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Homeless experiences and support needs of transgender people: A

systematic review of the international evidence

ABSTRACT

Aim: To examine the experiences and support needs of homeless transgender people by
synthesizing the existing evidence.

Background: Transgender people face many challenges in society in terms of people’s
knowledge, understanding and acceptance of a person’s gender identity. Evidence
regarding the homelessness experiences and available supports to transgender people remains
sparse.

Methods: A systematic review was undertaken and included qualitative and quantitative
studies. A total of twelve papers were included in the review, utilising the PRISMA method.
Methodological quality was evaluated using the Mixed Methods Assessment Tool (MMAT).
Results: Following analysis, the themes that emerged were (i) pathways into homelessness
(ii) experiences whilst homeless, and (iii) routes out of homelessness.

Conclusion: It has become increasingly clear that the distinct needs of this group are complex
and multifaceted. In order to adequately address the issues and concerns comprehensively,
coordinated and effective collaborations need to be in place.

Implications for nursing management: Clinical nurses need to recognize and respond to the
distinct needs of trans homeless people. Nurse managers need to provide leadership to promote
the needs of homeless trans people and ensure that policies and procedures are in place that are

responsive to issues and concerns.

KEYWORDS: Transgender, homeless, LGBTQ, human rights, social inclusion



1 INTRODUCTION

Homelessness is a significant global public health issue with evolving international research
evidence regarding transgender people (Ecker et al., 2019). The understanding of the issues
impacting on their health and well-being and the factors leading to stigma and social
exclusion are now attracting more attention (Montgomery et al., 2020; Sellers, 2018). Despite
this increased focus, health, housing and social care practitioners may be unaware of the

experiences and physical and psychosocial needs of transgender people.

2 BACKGROUND

Transgender is an ‘umbrella’ terms that describes people whose gender identity or expression
does not match the sex assigned at birth. Transwomen were assigned male at birth and transmen
female (National LGBT Health Education Center, 2016). Throughout this paper, the recognised
and accepted term ‘trans’ is used to include and reflect the variety of identities, for example,
gender non-conforming (GNC) and gender expansive, situated under the transgender
‘umbrella’ (Shelton et al., 2018; Kattari et al., 2020).

Homelessness can refer to people living on the streets, emergency shelters or in
temporary accommodation such as squatting, couch surfing or in a vehicle (Crisis, 2020). In
the United Kingdom (UK), LGBTQ+ people are 14 times more likely to become homeless
compared to the general population, with 80% of respondents in a study stating that ‘coming
out’ was a significant factor to becoming homeless (Albert Kennedy Trust, 2018). In the UK,
one in four trans people have experienced homelessness, with twenty-five per cent of
participants experiencing discrimination when buying or renting accommodation (Bachmann
& Gooch, 2018). Of the 1.6 million homeless youth in the United States (US), an estimated

20-40% are trans or LGBQ-identified, with one in five trans people in the US having



experienced homelessness. Furthermore, more than one in ten have been ejected from their
home due to their trans identity (National Center for Transgender Equality, 2020).

A general lack of awareness and responsiveness by practitioners and services to trans-
specific concerns has contributed to their discrimination, eviction and homelessness (Edmiston
et al., 2016, Restar et al., 2020). The current literature evidences hate crimes (Haynes &
Schweppe, 2017), domestic abuse (Yerke & DeFeo, 2016), victimization from colleagues or
customers (Kattari et al., 2016), and poor family relationships resulting in homelessness (Klein
& Golub, 2016). These issues can result in minority stress due to negative responses to
psychosocial stressors (Testa et al., 2017). The psychological impact may manifest in mental
illness, including anxiety, depression, alcohol and substance use and suicidality (Scheim et al.,
2017; Garcia-Andrade et al., 2019; Hughto et al., 2019). Some experience physical health
conditions including human-immunodeficiency virus (HIV) and sexually transmitted
infections (STIs) (Rosa et al., 2019). Homelessness therefore has a significant impact upon
health and well-being with implications for nursing practice (Abeln & Love 2019; Younas
2019). Despite all these issues, some trans people develop and build resilience that positively

effects upon their health and well-being (Shankar et al., 2019).

