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Abstract
Purpose: This study examined the social and contextual factors associated with continued high risk sexual 

behaviors among male-to-female transgender (MTFTG) adolescents living with HIV/AIDS. The study is part of a 
larger qualitative study of 59 racial/ethnic minority adolescents living with HIV/AIDS.

Methods: In-depth focused interviews were conducted with five MTFTG adolescents (16-24 years) living with 
HIV. Content analysis was conducted to identify themes related to continued sexual risk behaviors. 

Results: Four out of five of MTFTG adolescents reported inconsistent condom use since their HIV diagnosis.  
Transgender stigma contributed to financial vulnerability leading to the adoption of sex work to support themselves. 
Sex and drugs were used to manage transgender stigma and sexual risk-taking with sex work partners was 
influenced by financial vulnerability.  

Conclusions: MTFTG adolescents with HIV have unique psychosocial needs related to transgender stigma and 
structural needs to decrease financial vulnerability that contribute to risky sexual behavior. 
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Introduction
Male-to-female transgender (MTFTG) adolescents are at very 

high risk for HIV/AIDS [1]. In a recent study of 151 MTFTG 
adolescents, 19% reported being HIV positive [2]. Research suggests 
that MTFTG persons of color have higher HIV rates and report more 
sexual risk behaviors than their white counterparts [3-5].  Despite 
high rates of HIV and risky sexual behaviors, MTFTG adolescents 
are an understudied group. Even less attention has been focused on 
the additional complexities MTFTG adolescents of color encounter. 
Understanding factors that influence risky sexual behavior in this 
population is essential to developing interventions to prevent secondary 
HIV transmission.  The purpose of this brief report is to examine the 
social and contextual factors that influence sexual behavior in HIV 
positive MTFTG adolescents of color.

Methods  
The data reported here are part of a larger qualitative study of the 

illness-related adaptive tasks and coping responses of African American 
and Latino adolescents with behaviorally acquired HIV.  Fifty-nine 
adolescents from five adolescent HIV specialty clinics in the New York 
metropolitan area completed an in-depth qualitative interview and 
a brief quantitative survey.  Qualitative interviews were audiotaped, 
transcribed verbatim, coded, and content analyzed utilizing ATLAS.
ti 4.2. Further description of the methodology has been presented 
elsewhere [6]. The study was approved by the Columbia University 
and New York University Institutional Review Boards (IRBs), the 
IRBs of collaborating institutions, and received a Federal Certificate of 
Confidentiality. The present analysis focuses on the five adolescents of 
color with HIV who identified as MTFTG. All were infected through 
risky sexual behavior and have been diagnosed with HIV. 

Results
Four of the five MTFTG participants reported inconsistent condom 

use with their sexual partners some or all of the time since their HIV 

diagnosis.  The fifth reported regular condom use with her current 
partner. Three themes related to their current and past sexual risk 
behavior emerged from the participants’ narratives: (1) Transgender 
stigma contributes to financial vulnerability leading to sex work; (2) 
Sex and drugs are used to manage transgender stigma; and (3) Financial 
vulnerability influences sexual risk-taking with clients.  

Transgender stigma contributes to financial vulnerability leading to 
sex work

The MTFTG participants reporting high sexual risk behavior were 
engaged in sex work to support themselves. Rejection by family, school, 
housing and work environments, due to their transgender identity, 
generated financial vulnerability.  One youth reported having dropped 
out of high school because of sexual discrimination. Two others left 
due to stress related to their gender transition.  As one 18 year-old 
participant explained: “I didn’t really like school. It’s like people knew 
I was gay and I was trying to hide it…. It’s like people knew- they’ll say 
‘that’s a fag...’ I’m trying not to take it too hard but that’s when things 
started going downhill. I started messing with drugs—skipping school, 
doing drag.”  All three dropouts reported that they subsequently 
initiated sex work to support themselves. Another adolescent started 
sex work when her mother threw her out of the house because of her 
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gender identity: “I go outside at night and make my money…I don’t 
want to say prostitute but- I’d rather say hustler.” 

Sex and drugs are used to manage transgender stigma

The participants’ accounts detailed how they and other transgender 
adolescents turned to sex and drugs to manage transgender stigma.  As 
one participant related: “Like I said, I didn’t have to live my life like 
that, having sex with all these different guys to make myself feel good. 
I deals with a lot of ‘trans’ (transgender adolescents) and they do that. 
They self-esteem be low. And mines used to be low, but I used to do it 
with drugs…like their drug habit was sleeping with different guys; my 
drug habit was doing drugs.” 

Financial vulnerability influences sexual risk-taking with clients

Discussion of sexual decision-making behavior documented that 
financial needs impacted their risk-taking.  One participant explained: 
“If the price is right and I feel comfortable I’ll do whatever it takes.” She 
explained further that she usually charges $50 for oral sex and $100 for 
anal sex, but has charged as low as $20 for oral sex and $50 for anal sex 
“when money is tight”.  

Discussion
Four of the five MTFTG adolescents of color with HIV report 

currently engaging in extremely risky behaviors involving sex work, 
drugs, and inconsistent condom use, compared to 26% of MSM in the 
same study who reported high risk behavior [6]. Their narrative accounts 
reveal a history of multiple life stressors related to their transgender 
identity including rejection by families, friends, school and work 
environments, unstable housing, lack of education and job skills. Their 
engagement in sex work is driven by economic and housing instability 
[1]. Further, this groups’ use of drugs and sex to manage stigma related 
to their gender identity, HIV diagnosis and minority status generates 
an additional need for money to acquire drugs, as well as increasing 
risky sexual behavior [7]. Studies note many unmet psychosocial needs 
among minority MTFTG adolescents due to the stigma, harassment 
and social isolation they experience because of their female gender 
identification [8,9]. To better address the needs of MTFTG adolescents 
of color with HIV, cultural sensitivity to both their transgender and 
racial/ethnic experiences is essential.  For example, hormone treatment 
may be a high priority for this population. Studies have indicated that 
hormone therapy for feminization may allow MTFTG persons to feel 
more comfortable with their gender identity [1]. Attending to this need 
may be a means of engaging this population in interventions focused 
on limiting HIV transmission. Efforts that target this sub-population 
should be multi-faceted to address not only their clinical issues, but 
also meet their complex and interrelated psychosocial, mental health, 
educational, and vocational needs. 

Limitations 
The sample is small and not necessarily representative of all MTFTG 

adolescents living with HIV. Youth in this study were connected to 
HIV-related care.  MTFTG adolescents unaware of their HIV diagnosis, 
and those living with HIV/AIDS but not in medical care, may have 
higher sexual risk behaviors and a greater need for services.
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