
Fact Sheet: 
Crisis Hotlines & 
Transgender Callers

Unintended E�ects of Non-consensual Emergency Interventions
Most crisis hotlines employ non-consensual emergency responder interventions when assessments 

of callers/texters in crisis are presumed to be experiencing “imminent risk” of suicide. The situational 

uses of such interventions are not clearly available to callers, and most policies mandate not 

informing callers of active dispatch, or what these interventions may entail. While intended as a last 

resort on many hotlines, in practice it is too readily used, causing several unintended harmful 

consequences to both trans and non-trans people.

Non-consensual interventions can be particularly harmful to trans people, who make up between 

7.7-11% of crisis help seekers.22,23 This non-exhaustive list is an introduction to the trans-specific 

impacts of non-consensual emergency responder interventions.

Exacerbating Financial Instability
� Employment discrimination based on gender 

identity/expression makes trans people three times 

more likely to be unemployed. 14% of trans people 

are uninsured, making psychiatric holds and forced 

hospitalization a massive financial burden.14

� Uninsured and underinsured callers are saddled with 

non-consensual costly medical bills from ambulance 

transport, emergency room visits, psychiatric holds, 

medications, and counseling—many of which are 

court-mandated in involuntary hospitalizations.

� Poverty, financial instability, debt, and job loss are key 

risk factors for suicide, jeopardizing trans callers’ 

overall wellbeing.7



Contraindicated Treatment
Withholding trans-a�rming healthcare.

� Forcibly hospitalized trans people report a lack of access to 

gender-affirming care, medication, and resources.12 Denying 

trans-affirming healthcare to trans patients often leads to 

psychological harm, including suicidality.1

� A history of involuntary psychiatric hospitalization can be used to 

deny trans people the ability to give informed consent for 

trans-affirming surgery or hormones in the future.

Misdiagnosing and mis-medicating trans people.

� Rather than focusing on the root causes of suicidality for trans people which 

include gender dysphoria, marginalization, family rejection, violence, and discrimination, trans people 

are often misdiagnosed in psychiatric hospitals, while simultaneously being denied trans-affirming 

health care and medication.

� Additionally, trans people are more likely than cisgender people to be hospitalized for mental 

health reasons.11

Trauma & Abuse
Placing trans people in solitary holds.

� Trans people are more likely to be put in solitary 

confinement in hospitals, jails, prisons, and 

detention centers for “safety from others,2,4,9,12,13

despite solitary hold being considered a form of 

torture by the United Nations.4

Assigning trans people to the wrong gender 
unit in jails, prisons, psychiatric wards, and 
detention centers.2,4,9,12,16

� Consequently, trans people, especially trans 

women, are at heightened risk for sexual and 

physical assault.7

Outing trans youth to unsupportive 
guardians.

� Crisis line operators may disclose details 

regarding a caller’s gender to emergency 

responders, often outing trans youth to their 

guardians. Unsupportive caregivers are a key 

reason that trans youth seek support from crisis 

lines.

� 27.3% of trans youth who lacked supportive 

parents have actively attempted suicide.19

Being outed can lead to unsafe housing or 

homelessness.15

Putting trans people at risk for sexual and 
physical assault.

� When placed in hospitals, jails, prisons, and 

detention centers, trans people report sexual and 

physical assaults by fellow patients, inmates, and 

detainees, and at the hands of staff and officers 

for being/presenting as trans.2,4,6,8,9,12,13,17

Subjecting trans people to police violence.

� 58% of trans people have reported being 

mistreated by the police,14 and these numbers 

increase when trans people identify as BIPOC.

� Trans sex workers are eleven times more likely to 

be coerced into sex with police to avoid arrest 

than non-trans sex workers.17

Putting trans people at risk of police 
shootings or wrongful death.

� People perceived to have an untreated mental 

health condition are sixteen times more likely to 

be killed by the police,20 and comprise 1 in 5 

police shootings.18

� Non-consensual interventions have thrust trans 

people into systems that lead to their wrongful 

death, with no accountability for those 

responsible.13



Criminalizing Support Seeking
Discouraging future support-seeking behaviors.

� Trans youth who are involuntarily hospitalized are less likely to seek 

support in the future, and post-hospitalization, are less willing to 

disclose feelings of suicidality.10

� BIPOC trans people are more likely to be criminalized for support 

seeking, whereas white people are more likely to be considered 

as candidates for treatment, especially where drug use is 

present.

Punishing survival.

� Non-consensual crisis interventions ending in criminalization 

lead to criminal records, increasing poverty, job and housing 

discrimination, and homelessness upon release.5

� Trans people forced into underground economies (such as sex 

work) by employment discrimination are at higher risk for 

criminalization and police violence when seeking support.14,17

Endangering undocumented callers.

� Deportation is a potential death sentence for trans asylum seekers 

fleeing from punishment or death for their gender identity,4 and becomes 

an unnecessary risk they face when utilizing crisis hotlines that utilize 

non-consensual interventions.

� Trans detainees experience extreme emotional and physical abuse. 20% of verified 

sexual abuse cases involve trans people, with trans women being thirteen times more likely to 

be sexually assaulted in comparison to other detainees.4 They are also typically denied 

gender-affirming care and placed in the wrong gender unit.4

Lack of Cultural Competency
� Non-consensual emergency responder interventions often put trans people 

in institutions that lack trans competency and care.4,9,12,21

� Trans people report predominantly negative experiences when utilizing 

emergency services due to a lack of provider training.3,11,21

� 50% of trans people report having to educate their medical providers about 

trans-affirming care.8
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