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Laying the groundwork: 

Formative research and Community-led adaptation 

Phase 1

Formative 
research 

Phase 2 
Adaptation & 

tailoring

Phase 3  

Baseline & 
intervention for 250 

transwomen  

Phase 4

Follow up & 
delayed 

intervention after 6 
months

Formative qualitative research 
with 20 transwomen and 24 
service providers in Jakarta and 
Yogyakarta

• Recruitment & training of  peer 
researchers in collaboration with trans-
led organizations

• Recruitment of participants & 
randomization to intervention or 
delayed intervention arms 

• Delivery in community settings

• Post intervention & follow up 
data collection

• Control group receives delayed 
intervention.

Formative research and adaptation process Waitlist randomized controlled trial (RCT) design - ongoing

• Adaptation workshops and pilots (x3)
• Regular consultations with CAAB
• Co-design of access to justice module 

with community paralegals and 
Community Legal Aid Institute

👥



Introduction 

• Globally, compared to cisgender women, transgender 
women face a higher prevalence of gender-based violence 
(GBV) and are 2.5 times more likely to experience sexual 
violence1

• GBV increases risk of HIV, physical and mental health risks, 
poorer HIV care outcomes, and riskier substance use and 
use of non-medical use of hormones and silicone3,4

• No GBV & human rights interventions have been tailored 
specifically for transgender women in this region.4

1. Peitzmeier et al., 2020 2. Community Legal Aid Institute, 2019 3. de Sousa Mascena Veras et al., 2024; Muyanga et al., 2023 4. El-Bassel et al., 2022 5. Kementrian Kes. (2019) 6. World Health Organization (WHO) and UNHCR (United Nations High Commissioner for Refugees) expanded definitions.

Partner organization Sanggar Swara at the T-WiNGS kick-off 
meeting, Jakarta,  June 8 2024.

GBV includes physical, sexual, economic, and emotional and/or 
psychological abuse perpetrated by intimate partners and non-partners, 

as well as discrimination and persecution that violates human rights, such 
as being denied healthcare, social welfare, legal aid, and other services, or 

being arbitrarily stopped, detained, or incarcerated6



Transgender health and rights in Indonesia

• Population impact: 4th most 
populous country in the world, 
with 275+ million people

• Cultural & religious context: 
largest Muslim-majority nation; 
traditional values shape views 
on gender

• Visibility vs. barriers: Long 
history of gender diversity, but 
today transgender people face 
pervasive discrimination,
stigma and healthcare barriers.

• Recent policy setbacks & 
criminalization

• Transwomen comprise over 70% of all documented cases of violence, 
discrimination and persecution against LGBTQ+ community members2

• HIV prevalence among transwomen estimated at 12%5

• Pervasive structural and institutional violence: 
o ‘Deviant sex’ policies = police raids, arrest, forced rehabilitation
o Denial of identity cards = exclusion from basic health + social services 

and national health insurance scheme
o Lack of gender affirming care = increased risk from non-medically 

illicit hormone and silicone injection

Jakarta

Yogyakarta

1. Peitzmeier et al., 2020 2. Community Legal Aid Institute, 2019 3. de Sousa Mascena Veras et al., 2024; Muyanga et al., 2023 4. El-Bassel et al., 2022 5. Kementrian Kes. (2019) 6. World Health Organization (WHO) and UNHCR (United Nations High Commissioner for Refugees) expanded definitions.



What is T-WINGS?

• Transgender Women Initiating New Goals of Safety (T-WINGS) 
is adapted from WINGS, a one or two session evidence-based 
SBIRT model, a motivational interviewing intervention 
designed to address different types of gender-based 
violence, initially developed for women who use drugs in the 
US 

• Used to collect aggregate data on different types of violence 
against women and health outcomes to inform community 
level advocacy and policy initiatives

• Adapted and tested in different geographical contexts: 
Kyrgyzstan, India, Kazakhstan, Ukraine, Kenya

• In Indonesia: first adaptation globally tailored to the needs of 
transwomen.



How is the program facilitated?

