International Journal of Transgender Health

ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/wijt21

Healing transgender women of color in Los
Angeles: A transgender-centric delivery of Seeking
Safety
Lois M. Takahashi , Karin Tobin , Fang-Ying Li , Abigail Proff & Jury Candelario
To cite this article: Lois M. Takahashi , Karin Tobin , Fang-Ying Li , Abigail Proff & Jury
Candelario (2020): Healing transgender women of color in Los Angeles: A transgendercentric delivery of Seeking�Safety , International Journal of Transgender Health, DOI:
10.1080/15532739.2020.1819508
To link to this article: https://doi.org/10.1080/15532739.2020.1819508

Published online: 25 Sep 2020.

Submit your article to this journal

Article views: 39

View related articles

View Crossmark data

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=wijt21

INTERNATIONAL JOURNAL OF TRANSGENDER HEALTH
https://doi.org/10.1080/15532739.2020.1819508

Healing transgender women of color in Los Angeles: A transgender-centric
delivery of Seeking Safety
Lois M. Takahashia

, Karin Tobinb, Fang-Ying Lib, Abigail Proffc and Jury Candelarioc

a
Sol Price School of Public Policy, University of Southern California, Sacramento, California, USA; bBloomberg School of Public Health,
Johns Hopkins University, Baltimore, Maryland, USA; cSpecial Service for Groups/Asian Pacific AIDS Intervention Team (SSG/APAIT), Los
Angeles, California, USA

KEYWORDS

ABSTRACT

Background: Transgender women of Color experience disproportionate rates of HIV, depression, and anxiety, and high rates of substance use, attempted suicide, and interpersonal verbal,
physical, and sexual violence and assault. However, there are few interventions targeting transgender women of Color that address overlapping health and mental health challenges.
Aims: There are two aims/research questions: (1) what are the elements of a transgendercentric model for delivering evidence based interventions and practices?, and (2) does
Seeking Safety improve substance use and mental health outcomes for transgender women
of Color?
Methods: We present a case study of the delivery process of Seeking Safety by Special
Service for Groups/Asian Pacific AIDS Intervention Team (SSG/APAIT), and analyze baseline
and three month post program participant data (n ¼ 81).
Results: The transgender-centric model of intervention delivery consisted of multiple steps,
also integrating the structural disadvantages experienced by transgender women of Color.
Comparing baseline and three months after completion showed significant decrease in
reported alcohol use, depression, and severe anxiety.
Discussion: Transgender-centric approaches may lead to programs that significantly improve
co-occurring substance use and mental health for transgender women of Color. We recommend that organizations aiming to existing programs include feedback from members of
the communities that the adapted programs aim to help, and in addition, train community
members to deliver the programs. The statistical results indicate that Seeking Safety, a
trauma-based program with a short program delivery timeline, may show longer term
effects on substance use and mental health. We recommend that programs targeting substance use and mental health for transgender women of Color should be combined with
services that address disadvantage (i.e., lack of access to housing, income/employment,
health care).

The need for transgender-centric health care

A growing body of research has shown that
transgender women of Color experience disproportionate rates of HIV, depression, and anxiety,
and high rates of substance use, attempted suicide, and interpersonal verbal, physical, and sexual violence and assault (Hughes & Eliason, 2002;
Kenagy, 2005; McDevitt et al., 2001; Reback
et al., 2018; Safer et al., 2016; Shipherd et al.,
2011). These disparities in physical and mental
health are exacerbated by discrimination within
the healthcare system, including provider
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reluctance to provide medical services and being
“pathologized by diagnostic and assessment systems” (Burnes et al., 2010, p. 138; also Bradford
et al., 2013; Heng et al., 2018; Poteat et al., 2013).
Designing and delivering transgender-centric
health interventions

