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FOREWORD
ECADE as an umbrella network with its individual 

national organizations in the Eastern Caribbean 

region requires the most up-to-date and verifiable 

data on the challenges and lived realities of our 

own communities to address limitations on access 

to health, justice and all other basic human rights. 

This approach is further mediated by our principle 

of “Do no Harm”, which ultimately ensures the 

livelihood and improved conditions for the LBQ 

and Trans masculine persons within the region.

After many years of advocacy with various 

organizations working on similar issues as 

ECADE, it is a realized fact that there is a paucity 

of research on the situation related to lesbian, 

bisexual and queer women and trans masculine 

persons in the Caribbean. The realization of this 

baseline study is a significant moment for ECADE, 

which has for a long time advocated for informed 

knowledge that will give us an understanding 

into the situation for these groups in the relevant 

Caribbean countries in this study which are: 

Barbados, Belize, Guyana, Haiti, Jamaica, Saint 

Lucia, Suriname and Trinidad and Tobago. This 

deeper understanding will give us the opportunity 

to reflect and improve organizational programs 

already developed. With this clear baseline we 

can re-purpose, plan and create a way forward in 

our activism and advocacy, collectively and within 

individual organizations. Times and context have 

changed rapidly in the past year and this survey, 

undertaken within this most pivotal and changing 

circumstance, will allow us to develop and 

implement more effective strategies to evaluate 

and align previous advocacy plans to adjust to 

the changing environment. Most significantly, 

this survey was carried out, at grassroots level, for 

our community, by our community and with our 

community. This is very important to us. I quote 

Robinson here, borrowed from the Trinidad and 

Tobago Report produced as part of this study:

“[t]raditionally, the Caribbean has been 

narrated from the perspectives of the 

colonial masters, and by extension the 

Global North…[…]… Instead, we are 

developing our own “post-colonial project 

of statehood about expanding citizenship, 

inclusion, non-discrimination, equality, and 

who is being left out of that need  

to fit it…” 

This research was in its entirety perceived, 

designed, developed, understood, analyzed and 

written by community participants from the 8 

countries that not only enriched us with the data 

and information collected, but also generated 

the opportunity for country partners to share 

knowledge. It was truly a beneficial learning 

experience for everyone and as a result we have 

updated in-depth knowledge about the LBQ 

and Trans masculine communities. The facts, 

factors and reality gathered in this research will 

assist our advocacy efforts, especially to raise 

awareness, sensitization and education of the 

society in general, journalists and in meetings 

with politicians and relevant State actors. This 

information will also be very relevant to legal 

challenges which were launched to repeal the 

remnants of draconian laws of our colonial past 

in five countries including Barbados and Saint 

Lucia.”

Kenita M. Placide

Co-Founder/Executive Director

Eastern Caribbean Alliance Diversity and Equality 

(ECADE)
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EXECUTIVE 
SUMMARY
“So much of the information that we rely on as Caribbean advocates 

are located in an American and European context. As helpful as 

those researches have been, they can’t account for our specific 

histories and environment. Being the producers of knowledge for 

our LBQ and TM communities is so critical to understanding and 

addressing the problems we face and it has been both instructive 

and truly fulfilling to be a part of this work” - Kristina Neil & Shawna 

Stewart, WE-Change Jamaica.

Adhering to the principles of participation, community empowerment 

and movement sustainability, “From Fringes to Focus”, seeks to 

present the lived-experiences of lesbian, bi and queer women and 

persons of trans masculine experiences in 8 Caribbean countries – 

Barbados, Belize, Guyana, Haiti, Jamaica, Saint Lucia, Suriname and 

Trinidad and Tobago. By taking a deep dive into key themes such 

as: Sexual Orientation and Sexual Identity, Health (both physical 

and mental), Violence, Human rights violations, Legislation and 

Socioeconomic realities, this report identities key challenges facing 

LBQ TM persons and opportunities for empowerment and support. 

Using a community-based approach this research was participatory 

in nature. From the onset, the COC Netherlands partners took the 

lead in visualizing, planning and implementing this project.  This 

included capacity-building and a hands-on approach in the tool 

development, data collection, analysis and report writing. The 

8 country coalition partners were guided in this process by two 

consultants who facilitated 3 knowledge sharing sessions during the 

process of 18 months. The data collection included a quantitative 

survey which was applied using a Respondent Driven sampling or 

Time location strategies to reach the target of 1050 respondents.  

The survey, which was disseminated across the 8 countries, was 

“So much of the 
information that we 
rely on as Caribbean 
advocates are located 
in an American and 
European context. 
As helpful as those 
researches have been, 
they can’t account for 
our specific histories 
and environment. 
Being the producers 
of knowledge 
for our LBQ and 
TM communities 
is so critical to 
understanding and 
addressing the 
problems we face 
and it has been both 
instructive and truly 
fulfilling to be a part of 
this work”

 – Kristina Neil & 
Shawna Stewart, WE-
Change Jamaica.
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able to reach 1018 LBQ TM persons and there 

were several challenges documented as those 

posed by the COVID pandemic which limited the 

capacity of the interviewers to mobilize and meet 

with the respondents. In addition, political and 

civil unrest in countries such as Haiti and Guyana 

also affected data collection. 

Notwithstanding the challenges, the study 

was completed successfully as all objectives 

were met.  The findings of the study provide 

substantial evidence on the situation of the LBQ 

TM community and the priority needs of the 

population in these 8 countries, and Jamaica 

specifically. The report shows that: 1.) 47% of the 

respondents to the survey were aged between 

18 and 24, followed by 44% who were aged 

between 25 and 34 years old. WE-Change as an 

organization is led by young, queer women and, 

as a result, has targeted its programs towards 

and has been engaged by primarily young, queer 

women. 2.) There are wide discrepancies between 

the national poverty rate, which are at (17%) while 

this research findings indicate that the majority 

of LBQ women and Trans Masculine persons do 

not have the financial stability needed to meet 

their daily basic needs. 3.) 51% of respondents 

said that they had a full-time job for which they 

are paid, while 19% were employed part time. 

30% of respondents indicated that they were 

unemployed. For respondents who were not 

employed, 55% indicated that they had a legal 

alternative source of income. It is important to 

note that responses by respondents may not 

be reflective of the overall experience of LBQ 

women and Trans Masculine persons in Jamaica. 

Even though 50% of the target population is fully 

employed, only 28% are always able to cover 

their basic needs and 30% have no employment. 

4.) For the majority of respondents, 58.9%, their 

highest level of education was some form of post-

secondary schooling, which includes university/

college, A-levels, Diploma with people who 

identified as lesbians accounting for 37.6%  of 

respondents were educated up to the secondary 

level. At the time of the data collection, a number 

of respondents were enrolled in university/

college. 5.) From the 202 respondents, 55% or 

111 persons were lesbian, 31% were bisexual, 9% 

were pansexual, 1% or 3 persons were asexual, 

and the same amount were heterosexual. 6.) 

Overwhelmingly, the majority of respondents 

(over 80%) identified as women. Nine respondents 

(4%) were gender non-conforming, 7 (3%) were 

trans men. 7.) Sexual and physical assault: 13% 

had experience of sexual violence with a partner 

of the same sex over their lifetime. When the 

responses were further scrutinized based on 

sexual orientation, 15% of the “yes” responses 

identified as bisexuals, 12% as lesbians and 

18% as pansexuals. 8.) 16% experience physical 

violence by a partner of the same sex over their 

lifetime. 9.) Seeking help and support for IPV is 

difficult for most Jamaican women, and even more 

so for queer identified people. When we asked 

respondents who affirmed that they experienced 

sexual or physical assault or violence in the last 

12 months if they sought medical attention, 86% 

responded “no” and of that same group, 93% 

said that they did not make a report to the police. 

10.) 49% of respondents have private health 

insurance. However, when compared to the 

results of respondents’ willingness to seek out 

health care and the services that they procured in 

the last 12 months (prior to the  date of interview), 

the majority of respondents (most in the 90th and 

100th percentile) had indicated that they did not 

visit a community-based organization, public 

or private health care facility or an indigenous/

tradition healer for the number of health concerns 

listed. When respondents were asked if they 

sought out checkups when they felt sick, only 

26% said yes. 11.) Sexual and reproductive health 

is one of the more important areas of advocacy 

for LBQ women and Trans Masculine persons. 

Respondents were asked a series of questions 

concerning their reproductive health. 78% of 

respondents have not done a mammogram. 
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When asked if they had ever gotten a pap 

smear/cervical cancer screening, 123 persons (or 

62%) have never had an examination. Seventy-

one percent of respondents have never had a 

PCOS or endometriosis test. 12.) There were 

35% of respondents that had a child or children 

biological or other. When asked if they wanted 

a child or children 59% said “yes”, while 48% 

said that their partner wanted a child or children. 

When asked if they would consider adoption 

61% said “yes”, while when asked if they would 

consider insemination (using sperm from a sperm 

bank) to get pregnant 55% said “yes”. We asked 

them if they would consider home-based or self-

administered insemination (DIY/turkey baster 

method), 40% said “yes”. 13.) 23% were at some 

stage in their life pregnant, while there were 14% 

of the respondents who indicated that they had 

given birth. When asked if they ever needed an 

abortion, 12% of the respondents said “yes”, 

while 9% said that they had an abortion. When 

asked if they could access an abortion at a 

clinic, hospital or any medical service, 73% said 

“no”. When asked if they ever approached an 

indigenous or herbal healer, or natural method 

to get an abortion 3% said “yes.” There were 

7% that indicated that they made use of some 

alternative/home/based method to get an 

abortion. 14.) There were 19% who indicated that 

they were diagnosed with clinical depression or 

anxiety. 15.) 45.5% disclosed that they thought 

about committing suicide in the past and 58 

persons or 28.7% have attempted suicide. 16.) 

11% indicated having an alcoholic drink daily or 

almost daily. In terms of drug use (which included 

cannabis, amphetamines, cocaine, opiates, 

hallucinogens, solvents/inhalants, GHB), 13% 

indicated that they used drugs daily or almost 

daily. 17.)  From the survey, more than half of the 

respondents (59%) were not aware of legislations 

and policies that criminalize LGBT persons. 

18.) 50% of respondents have said that they 

were aware of someone revealing their sexual 

orientation without their permission and 30% have 

received threats to reveal their sexual orientation 

or gender identity to another person. More 

than half of the respondents have experienced 

insults or verbal harassment based on their 

sexual orientation or gender identity. Sexual 

harassment, and street harassment in particular, 

is a normalized and accepted part of gender 

relations between cisgender men and women in 

Jamaica. The added layer of being perceived as 

LBQ or Trans Masculine increases the likelihood 

of harassment and it being escalated into more 

severe attacks.

In conclusion, this study highlights the realities of 

the LBQ women and Trans Masculine community 

in Jamaica, with data that were not presented 

before. Based on the findings, the following 

recommendations are presented: 

General Recommendations
More targeted conversations with government 

ministries, agencies and departments on ways to 

ensure policies and programmes are inclusive 

Lobby government and regional bodies to table 

anti-discrimination policies for health, education, 

housing, employment and social services

LBQ/TM and human rights sensitization 

trainings for police, lawyers, judges, health care 

professionals, media personnel and educators

Lobby government to mandate private and 

public sectors to implement diversity policies to 

protect LBQ/TM people in the workplace

Engage in conversation with policy makers on the 

completion of the Sexual Harassment Policy

Additional advocacy and targeted conversations 

with parliamentarians about repealing the 

sections of the Offences Against the Persons Act 

(1864) that criminalizes abortion and implement 

an Abortion Reform Act
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Recommendations on ways our work 
can be improved
Train LBQ/TM to use their voices and talents to 

speak on national platforms about issues that are 

important to the community

Cultivate safe community spaces for open 

dialogue about issues affecting members of our 

community

Plan and execute annual or bi-annual community 

health fair where services are accessible to all 

Create targeted programs of career advancement 

for the LBQ/TM community after consultations 

with them

Offer remedial support services for community 

members (educational opportunities, counseling, 

psychotherapy, as well as other adaptive coping 

mechanisms)

Create a safe, accessible hub for LBQ/TM persons 

in Jamaica where they can get access to resources 

for support and enrichment to live fulfilling lives

Place more emphasis on community building and 

support for persons who identify as LBQ/TM

Explore ways LGBTQI+ organizations can provide 

private health insurance for community members 

who are unable to afford it on their own. 

Engage community leaders to create short video 

promotions 
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INTRODUCTION

BACKGROUND – THE SITUATION OF LBQ 
AND TRANS MASCULINE PERSONS IN 
THE CARIBBEAN

The Caribbean region spans across a wide geographic scope of 

countries in the Caribbean Sea including Belize in Central America 

and Guyana and Suriname in South America. The Caribbean 

heritage in culture, language, religion, political and legal systems is 

diverse and rich. It is the home of native indigenous populations and 

descendants from Africa, Asia, and Europe. All eight participating 

countries in this research are member states of the Caribbean 

Community (CARICOM).  These countries are Barbados, Belize, 

Guyana, Haiti, Jamaica, Saint Lucia, Suriname and Trinidad and 

Tobago.  

