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The	current	pace	of	change	in	the	recognition,	awareness,	and	understanding	of	transgender	issues	

has	encouraged	more	 individuals	 to	acknowledge	and	accept	 their	gender	 identities	 today	than	 in	any	
previous	generation	(Jones,	Cox	&	Navarro-Rivera,	2014).	Despite	recent	progress	in	the	rights	of	sexual	
and	gender	minorities,	health	care	systems	and	providers	around	the	world	are	struggling	to	respond	to	
this	unprecedented	rise	in	patients	presenting	with	gender	dysphoria.	As	a	result,	transgender	individuals	
are	 often	met	 with	 significant	 barriers	 and	 challenges	 in	 their	 search	 for	 appropriate	 health	 care.	 In	
addition,	they	are	generally	much	less	likely	to	seek	primary	care	or	attention	for	life-threatening	issues,	
and	much	more	likely	to	suffer	from	poorer	health	outcomes.	

	
Recent	studies	have	demonstrated	that	providers	generally	feel	unprepared	to	offer	quality	care	

to	 transgender	 patients,	 illustrating	 a	 significant	 gap	 in	 the	medical	 curriculum	 and	 training	 of	 these	
professionals	(Fallin-Bennett,	2015).	In	a	survey	conducted	by	Kitts	et	al.	(2010),	75%	of	physicians	agreed	
that	 issues	 pertaining	 to	 sexual	 and	 gender	minorities	 should	 be	 covered	more	 often	 during	medical	
training.	40%	of	physicians	participating	in	the	AMA	Collaborative	Survey	on	Physician	Experiences	Caring	
for	 LGBTQ	Patients	 also	 expressed	 that	 they	 had	 received	no	 formal	 training	 on	 LGBTQ	health	 during	
medical	 school	 or	 residency.	 The	majority	 of	 those	who	 had	 reported	 at	 least	 some	 level	 of	 training	
described	 it	 as	 minimally	 useful	 in	 their	 preparation	 for	 patient	 care	 (Vargas,	 2014).	 Although	 they	
constitute	one	of	the	largest	subsets	of	the	health	care	delivery	system,	as	little	as	10%	of	nurses	possess	
even	a	basic	knowledge	of	transgender	health	care	(Alegria,	2011).	While	79%	agree	that	an	understanding	
of	LGBTQ-related	health	issues	is	important,	an	average	of	1.5	hours	is	dedicated	to	training	on	this	topic	
(Walsh	 &	 Hendrickson,	 2015).	 A	 variety	 of	 studies	 conducted	 on	 osteopathic	 medical	 students	 and	
physician	assistants	 showed	a	 similar	 level	of	knowledge	and	 training	dedicated	 to	 transgender	health	
(Seaborne,	Prince	&	Kushner,	2015).	As	a	result	of	this	lack	of	understanding,	knowledge,	and	experience	
in	LGBTQ	health	issues	among	medical	providers,	transgender	patients	are	often	expected	to	lead	their	
own	care.	In	a	study	including	more	than	6000	transgender	individuals,	50%	of	participants	reported	that	
they	consistently	educated	their	primary	medical	care	providers	about	their	health	needs	(Grant	et	al.,	
2007).		

	
In	addition	to	being	inadequately	represented	in	the	medical	curricula	and	training	of	physicians,	

transgender	patients	often	face	poor	treatment	and	discrimination	in	the	health	care	setting.	As	a	result,	
many	patients	feel	reluctant	to	reveal	their	gender	identity	to	their	providers,	even	when	this	information	
could	be	clinically	relevant.	In	a	study	of	discrimination	and	health	care	experiences	of	LGBT	patients	in	
the	United	States,	20.3%	of	transgender	patients	reported	being	blamed	for	their	own	health	problems,	
and	more	than	25%	stated	that	they	were	blatantly	denied	care	due	to	their	identity	(Lambda	Legal,	2010).	
In	the	medical	setting,	structural	and	institutional	forms	of	discrimination	are	often	more	insidious	and	
may	include	neglecting	to	provide	unisex	patient	bathrooms	in	clinics	and	hospitals,	and	preventing	the	
disclosure	of	transgender	status	through	new-patient	intake	forms.	Approximately	88.5%	of	gynecologists	
surveyed	reported	that	their	intake	forms	did	not	contain	a	place	for	this	type	of	information	and	many	
studies	have	cited	this	as	one	of	the	most	challenging	barriers	to	receiving	health	care	for	transgender	
patients	(Unger,	2015).	Deciding	whether	the	M	and	F	categories	on	intake	forms	refer	to	sex	or	gender	
has	been	shown	to	create	a	sense	of	conflict	and	vulnerability	when	seeking	care.	One	patient	expressed	
that	“more	options	on	the	forms	means	there	is	room	in	people’s	minds”	(Dutton,	Koenig	&	Fennie,	2008).	
Transgender	 patients	 have	 also	 expressed	 frustration	 over	 being	 addressed	 using	 improper	 names	 or	
gender	pronouns	by	medical	providers.	Denying	a	request	to	self-identify	or	being	called	by	a	name	not	