Severe health disparities and discriminatory
health care practices have motivated calls for
designing and delivering appropriate mental and
physical health care services for transgender
women (Bockting et al., 1998). Trauma,
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discrimination, and stigma create multiple and
overlapping health and mental health challenges
for this population, which need to be addressed
concomitantly for longer-term impact. There are
few programs or interventions targeting transgender women of Color that address overlapping
health and mental health challenges, such as coexisting behavioral health issues (e.g., substance
use and mental disability).
Many service providers targeting co-existing
health and mental health issues, or co-morbidities,
for transgender women of Color are adapting existing programs. The need to rigorously adapt existing
programs for varied populations and needs has led
to several conceptual models to guide program
translation, such as RE-AIM, ADAPT-ITT, and
others (Glasgow et al., 2003; Neumann & Sogolow,
2000; Wingood & DiClemente, 2008). Common
elements in these and other translation models are
an emphasis on the organizational content of the
implementing agency, role of key stakeholders in
the implementation process, fidelity to the designed
procedures and curriculum, and assessment of
adaptations and their impact on organizational and
behavioral outcomes.
In this paper, we focus on the delivery or
implementation of an evidence based intervention
or practice. Most of the literature focuses on
adaptation of program elements. There remain
important questions about the effectiveness of
processes and outcomes of adapted programs and
interventions. Research on diverse populations
has shown mixed results in terms of outcomes
(Castro et al., 2010). The reasons for a lack of
significant health improvements through adapted
programs are not clear because research on efficacy trials rarely includes information or data
about organizational factors and their effects on
implementation (Ginexi & Hilton, 2006; Kraft
et al., 2000; Norton et al., 2009). Organizational
readiness, structure, size, staff turnover, leadership and decision-making processes are key factors that may influence implementation of
adapted interventions. However, measures of
fidelity (alignment between the designed and
implemented program or intervention) often miss
such key factors (Solomon et al., 2006). However,
what is also needed is more information on how

evidence based interventions and practices are
implemented for specific populations.

Seeking Safety for transgender women of
color: A case study approach

We use a case study, which retains the Seeking
Safety program elements, but designs a delivery
process specific to the target population to
address this challenge. We present a case study of
the process to design how to deliver Seeking
Safety by Special Service for Groups/Asian Pacific
AIDS Intervention Team (SSG/APAIT) to transgender women of Color, and to analyze participant data from this program. Two of the authors
(Candelario and Proff) are senior administrators
for SSG/APAIT and supervised the staff that
delivered Seeking Safety.
The goals of the program were to reduce substance use and improve mental health for transgender women of Color in Los Angeles. In this
paper, we address the following research questions: (1) what are the elements of a transgendercentric strategy for delivering evidence based
interventions and practices?, and (2) does the
program improve substance use and mental
health outcomes for transgender women of
Color? To analyze the program’s effectiveness, an
analysis of program impact data was conducted;
the quasi-experimental data consisted of measuring mental health and substance use prior to and
three months after completion of the program.
To answer these questions, the remainder of
the paper consists of the following sections. First,
we outline the process used to deliver Seeking
Safety using a transgender-centric process.
Second, we describe the quasi-experimental data
and statistical methods for analyzing the program
effects. Third, we analyze the program outcomes
for its eighty-one transgender women of Color
participants, focusing on substance use in the
past 30 days (alcohol and/or illegal drugs) and
serious depression and/or serious anxiety in the
past 30 days. Finally, we conclude with a summary of the results and recommendations for
practice and further research.
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Research question 1: What are the elements of
a transgender-centric delivery model for
evidence based interventions and programs?
Seeking Safety: Evidence based practice