The cultural and sociopolitical of the region points to a variety of 

contextual backgrounds delivering an assortment of implications 

on SOGIE (Sexual Orientation, Gender Identity, and Expression).  A 

case in point to demonstrate this diversity can be seen in how the 

colonial history of three countries in our study - Haiti, Suriname, and 

Belize - has shaped differently their efforts to obtain legal same-sex 

recognition.  In Haiti, for example, several regressive bills have been 

introduced in the Senate, and the society is growing increasingly 

intolerant and violent towards LGBT people even though Haiti has 

no laws criminalizing same-sex sexual acts. When Haiti became 

independent from France in 1804, there were no such laws, and 

neither was any introduced into the Penal Code. France repealed its 

sodomy laws in 1791 (Mendos, 2019). Sodomy was repealed in the 

Netherlands in 1811, and therefore, when Suriname became fully 

independent in 1975, no sodomy law was in force and no such law 

has been reintroduced since then (Mendos, 2019). Most recently 

in 2020 the new Penal Code has been introduced which includes 
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non-discrimination based on sexual orientation.  

This resulted in massive attacks on the LGBTIQ 

community in Haiti. Another example is Belize 

where the LGBT community gained victory in 

2016, when the country’s antiquated sodomy 

law was declared unconstitutional by the Belize 

Supreme Court.  The Roman Catholic Church 

of Belize filed an appeal but the final ruling on 

30 December 2019 upheld the decision of the 

Supreme Court in 2016 (Human Dignity Trust, 

2016). The impact of this case was far-reaching, 

beyond Belize as it catalyzed momentum in the 

Caribbean region setting a precedent that can 

be followed to strike down discriminatory laws 

and criminal codes inherited from colonial times 

(Arcus, 2018). 

Besides Belize, other recent progressive 

developments have been made in the Caribbean 

in favor of LGBT legal and social advances in the 

region. The High Court of Trinidad and Tobago 

followed a similar case as the Caleb Orozco vs. 

the Attorney General’s Office from Belize and 

concluded in 2018 with the case of Jason Jones 

vs. the Attorney General of Trinidad and Tobago 

that the buggery law of Trinidad and Tobago 

breached Constitutional rights to equality, privacy, 

and freedom of thought and expression (Gray, 

2018). Another landmark ruling was accomplished 

in November 2018 when appellants from Guyana 

with 4 trans women at the center of the case, 

received the outcome of their case from the 

Caribbean Court of Justice (CCJ), the Highest 

Court in the Caribbean. The four were arrested 

in 2009 for crossdressing and the outcome of 

this ruling overturned the law which makes it a 

criminal offense to appear in a public place while 

dressed in clothing of a different gender for “an 

improper purpose”, as it violates the Constitution 

of Guyana. This cross-dressing law is now void in 

Guyana. 

Barbados has anti-homosexuality laws dating 

back to the time of colonization and calls to 

decriminalize are continuously opposed by 

religious groups. Although the laws are seldom 

implemented, as in many parts of the world, 

its existence contributes to stigmatization, 

discrimination, intolerance and often times hate 

crimes (Rambarran and Grenfell, 2016) as with 

the case of the attack of a trans woman, Alexa 

Hoffmann in 2018, who is also the lead claimant in 

the first-ever legal challenge to the country’s anti-

sodomy law (Canadian HIV/AIDS Legal Network, 

2018).  Alexa Hoffmann has also taken legal action 

against her employer because she was fired from 

a law firm simply for legally changing her name 

(Barbados Today, 2020). 

In the region Saint Lucia has one of the longest-

standing records of an openly LGBT organization 

in the region, with United and Strong being in 

operation for 18 years. This, however, does not 

automatically result in a positive political and social 

climate for the LGBT community. The country’s 

antiquated Buggery Laws are still standing, and 

they remain an on-going advocacy focus for civil 

society. In Saint Lucia the LGBT community’s fate 

is at stake with parliamentarians utilizing public 

debate that impacts the community (Mendos, 

2019), by the Ministry of Tourism, pitching same-

sex tourism income (TeleSUR, 2015) in the Buggery 

Law discourse and the Ministry of External Affairs 

allowing the hosting of the World Congress of 

Families, a religious, heteronormative platform 

that is openly against homosexuality (The Voice, 

2017).

An important indicator of the progress of the 

LGBT movement in the region is the public and 

open celebration of PRIDE. While Barbados, 

Guyana, Trinidad, and Tobago celebrated their 

first PRIDE events in 2018 (Arcus 2018), Jamaica 

had its first Pride event in 2015, organized by 

J-FLAG (Davis, 2015). Suriname has celebrated 

“Coming Out” week since 2011 and as of 2017 the 

entire month of October is declared Pride month 

(LGBT Platform, 2017). Belize started to celebrate 
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PRIDE in August 2016 simultaneously with the 

celebration of the victory over Section 53 which no 

longer criminalize homosexuality (Human Dignity 

Trust, 2020). Saint Lucia celebrated its first Pride 

events in August 2019, despite the objection of 

several religious denominations (Aimee,2019). In 

2020 Pride events were impacted by the global 

COVID-19 pandemic. 

JAMAICA CONTEXT - THE 
SITUATION OF LBQ AND TM 
PERSONS IN THE COUNTRY

Queer women and trans masculine persons in 

Jamaica occupy positionalities that are antithetical 

to the fundamental Christian-conservativism that 

influences how our different social institutions 

(family, education, religion, etc) operate. From 

the way our laws and policies are thought about 

to how our social relationships are cultivated, 

limitations and barriers exist within these spaces 

that decentralize the needs and wellbeing of 

non – heterosexual and non-cisgender male 

identities. Globally, international governmental 

organizations such as the United Nations and 

different social movements are shifting to promote 

and demand a more human rights centered 

approach to governance. However, domestic 

laws have yet to transform to accommodate 

the needs of vulnerable communities. This lack 

of political will to make significant changes in 

laws, policies, and social understanding, has left 

LBQ women and trans-masculine people to face 

violence, lack of access to proper and humane 

healthcare, access to adequate employment, and 

general discrimination without protection. 

Jamaican women grow up being inculcated in 

the number of gendered conditions that pre-

determine their treatment in our society.  Under 

this system of patriarchy, these sets of norms and 

values position women as secondary and subject 

to the actions and demands of the men in their 

lives but it also does the additional work of 

deprioritizing women’s sexual and reproductive 

rights and justice for the pervasive gender-based 

violence that they face specifically (Duncan, A. 

2016). In 1980,  Jamaica ratified the  Convention 

on the Elimination of All Forms of Discrimination 

Against Women, making a dedication to reform 

and create infrastructures that will eradicate 

harm and provide safety for the women and girls 

in their population. More recently, the Jamaican 

government, along with other member states 

of the UN, made an international commitment 

to increasing gender equality through the 

Sustainable Development Goals, however, the 

societal transformation has been slow in some 

areas and non-existent in others. For a number 

of years, Jamaica has seen a steady increase in 

murder-suicides in which a current or former male 

partner killed his current/former female partner 

(Charles, C. n.d.) In spite of the work of activist 

organizations such as WE-Change, Eve for Life 

and the Jamaica Aids Support for Life to raise 

awareness about the multi-layered and complex 

issue of gender-based violence, Jamaica has not 

responded in a meaningful way to effect tangible 

change. Currently, there exists only one shelter 

for women who are victims of abuse that is run by 

a non-governmental organization, Woman Inc, 

that is under-funded and ill-equipped to manage 

the weight of the impact of GBV. This lack of 

adequate resources combined with a general 

victim-blaming and shaming culture, victims of 

abuse are left to carry the burden and weight 

of violence against them, with little intervention 

from the state. An equally relevant example of 

the conditions Jamaican women, in general, 

have to face is the possibility of life imprisonment 

if they have an abortion under the Offences 

Against the Person Act that has been a part of 

the Jamaican legislative framework since 1864. 

According to a study done by Cultivamujer y 

Salud: Right Here Right Now Platform (2018), this 

repressive and restrictive law forces both women 

and teenage girls to seek out dangerous and 
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sometimes fatal methods of abortion. In addition 

to the criminalization of abortions, Jamaican 

schools have neglected to teach comprehensive 

sex education beyond STIs and the biology of 

sex which are done within a heteronormative 

framework. Attempts to broaden the scope of 

sexuality education to include multiple forms 

of sexual engagement and behaviors have 

been objected by both the church and parents 

who categorized non-heterosexual sex as 

inappropriate for 12-14 year olds. From very 

early, women and girls begin to understand that 

decisions about their bodies belong to men, 

whether they are policymakers or clergymen. 

These very discriminatory practices, policies, and 

perspectives fare even worse for women who 

identify as lesbian, bisexual, queer, or people who 

are trans-masculine. This value system, inherited 

from our experience with colonialism, has and 

continues to shape our understanding of sex, 

sexuality and gender identity, legitimizing the use 

of homophobia and transphobia in spaces such 

as the healthcare sector and employment sector, 

and even worse, in the carrying out of justice and 

redress for harm. In 2019, WE-Change conducted 

a small survey on the health-seeking behavior 

of LBTQ women to document the barriers 

that prevent them from seeking out sexual 

and reproductive health services. That survey 

revealed to us that 75% of the respondents had 

a preference for visiting private practices, even 

though it is much more costly than public health/

government-run healthcare providers because 

of the open discrimination they face based on 

their real or perceived sexual orientation. Further, 

one of the respondents went on to mention that 

a male doctor asked her multiple inappropriate 

questions about her sexuality that included 

why she “turned” (that is, made the decision to 

become) lesbian and whether it had anything 

to do with negative past experiences with men. 

This level of sexism and legitimized homophobia 

and inappropriateness is a significant hindrance 

in queer women experiencing quality health 

care services. The homophobic and sexist 

landscape in which we operate as a country has 

also contributed to the invisibilization of the 

community in research and data collection. In this 

same research project, WE-Change recognized 

that available data for health concerns based 

on sexual and gender identities for Jamaican 

women were largely non-existent. Where analyses 

existed, the target group of these projects was 

primarily gay men or men who have sex with men, 

and the research problem was located in HIV.

In our heterosexist society, where same-

sex relationships are recognized as “other” 

and abominable, the government and other 

institutions are not incentivized to prioritize 

the unique dangers that marginalized LBQ 

TM  people face nor implement appropriate 

protections. As a result, the well-being (people’s 

ability to live a decent life where they can provide 

for their basic needs, where they can enjoy 

recreational activities without any kind of fear) of 

LBTQ women is severely depleted because the 

conditions are created for them to not survive. In 

a 2019 survey that was commissioned JFLAG,  it 

was revealed that despite the efforts of a number 

of advocacy programs, initiatives and campaigns, 

69% of Jamaicans (of a sample of 1000+) do not 

support an amendment to the Jamaican Charter 

of Rights specifically ensuring equal rights to 

LGBT Jamaicans and then 48% of 21 politicians 

revealed they did not support the changes either. 

It means that while some sentiments might be 

changing, the people in positions of leadership 

are uninterested in making any significant policy 

changes and our society still has a far way to go 

to see LGBT Jamaicans as human beings who are 

desirous of taking part in the dream of living and 

working in Jamaica.  In another 2019 study by The 

Caribbean Policy Research Institute (CAPRI) in 

Jamaica, an exploration of the cost of sexuality-

based discrimination in Jamaica was conducted 

and the organization concluded that the lack 
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of anti-discrimination legislation, and therefore 

ongoing homophobia and transphobia, has 

stunted the economic growth of the country and 

its ability to respond to the needs of their citizens. 

The study highlighted that LGBT Jamaicans 

were five times more likely to be victims of a 

violent crime than the rest of the population 

and are twenty times more likely to be sexually 

assaulted. What this study managed to capture, 

outside of the economic value of inclusion, which 

unintentionally dehumanizes LGBT Jamaicans, is 

the real impact that discrimination has had on the 

lives of LGBT people (Virri, 2019). 

TransWave Jamaica, founded in 2015 to advocate 

for transgender people embarked on a project 

in 2019; Workplace Conversation Series with 

the purpose to reach out to the corporate 

sector creating a platform that provides space 

for employers and members of the gender 

non-conforming and trans communities to 

engage in dialogue. They reached out to 17 

businesses and companies, aiming to attract 

at least 10 businesses. Corresponding with the 

JFLAG and CAPRI research outcomes, which at 

best indicates intolerance and discrimination 

which ultimately dehumanizes LGBT persons - 

this project indicates the unresponsiveness of 

business owners, not even willing to engage and 

dialogue on topics that are important for the 

livelihood of trans and gender non-conforming 

Jamaicans. The 4 businesses that eventually 

took part, however, indicated that they would 

be willing to employ trans persons, once they 

are qualified (TransWave Jamaica, 2019). That 

obviously leads to a conundrum for trans and 

gender non-conforming persons who left school 

early and do not have the education level to 

match the qualifications in vacant positions. 

JFLAG compiles human rights violations reports 

annually that outlines instances of abuse 

faced by members of the LGBT community in 

Jamaica. These reports are received through the 

organization’s Crisis Intervention and Support 

Services Unit which provides immediate, short-

term help to community members who have 

experienced any event that causes emotional, 

mental, physical and behavioral distress or 

problems. The reports are oftentimes shared with 

international human rights lobby organizations 

and in stakeholder meetings with government 

ministries and agencies. Reports dating back to 

2011 highlighted violations of the individual’s 

right to property, housing, work, health, 

education, privacy, freedom of the persons, 

freedom from discrimination, equality before the 

law and equal protection from the las as well as 

the right to life, liberty and security of person 

(JFLAG, 2019). The violations range from threats 

of outing or blackmail to discrimination when 

trying to access health care and in employment 

as well as targeted attacks by civilians and sexual, 

verbal and physical attacks by police officers. The 

reports are made to the organization and initial 

support is given to the individuals then a more 

targeted advocacy strategy is employed by the 

organization.