3 AIM AND QUESTIONS

The aim of this systematic review is to more fully understand the homeless experiences of
transgender people and determine their support needs and the service responses required.

The review questions were (i) what are the homeless experiences of transgender people? (ii)
what are the specific support needs of transgender people? (iii) what are the services

responses required concerning transgender people?

4 METHODS



4.1 Design

A recognised methodological process was used in the design of the systematic review that
supported the effective identification and synthesis of qualitative and quantitative data
sources (Amorataris & Pearson 2014). The procedure involved searching the literature,
evaluating the evidence, data analysis and synthesis of the included papers, and to present

and integrate the findings into evidence-informed conclusions.

4.2 Search strategy

A subject Librarian was enlisted to assist with the literature search strategy and the searches
were conducted in July 2020. The databases used in the search were CINAHL,
MEDLINE, PsycINFO and Sociological Abstracts. The search terms used were: transgender*
OR transsexual* OR gender identity OR gender dysphoria OR genderqueer OR non-
binary AND homeless. The data were accessed from inception to August 2020 and limited to
academic journals and papers written in English. Two reviewers (*****) assessed the
eligibility of the included studies against the inclusion criteria. The studies had to focus on
the homeless experiences of transgender people. Any studies that did not meet the criteria
were excluded. An example of the search strategy used in one electronic database is shown in

Table 1.

***Insert Table 1 here ***

4.3 Search outcomes
The searches revealed 283 hits across all of the databases. The PRISMA guidelines
were used in the design and reporting of the systematic review and a flow chart is provided

(Figure 1) that presents the results of the searches (Moher et al., 2015). A hand search was also



conducted of the reference lists of the identified papers leaving a total of 12 papers included in

the review.

***|nsert Figure 1 here***

4.4. Data extraction
The data was extracted by two researchers (****) using a recognised process (Munn et al.

2014). The included papers and the relevant extracted data are presented in Table 2.

***|nsert Table 2 here***

The twelve papers were derived from a total of seven studies with six conducted in the United
States (US) and one in Canada. Four of the papers were derived from one data set involving a
sample of transgender youth (n=27) undertaken by Shelton and colleagues in New York.
Similarly, two papers were associated with the outcome of another single study conducted by
Begum and Kattari. Sample sizes of the included studies ranged between 3 and 721
participants. For data collection, a majority of studies (n=8) used qualitative methods and four
used quantitative methods. The data collection methods included surveys, measures, focus
groups and individual interviews. Ethical approval was obtained for the studies. The study
findings were clearly presented and recognised frameworks used as appropriate data collection
methods. Robust approaches to analysis and syntheses were evident. The healthcare

implications for transgender homeless people were elicited, presented and discussed.

4.5 Quality assessment



A recognized Mixed Methods Assessment Tool (MMAT) was used to assess the quality of the
selected papers (Hong et al., 2018). Two reviewers (****) appraised the papers and a total of
ten questions were applied to the data. Each item was rated as ‘yes,” ‘no,” and ‘can’t tell.’
Each ‘yes’ response is scored 1 and summed for a total score. A ‘yes’ response indicated that
a clear statement appeared in the paper that directly answered the question. ‘No’, indicated
that the question was not addressed in the paper, and ‘Can’t tell’, indicated that there was no
clear statement relating to the question. Tables 3 and 4 contain the quality assessment

outcomes.

***|nsert Tables 3 and 4 here ***

5 ANALYSIS

The data was subjected to thematic analysis with the identified themes arranged into concepts
and similarities and differences determined within and across the included studies. The themes
were initially identified individually, then collectively verified and approved by the research

team, hence addressing the potential for reviewer bias (Clarke and Braun, 2017).

6 RESULTS
Following data analysis, the themes that emerged were: (i) pathways into homelessness (ii)

experiences whilst homeless, and (iii) routes out of homelessness.