yet	 listed	on	official	documents	made	patients	 feel	humiliated,	dehumanized,	and	treated	 like	second-
class	citizens	(Dutton,	Koenig	&	Fennie,	2008).	Results	of	the	National	Transgender	Discrimination	Study	
reported	that	33%	of	transgender	participants	have	postponed	preventative	medical	care	due	to	fear	of	
discrimination	and	28%	have	postponed	care	for	the	same	reason	when	they	were	sick	or	severely	injured	
(Grant	et	al.,	2011).		

	
Fear	of	discrimination	and	a	desire	to	conceal	one’s	gender	identity	has	contributed	to	significant	

consequences	 for	 the	 health	 of	 transgender	 individuals.	 Despite	 participating	 in	 higher-risk	 sexual	
practices,	women	of	sexual	minorities	are	much	less	likely	to	report	lifetime	or	routine	pap	smears	(Fallin-
Bennett,	2013).	46%	of	transgender	study	participants	using	hormone	therapies	also	report	receiving	their	
hormones	from	someone	other	than	a	physician	(Xavier	et	al.,	2007).	Transgender	individuals	are	known	
to	be	disproportionately	affected	by	 issues	such	as	substance	abuse,	sexually	transmitted	diseases	and	
poor	 mental	 health.	 They	 are	 twice	 as	 likely	 to	 engage	 in	 smoking	 than	 the	 general	 population	 and	
approximately	25%	of	transgender	women	are	known	users	of	non-marijuana	illicit	drugs	such	as	heroin,	
cocaine	and	amphetamine	(Reisner,	Gamarel,	Nemoto	&	Operario,	2014).	Gender	minority	stressors	are	
critical	to	understanding	higher	prevalence	rates	of	substance	abuse,	and	they	often	include	experiences	
such	as	internalized	transphobia,	social	marginalization,	stress	related	to	interpersonal	relationships,	and	
discrimination	in	employment,	health	care,	and	housing.	It	is	also	thought	of	as	a	coping	mechanism	in	
response	 to	 violence,	 victimization,	 and	other	 forms	of	 prejudice	directed	 towards	 the	 community.	 In	
addition	 to	 experiencing	 higher	 rates	 of	 substance	 abuse,	 transgender	 individuals	 are	 also	 especially	
vulnerable	to	the	consequences	of	using	tobacco.	For	example,	the	use	of	cross-sex	hormones	in	smokers	
increases	the	risk	of	heart	disease	and	smoking	has	been	shown	to	prevent	recovery	from	surgery	(Gamarel	
et	 al.,	 2015).	 Experiencing	 a	 global	 prevalence	 of	 about	 19%,	 transgender	 populations	 remain	
disproportionately	affected	by	HIV	disease	infection	(Poteat	et	al.,	2015).	Due	to	significant	discrimination	
in	 workplace	 and	 school	 settings	 that	 contribute	 to	 a	 lack	 of	 job	 opportunities,	 many	 transgender	
populations	also	resort	to	engaging	in	sex	work.	Experiencing	an	even	higher	HIV	prevalence	rate	of	27%,	
transgender	sex	workers	have	been	identified	by	UNAIDS	as	a	significant	risk	group	within	the	worldwide	
epidemic	 response	 (Roche	 &	 Keith,	 2014).	 However,	 despite	 being	 highly	 affected	 by	 HIV	 and	 other	
sexually	transmitted	diseases,	transgender	populations	often	delay	or	avoid	seeking	related	health	care	
due	to	perceived	stigma	and	discrimination.	They	are	also	often	reluctant	to	reveal	clinically	 important	
details	of	their	sexual	practices	to	medical	providers	out	of	fear	of	judgment	and	physician	bias	(Poteat	et	
al.,	2015).	Experiences	with	abuse,	discrimination,	minority	stress	and	internalized	heteronormativity	have	
also	contributed	to	high	rates	of	depression,	anxiety,	and	suicide	in	these	communities	(McCann,	2015).	
In	a	Canadian	study,	a	remarkable	77%	of	trans-identified	individuals	have	seriously	considered	suicide,	
with	43%	reporting	an	attempt	at	some	point	 in	their	 lives	(Scanlon	et	al.,	2012).	An	inability	to	access	
hormonal	 and	 surgical	 interventions	 related	 to	 the	 transitioning	 process	 has	 also	 been	 reported	 to	
adversely	impact	the	mental	health	of	transgender	people	(Veltman	&	Chaimowitz,	2014).	As	a	group	that	
is	particularly	 vulnerable	 to	 societal	 stigma	and	discrimination,	health	 care	 support	and	mental	health	
service	provision	for	this	population	is	vital.					
	