COC NETHERLANDS AND ITS 
CARIBBEAN PARTNERS 

COC is a key advocate for the LGBT movement 

of the Netherlands and the oldest existing LGBT 

organization in the world. As a community base 

organization, COC works actively to empower 

the Dutch LGBTI movement by doing outreach 

to communities (for example LGBT students in 

high school in the Netherlands) and lobbying 

and advocacy on SOGIESC issues with the Dutch 

national government and municipalities for 

greater acceptance.  Since 1985, COC has also 

been supporting LGBT groups and organizations 

outside the Netherlands. This support includes 

funding, capacity development, technical 

support, exchanges, movement building, 

proposal writing, and linking and learning. One 



10

of the core principles of COC is its ‘inside-out’ 

approach. This means that COC ensures that 

their programs and interventions correspond to 

the priorities and needs set by the communities 

itself, making their international programs 

participatory, intersectional and community 

owned. COC role is to serve as a facilitator, a 

supporter, and a friend to the LBQ organizations 

in the Caribbean.  

Since 2016 COC Netherlands has been 

implementing its Partnership for Rights, Inclusivity, 

Diversity and Equality (PRIDE) Program which is 

supported by the Netherlands Ministry of Foreign 

Affairs. The focus of the program is to empower 

LGBT people, organizations and movements. 

PRIDE program support this by lobbying and 

advocacy on SOGIESC issues, community 

and organizational development, movement 

building and strengthening of community base 

organizations. 

Within COC’s PRIDE Caribbean program, they 

have 3 focus countries: Belize, Haiti and Guyana 

and an overall regional approach. In 2016 a 

regional context analysis was carried out on 

the situation of LGBT people in the Caribbean. 

Based on the findings, COC recognized the 

urgent need to collect data to support the LBQ 

TM movement in the Caribbean. Later on, in 2017 

at the first PRIDE Caribbean Regional Meeting 

held in Belize, COC partner organizations agreed 

on the need for a community-based research on 

the situation of LBQ women and later included, 

Trans masculine persons.

A coalition of Caribbean organizations across 8 

countries comprised of Barbados – SHE, Sexuality 

Health Empowerment, Belize - PETAL, Promoting 

Empowerment through awareness for Les/bi 

women, Guyana – GUYBOW, Guyana Rainbow 

Foundation, Haiti – FACSDIS, Femme en Action 

Contre la Stigmatisation el la Discrimination 

Sexuelle, OTRAH, Organisation Trans d’Haiti,  

Jamaica - WE-Change, Women’s Empowerment 

for Change, Saint Lucia - United and Strong, 

Suriname – WSW, Women’s Way Foundation and 

Trinidad and Tobago - I am One undertook this 

participatory research for lesbian, bisexual and 

queer women as well as trans masculine persons.  

This community-led research project was carried 

out with the technical support of Kennedy 

Carrillo Consultancy and Liesl Theron with the 

involvement of the Eastern Caribbean Alliance. 

WOMEN’S EMPOWERMENT 
FOR CHANGE (WE-CHANGE) 
JAMAICA

WE-Change was established in 2015 to 

strengthen women’s voices in Jamaica and create 

space for LBQ women in the local women’s 

movement. In carrying out our mandate, WE aim 

to create a space where LBQ women can feel that 

their rights and concerns are being treated with 

respect and given the same level of urgency as 

those voiced by cisgender people. WE started 

at a time when Jamaica’s LGBT movement 

was comprised of mainly gay men with donor 

agencies funding mostly HIV-related work which 

oftentimes excluded the resources to advocate 

for women’s issues. WE also realized that the 

local Women’s Movement was not tolerant of 

women’s diverse and different identities and as 

such has contributed to the invisibility of women 

activists who do not identify as heterosexual, 

Christian, middle-aged, married or mothers. 

WE- Change is focused on equipping women 

with the tools to advocate and become activists 

for the creation of a world that recognizes and 

protects the rights of all people, regardless of 

nationality, socio-economic status, abilities, race, 

gender or sexuality. For the years 2020-2025, 

the organization’s work is being guided by five 

strategic objectives: 

1. Increase the participation of LBQ Women 

in national and regional leadership. 
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2. Create safe, alternative spaces for LBQ 

women’s healing and wellbeing.  

3. Enhance the sustainability of the 

organization through outreach, partnerships 

and institutional capacity development.

4. Promote equity in health, security, the 

workplace and wealth-creation 

5. Create and put into practise individual and 

collective healing work within WE-Change
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THE RATIONALE

In the Caribbean, there is limited substantial data that documents 

the experiences of lesbian, bi-women and persons of trans masculine 

experiences (Parks, 2016). Historically and culturally the patriarchal 

patterns of the Caribbean heteronormative society leave women, 

regardless of their sexual orientation and gender identity/expression, 

vulnerable to all forms of social ills ranging from violence, harassment, 

abuse, poverty, oppression, neglect to limited access to quality health 

and social essential services. Sexual orientation and gender identity 

are not health hazards per se, but the social exclusion of LGBTI people 

leads to significant health disparities (Müller, 2015). This study seeks 

to document the situation of lesbian, bi, and queer women including 

persons of trans masculine experiences within the context of a culture 

that oppresses women and discriminates against persons of diverse 

sexual orientations and gender identities/expressions. The rationale 

for this study is the need for evidence that justifies greater attention 

and investment in addressing the situation of these marginalized 

populations in the Caribbean region.  

RESEARCH DESIGN

To overall purpose of this research to collect data on the situation 

of lesbian, bi and queer women and persons of trans masculine 

experiences to provide substantial evidence of the need for greater 

attention and investment to address the needs of this population in 

the region. The 3 main objectives are to:

• develop more effective and efficient models of activism that 

are targeted and avoid duplication of efforts 

• To generate knowledge that will guide national, regional and 

international advocacy 



13

THE RESEARCH

• To strength the design and 

implementation of interventions/activities. 

The  approach  to  this  study  is  community-

based  and  participatory  research  based  on  a 

combination  of  a  qualitative  and  quantitative 

methodology.  

PARTICIPATORY APPROACH 

The community based participatory research 

approach that was agreed upon by the coalition 

of 8 countries allows for an enrichment of the 

data to be understood not only by the academics 

but the community itself (Israel et al., 1998).  

Community-based participatory research (CBPR) 

which gained credibility in its success as a research 

methodology within marginalized communities 

forms a partnership between the grassroots 

activists as co-researchers along with their 

academic counterparts and therefore presents 

the opportunity to transform formal structures to 

include community voices (Wallerstein & Duran 

2010).  The participatory approach adopted for this 

study presented an opportunity to share research 

experience, knowledge, and responsibility. Thus, 

the power distribution in this research approach 

was shifted and although training had to take 

place in certain research methodologies, the 

emphasis was on both the activist participants 

and the academic persons to hold various types 

of knowledge and, therefore, not prioritizing one 

set of skills above another (Müller et al., 2019, 

Northridge et al., 2007, Israel et. al.,1998).

Meaningful participation from the onset of the 

CBPR project ensured that the community’s 

input and voice carried the same leverage 

as that of the academic counterparts and 

minimized understandable mistrust within the 

research process. The LBQ and Trans masculine 

organizations in the participating countries 

were the best situated to co-create all phases 

of the research. This process eliminated 

misunderstandings in the manner lesbian, 

bisexual, queer, and trans masculine persons are 

portrayed in the respective countries and most 

importantly fostered ownership and sustainability.

With the emphasis on the participatory approach, 

the country partners were involved in all decision 

making, from drafting the outline for external 

support, protocol development, selection of the 

consultants, the research instrument finalization, 

criteria for data collectors, approach for human 

story collections, analyzing of data as well as 

report writing. To ensure full participation and 

preparedness of all participants the research 

project had several workshops (in-person and 

online) built-in throughout the various stages of 

the research development (amfAR, 2015). Each 

participating organization from the 8 countries 

selected two research participants according to 

their own needs and criteria. This resulted in a 

vibrant group of 16 country partners, who came 

with various skills and levels of research experience. 

KNOWLEDGE SHARING

An approach of knowledge sharing instead of 

an approach of “teaching or training” was also 

adapted. Consultants facilitated the process, 

but the knowledge was shared horizontally. 

Some of the country research participants were 

not familiar with all aspects of research design, 

however, in most cases, they were familiar with 

some research undertaken in their country.  They 

were experienced with carrying out research from 

fieldwork and data collection but not necessarily 

from the research design part before that moment, 

nor what happens with strategic use of the 

research findings for programming and advocacy. 

Our research had both components, qualitative 

and quantitative, and therefore provided an 

opportunity for increased knowledge sharing. 

Data analyzing and report writing was facilitated 

by the consultants, however, the country partners 
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were involved in all the processes and contributed 

to the entire process. The consultants facilitated 

two knowledge sharing meetings, the first was 

hosted in Trinidad and the second one in Jamaica. 

The country partners from Haiti were challenged 

each time with Visa and other related matters, 

preventing them to attend these two knowledge-

sharing sessions. This resulted in two additional 

meetings, the first took place in Haiti and the 

next was in the Dominican Republic. 

On the quantitative part of the research process, 

the first knowledge exchange focused on getting 

the Research Instrument finalized, whereby 

country partners took an entire day, going through 

the survey question-by-question (Israel et. 

al.,1998, amfAR, 2015). Discussing all terminology 

and double checking if all the original thematic 

areas, as per the meeting in Belize 2018, were 

represented.  On the qualitative side, this meeting 

focused on preparing participants on Interview 

skills, including the impact of the emotional 

burden that in-depth interviews may pose and 

self-care strategies. The theoretical focus for this 

first meeting was to explore sampling strategies, 

and how that may impact the type of response it 

can deliver. 

The second knowledge-sharing exchange like 

the first one, covered topics in all research-related 

areas, quantitative, qualitative, and theoretical. 

Data collection proved to be the priority focus 

and a substantial amount of time was spent again 

on the survey instrument, but additionally hands-

on training on using a Tablet as the platform to 

collect data on. Decision making involved was to 

determine who will enter the data on the tablets, 

and how to plan the community sampling that 

results in, adequate time for field workers or 

separately a data entering person to manage 

surveys. On the qualitative side, all aspects of 

Human Story collection were explored, setting 

the criteria.  

FIELDWORKER TRAINING

Country partners were equipped with tools, 

demonstrated during the meetings in Trinidad 

and Jamaica, and online during monthly group 

meetings. The two in-person knowledge sharing 

and training meetings devoted time to the 

qualitative part of the research, to prepare 

everyone with interview skills, to collect Human 

Stories in vignette format.  The knowledge 

sharing for the quantitative part of the research 

involved training on how to use the Tablets, 

as well as the theoretical components of 

the research methodology. Discussions with 

examples of sampling strategies and practical 

considerations were compared to the various 

strategies. Time was spent in role-play scenarios 

for both the human story interviews as well as the 

actual survey tool. 

In a group format, the decisions to align the 

criteria for selecting field workers across the 8 

countries, and discussions about stipends or 

incentives were discussed. This was for many 

groups and the country partners the first time 

to lead on all aspects of research and the two 

consultants were available to support.

At the knowledge sharing and training of trainers 

meetings, the team decided to use purposive 

sampling to create a master list of potential data 

collectors. When thinking about our research 

design, in Jamaica, we wanted to ensure that we 

received data from LBQ women and T-M persons 

from rural communities (Hanover, St Thomas, 

Clarendon, St Catherine) along with our major 

urban areas (Kingston & St Andrew and Montego 

Bay, St James) and this helped to inform which 

data collectors we chose. The persons selected 

have been actively involved in the advocacy space 

through their volunteerism with WE-Change, 

JFLAG and TransWave Jamaica and have varying 

levels of influence within Jamaica’s queer scene, 

both digitally and offline. In order to meet our 
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target of 200 respondents, we enlisted the 

snowball method where we asked interviewees 

to recommend other persons to participate in 

the data collection process. We provided each 

interviewee who made a recommendation with 

WE-Change memorabilia as incentives. 

We held two data collectors training, one in 

December 2019 and another in February 2020, 

training a total of nine persons. Data collectors 

were introduced to the fundamentals of the 

project including its funder and the seven other 

countries involved in the project and were 

introduced to the scope of this research project. 

The team then took the data collectors through 

the questionnaire, allowing them to familiarize 

themselves with its content and to ask for 

clarification wherever necessary. They were then 

given a chance to role-play varying scenarios so 

that we can identify potential roadblocks that may 

arise during the collection process and how those 

might be addressed. At the end of our meetings, 

fieldworkers were given the opportunity to decide 

the number of interviews they could conduct 

realistically as well as the parishes they were 

able to cover. This method allowed the team to 

estimate the number of surveys that could be 

completed over the data collection period and 

potential contingency plans for the remaining 

number. 

TRANSLATION

Besides English, French, French-Creole, Dutch, 

and Sranan were considered. The process of 

translation for the purpose of the research is not 

merely to translate the survey tool but would 

require linguistic capacity in all aspects of the 

research. This includes fieldwork able to collect 

data in respective languages and “hold space” 

for a person who shares sensitive, potentially 

triggering, and intimate information about 

themselves, perhaps even for the first time.

The first knowledge sharing and training meeting 

in Haiti was with consecutive translation by a 

community partner from a peer organization 

in the LGBT movement, while with the second 

knowledge sharing meeting, which took place in 

the Dominican Republic the interpretation was 

done by the one country partner who is bilingual.

The survey was translated into French-Creole. 

