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Medical attitudes towards transgender patients

Abstract

Background/Aims Those identifying as transgender make up a significant and
growing number of individuals. They face discrimination in healthcare and have been
known to have adverse physical and mental health outcomes because of stigma.

A study was carried out to ascertain how doctors perceive and interact with their
transgender patients.

Methods The attitudes of doctors, working in mental and physical healthcare settings
in a borough in south-east England, towards transgender patients were evaluated by
administering a standardised questionnaire.

Results The response rate was 22%. Most doctors who responded had encountered a
transgender patient, but consultants were more likely to identify and interact with them
comfortably, used their preferred pronouns, and knew about policies relating to their care
than trainee doctors.

Conclusions These findings add to the growing data regarding the perceptions about
transgender patients in healthcare settings.
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Background

Transgender is a term used for people whose gender identity, expression or behaviour does
not match the sex they were assigned at birth. Those identifying openly as transgender
make up a significant and growing number of individuals in the world. There is a scarcity of
data in this domain but approximately 1.5 million transgender people live in the European
Union and 200000-500000 in the UK, comprising up to 0.3% of the population (The
Economist, 2017; Government Equalities Office, 2018).

There is no single explanation for why some people are transgender, as genetic
predisposition, prenatal hormone levels, and childhood experiences contribute to the
development of transgender identities (Faye, 2022). A US Task Force report (Grant et al,
2011) confirmed that transgender people face severe discrimination in employment, housing,
healthcare, education, legal system and even within their own families.

Transgender people have adverse health outcomes as a result of stigma (Hughto et al,
2015). Increasing number of transgender people are seeking treatment for depression,
anxiety and autism (Cheung et al, 2018). A Williams Institute study highlighted that 41%
of transgender people had attempted suicide (Haas et al, 2014). Notwithstanding, the
validity of diagnoses related to gender identity and their proposed classification in the
International Classification of Diseases (ICD-11) has been a subject of much discussion,
and the Diagnostic and Statistical Manual (DSM-V) only refers to gender dysphoria
(Robles et al, 2022).

Gender reassignment and sex are now characteristics protected by the UK Equalities
Act 2010. The ways that transgender people are talked about in popular culture, academia
and science are also changing. Therefore, transgender patients stress the importance of
their gender identity being acknowledged when they are seen by health practitioners
(Urquhart, 2018).

Some healthcare professionals know little about transgender issues. Very little information
is included in clinical training about the care of transgender patients, which produces
clinicians who are not equipped to work with this population (Sue and Sue, 2013). Those
who seek help from such professionals often end up educating the professionals instead
of receiving help from them (Pearce, 2018).
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More information is required about how clinicians perceive and interact with their
transgender patients. This study evaluated the attitudes of doctors towards transgender
men and women who attend mental and physical healthcare settings.

Methods

A questionnaire was devised to assess doctors’ attitudes towards transgender individuals
in clinical practice, based on the Attitudes Towards Transgender Men and Women Scale
(Billard, 2018) (Figure 1). Following approval from the ethics committee (MERF017),
it was sent electronically to all doctors (n=326) working in physical and mental health

Dear Participant,

This is an ethics committee-approved study, being conducted to understand our own
perceptions of, and attitudes towards, transgender individuals. Not only this, but also to
explore our experiences with transgender patients and how comfortable and competent
we are at managing this particular patient cohort. We invite you to complete this
anonymous questionnaire. It should take no longer than 5 minutes to complete.

1.Age: 24-40/ 40-70

2.Sex: Male / Female

3.Grade: Consultant / Trainee doctor

4.Do you personally know a transgender individual? Yes No

5.Do you agree with the following statements:
‘Transgender men are only able to look like but not be men’ Yes No
‘Transgender men/women are unable to accept who they really are’ Yes No
‘Transgender men/women cannot just ‘identify’ as the opposite gender’ Yes No
‘Transgender men/women are unnatural’ Yes No

‘There is something unique about being a woman that transgender women cannot
experience’ Yes No

6.Have you professionally encountered a transgender patient? If not, go to
question 9. Yes No

7.Did you feel comfortable during the consultation? Yes No
8.Did you feel comfortable to ask about their gender identity? Yes No

9.Do you think that you use the correct terminology? (For example, regarding pronouns
for members of the LGBT community) Yes No