6.1 Pathways into homelessness
There are a range of individual, multifaceted and complex factors that can lead trans people
into homelessness. For some, the familial home can be a place of risk, lacking both physical

safety and emotional support (Shelton, 2016). As a consequence of the person’s developing



and evolving trans identity, conflicts can arise in the home, school and workplace, playing an
important role for some in the decision to leave or may lead to ejection from the familial home
(Shelton & Bond, 2017). During the evolution and development of their trans identity, many
can experience stress, trauma, substance use, anxiety, depression, suicidality, isolation and a
lack of social networks (Mokonogho et al., 2010; Fletcher et al., 2014; Johns et al., 2017). As
part of the networks of supports and intervention options that could be made available to trans
people and their families, there is a distinct lack of, and a need for early intervention work and
prevention programmes (Begum & Katarri, 2016; Blosnich et al., 2020; Glick et al., 2019;
Shelton, 2016). Once homeless, trans people can experience a range of significant challenges
that impact on their safety, health and well-being. Lacking access to financial support, some
are forced into survival sex, leading to risks to their personal safety and physical and
psychological health (Mokonogho et al., 2010; Shelton, 2015; Katarri & Begum, 2016; Lyons
et al., 2016). As a consequence of survival sex, many are at an increased risk of assault and
exposure to HIV and STIs (Fletcher et al., 2014). For some homeless trans people, the situation
is further complicated when trying to access healthcare services, such as primary care, sexual
health and mental health, due to the lack of a permanent address. The situation of trying to
access services and supports are further compounded by the cisgender presumption that
pervades many services (Shelton, 2015). This can lead to some trans people, for example,
concealing their trans identity in order to ‘pass’ as cisgender to enable access to homeless
shelters and other supports (Shelton & Bond, 2017). Others refer to ‘gender policing’ when
seeking access to homeless shelters and supports, describing experiences of not presenting
adequately, through their appearance or behaviour, to the sex assigned to them at birth (Lyons
etal., 2016).

6.2 Experiences whilst homeless



The reasons that trans people become homeless are often complex and multifactorial. Once
homeless, individuals can face challenges in finding somewhere appropriate to sleep and this
may involve couch surfing, sleeping in a vehicle or sleeping in outside spaces (Begum &
Katarri, 2016). Whilst attempting to access homeless services and supports, some trans people
continue to offer sex in return for a bed (Mokonogho et al., 2010; Fletcher et al., 2014; Shelton,
2016). Homeless trans youth may attempt to access homeless services and many report
experiencing significant barriers whilst doing so. Individuals spoke about feeling fearful and
unsafe in homeless shelters, with some trans people describing the accommodation as risky
and dangerous (Shelton, 2016; Shelton & Bond, 2017). Other important issues that have
emerged included negative attitudes related to stigma and discrimination. Victimisation
experiences, including bullying and harassment, were evident and the detrimental effect upon
the person’s physical health and emotional wellbeing was apparent for some trans people
(Begum & Katarri, 2016; Lyons et al., 2016). In some of the studies, cisgenderism was
perceived to be the dominant presumption with trans people facing additional hostility and
discrimination from either support staff or other service users within homeless services. There
were expectations that trans people would conform to the gender ‘norms’ and alter their
appearance and behaviour in order to ‘fit in” and be accepted within the homelessness system
or risk being denied or turned away (Shelton & Bond, 2017; Shelton et al., 2017). In order to
feel more safe and secure, trans homeless people recognised the importance of knowledgeable
and skilled staff who possessed the necessary attitudes and competencies to provide adequate
housing and supports tailored to the specific needs of trans people (Mokonogho et al., 2010;
Fletcher et al., 2014; Begum & Katarri, 2016; Katarri & Begum, 2016; Blosnich et al., 2020).

