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Abstract

Background

For transgender people, reaching transgender (trans)-specific developmental milestones,

including recognizing and expressing one’s identity, plays an integral role in overall health,

wellbeing, and the pursuit of gender affirmation. Yet trans people continue to face minority

stressors, including structural violence (i.e., discrimination, violence, and stigma), which

may interfere with the achievement of these milestones. Among trans women specifically,

however, potential associations between gender developmental milestones and structural

violence are not well characterized in the literature. In a sample of Filipinx (i.e., an inclusive

term for describing non-binary genders in the Philippines) trans women who are sexually

active with men (trans-WSM), we thus sought to: (a) describe the mean ages at which gen-

der developmental milestones occur and (b) examine the associations between structural

violence and mean ages at which at which Filipinx trans-WSM experience trans-specific

developmental milestones.

Methods

Using data from Project #ParaSaAtin, an online survey of Filipinx trans-WSM (n = 139), we

mapped age-estimates per trans-specific milestones and then tested whether structural
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violence is associated with the mean age at which trans women experience trans-specific

developmental milestones.

Results

Overall, participants who reported higher levels of discrimination, stigma, and violence also

experienced a later age for nearly each milestone (i.e., initial self-awareness of transfemi-

nine identity, transfeminine expression in private, transfeminine expression in public, first

consensual oral/vaginal/anal sex with a cisgender male partner, first consensual oral/vagi-

nal/anal sex with a cisgender male partner as a trans women, and hormone integration) (all

p-values <0.05). Of note, the single exception to this pattern was the non-significant associ-

ation between stigma and initial disclosure of transfeminine identification to another person.

Conclusion

Results are consistent with psychological literature outlining a temporal sequence of devel-

opmental milestones among young trans-WSM. For young trans-WSM in the Philippines,

data from this study demonstrate significant associations between structural violence

and the achievement of developmental milestones. These findings highlight the need for

trauma-informed, strengths-based programming and institutional policies that measure and

mitigate anti-trans violence.

Introduction

The processes through which transgender (trans) women recognize and express their gender

identity are not well characterized in the literature. However, a growing body of research dem-

onstrates the importance of reaching trans-specific developmental milestones (e.g., disclosing

one’s transfeminine identity to others; expressing one’s transfeminine identity in public,

changing one’s name/gender marker on government documents) in shaping the trajectories of

the health and overall wellbeing of trans persons [1–3]. Indeed, reaching such milestones may

be key components of gender affirmation, or the process of taking social, medical, and/or legal

steps to achieve internal and external recognition of one’s gender identity [4]. Among trans

women, pursuing gender affirmation may be critical to mitigating the impact of gender minor-

ity stress, or the pernicious, biopsychosocial sequalae of contending with anti-trans stigma and

discrimination [5]. Despite recent data suggesting the importance of meeting trans-specific

developmental milestones for trans women [2], few studies have explored how achieving these

important milestones may play a protective role against the adverse mental health impact of

stigma and structural violence. Although our understanding is limited, there is a growing body

of literature that characterizes a significant association between adverse mental health out-

comes and experienced violence, as well as the negative impact of discrimination on educa-

tional attainment among transgender populations [6].

Similarly, a dearth of research has explored potential associations between structural vio-

lence and the achievement of developmental milestones key to gender affirmation. Such an

inquiry may be critical, however, given emerging evidence that reaching developmental

milestones is associated with positive mental health outcomes, particularly for trans women.

In a recent study, trans persons in the United States who changed their gender markers on

government documents (i.e., passport and state ID) to reflect their gender identity (i.e.,
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pursued legal gender affirmation) reported lower levels of negative mental health outcomes

such as serious psychological distress, suicidal ideation, and suicide planning compared to

those who did not change their gender markers [3]. In contrast, some research has found

that experiencing developmental milestones during adolescence may subject trans persons

to minority stress in addition to the societal and peer pressures that are common during this

stage of life [7]. A similar study found that trans persons who experienced milestones earlier

in life (i.e., during adolescence) were less likely to attain a four-year degree compared to

those who experienced milestones during childhood or adulthood [1]. Associations between

developmental milestones and health/social vulnerabilities among trans adolescents may

occur as a result of lack of family support or limited access to gender-affirming services for

adolescents. These findings suggest the complex nature and impact of experiencing trans-

specific developmental milestones on trans persons’ quality of life, necessitating further

research to understand how to affirm trans persons and ameliorate trans-related stigma dur-

ing the course of gender identity development.

