
UNITED STATES DISTRICT COURT 
DISTRICT OF MINNESOTA 

 
 
Nova Josephine Bradford, 
 

Plaintiff, 
 

v. 
 
Fairview Health Services, d/b/a 
University of Minnesota Medical 
Center, Fairview, 
 

Defendant. 
 

 
Court File No. _________________ 

 
COMPLAINT AND 

DEMAND FOR JURY TRIAL 

Plaintiff Nova Bradford, through her attorneys, Lisa L. Beane and Katherine S. 

Barrett Wiik of Robins Kaplan LLP, 800 LaSalle Avenue, Suite 2800, Minneapolis, 

Minnesota, 55402, and Jill R. Gaulding and Christy L. Hall, of Gender Justice, 550 Rice 

Street, Suite 105, St. Paul, Minnesota 55103, for her Complaint against the above-named 

Defendant, states and alleges as follows: 

NATURE OF CLAIM 

1. This is an action to secure relief for violations of rights guaranteed by the 

Patient Protection and Affordable Care Act § 1557, 42 U.S.C. § 18116 (2012) (“Section 

1557”), and the Minnesota Human Rights Act, Minn. Stat. §§ 363A.01-.44 (2014) 

(“MHRA”)—specifically, Minn. Stat. § 363A.11, which prohibits discrimination in 

public accommodations in the State of Minnesota. 

2. Both Section 1557 of the Affordable Care Act and the Minnesota Human 

Rights Act prohibit discrimination in health care programs on the basis of sex, sex 
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stereotypes, or gender identity. Both prohibit health care programs from refusing 

medical care to transgender individuals. See Rumble v. Fairview Health Servs., No. 14-cv-

2037, 2015 U.S. Dist. LEXIS 31591 (D. Minn. Mar. 16, 2015). 

3. When Plaintiff Nova Bradford sought medical care from Defendant Fairview 

Health Services at the University of Minnesota Medical Center, Fairview, in September 

2014, she was refused care (as described in detail in the enumerated paragraphs below) 

because of her status as a transgender woman. Plaintiff was refused admission to an 

“outpatient plus housing” substance-abuse treatment program because of her status as 

a transgender woman. Because of her transgender status, Defendant forced Plaintiff to 

endure trauma, humiliation, and duress. Because of her transgender status, Defendant 

treated Plaintiff with a lack of care, dignity, and respect. Plaintiff brings this claim 

under Section 1557 and the MHRA to recover damages for the harms Defendant caused 

her and for injunctive relief, such as increased training and changes in Defendant’s 

policies and practices, so that in the future Defendant will provide equal, 

nondiscriminatory care to all of its patients, regardless of gender identity or transgender 

status. 

PARTIES 

4. Plaintiff Nova Bradford (“Plaintiff”) is a male-to-female transgender woman 

who resides in Hennepin County, Minnesota. 

5. Defendant Fairview Health Services (“Fairview”) is a Minnesota corporation 

with a registered office at 2450 Riverside Avenue, Minneapolis, Minnesota 55454. At all 
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times relevant, Fairview owned and operated the University of Minnesota Medical 

Center, which is located at 2450 Riverside Avenue, Minneapolis, Minnesota 55454. 

6. Defendant Fairview, d/b/a University of Minnesota Medical Center, 

Fairview, is a Minnesota-based healthcare organization receiving federal and state 

financial assistance such as credits, subsidies, or contracts of insurance. 

7. At all relevant times, Defendant Fairview employed the services of doctors, 

nurses, and other professional and non-professional health care providers, including 

the substance abuse counselors who met with Nova Bradford in September 2014. 

8. Defendant Fairview is vicariously and/or contractually liable for the actions 

of its principals, agents, employees, shareholders and/or partners. 

JURISDICTION AND VENUE 

9. This Court has original jurisdiction over Plaintiff’s claims arising under the 

Patient Protection and Affordable Care Act § 1557, 42 U.S.C. § 18116 (2012) (“Section 

1557”). Section 1557 prohibits discrimination on the basis of sex in health programs or 

activities, “any part of which is receiving Federal financial assistance, including credits, 

subsidies, or contracts of insurance, or under any program or activity that is 

administered by an Executive Agency” or any entity established under Title I of the 

Affordable Care Act or its amendments. 

10. Jurisdiction over Plaintiff’s claim arising under § 1557 of the Affordable Care 

Act is appropriate under 28 U.S.C. § 1331 and §1343(a)(3). 
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11. Plaintiff’s state law claim under the Minnesota Human Rights Act is so 

related to those over which this Court has original jurisdiction that they form part of the 

same case and controversy. Supplemental jurisdiction is therefore appropriate under 28 

U.S.C. § 1367. 

12. The unlawful acts and practices herein were committed in Hennepin County, 

Minnesota. 

FACTS 

13. Transgender people experience high rates of discrimination from health care 

providers. A 2009 survey conducted by Lambda Legal found that 70 percent of 

transgender or gender non-conforming respondents reported experiencing 

discrimination in a health care setting. Lambda Legal, When Health Care Isn’t Caring, at 

9-10 (2009), http://data.lambdalegal.org/publications/downloads/whcic-

report_when-health-care-isnt-caring.pdf, attached hereto as Exhibit A. More than a 

quarter of transgender and gender non-conforming respondents reported being refused 

care. Id. at 10-11. 

14. The National Transgender Discrimination Survey further documented the 

extent and severity of discrimination against transgender patients. See Jaime M. Grant et 

al., Injustice at Every Turn: A Report of the National Transgender Discrimination Survey, at 

72-85 (2011), 

http://www.thetaskforce.org/static_html/downloads/reports/reports/ntds_full.pdf, 

excerpt attached hereto as Exhibit B. Nineteen percent of transgender and gender non-
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conforming respondents in that survey reported being denied service altogether by a 

health care provider. Id. at 73. Three percent of respondents reported being denied 

equal treatment in substance-abuse treatment programs. Id. 

15. The results of a 2013 survey by the Minnesota-based Rainbow Health 

Initiative indicate that the experiences of discrimination in health care settings against 

transgender and gender non-conforming people documented in national surveys are 

also occurring in Minnesota. See Rainbow Health Initiative, Voices of Health: A Survey of 

LGBTQ Health in Minnesota, Key Findings, Gender Identity (2013), 

http://www.rainbowhealth.org/files/1713/6319/9145/VoH_Key_Findings_Gender_I

dentity.pdf, attached hereto as Exhibit C. 

16. Incidence of alcohol and drug abuse is disproportionately high among 

transgender and gender non-conforming people. See Grant et al., Injustice at Every Turn, 

at 81. 

17. Overall, it is clear that “[m]edical providers and health systems [are] failing 

daily in [their] obligation to serve transgender and gender non-conforming people, 

instead subjecting them to mistreatment ranging from commonplace disrespect to 

outright violence, abuse, and the denial of human dignity.” Id. at 8. 

18. Unfortunately, Nova Bradford’s experience of being denied care at the 

University of Minnesota Medical Center, Fairview, illustrates these injustices. 

19. Nova Bradford is a 21-year-old transgender woman. Nova identifies as 

female but was labeled male at birth and given a male birth name. 
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20. Nova’s mother Kathleen Wilson lives in Colorado and has private health 

insurance that covers Nova.  

21. As a student at Carleton College, Nova developed a serious drug addiction. 

She later became homeless as a result of that addiction. 

22. In September 2014, Nova decided to seek treatment for her addiction. She 

sought care at the University of Minnesota Medical Center, Fairview, on September 8, 

2014, and consulted with Trevor Urman, a Fairview chemical dependency counselor, 

who agreed that treatment was necessary and recommended inpatient treatment 

because of the nature of Nova’s addiction and her lack of housing. 

23. In his Progress Notes from his consultations with Nova, Mr. Urman described 

Nova as friendly, open, easy to talk with, and desiring to enter residential treatment. He 

also determined that she met the DSM-V criteria for “Severe” substance abuse, noted 

that Nova was homeless at the time, that she sought inpatient care anywhere 

residential, and that she reported insurance as being a barrier to her receiving 

substance-abuse treatment. 

24. Mr. Urman’s number one recommendation was that Nova complete a 

residential-based treatment program similar to University of Minnesota Medical Center, 

Fairview’s Lodging Plus Program. 

25. Mr. Urman also noted in his Progress Notes that Nova is transgender. She 

reported that being part of the transgender community, which has so much hate and 

violence directed towards it, was difficult at times. 
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26. After several consultations, counselors at Fairview recommended that Nova 

seek treatment at the PRIDE Institute. The PRIDE Institute is unaffiliated with Fairview 

and offers outpatient and inpatient treatment programs focused on lesbian, gay, 

bisexual, and transgender patients. 

27. Because Nova was homeless, outpatient treatment was not a viable option. 

28. Nova’s health insurer Cigna refused coverage for inpatient treatment because 

she had not yet attempted a less intensive treatment option. 

29. Fairview is a participating provider with Nova’s health insurer, and the 

insurer recommended that she seek treatment at Fairview. 

30. Fairview has an outpatient-with-lodging treatment program, known as 

“Lodging Plus,” at its University of Minnesota Medical Center, Fairview, facility. The 

medical center is a division of Fairview. Fairview’s website includes the following 

description of the program: “Patients reside in supportive, supervised lodging and 

participate in a full-time program. Lodging Plus is designed to treat chemical abuse in 

an alternative-living environment rather than a traditional inpatient program.” 

University of Minnesota Medical Center, Fairview, Recovery Programs, 

http://www.uofmmedicalcenter.org/Specialties/Behavioralhealth/Substanceabuse/Pr

ogramsandservices/ (last visited Sept. 8, 2015), attached hereto as Exhibit D. 

31. Fairview’s “Lodging Plus” program is a maximum 28-day program with 

overnight lodging but is classified as an outpatient program. 

32. Nova’s health insurer agreed to cover Fairview’s “Lodging Plus” program 

after it refused to cover the PRIDE Institute’s inpatient program. 
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33. Fairview refused to admit Nova to its “Lodging Plus” program. On 

September 11, 2014, Nova’s mother Kathleen Wilson spoke over the telephone with 

Ollie Stocker, lead evaluation counselor at University of Minnesota Medical Center, 

Fairview. Mr. Stocker told Kathleen that Fairview would not admit Nova because she is 

transgender. 

34. Attempting to explain why Fairview was refusing to provide care to Nova 

based on her transgender status, Mr. Stocker stated that the “Lodging Plus” program 

could not accommodate a transgender patient because they have separate floors for 

housing for male and female residents. He said that Fairview would not admit Nova 

because they didn’t have the resources to deal with a transgender patient. He also 

claimed that Fairview could not accommodate Nova because they have open showers, 

and because other female residents might be uncomfortable having Nova participate in 

group therapy sessions with them, particularly if they had been in abusive 

relationships. 

35. Kathleen then had to explain to her daughter why Fairview would not admit 

her. Nova became very upset. Nova used drugs the night she learned Fairview would 

not admit her, and she nearly gave up trying to get help. 

36. Kathleen became extremely fearful that Nova would not seek treatment as a 

result of Fairview’s refusal to admit her because the window of opportunity is narrow 

when an addict decides to seek treatment. 

37. Kathleen was further insulted when Fairview sent her a bill for its 

consultations with Nova, despite its ultimate refusal to admit her because of her gender 

CASE 0:15-cv-03623   Document 1   Filed 09/09/15   Page 8 of 14



  9

identity. When Kathleen paid the bill, she included a written request to speak with a 

patient advocate about how Nova was treated. That request was ignored. 

38. Nova ultimately was able to access substance-abuse treatment, but not 

through a program that was covered by her insurance. She was able to access treatment 

only because she obtained public funding through a Rule 25 grant from Hennepin 

County. Thus, because of Fairview’s discriminatory denial of treatment and care, Nova 

was unable to use her private health insurance to obtain treatment, and instead, public 

funds had to be used to cover her treatment. 

39. This litigation is now filed within the one-year limitations period for claims 

brought under the Minnesota Human Rights Act, Minn. Stat. §§ 363A.01-.44. 

COUNT I 
SEX DISCRIMINATION 

Patient Protection and Affordable Care Act § 1557 
 

40. Plaintiff re-alleges the foregoing paragraphs as though fully set forth herein. 

41. Section 1557 of the Patient Protection and Affordable Care Act provides that: 
 

Except as otherwise provided for in this title (or an amendment 
made by this title), an individual shall not, on the ground 
prohibited under … title IX of the Education Amendments of 1972 
(20 U.S.C. 1681 et seq.) … be excluded from participation in, be 
denied the benefits of, or be subjected to discrimination under, any 
health program or activity, any part of which is receiving Federal 
financial assistance, including credits, subsidies, or contracts of 
insurance, or under any program or activity that is administered by 
an Executive Agency or any entity established under this title (or 
amendments). The enforcement mechanisms provided for and 
available under … title IX … shall apply for purposes of violations 
of this subsection. 
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42. This Court has held that Section 1557 protects patients from discrimination on 

the basis of transgender status. See Rumble v. Fairview Health Servs., No. 14-cv-2037, 2015 

U.S. Dist. LEXIS 31591 (D. Minn. Mar. 16, 2015). 

43. Title IX of the Education Amendments of 1972, 20 U.S.C. § 1681 et seq. 

prohibits sex discrimination in education programs that receive federal financial 

assistance. Federal courts, including the Supreme Court, have held that Title VII 

jurisprudence on sex discrimination provides guidance for interpretation of Title IX. See 

Franklin v. Gwinnett County Public Schools, 503 U.S. 60, 75, 117 L. Ed. 2d 208, 112 S. Ct. 

1028 (1992); Oona v. McCaffrey, 143 F.3d 473, 476 (9th Cir. 1998). 

44. For purposes of the definitions set forth in Title IX, therefore, “sex” includes 

individuals who are perceived as not conforming to gender stereotypes and 

expectations. See Kastl v. Maricopa Cnty. Cmty. Coll. Dist., CIV.02-1531PHX-SRB, 2004 

WL 2008954 (D. Ariz. June 3, 2004) (“It is well settled that Title VII’s prohibition on sex 

discrimination encompasses discrimination against an individual for failure to conform 

to sex stereotypes.”); Miles v. New York University, 979 F. Supp. 248, 250 n.4 (S.D.N.Y. 

1997) (“[T]he Title IX term ‘on the basis of sex’ is interpreted in the same manner as 

similar language in Title VII.”). Because § 1557 draws its substantive anti-discrimination 

protections and enforcement mechanisms from Title IX, Title IX’s (and in turn, Title 

VII’s) definition of sex applies to § 1557’s of the ACA’s prohibition of sex discrimination 

in healthcare. 

45. Moreover, the Office of Civil Rights has explicitly stated that the ACA’s 

Section 1557’s prohibition of sex discrimination “extends to claims of discrimination 
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based on gender identity or failure to conform to stereotypical notions of masculinity or 

femininity.” Letter from Leon Rodriguez, Dir. of Office for Civil Rights, Dep’t of Health 

& Human Services, to Maya Rupert, Fed. Pol’y Dir., Nat’l Center for Lesbian Rights (Jul. 

12, 2012) (OCR Transaction No. 12-000800). 