10.In your daily practice do you ask patients their preferred pronoun? Yes No
11.Have you ever forgotten and then used the incorrect pronoun? Yes No
11a.lf so did you: Correct yourself / Apologise / Carry on / N/A

12.Did you feel as though you were thinking/overthinking about wording during the
consultation? Yes No

13.Do you think the patient felt comfortable? Yes No

14.Did you feel there were any difficulties or barriers to communication or
understanding? Yes No

15.Do you know the NHS policy about how to correctly refer to transgender patients in
written notes? Yes No

16.Any further comments regarding your experiences working with transgender patients
that you would like to share?

Figure 1. Questionnaire to assess attitudes to gender identity in clinical practice.
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settings in the same borough in south-east England. The results of the questionnaire were
summarised overall, and separately for the trainee doctors and consultants. Numbers with
percentages were used to summarise the data, with percentages calculated out of the total
number of participants who had answered each question.

Results

The overall response rate was 22% — 27% of trainees (46 out of 170) and 17% of consultants
(26 out of 156) responded. The results are summarised in Table 1. Consultants were
more likely to identify having knowingly encountered a transgender individual during
consultations than junior doctors (82.6% vs 80%); however, most of those sampled
(81.7%) had professionally encountered a transgender patient and felt comfortable during
the consultation (81.0%). Consultants felt more comfortable asking patients about their
gender identity than trainee doctors did (85.0% vs 57.9%). Of respondents, 28% felt that
transgender people were unable to accept who they are, and 30% of the trainees felt that
‘transgender men are only able to look like but not be men’. Only around 1 in 5 (22.5%)
of those surveyed asked patients their preferred pronoun in daily practice and around 2 in
5 (41.4%) had forgotten and used the wrong pronoun when talking to a transgender patient.
Consultants were more likely than trainee doctors (44.0% vs 17.4%) to know about NHS
policy on how to refer to transgender patients in the notes.

Discussion

This study examined local attitudes and knowledge of a small sample of junior doctors
and consultants involved in the care of transgender individuals in a suburban locality in
England. Consultants were more confident in treating a transgender patient and were more
likely to think that they had used the correct terminology. Several factors might explain
these observations, including the fact that they are in a consultant position, which may give
them more self-confidence associated with their seniority and enhanced clinical experience.
These findings are similar to those of other studies that found shortfalls in identification
of and communication about transgender patients in healthcare systems (Benson, 2013;
Hughto et al, 2015).

In this study, 28% of respondents felt that transgender people were unable to accept who
they really were, and 30% of trainees agreed with the statement that transgender men are
only able to look like but not be men. It is not possible to draw firm conclusions from this
small sample, but these observations may reflect stigma, and gaps in medical education and
training. They also suggest that, despite claims about global acknowledgment of lack of
relevant clinical training, remedial measures might be inadequate, and that more research
is needed about specific problems faced by the transgender community in healthcare
settings (Cicero et al, 2019).

Lack of awareness of patients’ gender identities (eg use of appropriate pronouns) is
discrimination, which interferes with healthcare delivery (Hughto et al, 2015; Rowan
et al, 2019). Many members of the trans community choose not to disclose their sexual
orientation or gender identity to health practitioners as a result of either real or perceived
negative attitudes. Therefore, the transgender community is more likely to avoid or delay
seeking treatment, leading to overall poorer health outcomes (Coutin et al, 2018).

A lack of inclusion of trans-related curricula at undergraduate and postgraduate levels has
been identified as one of the causes of poor healthcare for people in the trans community
(Obedin-Maliver et al, 2011; MacKinnon et al, 2016). Medical education has the potential
to improve awareness, attitudes and skills to deliver competent care and help to address
transgender health inequities, but there are barriers including lack of educational materials,
faculty expertise, time and cost constraints, and challenges in recruiting transgender guest
speakers (Dubin et al, 2018; Van Heesewijk et al, 2022).

This study is limited by its small sample size and the fact that it was conducted at a
single location. However, it added a new dimension to the research by studying attitudes
to transgender patients simultaneously in mental and physical healthcare settings. While
the findings of this study will not modify practice, they will hopefully help guide future

British Journal of Hospital Medicine | 2023 | https://doi.org/10.12968/hmed.2022.0389



EDUCATION AND TRAINING UPDATE

Table 1. Summary of questionnaire results by grade and overall

Trainee doctors (n=46) Consultants (n=26) Total (n=72)

Age

20-40years

40+ years

Do you personally know a transgender individual?