As a collective, we decided to release the report 

in French-Creole and Dutch. As a collective, we 

decided to release the report in French-Creole 

and Dutch. In the case of Haiti, we decided to 

prioritize French-Creole as a publication language 

and not French, which, similar to English is mostly 

used in academic and other exclusionary spaces. 

French-Creole will more adequately reach the 

community the research attempts to represent 

and therefore be more accessible. In the case of 

Suriname, a large amount of the community finds 

Dutch more accessible than English.     

LIMITATIONS AND 
CHALLENGES

From Fringes to Focus is the first in-depth 

community research, that takes a look into the 

lives of Lesbian, Bisexual and Queer women and 

Trans Masculine Persons in the 8 participating 

Caribbean Countries. Even though it was 

carefully planned and implemented it did involve 

some challenges. One of the limitations was 

the length of the survey. Both interviewers and 

interviewees commented that the survey was too 

lengthy.  Some of the challenges in organizing 

and interpreting data on sexual orientation and 

gender identity graphs had to take into account 

the fact that some persons are not aware that 

there is a difference between sexual orientation 

and gender identity and expression. For example: 

a transgender male may say he is a lesbian 

because he does not differentiate between the 

heterosexual and homosexual aspect of being a 
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trans person.  Other challenges included, country 

partners who experienced difficulties in retaining 

the full number of fieldworkers trained, regardless 

of stipends and Memorandums of Understanding 

(MOU) signed. This resulted in dividing the 

target amount of those fieldworkers who did not 

complete among the remaining fieldworkers.

Reaching out to the LBQ and Trans Masculine 

community was challenging, in some countries 

due to geographic outreach, in other instances 

due to the COVID-19 related country lockdowns 

and movement restrictions however two 

countries mentioned LBQ and Trans Masculine 

specific challenges. In the case of Jamaica: 

“Reaching our stipulated target presented us 

with some difficulties because of existing cultural 

and institutional barriers that would not allow 

us to easily find queer-identified people”. In 

Haiti “...even people that are part of the LBTQ 

community do not even know if they want to label 

themselves with the community because they are 

not used to labeling themselves”, this resulted 

in each person fieldworkers have empirical 

knowledge of, being part of the community, first 

had to be approached and engaged in a  long 

discussion to come to terms of understanding. 

This was a time-consuming task, and in a time 

when COVID-19 was already present in Haiti and 

two weeks after fieldwork started, the country 

went into lockdowns with curfews.

During our data collection process in Jamaica, 

we were met with the challenges of delays 

and non-compliance from data collectors and 

difficulty galvanizing some respondents in order 

to meet our target. One of the things we had not 

contemplated with our data collectors is the fact 

that a large percentage of our data collectors had 

full-time employment or were full-time university 

students. This turned out to have a huge impact 

on our ability to meet internal deadlines that were 

set and caused our data entry person to have a 

small window of time to enter the survey results. 

Some data collectors were also unresponsive 

and fell out of communication with us and so the 

team had to reorient additional data collectors 

and make a few changes to our research strategy. 

Reaching our stipulated target presented us with 

some difficulties because of existing cultural and 

institutional barriers that would not allow us to 

easily find queer-identified people. While WE-

Change and our partners have access to an active 

database of LGBTQ+ persons, we have reason to 

believe that they are localized within our major 

urban areas of Kingston and Montego Bay. 

Importantly as well, Jamaica, like many Caribbean 

countries, does not have demographic statistics 

on Jamaicans who identify as LGBTQ+. Even 

though our data collectors and our incentive 

system worked well, it initially was not enough as 

we do not have an accurate sample size to work 

with nor a true idea of where queer Jamaicans are 

scattered across the island.

We asked our data collectors to make notes 

during the interviews about what they observed 

during the process and any thoughts that the 

interviewees might have. From those notes, 

several concerns were voiced about the length of 

the survey, some of the contents of the survey and 

how personal the questionnaire required them 

to get. The sensitivity of sexuality and sexual/

physical violence made responding honestly 

because of the fear of opening up. Though our 

organization provided psychosocial support 

for interviewees who might be unintentionally 

triggered by these questions, some respondents 

still expressed that they never wanted to rehash 

old wounds.
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THE CHALLENGES OF 
COVID-19: IMPACT ON 
RESEARCH AND COMMUNITY 
ITSELF

Another great challenge was the onset of COVID-19.  

It was impossible to plan for the unlikeliness of 

this pandemic breakout amid our research. The 

original timeframe set out for data collection was 

January through to the end of March, resulting in 

a range of research related challenges, as that was 

the timeframe, globally, that Coronavirus made 

its appearance in various countries. Only Guyana 

completed their entire targeted sampling number 

before country lockdowns due to the strategy they 

planned to avoid anticipated complications during 

the elections in March. Haiti on the other hand 

had difficulties and completed fieldworker training 

the first weekend in March and data collection 

commenced the next weekend. Shortly after 

COVID-19 was announced and greatly impacted 

their data collection. Haiti managed to reach 

50% of its target sample. Most countries were 

impacted with the collection of Human Stories, as 

the overall strategy was to collect those last, in the 

case that reflection on field notes or interest from 

survey participants arose after completion of the 

questionnaire. Saint Lucia and Trinidad managed 

to collect the largest number of stories and other 

countries varied around 2 or 3 stories, with Haiti 

not being able to collect Human Stories.

Besides the technical impact, in our research 

process - the overall experience was much 

deeper. While countries and governments aimed 

to protect and prepare themselves, in the best 

possible manner, LGBTIQ communities were 

impacted in ways of illuminating vulnerability, and 

unequal societies. 

“Persons at the lower end of 
the financial spectrum, the 

self-employed, migrants, sex 

and/or daily paid workers, 
would not have the necessary 

documentation (National 
Insurance Numbers, Bank 

Accounts) to access the grants 
offered by the Ministry of Social 

Development. Traditional 
families with children were 

prioritized, while queer 
families remained an invisible 

demographic”. 
– Trinidad country partners.

People living in poverty (or those who work on 

a day-to-day basis, low skilled or short-term jobs 

or in the informal job market), and any minority 

group (Human Rights Watch, 2019, OutRight 

International, 2019). 

“With COVID-19 and the 
strategies implemented by the 
Jamaican government to flatten 

the curve (social distancing, 
curfews and some work from 

home orders) the employment 
opportunities that are actually 

available for LGBT people, 
became more difficult to access 

or hours were cut”.
 - Jamaica country partners.

All our country partners were impacted in various 

ways, some had to immediately refocus, and 

among their colleagues and other organizational 

volunteers jumped in and provided emergency 

assistance to those in their communities most 

severely affected, by the loss of jobs, country 

lockdowns and a range of other restrictions. 

“Interviewees for the research 
began contacting field workers 
asking for assistance in different 
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forms such as hygiene/ care 
packages, and food supplies”.

 - Guyana country partners. 

During one of our online Knowledge Sharing 

meetings, the country partners reflected on the 

data collection process in light of COVID-19 

and it is important to highlight that it will remain 

unknown how survey sections, such as depression, 

and anxiety, domestic violence and demographic 

questions such as income and employment 

and a range of other socio-economic findings 

are shaped by the simultaneous experience of 

survey respondents of both the survey questions 

in general, as designed in combination with a 

pandemic.

More specific in Jamaica, COVID-19 meant that 

our data collectors were no longer able to go out 

into the field to collect information as they did 

before. We had to change our strategy and enlist 

the use of the Google form prepared by PETAL, 

WhatsApp and cell phone calls. The Data Entry 

Officer could not continue her work as she had to 

relocate to another parish when the coronavirus 

lockdowns began in Jamaica. This meant persons 

on the WE-Change team had to take on the task 

of inputting the surveys in the tablet in addition 

to coordinating the collecting of data and 

completed forms. 

The Equality Group (inclusive of WE-Change, 

TransWave and JFLAG) conducted an online 

survey to understand how the pandemic and 

the measures implemented by our government 

has affected their lives; their ability to work, 

exist peacefully and take care of themselves. 

The survey receives 213 respondents with 40% 

of them identifying as lesbian, bisexual woman 

and queer (i.e non-binary or trans-masculine). 

Curated communities are an important safe 

space and reprieve for many LGBT persons. 

Unfortunately, 44% of the respondents said that 

they were cut off from their social circles. In 

terms of the impact on their economic stability 

and ability to provide for themselves financially, 

27% said that they were made unemployed or 

redundant during the pandemic and 26% were no 

longer able to pay their rent or afford groceries. 

For many out, visible and non-heteronormative 

queer Jamaicans, employment outside of the 

NGO sector is an experience that includes 

discrimination and low-income, making it difficult 

to adequately  provide for their needs and wants. 

With COVID-19 and the strategies implemented 

by the Jamaican government to flatten the curve 

(social distancing, curfews and some work from 

home orders) the employment opportunities that 

are actually available for LGBT people, became 

more difficult to access or hours were cut.
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SIDE NOTE – INTRICACIES OF QUEER AND PANSEXUAL 
TERMINOLOGIES

Queer

This research aimed to gather information about “persons who identify as lesbian, bisexual women, 

queer women, and transgender masculine persons.” While the study aimed to deconstruct sexual 

orientation from gender identity to better understand the needs of the study participants, it is 

widely accepted that sexual orientation and gender identity are not always easily separated and 

may overlap. In addition, the meaning of the term “queer” is particularly complex. Ghisyawan 

points out that in Trinidad the word queer is multi-ethnic, multi-racial, and class-stratified which 

complicates individual and community identity politics (2015). Across the Caribbean scholars focus 

their work at the intersections of gender, sexuality, and race and reveals the gendered and hetero/

sexist knowledge production (Haynes & DeShong, 2017).

Our study used the term “queer” in the questionnaire in the following ways: Do you identify as 

transgender, genderqueer, and/or gender non-conforming. The study also addresses the research 

community as “persons who identify as lesbian, bisexual women, queer women, and transgender 

masculine persons.” Both descriptions use the term “identify” yet list words attributed to both sexual 

orientation (lesbian, bisexual, queer) and gender identity (women, transgender, trans masculine).From a 

theoretical perspective and noting that scholarship attests to the contextual specificity for meanings of 

“queer” – including global North/global South or Western/non-Western divides – by most definitions, 

“queer” denotes a sexual orientation that is not straight, non-heterosexual, or non-normative. In terms 

of gender identity – often called ‘genderqueer’ – “queer” suggests not conforming to a gender binary, 

subverting the binary, non-heteronormative, or transcending the norm. 

Queer is by definition whatever is at odds with the norm, the “legitimate,” the “dominant” (Halperin, 

1995). Its referent can be sexuality or identity, or neither. ‘Queer’ defines a positionality with respect to, 

and outside/beyond/not – the normative. Acknowledging that queer is used interchangeably across 

questions of sexual orientation and gender identity in this study, the researchers use “queer” to 

broadly describe that which goes against the norm. That being said, none of the research participants 

described themselves as “queer” per se. Presented with the opportunity to self-describe, none of 

the participants used the word “queer.” Many did, however, use the word “pansexual.”

Pansexuality

Although we set out, as mentioned above to conduct this research within the LBQ and Trans masculine 

communities, we found no participant in the survey presenting as queer, however, it is important 

to mention that the largest demographic within the option “other” self-identify as pansexual. The 

researchers will use the “preferred vocabularies of the people under discussion” (Epprecht, 2013). 

Our goal is to surface the voices presented by the communities within the participating 8 countries. 

We will, therefore, present information in our findings for lesbian, bisexual, pansexual, and trans 

masculine. Some countries such as Haiti had no community members identifying as pansexual and 

we will therefore not present graphs by that category. However, Barbados has 28% of the participants 

indicating they identify as pansexual.  
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Our questionnaire listed the following choices for questions related to sexual orientation:

• Lesbian

• Bisexual

• Pansexual (a person who experiences sexual attraction towards members of ALL genders, 

including trans persons and all other variety of gender identifications, as well as those who do 

not feel that they have a gender)

• Heterosexual

• Asexual (a person who has no sexual feelings or desires)

• Other (with space to self-describe)

The following choices for questions related to gender identity were included:

• Man

• Trans man

• Trans woman

• Gender non-conforming

• Other (with space to self-identify)

For the purposes of this research report the data is presented according to sexual orientation 

namely: Lesbian, Bi-Women, Pansexual, Trans masculine person and “Others” which includes other 

terminologies such as “asexual, heterosexual, don’t like labels etc.”
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QUANTITATIVE COMPONENT

Sampling Strategies
Following a broad discussion during the first knowledge sharing 

meeting to ensure all participants, including those who had no 

previous research design experience, are on the same page with 

the various sampling strategies available and how it might impact 

the possible research outcome, each country could go ahead to 

determine the manner they would reach out to recruit participants. 

The majority of the countries selected Respondent Driven Sampling 

or Time-location strategies (Magnani et al., 2005).

Country partners committed to their target number of participants 

with a collective goal of 1050 survey participants. This number was 

reviewed and reaffirmed during the second knowledge sharing 

meeting.

Country Target Final Data submitted

Barbados 100 97

Belize 150 160

Guyana 150 150

Haiti 150 69

Jamaica 200 202

Saint Lucia 100 114

Suriname 100 126

Trinidad & Tobago 100 100



22

Data Collection & Analysis
Survey data into an online database called Kobo 

collect which allows for data to be collected 

offline and then stored in an electronic data 

management.

The database information was downloaded 

onto an excel format and was analyzed with the 

software JASP and Excel and descriptive statistics 

were executed. The key elements for reporting 

the statistics was Sexual Orientation of the overall 

sample and for each country.

