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1 Introduction
In 2012, Chile passed an antidiscrimination law to protect and guarantee equal
treatment by the state for gay men, lesbians, bisexuals, and transgender individuals
(LGBT), among others. Despite this law, the LGBT population is still discriminated
against in different contexts and situations. Recent studies reveal a high prevalence
of events involving violence against the LGBT population (MOVILH 2015a). For
example, a recent study conducted by the Homosexual Liberation Movement
[MOVILH being the Spanish acronym] (2013) indicates that 74.5 % of the subjects
interviewed report experiencing at least one discrimination event due to their sexual
orientation or gender identity during their lifetime, and 30.4 % in the past month.
The same study reveals that 40.2 % of participants were discriminated against in
public places, and 23.4 % at their work place or school. Another study carried out in
Santiago in the context of the Chilean LGBT Pride Parade in 2007 indicates that
about 80 % of the LGBT subjects interviewed report discrimination and aggression.
Mockery, insults, and threats are the most frequent situations reported, and the
places most often indicated are their own neighborhood, religious environments,
and school. The high levels of discrimination reported are not only found in Chile,
as similar data have been reported in questionnaires administered in Brazil (Assis
et al. 2006), Colombia (Brigeiro et al. 2009) and Mexico (Brito et al. 2012).
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In Chile, compared to gay men and lesbians, MtF transgender individuals are the
least favored and the most exposed to stigmatization, discrimination, and victimization (Barrientos and Cárdenas 2014; Barrientos et al. 2010). MtF transgender
individuals are often socially excluded from neighborhoods, families, and other
social structures (Pinto et al. 2008). Their unfavorable social status could be
explained by the greater stigmatization to which they are subjected, compared to
gay men and lesbians (Barrientos and Cárdenas 2014), given their greater social
visibility. MtF transgender individuals are usually characterized by high unemployment rates and scarce access to education and professional training processes
(Barrientos et al. 2010; Clements-Nolle et al. 2006). Thus, these subjects are often
connected to sexual work as their main economic activity (Barrington et al. 2012).
Sexual work has effects on health and results in greater levels of stigmatization, as
the profession itself is stigmatized. Considering the violence to which LGBT
populations are subjected in the Chilean context, and the need to design policies
to resolve the health, education, and work problems of these populations, interest in
learning about the demographic and social characteristics of homosexual and
transgender individuals is increasing. However, few studies in Chile describe and
characterize these populations, and even fewer examine their quality of life
(Barrientos et al. 2014).
Specifically, studies on the quality of life of gay men and lesbians reveal a
positive association between stigma, discrimination, victimization, and mental
health indicators (Barrientos and Cárdenas 2013). Other studies support these
results in MtF transgender individuals (Barzagan and Galvan 2012; Bockting
et al. 2013; Clements-Nolle et al. 2006), providing evidence of the effects that the
perception of a context as threatening can have on people’s health (Meyer 1995,
2003).
Although great advances have been made in understanding the negative effects
of homophobia and transphobia on victims’ physical and mental health (Burgess
et al. 2007; Herek et al. 1999; Warner et al. 2004), few studies have documented
this association in the Latin American LGBT population (Ghorayeb and
Dalgalarrondo 2011), and even fewer in the MtF transgender population. Therefore,
it is relevant to examine the possible impact of violence against the LGBT population on its physical and mental health, paying attention to positive indicators.
To address the lack of contextualized studies on sexual minorities in Chile and
the eventual impact that stigma and discrimination could have on different aspects
of their lives (personal, social, and work), this paper examines sociodemographic
characteristics, levels of perceived stigma and discrimination, and levels of wellbeing, in a convenience sample of self-identified cisgender gay men and male-tofemale (MtF) transgender individuals.
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2 Method
2.1

