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Experiences of Transgender People in the 
Healthcare System: A Complex Analysis

T ransgender people face challenges and barriers in 
the healthcare system, resulting in health disparities 
and inequities (1).  The transgender experience is not 
well understood, leading to barriers with healthcare 

professionals in recognizing and addressing the unique needs 
of this population.  This complex issue will be analyzed using 
McIntyre and McDonald’s framework of exploring nursing is-
sues by considering various perspectives including historical, 

ethical, legal, social, cultural, political, and economic; and facili-
tators and barriers will be identified and appropriate resolution 
strategies suggested (2).

LITERATURE REVIEW
A literature review was conducted in order to determine current 
beliefs, views, and knowledge regarding transgender people 
and the issues they face in the healthcare system. The literature 
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A nursing perspective following McIntyre and McDonald’s framework was used to unpack the complex issue of challenges faced by 
transgender people in the Canadian healthcare system, considering historical, ethical, legal, social, cultural, political, and economic 
perspectives. Transgender people have unique healthcare needs which are often misunderstood or unaddressed by healthcare 
professionals, leading to poorer outcomes and inequities.  Issues concerning transgender people are becoming a focus and a higher 
priority for society.  This literature review reveals the complexity of this issue as the roots in historical, ethical, legal, social, cultural, 
political, and economic contexts are explored. A variety of barriers and facilitators exist to addressing and resolving this issue, in-
cluding transgender people avoiding healthcare, intolerance, lack of knowledge and understanding, lack of healthcare provider 
training, media representation, and economic costs. The analysis of this issue can be used to inform resolution strategies to utilize 
facilitators and overcome barriers, including increasing awareness and knowledge, improving education and healthcare provider 
competency, and utilizing nurse leaders as advocates, role models, and agents of change. Improving care of transgender people 
is a nursing leadership priority. By implementing the suggested resolution strategies, the healthcare system can begin to move 
towards a more inclusive, understanding, and holistic model of care to improve healthcare access and outcomes for transgender 
people.
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ABSTRACT

RÉSUMÉ

Une perspective infirmière s’inspirant du cadre de McIntyre et McDonald a été utilisée pour mettre au jour le problème complexe 
des défis auxquels sont confrontés les transgenres dans le système de santé canadien, compte tenu des perspectives historiques, 
éthiques, juridiques, sociales, culturelles, politiques et économiques. Les personnes transgenres ont des besoins de soins de santé 
uniques qui sont souvent mal compris ou ignorés par les professionnels de la santé, ce qui entraîne des résultats et des iniquités plus 
faibles. Les questions concernant les personnes transgenres deviennent une priorité et une priorité pour la société. Cette revue de 
la littérature révèle la complexité de cette question à mesure que les racines des contextes historiques, éthiques, juridiques, sociaux, 
culturels, politiques et économiques sont explorées. Divers obstacles et facilitateurs existent pour traiter et résoudre ce problème, 
notamment les personnes transgenres évitant les soins de santé, l’intolérance, le manque de connaissances et de compréhension, 
le manque de formation des prestataires de soins, la représentation des médias et les coûts économiques. L’analyse de cette ques-
tion peut être utilisée pour éclairer les stratégies de résolution et utiliser les facilitateurs et les agents de changement. L’amélioration 
des soins aux personnes transgenres est une priorité du leadership infirmier. En mettant en œuvre les stratégies de résolution 
proposées, le système de santé peut commencer à évoluer vers un modèle de soins plus inclusif, compréhensif et holistique pour 
améliorer l’accès aux soins et les résultats pour les personnes transgenres.
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review included peer-reviewed articles from medical, nursing, 
behavioral medicine, and LGBT bioethics journals published 
within the last nine years, ranging from 2009 to 2015. These 
articles included literature reviews and syntheses, reviews of 
best practice, implications for practice, and one survey analysis 
study. There is consensus across the literature that transgender 
people have complex and unique healthcare needs (3,4).  A gap 
was identified in knowledge and understanding among health-
care providers regarding these needs and the transgender ex-
perience (1).  A significant body of research indicated that the 
transgender population often avoids or delays accessing the 
healthcare system due to fear of incompetent or insensitive 
care (4,5,6), leading to health disparities (7).

Through the literature review, it is clear that there are still con-
flicting views regarding transgender people.  Though they are 
becoming more understood in society, Redfern and Sinclair 
found that individuals intolerant of transgender people tended 
to be “social conformists, heterosexual, religious, fundamen-
talists, male, morally dogmatic, ego-defensive, homophobic, 
and lacking self-esteem” (8).  Personal clinical observations 
and public opinion polls have identified a trend in which older 
generations often lack understanding of the transgender ex-
perience or the need to accommodate their unique needs (9).  
Some physicians and healthcare professionals do not approve 
of gender reassignment and still hold the viewpoint that be-
ing transgender is a neurotic disorder (8).  The current literature 
reviewed as a whole indicates a need for improvements in this 
area.