A recent paper examined developmental milestones in a diverse sample of young trans

women aged 16–29 in the United States (US) [2]. The developmental milestones explored in

this paper included internal processes such as developing an initial awareness of one’s transfe-

minine identity and transfeminine expression in private, as well as external or public processes
such as disclosure of transfeminine identity to others, transfeminine expression in public, hav-

ing first consensual sex with a partner as a trans woman, and initiation of hormones. Findings

revealed that, on average, the earliest milestone achieved was initial awareness of transfeminine

identity at approximately 10 years of age. The remaining milestones were typically experienced

during adolescence, between ages 12 to 18. Although the timing of internal milestones tended

to occur at similar ages across racial/ethnic groups, trans women of color tended to experience

external milestones earlier than White trans women. Authors suggested that whereas earlier

external milestones can promote positive mental and behavioral health in the presence of sup-

portive social contexts, earlier development may pose risks for young trans women who do not

have robust support and/or social resources. Additionally, reaching these milestones may dif-

fer by context/region due to cultural and structural factors that might facilitate or inhibit trans

affirmation. As such, the current paper aims to expand research beyond the United States to

examine patterns of milestone development in other global settings.

Unclear in the literature is the potential exacerbating impact of structural violence, or

discrimination, violence, and stigma, on the developmental trajectories of trans women. A

key aspect of this inquiry is the potential role of structural violence, defined as “avoidable

impairment of fundamental human needs” that stops individuals and/or groups from reaching

their full potential [8]. Structural violence is one of many factors that perpetuates the marginal-

ization of trans women and, consequently, may be associated with achievement of trans-spe-

cific developmental milestones [9]. In the US, some of the structural factors linked to adverse

health outcomes among trans women include lack of nondiscriminatory policies across insti-

tutional domains (e.g., healthcare, schools, employment), lack of health care insurance cover-

age for transgender-specific services like hormone therapy, and lack of provider training and

education [5, 10–13]. Similarly, a nascent body of literature has focused on trans women in the

Philippines, where there is growing visibility and social recognition of this community as well

as early findings documenting health and social vulnerabilities, including violence and dis-

crimination among trans women [14–17]. For example, unique expressions of anti-trans struc-

tural violence among Filipinx (i.e., an inclusive term for describing non-binary genders in the

Philippines) trans women were described in the context of healthcare settings, peer networks,

educational settings, public retail establishments, as well as the Catholic Church. In a phenom-

enological study of Filipinx trans women [15], participants described being discriminated
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against and losing their jobs due to their feminine appearance, with employers citing company

rules and policies on hair and dress codes. The instances described in these analyses demon-

strate how structural violence and discriminatory policies not only discourages Filipinx trans

women from exploring their gender identity and experiencing trans-specific developmental

milestones, but also threatens the safety of those who do. While specific instances of structural

violence have been described, there have not been any quantitative studies that describe how

structural violence impacts trans women’s ability to experience important trans-specific devel-

opmental milestones in the Philippines or elsewhere.

The current study aims to fill gaps in knowledge about potential associations between struc-

tural violence and developmental milestones among trans women who are sexually active with

men (trans-WSM) in the Philippines. Specifically, the study aims to explore such associations

using data from a study with Filipinx trans-WSM. These analyses aimed to (a) describe the

mean ages at which these trans-specific developmental milestones occur and (b) examine the

associations between structural violence and mean ages at which at which Filipinx trans-WSM

experience trans-specific developmental milestones. Identifying mean ages at which mile-

stones occur holds potential to inform clinical outreach with young trans-WSM. Indeed, map-

ping age-estimates onto trans-specific milestone may reveal temporal intervention points to

begin STI/HIV risk prevention, mitigate the impact of exposure to gender minority stress, and

tailor programming to engender healthy development despite social vulnerabilities [18]. For

Filipinx trans-WSM in particular, exploring how structural violence may interfere with health-

promoting behaviors may hold implications for interventions to remove socioecological barri-

ers across the lifespan.