Sample and Procedure

A type of Respondent-Driven Sampling (RDS) was used for gay men. A profile of
the target gay men group was defined, and then seeds fulfilling this profile were
selected. Three demographically diverse initial participants were non-randomly
selected as seeds in each city (Arica, Valparaiso, and Santiago), with input from
key informants in each city as the starting point for recruitment. Criteria for seed
selection included: gay men with many network connections in each city, city of
residence, age (three seeds from three different age ranges: 18–29, 30–44, and 45 or
older), and written informed consent. After completing the survey, each seed was
instructed to invite three gay men who met the eligibility criteria to participate in
the study. If the seed was acquainted with a possible participant, the research team
contacted him for the study. This new seed was provided with a brief description of
the project. This process was repeated in four waves until the desired sample size
was achieved (RDSAT 6.0.1 function “Estimate Number of Waves Required” for
equilibrium data, making it possible to approach a sample size that is pseudorepresentative of the hidden population).
In the case of the MtF transgender sample, snowball-type sampling was used.
Participants were contacted in each city. To do so, the key informants were MtF
transgender individuals who belonged to MtF transgender organizations with many
network connections in each city. Eligibility criteria included self-identification as a
MtF transgender, being over 18 years old, city of residence (Arica, Valparaiso, and
Santiago), and written informed consent.
The final sample consists of 437 participants between 18 and 75 years old
(M ¼ 32.22 and SD ¼ 10.22), 325 gay men (74.4 %) and 112 MtF transgender
individuals (25.6 %). Gay men’s ages range from 18 to 64 years old (M ¼ 30.82
and SD ¼ 9.81), while MtF transgender individuals’ ages range from 18 to 75 years
old (M ¼ 36.22 and SD ¼ 10.37). The questionnaires were collected from May to
July 2011 in Arica (21.2 %), Valparaiso (33.8 %), and Santiago (45 %).

2.2

Instrument/Questionnaire

The instrument consists of three sets of questions designed to: (a) collect
sociodemographic data, (b) measure the levels of stigma, discrimination, and
victimization, and (c) measure the levels of happiness and social well-being of
the sample.

256

2.2.1

J. Barrientos et al.

Sociodemographic Measures

The sociodemographic measures include “Age” (later re-categorized into 3 age
groups: 18–29, 30–44, and 45 or older), “City of residence” (Santiago, Valparaiso,
or Arica), “Educational level” (seven response categories ranging from incomplete
primary school to a university degree studies), “Socioeconomic status” (measured
with ESOMAR from the World Association of Market Research (Adimark 2014),
which combines educational level and the occupational category of the head of the
household to which the participant belongs in one matrix), “Religiosity” (measured
with the question “Do you consider yourself a religious individual?” and a scale
measuring the importance given to religious ideas and one’s religious community).
In addition, some questions were asked about testing to detect HIV/AIDS, the
diagnosis (positive or negative), and the time the individual had lived with the virus.

2.2.2

Stigma and Discrimination Measures

Victimization events (Barrientos et al. 2010). A 10-item scale examines aggression
events experienced by gay men and MtF transgender individuals attributed to their
sexual orientation and gender identity. Respondents were asked whether they had
ever experienced one or more of ten different victimization events in their lives.
The scale includes physical, verbal, and psychological violence events. Response
options are dichotomous (yes/no). In addition, the importance given to the situations experienced is examined: How much have you been affected by this event?
Likert-type response options range from 1 (almost nothing) to 6 (a lot). A moderately high internal consistency was obtained for this application (Cronbach alpha
0.97).
Discrimination events (Barrientos et al. 2010). A 10-item scale examines aggression events experienced by gay men and MtF transgender individuals attributed to
their sexual orientation and gender identity. Respondents were asked whether they
had ever experienced one or more of ten different discrimination events in their
lives. The scale includes discrimination in the family, at school, and in public
places, among others. Response options are dichotomous (yes/no). In addition, the
importance given to the situations experienced is examined: How much have you
been affected by this event? Likert-type response options range from 1 (very little)
to 6 (a lot). High scores on this scale indicate high levels of discrimination. A high
internal consistency was obtained for this application (Cronbach alpha 0.97).
Subjective Index of Stigma and Discrimination (or SISD for its acronym in
English,) (Barrientos and Cárdenas 2014). A 6-dimension self-administered scale
was used that included statements with which the participants had to agree or
disagree. The scale consists of 23 Likert-type items, and responses range from
1 (“completely in disagreement”) to 5 (“completely in agreement”), grouped
together to represent the 6 indicators that make up this part of the scale. The
Cronbach alpha for this application was 0.86.
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Happiness and Social Well-Being Measures