46. As a transgender person, Nova Bradford has a right under Section 1557 of the 

Patient Protection and Affordable Care to receive health care services free from 

discrimination based upon gender identity or transgender status. 

47. The conduct of Defendant described herein constitutes sex discrimination 

against Plaintiff on the basis of her gender identity and transgender status in violation 

of Section 1557. Defendant perpetrated this discrimination with malice, deliberate 

disregard for, or deliberate or reckless indifference to Plaintiff’s rights. 

48. As a result of these acts of discrimination, Plaintiff has suffered 

embarrassment, humiliation, emotional pain and anguish, violation of her dignity, and 

loss of enjoyment of life and other compensatory damages. Plaintiff has also incurred 

and will continue to incur attorneys’ fees and costs. 

COUNT II 
PUBLIC ACCOMODATIONS DISCRIMINATION – 

SEXUAL ORIENTATION/GENDER IDENTITY DISCRIMINATION 
Minnesota Human Rights Act, Minn. Stat. § 363A.11 

 
49. Plaintiff re-alleges the foregoing paragraphs as though fully set forth herein. 

50. The Minnesota Human Rights Act, Minn. Stat. § 363A.11, provides that: 

It is an unfair discriminatory practice: 
 

a) to deny any person the full and equal enjoyment of 
the. . . services, facilities, privileges, advantages, and 
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accommodations of a place of public accommodation 
because of . . . sexual orientation, or sex. 

 
51. Plaintiff is a transgender woman and for purposes of the definitions set forth 

in the Minnesota Human Rights Act (“MHRA”), Minn. Stat. §363A.03, subd. 44, she is 

protected from discrimination based upon her “sexual orientation,” since the statute 

expressly defines that term to include: 

[H]aving or being perceived as having a self-image or identity not 
traditionally associated with one’s biological maleness or femaleness. 

 
Equivalently, Plaintiff is protected from discrimination on the basis of her gender 

identity and transgender status, since those are subsumed under the statutory 

definition of “sexual orientation.” 

52. As a transgender person, Plaintiff has a right under the Minnesota Human 

Rights Act to receive health care services free from discrimination based upon gender 

identity or her transgender status. 

53. The conduct of Defendant described herein constitutes discrimination against 

Plaintiff on the basis of her gender identity and transgender status in violation of the 

MHRA. Defendant perpetrated this discrimination with malice, deliberate disregard 

for, or deliberate or reckless indifference to Plaintiff’s rights. 

54. As a result of these acts of discrimination, Plaintiff has suffered 

embarrassment, humiliation, emotional pain and anguish, violation of her dignity, and 

loss of enjoyment of life and other compensatory damages. Plaintiff has also incurred 

and will continue to incur attorneys’ fees and costs. 
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PRAYER FOR RELIEF 

 WHEREFORE, Plaintiff respectfully prays: 

A. That the practices of Defendant complained of herein be adjudged, decreed 

and declared to be violative of the rights secured to the Plaintiff by the Patient 

Protection and Affordable Care Act § 1557, and Minn. Stat. §§ 363A.01-.44. 

B. That a permanent injunction be issued requiring that Defendant adopt 

practices in conformity with the requirements of the Patient Protection and Affordable 

Care Act § 1557, and Minn. Stat. §§ 363A.01-.44, such as ordering appropriate training 

on providing care to transgender patients with dignity and respect, and making needed 

changes in policies and procedures. 

C. That a permanent injunction be issued prohibiting Defendant from engaging 

in the practices complained of herein. 

D. That Plaintiff be awarded compensatory damages in an amount in excess of 

$75,000 and to be established at trial for her physical pain, embarrassment, humiliation, 

emotional pain and anguish, violation of her dignity, and loss of enjoyment of life. 

E. That the Plaintiff be awarded punitive damages, to the extent allowed by 

state and federal anti-discrimination law. 

F. That the Court retain jurisdiction until such time as the Court is satisfied that 

the Defendant has remedied the practices complained of herein and is determined to be 

in full compliance with the law. 

G. That the Court order Defendant to pay counsel for Plaintiff her reasonable 

attorneys’ fees and the costs and expenses of this action. 
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H. That Plaintiff be awarded such other and further legal and equitable relief as 

may be found appropriate, just, and equitable. 

JURY DEMAND 

 Plaintiff hereby demands a trial by jury of all issues triable of right by a jury. 

Dated: September 9, 2015  Respectfully submitted, 
 

GENDER JUSTICE 
 

By: s/ Jill R. Gaulding                                 
 
Jill R. Gaulding (MN No. 388751) 
Christy L. Hall (MN No. 392627) 
 
550 Rice Street 
St. Paul, MN 55103 
Phone: 651-789-2090 
Fax:  651-789-2093 
jill.gaulding@genderjustice.us 
christy.hall@genderjustice.us 

ROBINS KAPLAN LLP 
 
By: s/ Lisa L. Beane                         
 
Lisa L. Beane (MN No. 0395219) 
Katherine S. Barrett Wiik (MN No. 351155) 
800 LaSalle Avenue, Suite 2800 
Minneapolis, MN 55402-2015 
Phone: 612-349-8500 
Fax: 612-339-4181 
LBeane@robinskaplan.com 
KBarrettWiik@robinskaplan.com 

 
ATTORNEYS FOR PLAINTIFF 

 

86082403.3  
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EXHIBIT INDEX 
FOR 

Complaint of Nova Josephine Bradford v. Fairview Health Services, 
d/b/a University of Minnesota Medical Center, Fairview, e-filed 09.09.15 

 
Exhibit  Description 
 
A Report published by Lambda Legal in 2009, entitled When 

Health Care Isn’t Caring 
 
B Excerpts from the report entitled Injustice at Every Turn: A 

Report of the National Transgender Discrimination Survey, 
published by the National Gay and Lesbian Task Force in 
2011 

 
C Summary of key findings from 2013 survey by the 

Rainbow Health Initiative entitled Voices of Health: A 
Survey of LGBTQ Health in Minnesota 

 
D Webpage created by the University of Minnesota Medical 

Center, Fairview, describing the “Lodging Plus” program 
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When Health Care Isn’t Caring
Lambda Legal’s Survey on Discrimination Against  
LGBT People and People Living with HIV
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Lambda Legal is a national organization committed to achieving full recognition of the civil rights of 
lesbians, gay men, bisexuals, transgender people and those with HIV through impact litigation, education 
and public policy work.

This project was directed by Lambda Legal’s Director of Community Education and Advocacy Beverly Tillery

Research design and data analysis by Somjen Frazer Consulting (www.somjenfrazer.com) 

Additional drafting by Rhea Hirshman

For more information on the National Health Care Fairness Survey and to view the original survey, visit  
www.lambdalegal.org/health-care-fairness.

When Health Care Isn’t Caring: Lambda Legal’s Survey of Discrimination Against LGBT People and People with HIV (New 
York: Lambda Legal, 2010). Available at www.lambdalegal.org/health-care-report 

CASE 0:15-cv-03623   Document 1-1   Filed 09/09/15   Page 5 of 57



5

www.lambdalegal.org/health-care-report

This survey is the first to examine refusal of care 
and barriers to health care among LGBT and HIV 
communities on a national scale. We hope that these data 
will influence decisions being made about how health care 
is delivered in this country now and in the future. 

In spring 2009, Lambda Legal and over 100 partner 
organizations distributed the survey to LGBT people and 
people living with HIV nationwide. The information in this 
report is gleaned from 4,916 respondents. 

The respondents were not drawn from a random sample, 
but instead are people who chose to respond to the survey 
after it was promoted online and at events. The results are a 
rich and informative picture of the experiences of thousands 
of LGBT people and people living with HIV, but cannot be 
used to draw conclusions about the proportion of all LGBT 
people and people living with HIV who have had similar 
experiences. The data are powerful because they represent a 
diverse sampling of the LGBT and HIV communities with 
respect to sexual orientation, gender identity, HIV status, 
race and ethnicity, age and geography. 

Discrimination and Barriers to Care
The results of this survey highlight enormous challenges 
that remain for LBGT communities and those living with 
HIV in accessing quality, non-discriminatory health care 
services. More than half of all respondents reported that 
they have experienced at least one of the following types of 
discrimination in care: being refused needed care; health 
care professionals refusing to touch them or using excessive 
precautions; health care professionals using harsh or abusive 
language; being blamed for their health status; or health 
care professionals being physically rough or abusive. Almost 
56 percent of lesbian, gay or bisexual (LGB) respondents 
had at least one of these experiences; 70 percent of 
transgender and gender-nonconforming respondents 

had one or more of these experiences; and nearly 63 
percent of respondents living with HIV experienced one 
or more of these types of discrimination in health care.

•	 LGBT people and people living with HIV are too 
often denied the care they need because of their 
sexual orientation, gender identity and/or HIV status. 
Almost 8 percent of LGB respondents reported that 
they had been denied needed health care outright. Over 
a quarter of all transgender and gender-nonconforming 
respondents (almost 27 percent) reported being denied 
care and 19 percent of respondents living with HIV also 
reported being denied care.

•	 LGBT people and people living with HIV are 
frequently treated in a discriminatory manner while 
trying to obtain care, including providers using harsh 
language, refusing to touch patients and blaming 
them for their health status. 

 � Just over 10 percent of LGB respondents reported 
that health care professionals used harsh language 
toward them; 11 percent reported that health 
professionals refused to touch them or used  
excessive precautions; and more than 12 percent  
of LGB respondents reported being blamed for  
their health status. 

 � Almost 36 percent of respondents living with HIV 
reported that health care professionals refused to 
touch them or used excessive precautions and nearly 
26 percent were blamed for their own health status. 

 � Nearly 21 percent of transgender and gender-
nonconforming respondents reported being  
subjected to harsh or abusive language from a  
health care professional, and almost 8 percent 

EXECUTIVE SUMMARY
Many of us are vulnerable when we are ill or seeking health care services. For lesbian, 
gay, bisexual and transgender (LGBT) people and those living with HIV, that vulnerability 
is often exacerbated by disrespectful attitudes, discriminatory treatment, inflexible or 
prejudicial policies and even refusals of essential care. These barriers, in turn, can result in 
poorer health outcomes and often have serious and even catastrophic consequences.
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WHEN HEALTH CARE ISN’T CARING

reported experiencing physically rough or abusive 
treatment from a health care professional. Over 20 
percent of transgender and gender-nonconforming 
respondents reported being blamed for their own 
health conditions.

•	 In almost every category measured in this survey, 
transgender and gender-nonconforming respondents 
reported experiencing the highest rates of 
discrimination and barriers to care. Transgender 
and gender-nonconforming respondents reported  
facing barriers and discrimination as much as two  
to three times more frequently than lesbian, gay or  
bisexual respondents.

•	 In nearly every category, a higher proportion of 
respondents who are people of color and/or low-
income reported experiencing discriminatory and 
substandard care. For example, close to 33 percent of 
low-income transgender and gender-nonconforming 
respondents reported being refused care because of their 
gender identity and almost a quarter of low-income 
respondents living with HIV reported being denied care.

•	 Respondents reported a high degree of anticipation 
and belief that they would face discriminatory care 
and such concerns were a barrier to seeking care. 
Overall, 9 percent of LGB respondents are concerned 
about being refused medical services when they need 
them, and 20 percent of respondents living with HIV 
and over half of transgender and gender-nonconforming 
respondents share this same concern. 

Survey respondents were somewhat more privileged than 
the LGBT population as a whole, with higher proportions 
having obtained advanced degrees, reporting higher 
household incomes and having better health insurance 
coverage. Since these factors tend to improve access to 
care, this report likely understates the barriers to health 
care experienced by all LGBT people and those living 
with HIV.

Key Recommendations

Health care institutions should:

•	 Establish nondiscrimination, fair visitation and other 
policies that prohibit bias and discrimination based on 
sexual orientation, gender identity and expression and 
HIV status, recognize families of LGBT people and their 
wishes and provide a process for reporting and redressing 
discrimination if it occurs. 

•	 Develop and implement goals and plans to ensure that 
LGBT people and people living with HIV are treated 
fairly.

•	 Require health profession students and health 
professionals to undergo significant cultural competency 
training about sexual orientation, gender identity and 
expression and HIV status.

•	 Include training about the specific ways LGBT people 
and people living with HIV who are also people of color, 
low-income, seniors or members of other underserved 
populations may experience discrimination in health 
care settings and establish policies to prevent them. 

•	 Advocate for laws and accreditation standards that 
require all providers to deliver to LGBT people and 
people living with HIV the same level of high-quality 
care afforded others.

Our federal, state and local governments should:

•	 Include coverage of LGBT people and those living  
with HIV in all antidiscrimination and equal 
opportunity mandates.

•	 Require all health care facilities and education programs 
that receive government funding to develop and 
implement goals, policies and plans to ensure that 
LGBT people and people living with HIV are treated 
fairly and provide ongoing cultural competency training 
for all health care profession students and staff.
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•	 Change laws to require recognition of the families of 
LGBT people, including those who live within less 
common family structures, and require health care 
providers to do the same.

•	 Eliminate overly broad religious exemptions  
that purport to exempt medical care from 
nondiscrimination laws.

•	 Prohibit discriminatory practices by insurance providers 
that deny or limit coverage for needed care by LGBT 
people and people living with HIV.

•	 Ensure that government-funded health research and 
surveys include sexual orientation and gender identity 
issues and demographic analysis so that more can be 
known about the health care discrimination experienced 
by our communities as well as about our communities’ 
health care needs.

Individuals and organizations should:

•	 Educate themselves, each other and, when possible, 
health care providers about the rights and needs of 
LGBT patients and those living with HIV.

•	 Advocate for improved laws and policies.

•	 Use existing mechanisms that are appropriate — such as 
medical powers of attorney and other legal documents as 
well as formal legal relationships where that is a couple’s 
choice — to create as much protection as possible for 
themselves and their loved ones.

•	 Fight back when discrimination occurs, including 
reporting discriminatory practices, sharing stories 
and contacting Lambda Legal and other advocacy 
organizations and/or attorneys.

About Lambda Legal and the Study
Lambda Legal is the oldest and largest national legal 
organization committed to achieving the full recognition of 
the civil rights of lesbians, gay men, bisexuals, transgender 
people and those living with HIV. This survey was designed 

as part of Lambda Legal’s national Health Care Fairness 
Campaign launched in 2009. The goals of the campaign 
are to bring together advocates, partners and consumers 
to educate policy-makers, health care providers and the 
general public about the need for health care fairness and 
to advocate for reforms that address the issues of greatest 
concern to LGBT people and people living with HIV. 
Chronicling the types and prevalence of barriers to care 
faced by the range of groups in our communities is a vital 
part of helping to address and eliminate them.