Methods

Study design and participants

This analysis utilized data from a cross-sectional online survey, Project #ParaSaAtin, designed

to characterize and examine access to HIV prevention and treatment services among Filipinx

trans-WSM (n = 139). This analysis focused specifically on describing trans-specific develop-

mental milestones and linkages to experiences of discrimination, stigma, and violence. The full

study procedures have been described elsewhere [19]. Briefly, between June 2018 and May

2019, participants were recruited using venue-based sampling, study flyers, and snowball

recruitment strategies via three local community-based organizations (CBOs) serving trans

communities in the two highest HIV burden areas in the Philippines, which are Manila and

Cebu metropolitan cities. Eligibility requirements included the following: (1) being 18 years

old or above, (2) identify as a trans woman, (3) had condomless anal sex in the past year with a

cisgender male partner, (4) currently living in Metro Manila or Cebu, and (5) demonstrated

English and consent comprehension via a brief cognitive screening tool consisting of true/false

questions about the consent form. All participants provided an electronic written informed

consent and received a P300 ($5.58 USD) compensation for completing the survey. All of

the study procedures were informed and deemed appropriate by the three CBOs involved as

local study partners of this project. Study procedures were approved by the Brown University

Human Research Protection Program Institutional Review Committee (IRB#: 1802001982).

Electronic written informed consent was obtained from all individual participants included in

the study.

Measure items

Participants completed a one-time, 20-25-minute survey that included measures on socio-

demographics, trans-specific developmental milestones and hormone history for gender
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affirmation, as well as experiences of discrimination, stigma, and violence. Due to cross-sec-

tional nature of the survey, exposures and outcomes of interest were measured simultaneously,

providing no temporal relationships between measures.

Sociodemographic. We surveyed sociodemographic information including: (1) age (18–

24 years old, 25–29 years old, 30–34 years old, and 35 years old or more), (2) current living

location (Metro Manila or Cebu), (3) current employment status (employed or unemployed),

and (4) education (high school or below, some college, or college and beyond).

Trans-specific developmental milestones, and hormone history. We used Restar and

colleagues’ [2] indicators of trans-specific developmental milestones. Specifically, we asked

participants at what age did they first experience the following milestones: (1) self-awareness

of their transfeminine identity, (2) disclosure of their transfeminine identity to others; (3–4)

private and public expression of transfeminine identity; and (5–6) initial sexual experience

(i.e., oral, vaginal, anal sex) with a cisgender man before and after transfeminine identification.

To assess hormone history, we asked participants if they have ever taken feminizing hormones

for gender affirmation. Among those who reported not ever taking feminizing hormones, we

asked whether they have ever desired to use it in the past (yes/no), and reasons for why they

have not started hormones. Among those had ever taken feminizing hormones in the past,

we asked about the locations where they get it from (e.g., clinic, private doctor, on the street,

online, from a friend, pharmacy).

Structural discrimination, stigma, and violence. As a proxy to measuring structural dis-

crimination, we utilized the discrimination portion of Davidson’s (2016) Gender Inequality

Scale [20], which is a 4-item true/false subscale that asks participants whether they have experi-

enced losing their job, been denied health services, been denied work promotion, or removed

from direct contacts with patients/workmates/classmates because of their LGBT identification

(Cronbach α = 0.87). Scores were summed and dichotomized at the median (low discrimina-

tion: 0� 1.20, and high discrimination: 1.21> 4). To measure structural violence, we adapted

Woulfe and Goodman’s Violence and Identity Abuse Scale [21]. This is a 7-item scale (Cron-

bach α = 0.98) that asks participants whether they have experienced violent reactions from oth-

ers such as: “Having had a person call them pejorative names that have to do with my LGBTQ

status / Having had a person threatened to tell their employer, family, or others about their

gender identity / Having had a person used their gender identity against them.” Scores were

summed and dichotomized at the median (low stigma: 0� 15.03, and high stigma: 15.03> 35).

We utilized Hill and colleagues’ Transphobia, Homophobia and Genderism Scale [22] to assess

structural stigma. This 15-item, 5-point Likert scale measures perceptions of social beliefs

towards trans women (Cronbach α = 0.94). Participants were asked to rate from 1 = strongly

disagree to 5 = strongly agree on scale items such as: “People believe that it is morally wrong for

a cisgender male person to present herself as a woman in public / People around me have teased

a transgender woman before of her masculine appearance or behavior.” Scores were summed

and dichotomized at the median (low violence: 0� 60.57, and high violence: 60.57> 76).

