result in TM refusing to
undergo examinations necessary for their health,
such as the Papanicolaou test (PAP). In fact, the lit-
erature shows that they are less likely to undergo the
examination when compared to cisgender women,
due to possible discomfort.'*!* This is mainly due to

the fact that health professionals are not sensitive to
the needs of TM during this procedure, and do not
take measures to ease the pain or trauma of individ-
uals. The procedure is an instance in which their
masculinity is questioned, given that, from a gen-
der-binary perspective, the PAP test is understood
as an exclusively feminine examination.'®!’

One of the main reasons TM attend healthcare
centers is because of the transition process (TP),
defined as a modification of physical, social, and/
or legal characteristics, consistent with the affirmed
gender identity.”® However, services related to TP
are mainly centered on the following therapies:
hormone suppression, cross-hormone therapy, and
genitoplasty.” Thus, the importance of psychoso-
cial support has been overlooked, perpetuating the
biomedical approach to TP from a perspective that
does not consider the emotional impact of the pro-
cess for TM, whether due to the effect of hormones,
their relationship with the environment, or their
own emotions.?*?!

Both the discrimination suffered in healthcare
centers and the prevailing biomedical perspectives
have serious consequences for the TM’s health. On
the one hand, failure to attend healthcare facilities
may lead to cases of hormonal self-medication and
self-mutilation, which are the results of the absence
of resources and education related to the TP.” On the
other hand, scarce psychosocial support may lead
to an increase in anxiogenic as well as depressive
symptoms and risk behaviors, among others.'® This
comes in addition to a lack of training in gender
issues, sexual diversity and care for the transgender
population from healthcare professionals, which has
had a negative impact on seeking care.?>?

The lack of research focused on TM has hin-
dered the understanding of their experiences and
demands in healthcare centers, and the develop-
ment of public policies to ensure that healthcare
facilities could be spaces free of discrimination.
Furthermore, although the literature provides gen-
eral guidelines for the care of the transgender pop-
ulation, not only does it not consider specifics about
TM, but the information is also not usually based on
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their voices and life stories. This is a situation that is
even more significant in the Chilean context, and is
cause for alarm when considering the high rates of
violence and transphobic discrimination in Chile.*

In this context, the aim of the article is (a) to
analyze the experiences of Chilean TM in health-
care centers, and (b) to identify their needs in rela-
tion to care in healthcare centers. The main research
questions for the study are: (a) What are the expe-
riences of TM in healthcare centers? (b) What fac-
tors promote and inhibit attendance at healthcare
centers? and (c) What is the perception of TM on
Chilean public policies aimed at reducing discrim-
ination in healthcare centers? This article describes
relevant points of interest to understand the types
of discrimination suffered by transmasculine peo-
ple, and the consequences in their lives. It is hoped
that this study will allow Chilean TM to show their
views and make their voices heard, in order to
improve their quality of life, as well as physical and
psychological well-being.

METHOD

This research is part of a grant FONDECYT:
Young masculinities and health in the current con-
text of increase of HIV in Chile (N° 11190286). The
aim of the project was to explore perceptions and
experiences of young men and healthcare workers
about how the gender role of men is constructed.
From an ethnographic methodological perspective,
the FONDECYT project mentioned above involved
one of the health clinics that currently accompanies
young transgenders actively in Santiago, Chile.

Research design

The FONDECYT project incorporates a qual-
itative approach from an ethnographic perspective,
including participant observations at the health
clinic and interviews conducted with cisgender
and transgender men and health workers. However,
for the purposes of this article, we only consider
trans-men interviews. These interviews allow us to
understand the sense and meaning that TM assign

to events in their daily contexts, creating knowledge
from their perspectives, experiences, and voices.?>*¢

Study population

To participate, individuals had to be residents
of the southeastern sector of Santiago de Chile and
be over 18 years old. It should be noted that all inter-
viewees reported having initiated TP medically,
socially, and/or legally. No exclusion criteria were
used. The description of the characteristics of the
participants is presented in Table 1.

