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DE LA ENFERMEDAD

A LA DIVERSIDAD
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INVESTIGACIONES EN POBLACION TRANS
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ETIOLOGIA Y PREVALENCIA

\

ENCUESTAS EN POBLACION GENERAL ADULTA

- Estados Unidos (clarket al., 2014)
_ - Reino Unido (Glen & Hurrell, 2012)
¥ - Paises BajOS (Kuyper y Wijsen, 2014)

- Bélglca (Van Caenegem et al., 2015)

-

Pl YT

0, 5% - 1. 3% TGW
0,4%-1,2% TGM VIRGENES JURADAS

| SRR
KATHOEY (THAILANDIA) (ALBANIA)
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PREVALENCIA - Adolescentes

Minnesota Student Survey

* New survey items in 2016!

| 5. What is your biological sex?
o Male
o Female

6. Do you consider yourself transgender,
genderqueer, genderfluid, or unsure abou
gender identity

o Yes

o No

7. A person’s appearance, style, di
way they walk or talk may affect hc

describe them. How do you think ¢
at school would describe you?

o Very or mostly feminine
Somewhat feminine
Equally feminine and masculine
Somewhat masculine
Very or mostly masculine

00O

Male Female 9th 11th

TOTAL Assigned sex Grade

& FUNDACIONHUESPED



RECONICIMIENTO LEGAL

MAS DE 22 PAISES

Diferentes reglamentaciones
en relacion a sus requisitos
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DESPATOLOGIZACION

DSM 5 (APA, 2013) CIE 11 (OMS, 2018)

=Reemplaza “trastorno de “Reemplaza

identidad de genero” por “transexualidad” por

“disforia de género” “incongruencia de

=Se lo saca de la categoria de genero

trastornos sexuales y forma =Se lo saca de la

una nueva categoria en si categoria de trastornos

misma mentales y pasa a
condiciones relativas a la
salud sexual

Las personas que muestran incongruencia de
género NO presentan en si trastornos mentales
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LEY DE SALUD MENTAL 26.657 (2010)

Establece que “en ningun caso puede hacerse
diagnostico en el campo de la salud mental

sobre la base exclusiva de (...) la eleccion o
identidad sexual”
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NUESTROS ESTUDIOS
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VIVENCIAS DE ESTIGMA Y DISCRIMINACION

VULNERABILIDAD
SOCIAL

Siste me Salud

I

Trvakajo

LEY DE IDENTIDAD DE
GEMERO ¥ ACCESO AL

N

mayor carga de
enfermedad fisica
y mental

CUIDADO DE LA SALUD
DE LAS PERSONRAS
TRANS EN ARGENTINA

Riiewn _:A;;_ WORLED
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ESTIGMA Y DISCRIMINACION - saLup

m Mujeres

m Hombres

Hombres Trans

B Despuesdelaley MAntesdelaley

Ninguna

No lo atendieron en un servicio de salud

Lo internaron junto con mujeres

El personal del servicio se burld o agredio
No lo lamaron por su nombre de...

Evito ir aun centro de salud

No |a llamaron por su nombre ce...
Evitd ir a un centro de salud

El personal del servicio se burld oa...
La internaron junto con varones

No la atendieron en un servicio de salud

Mujeres Trans

B Antesde laley MDespuésde laLey

Ninguna

67,1%

70,9%

5 de cada 10 personas trans E&D en el ambito de la salud
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SALUD MENTAL
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Las personas trans o no conformes con
el genero binario, itienen mayor

prevalencia de sintomatologia

psicopatologica (depresion
mayor, ansiedad, abuso de sustancias)

gue las personas cisgénero
heterosexuales?

£y
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DEPRESION — TRASTORNOS AFECTIVOS

TGM niveles mas altos que TWG
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INTENTOS DE SUICIDIO

.

. . ”
La prevalencia aumenta a medida que aumentan estlgmas:/}
HIV+ 51%, trabajadoras sexuales: 61%

) Prevalencia mas alta en TGM y personas de género
4 HUESPED no binario



httpy/fdx.doi.ong/10.1080/00918369.2015.1117898 Taylor & Francis Group

Prevalence and Correlates of Lifetime Suicide Attempts
Among Transgender Persons in Argentina
Brandon D. L. Marshall, PhD @2, Maria Eugenia Socias, MD, Msc®, Thomas Kerr,

PhD*, Virginia Zalazar, Lic.”, Omar Sued, MD,” and Inés Aristegui, BPsych (Honors)
Lic.><

Table 2. Multivariate analysis of factors associated with a lifetime suicide attempt among
transgender persons in Argentina, 2013 (n = 482).

Variable Adjusted Odds Ratio (AOR) 95% Confidence Interval (Cl) p value

o — EDAD MODAL
(yes vs. no) (0.32-084) 0007

AT T 16 afios en MT
(positive vs. negative or unknown) 1.27 (0.78-2.06) 0.335

Internalized stigma'
(yes vs. no) (136-3.12) 0.001 13 afios en HT

Discrimination by healthcare workers'

(yes vs. no) 1.25 (0.80-1.95) 0327
Police violence'
(yes vs. no) 143 (0.94-2.19) 0.092

*Denotes current behavior or activity.
tDenotes lifetime experience.