Subjective Happiness Scale The Subjective Happiness Scale designed by
Lyubomirsky and Lepper (1999) was used. It was adapted and validated for the
Chilean population by Vera-Villarroel et al. (2011), with good reliability indicators
(Cronbach alpha 0.87). The version used consists of four Likert-type items whose
final score is obtained by adding up the scores obtained and dividing them by the
total number of items (Lyubomirsky and Lepper 1999). Response options range
from 1 (“Unhappy”) to 6 (“Very happy”). A moderate internal consistency index
was obtained for this application (Cronbach alpha 0.65).
Social Well-Being The Social Well-Being Scale designed by Keyes (1998) was
used. It was translated by Blanco and Dı́az (2005) and validated in the national
population by Cárdenas and Barrientos (2013), with good reliability indicators
(Cronbach alpha 0.87). The version used consists of 33 items distributed in
5 dimensions: Social Integration, Social Acceptance, Social Contribution, Social
Actualization, and Social Coherence. Likert-type response options range from
1 (completely disagree) to 6 (completely agree). High scores indicate good social
adjustment. Suitable psychometric properties are obtained for the total scale
(Cronbach alpha 0.89) and for its dimensions: Social Integration, α ¼ 0.63, Social
Acceptance, α ¼ 0.83, Social Contribution, α ¼ 0.38, Social Actualization,
α ¼ 0.64, and Social Coherence, α ¼ 0.86.

2.3

Statistical Analyses

Statistical analyses were conducted by using the software package SPSS 20.0 for
Windows. To provide a description of the sample, means and standard deviations
were calculated for each variable. Next, several t-tests were conducted to compare
the scores of the two samples (gay men and MtF transgender individuals) on
measures of stigma and discrimination, levels of victimization, discrimination,
happiness, and well-being. Analyses included effect size calculations (Cohen’s d)
in G*Power 3.1.6 (Faul et al. 2007, 2009).

3 Results
3.1

Sociodemographic Profile

Differential patterns are observed in the socioeconomic profile of the sample
(Table 1), showing that MtF transgender individuals are in a more unfavorable
position than gay men. More than 85 % of MtF transgender individuals must be
included in the middle-low or low socioeconomic status, compared to 15.7 % of gay
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Table 1 Sociodemographic profile of gay men and MtF transgender samples

Variables
Socioeconomic status

Educational level

Religiosity
Political selfcategorization
HIV/AIDS tested
HIV/AIDS diagnose

Very high (A)
High (BC1)
Medium high (C2)
Medium (C3)
Medium low (D)
Low (E)
Degree
College
Incomplete college/complete
technical
Complete secondary/incomplete
technical
Incomplete secondary
Complete primary
Incomplete primary
Religious
Non-religious
Left
Center
Right
Done
Not done
Positive
Negative

Gay men
(%)
(N ¼ 325)
4.0
12.0
32.9
35.5
13.9
1.7
3.1
22.2
35.5

MtF transgender
(%)
(N ¼ 112)
0.0
0.0
6.0
8.4
72.3
13.3
0.0
3.6
6.4

30.1

20.0

4.7
0.3
1.2
36.1
63.9
48.0
31.7
20.3
84.7
15.3
18.5
81.5

33.6
26.4
10.0
69.4
30.6
53.2
30.6
16.2
71.2
28.8
16.5
83.5

MtF Male-to-female

men. In addition, none of the MtF transgender individuals have a high or very high
socioeconomic status, while 16 % of gay men belong to these socioeconomic
groups.
The educational level of the gay men falls into two main categories: “complete
secondary and incomplete technical education” (30.1 %) and “incomplete college
education” (38.5 %). By contrast, MtF transgender individuals are categorized as
“complete primary education” (26.4 %), “incomplete secondary education”
(33.6 %), and “complete secondary and incomplete technical education” (20 %),
which reveals the lower educational level of this group. Regarding the main work
activities reported, 74.7 % of MtF transgender individuals work in sexual commerce. In the case of gay men, the type of work is much more varied.
Moreover, 36.1 % of gay men and 69.4 % of MtF transgender individuals
consider themselves to be religious people. Most of the religious subjects from
both groups describe themselves as Catholic (78 % and 83.3 %, respectively). Only
19.5 % of gay men and 13 % of MtF transgender individuals ascribe to Christian
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religions other than Catholicism, mainly Evangelical, with 8.1 % and 7.4 %,
respectively.
Regarding their political ideas, most participants opt for the left wing (48 % and
53.2 %, respectively), although an important number of them choose the political
center (31.7 % of gay men and 30.6 % of MtF transgender individuals).
Some questions were posed to learn about HIV/AIDS detection tests, their
diagnosis, and the time spent living with the virus. Most of the sample had taken
the test (84.7 % of gay men and 71.2 % of MtF transgender individuals), while
18.5 % of gay men and 16.5 % of MtF transgender individuals had been diagnosed
with HIV/AIDS. Of those diagnosed with the virus, 62.5 % are gay men and 50 %
are MtF transgender individuals who were informed of their condition more than
3 years ago. Only a small number had found out about their condition recently (four
subjects in each group).