Seeking Safety is a manualized cognitive behavioral intervention that can be delivered in groups
or for individuals, and uses five guiding principles (Najavits, 2002). The first principle is that
establishing “safety” is the primary therapeutic
task or treatment, and consists of a present-time
orientation, low tolerance for group conflict and
moderate cohesion within the group, and an
open-ended format. The second principle consists
of integrated treatment of conditions, such as
post-traumatic stress disorder (PTSD) and substance abuse, instead of a sequential model where
disorders are treated one at a time or by different
clinicians. The third principle is a focus on
“ideals”; Seeking Safety seeks to restore ideals,
such as honesty, commitment, and respect, that
have been lost due to conditions such as PTSD
and substance use. The fourth is that Seeking
Safety is informed by cognitive behavioral therapy
(CBT), and therefore has four content areas: cognitive, behavioral, interpersonal, and case management. Using these content areas, Seeking Safety is
designed to be brief, time-limited, and structured,
with the aim of observable outcomes over a short
time frame. The fifth and final principle is attention
to clinicians or counselors, which includes building
alliances, compassion for participant experience,
giving participants control whenever possible, modeling self-control and coping by meeting the participant more than halfway, and obtaining feedback
from participants.
Each Seeking Safety session consists of four
basic elements. The first element, “Check-in,” serves
to identify issues from participants that are incorporated into the content of that session. Seeking
Safety includes 25 topic areas, including opening
and closing topics (“Introduction to Treatment/
Case Management” and “Termination”) and substantive topics (e.g., “Safety,”
“Honesty,”
“Respecting Your Time”). The second element,
“The Quotation,” consists of a selected quotation
that exemplifies the theme of the session.
Participants are asked to read the quotation aloud,
which then leads to discussion about the quotation.
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The third element, “relating the topic to patient’s
lives,” consists of program participants reviewing
session handouts and discussing the material
regarding how the topic applies to their lives. This
discussion consists of problem identification, walking through steps for problem solving, including
role playing, and brainstorming about rethinking
the issue or problem. The fourth and final element,
“Check-out”, asks participants to discuss the value
of the session, to identify a new commitment to
recovery (“Check-in” at the following session
returns to this new commitment to ascertain
whether and to what degree the participant is meeting her commitment), and to remind participants
about case management goals.
Seeking Safety has been evaluated in terms of
its effectiveness with varying populations. One
recent study has shown that Seeking Safety
showed improvements for PTSD, alcohol, and
substance use for a small sample of transgender
women living with HIV (Empson et al., 2017).
However, most studies of Seeking Safety have
focused on other populations. These studies have
shown positive results for Seeking Safety in
improving post-traumatic stress disorder (PTSD)
and substance use (Boden et al., 2012; Gatz et al.,
2007; Marsh et al., 2016; Najavits et al., 2020).
Evaluations of Seeking Safety are summarized in
a recent literature review (Najavits et al., 2020)
and a meta-analysis (Lenz et al., 2016).
Developing a transgender-centric delivery process

The transgender-centric model of delivery
described in this section included experience
working with the community, research and evaluation data, and an iterative feedback process
that included community members, staff, and
participants.
Community experience

SSG/APAIT, the community based organization
that adapted Seeking Safety to meet the needs of
transgender women of Color in Los Angeles, has
a long history of creating and adapting programs
for transgender individuals. SSG/APAIT began
providing services to the Los Angeles transgender
community in 1996 with support from the local
HIV health department and later in 1999 from
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the Centers for Disease Control and Prevention
(CDC) to address multiple co-occurring health
issues, such as sexually transmitted infections
(STI) and HIV, substance use, and mental health
issues. SSG/APAIT has designed and delivered
four programs for transgender women of Color
since the late 1990s aiming to enhance HIV prevention and testing, empowerment, workforce
development, and linkage to existing housing
and services.
Design of the transgender-centric delivery process

The process of designing the delivery of Seeking
Safety began with collecting data and reviewing
existing knowledge: (1) internal SSG/APAIT
evaluation reports from previous HIV and behavioral health programs targeting the transgender
community in Los Angeles County; (2) focus
groups conducted by SSG/APAIT staff with
transgender individuals and other stakeholders
(i.e., SSG/APAIT staff, volunteers, board members, and funders); and (3) published research
and epidemiology reports. These resources highlighted the complex and multiple layers of
oppression faced by transgender women of Color
in Los Angeles including intimate partner violence (IPV), homelessness and low socioeconomic
status, co-occurring HIV, substance use and mental health challenges, and discrimination in multiple settings such as employment, housing, and
health services (Reback et al., 2018). In particular,
with respect to substance use, one study found
that transgender women in Los Angeles report
high rates with cannabis (54%), alcohol (40%),
methamphetamines (28%), and cocaine (10%) as
the leading drugs of choice, as well as high HIV
(35.4%) and STI lifetime prevalence (24% for
gonorrhea, 26% for syphilis, and 18% for chlamydia; Reback et al., 2018).
After reviewing these resources, SSG/APAIT
senior leadership identified Seeking Safety as a
potential candidate for delivery. SSG/APAIT staff
who would be Counselors/Group Facilitators, and
who were themselves transgender women of
Color, then reviewed Seeking Safety for applicability and relevance. Based on this review, there
were two substantive delivery elements to Seeking
Safety: (1) the use of individual counseling and
coaching interventions for program participants

