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BACKGROUND: Transgender individuals are less like-
ly to have had a primary care visit in the last year
than cisgender individuals. While the importance of
multidisciplinary clinics for transgender care has
been establ ished, l i tt le is known about the
healthcare experiences of transgender patients with
these clinics.
OBJECTIVE: To describe how patients experience trans-
gender clinics and how these experiences compare to
those experiences in other settings.
PARTICIPANTS: Twenty-one adult patients of a gender
health program.
DESIGN AND APPROACH: Semi-structured interviews of
transgender patients. The interviews focused on two do-
mains: healthcare experiences and relationships with
healthcare providers.
KEY RESULTS: Overall, transgender patients
expressed a need for healthcare services, particularly
for primary care, that are partially met by the com-
prehensive care clinic model. Limitations in access
included the lack of willing providers, where the pa-
tients live, and long wait times for appointments.
Participants recounted a range of experiences, both
positive and negative, with providers outside of the
transgender clinic, but only positive experiences to
share about providers from the transgender clinic.
CONCLUSION:Outside specialty transgender settings,
many patients had negative experiences with pro-
viders who were unwilling or unable to provide care.
This study speaks to the need for primary care pro-
viders who can and will treat transgender patients,
as well as the need for healthcare spaces that feel
safe to transgender patents.
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BACKGROUND

Transgender adults report a higher burden of disability1, and
have more chronic conditions, including human immunodefi-
ciency virus, diabetes mellitus, and obesity, than cisgender
adults.1–3 The disparities in mental health outcomes are also
stark. Transgender individuals are more than twice as likely
than cisgender individuals to be diagnosed with depression
and to experience mental health distress.1, 2 Despite evidence
of greater medical needs, transgender patients often face
unique barriers to accessing healthcare. The disparities extend
beyond health itself, to primary care access and utilization.
Transgender individuals are less likely to have had a primary
care visit in the last year than cisgender individuals.1 Many
cite fear of discrimination as a reason for delaying care.4

Specialty care clinics that cater specifically to the needs of
gender-diverse adults are one suggested solution to the
healthcare needs of this population. Multidisciplinary, com-
prehensive transgender health clinics may be able to provide
“one-stop shop” care for patients in an affirming environment,
reducing some of the barriers to care.5While the importance of
multidisciplinary healthcare providers in treating transgender
patients has been established,5, 6 little is known about the
healthcare experiences of transgender patients with these
clinics, particularly surrounding primary care. A few studies
have found high patient satisfaction with transgender-specific
healthcare.7–9 However, there is a dearth of research about
specific clinic features that satisfy patients. Even less is known
about the healthcare needs of transgender people when seek-
ing specialty care in a transgender clinic. Understanding the
in-depth experiences and needs of patients is needed for
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designing effective interventions that address barriers to care.
In this study, we sought to address this gap by describing how
patients experience transgender clinics, as well as how these
experiences compare to those experiences in other settings.

METHODS

We conducted semi-structured interviews with transgender
patients. The study was approved by the Indiana University
Institutional Review Board and the Eskenazi Health Research
Department.

Setting. We recruited patients from the Gender Health
Program of Eskenazi Health, a safety-net medical institution
in central Indiana. Founded in 2016, the program is a multi-
disciplinary medical and surgical program that provides com-
prehensive, culturally competent healthcare services exclu-
sively for transgender and gender-diverse adults.9 The seven-
membermultidisciplinary clinician team includes special-
ties in family medicine, plastic surgery, psychiatry, and
OB/GYN health. Additional staff in the program con-
sists of licensed practical nurses, therapists, speech pa-
thologists, dietitians, attorneys, medical assistant, hospi-
tal chaplain, and patient care coordinators. It is the first
of its kind to serve the transgender population in Indi-
ana and surrounding areas.

Participants. Eligible patients had at least one visit to the
clinic within the last year. Participants were compensated
with a $35 gift card.