3.2

Subjective Index of Stigma and Discrimination

Table 2 shows both groups’ results on the SISD total score and on each dimension
of the scale. Statistically significant differences are observed between gay men and
MtF transgender individuals (t(435) ¼ 2.48; p < 0.05; d ¼ 0.26) on the SISD
scores. Additionally, differences are observed in 3 dimensions: disadvantages in
the presence of authorities (t(435) ¼ 2.83; p < 0.005; d ¼ 0.31), discrimination at
work (t(435) ¼ 3.78; p < 0.005; d ¼ 0.41), and institutional exclusion
(t(434) ¼ 4.25; p < 0.001; d ¼ 0.46). These results confirm that the gap between
Table 2 Means and standard deviation in SISD dimensions for gay men and MtF transgender
individuals

Dimension
(SISD) Total score
Stigma and discrimination
experiences
Disadvantage in presence
of authorities
Discrimination at work
Expression of sexual or
gender identity
Institutional exclusion and
rights denial
Religious discrimination

Gay Men
(N ¼ 325)
M (SD)
4.11 (1.05)
4.79 (1.19)

MtF transgender
(N ¼ 112)
M (SD)
4.43 (1.40)
4.71 (1.62)

t
2.17
0.52

gl
156
154

4.21 (1.48)

4.67 (1.53)

2.83

435

0.005

0.31

3.73 (1.41)
3.87 (1.52)

4.33 (1.51)
4.18 (1.56)

3.78
1.82

435
434

<0.001
0.07

0.41

3.58 (1.52)

4.31 (1.65)

4.08

178

<0.001

0.46

4.46 (1.25)

4.30 (1.65)

0.93

155

0.35

p
0.03
0.06

d
0.26

Response options range from 1 to 5. Higher scores indicate more stigma and discrimination
MtF Male-to-female
Significance level: p<0.05
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the two groups on the total scale and the dimensions mentioned above can be
considered significant (even though the mean scores on the SISD (and the mean
scores on their dimensions) of both groups must be considered high because values
can range from 1 to 5).

3.3

Relation Between SISD, Victimization Measures,
Discrimination and Minority Stress, and Measures
of Happiness and Social Well-Being

Table 3 shows the high percentage of subjects from both groups who report
victimization events due to their gay or MtF transgender condition. Events most
frequently reported include mockery and insults. Both groups report that they are
used to these events, which have occurred in different contexts since school. In the
case of MtF transgender individuals, greater public visibility involves greater
Table 3 Percentages of having experienced victimization and discrimination for gay men and
MtF transgender individuals
Victimization events
Mockery
Insults
Threats
Physical aggression attempt
Physical aggression
Sexual aggression attempt
Sexual aggression
Blackmail
Non-violent robbery
Violent assault
Discrimination events
Not hired or fired from work
Not allowed to enter or stay in a public place
Ill-treated by public officials
Not accepted or banned from school
Not accepted or rejected by a group of friends
Disturbed or harassed by neighbors
Not accepted or banned from a social group
Not accepted or rejected by the family
Not accepted or banned from a religious group
Verbal or physical aggression or denial of help by the
police
MtF Male-to-female