The important role of knowledgeable and supportive case managers emerged as a finding
in several studies, vital to ensure that trans people had access to culturally appropriate supports

and advice (Begum & Katarri, 2016; Blosnich et al., 2020). It is necessary that relevant policies



and procedures are developed that are reflective of and sensitive to the housing, employment,
health and wider support needs of trans people (Lyons et al., 2016; Shelton, 2015). In terms of
additional sources of support identified in the studies, trans networks were seen as important
in the development of self-identity, coping strategies and resilience (Shelton et al., 2017).
Conversely, some LGB organisations were perceived to be discriminatory and judgmental,
lacking in understanding and sensitivity towards trans people and their unique circumstances

and concerns (Shelton, 2015).

6.3 Routes out of homelessness
For trans people experiencing homelessness, the situation was seen as temporary or transitory.
Many described their hopes and aspirations towards a more positive envisioned future (Shelton,
2016). Their expectations included a home that provided comfort, safety, free-gender
expression and a place ‘to be ones-self’ (Shelton et al., 2017). A significant issue for many
trans people was the need for employment and, resulting from this, financial independence
(Shelton et al., 2017). However, there were barriers to achieving this due to, for example, the
need for a permanent address as well as more practical issues, such as access to space and time
for grooming, to adequately prepare for a job interview (Shelton & Bond, 2017). Central to
helping exit homelessness and homeless services, was the need for networks that are sensitive
to the specific needs and concerns of trans people. Access to supports throughout the transition
out of homeless services and on into a new life was seen as crucial (Lyons et al., 2016; Johns
etal., 2017).

To help ensure that the specific needs of trans people are recognised and fully respected
when exiting homelessness, there is a need for services upon which they may require to access
for support to have in place policies and procedures that are reflective and inclusive of their

needs (Begum & Katarri, 2016; Lyons et al., 2016). Training and education were also seen as



necessary to help staff in housing, employment, health and social care services to develop the
knowledge, skills, understanding and positive attitudes regarding the distinct needs of trans
people (Mokonogho et al., 2010; Begum & Katarri, 2016; Blosnich et al., 2020; Katarri &
Begum, 2016). Having exited homelessness, access to services and interventions to enable
trans people to re-engage with families and friends was viewed as an important missing element

in available supports (Shelton & Bond, 2017).

7 DISCUSSION

This systematic review has set out the scope and extent of the needs and challenges experienced
by homeless trans people. The main findings from this review set out the complex and
multifaceted needs of this population, highlighting the need for a sustained and on-going focus
across agencies and services to ensure that specific support needs are recognised and
comprehensively addressed. Policies need to be fully reflective of the requirements of trans
people. Housing, social work, primary care, mental health, sexual health and nursing policies
need to clearly articulate their contributions in working collaboratively with the trans
community to ensure service responses are comprehensive and coordinated. Failure to respond
effectively will widen the health inequalities gap, compound social exclusion and the further
marginalisation of this population (Thomas et al., 2017).

Education initiatives need to be developed and provided for trans people and their families
and friends as part of comprehensive provision that aims to tackle cisgenderism and
transphobia (Stroumsa et al., 2019). Education programmes at undergraduate and postgraduate
levels for professionals need to ensure that the issues and concerns of trans people are
incorporated and embedded effectively. There should be an ethos that promotes person-centred
approaches to care and support, builds confidence and challenges transphobia (Wylie et al.,

2016). There is scope for continuing education development to be undertaken and delivered in



partnership with trans people. It can be provided across service agencies, thereby developing
a shared understanding of needs and build opportunities for multiagency collaborations (Cream
et al., 2020). While the research evidence base on the needs of homeless trans people is
evolving, it remains limited. There is a need for future research to be co-produced and
conducted with trans homeless people, thereby seeking to ensure that their needs and concerns

are at the centre of any research studies.

8 LIMITATIONS

Several limitations have been identified from this review including the dearth of research
studies that have been executed outside of the USA and Canada. This is important as policies,
and housing and other care services and provision may differ. There is a distinct lack of
multicentred international studies or longitudinal studies examining the support needs of
transgender homeless populations and subpopulations within the trans community such as
people with disabilities. The authors have attempted to be rigorous in undertaking the review

and recognise that potential for subjectivity in the process.