COMPLEX ANALYSIS 
Historical
Transgender identity has existed over the course of history, 
however, has recently gained attention as an important issue.  
It has been recorded in history since ancient tmes, as reflected 
in Greek mythologies involving “a woman raised as a male … 
being transformed into a man” (10).  Though homosexuality is 
different from being transgender, the history of homosexual-
ity is relevant because often transgender people are grouped 
and understood in the context of the lesbian, gay, bisexual, and 
transgender (LGBT) community.  In the past, homosexuality 
was seen as a mental disorder or an abnormality (11).  This is 
evidenced by the appearance of “homosexuality” in outdated 
versions of the Diagnostic and Statistical Manual of Mental Dis-
orders (DSM) up until 1973, when it was reclassified as “sexual 
orientation disturbance” (11).  Complete removal of homosexu-

ality-related diagnoses from the DSM in 1987 opened the door 
to acceptance and improved understanding (11).  Despite this, 
many countries still do have laws and punishments against ho-
mosexuality (12).  

Transgender identity was introduced to the DSM in 1980 as a 
mental disorder referred to as “gender identity disorder” (13).  
In the DSM-V revisions, this was changed to “gender dyspho-
ria”, which provides more accurate terminology (14).  Acknowl-
edgement of gender dysphoria is important to a holistic un-
derstanding of the transgender experience, as healthcare visits 
often trigger dysphoric feelings, contributing to the tendency 
of transgender people to avoid healthcare (5).  However, the ex-
istence of “gender dysphoria” in the DSM contributes to the in-
correct association of transgender identity with mental illness.  
With the recent terminology changes and increasing represen-
tation of transgender people in media and news, societal atti-
tudes are shifting, moving towards awareness and acceptance 
of this population.  However, the historical context of transgen-
der identity as a mental illness still impacts how it is viewed to-
day.  This creates an even greater need for addressing barriers 
faced by transgender people in healthcare, as more people are 
coming out and seeking gender reassignment.

Ethical/ Legal
Addressing barriers and disparities in care of transgender pa-
tients is a nursing responsibility.  This falls under nearly all sec-
tions of the Canadian Code of Ethics for Registered Nurses (15).  
This document specifies “providing safe, compassionate, com-
petent and ethical care” and “promoting justice” as responsibili-
ties of registered nurses (15).  In order to meet these competen-
cies, it is absolutely necessary to understand the transgender 
experience and ways to address their unique needs, which is 
currently lacking in the healthcare system (16).  It is the respon-
sibility of nurses to be accountable to their practice and address 
this discrepancy in order to improve care to the ethical stan-
dards of the Canadian Nurses Association.

The Canadian Human Rights Commission acknowledges that 
discrimination, exclusion, and hostility impair transgender peo-
ples’ access to healthcare (17).  On May 17, 2016, new legislation 
addressed this issue as “gender identity” and “gender expres-
sion” gained protection against discrimination and harassment 
by federal law in the Canadian Human Rights Act (17).
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Social/ Cultural
Social and cultural movements involving transgender people 
are often understood collectively as part of the LGBT alliance.  
Inclusion of transgender people into this group has potential to 
provide support as the voice of the alliance is highly recognized 
and valued in society.  However, Merryfeather and Bruce report-
ed that transgender people sometmes face discrimination from 
the homosexual community (18).  Inclusion of transgender peo-
ple in the LGBT alliance contributes to misconceptions of gen-
der identity being on the same spectrum as sexual orientation, 
when in fact it is entirely different.  Transgender people face 
unique issues that, though similar in some aspects, are differ-
ent from those faced by homosexual individuals (18).  Research 
working to generate a knowledge-base and understanding 
of the LGBT community largely focuses on sexual orientation, 
with significantly less emphasis on gender identity (19).  This 
reflects a barrier and a lack of knowledge, understanding, and 
competency with the transgender population.

Society today is predominantly heterosexual and gender-con-
forming, making the transgender population a stigmatized mi-
nority (20).  It has been seen in popular culture, social media, 
music, and through celebrity advocates, that acceptance and 
tolerance of minorities is becoming a priority as society is shift-
ing towards cultural competence.  A sociocultural shift away 
from shame and rejection of the LGBT community is reflected 
by growing numbers of individuals who now feel comfortable, 
safe, and able to come out as part of the LGBT community (21).  
Many cities across Canada promote acceptance by hosting 
pride parades every year, which are attended and supported 
by thousands of people including LGBT individuals, straight 
allies, community groups, corporations, churches, and politi-
cal figures such as city mayors (22).  It has been observed that 
churches and public buildings are starting to fly rainbow flags 
as symbols of acceptance, indicating that action and change 
in a positive direction will be embraced more now than ever 
before. 
 