Gay men
(%)
73.2
55.8
26.7
21.6
16.6
14.7
11.5
18.9
22.4
13.7

MtF transgender
(%)
88.1
87.4
66.7
66.7
61.3
46.8
40.5
40.7
61.3
53.2

22.3
14.2
25.8
9.3
19.8
32.5
10.6
18.0
16.1
19.3

57.8
49.5
59.1
46.8
42.3
52.7
34.9
48.2
40.0
70.0
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vulnerability to these events, but the number of subjects reporting assaults or
robbery (61.3 %), physical aggression (61.3 %), and sexual aggression (40.55) is
quite surprising, perhaps because most of the subjects in the sample work in sexual
commerce on the street.
Regarding the question about the extent to which these events had caused an
impact on their lives, subjects give them relative importance, which is an interesting
result to analyze (Table 4). For example, for MtF transgender individuals mockery
has a more enduring and profound effect on their lives (M ¼ 4.55) than other events
that could be judged as more violent, e.g., sexual aggression (M ¼ 3.55). In comparing the impact reported by the two groups, mockery, insults, threats, sexual
aggression attempts, violent robbery and assault are scored significantly higher by
MtF transgender individuals, thus producing a greater impact on their lives. No
differences are found in the impact of physical aggression attempts, actual physical
aggression, sexual aggression, or blackmail, although the MtF transgender sample
has experienced them to a greater extent.
Table 3 shows the percentages of each event for both groups, as well as the mean
for the life impact reported. Data suggest a differential impact of each discrimination event, regardless of its magnitude. Thus, the event causing the most impact on
gay men could belong to the private context (rejection by the family), while for MtF
transgender individuals the events given the highest scores are those from the public
context (verbal or physical aggression, being denied help from the police, and being
rejected or banned from school). Table 4 shows that, although the MtF transgender
group reports a higher percentage of these actions, only two differences are
statistically significant: “not being accepted or being banned from school”
(t(97) ¼ 3.45; p ¼ 0.001; d ¼ 0.65) and “verbal or physical aggression”
(t(145) ¼ 3.56; p ¼ 0.001; d ¼ 0.59). These results confirm the greater exposure
and vulnerability of MtF-transgender individuals, due to their greater visibility.
The possible impact of perceived stigma and discrimination on happiness and
social well-being will be analyzed below. In analyzing the means of both groups,
statistically significant differences are found for happiness (t (434) ¼ 2.53; p < 0.05;
d ¼ 0.25), social integration (t (435) ¼ 2.19; p < 0.05; d ¼ 0.22), and social coherence on the scale of social well-being (t (434) ¼ 4.65; p < 0.001; d ¼ 0.53).
Results indicate that the gay men report higher levels of happiness (they are
happier and assess their lives as such) and a significantly greater degree of social
integration (they assess the quality of their relations with society and the community more positively). At the same time, they report significantly lower levels of
social coherence; in other words, they assess the quality, organization, and functioning of the social world more negatively and are more concerned about what
happens in the world.
In dividing the groups according to the median on the SISD (gay men ¼ 4.13 and
MtF transgender individuals ¼ 4.89), a comparison can be made between participants with high and low scores on happiness and the different dimensions of social
well-being. These analyses reveal that, at higher levels of perceived stigma and
discrimination, effects are observed in the assessment of the levels of happiness and
well-being.
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Table 4 Impact of victimization and discrimination events on the lives of gay men and MtF
transgender individuals

Victimization events
Mockery
Insults
Threats
Physical aggression attempt
Physical aggression
Sexual aggression attempt
Sexual aggression
Blackmail
Non-violent robbery
Violent assault
Discrimination events
Not hired or fired from work
Not allowed to enter or stay in a
public place
Ill-treated by public officials
Not accepted or banned from
school
Not accepted or rejected by a
group of friends
Disturbed or harassed by
neighbors
Not accepted or banned from a
social group
Not accepted or rejected by the
family
Not accepted or banned from a
religious group
Verbal or physical aggression or
denial of help by the police

Gay men
(N ¼ 325)
M (SD)

MtF
transgender
(N ¼ 112)
M (SD)

t

gl

p

d

3.50 (1.56)
3.47 (1.77)
3.29 (1.79)
3.48 (1.94)
3.77 (2.01)
3.11 (1.98)
3.28 (2.09)
3.39 (2.05)
3.28 (1.87)
3.29 (2.01)