and alumni, and (2) the decision to use twelve
group sessions.
First, Seeking Safety includes individual and
group delivery, and SSG/APAIT decided to
incorporate both for program delivery. The transgender-centric delivery of Seeking Safety provided
individual counseling, case management, and
aftercare sessions for those participants who
wanted additional engagement. Program participants could voluntarily attend weekly 60-minute
individual counseling sessions conducted by an
SSG/APAIT licensed or registered mental health
clinician to further discuss Seeking Safety topics
by addressing underlying trauma that might be
difficult to discuss in a group setting.
Transgender women of Color in Los Angeles
are severely disadvantaged, and based on prior
program evaluations, SSG/APAIT determined
that many program participants would need care
coordination and/or social services assistance
(e.g., referrals to food assistance, employment
development and placement, housing, childcare,
legal services, etc.). Because of the ways in which
severe disadvantage might create obstacles to program participation, the transgender-centric delivery model integrated case management, designed
to work collaboratively with program participants
to create a case management action plan, and
provided appropriate referrals and linkages to
accessible services, including SSG/APAIT’s onsite services (including HIV testing and counseling, HIV prevention programs, HIV specialty
care via onsite clinic partner, primary care via
onsite clinic partner, housing assistance, social
support programs, patient navigators, and benefits counseling). To reduce obstacles to service
use, Seeking Safety Counselors would follow-up
regularly with program participants, as well as
coordinate care with service providers outside SSG/
APAIT (e.g., nearby clinics and hospitals, substance
use treatment programs, homeless shelters, women’s
programs, and other community based organizations for social support programs). Seeking Safety
Counselors would provide one-on-one coaching
during case management services to improve participant skills in achieving Seeking Safety program
commitment goals, such as accessing health care
and health information, budgeting, job-seeking, and
medication adherence. To ensure sustained program
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results, aftercare sessions were also designed as part
of the transgender centric delivery of Seeking Safety
to target program alumni. In these sessions, program alumni were to be trained by Seeking Safety
Counselors to serve as peer facilitators for the aftercare group, which would meet onsite at SSG/
APAIT, which would offer program alumni a place
to continue accessing group support to maintain
substance use abstinence.1
Second, SSG/APAIT decided to deliver the
program in twelve weeks, taking advantage of the
flexible nature of Seeking Safety (Najavits, 2002).
The length of treatment and number of sessions
offered in Seeking Safety has varied, with a common iteration being twice weekly sessions for
twelve weeks (Hien et al., 2004; Najavits et al.,
1998; Zlotnick et al., 2003). In a previous outpatient substance abuse treatment program, SSG/
APAIT experienced high attrition with a twice
weekly program longer than twelve weeks (SSG/
APAIT’s SAMHSA-funded Team 360, delivered
from 2008 to 2013). SSG/APAIT consequently
decided that a once a week program completed
within twelve weeks would be better suited to
transgender women of Color who were experiencing substance use and mental health issues.
The topics for the twelve week sessions were
identified using the following strategy. The program’s first five weeks followed Seeking Safety’s
first five topics to provide the foundation for
Seeking Safety’s guiding principles. The program’s
weeks 6 to 11 used topics from Seeking Safety’s
topics 6 to 24 in accordance with participant
feedback and in response to issues brought up by
program participants in the first five weeks.
Depending on participant feedback and group
dynamics, two of the Seeking Safety topics were
sometimes addressed in one 90-minute session.
Finally, the program’s week twelve followed
Seeking Safety’s topic 25 consistently.

so Seeking Safety Counselors decided to separate
the cohorts into cisgender and transgender
groups. We focus on the transgender cohort
results for this analysis.
Each transgender Seeking Safety session was
facilitated by a Counselor who was a transgender
woman of Color, and in many cases, bilingual in
Spanish and English. Transgender groups were
closed so that the cohort began and ended with
the same members. If participants missed a group
session, they had the option to complete a
“make-up session” with a Counselor on a oneon-one basis. The program used the Spanish language Seeking Safety manual for Spanish-speaking
participants,2 as many of the participants were
monolingual Spanish speakers.
This format allowed the transgender women of
Color participants to give and receive feedback,
build trust and group cohesiveness, and explore
new behaviors in a safe environment. However,
there were tensions related to age, with younger
and older transgender women participants often
clashing. Seeking Safety Counselors acted as
mediators to bridge the generational gaps and
used these issues to highlight particular topics in
the workshops. Seeking Safety Counselors asked
the two groups to share their lived experiences as
it pertained to the topic. Older participants were
asked to share their past experiences and what
help (or lack thereof) was available at the time
and contextualized these experiences based on
that time period; younger participants shared
what challenges they faced in comparison.
Seeking Safety Counselors used these opportunities to expand dialogue and trust, and to build
cohesion in the group.