Recruitment. Before the COVID-19 pandemic, participants
were recruited by letter and in person. Interested patients were
directed to contact the study team. The study team then
followed up with patients via phone to schedule an interview.
With the onset of the COVID-19 pandemic and a dramatic
decrease in on-site visits, in-person recruitment was no longer
feasible. Instead, the study team recruited patients by messag-
ing through the patient portal (MyChart). Patients who were
interested in participating were directed to contact the study
team.

Interviews.We first conducted individual semi-structured,
hour-long interviews in person. When the COVID-19
pandemic made in-person interviews impossible, the
team pivoted to conduct interviews by phone. One team
member (MH) conducted all the interviews. The inter-
views focused on two domains: healthcare experiences
(positive and negative) and relationships with healthcare
providers. As data collection progressed, we adapted our
interview guide to delve more deeply into certain topics
that emerged from earlier interviews, such as finding
health information online.

Other Measures. Each participant also completed a short
questionnaire that included questions about demographics,
their use of patient portals, and their relationship with their
primary care provider.

Analysis. The interviews were audio-recorded, transcribed,
and analyzed using an immersion and crystallization
approach.10 Recruitment continued until thematic saturation
was reached.11, 12 The team used NVivo software, V.12 (QSR
International Pty Ltd), to organize and code interview
transcripts. All transcripts and notes were independently read
by two members of the research team (JLL and MH). Data
were organized into meaningful units and developed into
categories and themes (e.g., lack of providers) for use in
representing a coherent account of part icipants’
experiences.10 Through this iterative process, analysts
organized the data in the transcripts into meaningful units,
inductively developing categories for use in representing a
coherent account of participants’ experiences.13–15 Analysts
then combined their notes and organized findings into major
themes by combining similar codes and shared the findings
with the greater research team. Procedures to ensure rigor and
validity included practicing reflexivity (e.g., questioning
interpretations, becoming aware of one’s own expectations),
depth of description (i.e., seeking out rich, particular details of
participants’ experiences), and actively seeking alternative
interpretations of the data that might challenge initial study
findings.13–15

RESULTS

Twenty-one patients participated in the study: eight interviews
were conducted in person and 13 by phone. Table 1 summa-
rizes patient characteristics. The mean participant age was 36;
76% identified as White and 43% as trans female. The dem-
ographics of our participants are similar to the county mean in
race, ethnicity, and educational attainment.16 Findings are
organized by three aspects of patients’ healthcare experiences:
limited access to care, waiting-room experiences, and encoun-
tering providers.

Limited Access to Healthcare

Study participants reported three major barriers related to
access: the lack of willing providers, where they live, and long
wait times.
Lack of Willing Providers. Patients described difficulty
finding a provider to treat them. Some only had difficulty
finding providers for transgender-specific care, while others
lacked providers for any kind of healthcare. For many, this
was because they lived in rural areas. For example, one patient
said,
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I live in a very small town. [We] don’t really have a lot
of access to trans health plans or trans providers, because
the area is so small and is so old-timey. [Patient 4]

Another said,

There was one transgender doctor in this whole county,
and she retired. [Patient 16]

Although many patients commented on the difficulty of
finding providers who could provide transgender-specific
care, a few even had difficulty accessing care for concerns
not related to transgender health. One patient was instructed to
seek care elsewhere.

I went to the ER and the doctor that came in was
extremely awkward… He was like, “there are people
that help people like you, but I’m not one of them. I’m
not sure how I can help you.” I came in here for
[something to do with my anxiety]. Does this require
gender health knowledge? [Patient 20]

Geography. Some patients associated the limited supply of
available providers with geography. The dearth of
comprehensive transgender care for patients in Indiana
meant that some patients had to travel long distances to
receive care. One said,

I have to drive 2 to 3 hours to get [to the transgender
clinic. [Patient 15]

Other patients noted that, although the transgender clinic
offered primary care, obtaining such care was impractical
because of how far they lived from the clinic, often an hour
or more by car.
The distance from the comprehensive clinic was an espe-

cially problematic issue for patients lacking alternatives for not
just transgender care, but primary care as well. One described
their dilemma as follows:

[The transgender clinic physician] is more than willing
to be my primary care doctor. His only concern is that
he’s a hundred miles away. Quite literally. It would
take two hours to come see him. […] We are going to
talk about it more thoroughly at my next appointment.
[…] I’m a little worried as to where I’m going to find
primary care. [Patient 4]

Because many participants attributed their access issues to
where they lived, some were even pleasantly surprised at
being able to find, eventually, a comprehensive transgender
clinic in the state. As one patient explained,

To be honest with you, when I first heard that [the
transgender clinic] was happening […], I was like is
this a joke? There’s no way that here in [Indiana]
they’re going to do this, right? [Patient 11]

In a similar vein, another patient said,

I was surprised when I moved to [Indiana] that there
was a place where you could get comprehensive gen-
der wellness care. That’s been really encouraging. [Pa-
tient 19]

There were also patients who felt it was limiting that the
clinic was one of their few sources for any type of healthcare:

I don’t necessarily want to spend the rest of my life
only going to a gender wellness clinic for my health
needs. That would seriously limit my ability to go to
other places in the world where those resources aren’t
available. It would be great if transgender practices
were more integrated into general medicine practices.
[Patient 19]

Wait Times. Although patients appreciated access to
transgender-specific care, they sometimes faced difficulties
in scheduling an appointment, facing long wait times because
of high demand. Speaking of their doctor at the clinic, a patient
noted,

Table 1 Participant Characteristics

Characteristic Number of patients (%)

Age (years)
18–29 5 (21%)
30–39 8 (38%)
40–49 6 (29%)
50+ 2 (10%)
Race
White 16 (76%)
Black 3 (14%)
Spanish/Latino 1 (5%)
Asian 1 (5%)
Ethnicity
Hispanic 2 (10%)
Non-Hispanic 19 (90%)
Gender identity
Male 3 (14%)
Female 3 (14%)
Trans male 3 (14%)
Trans female 9 (43%)
Non-binary 2 (10%)
Other: transmasculine 1 (5%)
Sex assigned at birth
Male 12 (57%)
Female 8 (38%)
Intersex 1 (5%)
Education attainment
Less than high school 1 (5%)
High school or some college 13 (62%)
Bachelor’s degree or higher 7 (33%)
Income adequacy
Comfortable 8 (38%)
Just enough 9 (43%)
Not enough 4 (19%)
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I know she’s so busy and has so many patients that it’s
hard sometimes to get the appointment with her. [Pa-
tient 13]

Another patient said of the transgender clinic,

I’m glad they’re expanding their staff because my wait
times for some of these appointments has been for
months and months. [Patient 19]

One patient said, “I had to wait six months [for my] first
visit.” [Patient 20]
Consequently, some who have the option choose to have a

“backup” primary care provider in case they are not able to see
the transgender clinic provider in a timely manner. As one
patient explained,

I keep that other doctor on the back burner just in case.
Let’s say I get a cold or something, they can fit me in a
lot faster. Rather than here, you have to schedule your
appointments months out. [Patient 7]

Waiting Room Experiences

Participants described experiences with the healthcare system,
staff, and other patients, by contrasting their interactions in the
waiting room in non-transgender clinics with those in the
comprehensive transgender clinic.
Non-transgender Clinic. For some patients, their interactions
outside the transgender clinic made them uncomfortable. One
shared:

It’s usually the staff [who treat me weirdly]. People in
the waiting area just see me as an old guy. [But the
staff] see my name there and they’ll look at me kind of
funny and try to figure out what that means.… [When
I’m] not feeling well, that’s the last thing you want to
deal with. [Patient 13]

The same patient went on to describe the vulnerability of
interacting with a healthcare system and not knowing when an
interaction may not go well.