4.55 (1.77)
4.25 (1.89)
4.14 (2.01)
4.41 (1.93)
4.27 (1.87)
3.95 (1.99)
3.55 (2.07)
3.54 (2.11)
4.01 (1.93)
4.05 (1.96)

5.33
3.40
2.95
2.96
1.55
2.40
0.77
0.41
2.37
2.13

337
283
156
164
142
126
112
125
151
123

<0.001
0.001
0.004
0.004
0.12
0.02
0.44
0.68
0.02
0.03

0.63
0.43
0.61
0.48

3.61 (1.74)
2.87 (1.77)

4.00 (1.95)
3.52 (2.08)

1.32
1.83

157
112

0.19
0.07

3.51 (1.81)
2.91 (1.55)

3.91 (1.92)
4.11 (1.84)

1.38
3.52

161
96

0.17
0.001

3.51 (1.73)

3.87 (1.98)

1.10

129

0.27

3.13 (1.58)

3.53 (1.98)

1.38

108

0.17

3.21 (1.73)

3.44 (1.98)

0.60

94

0.55

4.01 (1.84)

3.74 (1.92)

0.84

129

0.40

3.38 (1.77)

3.75 (1.93)

1.09

114

0.28

3.59 (1.82)

4.63 (1.72)

3.56

145

0.001

Response options range from 1 to 6. Higher scores indicate greater impact on life
MtF Male-to-female
Significance level: p<0.05

0.42

0.38
0.38

0.65

0.59
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Table 5 Means and statistical values on the SISD for high and low groups of gay men and MtF
transgender individuals in happiness and social well-being dimensions
Dimensions
Social integration
Social acceptance
Social contribution
Social actualization
Social coherence
Happiness

SISD
LOW
HIGH
LOW
HIGH
LOW
HIGH
LOW
HIGH
LOW
HIGH
LOW
HIGH

Gay men
4.00
4.32
3.36
3.84
3.52
3.98
3.15
3.77
2.67
3.19
4.03
4.35

t
3.54**
4.36**
4.40**
6.40**
3.80**
2.84**

MtF transgender
3.33
4.52
3.20
4.04
3.24
4.06
3.13
3.95
3.30
3.79
3.20
4.54

t
6.03**
4.25**
3.85**
3.91**
2.45*
6.14**

MtF Male-to-Female
*p < 0.05; **p < 0.01

Results from the group of gay men reveal significant differences on all measures,
except victimization. A similar pattern is shown by the MtF transgender group,
although no differences are observed in the impact attributed to discrimination
events in this group. Table 5 shows the means for happiness and social well-being in
subjects scoring above or below the SISD mean, and their respective statistical
tests.
These results support the idea that subjects who perceive greater stigma and
discrimination due to their sexual and gender identity also report more serious
effects on their happiness (they report lower levels of happiness) and social wellbeing (they assess their contribution to society more negatively). All the comparisons are statistically significant, regardless of whether they are for gay men or MtF
transgender individuals.