For more information about Lambda Legal, visit  
www.lambdalegal.org  
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Lambda Legal has been advocating for health care fairness 
through impact litigation, education and public policy 
work to make sure that LGBT people and those living with 
HIV have full and equal access to all medically appropriate 
health care without discrimination based on sexual 
orientation, gender identity or expression, HIV or family 
status. Some of the key components of health care fairness 
we have outlined include: 

•	 privacy and confidentiality for all, including LGBT 
people and those living with HIV;

•	 recognition and respect for all families including same-
sex couples and their children;

•	 equal access to affordable health care insurance for same-
sex spouses, partners and their children, and elimination 
of discriminatory insurance policy exclusions for 
transgender care, reproductive health care or care based 
on HIV status;

•	 fair and comprehensive health care services for LGBT 
youth and adults in custody as well as those living  
with HIV;

•	 informed consent for HIV testing;

•	 protection of the rights of LGBT patients and those 
living with HIV to seek and obtain all medically 
appropriate care without restrictions based on the 
personal or religious views of providers;

•	 equal access to mental health and substance abuse 
treatment and services for LGBT people and people 
with living with HIV; and

•	 fair and compassionate services for LGBT seniors and 
older people living with HIV.

Because issues of health care access and fairness are 
so critical to the well-being of the LGBT and HIV 
communities, Lambda Legal made health care fairness one 
of our ten priority issue areas and in 2009 we chose to 
highlight these issues with a national Health Care Fairness 
Campaign. The goals of the campaign are to bring together 
advocates, partners and consumers to educate policy-

makers, health care providers and the general public about 
the need for health care fairness and to advocate for reforms 
that address the issues of greatest concern to LGBT people 
and people living with HIV. 

Why This Survey?
Anecdotal evidence suggests that LGBT individuals and 
people living with HIV in the United States — from all 
backgrounds — have less access to health care and face 
greater obstacles to navigating health care systems than do 
heterosexual people. For over three decades, Lambda Legal 
has been at the forefront of establishing recognition of the 
legal rights of LGBT people and people living with HIV. 
The organization’s impact litigation cases present examples 
of the kinds of challenges many LGBT people and people 
living with HIV experience while trying to receive needed 
health care services every day. Our Legal Help Desk also 
consistently receives calls from LGBT people and people 
living with HIV with questions and concerns about how 
they have been treated by health care and health  
insurance providers. 

Although there have been studies finding health disparities 
by sexual orientation in cancer screening, mental illness, 
substance abuse, smoking and some other commonly 
measured health status indicators, there are very few, if 
any, survey reports about the types of health care-related 
discrimination LGBT people and those living with HIV 
face, how common such experiences are and what impact 
this discrimination has on their care. Designed as part of 
Lambda Legal’s national Health Care Fairness Campaign, 
this survey is the first to examine experiences with refusal 
of care and barriers to health care access among LGBT and 
HIV communities on a national scale. 

With the nation in the midst of a vigorous debate about 
reforming the way health care is delivered, we at Lambda 
Legal and our partners want to ensure that the needs of 
LGBT people and those living with HIV are an integral 
part of the discussion. Chronicling the barriers to care faced 
by the range of groups in our communities and the scope 
of these problems is a vital part of helping to address these 
needs. We hope that these data will influence decisions 
being made now and in the future. 

HEALTH CARE FAIRNESS:
A PERSONAL ISSUE, A NATIONAL CAMPAIGN
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The essential bond of trust between clinician and patient 
that many in the United States take for granted is not a 
given for LGBT people or people living with HIV. Whether 
because of prejudices, ignorance, outdated systems or short-
sighted policies, many people across our communities are 
not receiving the health care they need. 

The tables on the following pages, which present data 
from our health care fairness survey, illustrate this problem 
from two perspectives. Tables 1 to 5 show patterns of 
discrimination and substandard care experienced in 
specific interactions with medical providers. Table 6 deals  
with personal fears and alienation from the health care 
system. Such prevalent fears and alienation are barriers to 
care. 

Discrimination and Substandard Care
The responses we received are disturbing and require  
action. Respondents were asked to report whether they 
believed they received discriminatory care because of 
their sexual orientation, gender identity or HIV status. 
All the data reported below represent experiences that 
respondents felt were motivated by prejudice against 
lesbian, gay, bisexual, transgender people or people living 
with HIV. (Please note that the “transgender” category in 
the following charts includes both transgender and gender-
nonconforming respondents because of the high visibility 
that puts both groups at a high risk for discrimination 
based on gender identity.)

More than half of all respondents reported that they 
have experienced at least one of the following types of 

WHAT WE FOUND: 
WHEN HEALTH CARE ISN’T CARING
Enormous challenges remain for lesbian, gay, bisexual and transgender (LGBT) 
communities and people living with HIV. Experiences of bias and outright hostility remain 
common in all areas of our lives. When those experiences occur in the context of obtaining 
health care, they are not only deeply distressing but potentially life-threatening.

In 2008, Janice Langbehn (second from left) and 
Lisa Pond were about to depart from Miami on a 
family cruise with their three children. Pond suddenly 
collapsed and was rushed to Jackson Memorial 
Hospital. Janice was informed that she was in an 
antigay city and state, and she could expect to receive 
no information or acknowledgment as Lisa’s partner or 
family. Hospital personnel would not allow Janice or 
their children to see Lisa until nearly eight hours after 
their arrival as Lisa slipped into a coma, even though 
Lisa’s sister was allowed to visit as soon as she arrived. 
The next day, Lisa died. In 2008, Lambda Legal filed a 
lawsuit on behalf of the family. The court dismissed the 
case, agreeing with Jackson Memorial that the hospital 
has no obligation to allow their patients’ visitors in their 
trauma unit. Lambda Legal and our partners continue 
to fight for fair visitation policies. 

Langbehn v. Jackson Memorial Hospital
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discrimination in care: being refused needed care; health 
care professionals refusing to touch them or using excessive 
precautions; health care professionals using harsh or 
abusive language; being blamed for their health status; or 
health care professionals being physically rough or abusive. 
Almost 56 percent of lesbian, gay or bisexual (LGB) 
respondents had at least one of these experiences; 70 
percent of transgender and gender-nonconforming 
respondents had one or more of these experiences; 
and almost 63 percent of respondents living with HIV 
experienced one or more of these types of discrimination 
in health care.

Almost 8 percent of LGB respondents reported that they 
had been denied needed health care because of their 
sexual orientation. Over a quarter of all transgender 
respondents (nearly 27 percent) reported being denied 
care and 19 percent of respondents living with HIV also 
reported being denied care because of their transgender 
or HIV status, respectively. 

Many of our survey respondents also reported that they 
have been treated in a discriminatory manner while trying 
to receive care. Nearly 11 percent of LGB respondents have 
interacted with health care professionals who have used 
harsh language. That same percentage have encountered 
health care professionals who refused to touch them or 
used excessive precautions. More than 12 percent of LGB 
respondents were blamed for their health status. 

Our survey showed that persons living with HIV are still 
facing ignorance, lack of respect and overt discrimination 
when accessing health care, with 19 percent of respondents 
reporting being refused needed health care. Respondents 
living with HIV were most likely to report that health 
care professionals refused to touch them or used 
excessive precautions (nearly 36 percent) and blamed 
them for their own health status (nearly 26 percent). 
And over 4 percent of respondents living with HIV 
reported being treated in a physically rough or abusive 
manner by health care providers. 

The picture is even more disturbing for transgender and 
gender-nonconforming respondents, who experienced 

Guadalupe “Lupita” Benitez (left) was denied 
infertility treatment by the North Coast Women’s 
Care Medical Group because she is a lesbian. Her 
former doctors are conservative Christians who 
claimed their religious beliefs gave them a right 
to withhold care from Benitez that they routinely 
provide to heterosexual patients. In 2001, Lambda 
Legal filed a lawsuit on behalf of Benitez fighting 
for the basic right of LGBT people to receive equal 
access to treatment from health care providers 
and tackling the issue of religiously motivated 
discrimination. In 2008, the California Supreme Court 
unanimously ruled in favor of Benitez, making clear 
that California’s state law prohibiting discrimination 
must be followed.

Benitez v. North Coast Women’s Care  
Medical Group
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Table 1: I was refused needed health care
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Table 5: Health care professionals were physically 
rough or abusive
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Table 4: Health care professionals blamed me for 
my health status  
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Table 3: Health care professionals used harsh or 
abusive language 
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Table 2: Health care professionals refused to touch 
me or used excessive precautions

the highest rates of being refused care (nearly 27 
percent), being subjected to harsh language (nearly 
21 percent) and experiencing physically rough or 
abusive treatment (nearly 8 percent). Over 20 percent 
of transgender and gender-nonconforming respondents 
reported being blamed for their own health problems  
and illnesses. 

In addition to the overall rates of substandard care, 
respondents of color and low-income respondents 
(defined in this survey as having a household income 
under $20,000) in nearly every category experienced 
higher rates of discrimination and substandard care. 
For example, while transgender respondents as a whole 
reported a care-refusal rate of almost 27 percent, low-
income transgender respondents reported a rate of almost 
33 percent. Over a quarter of low-income respondents 
living with HIV were refused care compared to 19 percent 
of respondents living with HIV overall. Almost 11 percent 

of low-income LGB respondents and LGB respondents of 
color were refused care compared to almost 8 percent of 
LGB people overall. 

Nearly half of low-income respondents living with HIV 
reported that medical personnel refused to touch them 
while the overall rate among those with living with HIV 
was nearly 36 percent. Over 35 percent of low-income 
respondents living with HIV were blamed for their health 
status, in contrast to about a quarter of those living with 
HIV overall. 

Low-income respondents and respondents of color often 
reported harsh language by medical providers. Almost 17 
percent of low-income LGB respondents and 14 percent 
of LGB respondents of color reported experiencing 
harsh language compared to almost 11 percent of LGB 
respondents overall. Over a quarter of transgender 
respondents of color and 28 percent of low-income 
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transgender respondents reported harsh language compared 
to 21 percent of transgender respondents overall. And 
nearly 13 percent of respondents of color living with HIV 
and 19 percent of low-income respondents living with HIV 
experienced harsh language compared to almost 12 percent 
of respondents living with HIV overall.

People of color living with HIV and LBG people of 
color were at least twice as likely as whites to report 
experiencing physically rough or abusive treatment by 
medical professionals. Of the LGB respondents, 3 percent 
of whites and almost 7 percent of people of color reported 
experiencing such treatment; among those living with HIV, 
the figures were just over 3 percent for whites and nearly 8 
percent for people of color. 

Barriers to Care
In addition to asking about specific encounters with health 
care providers and systems, the Lambda Legal health care 
fairness survey also asked respondents about their fears and 
concerns about obtaining health care. Personal beliefs and 
perceptions about whether one can access quality health 
care have been shown to strongly affect whether and how 
individuals seek medical care and interact with medical 

professionals. Past experiences of bias, humiliation, harsh 
treatment and isolation as well as perceived bias by health 
care providers can cause LGBT people and people living 
with HIV to become alienated from the health care system 
and even reluctant to seek care. Such reluctance can in 
turn result in poorer health outcomes because of delays in 
diagnosis, treatment or preventive measures. 

Overall bias and stigma in our society — conveyed through 
negative family, community, institutional and cultural 
messages about our lives, combined with discriminatory 
policies and practices — can result in unwillingness for 
LGBT people and people living with HIV to disclose to 
clinicians personal information that can be essential to 
proper diagnosis and/or treatment. At times, disclosure 
can be a catch-22 — that is, lack of disclosure about 
one’s sexual orientation or gender identity can lead to 
inadequate care, while disclosure can make LGBT people 
more vulnerable to discrimination and denial of care. For 
transgender individuals, disclosing one’s gender identity 
may result in discriminatory practices by insurance 
companies who refuse to cover necessary cross-gender 
health care, such as pap smears for transgender men or 
prostate screenings for transgender women. 
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Table 6: Fears and concerns about accessing health care
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Table 6 shows the depth of the need for greater cultural 
competency throughout our health care systems to reduce 
serious barriers to care. 

Survey respondents were asked to rate how much various 
factors make it hard for them to receive the care they need. 
Percentages reflect how many respondents designated each 
factor as “somewhat of a problem” or a “major problem” 
and indicate alarming amounts of perceived bias and 
barriers to care for LGB people and even greater alienation 
for people living with HIV and transgender people. (Please 
note: Only the responses from members of each group were 
counted in these statistics. For instance, the transgender 
group only includes responses from people who are 
transgender and gender non-conforming.)

Overall, nine percent of LGB respondents are concerned 
about being refused medical services when they need 
them. Over half of transgender respondents and 20 
percent of respondents living with HIV share this 
concern. When asked about more specific concerns, 
the reports of perceived bias are even more disturbing. 
For instance, nearly half of LGB respondents and 
respondents living with HIV and almost 90 percent of 
transgender respondents believe there are not enough 

medical personnel who are properly trained to care 
for them. Mental health issues were also of particular 
concern to LGB people, transgender people and those 
living with HIV, with almost 28 percent of the respondents 
concerned that not enough mental health professionals are 
available to help them. Over half of LGB respondents, 
two-thirds of respondents living with HIV and almost 
86 percent of transgender respondents indicated that 
overall community fear or dislike of people like them is 
a barrier to care.

In this survey, we also examined barriers to care 
based on gender expression. Regardless of their sexual 
orientation or gender identity, people who are gender-
nonconforming— men who appear more feminine, women 
who appear more masculine and people who have a more 
androgynous appearance — often face bias, harassment and 
discrimination in our society. In fact, one of the common 
ways many LGBT people experience discrimination in 
our society is based on their gender expression. This was a 
particular concern for the people who answered our survey. 
Thirty percent of all respondents stated that they fear 
medical personnel will treat them differently based on 
their gender expression and presentation.

I called a gynecologist’s office tying to schedule a hysterectomy. I told the receptionist 
that I was a transgender male. Two days later, I received a phone call telling me that 
the doctor did not take cases like mine and referring me to a hospital. I remember 
feeling like a freak. I called the second number. The receptionist told me they didn’t 
deal with transgender men either. After I got over the hurt, I called another doctor’s 
office. The receptionist told me that their office welcomed transgender clients. I told 
the doctor that I wanted a full hysterectomy. She performed an exam, Pap smear 
and ultrasound. She told me that the results showed that I was fine. I asked her again 
about the hysterectomy, this time telling her I would pay for it out of pocket. She 
continued to say that it would be unethical because there was nothing wrong with me. 
She was hiding her transphobia behind a bogus argument and dismissing a very real 
medical need. I told her that there was something wrong: “I am a man with a uterus. I 
need to have all female reproductive parts removed. I AM A MAN!” She refused. I left 
her office feeling like a freak again, vulnerable and depressed.

Tony Ferraiolo/ New Haven, CT
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THE PATH TO HEALTH CARE FAIRNESS:
RECOMMENDATIONS FOR PROVIDERS, POLICY-MAKERS AND 
COMMUNITY MEMBERS
The findings in this survey raise serious concerns about the state of health care for 
the lesbian, gay, bisexual and transgender (LGBT) and HIV communities that must be 
addressed. Remedying the problems outlined in this report requires systemic change: an 
integrated combination of enforcement of legal protections that already exist, progressive 
legislation, thoughtful policy-making and ongoing education and training, all carried out 
with opportunities for community input. 