Although	the	rights	of	lesbian,	gay,	bisexual,	and	transgender	individuals	have	recently	garnered	
international	media	 attention,	 gender	minorities	 continue	 to	 face	unique	 challenges	 in	 their	 access	 to	
health	 care.	 In	 order	 to	 achieve	 equity	 in	medicine	 and	 effect	 positive	 change	 for	 the	 health	 of	 this	
vulnerable	 population,	 a	 paradigm	 shift	 is	 necessary.	 An	 important	 step	 to	 eliminating	 avoidable	
inequalities	 in	health	care	and	 fostering	an	expectation	of	 trust,	open-mindedness	and	comfort	across	
health	 care	 encounters	 is	 to	 acknowledge	 that	 stigma	 persists	 in	 the	 health	 care	 environment	 and	
contributes	to	barriers	in	access	to	care	(Foglia	&	Fredriksen-Goldsen,	2014).	Reducing	barriers	to	health	



care	 access	 also	 requires	 the	 evaluation	 of	 structural	 and	 institutional	 factors	 that	 contribute	 to	
discrimination	 in	 these	 communities.	 In	 order	 to	 produce	 health	 care	 professionals	 that	 are	 clinically	
competent	and	able	to	serve	the	needs	of	transgender	populations,	it	is	essential	for	medical	schools	and	
other	health	care	programs	to	dedicate	an	adequate	amount	of	time	to	the	education	of	students	on	their	
unique	 health	 issues.	 Creating	 an	 inclusive,	 supportive	 and	 accepting	 health	 care	 environment	 also	
requires	non-gender-conforming	 individuals	 to	be	equally	 represented	and	 included	on	patient	 forms,	
electronic	 health	 records	 and	 other	 registration	 documents.	 In	 addition,	 they	 must	 be	 able	 to	 be	
respectfully	acknowledged	by	their	preferred	names	and	gender	pronouns	in	health	care	settings.	If	stigma	
and	discrimination	in	the	health	care	environment	and	community	at	large	are	effectively	reduced,	we	can	
begin	to	make	strides	in	providing	acceptable	and	necessary	care	to	trans-identified	patients.	This	care	
begins	with	five	simple	words:	How	can	I	help	you?			
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



References	
	
Alegria,	C.A.	(2011).	Transgender	identity	and	health	care:	Implications	for	psychosocial	and	

	 physical	evaluation.	Journal	of	the	American	Association	of	Nurse	Practitioners,	23,	175-182.	
	 doi:10.1111/j.1745-7599.2010.00595.x	American	
	

Dutton,	L.,	Koenig,	K.,	&	Fennie,	K.	(2008).	Gynecologic	care	of	the	female-to-male	transgender,	331–337.	
	 http://doi.org/10.1016/j.jmwh.2008.02.003	

	
Fallin-Bennett,	K.	(2015).	Implicit	bias	against	sexual	minorities	in	medicine.	Academic	Medicine,	90(5),	

	 http://doi.org/10.1097/ACM.0000000000000662	
	
Foglia,	M.	B.,	&	Fredriksen-Goldsen,	K.	I.	(2014).	Health	disparities	among	LGBT	older	adults	and	the	role	

	 of	nonconscious	bias.	The	Hastings	Center	Report,	44(s4),	S40–S44.	
	 http://doi.org/10.1002/hast.369	

	
Gamarel,	K.	E.,	Mereish,	E.	H.,	Manning,	D.,	Iwamoto,	M.,	Operario,	D.,	&	Nemoto,	T.	(2015).	Minority	

	 stress,	smoking		 patterns,	and	sessation	attempts:	Findings	from	a	community-sample	of	
	 transgender	women	in	the	San	Francisco		 Bay	area.	Nicotine	&	Tobacco	Research:	Official	
	 Journal	of	the	Society	for	Research	on	Nicotine	and	Tobacco.	http://doi.org/10.1093/ntr/ntv066	