4 Discussion
This paper represents one of the first attempts to describe and characterize the gay
men and MtF transgender population in Chile, thus allowing the construction of a
baseline to compare with future research, and formulating and proving hypotheses
and creating new lines for future studies. Most previous studies have been designed
exclusively to examine homophobia (Cárdenas and Barrientos 2008; Caro and
Guajardo 1997). To better understand the specific needs of sexual minorities in
areas such as health, education, and work, more data are needed about these
populations, beginning with sociodemographic data and those related to the main
problems they are affected by: stigma and discrimination. Only by learning more
about the characteristics of these populations and the way they experience stigma
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and discrimination can policies be designed to solve various problems faced by gay
men and MtF transgender individuals. This issue is relevant because many studies
have shown that the LGBT population is heterogeneous in age, education, or place
of residence, and they differ on variables such as violence, health, and access to
work (IOM 2011; Kertzner et al. 2009; Meyer 2003).
Results also show that perceived stigma, discrimination, and victimization
remain, as reported in previous studies (Barrientos et al. 2010, 2012); MOVILH
2015a), in spite of the fact that studies on the general population reveal that
homophobia may be decreasing (MOVILH 2012, 2013). This divergence increases
the need to consider the point of view of the victims in order to understand
homophobia and its effects (Gomez and Barrientos 2012; Barrientos et al. 2014).
In addition, data indicate that MtF transgender individuals are particularly
subjected to high levels of stigma and discrimination. Thus, transphobia is a serious
problem in Chile. MtF transgender individuals perceive disadvantages in the
presence of authorities, discrimination at work, and institutional exclusion, indicating the need to protect the social rights of this population. Moreover, MtF
transgender individuals are often poorer and less educated than gay men, lesbians
or heterosexual individuals, and MtF transgenders are often involved in sexual
work, as shown in this study, so that the discrimination they suffer is multi-layered
(De Santis 2009). Therefore, it was very important to include MtF transgender
individuals in this study, as empirical data about this population are limited
(Barrientos and Cárdenas 2014). As in other studies in the region (Silva-Santisteban
et al. 2012), sexual work is the main economic activity of this group, reflecting the
lack of opportunities for MtF transgender individuals in Chile. This finding is an
indicator of the so-called secondary victimization: forms of discrimination/victimization such as a lack of job opportunities, resulting from victimization processes
that are legal or widely condoned.
With regard to the perceived stigma and discrimination, three ambits are noticeable: disadvantages in the presence of authorities, discrimination at work, and
institutional exclusion. This study confirms previous findings reported in studies
on the LGBT Pride Parade in 2011 (Barrientos and Bozon 2014), particularly those
from recent reports on the situation of the country’s LGBT population (MOVILH
2015b). For example, violence by police authorities toward the LGBT population in
Chile still exists. Although this violence has decreased in recent years, there are still
cases of mistreatment by the police and arbitrary detentions. As reported by
Barrientos and Bozon (2014), there are security guards in Chile who control the
entrances to many public places and are responsible for security in many different
contexts (Gobierno Regional Metropolitatno de Santiago 2012). They are often
retired police officers or young people who recently finished their military service.
These men perform a type of hegemonic masculinity (Connell and Messerschmidt
2005) and often act as guardians of this type of masculinity. Therefore, based on
previous studies, because gay men and, especially, MtF transgender people would
be expected to show a more atypical gender appearance or behavior that does not
conform to the gender role expectations for men, they could experience more
victimization than lesbians (Katz-Wise and Hyde 2012).
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Regarding discrimination at work, MOVILH (2015a) reports that discrimination
events at work still exist. This type of discrimination at work is due to sexual
orientation and gender identity. Many subjects report that their rights are violated
by the arbitrary and unfair use of the Chilean labor legislation. Chilean law still
allows firing based on the company’s need, thus hiding the actual reasons for it,
such as sexual orientation and gender identity. In addition, discrimination perceived
at work by the MtF transgender population could be due to their main type of work,
i.e., sexual commerce. Discrimination at work due to sexual orientation or gender
identity has scarcely been studied in Latin America (ADEIM et al. 2006). Thus,
future studies should examine it more in depth.
Regarding victimization and discrimination events, a study related to the
national context (Barrientos and Bozon 2014) indicates that mockery is a common
way to express violence toward sexual minorities. This finding is very important
and might not be understood outside the Chilean context. In our country, verbal
violence is frequent and practiced toward anyone who is different; it is a frequently
reported form of discrimination perceived by diverse discriminated groups (Merino
et al. 2008). Likewise, anti-gay and anti-transgender language is one of many
mechanisms through which heterosexism is enacted; it communicates hostility
toward gay men and MtF transgender people and contributes to the establishment
of an unwelcoming and unsafe environment for them (Burn 2000).
Results also reveal that gay men particularly report lower levels of happiness,
compared to the Chilean general population (Vera-Villarroel et al. 2011). However,
compared to similar studies in the country, subjects in the present study report
higher levels of social well-being (Gomez and Barrientos 2012). In the case of gay
men, this could be because the sample mostly has a middle and middle-high
socioeconomic status. They would be part of a more protective context in terms
of prejudice (higher educational levels, mainly young people), allowing them
access to higher quality services, such as healthcare, which in a country like
Chile is private and for a fee. Thus, the characteristics of the gay men sample
(middle-high socioeconomic status, high educational level, and mainly young
people) may influence the results and produce a bias that future studies should
address. This is important because studies indicate that the LGBT population faces
several barriers that prevent them from having equal access to health services, a fact
that could have a strong impact on their quality of life (IOM 2011). In the case of
MtF transgender individuals, the results reveal their great vulnerability and the
negative effects of discrimination on their well-being.
This study has several limitations. One of them is the use of self-report measures
(Greenwald and Banaji 1995). Hence, future studies on the adaptation of indirect
(non-reactive) measurements are needed to allow access to people’s internal states
and attitudes without directly asking about them. These measurement procedures
require quicker and less conscious appraisals that make it more difficult to adjust
responses to expectations.
Another limitation could be that the SISD is not specifically for gay men or MtF
transgender individuals. A recent study recommends the use of specific measures
for gay men, lesbians, bisexuals or transgender people, which, in this study, would
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involve examining stigma in gay men and MtF transgender individuals as separate
constructs (Worthen 2013). This differentiation is relevant and may contribute to
increasing our understanding of stigma and discrimination in various populations.
Moreover, as gay men and MtF transgender individuals are considered Men who
have sex with other Men (MSM) in Latin America and in Chile, they are thought to
be similar in terms of some characteristics related to their vulnerability to HIV,
which is often the reason for studying these groups in the country and the region
(Organizaci
on de las Naciones Unidas para la Educacion, La Ciencia y la Cultura,
Chile, Ministerio de Salud, VIVOPOSITIVO and ASOSIDA 2012). Future studies
should separately address the specific needs of these populations.
Moreover, future studies should balance the presence of MtF transgender individuals belonging to a middle-high socioeconomic status because this study could
only interview MtF transgender individuals with a low and middle socioeconomic
status.
Finally, sampling difficult-to-access populations is a huge challenge for social
research. This study used a type of sampling that does not allow the random
selection of participants, making it difficult to generalize findings to the whole
Chilean gay men and MtF transgender population. Future studies should include
other sampling methods for difficult-to-access populations, such as respondentdriven sampling (Mantecon et al. 2008; Cárdenas and Ya~nez 2012) or sampling
based on meeting places and schedules of group members (Salganik and
Heckathorn 2004).