Recruitment and data collection
Two methods were used for data recruitment:
firstly, a TM who is part of the research team

TABLE 1. Sociodemographic characteristics of
participants

Sociodemographic characteristics | n (%)
Age, years (14)

18-21 5 (36%)

22-25 5 (36%)

26-29 3 (21%)

56 1 (7%)
Educational level

Primary education 7 (1%)

Secondary education 8 (57%)

Bachelor’s or equivalent level 5 (36%)
Student status

Yes 5 (36%)

No 9 (64%)
Employment status

Paid job 7 (50%)

Nonpaid job 7 (50%)
Sexual orientation

Heterosexual 10 (71%)

Homosexual 1 (7%)

Bisexual 2 (15%)

Prefers not to answer 1 (7%)
Public health insurance

Public 11 (79%)

Private 3 (21%)
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recommended potential participants; secondly, a
public hospital with programs focused on the trans
population was contacted. A survey was conducted
in the hospital—with the authorization of the psy-
chosocial team of the hospital—which sought to
survey various sociodemographic data of the people
on the waiting list to enter the center and start a med-
ical TP. At the end of the survey, the purpose of the
research was presented, and participants were asked
if they were interested in participating. Those who
wished to be part of the project provided both their
telephone number and email address, and were con-
tacted by these means to coordinate the interview.
In addition, each person interviewed was asked to
recommend potential participants, thus constituting
a snowball sampling strategy.

Once all interested participants were con-
tacted, interviews were scheduled at a time agreed
upon by both parties. Each participant was given an
informed consent form, which was sent in advance
and reviewed before the interview began. At the
same time, acronyms were used to refer to names
and institutions, in order to protect the confidential-
ity of the TM and their environment. The final sam-
ple consisted of 14 TM. The research was approved
by the Scientific Ethical Committee in Health
Sciences of Pontificia Universidad Catolica de Chile
(Pontifical Catholic University of Chile).

Data was produced through semi-structured
interviews. Because of its flexible nature, this
allows adaptation to the subjects interviewed and
to the various topics that could arise during the
interview.”’

Each interview lasted approximately 1 h
and, due to the health restrictions imposed by the
COVID-19 pandemic, they were conducted online,
through the Zoom videoconferencing service. The
areas addressed were—based on the FONDECYT
project—men’s health, men’s beliefs about HI'V and
sex education, social and cultural expectations about
masculinity, TM health, and men’s experiences and
perceptions related to care in healthcare centers.
This article analyzed the information related to TM
health and their experiences in healthcare services.

While interviews were being conducted, note
was taken of ideas that were repeated among par-
ticipants or that were of particular interest to the
research team. Those topics that had not been cov-
ered in previous interviews due to the framework,
but were nonetheless relevant to the study, were
addressed in subsequent interviews, with the aim of
exploring them in greater depth. Similarly, during
the interviews the participants were asked to explain
unclear ideas and to define the concepts they used to
refer to different phenomena.

Data analysis

Each interview was recorded and later tran-
scribed. Once this stage was completed, a thematic
content analysis was carried out.?® Considering a
reflexive approach, including:

* familiarization;

* coding;

* generating initial themes;

* reviewing and developing themes;

* refining, defining, and naming themes; and
* writing up.”

To carry out the analysis, the NVivo software
was used.

RESULTS

Three themes emerged during the research:

(a) Perception of healthcare centers as a source
of discrimination,

(b) Precluding factors and promoters of atten-
dance at healthcare centers, and

(c) Healthcare needs and public policies.

A description of each theme follows:

(a) Perception of healthcare centers as a source of
discrimination

When TM were asked about their experiences
in healthcare services, the main theme that emerged
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was discriminatory situations in these facilities. In
this context, although some participants reported
positive experiences, most of the interviewees
reported at least one event of discrimination by
healthcare professionals and workers (including
interviewees who had previous positive experi-
ences). On deeper inquiry, participants mentioned
that discriminatory events may range from disap-
proving gestures or disapproving looks from per-
sonnel, to questioning their gender identity with no
respect for their social name and/or pronouns. For
example, D commented: [Healthcare professionals]
look at me like a freak when I tell them that my name
is D., they tell me: “But you are a woman” and there
1 have to say: “I am a trans man.”

The concept of freak was mentioned by another
participant and is described by both as feeling out of
place in healthcare centers. This comes in addition
to feelings of shame, rejection and discomfort in
these facilities due to verbal mistreatment and even
through nonverbal communication, for example,
through staring, as S commented:

At the clinic in my area, they made me feel like
I was a freak, like they always looked at me,
looked at my ID card, then they looked back at
me and called the doctor [to ask] if [ was right
in what I was saying or not

Both interviewees reported that personnel
usually resorted to another professional to con-
firm the truthfulness of what they express in the
medical consultation, in this case, regarding their
social name and gender identity. For S and D this
is complex, as their identity seems to be validated
only when another official corroborates it, rendering
their “word” to be insufficient. However, the fact
that healthcare workers “accept” their gender iden-
tity does not ensure that they will respect the social
name or pronouns of the participants in the registry
or in their clinical history. For example, S reported
that he decided to see the gynecologist who also sees
his mother, with the aim of ensuring a space free of
discrimination and mistreatment. However, while

the professional respected his gender identity and
social name, this did not happen with his pronouns.