9 CONCLUSIONS

This systematic review of the research evidence highlights the views and experiences of
transgender homeless people and identifies their unique support and service needs. The
priorities for housing, health and social services have been elucidated and documented. It has
become increasingly clear that the distinct needs of this group are complex. As a consequence
of this, there are important implications for nurse managers and clinical nurses. Nurse
managers need to recognise their responsibility to provide leadership in policy implementation,
shaping nursing practice and working collaboratively with nurse educators to ensure that the

workforce has access to the necessary education and practice development. Clinical nurses



need to ensure that their assessments are culturally sensitive by incorporating the needs of trans
people and through the provision of care and support that is person-centred, responsive and
appropriate. These are necessary to adequately address the issues and concerns
comprehensively, through the provision of coordinated and effective collaborations between

governmental and non-governmental agencies.

10. IMPLICATIONS FOR NURSING MANAGEMENT

Given the extent of the needs of homeless trans people and the evidence of the scope of their
health needs, there are important responses required from nurses. Clinical nurses are frequently
the first point of contact with health services and they are in a prime position to respond to the
needs of homeless trans people. There is an opportunity to ensure that the housing, health and
social care needs and concerns of trans people are reflected within holistic nursing assessments,
case formulation and care plans (McDowell et al., 2016). Clinical nurses are well placed to
work collaboratively with key agencies necessary in the care and support of homeless trans
people. They can contribute to the provision of coordinated care, proactively promoting and
leading anti-discriminatory practice to address transphobia (Mizock & Mueser, 2014). There
are opportunities clinical nurses to develop their knowledge, skills and confidence in the
delivery of treatments and interventions necessary to meet the needs of homeless trans people
(Garcia-Acosta et al., 2019). Nurse managers have important roles to play in ensuring that
clinical nurses access education and practice development that develops their knowledge and
skills of the trans community, and specifically those experiencing homelessness (Abeln &
Love, 2019). Working collaboratively across nursing and wider health services and in
partnership with other agencies such as housing and social work, is an area where nurse
managers can provide leadership to ensure that the needs of homeless trans people are

effectively integrated within policies and procedures.
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Table 1: PsycINFO search strategy and results

Search Query Results
code

S1 transgender* 5,146
S2 transsexual™ 1,290
S3 gender dysphoria 525
S4 genderqueer 54
S5 non-binary 102
S6 Homeless* 10,292
S7 S10OR S2 OR S3 0OR S4 OR S5 6,052
S8 S6 AND S7 112
S9 Limiters: English and Academic 104

Journals




Table 2: Papers included in the review (n=12)

Study Citation
and Country

Aims

Sample

Data collection
method

Key Findings

Recommendations

Begun & Katarri
(2016)

Explore associations
between trans

Transgender or
gender non-

National Survey

Lower trans visual conformity
or passing is positively related

Professionals need to have
greater knowledge and a better

passing and conforming (GNC) to homelessness and negative | grasp of trans-specific issues.
USA homeless people (N=6456) experiences in homeless Culturally competent education

experiences. shelters including harassment | and clear policies required to

_ and violence. Younger people | guide supports and interventions.
Homeless (n=721) and male to female trans likely
to experience homelessness.

Blosnich et al. Explore facilitators | Cisgender men Telephone interviews | Case managers play a key role | Training is required for case
(2020) and barriers to (n=17) in supporting access to managers regarding the specific

accessing housing Cisgender women housing. Veterans unable to needs of transgender service
USA assistance among (n=14) receive services until homeless, | users and applied to services for

transgender and
cisgender veterans.

Transgender women
(n=17)

with landlords reluctant to rent
to veterans with substance use
histories. Trans women
veterans experience specific
challenges related to gender-
specific shelter experiences.

other trans homeless groups.
Further surveys and interviews
are required involving case
managers to identify strategies
that help transgender service
users navigate homeless
services.

Fletcher et al.
(2014)

USA

Examine the
association between
housing status and
HIV in transwomen
in Los Angeles.