The Critical Role of Cultural 
Competency
Increasing cultural competency should be one of the 
main methods for health care providers to address 
the discrimination experienced by LGBT people and 
people living with HIV and to close the gap in access to 
health care. Cultural competence is the integration and 
transformation of knowledge about individuals and groups 
of people into specific standards, policies, practices and 
attitudes used in appropriate cultural settings to increase 
the quality of health care, thereby producing better health 
outcomes.1 According to the U.S. Department of Health 
and Human Services’ Office of Minority Health, “It’s the 
way patients and doctors can come together and talk about 
health concerns without cultural differences hindering the 
conversation, but enhancing it.”2 

Policies about discrimination, visitation, patients’ rights, 
employment and other matters should clearly communicate 
that bias and discrimination of LGBT people and people 
living with HIV will not be tolerated. Policies should 
also outline a grievance process and provide access to 
redress if the policies are violated. Health care providers 
should also recognize and honor the wishes of the families 
of LGBT people. Even though our survey did not ask 
about discriminatory behavior and attitudes towards the 
families of LGBT people (questions were about individual 
interactions with health care systems and providers), 
such attitudes contribute significantly to creating 
an unwelcoming environment for all LGBT people. 

1  In Diane L. Adams, ed., Health Issues for Women of Color: A Cultural 
Diversity Perspective (Thousand Oaks, CA: Sage, 1995). 

2 U.S. Department of Health and Human Services, Office of Minority 
Health, “What is Cultural Competency,” http://minorityhealth.hhs.gov/
templates/browse.aspx?lvl=2&lvlID=11 (accessed January 10, 2010).

Institutions should also clearly inform patients of their 
policies and practices and regularly solicit input from the 
LGBT and HIV communities.

Education is another important component to cultural 
competency. Institutions should provide initial training 
as a part of orientation for new staff and require ongoing 
education for all staff.  The optimal provision of health 
care and prevention services to sexual and gender 
minorities requires providers to be sensitive to historical 
stigmatization, to be informed about continued barriers to 
care and to become aware of the cultural aspects of their 
interactions with LGBT patients.3

Forms, questionnaires and other written materials should 
be sensitive to and inclusive of LGBT people and their  
families and communicate the institution’s commitment  
to providing an environment that meets the needs of  
all patients including LGBT people and people living  
with HIV. Where appropriate, institutions should also  
provide and advertise LGBT and HIV-specific services  
and specialized care such as support groups or HIV 
prevention programs.

When fully implemented, cultural competency can reduce 
the systemic health care discrimination experienced by 
LGBT people and people living with HIV. The Mautner 
Project, a national lesbian health organization, has a 
training curriculum, “Removing the Barriers: Providing 
Culturally Competent Care to Lesbians and Women 
Who Partner with Women,” that explains the benefits of 
culturally competent care as including: increased access to 

3  K. H. Mayer, J.B. Bradford, H. J. Makadon, R. Stall, H. 
Goldhammer, and S. Landers, “Sexual and Gender Minority Health: 
What We Know and What Needs to be Done,” American Journal of 
Public Health, 98, no. 6 (2008): 989-995. 
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services; improved prevention and early intervention; more 
accurate diagnoses; improved treatment adherence and 
compliance and increased patient retention.

By focusing on cultural competence for all LGBT people 
and people with HIV, providers, policy-makers and 
members of the community can begin taking steps to 
address substandard and discriminatory care as well as 
additional barriers that prevent LGBT people and people 
living with HIV from obtaining quality health care. 

Our Recommendations

Health care institutions and providers should:

•	 Establish nondiscrimination, fair visitation and other 
policies that: 

 � prohibit bias and discrimination based on sexual 
orientation, gender identity and expression and 
HIV status including refusal of care, disrespectful or 
abusive treatment, the use of excessive precautions 
and blaming patients for their health conditions; 

 � convey a commitment to equally serve and  
provide culturally competent care to LGBT  
and HIV communities; 

 � recognize families of LGBT people and their  
wishes; and 

 � provide a process for reporting and redressing 
discrimination if it occurs. 

•	 Develop and implement goals and plans to ensure 
that LGBT people and people living with HIV are 
treated fairly, including strategies to maintain diverse 
staff, complete an initial assessment of services for 
LGBT patients, collaborate with LGBT and HIV 
community partners and implement culturally 
sensitive grievance procedures.

•	 Require health profession students and health 
professionals to undergo significant cultural 
competency training about sexual orientation, gender 
identity and expression and HIV status so they will 

be able to provide respectful and nondiscriminatory 
care to LGBT people and people living with HIV. 

Cultural competency needs to be implemented at both 
an institutional and individual level. Unfortunately, 
many professional schools and continuing education 
programs do not provide the training needed to teach 
culturally competent care for LGBT people and 
those living with HIV.4  Ensuring that all medical, 
nursing, dental and other health profession students 
are trained in these issues as a mandatory part of the 
curriculum will increase the likelihood that they will 
have a basic understanding of the needs of the LGBT 
and HIV communities. Making cultural competency 
a key part of ongoing staff training and continuing 
education programs is equally important for ensuring 
that the inclusive policies of institutions are carried out 
consistently and uniformly.

•	 Include training about gender identity and expression 
to ensure that the unique needs of transgender and 
gender-nonconforming people are addressed.

In almost every category measured in this survey, 
proportionately more transgender respondents reported 
discrimination in care and barriers to care. Providers 
need to take particular care to address the issues of 
transgender and gender-nonconforming people.

•	 Include training about the specific ways LGBT 
people and people living with HIV who are also 
people of color, low-income, seniors or members 
of other underserved populations may experience 
discrimination in health care settings and establish 
policies to prevent discrimination. 

Providers must address the discrimination experienced 
by low-income people and people of color and ensure 
that care is delivered in a culturally competent way to 
people who are part of more than one marginalized 
community. (For more discussion about the impact of 
health care discrimination on low-income people and 
people of color and the intersectionality of multiple 

4  Ibid., 989-995.
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forms of oppression, see Lambda Legal’s supplemental 
health care fairness survey fact sheets.)

•	 Advocate for laws and accreditation standards that 
require all providers to deliver to LGBT people and 
people living with HIV the same level of high-quality 
care afforded others. Laws and standards that mandate 
LGBT and HIV-inclusive practices are needed so that all 
providers will offer the same level of care. 

Federal, state and local governments should:

•	 Include coverage of LGBT people and those  
living with HIV in all antidiscrimination and  
equal opportunity mandates including laws  
related to employment discrimination, access to 
public accommodations, harassment and freedom  
of expression.

•	 Require all health care facilities and educational 
programs that receive government funding to develop 
and implement goals, policies and plans to ensure 
that LGBT people and people living with HIV are 
treated fairly and require that they provide ongoing 
cultural competence training for all health care 
profession students and staff.

•	 Change laws to require recognition of the families of 
LGBT people, including those who live within less 
common family structures, and require health care 
providers to do the same.

•	 Eliminate overly broad religious exemptions 
that purport to exempt medical care from 
nondiscrimination laws.

Although questions about religion were not part of the 
survey, we know that, in an increasingly worrisome 
trend, some health care providers have claimed that 
their religious beliefs or affiliations allow them to deny 
providing the same care to LGBT individuals that 
they routinely offer to others. Providers should not be 
allowed to use their religious views or affiliations to 
circumvent antidiscrimination laws, medical ethics rules 
and professional standards of care. 

•	 Prohibit discriminatory practices by insurance 
providers that deny or limit coverage for needed  
care by LGBT people and people living with HIV, 
such as basic and/or gender transition care for 
transgender individuals or reproductive health  
care for LGBT people.

•	 Ensure that government-funded health research 
and surveys include sexual orientation and gender 
identity issues and demographic analysis so that more 
can be known about the health care discrimination 
experienced by our communities as well as about our 
communities’ health care needs.

Individuals and organizations should:

•	 Educate themselves and each other about LGBT 
rights, and when possible, educate health care 
providers about the needs of LGBT patients and 
those living with HIV.

•	 Advocate for improved laws and policies.

•	 Report unfriendly and discriminatory practices and 
share referrals to friendly providers and institutions. 

•	 Share stories of health care discrimination  
with organizations like Lambda Legal, as well  
as with policy-makers, friends, relatives and  
trusted co-workers.

•	 Create as much protection as possible for themselves 
and their loved ones using appropriate, existing 
mechanisms such as advance directives, medical 
powers of attorney and other legal documents as 
well as formal legal relationships such as domestic 
partnerships, civil unions and marriage, where that is 
a couple’s choice.

•	 Fight back when discrimination occurs and 
contact Lambda Legal, other legal and advocacy 
organizations or a local attorney.

•	 Continue to fight attempts to roll back LGBT rights.
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In the spring and summer of 2009, Lambda Legal invited 
lesbian, gay, bisexual and transgender (LGBT), HIV and 
other partner organizations to join the national Health Care 
Fairness Campaign, asking them to promote the health 
care fairness survey and encouraging their participation in 
other aspects of this initiative. With the help of over 100 
such organizations located in 35 states, the survey was 
distributed to LGBT people and people living with HIV 
nationwide. Participants included 25 national organizations 
and 75 local, state and regional organizations. Thirteen 
groups were specifically people of color organizations and 
12 specifically focused on people living with HIV. Groups 
promoted the survey in various ways, including email 
requests to members and supporters; posting survey links 
on their websites and their social networking sites and 
distributing and collecting paper surveys where feasible.  

Lambda Legal sent survey announcements and reminders 
to our email list, featured the survey on our web page and 
publicized the survey in Lambda Legal’s Impact magazine 
and monthly eNews. Ads were placed on various LGBT 

blogs, web sites and in a few LGBT newspapers, and the 
survey was promoted on Facebook and Twitter. Wallet 
cards announcing the survey were distributed at 15 Pride 
festivals and several other LGBT events around the country. 
In a few cities, Lambda Legal staff and/or interns collected 
surveys at locations in the LGBT community. All survey 
promotional and informational materials were available 
in both English and Spanish, as was the survey itself. 
The survey was not based on a random sample, but used 
“convenience sampling” and “snowball sampling,” which 
means that responses came from those who chose to take 
the survey and many learned about it through e-mails and 
blog posts. 

A total of 5,941 people took the survey from June 10 to 
July 14, 2009. The information in this report is gleaned 
from the 4,916 surveys that remained after invalid surveys 
(postal codes outside the U.S., missing key demographic 
info, not LGBT or living with HIV) were excluded from 
the sample. 

METHODOLOGY:  
HOW WE CONDUCTED THE SURVEY
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Sexual Orientation
Slightly over half the respondents, or 2,727 people, 
identified as gay, with just fewer than 30 percent, or 1,453 
people identifying as lesbian. The categories of queer 
(nearly 16 percent or 774 people) and same-gender loving 
(just over 5 percent or 261 people) include both women 
and men, as does the bisexual category (just over 11 percent 
percent or 542 people). A very small number of responses 
came from heterosexuals (just over 1 percent or 66 people), 
who are either living with HIV or transgender. 

Gender Identity
Table 8 shows that almost 56 percent of all respondents 
identified as male and almost 38 percent of all respondents 
identified as female. These numbers include transgender 
and nontransgender respondents. Almost 53 percent (2,593 
people) identified as non-transgender male and nearly 33 
percent (1,614) as non-transgender female; 8 percent (397) 
as transgender (either transfeminine or transmasculine); just 
over 4 percent (220) as gender-nonconforming; and almost 
2 percent (83) as two-spirit.

“Transgender” is an umbrella term that refers to people 
whose gender identity and/or gender expression differs 
from the sex they were assigned at birth. In general use, 
the term may include but is not limited to transsexuals, 
cross-dressers and other gender-variant people. In the 
related chart (Table 8), transgender respondents are listed 
as either “transmasculine” (individuals who were assigned 
the sex “female” at birth, but whose gender identity is along 
the masculine spectrum of gender) or “transfeminine” 
(individuals who were assigned the sex “male” at birth, 
but whose gender identity is along the feminine spectrum 
of gender). “Gender-nonconforming” (GNC) refers to 
individuals whose external manifestation of their gender 
identity does not conform to society’s expectations of 
gender roles. A gender-nonconforming person may or may 
not identify as transgender, gay, lesbian or bisexual but may 

identify as gender-free, androgynous or moving back and 
forth between gender identities. The term “two-spirit” is 
a culturally specific category related to traditions among 
Native Americans/American Indians.

Race and Ethnicity
Eighty-six percent of all respondents or 4,241 people 
identified as White and slightly over 18 percent or 892 
people identified as people of color – meaning that they 
selected a racial/ethnic category other than or in addition 
to White. These numbers add up to more than 100 percent 
because some of the multiracial people selected white and 
another race or ethnicity. 

Table 9 displays the racial and ethnic distribution of the 
people of color who completed the survey. Of the total 
survey respondents, almost 8 percent or 373 people were 
Latina/o; close to 5 percent or 231 people were Black; 
almost 4 percent or 176 people were American Indian; 
3 percent or 153 people were Asian; and 1 percent or 48 
people were Middle Eastern. Again, the numbers add 
up to more than 100 percent because respondents could 
choose more than one category. Almost 6 percent of all 
survey respondents, or 285 people, identified as multiracial. 
While Asians and American Indians who responded to the 
survey were proportionately represented compared to the 
overall population in the United States, Blacks, Latina/os 
and Middle Eastern respondents were underrepresented 
compared to their representation in the U.S. population 
as a whole. This underrepresentation indicates an ongoing 
need for more consistent and better-targeted outreach to 
communities of color.

WHO RESPONDED
The tables below provide demographic information about the 4,916 individuals whose 
responses are reflected in this report. Because of the complexity of our communities, 
checking more than one category was an option for several of the demographic questions, 
so that some results add up to more than 100 percent.
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Table 7: Sexual orientation

Table 8: Current gender identity

Totals more than 100% because respondents could select more than one category.
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Other Demographics
All age groups are represented in the survey with responses 
somewhat skewed towards the 25-44 age group. 

The survey generally achieved geographic distribution, 
with respondents from all fifty states and Washington, DC, 
although California provided a disproportionate number of 
respondents (nearly 21 percent or 985 people). 

Individuals living with HIV were over 13 percent of the 
sample, or 662 people. 

An important fact to note is that survey respondents  
were somewhat more privileged than the LGBT  
population as a whole, with higher proportions having 
obtained college, graduate and professional degrees; 
reporting higher household incomes and having better 
health insurance coverage. According to a groundbreaking 
study by the Williams Institute of the University of 
California School of Law, the stereotype of LGBT people  
as an affluent elite with high levels of education and income 
is debunked by more than a decade of research showing 
that LGBT people actually have lower incomes than 
comparable heterosexual individuals and households  

and that existing research strongly hints at a sizable 
presence of LGBT people among the low end of the 
income distribution in the United States.5 A recent study 
conducted by the National Center for Transgender Equality 
and the National Gay and Lesbian Task Force also found 
that transgender respondents experience poverty at a much 
higher rate than the general population, with more than 15 
percent reporting incomes of $10,000 or lower, double the 
rate of the general population.6

Since people who are affluent, educated and insured  
are more likely to be well-served by health care systems, 
this report likely understates the barriers to health care 
experienced by LGBT people and those with living  
with HIV.

5 R. Albeda, M. V. L. Badgett, A. Schneebaum, and G. J. Gates, 
“Poverty in the Lesbian, Gay, Bisexual and Transgender Community,” 
http://www.law.ucla.edu/WilliamsInstitute/pdf/LGBPovertyReport.pdf  
(accessed November 23, 2009).