The WINGS program may be delivered 
as a computerized self-paced model or 

computer assisted SBIRT model that 
may delivered by a case manager, 

outreach worker or trained peer 
advocate 

Comprises 8 core components:
1. Psycho-education

2. Screening
3. Motivational interviewing 

4. Safety planning 
5. Social support network enhancement 

6.Identification and prioritization of 
service needs
7. Goal-setting

8. Linkage to services.



Customized 
delivery

Wu’s adaptation 
framework (2022) →

deconstruct and 
reconstruct

Community participatory approach:

Content adaptation and process led by 
Community Advisory and Accountability Board

Multiple rounds of pilot testing

Creative design & production of intervention 
audio-visual content by TransCreative

Considerations:

Needs of transwomen

Available resources

Equitable participation 
across research partners

Formative Qualitative 
study:

Different types of GBV, 
persecution and 

discrimination, sex work-
related violence, gaps in 

data and services

Adaptation process and approach



Key insights from 
formative research

• Lack of gender affirming information 
and care = ⬆️ risk from non-medically 
supervised, illicitly-sourced hormone 
and silicone use/injection

• Discriminatory practices from health 
providers

• Police violence and discrimination
• Violence from the broader community 

(e.g. forced eviction, harassment by 
strangers.)

Interpersonal violence 

• Childhood physical and sexual abuse
• Violence perpetrated by intimate partners
• Violence perpetrated by sex work clients
• Financial dependence and financial 

manipulation related to intimate partners

Community violence 

• Criminalisation of trans persons 
• ‘Deviant sex’ policies = ⬆️ police raids, 

arrest, forced rehabilitation
• Transwomen continue to be pathologized, 

with transgender expression portrayed as 
an “illness”, deviation 

• Denial of identity cards = exclusion from 
basic health + social services and national 
health insurance scheme

Structural/institutional violence 

► Structural and institutional forms of 
violence and discrimination ➡️ access 
to justice and legal aid

► Sex work harm reduction

► Gender-affirming information and 
care based on harm reduction principles

► Intersections with mental health



Academic-community research partnership

► Community-led participatory approach

► Partnership among Monash University  
Indonesia, Community Legal Aid Institute, and 
transgender-led organizations : Indonesia 
Transgender Network, Sanggar Swara, Kebaya 
Foundation

► Community Advisory & Accountability Board 
comprised of key community stakeholders led 
adaptation and implementation process

T-WINGS intervention adaptation workshop, Jakarta, Indonesia, April 2024.



Deconstruction/reconstruction matrix for T-WINGS adapted from Wu, et al (2022)



Video Production and Pilot 

Testing of the T-WINGS 

Intervention



Peer researcher training – September 2024



Adaptations resulting in community-friendly format for T-WINGS

• Tablet-based intervention using videos, audio, adapted language, and post-
intervention referral and case management from peer researchers

• Language of intervention in Bahasa Indonesia and local trans-relevant dialects

• Use of videos and audio clips for all content to improve accessibility 

• Directory of trans-friendly service providers for referrals (based on mapping of 
community resources in project regions)

• Addition of a "know your rights" and access to justice module developed and 
tested by community paralegals in Indonesia

• Need for peer researchers: guidance and support for participants to navigate the 
application and link them with services post intervention completion.



Sample content 

of the adapted 

T-WINGS

A narrator guides participants through the program



Vignettes featuring real examples of violence, persecution and discrimination guide participants to understanding, 

recognizing, and building motivation of change these dynamics in their own lives



The program introduces a novel module on human rights



New modules on sex work harm reduction strategies and HIV and sexually transmitted infection (STI) prevention guide 

participants through safety planning and service needs identification



Next steps

• Ongoing T-WINGS waitlist pilot 
randomized controlled trial with 250 
transwomen (concludes Sep 2026)

• Key outcomes: incidence of GBV, 
discrimination and persecution in 
previous 6 months, linkage to services 

• Development of an implementation 
manual for peer workers and community 
organizations

• Process evaluation to assess fidelity to 
core components and satisfaction with 
the intervention.

Training/

Supervision

Process 
evaluation and 
improvement

Leadership

Commitment

Coordinated

GBV –HIV –harm 
reduction services

Standardized 
Tools

Confidential

Safe Space
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