Transwomen
(n=517)

Survey and measures

35% of sample were homeless
with Hispanic and African-
American most common.
Homeless transwomen engaged
in more illicit drug use. Housed
women had higher rates of
illegal hormone injections. Sex

HIV prevention programmes
should identify and tailor
services to different levels of
housing status in transwomen.




work high in the sample.
(49%). Greater HIV risk in
homeless transwomen.

Glick etal. (2019) | Explore housing Trans and GNC Interviews Intersectional stigma and Need to identify the barriers to
insecurity and stress | people (n=17) discrimination, and area safe, accessible and stable
USA among trans and gentrification led to insecurities | housing. Need to increase
GNC people. and lack of affordable housing. | resources for trans/GNC housing
Black trans respondents access, supports and
experienced greater interventions that address
vulnerabilities. Social support | cyclical discrimination, housing
and queer family structures and employment issues and
were important factors for concerns. Need to more fully
resilience, coping and survival. | understand the impact upon
health.
Johns et al. (2017) | Explore trans female | Trans female youth | Survey Discrimination and stigma by | Need for interventions to address

USA

youth’s access to
health care in San
Francisco.

(n=250)

providers and a person’s
homeless status were the
greatest barriers to accessing
medical and mental healthcare.
26% of the sample were living
in unstable housing and 56%
had history of unstable
housing.

discrimination and unstable
housing to enable better access
to appropriate healthcare
supports and services and
facilitate the transition to
adulthood.

Kattari & Begun
(2016)

USA

Examine trans/GNC
homelessness and
survival sex.

Transgender or
gender non-
conforming (GNC)
people (n=6456)

Homeless (n=721)

National Survey

11% of sample were homeless.
11% of had engaged in survival
sex. 7% had sex to pay for
rent. Temporary
accommodation used by 16%.
Safety and risk concerns in
shelters was 42%. Many forced
to present as the wrong gender

Provide education and training
in trans-affirmative practices and
advocacy initiatives. Address
access, discrimination,
harassment and assault in
homeless shelters. Further
research required regarding




to stay in the shelter (40%) and
39% to feel safe. People from
BME backgrounds more likely
to engage in survival sex.

housing insecurity and survival
sex by trans/GNC people.

Lyons et al. (2016) | Examine health and | Transwomen and Interviews Discrimination experienced re | Need to improve accessibility to
housing experiences | two-spirited people gender identity and gender appropriate supports and
Canada of transvyomen and | (n-32) gxpressio_n. Lack of staff servi_ces. Policy dev_elo_pments
two-spirited people. intervention for harassment. required around anti-stigma and
Transwomen felt unsafe and trans-inclusive issues. Gender
unsupported. Gender ‘policing’ | inclusive policy needed
evident. Homelessness regarding accessing services and
increased threat of violence and | support networks.
victimization.
Mokonogho et al. Describe the Transgender people | Interviews Issues included mood and Need effective engagement with
(2010) treatment of (n=3) psychotic disorders. High rates | treatment teams and good
transgender of substance misuse and post- | therapeutic alliance. More
USA homeless people by traumatic stress disorder. research needed on the effects of
trainee psychiatrists. Survival sex experiences hormone therapy and
described. Poor social supports, | reassignment surgery on health
treatment adherence, and well-being. Trainee
prostitution and imprisonment. | psychiatrists require exposure to
trans populations under
supervision from experienced
psychiatrists in trauma and
substance misuse.
Shelton (2015) Explore barriersin | Transgender youth | Interviews Barriers to accessing homeless | Need more trans-affirmative

USA

transgender youth
homelessness
programmes.

(n=27)

services included: rejection and
harassment, stigma and
discrimination, and systemic
issues and concerns including
safety aspects. Fear, frustration

programmes and supports that
are accessible and responsive to
individual needs. Policies and
practices need to be in place to
support non-cisgender




and uncertainty felt by some.
Trans discrimination
experienced within LGB
communities. Privacy and
space an important
consideration in housing
programmes. Homelessness
negatively impacts
employment opportunities.

approaches including physical
and emotional safety.