6 National Center for Transgender Equality and National Gay and 
Lesbian Task Force, “National Transgender Discrimination Survey,” 
http://www.thetaskforce.org/downloads/release_materials/tf_enda_fact_
sheet.pdf (accessed December 28, 2009). 
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Table 9: Race and ethnicity of people of color respondents
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Advance directive, also known as a living will, is a 
legal document that gives instructions specifying 
what medical actions should be taken in the event 
that a person is no longer able to make decisions 
due to illness or incapacity.

AIDS or Acquired Immune Deficiency Syndrome is 
generally used to refer to the most advanced stages 
of HIV progression in which the human immune 
system becomes compromised, leaving the body 
susceptible to opportunistic infections it could 
otherwise defeat. There is some debate among 
medical professionals as to what actually constitutes 
a progression to AIDS and whether the term should 
continue to be used at all. 

Bisexual people are attracted to and/or sexually 
active with people regardless of gender.

Convenience sampling is a technique for 
developing a research sample which involves 
drawing from that part of the population which is 
close to hand, readily available or convenient. This 
technique is different from random sampling.

Cultural competence is the integration and 
transformation of knowledge about individuals and 
groups of people into specific standards, policies, 
practices and attitudes used in appropriate cultural 
settings – in the context of this study, to increase 
the quality of health care, thereby producing better 
health outcomes.

Gay people are people who are romantically and/
or sexually attracted to and/or sexually active with 
people of the same gender. “Gay” can refer either 
to women or men, but for the purposes of this 
report refers to men unless otherwise specified.

Gender expression refers to the way a person 
expresses gender through dress, grooming 
habits, choice of name and pronoun, mannerisms, 
activities, etc. 

Gender identity is an individual’s emotional and 
psychological sense of being male or female. 
Gender identity is not necessarily the same as an 

individual’s biological identity. In this survey, when 
the terms “male” and “female” are used alone, they 
refer to people who do not have transgender and 
gender-nonconforming identities, while transgender 
and gender-nonconforming people are identified by 
their current gender and the terms “transgender” 
and/or “gender non-conforming.” 

Gender-nonconforming (GNC) refers to individuals 
whose external manifestation of their gender 
identity does not conform to society’s expectations 
of gender roles. A gender-nonconforming person 
may or may not identify as transgender, gay, lesbian 
or bisexual. 

HIV or human immunodeficiency virus (HIV) is a 
retrovirus that targets the human immune system. 
Progression of HIV infection can lead to a serious 
compromise of immune system function, leaving the 
body open to opportunistic infections against which 
it could normally defend.

HIV positive people are living with HIV, although 
they might not have AIDS.

Homophobia refers to hatred, fear of or 
discrimination against lesbian, gay or bisexual 
people based on their sexual orientation. 

Lesbians are people who are romantically and/
or sexually attracted to and/or sexually active 
with people of the same gender. “Lesbian” refers 
exclusively to women while “gay” can refer either to 
women or men.

LGBT stands for lesbian, gay, bisexual or transgender.

Low-income is defined for the purposes of this 
report as having an annual household income of 
less than $20,000.  

Medical power of attorney is a legal document 
that gives someone the legal authority to act on  
an individual’s behalf regarding health care 
decisions if they ever become incapacitated or 
unable to communicate.

GLOSSARY: 
EXPLANATION OF SURVEY TERMS
This section was created to enhance understanding of the terms in this report. However, 
it’s important to remember that people defy labels. Identity is fluid and self-defined. Not 
everyone will fit into a definition, label or box, no matter how large we make it.
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People living with HIV includes all people who 
are infected with HIV, including people who have 
been diagnosed with AIDS and those who are  
HIV positive.

Queer is an identity used by people who reject 
conventional categories such as “LGBT” or 
embrace a political identity as ‘queer’ in addition 
to being LGB and/or T. It also may include 
heterosexuals who embrace a non-normative or 
counter-normative sexual identity.

Same-gender loving is a term most often used in 
communities of color to describe people with  
same-sex attractions since gay, homosexual, 
bisexual or lesbian can carry negative  
connotations to some people.

Sexual orientation generally refers to people’s 
sexual behavior or attraction. 

Snowball sampling is a technique for developing 
a research sample where existing study subjects 
recruit future subjects from among their 
acquaintances. Thus the sample group appears 
to grow like a rolling snowball. As the sample 
builds up, enough data is gathered to be useful 
for research. This sampling technique is often 
used in hidden populations which are difficult for 
researchers to access.

Transexual is an older term which originated in 
the medical and psychological communities. Many 
transgender people prefer the term “transgender” 
to “transexual.” Some transexual people still prefer 
to use the term to describe themselves. However, 
unlike transgender, transexual is not an umbrella 
term, and many transgender people do not identify 
as transexual. 

Transfeminine is a broad term used to describe 
individuals who were assigned the sex “male” 
at birth, but whose gender identity is along the 
feminine spectrum of gender. This can encompass 
those who have medically transitioned and those 
who have not, and may include (but is not limited 
to) those who identify as transwomen, MTF (male-

to-female), transgender female, transexual female, 
genderqueer, etc.

Transgender is a word commonly used to describe 
people who live in a gender different from the 
one assigned to them at birth. People often use 
this word to describe not only people who have 
changed their gender through surgery or cross-
gender hormone treatment, but also people who 
have non-medical gender transitions or identify as 
transgender but do not seek to change their gender 
legally or medically. For the purposes of this report, 
“transgender” categories include people who self-
identified as transgender and those who indicated 
a current gender identity that is different from what 
they stated was the sex on their birth certificate.

Transmasculine is a broad term used to describe 
individuals who were assigned the sex “female” 
at birth, but whose gender identity is along the 
masculine spectrum of gender. This can encompass 
those who have medically transitioned and those 
who have not, and may include (but is not limited 
to) those who identify as transmen, FTM (female-
to-male), transgender male, transexual male, 
genderqueer, etc.

Transphobia refers to hatred, fear of or 
discrimination against transgender people based 
on their gender identity or expression.

Two-spirit is a culturally-specific gender-
nonconforming identity within the culture and 
heritage of  American Indian/Native American.
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9 to 5 California

9 to 5 National Association of Working Women

Adolescent AIDS Program

Aeromestiza

Affirmations

AIDS Legal Referral Panel

AIDS Project El Paso

Al Gamea

Allgo

Alliance for Full Acceptance

American Friends Service Committee

Asian Pacific Islander Coalition on HIV/AIDS (APICHA)

Atlanta Lesbian Health Initiative

Basic Rights Oregon

BCC (Beth Chayir Chadoshim)

Best Koeppel APLC

BGLAD @ SCU Law

Bienestar

Boston Alliance of LGBT Youth, Inc. (BAGLY)

Bronx Pride

Brothas & Sistas, Inc.

CAEAR Foundation

Cascade AIDS Project

Center for Medicare Advocacy, Inc.

Centerlink

Circle of Voices

COLAGE

Community HIV/AIDS Mobilization Project (CHAMP)

Crossdressers International

Dr. Maxwell Anderson & Associates

Emotional Healing and Empowerment Center

Entre Hermanos

Equality North Carolina

Equality Texas

Family Equality Council

Feminist Health Center

Gay & Lesbian Center of South Nevada

Gay and Lesbian Medical Association

Gay, Lesbian and Straight Education Network

Gender Just

Gender Rights Advocacy Association of New Jersey

Georgia Equality

Giovanni’s Room

Glory To God Christian Church

Human Rights Campaign

Identity, Inc

Indiana Equality

International Federation for Gender Education

International Gay & Lesbian Human Rights Commission

Kentucky Fairness Alliance

OUR PARTNERS
We’d like to thank the following groups that have joined as partners in Lambda Legal’s 
national Health Care Fairness Campaign for helping to promote the health care fairness 
survey and disseminate and utilize these findings. We would not have been able to collect 
responses from such a large and diverse group of people without their help and support. 
It should be noted that our partners did not participate in the writing of this report nor the 
development of the policy recommendations.
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Knoxville/Knox County, Department of Air Quality 
Management

Latino Commission on AIDS

Legal Voice

LGBT Center New Orleans

LGBT Community Center of Greater Cleveland

LGBT Center, UCSF

Life Healing Center

Lighthouse Community Center

Love Makes a Family

Lotus Monk

Mautner Project

Metropolitan Community Church of Louisville

Missoula AIDS Council

Mocha Center

More Light Presbyterians

National Coalition for LGBT Health

National Gay & Lesbian Task Force

National Senior Citizens Law Center

National Youth Advocacy Coalition

Nevada Association of Latin Americans (NALA)

NIA Collective

New York Association for Gender Rights Advocacy

Northern Colorado AIDS Project

One Iowa

Our House

OUTLaw

Palm Beach County Human Rights Council

PFLAG National

PFLAG Bozeman

PFLAG Omaha

PFLAG Tulsa

Planned Parenthood of Southern  
Finger Lakes

Pride Collective & Community Center

Pro Latino

PROMO

Public Health - Seattle & King County

Rainbow Access Initiative

Rainbow Center

Rainbow Community Center

Raising Women’s Voices for the Health Care We Need

Tennessee Transgender Political Coalition

The Butch/Femme Society

The MergerWatch Project

The Sperm Bank of California

The Wall - Las Memorias

Tomboy Magazine

Topeka AIDS Project

Transgender Individuals Living Their Truth (TILTT)

Transgender Legal Defense Fund

Triangle Foundation

Tri-City Health Center

Two Spirit Society of Denver

UCC Coalition for LGBT Concerns

Utah Pride Center

Ventura County Rainbow Alliance (VCRA)

Whitman-Walker Clinic

Wilson Resource Center

Workmen’s Circle, So California Arberter Ring Edcuation 
Center

Zuna Institute
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NATIONAL HEADQUARTERS
120 Wall Street 
Suite 1500 
New York, NY 10005-3904 
tel 212-809-8585 
fax 212-809-0055

WESTERN REGIONAL OFFICE
3325 Wilshire Boulevard 
Suite 1300  
Los Angeles, CA 90010-1729 
tel 213-382-7600 
fax 213-351-6050

MIDWEST REGIONAL OFFICE
11 East Adams 
Suite 1008 
Chicago, IL 60603-6303 
tel 312-663-4413 
fax 312-663-4307

SOUTHERN REGIONAL OFFICE
730 Peachtree Street, NE 
Suite 1070 
Atlanta, GA 30308-1210 
tel 404-897-1880 
fax 404-897-1884

SOUTH CENTRAL REGIONAL OFFICE
3500 Oak Lawn Avenue 
Suite 500 
Dallas, TX 75219-6722 
tel 214-219-8585 
fax 214-219-4455

www.lambdalegal.org

Lambda Legal is a national organization 
committed to achieving full recognition 
of the civil rights of lesbians, gay men, 
bisexuals, transgender people and 
those with HIV through impact litigation, 
education and public policy work.

If you feel you have been discriminated 
against, please call Lambda Legal’s Help 
Desk at (866) 542-8336 or visit  
www.lambdalegal.org/help/online-form

Copyright © 2010 Lambda Legal 
All rights reserved.
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2 NATIONAL TRANSGENDER DISCRIMINATION SURVEY

EXECUTIVE SUMMARY
This study brings to light what is both patently obvious and far too often dismissed from the 
human rights agenda. Transgender and gender non-conforming people face injustice at every 
turn: in childhood homes, in school systems that promise to shelter and educate, in harsh 
and exclusionary workplaces, at the grocery store, the hotel front desk, in doctors’ offices and 
emergency rooms, before judges and at the hands of landlords, police officers, health care 
workers and other service providers.

The National Gay and Lesbian Task Force and the National Center for Transgender Equality are 
grateful to each of the 6,450 transgender and gender non-conforming study participants who 
took the time and energy to answer questions about the depth and breadth of injustice in their 
lives. A diverse set of people, from all 50 states, the District of Columbia, Puerto Rico, Guam and 
the U.S. Virgin Islands, completed online or paper surveys. This tremendous gift has created the 
first 360-degree picture of discrimination against transgender and gender non-conforming people 
in the U.S. and provides critical data points for policymakers, community activists and legal 
advocates to confront the appalling realities documented here and press the case for equity and 
justice.

KEY FINDINGS 

Hundreds of dramatic findings on the impact of anti-

transgender bias are presented in this report. In many cases, 

a series of bias-related events lead to insurmountable 

challenges and devastating outcomes for study participants. 

Several meta-findings are worth noting from the outset:

• Discrimination was pervasive throughout the entire 

sample, yet the combination of anti-transgender bias 
and persistent, structural racism was especially 
devastating. People of color in general fare worse 

than white participants across the board, with African 

American transgender respondents faring worse than all 

others in many areas examined. 

• Respondents lived in extreme poverty. Our sample was 

nearly four times more likely to have a household income 

of less than $10,000/year compared to the general 

population.1

• A staggering 41% of respondents reported attempting 
suicide compared to 1.6% of the general population,2 

with rates rising for those who lost a job due to bias 

(55%), were harassed/bullied in school (51%), had low 

household income, or were the victim of physical assault 

(61%) or sexual assault (64%).

Household Incomes of Respondents3
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HARASSMENT AND DISCRIMINATION IN EDUCATION

•	 Those who expressed a transgender identity or gender 
non-conformity while in grades K-12 reported alarming	
rates	of	harassment	(78%), physical	assault	(35%)	
and	sexual	violence	(12%); harassment was so 
severe that it led almost	one-sixth	(15%)	to	leave	
a	school	in K-12 settings or in higher education. 

•	 Respondents who have been harassed	and	abused	by	
teachers in K-12 settings showed dramatically worse health and 
other outcomes than those who did not experience such abuse. 
Peer harassment and abuse also had highly damaging effects.

Harassment, Assault and Discrimination in K-12 Settings
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Under $10K 4% 12% 21%

$10K - under $20K 9% 11% 15%

$20K - under $50K 28% 31% 33%

$50k - under $100k 33% 30% 21%

$100k+ 25% 16% 9%

EMPLOYMENT DISCRIMINATION AND 
ECONOMIC INSECURITY

•	 Double	the	rate	of	unemployment: Survey respondents 
experienced unemployment at twice the rate of the general 
population at the time of the survey,5 with rates for people 
of color up to four times the national unemployment rate. 

•	 Widespread mistreatment at work: Ninety	percent	
(90%)	of	those	surveyed	reported	experiencing	
harassment,	mistreatment	or	discrimination on the 
job or took actions like hiding who they are to avoid it. 

•	 Forty-seven percent (47%) said they had experienced 
an adverse job outcome, such as being	fired,	not	
hired	or	denied	a	promotion because of being 
transgender or gender non-conforming.

•	 Over	one-quarter	(26%)	reported	that	they	
had	lost	a	job due to being transgender or gender 
non-conforming and 50% were harassed.

•	 Large majorities	attempted	to	avoid	discrimination	
by	hiding	their	gender	or	gender	transition	(71%) 
or delaying their gender transition (57%).

•	 The vast	majority (78%) of those who transitioned 
from one gender to the other reported that they felt	
more	comfortable	at	work	and	their	job	performance	
improved, despite high levels of mistreatment. 