Appendix: Subjective Index of Stigma and Discrimination
(SISD)
Next, indicate you agreement or disagreement with the statements below. Use the
following scale: 1 ¼ “totally in disagreement” and 6 ¼ “totally in agreement”.
1. In our society, many homosexuals are often insulted on the street
because of their sexual orientation
2. In our society, many homosexuals have been victims of homophobic
aggression
3. In our society, many homosexuals are threatened on the street because
of their sexual orientation
4. Mocking homosexuals is a common practice at school
5. Many homosexuals have had to leave home at an early age because of
their sexual orientation
6. If a homosexual denounces aggression, his account could be
questioned
7. The account given by a homosexual individual could be discredited
and ignored by authorities

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1
1

2
2

3
3

4
4

5
5

6
6

1

2

3

4

5

6

1

2

3

4

5

6

(continued)
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8. If a homosexual individual gets involved in an incident, authorities
will always tend to blame him because of his sexual orientation
9. I think I could be fired from a job because of my sexual orientation
10. I think I could be rejected for a job because of my sexual orientation
11. If people knew about my sexual orientation, I could be harassed at
work
12. I have felt harassed at work or at school because of my sexual
orientation
13. If I compete for a job with a heterosexual individual, he/she will
probably get the job despite our similar training and expertise
14. In our society, a homosexual individual does not compete for a job in
similar conditions
15. I avoid talking openly about my homosexuality at work
16. I would never dare to say that I am a homosexual at work
17. In a society like ours, a homosexual will never be able to express his
ideas freely
18. In our society, a homosexual individual may miss a chance to have
social benefits because of his sexual orientation
19. I think I could be banned from an educational institution (highschool, tertiary education center, college, etc.) because of my sexual
orientation
20. I could be arbitrarily detained by the police because of my sexual
orientation
21. Religious discourse is homophobic
22. I have felt discriminated against in my religious community because
of my sexual orientation
23. Extremely religious people discriminate against homosexuals
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VIH y bienestar en una muestra chilena de hombres gay [Socio-demographic characteristics,
subjective well-being, and homophobia experienced by a sample of gay men from three cities
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