Analysis strategy

We conducted descriptive analysis to describe patterns across our measures, and z-test proce-

dures to identify mean age differences in trans-specific developmental milestones and hor-

mone history by experiences of discrimination, stigma, and violence. We performed sensitivity

analysis to determine the internal consistency of our scaled variables (i.e., discrimination,

stigma, violence), providing Cronbach alphas, and dichotomized them at their median points.

We utilized a two-tailed test (p<0.05) to determine statistical significance. All analyses were

conducted using StataSE version 16.1 [23].
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Results

Sample characteristics

Table 1 describes the sample sociodemographic characteristics and hormone history.

Most of the Filipinx trans-WSM in this study were between ages 25–29 years old (40.30%),

reported currently residing in Manila (79.14%), were employed (57.55%), and had college-

level education or beyond (43.88%).

The majority of the sample reported they had ever taken hormones for gender affirmation

(64.75%). When asked about venues for hormone access, the most common sources of

Table 1. Sociodemographic and hormone history(n = 139).

All n (%)

Demographics

Age (continuous, at the time of the survey)

18–24 45 (33.58)

25–29 54 (40.30)

30–34 20 (14.93)

35+ 15 (11.19)

Study Site

Manila 110 (79.14)

Cebu 29 (20.86)

Currently Employed

Yes 80 (57.55)

No 59 (42.45)

Education

High School or below 55 (39.57)

Some College 23 (16.55)

College or beyond 61 (43.88)

Hormones

Ever taken hormones for gender affirmation

Yes 90 (64.75)

No 49 (35.25)

If Yes: which venues did you get hormones from^ (n = 90)

A clinic / health center 27 (30.00)

A private doctor, private practice 12 (13.33)

On the street 7 (7.78)

Online 19 (21.11)

From a friend 90 (55.56)

Pharmacy 48 (53.33)

If No: Any desire to use hormones for gender affirmation in the past? (n = 49)

Yes 17 (34.69)

No 32 (65.31)

If No: Reasons for not starting hormones for gender affirmation (n = 49)

Not sure where to go to get hormones 21 (42.86)

I don’t have prescription for hormones 15 (30.61)

I can’t afford hormones 23 (46.94)

Note:

^ denotes check all that apply response option.

https://doi.org/10.1371/journal.pone.0248248.t001
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hormones included friends (55.56%), pharmacy (53.33%), a clinic or health center (30.00%),

and online (21.11%). Few reported attaining their hormones from the streets (7.78%) or from

a private practice (13.33%). Among those who reported they had never taken hormones

(35.25%), about one-third (34.69%) reported desiring to use hormones for gender affirmation

in the past. When asked about reasons for not starting hormones, common responses included

not being able to afford them (46.94%), not sure where to go (42.86%), and not having a pre-

scription (30.61%).

Developmental milestones and experiences of discrimination, stigma, and

violence

Table 2 describes the developmental milestones and experiences of discrimination, stigma,

and violence.

On average, Filipinx trans-WSM in this sample reported initial awareness of their trans-

feminine identity at age 13.50 (SD = 6.31) years old. Filipinx trans-WSM reported initial dis-

closure of their transfeminine identification to another person within 1 year of their self-

awareness (M = 14.75, SD = 5.28), and began private and public expression of their transfe-

minine identity within 2 to 4 years of their initial awareness (respectively, M = 15.03,

SD = 5.99, and M = 16.77, SD = 6.03). The mean age for first consensual sex with a cisgender

man was 15.15 (SD = 5.69) years old, and the mean age for first consensual sex as a trans

woman with a cisgender man 16.11 (SD = 5.93) years old. Among those who reported ever

taking hormones for gender affirmation (n = 90), hormone integration started on average

by age 18.25 (SD = 3.86).