It didn’t feel safe—not that anybody was mean or
anything. It’s just that you get in there and you’re all
nervous because now you have to explain who you are
to somebody. I know they’re professionals and I’m
[probably] not the first trans person they ever saw.
But you never know. Sometimes it’s hard. [Patient 13]

Another patient described the discomfort as follows:

Being trans, it’s not always comfortable sitting in a
waiting room surrounded by different types of people
that may or may not understand you. … I don’t feel

comfortable going to anyone else that wouldn’t be as
openly comfortable and to treat [transgender patient].
[Patient 1]

Transgender Clinic. The discomfort felt in the non-
transgender clinic waiting rooms was a contrast to the positive
impression the transgender clinic left. “It’s beautiful and
breathtaking,” one patient said of the comprehensive transgen-
der facility, “And it feels so welcoming. Everybody is so nice
and respectful, and they don’t judge.” [Patient 12]
Another patient noted:

Seeing people with their pronouns on their tags and just
how seriously they take transgender care and transgen-
der sensitivity is really cool and different. [Patient 18]

Encountering Providers

When it comes to individual encounters with healthcare pro-
viders, participants recounted a range of experiences, both
positive and negative, with providers outside the transgender
clinic. Patients only had positive experiences to share about
providers from the transgender clinic.
Negative Experiences. Related to the paucity of providers
willing to treat transgender patients was the small number of
providers knowledgeable about transgender health. This
knowledge deficit was a significant barrier to many patients,
who encountered providers who looked to them for guidance
on transgender care.

All I’ve ever done is had to educate them,” one patient
said with resignation, “Educate doctors. Educate phar-
macists. [Patient 1]

Another patient shared,

There’s also the piece of needing to explain a little bit
of my identity as a trans person and having a lot of
doctors like ‘oh, you’re my first trans patient’. I’m so
glad that I can be that for you, [but] also how awkward
it is for me to hear that. And a little bit nerve wracking.
[Patient 2]

Some providers used their inexperience and lack of knowl-
edge about transgender care to turn patients away:

I didn’t have a primary because I’d never felt comfort-
able…When I would go to urgent care it would have to
be really for something because I hardly get sick. Even
then, it’s like, “Oh, we’re not sure because you’re trans.
This is different to us. We don’t know how to treat this.
[Patient 1]

Positive Experiences with Non-transgender Clinic Pro-
viders. There were a few exceptions to the participants’
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negative experiences with providers not part of the transgender
clinic. Some participants had strong relationships with the
providers despite the providers’ lack of knowledge about
transgender health. One, for example, spoke of a long-time
relationship with a primary care provider who provided pri-
mary care that was not specific to transgender health:

[I’ve seen this doctor for] 17 years. She’s too good of a
doctor to let go. She said she has no problems handling
everything else. She just doesn’t know about [trans-
gender health], so she wasn’t going to do something
she didn’t know. [Patient 21]

Positive Experiences with Transgender Clinic Providers. In
contrast to providers outside of the transgender clinic, patients
described their encounters with physicians in the transgender
clinic in overwhelmingly positive and effusive terms. Several
specifically mentioned trust as a key element of their
experiences with the providers in the transgender clinic.

I could wax poetic about Dr. [Name] for days… She is
the first doctor that I fully trust. She says something to
me, I take it to the bank. ...I’m extremely critical of the
medical profession … but I trust her implicitly. You
can see it in her face, you can hear it in the way that she
speaks that she legitimately gives a crap. [Patient 20]

I feel like it’s mutual… I trust her authority to tell me it
needs to be this or let’s wait this amount of time and
then revisit it. I feel I can trust that once I address
something, she’ll have a plan for me. [Patient 18]

Another theme of the positive experiences centered around
acceptance by their providers, including non-verbal cues like
being treated in a manner consistent with the gender with
which they identify:

He doesn’t make me feel like I’m a man coming into
the transgender clinic. He makes me feel like I’m
wanted. He talks to me as if I’m a woman. … It just
feels like a regular doctor’s appointment [where] I’m
going to go get checked up. [Patient 17]

This sentiment was echoed by another patient, who said,

She always sees me as a woman. It’s always the right
pronouns. She’s got everyone in that office now with
the right pronouns. … I really feel like she champions
the trans community and that means a lot to me. [Pa-
tient 13]

One patient spoke of being able to be open in communicat-
ing with their provider because they did not feel judged:

I can talk to him about anything and he’s not going to
judge me. Not going to make me feel like […] did I say
too much or not enough? [Patient 17]