One of the interviewees (G) stated that receiv-
ing respectful healthcare is often a matter of luck.
The participant explained that although he com-
pleted the legal TP and his identity card shows the
gender with which he identifies, there were still pro-
fessionals who refer to him as “she.” In addition, he
comments that even though he “looks” masculine,
personnel treat him in a feminine way and use his
old name, even when he clarifies his social name and
asks them to use it. This makes him self-conscious,
and he prefers to present himself at the doctor’s
office as a woman, because of how exhausting it is
to clarify his identity to the professionals. However,
this also entails critical looks from them, since he
does not wear clothes perceived as feminine.

Therefore, and according to some participants,
physical image permeates into the type of care they
could receive. Thus, S explains that interactions are
associated with image: if doctors do not “see” them
as men, they will not respect their social name or
their masculine pronouns. Along these lines, the
participant commented that on several occasions
while attending the hospital, professionals made
him feel bad about his appearance, telling him that
he should act and look feminine, invalidating his
gender identity, a situation that negatively affected
his self-esteem.

This has been a recurrent issue for another of
the interviewees (D) since childhood. When he had
to go to the hospital to receive medical care, doctors
used to make comments and stare at him because of
his image. He presented himself as a woman because
he had not yet started TP, but he did not look fem-
inine, which led to rejection by professionals. For
the interviewees, one of the main consequences
of undergoing these situations is the perception of
healthcare centers as a space that could be unsafe
and that, therefore, generates fear, according to F:

Most of trans people I know are terrified of
going to the healthcare system, either clini-
cal or psychological—maybe not so much at
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psychological consultations, but there you
never know if there are pathologizing ideas
about being trans. You may find anyone [...] |
personally am afraid of healthcare, as well as
to get medical attention now, to get a checkup
as a trans person, because you may meet with
anything, and one knows stories of doctors who
have refused to treat people for being trans
and it is scary, because in the end your life is
in their hands and they can do anything they
like...

All participants agreed that the main
discriminatory events in healthcare centers corre-
sponded to the questioning of their gender identity, as
well as the lack of respect for both their social name
and their pronouns. It should be noted that discrim-
ination can be exercised by any healthcare official,
such as professionals, administrative staff, or others.

(b) Precluding factors and promoters
of attendance at healthcare centers

When participants were asked, it became clear
that fear of discrimination was the main factor pre-
cluding attendance at healthcare centers. K com-
mented that there are TM who are greatly affected
by this, so they prefer to avoid healthcare consul-
tation and thus avoiding possible mistreatment. A
similar experience was shared by another partici-
pant GA, who pointed out: It has happened to me
that I need to go to a doctor and in the end I do not
go because I wonder, how are they going to treat
me? What are they going to tell me? So I prefer not
to go.

On the other hand, when asked about the health
of TM, another interviewee, A, referred that they
do not go to medical checkups because these can
be particularly complex for transmasculine patients,
because they generate significant discomfort, due to
the possible complex relationship with their body. In
addition, he pointed out that they must explain their
needs to professionals, as the former do not have the
tools or knowledge necessary to provide sensitive
and respectful care.

Additionally, according to some participants,
clinical records are not always updated in the sys-
tem, which generates uncomfortable situations for
TM when attending healthcare centers, because
they must repeatedly explain the situation to the
administrative personnel, as GA declares:

When 1 started transitioning, being in the
room and being called with the legal name
was uncomfortable; to stand up and have all
the people start talking, so sometimes you are
not so sure... [ was not sure about going to the
doctor and start the treatment because I was
afraid; it was embarrassing, it is embarrassing
to go and be like: “Hey, I am trans, this is my
social name, can we change my file?”