	
Grant,	J.	M.,	Mottet,	L.	A.,	Tanis,	J.,	Harrison,	J.,	Herman,	J.	L.,	&	Keisling,	M.	(2011).	Injustice	at	every	
	 turn:	A	report	of	the	national	transgender	discrimination	survey.	Washington:	National	Center	for	
	 Transgender	Equality	and	National	Gay	and	Lesbian	Task	Force	
	
Jones,	R.P.,	Cox,	D.,	&	Navarro-Rivera,	J.	(2014).	A	shifting	landscape:	A	decade	of	change	in	American	
	 attitudes	and	same-sex	marriage	and	LGBT	issues.	Washington,	DC:	Public	Religion	Research	
	 Institute.	http://publicreligion.org/site/wp-content/uploads/2014/02/2014.LGBT_REPORT.pdf.	
	
Kitts,	R.	L.	(2010).	Barriers	to	optimal	care	between	physicians	and	lesbian,	gay,	bisexual,	transgender,	
	 and	questioning	adolescent	patients.	Journal	of	Homosexuality,	57(6),	730-747.	
	
Lambda,	L.	(2010).	When	health	care	isn’t	caring:	Lambda	Legal’s	survey	of	discrimination	against	LGBT	
	 people	and	people	with	HIV.	New	York:	Lambda	Legal.	
	
McCann,	E.	(2015).	People	who	are	transgender:	Mental	health	concerns.	Journal	of	Psychiatric	and	

	 Mental	Health	Nursing,	22(1),	76–81.	http://doi.org/10.1111/jpm.12190	
	
Poteat,	T.,	Wirtz,	A.	L.,	Radix,	A.,	Borquez,	A.,	Silva-Santisteban,	A.,	Deutsch,	M.	B.,	...	&	Operario,	D.	
	 (2015).	HIV	risk	and	preventive	interventions	in	transgender	women	sex	workers.	The	
	 Lancet,	385(9964),	274-286.	
	
Reisner,	S.	L.,	Gamarel,	K.	E.,	Nemoto,	T.,	&	Operario,	D.	(2014).	Dyadic	effects	of	gender	minority	

	 stressors	in	substance	use	behaviors	among	transgender	women	and	their	non-transgender	male	
	 partners.	Psychology	of	Sexual	Orientation	and	Gender	Diversity,	1(1),	63–71.	
	 http://doi.org/10.1037/0000013	

	



Roche,	K.,	&	Keith,	C.	(2014).	How	stigma	affects	healthcare	access	for	transgender	sex	workers.	British	
	 Journal	of	Nursing,	23(21),	1147-1152.	
	
Scanlon,	K.,	Travers,	R.,	Coleman,	T.	et	al.	(2012).	Ontario’s	trans	communities	and	suicide:	Transphobia	
	 is	bad	for	our	health.	Trans	PULSE	e-Bulletin,	12(1).	http://transpulseproject.ca/wp-
	 content/uploads/2012/04/E2English.pdf.	
	
Seaborne,	L.	A.,	Prince,	R.	J.,	&	Kushner,	D.	M.	(2015).	Sexual	health	education	in	U.S.	physician	assistant	

	 programs.	The	Journal	of	Sexual	Medicine,	12(5),	1158–1164.	http://doi.org/10.1111/jsm.12879	
	
Unger,	C.A.	(2015).	Care	of	the	transgender	patient:	A	survey	of	gynecologists’	current	knowledge	and	
	 practice.	Journal	of	Women’s	Health,	24(2),	114–118.	http://doi.org/10.1089/jwh.2014.4918	
	
Vargas,	H.	(2014).	Executive	director,	Gay	and	Lesbian	Medical	Association.	Personal	communication,	
	 January	7,	2014.	

	
Veltman,	A.,	Chaimowitz,	G.,	&	Individuals,	G.	V.	(2014).	Mental	health	care	for	people	who	identify	as	

	 lesbian,	gay,	bisexual,	transgender,	and	(or)	queer,	59(11),	1–8.	
	
Walsh,	D.,	&	Hendrickson,	S.	G.	(2015).	Focusing	on	the	“T”	in	LGBT:	An	online	survey	of	related	content	

	 in	Texas	nursing	programs.	The	Journal	of	Nursing	Education,	54(6),	347–351.	
	 http://doi.org/10.3928/01484834-20150515-07	

	
Xavier,	J.	M.,	Hannold,	J.	A.,	Bradford,	J.,	&	Simmons,	R.	(2007).	The	health,	health-	related	needs,	and	

	 life-course	experiences	of	transgender	Virginians.	