Finally, patients also described appreciating how the pro-
viders at the clinic communicated with them. One patient said,

They’re really honest and, and open and straightfor-
ward. They don’t beat around the bush. …They’re
always polite and caring.” [Patient 20]

[My interaction with my doctor] made me feel like I
was actually going to be listened to when I spoke to
him and that he was actually hearing and listening to
what I was saying.” [Patient 10]

Even when disagreements occurred, patients described feel-
ing genuinely cared for, as with the following patient:

I think Dr. [Name] is a little more conservative than I
like of my [hormone] treatments. … She gets her way
every time. I always give in, but it’s because she cares
so much. I get it. She wants to make sure I’m OK.
[Patient 13]

DISCUSSION

Our interviews with patients from a transgender clinic in the
Midwest revealed a deficit in the number of providers and
quality of care to which transgender patients have access.
Some patients had difficulty finding providers who were
knowledgeable about hormone treatments and transgender
care; others had trouble finding providers for any type of care.
Outside the comprehensive transgender care setting, patients
had difficulty accessing care and finding willing and knowl-
edgeable providers. Within the transgender clinic, patients
found staff and providers who were knowledgeable and whom
they felt that they could trust. While there were some advan-
tages to obtaining healthcare from a clinic focused specifically
on transgender individuals and transgender health, some pa-
tients nonetheless indicated that the clinic could not address all
of their healthcare needs. While there are few published data
on such clinics in the USA, they have gained more promi-
nence over the past decade. Our study fills a gap in the
literature by describing the experiences and healthcare needs
of transgender patients in the Midwest who seek care at a
comprehensive transgender clinic. More research is needed to
understand their effectiveness in this population.
The dearth of primary care providers capable of delivering

care described by our study participants is aligned with what is
known about physician education on transgender care. Among
medical schools in the USA and Canada, a median of 5 h is
dedicated to teaching lesbian, gay, bisexual, transgender, and
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queer-related(LGBTQ-related) content.17 Few teach
transgender-specific content, and a third of programs report-
edly spend no time on LGBTQ health-related content during
clinical training.17 Despite the absence of formal teaching in
many medical schools, in two recent surveys, physicians
reported relatively high confidence in their ability to care for
transgender patients, and not feeling as if they need education.
In one study, only 41% of survey respondents within a rural
tertiary care centered agreed that they needed more education
about transgender patients to provide appropriate care. The
great majority agreed that they were willing to, and comfort-
able with, treating transgender patients within their scope of
practice.18 In another survey, more than half of respondents
reported having formal education about transgender and
gender-diverse care, and being capable of providing routine
care to transgender patients.19, 20 In contrast, the data from this
study revealed some gaps in the care of transgender patients.
Future research on provider experiences with delivering trans-
gender care may help to explain the potential mismatch of
perceptions between patients and physicians.
Beyond individual encounters with providers, participants

in our study also recounted positive and negative perceptions
of the healthcare environment at the comprehensive transgen-
der clinic and other outside clinics. They noted their feelings
related to those spaces, describing non-transgender-specific
waiting areas and experiences with the front desk staff and
fellow patients as “not always comfortable.” In contrast, the
transgender clinic felt “so welcoming.” In describing the
heal thcare exper iences of another marginal ized
group—Black veterans in the VA—Eliacin et al. described
patients’ perceptions of non-verbal cues, such as workforce
diversity and socially inclusive art displays, in indicating to
minority patients whether they will be welcomed.21 In the
present study, many factors may have accounted for patients’
discomfort in some healthcare settings, and comfort in others:
the welcome that the comprehensive transgender clinic engen-
ders may be due to the physical environment (e.g., displays
inclusive of transgender patients, identification badges with
pronouns), the behaviors of the clinic staff (e.g., use of desired
pronouns), or merely the patients’ identification of the clinic as
a safe space, from word of mouth or personal experience.
Contextual factors, such as an individual’s knowledge of,
and personal experiences with, bias, can shape perceptions
of bias21–23, and the need for providers and healthcare systems
to seek to reduce systemic bias and create a welcoming envi-
ronment.24, 25 In building a welcoming healthcare environ-
ment for transgender patients, policymakers and healthcare
providers must be attuned to non-verbal cues, as well as the
experiences that their patients bring.
Participants often spoke of positive care that they received