It is noteworthy that these situations may
take place not only in the administrative area—
such as clinical records—but, as K explains, also
directly with healthcare professionals. K pointed
out that he knows TM who have consulted in the
gynecology area, and despite the fact that their
social name appeared in the record, professionals
insisted on finding out their legal name, even when
this was not relevant for the consultation and the
individuals did not wish to say it. For the inter-
viewee, it was precisely the professionals’ insen-
sibility and their lack of knowledge in this regard
that caused transmasculine patients to desist from
seeking care in the healthcare services. In rela-
tion to this and based on his own experience, K
reported that the first time he received psycholog-
ical attention was to solve doubts about his sexual
orientation, and although the professional pro-
vided help in this regard, when K began to doubt
his gender, the specialist did not know how to deal
with the situation:

I left much more anxious than [ went in, the
psychologist tried to force this on me: “Yeah,
but are you trans or not? Do you want to be
a mom?” And I don’t know if I want to be a
mom or a dad, but I do want to have a child, for
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example. So these were things that generated
trauma, and I was like: “No, I don’t want to go,
1 don’t want any psychological care, because
they won’t know how to deal with the issue.” In
the end, I was going to feel much more anxious
than I already was

The above-mentioned experiences not only
have consequences on their physical and mental
health, in general terms, but also influence how TP
is performed, in which context, F said: There is a
fear towards healthcare because of prejudices; so,
many of us prefer to get hormones or surgeries—
that may not be as legal.

With the aim of avoiding discrimination in
healthcare centers, interviewees refer to two strat-
egies: (a) Attend facilities that family, friends or
acquaintances know and that are conceived as safe
spaces, or (b) create information networks whose
purpose is to share contacts of healthcare profes-
sionals trained in LGTBQ+ issues, who can provide
empathetic and respectful care.

In this context, one of the interviewees (S)
comments that he keeps a WhatsApp group with
trans people from all over Chile, in which they share
information of healthcare professionals (e.g., psychi-
atrists, psychologists, gynecologists), whose care is
trans-friendly. This can also be done by establishing
contact with institutions or organizations that spe-
cialize in LGTBQ+ issues, a situation that is exem-
plified in G’s account.

1 was careful when looking for psychologists,
so I contacted an organization and asked them
to refer me to psychologists who dealt with
LGBT issues. They put me in touch with and
I was seen by two psychologists who were
trained on the subject, who managed patients
sensibly, had studied LGBT issues, and who
also were in touch with, for example, endo-
crinologists, [or] places known for managing
patients well, where it is known that they give
talks—that there is training. So, that is why my
experience has been good: it’s because I have

been visiting different places where I know
they are informed.

G’s statement is relevant, because it shows the
factors that promote attendance at healthcare cen-
ters. When asked about this, the interviewees allude
to different aspects that make care a safe instance.
In this context, the use of both the social name and
the correct pronouns stand out, to which one of the
interviewees (MC) expresses: Having respect for the
name and pronouns is very important for us. Using
them can save the life of a transgender person.

This comes in addition to situations in which
TM do not have to provide further details about
their gender identity if they do not wish to and/or if
it is not required, because these details are de facto
validated. For example, S reported that he went to a
healthcare center for a physical examination, and at
the exam, he explained to the nurse what his gen-
der identity and social name were, a detail that both
the medical and psychosocial teams effectively val-
idated. Similarly, he commented that a psychiatrist
had his data modified in the clinical record, espe-
cially his name, so that every time he goes to the
office or to the laboratory—for tests—he is called
by his social name and his pronouns are used. This
has persuaded him to go, because he felt comfort-
able and at ease.

Other interviewees shared this perception. For
example, F pointed out that he was part of a pre-
vention program focused on PAP smears, which he
qualifies as positive not only because of the general
fair treatment, but also because they used his name,
and provided him with information about the exam.
As mentioned by B, this is in addition to participants
not perceiving a change in treatment by the profes-
sionals when they present themselves as TM: When
I arrived at the healthcare center, the lady [recep-
tionist] treated me well. [ showed her my ID card,
[even though] I had not yet changed my name—>but
there was no change, no change in her attitude.

In addition to the above-mentioned, one inter-
viewee (G) expressed that he felt comfortable in
healthcare centers when the hospital doctors are
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empathetic, provide information related to transsex-
uality, and offer psychological support both for them
and their families. He provided the example of his
mother, who asked for an appointment with the psy-
chologist, and in this appointment, they explained to
her the hormonal treatment related to TP.