Both support and opposition for this societal shift are reflect-
ed in news and media.  News has been reporting transgender 
rights issues such as the controversial introduction of gender-
neutral bathrooms into public schools and acceptance of trans-
gender girls into Girl Guides (23,24).  The way these agendas 
are reported in the news adds to a movement towards soci-
etal acceptance and tolerance of transgender people, but also 
creates a space where opposing opinions can be voiced.  The 

public is becoming more aware of the transgender experience, 
as this population is beginning to be reflected in media such 
as TV series including Degrassi and Wentworth (25,26).  When 
represented accurately, this can increase societal acceptance 
and understanding by normalizing the transgender experi-
ence.  Unfortunately, much of the media representation of the 
transgender population exists in comedies which reduce the 
experience to humour and ridicule (27). This representation 
opposes steps taken towards acceptance and understanding 
and creates a public opinion that the transgender experience 
is something to be taken lightly, joked about, and made fun of.

Political
LGBT rights have become a relevant topic in Canadian politics 
recently.  This is a nursing issue, as nurses have influence in 
politics, laws, policies, and regulations regarding care of trans-
gender patients, and thereby must act as advocates to bring 
the issues to the attention of those who can facilitate change.  
Political figures may be invested in addressing these issues in 
order to gain voters popularity, but also because they are the 
ones who are able to advocate for those who lack a voice. The 
Alberta Government addressed the needs of transgender chil-
dren in the school system through the document “Guidelines 
for Best Practice: Creating Learning Environments that Respect 
Diverse Sexual Orientations, Gender Identities and Gender Ex-
pressions” (28).  Here it is specified that “providing safe access 
to washroom and change-room facilities” is a priority for trans-
gender children, and this has been a popular topic in current 
politics (28). The controversial suggested changes, which are 
now being implemented into school systems, include allowing 
students access to appropriate washroom facilities according 
to their gender identity, having behavioural expectations to en-
sure safety, as well as adequate supervision in washrooms and 
change rooms (28).

There are still groups in society who resist political changes 
that would improve LGBT rights, including some Catholics and 
Protestants who oppose same-sex marriage and gender reas-
signment surgery (9).  To combat opposition, the Trans Equity 
Society of Alberta (TESA) is a group which acts as a voice for 
transgender people, and is a great advocate for change in 
politics, education, and community development (29).  TESA’s 
vision to “open opportunities for formal engagement with au-
thorities who otherwise overlook the unique needs of the larg-
er [transgender] community” aligns with the Human Rights Act 
in protecting against discrimination and harassment based on 
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gender identity or expression (17,29).  TESA’s vision also aligns 
with Canadian nurses’ Code of Ethics, as it promotes justice, 
raises awareness, and voices concerns; thereby ensuring “safe, 
compassionate, competent, and ethical care” as required by the 
Canadian Nurses Association (15).  

Economic 
Transgender healthcare presents an economic issue, as there 
are certain areas that have been seeking government funding 
and coverage for critical aspects of care.  It was only as recent 
as 2012 that funding for gender reassignment surgery was re-
instated in Alberta (30).  This topic generated controversy and 
debate, but ultimately led to positive changes in policy and 
funding.  Currently, there is only one facility in Canada, located 
in Montreal, which preforms genital gender reassignment sur-
gery (30).  Alberta Health Care covers the cost of transportation 
to hospital, including flights, but does not cover accommoda-
tions in hospital or take-home medications and equipment (30).  
Other gender reassignment-related surgeries such as mastec-
tomies are covered and performed in Alberta, while some pro-
cedures that are deemed “cosmetic” such as facial feminization 
are not (30). 

Hormones, injection supplies, and other necessary equipment 
are currently not covered by Alberta Health Care and can be 
costly to transgender people. Introducing funding in these ar-
eas involves careful consideration of multiple dimensions of 
the issue in order to determine economic priority.  There is an 
economic consideration when looking at physician training as 
well, as many physicians are able but unwilling to prescribe hor-
mones for transgender patients due to a lack of training (31).  
There is still a need for increased funding in order to improve 
research on the transgender experience and training of physi-
cians and healthcare providers.  This would increase access and 
reduce waitlists, making gender reassignment easier and less 
traumatic, thereby improving quality of life for transgender 
people (32).  

Barriers
Barriers to resolving the issues that transgender people face in 
the healthcare system are embedded within multiple contexts 
of the issue.  Association with the homosexual spectrum, inac-
curate media representation, and the history of homosexuality 
as a mental illness results in a misunderstanding and lack of 
knowledge regarding unique transgender experience, needs, 
and care. There is still much opposition to changing laws and 

increasing acceptance of transgender people, including groups 
of certain religious individuals, homophobics, and fundamen-
talists (8).