from the transgender clinic in emotive ways. They felt seen,
heard, and understood by their providers. In contrast, partici-
pants had a mix of experiences with providers outside the
transgender clinic. Although some experiences were positive,
many patients faced providers either unable or unwilling to

provide care. These experiences are consistent with previous
studies about transgender patients’ experiences in non-
transgender clinic settings, including inconsistent access and
even refusal of services.8, 26, 27 Few interventions have been
tested that attempt to mitigate these negative experiences: the
focus of interventions in this area has often been on provider
education and the creation of comprehensive transgender
health clinics.5, 28–30 Although education can improve pro-
viders’ knowledge, its long-term effectiveness in improving
patient experiences is not certain. In the meantime, too many
transgender patients such as those from this study, especially
those living in rural areas, lack reliable access to competent
primary care that is free of bias.
This study contributes to the emerging literature about the

experiences of patients with comprehensive transgender
clinics as well as the experiences of those patients in other
settings. Provider practices such as using correct pronouns,
being knowledgeable, and not judging patient lifestyles made
patients feel that they could trust their doctors. These findings
reflect transgender patient surveys of patients highly satisfied
with their care at the same clinic.9 At the same time, the patient
experiences also reflect the deficits of many clinics and pro-
viders in caring for transgender patients. These deficits suggest
the need for interventions beyond clinical education. Training
providers and their staff in practices that would make trans-
gender patients feel safe and welcome, such as using proper
pronouns, could help address these deficits, and deficits in
primary care options for transgender patients. Our study also
noted the limitation of the comprehensive clinic, particularly
related to geography and high demand for comprehensive
transgender health services. While the clinic is adding pro-
viders to expand its capacity, it cannot meet the needs of the
whole state. The high patient demand demonstrates both the
need for, and success of, comprehensive clinics, as well as the
need for alternative solutions, particularly those that build
provider capacity in areas without such clinics. These could
include models of care that have worked for other vulnerable
populations in similar settings, such as tele-consultations for
providers, or increasing the availability of video visits for
patients.17, 18, 20, 31

Limitations.Our study focused on the experiences of patients
who had received care at a comprehensive transgender clinic
in the Midwest. Because healthcare experiences depend on
context, our findings might not be generalizable to other
settings. The US transgender population is ethnically and
geographically diverse.32, 33 Transgender patients in other
locales, with different available resources, may have
different experiences with different needs. Our study might
also not represent transgender patients who choose not to
seek care at a transgender-specific clinic. Even with these
limitations, our study was able to capture the experiences of
participants experiencing a range of healthcare settings, with
providers with a range of experiences with transgender

3401Lee et al.: Healthcare Experiences of Patients of a Comprehensive Transgender ClinicJGIM



health. In gathering data until we reached theme saturation,
we present findings that may reflect those of a broader group
whose experiences with transgender clinics have not previ-
ously been described.

CONCLUSION

This study adds to the still nascent literature about compre-
hensive transgender clinics, by focusing on the lived
healthcare experiences of the patients that seek care there; it
speaks to the need for primary care providers who can treat
transgender patients. The study also reinforces the need for
healthcare spaces that feel safe to transgender patents while
advancing our understanding of the experiences of transgen-
der patients in the Midwest. Outside specialty transgender
settings, many patients had negative experiences with pro-
viders who were unwilling or unable to provide care. In the
dedicated transgender care setting, patients had positive en-
counters with providers, and built trusting relationships, yet
some also faced long wait times and had to travel great
distances to access care. Overall, transgender patients
expressed a need for healthcare services, particularly for pri-
mary care, that are partially met by the comprehensive care
clinic model. These findings set the stage for future interven-
tions aimed at expanding the capacity of providers and health
systems to address the healthcare needs of transgender
patients.

Supplementary Information The online version contains supple-
mentarymaterial available at https://doi.org/10.1007/s11606-022-
07408-5.
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