Thus, participants attend healthcare centers
when they perceive them to be respectful and safe
spaces in which they will not be discriminated.
Along these lines, one of the interviewees (A.L.)
commented that he “likes” to go when he feels safe,
when he can “be himself” and will not be mistreated
in any way (e.g., verbally or attitudinally):

The fact that you feel like a person—that type
of human relationship is super effective, and
in the long runm, it favors [attendance at cen-
ters], because one feels that one actually mat-
ters, and the safer the environment is, the more
likely it is that you go again, as long as you are
treated with the respect and gentleness deserv-
ing of every situation

(c) Healthcare and public policy needs

In order to generate a safe environment in
healthcare centers, the interviewees mentioned the
importance of training health professionals, and
administrative staff. The employees should receive
tools and information related to the transgender pop-
ulation, considering their characteristics and needs,
which would promote respectful and comprehen-
sive care observing their specificity. Participants
emphasize that training should be carried out in all
areas of health, since TM may require assistance in
multiple specialties. For example, one interviewee
(K) said:

Regardless of the unit you are in at the hospi-
tal, you can come across a TM and you have to
know how to address them and understand how
[hormone use] is going to affect a certain dis-
ease in TM. For example, testo [testosterone]
increases blood pressure, can cause thrombi,
increases triglycerides, which also affects

diabetes, and there is a lot of misinformation
among professionals about this.

This is also shared by F, who, in addition, high-
lighted the importance of also providing TM with
information in healthcare contexts, so they become
empowered and active agents during care.

In the healthcare area, I would recommend
training and lectures for professionals.
Another important thing about the health of
transmasculinities as well is that there should
be sex education, so that [transmasculine peo-
ple] know how to discern whether something is
good or bad for them and their health.

Interviewees alluded to the fact that train-
ing should be aimed at the ability of professionals
to respond to the particular needs of each TM, so
they are capable of providing a specialized service
focused on their characteristics, as exemplified
by G:

Care is not generalizable, because sometimes
one TM may be bothered by something that
another one is not, he may be bothered by
everything or may not be bothered by anything.
1t is necessary to check what bothers or what
does not bother the person in order to treat
him the way he should be treated. For exam-
ple, I have no problem in my genital area, but
the breast area is an issue for me: I will never
leave my house without a binder. However, it
maybe is the other way around or it is not rele-
vant for someone else...

Another relevant demand of interviewees was
related to the medical TP. Both, the use of testoster-
one and body readjustment surgery, were mentioned
due to the importance that both procedures have for
TM. Along this line, a participant (MC) considered
that a greater allocation of economic, physical and
human resources for the realization of the body
readjustment surgery is an urgent demand. In this

DOI: http://dx.doi.org/10.22374/ijmsch.v5i3.93
Int J Mens Com Soc Health Vol 5(3):e1-e14; 13 December 2022.
This article is distributed under the terms of the Creative Commons Attribution-Non
Commercial 4.0 International License. © Gonzalez S and Bernales M

e8


http://dx.doi.org/10.22374/ijmsch.v5i3.93

Healthcare needs and experiences of Chilean trans men

sense, MC emphasized that surgery is not an aes-
thetic need, but a way to improve their quality of life
and well-being.

Regarding hormone treatment, one of the par-
ticipants (B) demanded that hospitals have the
necessary resources to avoid delays in hormone
injections. However, he emphasized that due to
the COVID crisis, this was not a priority for health-
care centers, so he and other TM could not go to
these facilities to receive hormones. Moreover, the
participant reported that, due to the complex situa-
tions caused by the pandemic, importation of hor-
mones was being hindered in the country, having
physical and emotional consequences on his health
due to hormonal deregulation.

Although, hormone treatment and the perfor-
mance of tests linked to medical TP are the main
reasons stated by interviewees for attending health-
care centers, the search for psychological support
(n = 8) becomes a crucial element before and during
this process and, therefore, is a reported need in the
healthcare area. For example, one participant (GA)
told of his crises related to mental health before start-
ing TP that led him to commit self-injury, and profes-
sional psychological support saved his life. Similar
situation was shared by another interviewee (A):

Last year, I started psychological therapy,
because the treatment put me through lots of
emotions—there were too abrupt mood swings,
I wanted to escape all the time, I wanted to end
my life. They were very stressful situations. If
there had not been someone who understood
the issue there with you, sitting and talking to
you and saying: “l understand you and we can
do this, you can make this better” ...