•	 Overall, 16%	said	they	had	been	compelled	to	
work	in	the	underground	economy for income 
(such as doing sex work or selling drugs).

•	 Respondents	who	were	currently	unemployed	
experienced	debilitating	negative	outcomes, including 
nearly double the rate of working in the underground 
economy (such as doing sex work or selling drugs), 
twice the homelessness, 85% more incarceration, and 
more negative health outcomes, such as more than 
double the HIV infection rate and nearly double the 
rate of current drinking or drug misuse to cope with 
mistreatment, compared to those who were employed. 

•	 Respondents	who	had	lost	a	job	due	to	bias	also	
experienced	ruinous	consequences	such	as	four	times	the	
rate	of	homelessness,	70% more current drinking or misuse 
of drugs to cope with mistreatment, 85% more incarceration, 
more than double the rate working in the underground 
economy, and more than double the HIV infection rate, 
compared to those who did not lose a job due to bias.
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Loss of Job by Race 
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HOUSING DISCRIMINATION AND HOMELESSNESS

•	 Respondents reported various forms of direct housing 
discrimination — 19%	reported	having	been	refused	
a	home	or	apartment and 11% reported being evicted 
because of their gender identity/expression. 

•	 One-fifth	(19%)	reported	experiencing	homelessness 
at some point in their lives because they were transgender 
or gender non-conforming; the	majority	of	those	trying	
to	access	a	homeless	shelter	were	harassed	by	shelter	
staff	or	residents (55%), 29% were turned away altogether, 
and 22% were sexually assaulted by residents or staff.

•	 Almost	2%	of	respondents	were	currently	homeless, which 
is almost twice the rate of the general population (1%).6

•	 Respondents reported less	than	half	the	national	
rate	of	home	ownership: 32% reported owning their 
home compared to 67% of the general population.7

•	 Respondents	who	have	experienced	homelessness	
were	highly	vulnerable to mistreatment in public 
settings, police abuse and negative health outcomes.

“I was denied a home/apartment” by Race
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DISCRIMINATION IN PUBLIC ACCOMMODATIONS

•	 Fifty-three	percent	(53%)	of	respondents	reported	
being	verbally	harassed	or	disrespected	in	a	
place	of	public	accommodation, including hotels, 
restaurants, buses, airports and government agencies.

•	 Respondents experienced widespread abuse in the 
public sector, and were often abused at the hands 
of “helping” professionals and government officials. 
One	fifth	(22%)	were	denied	equal	treatment	by	a	
government	agency	or	official; 29% reported police 
harassment or disrespect; and 12% had been denied equal 
treatment or harassed by judges or court officials. 

Experiences of Discrimination and Violence in Public Accommodations 

 

Location
Denied 
Equal  

Treatment

Harassed or  
Disrespected

Physically 
Assaulted

Retail Store 32% 37% 3%

Police Officer 20% 29% 6%

Doctor’s Office or Hospital 24% 25% 2%

Hotel or Restaurant 19% 25% 2%

Government Agency/Official 22% 22% 1%

Bus, Train, or Taxi 9% 22% 4%

Emergency Room 13% 16% 1%

Airplane or Airport Staff/TSA 11% 17% 1%

Judge or Court Official 12% 12% 1%

Mental Health Clinic 11% 12% 1%

Legal Services Clinic 8% 6% 1%

Ambulance or EMT 5% 7% 1%

Domestic Violence Shelter/
Program

6% 4% 1%

Rape Crisis Center 5% 4% 1%

Drug Treatment Program 3% 4% 1%

BARRIERS TO RECEIVING UPDATED ID DOCUMENTS

•	 Of those who have transitioned gender, only	one-fifth	(21%)	
have	been	able	to	update	all	of	their	IDs	and	records	
with	their	new	gender. One-third (33%) of those who 
had transitioned had updated none of their IDs/records.

•	 Only 59% reported updating the gender on their 
driver’s license/state ID, meaning 41%	live	without	
ID	that	matches	their	gender	identity.

•	 Forty	percent	(40%)	of	those	who	presented	ID (when 
it was required in the ordinary course of life) that did 
not match their gender identity/expression reported	
being	harassed,	3%	reported	being	attacked	or	
assaulted, and 15% reported being asked to leave.

Harassment and Violence When Presenting 

Incongruent Identity Documents
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ABUSE BY POLICE AND IN PRISON

•	 One-fifth	(22%)	of	respondents who have interacted 
with police reported	harassment	by	police, with 
much higher rates reported by people of color.

•	 Almost half of the respondents	(46%)	reported	
being	uncomfortable	seeking	police	assistance.

•	 Physical	and	sexual	assault	in	jail/prison	is	a	
serious	problem: 16% of respondents who had been 
to jail or prison reported being physically assaulted 
and 15% reported being sexually assaulted. 

Police Harassment and Assault, Due to Bias, by Race 
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DISCRIMINATION IN HEALTH CARE AND 
POOR HEALTH OUTCOMES

•	 Health	outcomes	for	all	categories	of	respondents	
show	the	appalling	effects	of	social	and	economic	
marginalization, including much higher rates of 
HIV infection, smoking, drug and alcohol use and 
suicide attempts than the general population. 

•	 Refusal of care: 19%	of	our	sample	reported	being	
refused	medical	care due to their transgender or 
gender non-conforming status, with even higher 
numbers among people of color in the survey.

•	 Uninformed doctors: 50%	of	the	sample	reported	having	
to	teach	their	medical	providers	about transgender care.

•	 High HIV rates: Respondents reported over	four	times	
the	national	average	of	HIV	infection,	with	rates	
higher	among	transgender	people	of	color.8

•	 Postponed	care: Survey participants reported that when they 
were sick or injured, many	postponed	medical	care	due	
to	discrimination	(28%) or inability to afford it (48%).

Suicide Attempt by Employment 
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FAMILY ACCEPTANCE OF GREAT IMPORTANCE

•	 Forty-three	percent	(43%)	maintained	most	of	their	family	
bonds, while 57% experienced significant family rejection.

•	 In the face of extensive institutional discrimination, family	
acceptance	had	a	protective	affect	against	many	threats	
to	well-being including health risks such as HIV infection 
and suicide. Families were more likely to remain together 
and provide support for transgender and gender non-
conforming family members than stereotypes suggest. 

Impact of Family Acceptance

Families Who Accepted

Families Who Rejected
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RESILIENCE

Despite all of the harassment, mistreatment, discrimination 
and violence faced by respondents, study participants also 
demonstrated determination, resourcefulness and perseverance:

•	 Although the survey identified major structural 
barriers to obtaining health care, 76% of transgender 
respondents have been able to receive hormone 
therapy, indicating a determination to endure the 
abuse or search out sensitive medical providers.

•	 Despite high levels of harassment, bullying and violence in 
school, many respondents were able to obtain an education 
by returning to school. Although fewer 18 to 24-year-
olds were currently in school compared to the general 
population, respondents returned to school in large numbers 
at later ages, with 22% of those aged 25-44 currently in 
school (compared to 7% of the general population).10

•	 Over three-fourths (78%) reported feeling more 
comfortable at work and their performance improving 
after transitioning, despite reporting nearly the same 
rates of harassment at work as the overall sample.

•	 Of the 26% who reported losing a job due to bias, 58% 
reported being currently employed and of the 19% who 
reported facing housing discrimination in the form of a denial 
of a home/apartment, 94% reported being currently housed.

Status as a Student by Age9
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CUMULATIVE DISCRIMINATION

Sixty-three percent (63%) of our participants had experienced 
a serious act of discrimination — events that would have a 
major impact on a person’s quality of life and ability to sustain 
themselves financially or emotionally. These events included the 
following:

•	 Lost job due to bias

•	 Eviction due to bias

•	 School bullying/harassment so severe 
the respondent had to drop out 

•	 Teacher bullying 

•	 Physical assault due to bias

•	 Sexual assault due to bias

•	 Homelessness because of gender identity/expression

•	 Lost relationship with partner or children 
due to gender identity/expression

•	 Denial of medical service due to bias

•	 Incarceration due to gender identity/expression

Almost a quarter (23%) of our respondents experienced a 
catastrophic level of discrimination — having been impacted by at 
least three of the above major life-disrupting events due to bias. 
These compounding acts of discrimination — due to the prejudice 
of others or lack of protective laws — exponentially increase the 
difficulty of bouncing back and establishing a stable economic 
and home life. 

CONCLUSION

It is part of social and legal convention in the United States to 
discriminate against, ridicule, and abuse transgender and gender 
non-conforming people within foundational institutions such 
as the family, schools, the workplace and health care settings, 
every day. Instead of recognizing that the moral failure lies in 
society’s unwillingness to embrace different gender identities 
and expressions, society blames transgender and gender non-
conforming people for bringing the discrimination and violence 
on themselves.

Nearly every system and institution in the United States, both 
large and small, from local to national, is implicated by this data. 
Medical providers and health systems, government agencies, 
families, businesses and employers, schools and colleges, police 
departments, jail and prison systems—each of these systems and 
institutions is failing daily in its obligation to serve transgender 
and gender non-conforming people, instead subjecting them 
to mistreatment ranging from commonplace disrespect to 
outright violence, abuse and the denial of human dignity. The 
consequences of these widespread injustices are human and real, 
ranging from unemployment and homelessness to illness and 
death. 

This report is a call to action for all of us, especially for those 
who pass laws and set policies and practices, whose action or 
continued inaction will make a significant difference between 
the current climate of discrimination and violence and a world of 
freedom and equality. And everyone else, from those who drive 
buses or teach our children to those who sit on the judicial bench 
or write prescriptions, must also take up the call for human rights 
for transgender and gender non-conforming people, and confront 
this pattern of abuse and injustice.

We must accept nothing less than a complete elimination of 
this pervasive inhumanity; we must work continuously and 
strenuously together for justice.
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HEALTH 
Access to health care is a fundamental human right that is regularly denied to transgender and 
gender non-conforming people.

Transgender and gender non-conforming people frequently experience discrimination when 

accessing health care, from disrespect and harassment to violence and outright denial of service. 

Participants in our study reported barriers to care whether seeking preventive medicine, routine 

and emergency care, or transgender-related services. These realities, combined with widespread 

provider ignorance about the health needs of transgender and gender non-conforming people, 

deter them from seeking and receiving quality health care.

Our data consistently show that racial bias presents a sizable additional risk of discrimination 

for transgender and gender non-conforming people of color in virtually every major area of the 

study, making their health care access and outcomes dramatically worse.

KEY FINDINGS IN HEALTH

•	 Survey participants reported that when they were sick or injured, they postponed medical care due to discrimination 

(28%) or inability to afford it (48%).

•	 Respondents faced serious hurdles to accessing health care, including:

•	 Refusal of care: 19% of our sample reported being refused care due to their transgender or gender non-conforming 

status, with even higher numbers among people of color in the survey.

•	 Harassment and violence in medical settings: 28% of respondents were subjected to harassment in medical 

settings and 2% were victims of violence in doctor’s office.

•	 Lack of provider knowledge: 50% of the sample reported having to teach their medical providers about 

transgender care.

•	 The majority of survey participants have accessed some form of transition-related medical care despite the 

barriers; the majority reported wanting to have some type of surgery but have not had any surgeries yet.

•	 If medical providers were aware of the patient’s transgender status, the likelihood of that person experiencing 
discrimination increased.

•	 Respondents reported over four times the national average of HIV infection, 2.64% in our sample compared to .6% in 

the general population, with rates for transgender women at 4.28%, and with those who are unemployed (4.67%) or who 

have done sex work (15.32%) even higher.1

•	 Over a quarter of the respondents misused drugs or alcohol specifically to cope with the mistreatment they faced 

due to their gender identity or expression.

•	 A staggering 41% of respondents reported attempting suicide compared to 1.6% of the general population, with 

unemployment, bullying in school, low household income and sexual and physical associated with even higher rates.
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Access to Healthcare 

HEALTH CARE SETTINGS

A majority of study participants sought care (“when you are 
sick or need advice about your health”) through a doctor’s 
office (60%); however a sizable minority used health centers 
and clinics (28%). Four percent (4%) of respondents primarily 
used emergency rooms for care. Several studies have shown 
that individuals who use emergency rooms for primary care 
experience more adverse health outcomes than those who 
regularly see a primary physician.2 Factors that correlated with 
increased use of emergency rooms (ERs) among our respondents 
were: 

•	 Race—17% of African-Americans used ERs for 
primary care, as did 8% of Latino/a respondents;

•	 Household income—8% of respondents earning under 
$10,000 per year used ERs for primary care;

•	 Employment status—10% of unemployed respondents 
and 7% of those who said they had lost their 
jobs due to bias used ERs for primary care; 

•	 Education—13% of those with less than a high 
school diploma used ERs for primary care.

Visual conformers and those who had identity documents that 
matched their presentation had high rates of using doctor’s offices 
for their care.

Primary Source of Medical Care for Respondents
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DISCRIMINATION BY MEDICAL PROVIDERS

Denial of health care and 
multiple barriers to care are 
commonplace in the lives 
of trans gender and gender 
non-conforming people. 
Respondents in our study 
seeking health care were 
denied equal treatment in 
doctor’s offices and hospitals 
(24%), emergency rooms 
(13%), mental health clinics 
(11%), by EMTs (5%) and in drug treatment programs (3%).3 
Female-to-male respondents reported higher rates of unequal 
treatment than male-to-female respondents. Latino/a respondents 
reported the highest rate of unequal treatment of any racial 
category (32% by a doctor or hospital and 19% in both emer gency 
rooms and mental health clinics).

We also asked whether respondents had been denied service 
altogether by doctors and other providers.4 Nineteen percent 
(19%) had been refused treatment by a doctor or other provider 
because of their transgender or gender non-conforming status. 

Twenty-four percent (24%) of transgender women reported 
having been refused treatment altogether and 20% of transgender 
men did. Respondents who reported they had lost jobs due to 
bias (36%); American Indians (36%); those who worked in the 
underground economy (30%); those on public insurance (28%); 
and those who transitioned (25%) experienced high occurrence 
of refusal to treat. 

19% of our sample 
reported being refused 
care altogether, due to 
their gender identity 
or expression, with 
even higher numbers 
among people of 
color in the survey. 

“After an accident on ice, I was left untreated in the ER for two hours when they 
found my breasts under my bra while I was dressed outwardly as male.”

“I have been refused emergency room treatment even when delivered to the 
hospital by ambulance with numerous broken bones and wounds.”
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Refusal to Provide Medical Care by Race
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Refusal to Provide Care by Gender Identity/Expression
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“I have had general practitioners refuse to 
accept me as a patient on the basis of having 

a history of gender identity disorder.” 

VIOLENCE AND HARASSMENT WHEN 
SEEKING MEDICAL TREATMENT

Doctors’ offices, hospitals, and 
other sources of care were 
often unsafe spaces for study 
participants. Over one-quarter 
of respondents (28%) reported 
verbal harassment in a doctor’s 
office, emergency room or other 
medical setting and 2% of the 
respondents reported being 
physically attacked in a doctor’s 
office. 

Those particularly vulnerable to physical attack in doctors’ 
offices and hospitals include those who have lost their jobs 
(6%); African-Americans (6%); those who done sex work, drug 
sales or other work in the underground economy (6%); those 
who transitioned before they were 18 (5%); and those who are 
undocumented non-citizens (4%). 

