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In 1999, the American Public Health Association issued 
Public Policy 9933, stating the need for increased acknowl-
edgement of transgender individuals and their “distinct 

health needs.” 1  The policy encouraged healthcare providers 
to be sensitive to the needs of transgender individuals and to 
treat them with respect. Ten years later, the transgender com-
munity, as well as the rest of the LGBT community, contin-
ues to experience some of the greatest disparities the United 
States healthcare system, even in some of the most progres-
sive states. In a study in 2009 conducted by the Massachusetts 
Department of Public Health, the health of transgender pop-
ulation was found to be “somewhat worse” than heterosexual 
and non-transgender counterparts, with “worse outcomes 
with respect to self‐reported health, disability status, depres-
sion, anxiety, suicide ideation, and lifetime violence victimiza-
tion.”2 Though societal acceptance of homosexuality and gen-
der nonconformity has increased in the last several decades, 
studies have shown that varying degrees of homophobia and 
heterosexism in healthcare negatively impacts the quality of 
care received by lesbian, gay, bi and transgender individuals.3  

Within the LGBT community, the transgender popula-
tion is perhaps the most understudied and misunderstood 
by society. Often when people think of a transgender person, 
they think of a transvestite or a drag queen. In fact, the term 
“transgender” covers transsexuals, cross-dressers, drag kings/
queens, bigender, and androgynous individuals.4 Accord-
ing to definitions provided by a Columbia study, transsexual 
individuals desires to “fulfill their lives as members of the 
opposite gender” and often seek medical treatment such as 
hormone therapy or surgery.5 A transgenderist might desire 
to live part-time as another gender, whereas transvestite may 
dress in the clothing of the opposite gender for “emotional 
satisfaction or erotic pleasure.”  Gender performers such as 
drag kings or queens cross dress for entertainment purposes, 
for fun, or to challenge stereotypes. Two final categories 
include androgynous individuals who might portray both 
sexes or neither, and intersex or hermaphrodite individuals 
who have medically established traits of both genders.5

Trans people endure the same challenges when it comes 
to receiving quality healthcare as much of the gay commu-
nity, which might includes enduring stigma, economic barri-
ers, and trouble obtaining insurance and visitation rights, and 
more. However, transgender individuals may face the addi-
tional barriers of increased stigmatization, having their desire 
to transition treated as pathological, difficulty obtaining cov-
erage for treatment relating to transitioning, and increased 
economic barriers. Some of these factors, in addition to often 
being and stigmatized by both homosexual and heterosexual 
communities alike, may explain the high incidence of depres-
sion, anxiety, and suicide. 5 (p.38) The higher incidence of health 

problems has also been attributed to many “cultural stressors,” 
in addition to simple fear of prejudice and discrimination at 
the doctor’s office. Several of these stressors include rejection 
by family members, harassment (particularly if a transgender 
man or woman does not “pass” as the gender they desire to 
portray), as well as job discrimination leading to unemploy-
ment, poverty and homelessness.5 (p. 38 – 39) All these factors 
often lead to both an increased propensity towards health 
problems combined with an inability to cover medical costs, 
which is often compounded by denial by insurance compa-
nies for certain medical treatments.

As previously mentioned, many of the health dispari-
ties experienced by trans people are the result of lack of cul-
tural competency on the part of healthcare providers, rang-
ing from benevolent ignorance to overt transphobia. Often 
gender nonconformity is viewed in the healthcare industry 
as pathological, much like homosexuality before the mid-
1970s when the American Psychiatric Association deleted it 
from the Diagnostic and Statistical Manual of Mental Dis-
orders. The Columbia University study cited the problem of 
pathologizing gender non-conformity as “one of the most 
significant barriers” to adequate transgender healthcare. Due 
to all these factors, transgender individuals often neglect to 
seek out medical care due to fear of being misunderstood or 
discriminated against. These individuals may resort to black 
market acquisition of hormones, may undergo gender reas-
signment surgeries by illegitimate or unlicensed providers, or 
might resort to trading sex for services.5 (p. 37 – 39)

For many transgender people, their health issues often 
revolve around the process of transitioning, or adopting the 
physical characteristics of the sex they identify with. This is 
usually achieved through either hormone therapy or surgery, 
or both. Sexual reassignment surgery (SRS), also referred 
to as gender affirmation surgery, is a procedure sought by 
many transgender individuals in order to obtain these physi-
cal characteristics. This surgery sits at the crux of a unique 
merging of mental health diagnoses and medical treatment, 
and has been demonstrated in studies to increase the well-
being of the recipient as well as effectively treat gender dys-
phoria and Gender Identity Disorder (GID).6  This expensive 
surgery—which is rarely covered by health insurance in the 
United States—normally requires adherence to the WPATH 
Standards of Care, which contains a detailed set of guidelines 
followed by surgeons and mental health professionals outlin-
ing various prerequisites for obtaining the surgery, which can 
include months of therapy and letters of recommendation 
from both therapists and other health professionals. 

Many people take issue with the diagnosis of GID itself, 
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which requires that the individual experience “clinically sig-
nificant distress” as a result of their gender.7  Some GID reform 
advocates feel that depicting transgenderism as a mental ill-
ness is disparaging and/or heterosexist. Others find that the 
criterion of “clinically significant distress” can be vague and 
subject to the whim of the clinician, making them into gate-
keepers. Since this diagnosis is often necessary in order to 
obtain hormone therapy or surgery, some transgender indi-
viduals who want to transition but may not be experiencing 
“clinically significant distress” may not qualify for treatment.8 
Individuals who are diagnosed with the disorder experience 
difficulty of obtaining medical care with the diagnosis of GID 
on their record. Since most insurers do not cover treatments 
related to transgenderism, the diagnosis of GID can be prob-
lematic in that it could provide a way for insurance compa-
nies to deny coverage for any treatment they determine to be 
related to the disorder.8

In conclusion, transgender individuals face many unique 
barriers in obtaining good healthcare. Increased awareness 
on the part of doctors—and society as a whole—would likely 
accelerate further reform in favor of these individuals as well 
as improve overall healthcare quality.
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