Implementation

The overall target population for the program
was cisgender and transgender women of Color,
ages 18 and older, residing in Los Angeles
County, who were at risk for or living with HIV
or AIDS. Participants were recruited through
internal referrals from other SSG/APAIT or SSG
programs, from a previously co-located community health center, or from general outreach

Program participants attended 90-minute group
sessions weekly for twelve weeks. Each cohort
consisted of approximately ten transgender
women of Color. Initially, Seeking Safety cohorts
included both cisgender and transgender women
of Color, but the cisgender and transgender
women did not forge sufficient group cohesion,

Data collection and analytical methods
Data collection
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activities in the Los Angeles transgender community. Seeking Safety Counselors assessed these
referred individuals for program eligibility.
This analysis uses a quasi-experimental design
to assess the possible effects of Seeking Safety for
transgender women of Color. All eligible program
participants met with a Seeking Safety Counselor
on an individual basis to complete the program’s
data collection at baseline, discharge (i.e., T2:
completion of program at twelve weeks/three
months from baseline), and follow-up (i.e., T3:
assessment at six months from baseline, or three
months from program completion). For each
completed assessment (at baseline, discharge,
and/or follow-up), participants received a noncash incentive valued at $20 (i.e., gift cards).
Incentives were used to encourage participation
in data collection. All data were provided voluntarily, and participants had the option to refuse
participation in data collection, while still participating in Seeking Safety. No participants refused
to participate in data collection, though some
refused to answer specific questions (e.g., race,
income, and PTSD).
Demographic variables

Prior to participation in Seeking Safety, eligible
individuals completed the US Substance Abuse and
Mental Health Services Administration (SAMHSA)
Center for Substance Abuse Treatment (CSAT)
Government Performance and Results Act (GPRA)
Client Outcome Measures for Discretionary
Programs,3 which assesses demographic information (self-reported age, housing, income, education,
employment status) and legal issues (including
immigration and criminal justice status).
Characteristics of the transgender women of color
Seeking Safety participants

The analytic sample included eighty one transgender women of Color Seeking Safety participants who completed baseline and two follow-up
visits (program completion/discharge and three
months post program completion/discharge).
Table 1 summarizes the demographic and substance use characteristics of the participants. The
mean age of the participants was 44.2 years

(SD ¼ 12.5) and all reported transgender identity
(100%). The majority identified as Hispanic
(70%), reported that they were not employed
(78%) and reported that they were living in residential housing (consisting of sober living facilities, recovery housing or shelters) (79%). More
than two-thirds reported that they had twelve
years or more of education. Substance use was
not prevalent, with only 28% of participants selfreporting any marijuana use in the past 30 days
and most reporting no use of crack, opiates or
methamphetamines. Seeking Safety Counselors
also noted in their program notes that the transgender women of Color program participants did
not see substance use as an urgent problem.
Substance and alcohol use, mental health, sexual
risk, and social connection measures

The outcome measures of interest were: selfreported number of days alcohol and/or illegal
drugs used in the prior 30 days and number of
days experienced serious depression and/or serious anxiety in the prior 30 days. Substance and
alcohol use in the past 30 days were measured by
asking, “How many days did you use alcohol/
illegal substances?” Participants also reported the
number of days that they experienced depression
and anxiety in the prior 30 days. Sexual practices
were assessed with two questions, “Did you
engage in any sexual activity?”, and if yes, “how
many unprotected sexual contacts did you have?”
For the analysis, an indicator variable was created
with 0 ¼ no sexual activity, 1 ¼ all sexual activity
was protected, 2 ¼ any sexual activity unprotected. Finally, social connectedness was measured with the question, “Do you have any friends
or family who are supportive of your recovery
(yes versus no)?” Seeking Safety program participants with co-occurring mental health disorders
as well as co-occurring medical conditions, such
as HIV/AIDS and/or viral hepatitis, were treated
within the scope of the program and SSG/
APAIT’s onsite medical and behavioral health
services. Individuals assessed as needing a higher
level of care were not eligible for participating in
Seeking Safety and were referred to more intensive local inpatient programs, residential treatment programs, or hospital inpatient care.
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Table 1. Baseline characteristics of 81 participants in the Seeking Safety intervention.
Variable

Mean (SD)

[IQR]

Mean age (SD) [IQR]