In emergency rooms, 1% reported attack. Those more vulnerable 
to attack include those who are undocumented (6%); those who 
have worked in the underground economy (5%); those who 
lost their jobs (4%); and Asian respondents (4%). Obviously, 
harassment and physical attacks have a deterrent effect on 
patients seeking additional care and impact the wider community 
as information about such abuses circulates. 

“My experiences in dealing with hospital 
personnel after my rape was not pleasant and 

lacked a lot of sensitivity to trans issues.”

 “When I tried to kill myself and was 
taken to a suicide center, I was made 
fun of by staff and treated roughly.”

“I was forced to have a pelvic exam by a doctor 
when I went in for a sore throat. The doctor 

invited others to look at me while he examined 
me and talked to them about my genitals.”

2% of respondents 
reported being 
physically attacked 
in a doctor’s office.

28% reported being 
verbally harassed in 
a medical setting.
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OUTNESS AND DISCRIMINATION

Twenty-eight percent (28%) of respondents said they were out to 
all their medical providers. Eighteen percent (18%) said they were 

out to most, 33% said some or a few, and 21% were out to none. 

When Seeking Medical Care, How Many People Know or 

Believe You Are Transgender or Gender Non-Conforming? 

None

Some

Most

All

28%

33%

18%

21%

Doctors can provide more effective care when they have 
all medically relevant information about their patients. 
Unfortunately, our data shows that doctors’ knowledge of 
a patient’s transgender status increases the likeli hood of 
discrimination and abuse. Medical professionals’ awareness 
of their patient’s transgender status increased experiences of 
discrimination among study participants up to eight percentage 
points depending on the setting: 

•	 Denied	service	altogether: 23% of those who were 
out or mostly out to medical providers compared to 
15% of those who were not out or partly out

•	 Harassment	in	ambulance	or	by	EMT: 8% of those who 
were out or mostly out to medical providers compared 
with 5% of those who were not out or partly out

•	 Physically	attacked	or	assaulted	in	a	hospital: 2% of 
those who were out or mostly out to medical providers 
compared with 1% of those who were not out or partly out

“I have been harassed and physically assaulted on 
the street. One time, I didn’t go the hospital until I 
went home, changed [out of feminine] clothes, and 
then went to the emergency room in male mode. I 

had a broken collar bone as a result of that attack.”

“I rarely tell doctors of my gender identity. It just 
seems so hard to explain what “genderqueer” 
means in a short doctor’s appointment. I also 

am reluctant to take the risk of discrimination; 
I need to be healthy more than I need to 
be out to my doctors. I hate making this 

compromise. But I’m not quite that brave yet.”

“Denial of health care by doctors is the most 
pressing problem for me. Finding doctors that 
will treat, will prescribe, and will even look at 
you like a human being rather than a thing 
has been problematic. Have been denied care 

by doctors and major hospitals so much that I 
now use only urgent care physician assistants, 

and I never reveal my gender history.”
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MEDICAL PROVIDERS’ LACK OF KNOWLEDGE

When respondents saw 
medical providers, including 
doctors, they often 
encountered ignorance about 
basic aspects of transgender 
health and found themselves 
required to “teach my provider” to obtain appropriate care. Fully 
50% of study respondents reported having to teach providers 
about some aspect of their health needs; those who report ed 
“teaching” most often include transgender men (62%), those who 
have transitioned (61%) and those on public insurance (56%). 

“I have several health issues and have been 
refused care by one doctor who ‘suggested’ 
that I go someplace else because she could 

not treat me since she ‘did not know 
anything about transgender people.’ “ 

POSTPONEMENT OF NECESSARY AND 
PREVENTIVE MEDICAL CARE

We asked respondents whether 
they postponed or did not try 
to get two types of health care: 
preventive care “like checkups” 
and necessary care “when sick 
or injured.” We found that 
many postponed care because 
they could not afford it and 
many postponed care because 
of discrimination and disrespect from providers.

A large number of study participants postponed necessary 
medical care due to inability to afford it, whether seeking care 
when sick or injured (48%), or pursuing preventive care (50%). 
Transgender men reported postpon ing any care due to inability to 
afford it at higher rates (55%) than transgender women (49%). 

Insurance was a real factor in delayed care: those who have 
private insurance were much less likely to postpone care because 
of inability to afford it when sick or injured (37%) than those 
with public (46%) or no insurance who postponed care (86%). 

In terms of preventive care, those without insurance reported 
delaying care due to inability to afford it much more frequently 
(88%) than those with private insurance (39%) or public 
insurance (44%). Failing to obtain preventive care is known to 
lead to poor long-term health outcomes. 

Due to discrimination and disrespect, 28% postponed or avoided 
medical treatment when they were sick or injured and 33% 
delayed or did not try to get preventive health care. Female-to-

male transgender respondents reported postponing care due to 
discrimination and disrespect at a much higher frequency (42%, 
sick/injured; 48% preventive) than male-to-female transgender 
respondents (24%, sick/injured; 27% preventive). Those with the 
highest rates of postponing care when sick/injured included those 
who have lost a job due to bias (45%) and those who have done 
sex work, sold drugs, or done other work in the underground 
economy for income (45%). Twenty-nine percent (29%) of 
respondents who were “out” or “mostly out” to medical providers 
reported they had delayed care when ill and 33% postponed or 
avoided preventive care because of discrimination by providers.

“The transition and health care has been expensive, 
all at a time where my main source of income 

(my law practice) deteriorated. I have exhausted 
my savings and the equity from selling my home 

just to pay medical and living expenses.”

Postponement Due to Discrimination by Providers 
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ACCESS TO INSURANCE

Study participants were less likely than the general population 
to have health insurance, more likely to be covered by public 
programs such as Medicare or Medicaid, and less likely to be 
insured by an employer.

Nineteen percent (19%) of the sample lacked any health 
insurance compared to 17% of the general population.5 Fifty-one 
percent (51%) had employer-based coverage compared to 58% of 
the general population.6

African-American respondents had the worst health insurance 
coverage of any racial category: 39% reported private coverage 
and 30% public. Thirty-one percent (31%) of Black respondents 
reported being uninsured; by contrast 66% of white respondents 
reported private insurance, 17% public insurance and 17% 

50% of the sample 
reported having to teach 
their medical providers 
about transgender care.

One fourth of study 
participants reported 
delaying needed care 
because of disrespect 
and discrimination from 
medical providers. 
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uninsured. In the general population, 68% have private insurance 
and 28% have public insurance.7

Health Insurance by Race 
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Undocumented non-citizens had very low rates of coverage: 26% 
reported private insurance, 37% public insurance, and 36% no 
insurance. The South was the worst region for coverage where 
59% of respondents reported private insurance, 17% public 
insurance and 25% no insurance. 

Transgender women reported private insurance at 54%, public 
insurance at 24% and 22% were uninsured. Transgender men 
reported private insurance at 68%, public insurance at 13% 
and 19% with no insurance. Transgender respondents, overall, 
reported private insurance at 60%, public insurance at 20% and 
20% had no insurance. Gender non-conforming respondents were 
insured at higher rates than their transgender counterparts, with 
73% reporting private insurance, 11% public insurance, and 17% 
uninsured. 

“I have been living with excruciating 
pain in my ovaries because I can’t find a 
doctor who will examine my reproductive 

organs.” (from a transgender man)

Source of Insurance 
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Transition-related Care

Most survey respondents had 
sought or accessed some form 
of transition-related care. 
Counseling and hormone 
treatment were notably more 
utilized than any surgical 
procedures, although the 
majority reported wanting 
to “someday” be able to have 
surgery. The high costs of gender-related surgeries and their 
exclusion from most health insurance plans render these life-
changing (in some cases, life-saving) and medically necessary 
procedures inacces sible to most transgender people. 

Throughout this section, we focus primarily on transgender 
people rather than on gender non-conforming people, though 
they too may also desire and sometimes use various forms of 
gender-related medical care. 

The World Professional Association for Transgender Health 
(WPATH) publishes Standards of Care8 which are guidelines 
for mental health, medical and surgical professionals on the 
current consensus for providing assistance to patients who 
seek transition-related care. They are intended to be flexible 
to assist professionals and their patients in determining what 
is appropriate for each individual. The Standards of Care are a 
useful resource in understanding the commonly experienced 
pathways through transition-related care. 

“My choices for health coverage at my 
employer all exclude any treatment for 

transgender issues, even though they cover 
things like hormones for other people.”

The majority of 
survey participants 
have accessed some 
form of transition-
related medical care 
despite the barriers.
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COUNSELING

Counseling often plays an important role in transition. Because of 
the WPATH Standards of Care, medical providers often require a 
letter from a qualified counselor stating that the patient is ready 
for transition-related medical care; transgender people may seek 
out counseling for that purpose. Counseling may also play a role 
in assisting with the social aspects of transition, especially in 
dealing with discrimination and family rejection.

Seventy-five percent (75%) of respondents received counseling 
related to their gender identity and an additional 14% hoped to 
receive it someday. Only 11% of the overall sample did not want 
it. Those who identified as transgender were much more likely 
to have had counseling (84%) than those who are gender non-
conforming (48%). Eighty-nine percent (89%) of those who 
medically transitioned have received counseling, as have 91% of 
those who had some type of surgery. 

Part of counseling can involve receiving a gender-related mental 
health diagnosis such as “Gender Identity Disorder.” Many 
doctors require this diagnosis before providing hormones or 
surgical treatment, but the diagnosis itself is widely criticized for 
categorizing naturally occurring gender variance as pathological.9 
Fifty-percent (50%) of study participants have received a gender-
related mental health diagnosis. Transgender women reported 
a higher rate of diagnosis (68%) than transgender men (56%); 
and transgender-identified participants had a substantially higher 
rate of diagnosis (63%) than gender non-conforming respondents 
(11%).

HORMONE THERAPY

Sixty-two percent (62%) of respondents have had hormone 
therapy, with the likelihood increasing with age; an additional 
23% hope to have it in the future. Transgender-identified 
respondents accessed hormonal therapy (76%) at much higher 
rates than their gender non-conforming peers, with transgender 
women more likely to have accessed hormone therapy (80%) 
than transgender men (69%). Almost all respondents who 
reported undertaking transition-related surgeries also reported 
receiving hormone therapy (93%).

Hormone Therapy by Age of Respondent 
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“I can no longer afford health care of any kind. I am fully transitioned and thus 
reliant upon estradiol as my body produces neither estrogens nor androgens in 

sufficient quantity. I am unable to go to the doctor for my prescriptions, and thus 
have been unable to buy my hormones for over one year. Thus I watch my hair falling 

out, my nails dissolve and am weak and tired like a far older lady than I am.”
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SURGERY—MALE-TO-FEMALE

Transgender women may elect to undertake a variety of surgeries, 
including breast augmentation, orchiectomy (removal of testes), 
vaginoplasty (creation of a vagina and/or removal of the penis), 
and facial feminization surgeries. We asked respondents to report 
on whether they had, or wanted, breast augmentation surgery, 
orchiectomies and vaginoplasties. As the charts below show, most 
transgender women reported wanting or having these surgeries. 
In addition, 17% reported having had facial surgery.10 However, 
it is impos sible to know how many others would desire or utilize 
surgery if it was more financially accessible. 
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“I cannot afford gender reassignment surgery 
which is crucial to my mental well being and 

thoughts of suicide are always present.”

SURGERY—FEMALE-TO-MALE

Transgender men may elect to undertake a variety of surgeries, 
including chest reconstruction, hysterectomy, metoidioplasty and 
other genital surgeries. We asked respondents to report on chest 
surgery; hysterectomy; metoidioplasty, which releases the clitoris; 
surgeries that create testes; and phalloplasty, which surgically 
creates a penis and testes. The majority of FTM transgender-
identified respondents wanted to have, or have already had, 
chest surgery and a hysterectomy. However, when it came to 
genital surgeries, very few reported having such surgeries; a slim 
majority (53%) reported desiring other genital surgery such as 
metoidioplasty in addition to the 3% that have had it; and one-
quarter (27%) wanted to have a phalloplasty in addition to the 
1% who have had it. It is impossible to know how these rates 
would change if these surgeries were more financially accessible.
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“I have also have had several bouts with depression 
and anxiety disorders and once ended up in the 
emergency room for depression. I still bounce 
in and out of depression due to not being able 

to get the appropriate surgical procedures.”
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Health Vulnerabilities 

Survey participants reported poorer health outcomes than the 
general population in a variety of critical health areas.

PHYSICAL VIOLENCE AND SEXUAL ASSAULT

In questions related to 
experiences in educational 
settings, at work, in 
interactions with police and 
with family members, at 
homeless shelters, accessing 
public accommodations, 
and in jails and prisons, 
respondents were asked 
about physical violence or 
sexual violence, or both, committed against them because of 
their gender identity/expression. There was no general question 
asked about whether respondents had ever experienced any bias-
motivated violence, and further, there was no question that asked 
to report on violence that was not specifically motivated by anti-
transgender bias.

Twenty-six percent (26%) of respondents had been physically 
assaulted in at least one of these contexts because they were 
transgender or gender non-conforming. Ten percent (10%) of 
respondents were sexually assaulted due to this bias. 

Having been physically or sexually assaulted aligned with a range 
of other negative outcomes, as described below in each relevant 
section.

HIV

Respondents reported an HIV infection rate of 2.64%,11 over 
four times the rate of HIV 
infection in the general 
United States adult population 
(0.6%) as reported by the 
United Nations Programme 
on HIV/AIDS and the World 
Health Organization.12 People of color reported HIV infection 
at substantially higher rates: 24.90% of African-Americans, 
10.92% of Latino/as, 7.04% of American Indians, and 3.70% of 
Asian-Americans in the study reported being HIV positive. This 
compares with national rates of 2.4% for African Americans, .08% 
Latino/as, and .01% Asian Americans.13 Non-U.S. citizens in our 
sample reported more than twice the rate of HIV infection of U.S. 
citizens (2.41%), with documented non-citizens at 7.84% and 
undocumented at 6.96%.

Doing sex work for income clearly was a major risk factor, with 
61% of respondents who were HIV positive reporting they had 
done sex work for income. To consider this from a different angle, 
of all the people in our sample who had done sex work, 15.32% 
reported being HIV positive. 

Among survey participants, 88% of those who reported being HIV 
positive identified as either MTF or gender non-conforming on 
the male-to-female spectrum. The reported rate of HIV infection 
for the MTF transgender respondents was 4.28%. The reported 
rate of HIV infection for FTM respondents was .51%, lower than 
the national average. 

Other categories that reported substantially higher HIV rates than 
the sample as a whole were:

•	 Those without a high-school diploma (13.49%)

•	 Those who had been sexually assaulted due to bias (10.13%)

•	 Those with household income below $10,000 a year (6.40%)

•	 Those who had lost a job due to bias (4.59%) or reported  
being unemployed (4.67%)

Eight percent (8%) of our sample reported that they did not 
know their HIV status. Transgender women and transgender 
men had equal rates of not knowing, both 8%, with transgender 
respondents also at 8% and gender non-conforming respondents 
at 9%. Those most likely not to know their HIV status include 
undocumented non-citizens (17%), those with household incomes 
under $10,000/year (14%), and those with lower educational 
attainment (those with no high school diploma and high 
school diploma only, both at 13%).With regard to race, Asian 
respondents were least likely to know their status (13%).