For the purposes of this research report the data 

is presented according to sexual orientation 

namely: Lesbian, Bi-Women, Pansexual, 

Trans masculine person and “Others” which 

includes other terminologies such as “asexual, 

heterosexual, don’t like labels etc.”

Data Collection - Jamaica specific
Data collection was executed by the use of a 

tablet, physical surveys and an online form on 

the Google Forms platform. The decision to use 

physical surveys was borne out of our strategy 

to incorporate respondents residing in parishes 

outside of Jamaica’s capital and more populous 

urban areas, Kingston and Montego Bay. The 

data collection process began in December 2019, 

two weeks after the first fieldworkers training was 

completed, as four of our data collectors felt that 

they had the ability to begin before the official 

collection period in January 2020. Throughout 

the process, the team remained in constant 

contact with data collectors to provide updates, 

respond to questions and provide guidance 

where necessary. 

The team instituted a policy for data collectors 

to return completed surveys every third Friday 

as a means of advancing the second, and more 

meticulous,  phase of the data collection process 

which is entering the data onto the tablet. When 

surveys are returned, the team verified each 

to check for errors, missing sections and non-

replies. Following the verification, the data was 

then entered onto the tablet and uploaded onto 

the system.

Tablets
The tablet provided a centralized place for the 

storage of responses, making the production 

of the data set more effective. Using the tablet 

presented very little challenges due to the 

existing knowledge of both how to use tablets 

and the specific data entry program, by each data 

entry person.

Overall notes on research instruments
From the inception three guiding factors were 

considered to develop the research instrument. 

A search for Caribbean specific tools to measure 

health, mental health, and contexts for LBQ 

women and Trans masculine persons was carried 

out. Not able to find any Caribbean LBQ and Trans 

masculine specific instruments it was decided to 

rely on and borrow overlapping question areas 

from the ‘Are we doing alright? Realities of 

violence, mental health, and access to healthcare-

related to sexual orientation and gender identity 

and expression in East and Southern Africa: 

Research report based on a community-led study 

in nine countries’ (Müller et al. 2019). Throughout 

this project, the five key themes of concern 

that were identified by the participants as most 

pressing across the 8 Countries as indicators for 

inclusion were at the core of the entire process.

One remarkable difference was that this study 

did not include gay (cisgender men), trans 

feminine or intersex participants (unless they 

self-identify as lesbian, bisexual, or queer with 

their sexual orientation) as in the case of the East 

and Southern Africa research. The instrument 

was adjusted to align closer to the Caribbean 

context and therefore altered some language. 

Section 2d: “Trans-related health care needs” 

was also added. There was no study found in the 



23

THE METHODOLOGY

Caribbean  to measure the status of medical and 

surgical transition of Trans masculine persons. 

This question set was extrapolated and adjusted 

from an unpublished instrument designed by Liesl 

Theron for a mixed-method trans community-led 

research project supported by amfAR, for which 

the complete survey instrument was approved 

by the University of Pittsburgh IRB as well as the 

local supporting University of Cape Town board 

of research ethics.

This community research, according to the 5 key 

themes of concern, required question sections 

on Sexual and reproductive health and rights and 

on access and experiences of people living with 

disabilities.

Section 5 was added: “Experiences of sexual 

and reproductive health and rights” and for this, 

we designed our own set of 22 dichotomous 

(polarized) questions with a simple Yes/No option 

provided.

Section 6: “Experiences of living with Disability”. 

For the Disability questions, the “Capacity and 

Health Conditions” instrument in the Model 

Disability Survey – Brief version, developed by 

the World Health Organization and the World 

Bank was used. 

Once the survey instrument for the quantitative 

part of the research was drafted, the country 

partners convened and tested the instrument, by 

going through it question by question to ensure 

local context is incorporated (amfAR, 2015).  With 

their feedback, the instrument was updated and 

finalized.

QUALITATIVE COMPONENT

Human Stories
The purpose of storytelling as part of research 

provides nuanced detail to create context and 

lived experience from the community that is 

researched into the data that is presented. This 

strategy is helpful to produce information that is 

understood by the reader, who might not identify 

with the community. This strategy was decided 

on, as the participating organizations throughout 

the eight countries represented want to use the 

research in ongoing advocacy, program and 

project development as well as information 

sessions and awareness campaigns. During the 

knowledge sharing meeting in Trinidad, as part of 

the process to finalize the research methodology, 

we compared various Human story collecting 

strategies and decided on Mini-Stories, or 

Vignettes. 

Vignettes presented the solution to what we were 

looking for as the length of the story can be short, 

the context and settings are real, facts, figures, 

and data can be present but is not mandatory and 

stories may or may not have fictional elements. 

This allows us to secure the anonymity of the 

community members who agree to share their 

stories, as we can change their names, location, 

and other information to conceal their identity 

without losing the information of the account 

given (Valiathan, 2015, Ibrisevic, 2018).

The approach was to use guidance, zooming in, 

and focus on the story, presenting it in a succinct 

manner, with a flow in the storyline that is similar 

throughout the research. Collectively the group 

of country research participants reviewed and 

agreed on the following elements and story 

structure, (Care.org).

Elements to consider for the story:

• Stories are about people

• The details make the story real

• Keep your audience engaged

• Keep emotion at the heart of the narrative

• Use language the audience will understand 

– no jargon/acronyms and limit program 

language.
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Structure of the story – an example:

• CONTEXT: Who, What, Where

• PROBLEM: What obstacles or challenges 

has the character faced?

• {3. SOLUTION: Introduction to your org’s 

work and what happened next?}*

• 4. IMPACT: The person who shared has 

overcome a problem and been transformed

• {5. FUTURE: Hope}*

*Group decided that some stories might not have nr 3 

and 5

During the next Knowledge sharing meeting in 

Jamaica collectively the group of country research 

participants reviewed and agreed on story 

collecting criteria, context guidelines, pointers to 

seek the solution, impact, and the future in the 

story according to the suggested structure from 

agreed in the previous meeting.

Key Themes
At the 2018 meeting, the partnering organizations 

discussed and decided thematic areas, in need 

of prioritizing, in line with the gaps identified 

in the 8 participatory countries and the region. 

The projected advocacy to address, using the 

research results formed part of the prioritizing 

process. Participating country partners took part 

in this robust discussion, shaping the thematic 

areas (amfAR, 2015).

KEY THEMATIC AREAS:

The key thematic areas agreed upon by all were: 

Violence • Experience of violence • IPV • Sexual assault • Homophobic rape (UNAIDS Guidance, 

2015) • Childhood experience with violence • Physical violence • Access to Justice; reporting 

violence, etc.  

Stigma & discrimination • Level • Support systems (access of LBQ spaces) • Citizenship (social 

integration) • Community participation • Lack of anti-discrimination legislation • Religion (uniting 

sexual identity and faith) 

Socio-economic position • Poverty level • Discrimination at the workplace • Education • Remittances 

from overseas • Cost of poverty (criminal activities etc.) 

Mental Health Substance abuse • Coping mechanisms • Self-medication • Trauma’s impact on 

mental health • Access to services • Experiences accessing services • Depression, suicidal thoughts  

 Health • Access • HIV/STI status • Experiences accessing health services • Living with HIV • SRHRS 

• Risk perception of STI/HIV • Transition related health
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SURVEY FINDINGS  
AND DISCUSSION

SECTION 1 A: BACKGROUND

Country of Residence
The research conducted in 8 countries had a total of 1,018 respondents.  Of these, the majority were from 

Jamaica 20%, Belize 16%, Guyana 15% followed by Suriname 12%, Saint Lucia 11%, Trinidad and Tobago 

10%, Barbados 9% and Haiti 7%.  Despite the outbreak of COVID-19 and country lockdowns, Jamaica 

managed to reach the full number of participants, as planned.

Figure 1: Country of Residence

9,5%

15,7%

14,7%

6,8%19,9%

11,2%

12,4%

9,8%

Barbados

Belize

Guyana

Haiti

Jamaica

Saint Lucia

Suriname

In which of these 8 countries do you currently live for at least the past 6 months?

Trinidad and Tobago

Barbados 97 9.5%

Belize 160 15.7%

Guyana 150 14.7%

Haiti 69 6.8%

Jamaica 202 19.9%

Saint Lucia 114 11.2%

Suriname 126 12.4%

Trinidad and Tobago 100 9.8%

Total 1018  100%

Demographics of the Respondents
The survey was disseminated to LBQ women and T-M persons between the ages of 18 and 67 in five/six 

parishes across Jamaica, including both urban and rural spaces. At the end of the data collection process, 

we interviewed 202 persons with 50.2% or 101 persons indicating to live in the “City” and 42.3% living in 
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a “Town”. An important consideration to note here is the use of “Town” and “City” interchangeably in 

the Jamaican lexicon to refer to metropolitan areas that are characterized by the type of labour (usually 

entrepreneurial or business corporations) that are culturally assembled as more critical to economic 

development. “Town” may also refer to centres of commerce within rural and urban areas. 

Age
47% of the respondents to the survey were aged between 18 and 24, which represented the largest age 

group followed by 44% who were aged between 25 and 34 years old. WE-Change as an organization is 

led by young, queer women and, as a result, has targeted its programs towards and has been engaged 

by primarily young, queer women. For many young queer women in Jamaica in the 2010s, there had not 

been many spaces that offered both safety and a recognition of their particular needs and concerns, not in 

the mainstream women’s movement or in LGBT activism. When WE-Change was created, it quickly found 

popularity among this demographic that was searching for community, owing mainly to its utilization 

of social media as a medium for its advocacy. Since then, the organization has attracted predominantly 

young women, most of which were in or fresh out of the undergraduate university level, who were seeking 

a way to both educate themselves on women’s political position in Jamaica, as well as a safe space to fully 

express their queer identity. This youth focus, however, has left a large gap in connecting with older queer 

women as can be seen with the percentage of women aged 35-54 who participated in this survey (9%). 

Figure 2: Age 
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25 - 34 
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Education Level
For the majority of respondents, 58.9%, their highest level of education was some form of post-secondary 

schooling, which includes university/college, A-levels, Diploma with people who identified as lesbians 

accounting for 37.6%  of respondents were educated up to the secondary level. It is important to note 

that a number of respondents in this survey were, at the time of taking the survey, university/college 

students. Education for persons living in the margin has been mythologized as the most legitimate 

avenue for upward socio-economic mobility, carrying with it job opportunities with livable wages but, 

also, social capital - more respect from people within positions of power/authority and a greater chance 

of assimilating. 

Sexual Orientation and Gender Identity
From the 202 respondents, 55% or 111 persons were lesbian, 31% were bisexual, 9% were pansexual, 1% 

or 3 persons were asexual, and the same amount were heterosexual.

Table 1: Sexual Orientation

In terms of sexual orientation

N %

Asexual 3 1%

Bisexual 61 30%

Gay 1 0%

Heterosexual 3 1%

Lesbian 111 55%

Other, specify 4 2%

Pansexual 18 9%

Total 201 100%

Overwhelmingly, the majority of respondents (over 80%) identified as “woman”. Nine respondents (4%) 

were gender non-conforming, 7 (3%) were trans men.
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Table 2: Gender Identity

In terms of your gender identity how do you most identify?

Bisexual Lesbian Other Pansexual Total

GNC 1 3 2 3 9

2 % 3 % 18 % 17 % 4 %

Man 0 6 0 0 6

0 % 5 % 0 % 0 % 3 %

Other 0 0 0 1 1

0 % 0 % 0 % 6 % 0 %

Trans man 3 1 1 2 7

5 % 1 % 9 % 11 % 3 %

Woman 57 101 8 12 178

93 % 91 % 73 % 67 % 89 %

Total 61 111 11 18 201

100 % 100 % 100 % 100 % 100 %

GENERAL FINDINGS AND DISCUSSION BASED ON THEMES 

Violence
Sexual and physical violence in Jamaica, according to The Women’s Health Survey (2016) is not an 

uncommon part of the lives of Jamaican women, cutting across lines of education level, socio-economic 

status and age. In the research findings, the report concluded that “Lifetime prevalence of intimate partner 

physical and/or sexual violence against Jamaican women is 27.8 per cent” (Watson-Williams, 2016). In 

that same report, it was shown that in the time period 2009 - 2013, cases of rape escalated by 20.5% while 

femicide was reduced by 15%. Gender role performance, socio-economic barriers and violence within 

both the external environs and within homes are linked to the occurrence of and justification for abuse 

perpetrated by men towards women. The majority of Jamaican women (77.4%), the report delineates, 

believe that it is divinely willed by God for men to lead the household while women’s purpose is to be 

the caretakers of the home. The designation of women in society to that of a subservient position when 

juxtaposed to their male partner, is also evident in the ways that gender relations are manifested in the 

economy. Jamaican women’s labour being valued at 63 cents to men’s $1 for the same work and, despite 

being more highly qualified than men, are overrepresented in unemployment statistics (Watson-Williams, 

2016). The treatment of women’s labour and their economic position fostered a dependence on male 

partners for survival which has engendered opportunities for different kinds of abuse including financial 

and emotional. The legislative framework, in more recent years, has attempted to progress to afford 

greater protection to women from sexual and physical violence, more specifically with the 2009 review of 

the Sexual Offences Act. However, the new amendments to the Act as well as the Women’s Health Survey, 

did not cover the experiences of LBQ women and Trans Masculine persons. In her thesis on “Intimate 
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Partner Violence in LBTQ Relationships in Jamaica”, Jennan Andrew explored this phenomenon and, 

through her preliminary research of available secondary sources, pointed out that among the number 

of reasons that intimate partner violence is not explored within the community is because it has been 

designated and believed  as a cisgender heterosexual happening because of the heteronormative value 

systems held globally (Andrew, 2020). Importantly, however, LGBTQ+ people are noted to have reported 

similar or higher incidences of intimate partner violence as heterosexual couples (Andrew, 2020). 