44.2 (12.5)
N (%)
81

[35-52]
%
100

24
57

30
70

26
25
29

33
31
36

18
63

22
78

9
2
64
6

11
2
79
7

80
1

99
1

58
23

72
28

76
4

95
5

81
0

100
0

30
26
17

41
36
23

49
29

63
37

Gender: Transgender
Hispanic
No
Yes
Education
<11 years
12 years
>13 years
Employment
Employed
Not employed
Housing status
Living in own house/apartment
Living in someone else’s house/apartment
Residential facility
other
Arrested in the past 30 days
No
Yes
Used marijuana in past 30 days?
No
Yes
Crack
No
Yes
Used opiates in past 30 days?
No
Yes
Sexual risk behavior in past 30 days (missing 8 cases)
No sexual contact
Sexual contact – protected
Sexual contact – not protected
Have friends or family who are supportive of your recovery (missing 3 cases)
No
Yes

The program also included mandatory and
voluntary screening at intake and during program
implementation. Voluntary screening included
HIV and viral hepatitis testing at intake. Due to
the high likelihood of co-occurring substance
abuse and HIV and/or viral hepatitis infection
for transgender women of Color, rapid HIV and
hepatitis B/C testing were offered to all program
participants during intake. All information
obtained from intake assessments were used by
Seeking Safety Counselors and participants to
develop appropriate treatment plans for both
group (core treatment program) and individual
sessions (voluntary). As this was a direct service
program, and not a research project, there was
no review by IRB.
Data entry and quality assurance

SSG/APAIT staff entered data collected via the
SAMHSA CSAT GPRA Client Outcome Measures
for Discretionary Programs into the Services

Accountability Improvement System (SAIS) within
seven business days of data collection.
Analysis

Univariate statistics were conducted to examine
frequencies of all variables. At baseline, income
and HIV testing variables were missing 19% and
21% respectively and were not included in the
results. To examine changes in substance use and
mental health over time, we conducted t-tests
comparing baseline scores to T3 (six months
from baseline or three months from program
completion/discharge).
Research question 2: Did Seeking Safety
improve substance use and mental
health outcomes?
Changes in drug and alcohol use

We focused on the changes observed from baseline to six months after completion of the
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Table 2. Changes in outcomes among 81 participants of the Seeking Safety program from baseline to three months after
program completion.
Variable
Number of days
Number of days
Number of days
Number of days
ttest T1-T3.

used alcohol in past 30 days
used illegal drugs in past 30 days
experienced depression in past 30 days
experienced serious anxiety in past 30 days

T1
Mean (SD)

T2
Mean (SD)

T3
Mean (SD)

6.73
6.20
7.26
8.95

2.31
6.13
5.10
5.63

2.01
3.76
4.56
3.95

program (Table 2). We observed statistically significant decreases in the mean number of days
alcohol used in the previous 30 days from
6.73 days (SD ¼ 9.32) at baseline to 2.01 days
(SD ¼ 4.03) at three months from completion of
program participation (p < 0.001) (Table 2). The
number of days of illegal drug use also declined
from baseline to three months from completion
of the program, but this change was not statistically significant (6.20 days (SD ¼ 11.00) in the previous 30 days at baseline to 3.76 days (SD ¼ 9.11)
in the previous 30 days at three months from
program completion; p ¼ 0.13).
Changes in mental health

From baseline to three months after Seeking
Safety program completion, we observed a statistically significant decrease in the number of days
reported by participants of serious depression
and anxiety. At baseline, transgender women of
Color participants reported that they experienced
depression an average of 7.26 (SD ¼ 8.30) days in
the previous 30 days; this declined after Seeking
Safety program completion to experiencing
depression an average of 4.56 days (SD ¼ 9.08) in
the previous 30 days (p ¼ 0.05). An even more
significant result was observed for serious anxiety
(p < 0.001). At baseline, Seeking Safety participants reported that they experienced serious anxiety an average of 8.95 days (SD ¼ 9.69) in the
previous 30 days, while after Seeking Safety program completion, they reported experiencing serious anxiety an average of 3.95 days (SD ¼ 8.59)
in the previous 30 days.
Discussion

This paper addressed two research questions: (1)
what are the elements of a transgender-centric
delivery model for evidence based interventions

(9.32)
(11.0)
(8.30)
(9.69)

(3.58)
(11.4)
(8.88)
(9.41)