For the participants, psychosocial support is
crucial for their health and could be necessary at
any stage of the TP. Moreover, the support provided
by professionals may constitute the first step to ini-
tiate this process. In this sense, both the information
and the support provided by the staff enable a bet-
ter understanding of TP, not only from a medical

perspective but also from an emotional one. For S,
this is conceptualized from the standpoint of “feel-
ing.” The interviewee points out that TM need a
space to express how they feel, in which their ideas
and questions are validated, and which will allow
them to start the TP in a calmer and more informed
way.

Another relevant idea for the interviewees was
that psychosocial accompaniment should not only
be limited to TP. Participants mentioned that the
context in which they are immersed can have a neg-
ative impact on emotional well-being. For example,
GA commented that some TM lack a safe space at
their homes, which can cause distress, leading indi-
viduals to self-harm and even suicide. In addition,
situations like this go beyond the family nucleus as
they may suffer discrimination in different contexts
based on their gender identity, so having safe spaces
becomes a first-line need. G mentions:

[Due to discrimination] Some end up taking
away their own lives, they self-harm, they end
up falling into a hole from which they cannot
get out, so accompaniment is super important.
Having someone listen to you—because when
you have someone to listen to you, you get
relief from a lot of grief, while when you are
alone you end up saying: “I can’t stand living
like this anymore, because what I want to be
does not seem right to society and it will always
pull me down,” and some leave the treatment
or take drop their own lives.

The third area where needs were stated was
related to Chilean public health policies focusing on
the transpopulation and transmasculinities. In this
sense, one of the interviewees (K) commented that,
at the present time, there are public plans and pro-
grams focused on women (cisgender and trans), but
there is a lack of policies to ensure the training of
professionals in TM care, which take into consid-
eration the characteristics of this group. Likewise,
participants highlighted the importance of increas-
ing the number of specialized centers or hospitals
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with areas dedicated to the transpopulation (referred
to as politrans), as these promote care focused on
their specific characteristics, while providing a safe
space. This was pointed out by S, who acknowl-
edged the importance of the Gender Identity Law,
but emphasized the lack of public projects focused
on the transpopulation and, along this line, the small
number of specialized centers for this community
throughout the national territory:

The law does nothing more than allow you to
change your name, and although it is some-
thing good for us—it helps us with our mental
health— it’s nothing more than that, because
not all the centers are trained or MINSAL
[Ministry of Health] does not have projects for
™.

DISCUSSION

The results obtained in the study are consistent
with wider evidence which relates the experience of
the transcommunity in healthcare centers and the
effects of discrimination on their perception of these
spaces. However, the data presented here are new
in the Chilean context, as TM needs are presented
with a focus on general care in healthcare facilities,
as well as on factors that affect their seeking health
care services behaviors.

This is relevant, because research on trans-
masculinities and health has focused on the preven-
tion and analysis of the prevalence of HIV-AIDS,
sexually transmitted infections, their association
with risky sexual practices,**3? substance use* and
obstacles to body treatments for the reaffirmation of
the male body. As a result, there is almost no official
data on other needs and problems in relation to the
healthcare system.

In the study, participants discussed their expe-
riences in healthcare centers and the obstacle to
accessing them. Consistent with the literature’,
although the importance of receiving healthcare is
highlighted, participants may be deterred from it
by previous discriminatory experiences, and fear

of mistreatment by healthcare personnel. In fact, at
least two of the interviewees commented that they
prefer to attend the centers only when they are seri-
ously ill, when they have suffered accidents and/or
emergencies.** This not only refers to medical care
but also to psychological care services.

Participants considered this area as fundamen-
tal for their health, both for the changes associated
with TP, and for the individual difficulties that may
precede the experience of their identity as TM.*
However, they do not always have access to these
services, due to the lack of training of professionals
in gender issues and the discriminatory events that
occur in these spaces. This is of concern consider-
ing that, on many occasions, healthcare profession-
als are the ones most likely to detect the presence of
depressive or anxious symptoms that require timely
support, as well as being able to detect suicide-risk
indicators,!? elements that have been present in the
lives of participants.

This is relevant insofar as the needs of TM in
healthcare centers generally have been conceived
from a biomedical approach, so that healthcare ser-
vices have been based almost exclusively on medi-
cal interventions related to hormone treatment and
surgeries. However, from an integrated health per-
spective, TM well-being involves much more than
this aspect and healthcare center attendance is not
based exclusively on TP.*!