Mean age differences were observed for each developmental milestone by discrimination,

stigma, and violence. Overall, participants who reported higher levels of discrimination,

stigma, and violence also experienced a later age for nearly each milestone (i.e., initial self-

awareness of transfeminine identity, transfeminine expression in private, transfeminine

expression in public, first consensual oral/vaginal/anal sex with a cisgender male partner, first

consensual oral/vaginal/anal sex with a cisgender male partner as a trans women, and hor-

mone integration) (all p-values <0.05). Of note, the single exception to this pattern was the

Table 2. Trans-specific development milestones and experiences of discrimination, stigma, and violence (n = 139).

All Discrimination Z statistic

(p-value)

Violence Z statistic

(p-value)

Stigma Z statistic

(p-value)Low High Low High Low High

Trans-specific development

milestones, Mean ages (SD)

1. Initial self-awareness of transfeminine

identity

13.50 (6.31) 13.16 14.20 -5.62 (<0.001) 13.05 13.83 -4.42 (<0.001) 13.28 13.71 -2.47 (0.0135)

2. Transfeminine identity disclosure

to others

14.75 (5.28) 14.33 15.60 -6.82 (<0.001) 14.46 14.96 -2.81 (0.0048) 14.81 14.68 0.73 (0.4594)

3. Transfeminine expression in private 15.03 (5.99) 14.65 15.81 -6.22 (<0.001) 14.22 15.58 -7.33 (<0.001) 14.28 15.75 -8.35 (<0.001)

4. Transfeminine expression in public 16.77 (6.03) 16.50 17.32 -4.39 (<0.001) 16.45 17.01 -3.14 (0.0016) 16.25 17.28 -5.91 (<0.001)

5. First consensual oral/vaginal/anal

sex with a cisgender male partner

15.15 (5.69) 14.82 15.87 -5.60 (<0.001) 14.81 15.41 -3.44 (0.0006) 14.74 15.55 -4.66 (<0.001)

6. First consensual oral/vaginal/anal

sex with a cisgender male partner as a

trans woman

16.11 (5.93) 15.61 17.16 -8.27 (<0.001) 15.41 16.64 -6.96 (<0.001) 15.49 16.69 -6.85 (<0.001)

7. Hormone integration (in age) (n = 90) 18.25 (3.86) 18.0 18.8 -3.60 (<0.001) 17.92 18.50 -2.71 (0.0067) 17.48 19.02 -7.27 (<0.001)

Note: outcomes dichotomized at median; SD = standard deviation.

https://doi.org/10.1371/journal.pone.0248248.t002
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non-significant association between stigma and initial disclosure of transfeminine identifica-

tion to another person.

Discussion

This study describes the rans-specific developmental milestones in a community-recruited

sample of trans-WSM in Manila and Cebu, Philippines. Our findings expand previous

research concentrated in the US [1–3], to an international setting and sample of trans-WSM in

the Asia-Pacific; to our knowledge, this study provides the first account of this topic in this

region. We found that on average, these milestones are experienced largely during adoles-

cence, which supports previous research on the need for psychological, social, and medical

resources to support trans adolescents and highlights the need for gender-affirming interven-

tions targeting when these milestones occur [1–3]. As reported in the previous study of US

trans women [2], we found that internal milestones (e.g., self-awareness of transfeminine iden-

tity) occurred earlier than external milestones (e.g., disclosure of transfeminine identity to

another person, public expression of their transfeminine identity). Notably, initial self-aware-

ness in this Filipinx sample occurred on average at 13.5 years of age, older than the average 9.9

years of age for the US sample. The majority of milestones occurred between the ages of 14 to

17, including disclosure of transfeminine identity and initiation of sexual activity. Use of hor-

mones occurred later, started on average at approximately age 18. It is important to note that

these ages are reported as averages, and that previous research in other settings have docu-

mented some of these milestones such as initial self-awareness to occur as young as 3 years old

for some transgender children [24].