In this survey, we asked respondents about their experience with sexual and physical assault in their lifetime 

and in the last 12 months. Respondents had to respond to having had or not had these experiences 

committed by perpetrators that were intimate partners of the same sex and a different sex, by someone 

they knew or by a stranger. In the different categories of perpetrators, we noticed a similar trend of 

“no” responses being somewhere in the 80th percentile for lifetime prevalence and the 90th percentile 

for experiences in the last 12 months. When respondents were asked about their experience of sexual 

violence with a partner of the same sex over their lifetime, 87% said no while 13% said yes. When the 

responses were further scrutinized based on sexual orientation, 15% of the “yes” responses identified as 

bisexuals, 12% as lesbians and 18% as pansexuals. 

Table 3: Sexual assault by intimate partner of same sex, past

By an intimate partner of the same sex as you, past

Bisexual Lesbian Other Pansexual Total

No 51 98 10 14 173

85 % 88 % 91 % 82 % 87 %

Yes 9 13 1 3 26

15 % 12 % 9 % 18 % 13 %

Total 60 111 11 17 199

100 % 100 % 100 % 100 % 100 %

When responding to whether they had an experience of physical violence by a partner of the same sex 

over their lifetime, 84% responded “no” and 16% said yes. Contrasting the responses to sexual violence, 

of the number of respondents who identified as lesbians, 20% said yes to having experienced physical 

assault with a same sex partner over their lifetime. 
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Table 4: Physical violence by intimate partner of same sex, past

By an intimate partner of the same sex as you, past

Bisexual Lesbian Other Pansexual Total

No 54 89 10 15 168

89 % 80 % 91 % 88 % 84 %

Yes 7 22 1 2 32

11 % 20 % 9 % 12 % 16 %

Total 61 111 11 17 200

100 % 100 % 100 % 100 % 100 %

Queer women, in addition to being faced with the social barriers created by misogyny, have the additional 

systemic block of heterosexism and queerphobia that uniquely positions them as being more vulnerable/

at risk of being victims of violence. “The National Intimate Partner and Sexual Violence Survey: 2010 

Findings on Victimization by Sexual Orientation” conducted a study in the United States with over 18,000 

respondents. From that survey, it was revealed that bisexual women had a lifetime prevalence of being 

raped by any perpetrator at 46.1%. Bisexual women are also at a greater risk of intimate partner violence, 

including physical and sexual (61.1%) than compared to lesbians (43.8%). Researchers have not been 

able to concretely conclude why bisexual women are at increased vulnerability. One scholar posits that 

hyper sexualization of bisexual women, harassment fueled by biphobia and substance abuse by bisexual 

women are among some of the reasons that may increase bisexual women’s vulnerability to physical and 

sexual assault (Johnson, 2017). Among trans masculine and gender non-conforming peoples, intimate 

partner violence and sexual and physical violence is greater than their cisgender counterparts. Though 

not enough study has been done on this population specifically, some studies have suggested that 

transgender people have a lifetime prevalence of intimate partner violence at a range of 31.1% to 50% 

(Brown & Herman, 2015). In this study, 81.3% (or 13 of 16) of respondents who are gender minorities 

(including persons who are trans women/men and gender non-conforming persons) stated that they have 

had experiences with sexual violence in their past while with a partner of the same sex. Andrew (2020) 

noted that the impact of having to conceal their identity might be a contributing factor to the prevalence 

of IPV in trans and gender non-conforming people’s relationships. In that same study one trans woman 

shared that she believes that the marginality of the trans community in both the wider society and within 

the LGBTQ+ community affects the ways in which trans people might deal with anger, increasing the risk 

of IPV (Andrew, 2020).

Analyses of the rate of physical and sexual assault become more difficult when transported to the 

Jamaican context where the research on sexual minorities is sparse and contained within the context of 

HIV/AIDS. Andrew (2020) in doing this qualitative study within the community, has provided researchers 

with a starting point that had not existed prior. After conducting interviews, Andrew ascertained that 

while LBTQ women and gender-non conforming persons exist and move within the same structural, 

systemic patriarchal society as heterosexual women and therefore share a common understanding of what 

intimate partner violence is (Andrew, 2020), their experiences with IPV vary due to “negative perceptions 

of LBTQ people, the adoption of heteronormative by LBTQ people and LBTQ people’s experience 
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with local mental health services” (Andrew, 2020). Negative perceptions, she posits, can burden LBTQ 

women with “minority stress” (Andrew 2020) which occurs when homophobic violence is reproduced 

in queer relationships. She goes on further to put forth  that this internal stress from facing institutional 

and cultural marginalization can engender feelings of disempowerment which can manifest in LGBTQ+ 

persons endeavoring to regain some kind of power in personal spheres (Andrew 2020). 
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“A lesbian woman was in an abusive relationship with her partner 
for almost 5 years where she was abused physically, verbally and 

financially. She said whenever she tried to leave, her partner 
threatened to have her killed. She said she was forced to care 

for her partner’s special needs daughter when she left the house 
and wouldn’t return for days. She finally got the courage to leave 

when her partner went to work in the US and lived in fear for years 
after because her partner would send threatening messages over 
Facebook. The partner told her work that she was a lesbian and 
this made the environment very toxic for her as it was a Christian 

institution.

Seeking help and support for IPV is difficult for most Jamaican women, and even more so for queer 

identified people. The legal protections that exist for victims of domestic violence have gaps, which also 

includes the non-recognition of same-sex intimate partnerships. There exists, as well, a general culture of 

un-support for victims of abuse or violence that shame survivors from seeking any sort of recourse. When 

we asked respondents who affirmed that they experienced sexual or physical assault or violence in the 

last 12 months if they sought medical attention, 86% responded “no” and of that same group, 93% said 

that they did not make a report to the police. 
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Figure 3: Seeking medical care after physical or sexual assault, past 12 months

Yes

No 

86%

14%

Table 5: Seeking medical care after physical or sexual assault, past 12 months, by sexual orientation

If you have experienced physical or sexual assault in the last 12 months, have you sought medical 
care for it?

Bisexual Lesbian Other Pansexual Total

No 7 12 2 4 25

88 % 86 % 100 % 80 % 86 %

Yes 1 2 0 1 4

13 % 14 % 0 % 20 % 14 %

Total 8 14 2 5 29

100 % 100 % 100 % 100 % 100 %

These results are in keeping with what is put forth by the Women’s Health Survey that Jamaican women 

tend to only seek out police intervention when their injuries are extreme (Women’s Health Survey, 17, 

2016). The report also noted that women who are experiencing intimate partner violence tend to seek 

comfort and help from their social circle. In this survey, 93% of respondents stated that they did not make 

a report of sexual or physical violence to the police in the last 12 months.
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Figure 4: Report to Police after physical or sexual assault, past 12 months

Yes

No 

93%

7%

Health
Access to healthcare - that is, people’s ability to “command appropriate health care resources in order to 

preserve or improve their health” (Gulliford et al. 2001, 6); the existence of a range of services within the 

healthcare system that are germane to the diversity of the population; minimal to no social or institutional 

barriers to taking advantage of those services, as Gulliford (2001) puts it “affordability, physical accessibility 

and acceptability of services” - is an especially challenging endeavor for Jamaican LBQ women and Trans 

Masculine persons. 

Respondents were asked a series of questions under the broader themes of health, which was broken 

down into health insurance, the services they have procured in the last 12 months and the treatment 

received from their healthcare providers. The survey results revealed that 49% of respondents have 

private health insurance. 

Figure 5: Private Health Insurance

Yes

No 
51%49%
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However, when compared to the results of respondents’ willingness to seek out health care and the services 

that they procured in the last 12 months (prior to the  date of interview), the majority of respondents (most 

in the 90th and 100th percentile) had indicated that they did not visit a community-based organization, 

public or private health care facility or an indigenous/tradition healer for the number of health 

concerns listed. 

Table 6: Access to Health care providers, past 12 months

Community-
based

public health private health traditional

No Yes No Yes No Yes No Yes

Regular check-ups when I am 
feeling well

92% 8% 94% 6% 78% 22% 95% 5%

Check-ups when I am feeling 
sick

73% 27% 74% 26% 39% 61% 91% 9%

Emergency care 91% 9% 82% 18% 85% 15% 99% 1%

Care after a sexual assault 100% 0% 99% 1% 99% 1% 100% 0%

Care after a physical assault 100% 0% 99% 1% 99% 1% 100% 0%

Test for HIV 80% 20% 87% 13% 79% 21% 99% 1%

HIV Care and treatment 99% 1% 99% 1% 100% 0% 99% 1%

Testing, care, or treatment 
for other sexually transmitted 
infections (STIs) (Not HIV)

91% 9% 95% 5% 89% 11% 100% 0%

Counselling or psychosocial 
support

90% 10% 96% 4% 88% 12% 97% 3%

Care for mental health 
conditions

95% 5% 97% 3% 94% 6% 98% 2%

Barrier methods (condoms, 
dental dams or finger 
condoms)

95% 5% 94% 6% 97% 3% 100% 0%

Contraception (injection, pill, 
IUD/loop, implant)

94% 6% 96% 4% 96% 4% 99% 1%

Breast cancer checks 
(mammogram)

99% 1% 98% 2% 93% 7% 99% 1%

Throat cancer checks 99% 1% 100% 0% 99% 1% 100% 0%

Cervical cancer checks (pap 
smears)

99% 1% 94% 6% 86% 14% 100% 0%

Gender affirming treatment 
(hormones, surgery)

100% 0% 100% 0% 99% 1% 100% 0%

other 98% 2% 99% 1% 99% 1% 98% 2%

When respondents were asked if they sought out checkups when they felt sick, only 26% said yes and 

94% of respondents stated that they do not get regular checkups when feeling well. These results, 
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especially for the large number of respondents who are insured, strongly suggest that LBQ women and 

Trans Masculine persons are not seeking medical care. In a study conducted on the “Socio-demographic 

determinants of Health care-seeking behavior, self-reported illness and self-evaluated health status in 

Jamaica”, Bourne (2009) submits that there is a “culture of unwillingness” by Jamaicans to actively pursue 

medical care, attributing it to a generally held impression that illness is an intimation of frailty as well as, 

and perhaps more interestingly,  the belief by Jamaicans that medical care is required when an illness is 

“likely of dysfunction to cause mortality” (Bourne, 2009). Additionally, Bourne offered that two of the most 

meaningful predictors of health seeking behavior for Jamaicans in the study were consumption, which is 

defined as the ability to spend more on consumer expenditure, noting that the greater the potential, the 

higher the likelihood to seek medical attention as well as the age of the respondents, denoting that the 

older the person, the higher the willingness to seek health care due to continuing deteriorating health 

and increase in risk of ailments. Bourne’s findings are reflected in the survey results. As mentioned earlier, 

184 of the respondents to this survey are between the ages of 18 and 34. 

Seeking out health care becomes more complex for community members with the additional circumstance 

of homophobia within different sectors including health. Though 91% of respondents to this survey 

shared that they have not been denied health care based on their gender or sexual identity, the general 

treatment of LBQ women and Trans Masculine persons remains shrouded in homophobia, whether 

through overt actions or microaggressions. 

Table 7: Denied health care service, due to SOGIE

How often do you think health care staff has denied you a service because you are lesbian, bisexual, 
queer or a trans man

Bisexual Lesbian Other Pansexual Total

Never 57 101 9 16 183

93 % 91 % 82 % 89 % 91 %

Often 0 0 0 0 0

0 % 0 % 0 % 0 % 0 %

Rarely 3 6 0 1 10

5 % 5 % 0 % 6 % 5 %

Sometimes 1 4 2 1 8

2 % 4 % 18 % 6 % 4 %

Total 61 111 11 18 201

100 % 100 % 100 % 100 % 100 %

In a study conducted by WE-Change on the sexual and reproductive health seeking behavior of LBTQ 

Jamaican women, women shared that misogyny and lesbophobia by doctors made for an uncomfortable 

experience in both the private and public health care spaces. In one example, a trans woman shared an 

experience with a doctor that outed her to a parent and treated her insensitively (WE-Change, 2019).
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Reproductive Health
Sexual and reproductive health is one of the more important areas of advocacy for LBQ women and Trans 

Masculine persons. Respondents were asked a series of questions concerning their reproductive health. 

78% of respondents have not done a mammogram while 21% have. Of the respondents who have had a 

mammogram, 9% were found to have anomalies with 7% of that number getting treatment.

Table 8: Mammogram test, by sexual orientation

Did you ever go for a mammogram (test for breast cancer)?