, . OPEN SOCIETY
8 FUNDACIONHUESPED 4 FOUNDATIONS M



TRANSVIIV - 61 TGW HIV+

Inicio de tratamiento ART

Violencia sexual ultimo afio

Violencia fisica ultimo ano

Violencia fisica o sexual

Consumo problematico alcohol

Consumo cocaina

Sintomas depresivos significativos (CES-D>16)

Intento suicidarse alguna vez en su vida

Consumié drogas en el ultimo afio
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ASOCIACION TRAVESTIS TRANSEXUALES
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MECANISMOS DEL ESTIGMA

Estigma Experimentado > [E"e”ws eSt"e?a’TtesJ
externos y objetivos

Internalizacién de
MODELO DE EStlgma Internalizado jl> [actitudes sociales - J

ESTIGMA

(" Expectativade )
eventos

. - estigmatizantes
EStIgma Ant|C|pado jl> Hipervigilancia
\_Ocultamiento W,
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SM: RESULTADO DE UN PROCESO

Estigma
por
Identidad
de Género

ESTIGMA INTERNALIZADO

Modelo de Estrés
de las Minorias

( )

Estrés
cronico, ant
icipacion
constante

\_ J
4 )

Multiples
estigmas

s

_ J

Teoriade la

Interseccionalidad
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Impacto
negativo en el
bienestar:

Psicologico
Fisico
Social

Econdmico

~

)

o\

Depresion
Ansiedad
Somatizaciones
Estres Post
Traumatico
Intentos de
Suicidio
Consumo
problematico de
sustancias
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HORMONIZACION Y BIENESTAR PSICOLOGICO

Calidad de Vida en Salud (SF-36)
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4 Localidades: CABA (2), PBA (1), Tucuman (2)

) ) 122 controles
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HORMONIZACION Y BIENESTAR PSICOLOGICO

Funcionamiento psicologico (SCL-90)

1,6

1,4
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SINTOMATOLOGIA PSICOPATOLOGICA
6 MESES DE TRATAMIENTO HORMONAL
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Table 2. Prevalence of Enacted Stigma Experiences

14-18 year olds
Number of reasons for experiencing discrimination in the past year Median =3
M=294
SD=247
Harassment in the past year for n (%)
Race or culture 3207
Sexual orfentation 120 (63)
Body size/shape/appearance 106 (55)
Gender identity 132 (69
Cyberbullying
Felt unsafe with internet contact Ba (29)
Been bullied on the internet 64 (33)
Bullying in the past year
Been bullied/taunted/ridiculed 122 (64)
Been bullied at school 100 (52)
Not attended school due to feeling unsafe in past 30 days 60 (26)
Physically threatened/injured past year 69 (36)
Threatened with weapon past year 18 (9)
Physically hurt by someone in family past year 29 (15)
Sexual abuse 74 (35)
Sexual touch by older or stronger family member 20 (10
Unwanted sexual touch by any adult or person outside family 50 (24)
Physically hurt or forced sex by a date 37 (24)
Physically forced into sexual intercourse 49 (21)
Sexual harassment past year:
Unwanted sexual comments 137.(71)
Unwanted sexual touch 72137
Engaged in sexual activity for money, food, shelter, drugs/alcohol 15 (6)

19-25 year olds
Number of reasons for experiencing Median =4
discrimination in the past 5 years M=348
SD=221
n (%)
lying
Received threatening messages 155 (45)
Received hateful comments 141 (42)
- (8109
Using their identity 18 (5)
Other cyberbullying 106 (33)
Physical abuse by someone close 123 (33)
as a child/teenager
Physical attack to self or family 37 (11)
member in the past year
Contact/use of violence services 178 (52)
in the past 5 years
Forced/attempted unwanted 2700
sexual activity in the past year
Forced unwanted sexual activity by 15 (4)
—_current partner past § years
Physically hurt or forced sex by a date 92 (28)
Physically forced sexual intercourse 103 (25)
Unwanted sexual touch in the past year 115 (33)

Questions asked if participants had ever experienced these events unless other imeframe noted.



E_I Loughborough B W Loughborough
P University 9 P University
Eroding belonging Where
8‘[/ . 100 -
Iy’f)g = 26% no fue al colegio en los ultimos 30

= dias por no sentirse seguro

Difficulties engaging in everyday activities e.g., sport :
50

¥ Social connectedness

40 36.8

30

.

& Self-esteem 2 195

® Depression 0 - _—
School Outside Online College Work Home

M Loughborough M Loughborough
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What To summarise...

120

- Self-esteem and anxiety most affected

#*

100 95.7
« Birth-assigned females report more negative effects in
80 functioning (family and school)
« Different types of bullying that are difficult to ignore
W 511
" . * Anxiety is higher in bullied youth and both anxiety and
- - depression higher in those who have not socially
" . . transitioned.
« Social transition brings benefits but experiences of bullying may
. hinder this step
’ Name calling Physical Sexual Cyber Social
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"Bullying is a major public health
problem that demands the concerted
and coordinated time and attention of
health care providers, policy makers

and families.”

World Health Organization



RECURSOS Y RESILIENCIA
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bienestar

f Auto-aceptacion

J

Aceptacion de los otros
significativos

J

-
Participacion en grupos
de pares y/o activismo

|\

~

J

-
Cambios legales,

|
[ Procesos |
|
|

e institucionales J

politicos y culturales

~

/]

J

Aristegui, Radusky, Zalazar, Lucas & Sued, 2017
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Proyectos y crecimiento
personal

Control sobre las
situacionesy el entorno

Vinculos interpersonales
de calidad

Significado y propdsito en
la vida




LECCIONES APRENDIDAS

Somos Ias promoforas
= Dificil § de Salud - ,
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Info y asesoramiento sobre
VIH - VPH - PrEp - Hormonizacion - Testeo
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