Do you agree

with the following

statements:

‘Transgender men are only
able to look like but not be
men’

‘Transgender men/women
are unable to accept who
they really are’

‘Transgender men/women
cannot just “identify” as the
opposite gender’

‘Transgender men/women
are unnatural’

‘There is something unique
about being a woman that
transgender women cannot
experience’

Have you professionally encountered a transgender

patient?

If yes did you ...

Feel comfortable during the
consultation?

Feel comfortable to ask
about their gender identity?

Do you think that you use the correct terminology?

In your daily practice do you ask patients their

preferred pronoun?

Have you ever

forgotten and then

used the wrong
pronoun?

If so, did you:

Did you feel
as though you
were thinking/

overthinking about
wording during the

consultation?

Yes

No

Unsure

Correct yourself
Apologise

Carry on

Yes

No

NA

Do you think the patient felt comfortable?

Did you feel there were any difficulties/barriers to

38/46 (82.6%)
8/46 (17.4%)

13/45 (28.9%)
14/46 (30.4%)

13/46 (28.3%)

5/44 (11.4%)

4/46 (8.7%)

25/46 (54.4%)

38/46 (82.6%)

30/38 (79.0%)

22/38 (57.9%)

26/46 (56.5%)
8/46 (17.4%)

19/45 (42.2%)
10/45 (22.2%)
16/45 (35.6%)
5/19 (26.3%)
11/19 (57.9%)
3/19 (15.8%)
25/45 (54.4%)
14/45 (30.4%)
7/45 (15.2%)

28/42 (66.7%)
11/43 (25.6%)

3/24 (12.5%)
21/24 (87.5%)
14/25 (56.0%)
2/25 (8.0%)

7/25 (28.0%)

7/25 (28.0%)

2/25 (8.0%)

9/23 (39.1%)

20/25 (80%)

17/20 (85.0%)

17/20 (85.0%)

19/24 (79.2%)
8/25 (32.0%)

10/25 (40%)
10/25 (40%)
5/25 (20%)
2/10 (20.0%)
8/10 (80.0%)
0/10 (0%)
9/25 (36.0%)
12/25 (48.0%)
4/25 (16.0%)

15/23 (65.2%)
3/23 (13.0%)

41/70 (58.6%)
29/70 (41.4%)
27/70 (38.6%)
16/71 (22.5%)

20/71 (28.2%)
12/69 (17.4%)

6/71 (8.5%)

34/69 (49.3%)

58/71 (81.7%)
47/58 (81.0%)
39/58 (67.2%)

45/70 (64.3%)
16/71 (22.5%)

29/70 (41.4%)
20/70 (28.6%)
21/70 (30.0%)
7/29 (24.1%)
19/29 (65.5%)
3/29 (10.3%)
34/71 (47/9%)
26 (36.6%)
11/71 (15.5%)

43/65 (66.2%)
14/66 (21.2%)

communication or understanding?

Do you know NHS policy on how to correctly refer
to transgender patients in notes?

8/46 (17.4%) 11/25 (44.0%) 19/71 (26.8%)

Results are shown as n/N (%) where n is the number who gave the specific answer and N is the total number who answered the question. Where the
answer options are not stated, the numbers reported are those who answered yes with the remainder answering no
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Key points

B Transgender patients experience negative perceptions in physical and mental
healthcare settings.

B Consultants identify transgender people more easily, are more likely to use their
preferred pronouns and are more comfortable asking questions about gender identity.

B More research into medical education and training about gender identity is required to
determine and influence medical attitudes.

research into transgender healthcare to improve patient outcomes, professional development
and organisational performance (Grant et al, 2011; Cahill and Makadon, 2014).

Conclusions

Medical attitudes towards transgender patients who present in acute and mental health
settings reflect doctors’ limited knowledge and ineffective engagement with them in
terms of communication, professional skills and NHS policy. Consistent with findings
elsewhere, these results highlight a need for improved medical curricula and training about
transgender individuals.
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