(4.03)
(9.11)
(9.08)
(8.59)

p-value
<0.001
0.13
0.05
<0.001

and practices?, and (2) does Seeking Safety
improve substance use and mental health outcomes for transgender women of Color?
For research question 1, we outlined SSG/
APAIT’s process for developing a transgender
centric delivery strategy for Seeking Safety. This
process consisted of multiple steps, and integrated the structural disadvantages experienced
by transgender women of Color. This process of
developing transgender centric program delivery
has been used in subsequent SSG/APAIT program
delivery design, and the results of this program
have been used in the design of subsequent programs for transgender women of Color and other
vulnerable populations (e.g., SSG/APAIT used preliminary results from Seeking Safety for its subsequent delivery design of Seeking Safety for its most
recent program, Health Integration for At-risk
Racial/ethnic Communities, or HIARC).
For research question 2, the statistical results
comparing baseline and three months after completion of Seeking Safety indicated that there was
significant decrease in reported alcohol use,
depression, and severe anxiety. These results indicate that Seeking Safety may have significant
effects with respect to co-occurrence of substance
use and mental health issues. A larger and
randomized controlled study of Seeking Safety
would have more statistical power to enable
examinations of mechanisms that explain these
effects. For example, in a larger study we could
test whether changes in internalized intersecting
stigma was influenced by the intervention and
was associated with decreases in alcohol use and
depression and anxiety.
Other limitations of the study included the
prevalence of missing data due to the voluntary
nature of data collection. Missing data limited
our ability to examine race, income and PTSD.
In addition, because this group of transgender
women of Color participants reported that illegal

INTERNATIONAL JOURNAL OF TRANSGENDER HEALTH

substance use was not a large problem (in contrast to extant research) at baseline, there was little change that could be reported. This suggests
that this group of transgender women of Color
may be unique and not representative of the
population in Los Angeles. This may be due to
the recruitment strategy (the group consisted of
referred individuals), so these results are not generalizable to transgender women of Color in Los
Angeles or to transgender women more generally.
Conclusion

Even with these limitations, the results suggest
that transgender-centric design of program delivery may lead to programs that significantly
improve co-occurring substance use and mental
health for transgender women of Color. The
transgender-centric program delivery design process, which included participation in program
delivery design by transgender women of Color
both in the foundational data collection phase
and in the program/workshop revision phase,
suggests that having multiple feedback opportunities by the target population may result in effective program delivery. We recommend that
organizations aiming to deliver existing programs
include feedback from members of the communities that the programs aim to help, and in addition, recruit and train community members to
staff and deliver the programs.
The statistical results indicate that Seeking
Safety, a trauma-based program with a short program delivery timeline, may show longer term
effects on substance use and mental health. This
is similar to the existing literature, especially the
RCT studies of Seeking Safety that show effects
on particular substance use or mental health outcomes. However, given the severity of instability
for these transgender women of Color, the lack of
effects for other outcomes may indicate that structural obstacles to economic stability, such as lack of
stable and affordable housing, play a role in the
effects of Seeking Safety. We recommend therefore
that programs targeting substance use and mental
health for transgender women of Color should be
combined with services that directly address disadvantage (i.e., lack of access to housing, income/
employment, health care). Indeed, as a consequence
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of this experience, SSG/APAIT has acquired a
house near downtown Los Angeles to provide transitional bridge housing for sixteen transgender
women of Color that will include programs such as
Seeking Safety.
This is a small group of participants (N ¼ 81)
and consisted of referred individuals. We recommend that future research examine (1) whether
this transgender-centric delivery process is effective in other programs aimed at transgender
women of Color (i.e., process transfer), (2)
whether Seeking Safety is scalable and generalizable, and (3) whether program elements that
address structural disadvantage (e.g., lack of
affordable housing, un-/under-employment, lack
of access to health care) are necessary for more
significant program outcomes.
Notes
1. After program funding ended, program counselors
sustained connection with program alumni by
connecting them with existing substance use treatment,
peer support, and other available services at SSG/APAIT.
2. Available at https://www.treatment-innovations.org/store/
p124/Seeking_Safety_book_-_Spanish_translation.html.
3. The Government Performance and Results Act of 2010
requires that grantees collect approved program
performance
information
(https://www.samhsa.gov/
grants/gpra-measurement-tools/csat-gpra). The measures
for anxiety, depression, and PTSD required by GPRA have
been tested for validity and reliability (Conybeare et al.,
2012; Fydrich et al., 1992; Garcıa-Batista et al., 2018).
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