Importantly. we also found that experiences of structural discrimination, stigma and vio-

lence were significantly related to the timing of these milestones. In particular, Filipinx trans-

WSM who reported higher rates of structural discrimination, stigma and violence also

reported meeting the majority of milestones significantly later in life, with the exception of ini-

tial disclosure of transfeminine identification to another person. These findings urge for fur-

ther programmatic support for adolescents who might be undergoing changes and stress

related to trans-related identity development. Local community services and programming

should encourage healthy developmental milestones for young Filipinx trans-WSM and must

center and prioritize the psychological impact of violence, stigma, and discrimination. Gen-

der-affirming sexual health services and programs mitigating the adverse impact of structural

violence are needed to support trans adolescents in the Philippines. Perhaps more critically, it

is critical for national laws along with institutional-level policies to adopt anti-transphobia and

protect transgender people from discrimination, stigma, and violence across social institutions

like healthcare, schools, and employment/labor. Currently, while there are anti-discrimination

ordinances for transgender people at the local level, transgender populations continue to face

legal challenges in the Philippines at the national level, leaving this population vulnerable to

acts of discrimination on the basis of gender identity and expression [25]. As such, along with

gender-affirming community services and programming, policies and laws that prevent gen-

der-based anti-discrimination could support trans people and prevent delays in their trans-

related identity development.

Previous research has reported that adolescents in the Philippines tend to initiate sexual

intercourse at later ages compared with adolescents in other countries in the Global South,

which might be due to pervasive cultural and religious norms in the Philippines that discour-

age premarital sex [26]. However, participants in this study reported age of sexual debut at an

average 15 years old, commensurate with average age of sexual debut in a recent study with US

trans women [2]. The average of first consensual sex among Filipinx trans-WSM in the current
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sample is younger compared with the national average (17 years old) in the Phillipines. Of

note, it is possible the true mean age of first sex in this sample may be lower than reported, as

this survey inquired only about consensual sex. Our findings point to the need for future

research to understand dynamics of sexual consent among young Filipinx trans-WSM and

their sexual partners, as well as the need for gender-affirming sexual health education pro-

grams for this population.

Perhaps most notable, participants who reported high (compared to low) levels of vio-

lence and stigma also reported older ages at which developmental milestones were met.

There are multiple offer possible explanations for this observed association, which warrants

further examination in subsequent research. One possible explanation could be that facing

these negative experiences may lead trans-WSM to delay the process of important external

gender-related discoveries and attainment of these milestones, i.e., pursuing social, legal, and

medical gender affirmation. For example, experiences of discrimination in health care set-

tings, including provider attitudes towards transgender people, likely prevent trans-WSM

from seeking and/or initiating integration of hormone intervention [27, 28], and exposure to

social or familial reprimands for violating binary gender roles may lead to self-censorship

with regard to gender identity exploration and development. Another possible explanation

could be that trans-WSM who achieve gender identity milestones relatively early are likely to

benefit from gender affirming resources that keep them relatively protected from structural

discrimination, stigma, and violence, compared to those who undergo milestones later and

do not gain access to gender-affirming resources [29]. Future longitudinal and qualitative

work could delineate the directionality of these postulations, including the extent to which

structural discrimination, stigma, and violence may inform these trans-specific developmen-

tal milestones, and vice versa. Lastly, it is notable that the only nonsignificant association in

our findings is the association between stigma and transfeminine identity disclosure to oth-

ers. Research on the psychological role of identity disclosure for trans people is mixed, with

disclosure posing both positive rewards (i.e., receiving affirmation and support, building

emotional connection) and potential adverse risks (i.e., increasing likelihood of interpersonal

and structural violence) [30]. Disclosure has been described as a form of “stigma manage-

ment” for some trans people, that is, some trans individuals who are visually conforming to

societal norms of binary gender, often known as “passing privilege” or “living stealth,” may

continue to choose to not disclose their gender identity to avoid stigma, violence, and dis-

crimination [5, 31–33]; our results add further support to the idea that intentional identity

disclosure may be a resilience strategy to manage the impact of structural violence and

stigma for some Filipinx trans-WSM as well.