Bisexual Lesbian Other Pansexual Total

No 46 88 7 16 157

75 % 79 % 64 % 89 % 78 %

Not Applicable 2 0 0 0 2

3 % 0 % 0 % 0 % 1 %

Yes 13 23 4 2 42

21 % 21 % 36 % 11 % 21 %

Total 61 111 11 18 201

100 % 100 % 100 % 100 % 100 %

When asked if they had ever gotten a pap smear/cervical cancer screening, 123 persons (or 62%) have 

never had an examination and 36% have. LBQ women and Trans Masculine persons are said to underuse 

the services (Pap Tests) that are more effective in testing for cervical cancer because of limited knowledge 

and perceptions of the risk factors associated. In a study on “Barriers to Cervical Cancer Screening among 

Lesbians”, lesbians tend to have lower Pap testing rates due in part to overall underuse of health and 

medical services because of systemic discrimination within the medical and health systems. The same 

can be said for trans-masculine persons. In another study with transgender men, some of the reasons 

for not getting a cervical cancer screening or for minimal repeat visits included subpar relationship with 

their service providers, the possibility of feeling vulnerable and too exposed  and low socio-economic 

positioning (Dhillon et. al, 2020)

Table 9: Pap smear test, by sexual orientation

5.17a Did you ever go for a pap smear to test for cervical cancer?

Bisexual Lesbian Other Pansexual Total

No 39 64 7 13 123

64 % 58 % 64 % 72 % 62 %

Not Applicable 3 3 0 0 6

5 % 3 % 0 % 0 % 3 %
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5.17a Did you ever go for a pap smear to test for cervical cancer?

Bisexual Lesbian Other Pansexual Total

Yes 19 43 4 5 71

31 % 39 % 36 % 28 % 36 %

Total 61 110 11 18 200

100 % 100 % 100 % 100 % 100 %

Seventy-one percent of respondents have never had a PCOS or endometriosis test. Of the 28% who 

have had these tests done, 16% received reports of an anomaly and 12% of those who have received 

treatment. 

Reproductive experiences
There were 35% of respondents that had a child or children biological or other. When asked if they wanted 

a child or children 59% said “yes”, while 48% said that their partner wanted a child or children. When asked 

if they would consider adoption 61% said “yes”, while when asked if they would consider insemination 

(using sperm from a sperm bank) to get pregnant 55% said “yes”. We asked them if they would consider 

home-based or self-administered insemination (DIY/turkey baster method), 40% said “yes”. When asked 

if they were ever pregnant, 23% said “yes”, while there were 14% of the respondents who indicated that 

they had given birth. When asked if they ever needed an abortion, 12% of the respondents said “yes”, 

while 9% said that they had an abortion. With the similar question, across the 8 countries in this study, 

17% indicated in total that they had an abortion. When asked if they could access an abortion at a clinic, 

hospital or any medical service, 73% said “no”. When asked if they ever approached an indigenous or 

herbal healer, or natural method to get an abortion 3% said “yes.” There were 7% that indicated that they 

made use of some alternative/home/based method to get an abortion.

The 8 countries in this study hold various positions, protection and abortion laws, therefore legal access 

to termination of pregnancies.

In Jamaica, the denial of safe, affordable and legal abortion services to women, without restrictive 

parameters have been detrimental. The Abortion Policy Review Advisory Group’s report (2007) revealed 

that Jamaica sees some 22,000 abortions taking place annually, in largely unauthorized environments by 

untrained health practitioners and persons outside of the health and medical sector. abortions. Reports 

from the Guttmacher Institute (2018) further calculated that in 2014, of the number of maternal deaths in 

the Latin American and Caribbean region, 900 were as a result of unsafe abortions. The Advisory Group 

made some recommendations to the then Minister of Health that were not taken into consideration 

further risking the lives of many women and girls. In 2018, a sitting Member of Parliament, Juliet Cuthbert-

Flynn, brought a private member motion to the Parliament seeking to decriminalize abortions in Jamaica 

and implement the recommendations made by the Abortion Policy Review Advisory Group in 2007. 

After hearing the presentations from local and regional activists, scholars and christian organizations, the 

committee, chaired by an Opposition MP and Roman Catholic Priest, recommended that the decision be 

taken to the Lower House for a conscience vote. 
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WE-Change, and other members of the Partnership for Women’s Health and Wellbeing (PWHW) will 

continue to advocate for safe accessible abortions for women and girls in Jamaica who need it. 

Table 10: Experiences of Sexual and Reproductive Health and Rights

N Yes Lesbian Bisexual Pansexual Other

Do you have a child or 
children, biological or other?

35 18% 15% 23% 11% 20%

Do you want a child or children? 118 59% 59% 63% 56% 36%

Does your partner want a child or 
children (if you have a partner)?

94 48% 52% 46% 38% 36%

Would you consider adoption? 122 61% 63% 52% 83% 45%

Would you consider insemination 
(using sperm from a sperm bank) to 
get pregnant?

110 55% 60% 43% 61% 55%

Would you consider home-based 
or self- administered insemination 
(DIY/“turkey baster” method)

80 40% 45% 26% 50% 45%

Were you ever pregnant? 47 23% 18% 31% 28% 27%

Did you ever give birth? 28 14% 12% 21% 6% 9%

Did you ever want/ need an abortion? 24 12% 8% 15% 22% 18%

Did you ever have an abortion? 19 9% 5% 13% 22% 18%

Could you access an abortion at a 
clinic, hospital or any medical service 
provider?

42 21% 21% 15% 39% 27%

Did you ever approach an indigenous 
or herbal healer, or natural method to 
get an abortion?

6 3% 3% 3% 6% 0%

Did you ever make use of some 
alternative/ home-based method to 
get an abortion?

14 7% 4% 11% 11% 9%

Mental Health
Mental health issues can be more prevalent in the queer community with interlocking systems of 

discrimination acting as a primary factor. Research in the last decade has extensively documented how 

LGBTQ+ people are more vulnerable to mental illnesses and disorders such as “depression, anxiety, 

substance use disorders, as well as suicidality” (Balsam et al., 2011) which can arise from institutional 

homophobia, heterosexism and minority stress. Minority stress, as mentioned in a previous section, 

references how the particular “stressors” experienced as a result of occupying a disenfranchised 

social identity, affects mental health and can be experienced both overtly and in covert ways such as 

microaggressions. “Measuring Multiple Minority Stress: The LGBT People of Color Microaggressions 

Scale” illustrated the ways in which LGBT people of colour sustain collective stress in the form of different 

levels of microaggressions based on their twofold identities as ethnic/racial minorities and LGBT+ 
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(Balsam et.al., 2011). Similarly, LBQ women in Jamaica face the obstacle of navigating a patriarchal and 

queerphobic society (Sutter & Perrin, 2016). From our survey results, 81% or 162 persons stated that they 

were not classified as depressed and 39 persons or 19% shared that they were. 

Figure 6: Clinical Depression
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Lesbian woman who has been battling depression. When 
questioned further she said she feels like she cannot be herself 

fully because being gay in a homophobic environment is not safe. 
This is heightened as she lives in a rural community and they are 

less tolerant than urban spaces.

Sexual orientation and gender identity based discrimination is at the forefront of psychological 

Ωdisparate to cisgender heterosexual people (Sutter & Perrin, 2016; Balsam et.al., 2011). When we asked 

about experiences with anxiety, 78 respondents or 38.6% confirmed to have mild anxiety, while 12.4% 

(25 persons) shared that they had no signs of anxiety. When looking at experiences with moderate and 

severe anxiety, the results showed 31.2% and 17.8% of the overall sample of respondents, respectively. 
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Table 11: Anxiety

Anxiety N =202

Categorical   

No signs of anxiety 25 12.4%

Signs of mild anxiety 78 38.6%

Signs of moderate anxiety 63 31.2%

Signs of severe anxiety 36 17.8%

This study further divulged that rejection from family, friends, persons deemed important to them, 

including employers makes LGBTQ+ individuals more vulnerable to psychological stress and, from family 

specifically, at an “eight times higher risk for attempting suicide” (Sutter & Perrin, 2016). 92 of the total 

number of respondents, or 45.5% disclosed that they thought about committing suicide in the past and 

58 persons or 28.7% have attempted suicide. In the last 12 months, 24.3% (49) said they thought about 

it, while 7.0% or 14 persons indicated that they have attempted it. While the majority of respondents 

have said that they do not have depression, the results from experiences with suicidality reveals some 

amount of despondence. The survey also asked respondents about the kinds of social support they have 

and who they believe they can turn to discuss any issues relating to being LGBTQ+. Respondents were 

allowed to choose multiple options and the results communicated that 59% of respondents relied on 

their friendships. However, 26% of respondents shared that they had no one to support them concerning 

issues related to being LGBTQ+. 

Coping mechanisms are remedial actions undertaken by people whose survival and livelihood are 

compromised or threatened (WHO, 1998). Jamaica’s homophobic culture has contributed to the level of 

stress faced by community members forcing them to engage various remedial actions as a way of dealing 

with the challenges they experience. Persons continue to struggle to gain respect from their peers and 

are sometimes not regarded as contributing members of society because of their sexual minority status. 

Accessing mainstream mental health services is not always an option for a number of reasons including 

costs, therapy spaces being widely ‘Christian’ and talk therapy not being as common among Jamaicans 

because of our limited focus on mental health and wellness. This narrative is supported by Meyer (2003) 

who said that healthy coping mechanisms are not readily available for community members particularly 

because of their marginalized status. The class divide in the Jamaican LGBTQ+ community can shape 

one’s access to mental health support services (National Institute of Health, 2011). This is evident in the 

kinds of coping mechanisms utilized by the community with a vast majority using smoking and alcohol to 

cope with the challenges they experience as members of the society. When we asked survey respondents 

about their consumption of alcohol, 30% said that they had a drink every week, 20% had a drink monthly 

and 11% indicated having a drink daily or almost daily.
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Table 12: Alcohol consumption: frequency, by sexual orientation

How often do you have a drink containing alcohol?

Bisexual Lesbian Other Pansexual Total

Daily or almost daily 6 12 0 4 22

10 % 11 % 0 % 22 % 11 %

Less than monthly 9 23 4 4 40

15 % 21 % 36 % 22 % 20 %

Monthly 12 24 2 3 41

20 % 22 % 18 % 17 % 20 %

Never (Go to next section) 14 20 3 1e +0 38

23 % 18 % 27 % 6 % 19 %

Weekly 20 32 2 6 60

33 % 29 % 18 % 33 % 30 %

Total 61 111 11 18 201

100 % 100 % 100 % 100 % 100 %

In terms of drug use (which included cannabis, amphetamines, cocaine, opiates, hallucinogens, solvents/

inhalants, GHB), more than half (57%) said that they had never used drugs, 13% indicated that they used 

drugs daily or almost daily while 5% said they used drugs weekly. This could be because they are more 

readily available or because it provides a quick, temporary reprieve from the emotional impacts of living 

in a homophobic society. 

Table 13: Drug consumption, frequency 

How often do you use drugs other than alcohol (See list of drugs above)

Bisexual Lesbian Other Pansexual Total

Daily or almost Daily 8 17 0 1 26

13 % 15 % 0 % 6 % 13 %

Less than monthly 3 11 2 9 25

5 % 10 % 20 % 50 % 13 %

Monthly 6 14 1 3 24

10 % 13 % 10 % 17 % 12 %

Never (Go to next section) 43 60 7 4 114

70 % 54 % 70 % 22 % 57 %

Weekly 1 9 0 1 11

2 % 8 % 0 % 6 % 6 %

Total 61 111 10 18 200

100 % 100 % 100 % 100 % 100 %



42

Stigma and Discrimination
Navigating both public and private spaces while at the intersection of being Jamaican, woman and 

queer or trans-masculine ensures that the different facets of your life are complicated by stigma and 

discrimination because of these varying identities. Within the Jamaican legal framework, there is no 

legislation that explicitly outlaws being homosexual, trans or queer. However, the cumulative legislative 

landscape that concerns itself with the material conditions of Jamaican women negate the diversity 

in sexuality and gender identity, leaving lesbian, bisexual, queer women and trans-masculine persons 

unprotected. In 2011, The Charter of Fundamental Rights and Freedoms was created and, enshrined within 

that document are treatments, services and modes of existing that are guaranteed to Jamaican citizens. 

As an example, in Chapter III Section (3) (i), the Act notes that “the right to freedom from discrimination 

on the ground of (i) being male or female; (ii) race, place of origin, social class, color, religion or political 

opinions” are available to Jamaican citizens. The applicability of these rights and freedoms to gender 

non-conforming Jamaicans, trans women and men and LBQ women, however, becomes complicated 

because this Charter does not openly recognize these identities as valid. Additionally, Jamaica does not 

have an antidiscrimination legislation. 

From the survey, more than half of the respondents (59%) were not aware of legislations and policies 

that criminalize LGBT persons. In general, several Jamaicans are unaware of legislation that affects their 

life. Over the past 5 years, however, activist and advocacy organizations like WE-Change, Jamaicans for 

Justice, TransWave Jamaica and Equality Jamaica, have created programs centered on legal literacy and 

aimed at teaching Jamaicans on the rights afforded to them by law as well as the gaps to protection 

within them. For queer organizations, these programs were specialized for LGBTQ+ persons as a way to 

increase their capacity to do their own advocacy.  

Respondents were asked about their knowledge of human rights policies and laws as well as their 

experiences with rights violation. 59% shared that they are not aware of any laws or policies that criminalize 

LBQT persons while 41% stated that they are. 

Table 14: Awareness of laws/ policies that criminalize LBQT persons

Are you aware of any laws/policies that criminalize LBQT persons?

City Other, specify Town Village Total

No 55 2 53 7 117

54 % 100 % 63 % 54 % 59 %

Not Applicable 0 0 1 0 1

0 % 0 % 1 % 0 % 1 %

Yes 46 0 30 6 82

46 % 0 % 36 % 46 % 41 %

Total 101 2 84 13 200

100 % 100 % 100 % 100 % 100 %
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When respondents were asked about experiences with stigma and discrimination, 94% of respondents 

stated that they were never terminated from any employment because of their real/perceived sexual 

orientation or gender identity, 91% have never been evicted from a rented living space, 90% have never 

been denied housing and 84% shared that they have never been dismissed from school. 