The fact that the healthcare supply for TM is
centered on medical TP can be explained by the
gender-binary approach present in the healthcare
systems, a perspective that just validates the TM
when their body conforms to hegemonic gender
norms.***7 One of the main consequences of this is
the invisibilization and exclusion in the healthcare
systems of TM who do not wish to access medical
interventions during the TP.**3? This also promotes
a binary conception of the body when performing
physical examinations, feeding a lack of knowledge
on the part of professionals regarding specific infor-
mation, and treatments required by TM, and results
in a lack of skills to meet the needs of this group
during the procedures.'®!”
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Regarding general recommendations for the care
of transmasculine patients in healthcare centers, it is
essential to respect the social names and pronouns of
the individuals, both in the records, and in their clini-
cal history and in verbal reference. At the same time,
it is essential to avoid questioning the gender identity
of TM. In this sense, it is important to inquire about
aspects that are relevant during care (e.g., history of
hormone treatments, surgical and/or surgical his-
tory, and mental health interventions), always using
respectful and sensitive language, but not attempting
inquiries on the type of clothing, legal name, or other
aspects that may cause discomfort to individuals.

In addition, it is important to consider that each
TM has different needs and characteristics, similar
to what was reported by Peruvian TM in a recent
study in which the diverse needs of TM and the social
complexity they face are reported.** Therefore, it
should not be assumed that everyone has initiated
or wishes to initiate medical TP. Likewise, it is nec-
essary to consider that the needs of individuals go
beyond interventions of this type, so that care should
be comprehensive and consider multiple aspects of
their lives. Providing respectful care to transmascu-
line persons, which considers their specific charac-
teristics, experiences and needs, has an undeniably
positive impact on their quality of life, not only in
terms of medical and psychological care, but also in
terms of their dignity as people.*!

This has implications for public health poli-
cies in Chile, because participants highlighted the
absence of programs and policies focused on gener-
ating spaces that meet their needs. In this sense, ref-
erences were made to the Gender Identity Law, and
Memos N°21 and N°34, whose purpose is to estab-
lish the use of the social name in verbal address-
ing, and in medical records. In addition, such legal
stipulations state that when an individual does not
voluntarily ask to be identified according to his/her
name and social gender, the professional should ask
how he/she prefers to be addressed.>*> However,
not only a lack of awareness was highlighted about
these legal stipulations on the part of healthcare pro-
fessionals and administrative staff but also the lack

of state regulation regarding their implementation.
The Chilean healthcare system and its professionals
have a central role in providing different instances
of support to the transcommunity in general, and
specifically to TM.

Additionally, there are four areas in which pub-
lic policies could place greater focus: (a) ensuring
the training of healthcare professionals and admin-
istrative personnel in the care of transgender people,
which promotes respectful and informed treatment
during care; (b) the creation of healthcare centers for
the transgender population, with a greater amount
of resources oriented to them; (c) promoting com-
pliance with antidiscrimination laws and memos;
and, (d) the reduction of costs associated with med-
ical TP, when this is pursued privately, along with a
greater allocation of funds for those individuals who
cannot afford such interventions in private facili-
ties. All these actions are necessary and pertinent
considering that transgender adults in general have
poor physical and mental health, and higher rates of
chronic conditions and disability.*

LIMITATIONS

One major limitation of the study was the use of
a virtual format (zoom) to collect data that may have
affected the relationship between the research team
and participants. However, the limitations imposed
by the confinements associated with Covid-19 did
not allow the interviews to be conducted face-to-
face, as it was the originally designed.

FUNDING

The study was funded by ANID (Chilean
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CONCLUSION

Despite the scarce literature focusing on under-
standing the types of discrimination suffered by
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transmasculine individuals in the healthcare system,
recent research has documented that this population
experiences higher levels of exclusion, harassment,
and violence in these contexts when compared
with the rest of the LGTBQ+ population.*** The
main consequence of this situation is a reluctance
to attend healthcare centers, due to fear of possible
mistreatment.*® It is clear that healthcare workers
play a central role in the creation of safe spaces that
provide empathetic and competent care for the needs
of transmasculine patients. To this end, respect for
gender identity, and providing information and psy-
chosocial support are essential to reduce barriers
related to the search for support and care. In this
context, public health policies focused on reducing
discrimination are fundamental, as they enable the
promotion of competences in all workers at health-
care centers, improving their ability to understand
the sensibilities and needs of the transmasculine
population, under the premise that the entire health
and disease process is mediated both by the experi-
ences of the patients, as well as the beliefs and val-
ues of professionals.*’
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