It is noteworthy that while there are some developmental milestones that are independent

of each other—for instance, trans-WSM choosing to not integrate hormone therapy as part of

their trans-specific developmental goals [34]–a portion of women in this sample did express

desiring to start hormone integration but experienced barriers to initiation. Specifically,

among those who reported not having a history of hormone use, about a third (34.69%)

reported desiring to use them for gender affirmation. Indicated barriers for initiating hor-

mones in this sample included lack of information for available resources, not having access to

a provider for hormone prescription, and financial cost; these barriers corroborate previous

research documenting barriers to hormone use among trans women in other global settings

[35–39]. Our findings, therefore, suggest that addressing access to hormones among young

Filipinx trans-WSM, particularly those who are from low-income background and not fully

connected to care but desire to start their initiation, must include providing educational infor-

mation, referrals to providers, and eliminating cost related to hormone medications and clini-

cal visits.
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Limitations

This study has several limitations. First, the cross-sectional nature of the data did not allow us

to establish temporality and directionality between our exposure and outcome variables. Sec-

ond, the secondary data from a parent study that aimed to understand HIV-related behavioral

risks of trans women who are sexually active with cisgender men, resulting in a limited sample

that does not represent and omit a large proportion of trans women who have not yet experi-

enced or have chosen to not engage in sexual activities with a cisgender male partner. Third, it

is possible that trans-WSM in this sample may experience other gender beyond or besides their

transfeminine identity at an earlier age, as such future constructions of measurements should

further characterize these experiences and strive to situate or contextualize such experiences

locally to illuminate the fluidity of gender in this population in the Philippines. Fifth, given our

measurements were assessed at the individual-level to understand experiences related to struc-

tural factors, this study can be further strengthened by having multiple sources of data that are

not reliant on self-report (e.g., evaluation of facility-level policies, analyzing institutional rec-

ords on discrimination reports) to accurately examine structural factors. Lastly, as Filipinx

trans-WSM represent a portion of a wide array of trans identities and gender diverse commu-

nities [40–42], future research is needed for a more comprehensive overview of trans-specific

developmental milestones across the diverse range of trans identities in the Philippines.

Conclusion

This study is among the first to characterize trends in key developmental milestones among

a sample of young trans-WSM in the Philippines. This study maps differences in the ages at

which Filipinx trans-WSM living in Manila and Cebu affirmed their gender both internally

and externally. Results are consistent with psychological literature outlining a temporal

sequence of development among young trans and cisgender girls and women, including

recent US data suggesting young trans women may first meet private/internal developmental

milestones (e.g., developing a congruent, internal transfeminine identity) followed by a later-

in-life achievement of external milestones (e.g., disclosing one’s trans identity to others) [2].

The achievement of such milestones has been shown to be potentially protective for the men-

tal health of trans women, with studies demonstrating that taking steps to pursue both inter-

nal and external gender affirmation plays a mitigating role in the association between

minority stressors and adverse health outcomes [43]. Results from the current study build on

these findings with trans-WSM in the Philippines, specifically by demonstrating a positive

association between gender minority stress (i.e., experiencing high levels of structural vio-

lence) and a later-in-life pursuit of gender affirmation through the achievement of these

important milestones.

Filipinx trans-WSM in this sample tend to report an early-in-adolescence awareness of

their gender identities, followed by a developmental process throughout their tends that

includes steps toward identity disclosure and expression, hormone use (when accessible and

desired), and sexual behaviors. Unique to trans-WSM’s experiences—both in the Philippines

and globally—is the burden of contending with and managing structural anti-trans violence.

Young trans-WSM are tasked not only with surviving adolescence—itself a profoundly diffi-

cult developmental rite of passage—but also with fostering and sustaining a positive, resilient

sense of self despite a hostile environment. Indeed, structural violence has been shown to para-

doxically stunt and accelerate sexual, gender, socioemotional, and cognitive development

among all children and young adults. For young trans-WSM in the Philippines, data from this

study suggest a significant association between the level of structural violence Filipinx trans-

WSM experience and the age at which they achieve gender-related milestones. This key
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finding does not necessarily suggest that trans-WSM who experience higher levels of structural

violence do not achieve milestones. More precisely, these data reveal that participants who

experienced higher levels of structural violence achieved developmental milestones at slightly

older ages: approximately one year later than those with lower levels of experiencing structural

violence. Because data are not longitudinal, results do not necessarily indicate that violence

caused a delay in development. These findings do, however, highlight a need for trauma-

informed, strengths-based programming and institutional policies that measure and mitigate

anti-trans violence, which is associated in this study with an approximately one-year delay in

development. Finally, this study calls for an expansion in knowledge about the needs and

strengths of trans communities beyond the US: gaps that can only be filled through earnest

engagement with local community leaders already engaged in the struggle for gender health

equity and trans and gender diverse liberation [5, 30].
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