Figure 7: Faced discrimination – housing and employment
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Bisexual woman tried to find an apartment for rent in Kingston 
and was discriminated against by landlords whenever she went to 
view the spaces because she was accompanied by her masculine 

presenting friend.
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While respondents have not lost employment or housing opportunities to discrimination, 50% of 

respondents have said that they were aware of someone revealing their sexual orientation without their 

permission and 30% have received threats to reveal their sexual orientation or gender identity to another 

person. More than half of the respondents have experienced insults or verbal harassment based on 

their sexual orientation or gender identity. Sexual harassment, and street harassment in particular, is a 

normalized and accepted part of gender relations between cisgender men and women in Jamaica. The 

added layer of being perceived as LBQ or Trans Masculine increases the likelihood of harassment and it 

being escalated into more severe attacks.

Table 15: Someone reveal your SOGIE, by sexual orientation

Are you aware of anyone ever revealing that you are lesbian, bisexual, queer or a trans man to 
others without your permission?

Bisexual Lesbian Other Pansexual Total

No 40 45 8 7 100

66 % 41 % 73 % 39 % 50 %

Yes 21 66 3 11 101

34 % 59 % 27 % 61 % 50 %

Total 61 111 11 18 201

100 % 100 % 100 % 100 % 100 %

Socio-Economic Position
Research indicates that LBQ women and Trans Masculine persons experience poverty at higher rates than 

their heterosexual, cisgender counterparts. In an examination of poverty rates based on sexual orientation 

and gender identity in the United States, Badgett, et. al. (2019) found that collectively, LGBT people 

experience poverty at a rate of 21.6%. This is a much higher rate than that of 15.7% which is recorded for 

cisgender, heterosexual individuals. The study also found that among LGBT people, transgender people 

have a higher rate of poverty (29.4%). Further to this, research conducted by the Movement Advancement 

Project and the Center for American Progress in 2015, shows that LBQ women are among the most ‘at-risk’ 

groups for experiencing poverty in the United States of America. While comparative research on poverty 

rates based on sexual orientation and gender identity has not been conducted in Jamaica, the overall 

poverty rate in Jamaica is 17% (World Bank, 2020). In this study, 38% of respondents indicated that they 

always had enough money to take care of their basic needs. Of the remaining 62%, more than half (36%) 

indicated that they only usually have enough money to meet their basic needs, 23% said that they’re able 

to do so sometimes and the remaining 3% said that they ‘never’ have enough money to provide for their 

basic needs. These findings indicate that the majority of LBQ women and Trans Masculine persons do not 

have the financial stability needed to meet their daily basic needs. This is similar to the aforementioned 

research which indicates high rates of poverty among LBQ-women and Trans Masculine persons within 

the context of the United States. 

Additionally, regarding employment, research on the involvement of LBQ women and Trans Masculine 

persons in the labor force indicates that, in most cases, they are almost twice as likely to experience 
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unemployment when compared to their cisgender, heterosexual counterparts (Charlton et. al, 2018). 

Within this study, 51% of respondents said that they had a full-time job for which they are paid, while 19% 

were employed part time. 30% of respondents indicated that they were unemployed. For respondents 

who were not employed, 55% indicated that they had a legal alternative source of income. It is important 

to note that responses by respondents may not be reflective of the overall experience of LBQ women and 

Trans Masculine persons in Jamaica. As aforementioned, at the time of the data collection, a number of 

respondents were enrolled in university/college.
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RECOMMENDATIONS

GENERAL 
RECOMMENDATIONS

More targeted conversations with government 

ministries, agencies and departments on ways to 

ensure policies and programmes are inclusive 

Lobby government and regional bodies to table 

anti-discrimination policies for health, education, 

housing, employment and social services

LBQ/TM and human rights sensitization 

trainings for police, lawyers, judges, health care 

professionals, media personnel and educators

Lobby government to mandate private and public 

sectors to implement diversity policies to protect 

LBQ/TM people in the workplace

Engage in conversation with policy makers on the 

completion of the Sexual Harassment Policy

Additional advocacy and targeted conversations 

with parliamentarians about repealing the 

sections of the Offences Against the Persons Act 

(1864) that criminalizes abortion and implement 

an Abortion Reform Act

RECOMMENDATIONS ON 
WAYS OUR WORK CAN BE 
IMPROVED

Train LBQ/TM to use their voices and talents to 

speak on national platforms about issues that are 

important to the community

Cultivate safe community spaces for open 

dialogue about issues affecting members of our 

community

Plan and execute annual or bi-annual community 

health fair where services are accessible to all 

Create targeted programs of career advancement 

for the LBQ/TM community after consultations 

with them

Offer remedial support services for community 

members (educational opportunities, counseling, 

psychotherapy, as well as other adaptive coping 

mechanisms)

Create a safe, accessible hub for LBQ/TM persons 

in Jamaica where they can get access to resources 

for support and enrichment to live fulfilling lives

Place more emphasis on community building and 

support for persons who identify as LBQ/TM

Explore ways LGBTQI+ organizations can provide 

private health insurance for community members 

who are unable to afford it on their own. 

Engage community leaders to create short video 

promotions 
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ACRONYMS AND 
TERMINOLOGY

AFAB / AMAB Acronyms meaning “assigned female/male at birth” (also designated female/

male at birth or female/male assigned at birth). No one, whether cis or trans, 

gets to choose what sex they’re assigned at birth. This term is preferred to 

“biological male/female”, “male/female bodied”, “natal male/female”, and 

“born male/female” which are inaccurate.

Asexual A person who has no sexual feelings or desires

Bisexual People who are emotionally, romantically and/or sexually attracted not 

exclusively to people of one particular gender, attracted to both men and 

women.

Cisgender A person whose sense of personal identity and gender corresponds with the 

sex assigned to them at birth.

Corrective rape See Homophobic rape

Gay A person who is emotionally, romantically and/or sexually attracted to persons 

of the same gender.

Gender expression External appearance of one’s gender identity, usually expressed through 

behavior, clothing, haircut or voice, and which may or may not conform to 

socially defined behaviors and characteristics typically associated with being 

either masculine or feminine.

Gender identity One’s innermost concept of self as man, woman, a blend of both or neither 

– how individuals perceive themselves and what they call themselves. One’s 

gender identity can be the same or different from their sex assigned at birth.

Gender minority - Gender minority refers to transgender and gender non-conforming/ gender 

diverse people whose gender identities or gender expressions fall outside of 

the social norms typically associated with the sex assigned to them at birth.

Gender non-

conforming  

A broad term referring to people who do not behave in a way that conforms to 

the traditional expectations of their gender, or whose gender expression does 

not fit neatly into a category.

Hate crime Aggression based on rejection, intolerance, scorn, hate, and/or discrimination, 

usually against an individual because of a personal characteristic such as race, 

religion, national or ethnic origin, sex, sexual orientation, or gender identity 

or expression.

Heterosexual A person who is emotionally, romantically and/or sexually attracted to persons 

of the opposite gender.
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Homophobic rape  In homophobic rape, people are raped because they are, or are perceived to 

be, lesbian, gay or trans. Part of a wider pattern of sexual violence, attacks of 

this kind commonly combine a fundamental lack of respect for women, often 

amounting to misogyny, with deeply-entrenched homophobia. According to 

the UNAIDS Terminology Guidelines there is a move away to not use the term 

“corrective rape”, as it implies the need to correct or rectify a “deviated” 

behavior or sexual orientation. The preferred term, homophobic rape, notes 

the deep-seated homophobia that motivates the hate crime.

Intersex Intersex is an umbrella term for individuals who are born with sex characteristics 

that are, according to the typical understanding in society, either female and 

male at the same time, or not quite female or male, or neither female or 

male. This diversity can be related to chromosomes, hormones or anatomical 

features, and is not pathological.

IPV Intimate Partner Violence

Lesbian Term used to describe female-identified people attracted romantically, 

sexually, and/or emotionally to other female-identified people.

LGBT, LGBTI, 

LGBTIQ 

An acronym that refers to lesbian, gay, bisexual, transgender (and intersex if 

the ‘I’ is included and queer if the ‘q’ is included) people. Often used together 

to refer to a shared marginalization because of sexual orientation, gender 

identity and expression (and diversity of sex characteristics).

Monkopé In Haiti, a word to indicate someone that is a female but who identifies as a 

man are known and identifies as Monkopé (which directly in French-Creole 

would translate to “Uncle”). The word has a derogative history, however, lately 

activists and some community members started to reclaim the word. 

Pansexual A person who experiences sexual attraction towards members of all genders, 

regardless of their sex assigned at birth, including trans persons and all other 

variety of gender identifications, as well as those who do not feel that they 

have a gender. In other words, pansexual people say gender and sex aren’t 

determining factors in whether they feel sexually attracted to someone. As 

such they reject the gender binary (the idea that everyone only identifies 

either as “male” or “female”). (Villarreal, 2020)

Queer A term for people of marginalized gender identities and sexual orientations 

who are not cisgender and/or heterosexual. This term has a complicated 

history as a reclaimed slur. (Transstudent)

Sex assigned at 

birth

The assignment and classification of people as male, female, intersex, or 

another sex assigned at birth, often based on physical anatomy at birth and/

or karyotyping.

Sexual activity Sexual activity which includes sexual acts and sexual contacts, is the manner in 

which humans experience and express their sexuality.

Sexual attraction  Sexual attraction is attractiveness on the basis of sexual desire or the quality of 

arousing that interest. It is inherent to a person, and not a choice.
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Sexual identity Sexual identity is how someone thinks of him/herself in terms of to whom he/

she is romantically or sexually attracted.

Sexual minority A group whose sexual identity, orientation or practices differ from the majority 

of the surrounding society.

Sexual orientation An enduring emotional, romantic, sexual, or affectional attraction or non-

attraction to other people. It is inherent to a person, and not a choice. Sexual 

orientation is not the same as gender identity.

Transgender An umbrella term for people whose gender identity and/or expression is 

different from cultural expectations based on the sex they were assigned 

at birth. Being transgender does not imply any specific sexual orientation. 

Therefore, transgender people may identify as straight, gay, lesbian, bisexual, 

etc.

Transgender man A person who identifies as a man but was assigned a female sex at birth.

Transgender woman A person who identifies as a woman but was assigned a male sex at birth.

Transmasculine Transmasculine individuals were assigned female at birth but identify more on 

the male side of the gender spectrum than on the female side.
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APPENDIX 2 - ORGANIZATIONAL PARTNERS

Barbados – SHE, Sexuality Health Empowerment 

Belize - PETAL, Promoting Empowerment through awareness for Les/bi women

Guyana – GUYBOW, Guyana Rainbow Foundation 

Haiti – FACSDIS, Femme en Action Contre la Stigmatisation el la Discrimination Sexuelle 

Haiti - OTRAH, Organisation Trans d’Haiti  

Jamaica - WE-Change, Women’s Empowerment for Change 

Saint Lucia - United and Strong

Suriname – WSW, Women’s Way Foundation 

Trinidad and Tobago - I am One
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APPENDIX 3 - HUMAN STORIES BY THEMATIC TOPIC

Story Country

Violence • Experience of violence • IPV • Sexual assault • Homophobic rape (UNAIDS 

Guidance, 2015) • Childhood experience with violence • Physical violence • Access to 

Justice; reporting violence etc. 

A lesbian woman was in an abusive relationship with her partner for almost 5 years where 

she was abused physically, verbally and financially. She said whenever she tried to leave, 

her partner threatened to have her killed. She said she was forced to care for her partner’s 

special needs daughter when she left the house and wouldn’t return for days. She finally 

got the courage to leave when her partner went to work in the US and lived in fear for years 

after because her partner would send threatening messages over Facebook. The partner 

told her work that she was a lesbian and this made the environment very toxic for her as it 

was a Christian institution.

Jamaica

Stigma & discrimination • Level • Support systems (access of LBQ spaces) • Citizenship 

(social integration) • Community participation • Lack of antidiscrimination legislation 

• Religion (uniting sexual identity and faith)

Bisexual woman tried to find an apartment for rent in Kingston and was discriminated 

against by landlords whenever she went to view the spaces because she was accompanied 

by her masculine presenting friend.

Jamaica

Socio-economic position • Poverty level • Discrimination at the workplace • Education 

• Remittances from overseas • Cost of poverty (criminal activities etc.)

A woman who identifies as lesbian was living with her partner, who would physically abuse 

her whenever she snorted cocaine. She said even though she didn’t love what her partner 

did, she stayed because she loved and cared for her baby. She had a baby with her previous 

partner who carried the baby because she was unable to. She said sometimes she feels 

less of a woman because of this.

Jamaica

Mental Health Substance abuse • Coping mechanisms • Self-medication • Trauma’s 

impact on mental health • Access to services • Experiences accessing services • 

Depression, suicidal thoughts  

Lesbian woman who has been battling depression. When questioned further she said she 

feels like she cannot be herself fully because being gay in a homophobic environment is 

not safe. This is heightened as she lives in a rural community and they are less tolerant 

than urban spaces.

Jamaica

Health • Access • HIV/STI status • Experiences accessing health services • Living with 

HIV • SRHRS • Risk perception of STI/HIV * Transition related health

No stories collected in this thematic topic
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