Shelton (2016) Examine risk Transgender youth Interviews Family home seen as risky for | Need a holistic understanding of
experiences for (n=27) some - unstable, dangerous and | experiences. Build on strengths
homeless risky. Sex work undertaken by | and positive experiences with

USA - . i
transgender youth. some to survive. Transgender | appropriate prevention and

community perceived as intervention strategies. Family
supportive, validating, and education and support needed.
helped develop skills and Policies of inclusion and non-
resilience. Many felt proud of | discrimination required.

their achievements through Longitudinal research studies
homeless experiences through | needed to further highlight
affirmation, connection and barriers and possible solutions.
growth.

Shelton & Bond Explore transgender | Transgender youth Interviews A majority (n=25) attributed Family work needed.

(2017) youth pathways into | (n=27) gender expression to their Transgender affirming support
homelessness. homelessness. Family rejection | services required with better

USA re GNC identity led to access. Need to address

homelessness ((n=18). Themes
were: the journey, gender
designations and housing
status, the other side of risk,
programs, and the unique needs
of transgender young people.
Barriers to accessing

cisgenderism. Provide greater
housing options with
knowledgeable and skilled staff.
More supports at school needed
and transgender-affirming
environments within youth
services. More research required




employment need to be
overcome. Discrimination and
cisgenderism presumption
apparent.

into cis-genderism and
discriminatory experiences.

Shelton et al.
(2017)

USA

Examine resilience
in homeless
transgender youth

Transgender youth
(n=27)

Interviews

Resilience, resistance and
strength expressed despite
structural constraints and
oppression, despite cisgender
presumptions. Personal agency
shown through self-definition
and making own choices.
Challenges reframed as
positive experiences and
orientation towards an
envisioned future.

Require a strength-based
framework and approaches in
practice. More research required
into all facets of transgender
experiences including variances
in resilience. Also, to explore the
intersection of race, gender
identity and expression amongst
trans people experiencing
homelessness.




Table 3: Methodological quality of qualitative studies using
MMAT (Hong et al. 2018)

Q1 Q2 Q3 Q4 Q5 Total | Ratings:

(5-high, 3-4
medium, <3
low)

Blosnich et al. (2020) Y Y Y Y Y 5 H

Glick et al. (2019) Y Y Y Y Y 5 H

Lyons et al. (2016) Y Y Y Y Y 5 H

Mokonogho et al. (2010) | Y Y N cT CT |2 L

Shelton (2015) Y Y Y Y Y 5 H

Shelton (2016) Y Y Y Y Y 5 H

Shelton & Bond (2017) | Y Y Y Y Y 5 H

Shelton et al. (2017) Y Y Y Y Y 5 H

Y=yes, indicates a clear statement appears in the paper which directly answers the question;
N=no, indicates the question has been directly answered in the negative in the paper;
CT= can’t tell, indicates there is no clear statement in the paper that answers the question

Critical appraisal questions were as follows:

1. Is the qualitative approach appropriate to answer the research question?

2. Are the qualitative data collection methods adequate to address the research question?

3. Are the findings adequately derived from the data?

4. Is the interpretation of results sufficiently substantiated by data?

5. Is there coherence between qualitative data sources, collection, analysis and interpretation?



Table 4: Methodological quality of quantitative descriptive studies using
MMAT (Hong et al. 2018)

Q1 Q2 Q3 Q4 Q5 Total | Ratings:
(5-high, 3-4
medium, <3 low)
Begun & Katarri (2016) | Y CT |Y cT Y 3 M
Fletcher et al. (2014) Y CT |Y CT Y 3 M
Johns et al. (2017) Y cT |Y CT Y 3 M
Kattari & Begun (2017) | Y CcT |Y CT Y 3 M

Y=yes, indicates a clear statement appears in the paper which directly answers the question;
N=no, indicates the question has been directly answered in the negative in the paper;
CT= can’t tell, indicates there is no clear statement in the paper that answers the question

Critical appraisal questions were as follows:

1. Is the sampling strategy relevant to address the research question?

2. Is the sample representative of the target population?

3. Are the measurements appropriate?

4. Is the risk of nonresponse bias low?

5. Is the statistical analysis appropriate to answer the research question?