A significant barrier to resolving the issue is lack of transgen-
der people accessing the healthcare system.  Fear of discrimi-
nation and misunderstanding causes transgender people to 
avoid healthcare and to avoid disclosure of transgender status 
if possible, creating a situation where many healthcare provid-
ers may not ever knowingly care for a transgender patient (33).  
This creates a barrier to establishing relevance of the issue and 
gaining support to prioritize solutions amongst healthcare 
providers.  Another significant barrier, but also an opportunity 
for nursing leadership, is the lack of education, training, under-
standing, and awareness of the transgender experience.  This 
results in healthcare providers who are unfamiliar and uncom-
fortable with addressing needs of transgender patients (34).  
Overcoming these barriers is essential to improving quality of 
care and reducing health disparities and inequities of transgen-
der people.

Resolution
Care of transgender patients is currently below the standard 
that it should be, and nursing advocacy and leadership are 
needed to influence policies and practices that are currently 
lacking (35).  The Canadian Human Rights Commission report-
ed that “immediate action is required” to address issues faced by 
the transgender population (17).  Following Kotter’s eight steps 
for change would be an effective approach to resolving this is-
sue (36).  Kotter recommends beginning by creating a climate 
for change, followed by enabling and engaging the organiza-
tion, and finally, implementing and sustaining change (36).  This 
can be accomplished for the transgender community by begin-
ning with raising awareness, acceptance, and understanding 
of the transgender experience, thereby creating interest in the 
issue and setting the stage for change (36). Public service an-
nouncements, social media, and adjustments to public educa-
tion systems could be utilized to disperse accurate knowledge 
and increase understanding of the transgender experience.  

Once the importance of the issue and the need for change have 
been established, the healthcare system can be enabled and 
engaged through implementing specific training into health-
care provider education programs.  This should include educa-
tion on identifying and addressing unique care needs of trans-
gender patients (37).  This will ensure that healthcare providers 
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are knowledgeable and prepared to create therapeutic rela-
tionships with transgender patients, enabling them to become 
advocates on behalf of this population (38). 

Nursing leaders are needed to act as advocates for underserved 
populations such as the transgender community for successful 
implementation and sustainment of change (6). The Canadian 
Human Rights Commission suggested establishing specific ad-
visory groups to influence policy, government changes, edu-
cation, and awareness raising (17). Joint Commissions support 
this with a similar suggestion that healthcare leaders “appoint 
a high-level advisory group to assess the climate for LGBT pa-
tients and make recommendations for improvement” (6).  This 
would be an ideal role for a nursing leader who could influence 
change by advocating to provincial health services and govern-
ment organizations to increase funding for transgender-related 
services, including improving training and expanding availabil-
ity of surgeons, physicians, and other healthcare professionals 
who can deal with gender reassignment needs.  

Nurses should advocate for introduction of specific clinical 
guidelines to help healthcare providers deliver competent and 
comprehensive care to the transgender population (38).  Joint 
Commission clearly outlines additional roles of nursing lead-
ers with suggestions of facilitating equality by adopting non-
discriminatory policies and strategies for reporting discrimina-
tion or disrespectful treatment, as well as monitoring system 
approaches to implementing transgender-competent care (6).  
This would increase access and significantly decrease wait tmes 
for transgender-related care such as psychological assessments, 
hormone therapy, and gender reassignment procedures.  

There are a number of simple ways that any nurse can utilize 
leadership skills to influence change in this area.  Utilizing a 
transformational leadership style to create enthusiasm in the 
workplace and using “idealized influence” to act as role mod-
els would increase motivation to change and improve care of 
transgender patients (39). Modeling proper use of patients’ 
preferred pronouns and names, sensitive terminology for body 
parts, and not disclosing transgender identity to others unnec-
essarily can lead to significant improvement in care and add 
to an organizational atmosphere of respect, acceptance, and 
transgender-competent care (5).

By increasing awareness, providing training, and implement-
ing change, healthcare providers would be more comfortable 

and competent in identifying and addressing unique needs of 
transgender patients (5).   Many barriers would be eliminated if 
this outcome was experienced by transgender people, as they 
would be less inclined to avoid the healthcare system (6).  Ulti-
mately, this would lead to improved care, health, and equality 
of the transgender population.

CONCLUSION
It is clear that many healthcare providers have difficulty recog-
nizing and addressing unique needs of transgender patients, 
leading to reduced quality of care, health disparities, and health 
inequities amongst the transgender population.  Through the 
multi-contextual analysis of this issue, specific barriers and 
facilitators were identified to inform resolution strategies.  In-
creasing awareness, improving education, and utilizing nursing 
leadership on this issue will ultimately improve quality of care, 
leading to better health outcomes for the transgender popula-
tion. 
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