HIV Infection By Race, Compared to U.S. General Population 
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Respondents reported 
over four times the 
national average of 
HIV infection.

“As a child because I 
acted “girly,” I was a 
victim of severe child 

abuse, and was sexually 
assaulted. I avoided 

transitioning until I came 
to the point of suicide.”
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HIV Status Unknown By Race 
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DRUG AND ALCOHOL USE

The National Institutes of 
Health (NIH) estimate that 
7.3% of the general public 
abuses or is dependent on 
alcohol, while 1.7% abuses 
or is dependent on non-
pre scription drugs.14 Eight percent (8%) of study participants 
reported currently using al cohol or drugs specifically to cope 
with the mistreatment that they received as a result of being 
transgender or gender non-conforming, while 18% said they 
had done so in the past but do not currently. We did not ask 
about general use of alcohol and drugs, only usage which the 
respondents described as a coping strategy for dealing with the 
mistreatment they face as transgender or gender non-conforming 
persons.

Doing sex work, drug 
sales, and other work in 
the underground economy 
for income more than 
doubles the risk of alcohol 
or drug use because of 
mistreatment, with 19% of 
these respondents currently 
using alcohol and/or drugs 
while 36% reported that 
they had done so in the 
past. Those who have been 
the physically attacked due 
to bias also had a higher 
rate of current alcohol 
and drug misuse (15%) as 
did those who have been 
sexually assaulted due to 
bias (16%). Also at elevated 

risk were those who had lost a job due to discrimination; 12% 
reported currently using drugs and alcohol, while 28% have done 
so in the past. 

Alcohol and drug use decreased by age among our participants, 
as they did in studies of the general population,15 with those 65 
years and above reporting less than half the rate of use (4%) 
of those who are the 18-44 age range (9%). This contrasts with 
studies of LGBT populations that show a less dramatic decrease 
in use over the life cycle;16 however, because our study only asked 
about use connected to mistreatment, the comparisons with both 
the general population and LGBT studies are not precise.

SMOKING

Thirty percent (30%) of our sample reported smoking daily or 
occasionally, compared to 20.6% of U.S. adults.17 Studies of LGBT 
adults show similar rates to those in our study, with elevated 
rates of 1.1-2.4 times that of the general population,18 and a 2004 
California study found a 30.7% smoking rate for transgender 
people.19 In the general population, men smoke at higher rates 
than women, but in LGBT studies, women smoke at higher 
rates than men. Our sample resembled the LGBT data regarding 
elevated smoking levels but differed in that more men than 
women in our sample smoke, a pattern that is closer to that of the 
general population. When asked if they would “like to quit,” 70% 
of smokers in the study selected yes.

Comparative Smoking Rates from Other Studies,20 

Compared to Our Study 

General 
Population

Lesbian  
and Gay

Bisexual Our Sample

Men 23.1% 26.5-30.9% 29.5-38.1% 33%

Women 18.3% 22.3-26% 30.9-39.1% 29%

Visual conformers were less likely to be current smokers (27%) 
than visual non-conformers (37%), suggesting that the stress 
caused by the additional mistreatment that visual non-conformers 
face may be involved in the development of an addiction to 
nicotine. Similarly, those who have been physically assaulted due 
to bias (40%) and sexually assaulted due to bias (45%) have 
higher smoking rates than their peers who were not assaulted.

26% use or have used 
alcohol and drugs to 
cope with the impacts 
of discrimination.

“I do not use drugs 
but my drinking has 

increased over the past 
3 years due to stress 

and loneliness.”

“When I started coming 
out, I stopped the 

drinking and stopped the 
depression medicines. 
When I started living 
full time in my real 

gender, I blossomed into 
an outgoing, loving, 

giving person.”
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SUICIDE ATTEMPTS

When asked “have you ever 
attempted suicide?” 41% of 
respondents answered yes. 
According to government 
health estimates, five million, 
or 1.6% of currently living 
Americans have attempted suicide in the course of their lives.21 
Our study asked if respondents had ever attempted suicide while 
most federal studies refer to suicide attempts within the last year; 
accordingly it is difficult to compare our numbers with other 
studies. Regardless, our findings show a shockingly high rate of 
suicidality. 

The National Institute for Mental Health (NIMH) reports that 
most suicide attempts are signs of extreme distress, with risk 
factors including precipitating events such as job loss, economic 
crises, and loss of functioning.22 Given that respondents in 
this study reported loss in nearly every major life area, from 
employment to housing to family life, the suicide statistics 
reported here cry out for further research on the connection 
between the consequences of bias in the lives of transgender and 
gender non-conforming people and suicide attempts.23

NIMH also reports that generally African-Americans, Latino/
as and Asians have much lower suicide rates than whites and 
American Indians; our sample showed a different pattern of risk 
for suicide by race, with Black and Latino/a respondents showing 
dramatically elevated rates in comparison to their rates in the 
general population. 

Suicide Attempt by Race 
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Respondents’ work status and experiences of discrimination in 
employment also had a sizable impact on their likelihood of 
having attempted suicide.

Suicide Attempt by Employment 
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In terms of age group risk, the highest rates of suicide attempts 
in this study were reported among those in the 18-24 age group 
(45%) and 25-44 age group (45%), with only 16% of those over 
65 reporting a suicide attempt. These rates are inverse to the 
general population, which shows a higher incidence of attempts 
among older Americans than youth.24

Suicide Attempts by Age
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Our questionnaire did not ask 
at what age the respondents 
made suicide attempts and 
therefore it is difficult to draw 
conclusions about the risk of 
suicide over their life spans. 
However, there are a number 
of attributes that align with 
an increased rate of attempted suicide. High risk groups include 
visual non-conformers (44%) and those who are generally out 
about their transgender status (44%). Those who have medically 
transitioned (45%) and surgically transitioned (43%) have higher 
rates of attempted suicide than those who have not (34% and 
39% respectively). 

41% of respondents 
reported attempting 
suicide.

Over half of those 
bullied, harassed, 
assaulted, or expelled 
due to bias in school 
attempt suicide.
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Those who were bullied, harassed, assaulted, or expelled because 
they were transgender or gender non-conforming in school (at 
any school level) reported elevated levels of suicide attempts 
(51% compared with 41% of our sample as a whole). Most 
notably, suicide attempt rates rise dramatically when teachers 
were the reported perpetrators: 59% for those harassed or bullied 
by teachers, 76% among those who were physically assaulted by 
teachers and 69% among those who were sexually assaulted by 
teachers. These numbers speak to the urgency of ending violence 
and harass ment of transgender students by both their peers and 
their teachers.

Education and household income both align with suicide rates, 
with those earning $10,000 annually or less at extremely high 
risk (54%), while those making more than $100,000 are at 
comparatively lower risk (26%), while still tremendously higher 
than the general population. Those who have not completed 
college attempted suicide at higher rates (48% among those 
with no high school diploma, 49% for those with a high school 
diploma only, and 48% for those with some college education) 
while those have completed college (33%) or graduate school 
(31%) have lower rates. 

Those who had survived violence perpetrated against them 
because they were transgender or gender non-conforming were at 
very high risk; 61% of physical assault survivors reported a suicide 
attempt, while sexual assault survivors reported an attempt rate 
of 64%. 

“My suicide attempt had a lot to do with 
the fact that I felt hopeless and alone 

in regards to my gender identity.” 
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CONCLUSIONS FOR HEALTH 

Respondents reported serious barriers to health care and outrageous frequencies of anti-transgender bias in care, from 

disrespect to refusal of care, from verbal harassment to physical and sexual abuse. Transgender people of color and low-

income respondents faced substantially elevated risk of abuse, refusal of care, and poor health outcomes than the sample as 

a whole.

The data gathered here speak to a compelling need to examine the connection between multiple incidences of 

discrimination, harassment and abuse faced by our respondents in the health care system and the high risk for poor health 

outcomes. Additionally, our data suggest that discriminatory events are commonplace in the daily lives of transgender people 

and that this has a cumulative impact—from losing a job because of bias to losing health insurance; from experiencing 

health provider abuse to avoiding health care; from long-term unemployment to turning to work on the streets. The collective 

impact of these events exposed our respondents to increased risk for HIV infection, smoking, drug/alcohol use, and suicide 

attempts.

It is important to note that the traumatic impact of discrimination also has health care implications. Transgender people face 

violence in daily life; when this risk is compounded by the high rates of physical and sexual assault they face while accessing 

medical care, health care costs increase, both to treat the immediate trauma as well as ongoing physical and psychological 

issues that may be created. 

As we have seen across a number of categories in the survey, the ability to work substantially impacts transgender health. In 

particular, those who have been fired due to anti-transgender bias and those who have done sex work, drug sales, or other 

work in the underground economy are much more likely to experience health risks that are shown to lead to poorer health 

outcomes.

Discrimination in the health care system presents major barriers to care for transgender people and yet a majority of our 

survey participants were able to access some transition-related care, with 75% receiving counseling and 62% obtaining 

hormones. Genital surgery, on the other hand, remains out of reach for a large majority, despite being desired by most 

respondents. This is one important reason why legal rights for transgender people must never be determined by surgical 

status.

“I saw a doctor in New York and told her how I wanted [chest surgery]. She looked at 
me sternly and said, ‘I can’t believe you are wasting my time. Do you know what your 

problem is? You just want to be a boy. You want to be a boy and that’s never gonna happen 
so just do yourself a favor and get over it.’ Then she left the room abruptly. I grabbed my 

things and bolted down the street, feeling like the biggest freak in the world.”
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RECOMMENDATIONS FOR HEALTH

•	 Anti-transgender bias in the medical profession and U.S. health care system has catastrophic consequences for 

transgender and gender non-conforming people. This study is a call to action for the medical profession:

•	 The medical establishment should fully integrate transgender-sensitive care into its professional standards, and this 

must be part of a broader commitment to cultural competency around race, class, and age;

•	 Doctors and other health care providers who harass, assault, or discriminate against transgender and gender non-

conforming patients should be disciplined and held accountable according to the standards of their professions. 

•	 Public and private insurance systems should cover transgender-related care; it is urgently needed and is essential to 

basic health care for transgender people.

•	 Ending violence against transgender people should be a public health priority, because of the direct and indirect negative 

effect it has on both victims and on the health care system that must treat them.

•	 Medical providers and policy makers should never base equal and respectful treatment and the attainment of appropriate 

government-issued identity documents on:

•	 Whether an individual has obtained surgery, given that surgeries are financially inaccessible for large majorities of 

transgender people because they are rarely covered by either public or private insurance;

•	 Whether an individual is able to afford or attain proof of citizenship or legal residency.

•	 Rates of HIV infection, attempted suicide, drug and alcohol abuse, and smoking among transgender and gender non-

conforming people speak to the overwhelming need for:

•	 Transgender-sensitive health education, health care, and recovery programs;

•	 Transgender-specific prevention programs.

•	 Additional data about the health outcomes of transgender and gender non-conforming people is urgently needed:

•	 Health studies and other surveys need to include gender identity as a demographic category;

•	 Information about health risks, outcomes and needs must be sought specifically about transgender populations;

•	 Transgender people should not be put in categories such as “men who have sex with men” (MSM) as transgender 

women consistently are and transgender men sometimes are. Separate categories should be created for transgender 

women and transgender men so HIV rates and other sexual health issues can be accurately tracked and researched.
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Endnotes__________________________________________________________________________

1 HIV rates are presented with two decimal places for more accurate 
comparison with general population figures.

2 See for example P. Foraselli, C. DeAngelis, and A. Kaszuba, “Compliance 
with follow-up appointments generated in a pediatric emergency room, ” 
American Journal of Preventive Medicine, 1, no. 3 (1985); V.T. Chande, S.E. 
Krug, and E.F. Warm, “Pediatric emergency department utilization habits: a 
consumer survey,” Pediatric Emergency Care, 12, no. 1 (1996).

3 These results were based on question 30, which was prefaced by: “Based 
on being transgender/gender non-conforming, please check whether you 
have experienced any of the following in these public spaces,” and asked 
respon dents to indicate whether they had been “denied equal treatment or 
service” for each of the various locations.

4 These results were based on question 43, which was prefaced by: “Because 
you are transgender/gender non-conforming, have you had any of the 
following experiences?” and asked respondents to indicate whether “a 
doctor or other provider refused to treat me because I am transgender/
gender non-conforming.”

5 U.S. Census Bureau, “Current Population Reports, Income, Poverty, and 
Health Insurance Coverage in the United States” (2008): http://www.
census.gov/prod/2009pubs/p60-236.pdf. Data for those 18 and over were 
used.

6 U.S. Census Bureau, “Current Population Reports, Income, Poverty, and 
Health Insurance Coverage in the United States” (2008): http://www.
census.gov/prod/2009pubs/p60-236.pdf. Data for those 18 and over were 
used.

7 U.S. Census Bureau, “Current Population Reports, Income, Poverty, and 
Health Insurance Coverage in the United States” (2008): http://www.
census.gov/prod/2009pubs/p60-236.pdf. Data for those 18 and over were 
used.

8 World Professional Association of Transgender Health, “Standards of Care 
for Gender Identity Disorders, Sixth Version” (2001): http://www.wpath.
org/documents2/socv6.pdf

9 The National Gay and Lesbian Task Force’s statement on reform of 
the American Psychiatric Association’s Diagnos tic and Statistical 
Manual (DSM) can be accessed at http://www.transgenderlaw.org/
medicalhealthcare/NGLTF_DSM_Statement.pdf. The National Center 
for Transgender Equality’s position may be found at http://transgende-
requality.wordpress.com/wp-admin/post.php?post=264&action=edit

10 The facial feminization surgery rate was determined differently than 
the other surgery data. We determined the rate by looking at how many 
respondents reported spending a valid dollar amount in Question 45. 

11 HIV rates are presented with two decimal places for closer comparison 
with general population figures.

12 United Nations Programme on HIV/AIDS (UNAIDS) and World Health 
Organization (WHO), “2007 AIDS Epidemic Update” (2007): http://data.
unaids.org/pub/EPISlides/2007/2007_epiup date_en.pdf

13 Henry J. Kaiser Family Foundation, “The HIV-AIDS Epidemic in the United 
States” (2007): http://www.kff.org/hivaids/upload/3029-071.pdf

14 U.S. Department of Health and Human Services, Substance Abuse and 
Mental Health Services Administration, “Results from the 2008 National 
Survey on Drug Use and Health: National Findings” (2009): http://www.
oas.samhsa.gov/nsduh/2k8nsduh/2k8Results.pdf

15 U.S. Department of Health and Human Services, Substance Abuse and 
Mental Health Services Administration Office of Applied Studies, NSDUH 
Series H-38A, HHS Publication No., “Results from the 2009 National 
Survey on Drug Use and Health: Summary of National Findings,” 1, SMA 
10-4586, (2010): 30, Chart 3.1.

16 National Institute on Alcohol and Alcoholism, “Sexual Orientation and 
Alcohol Use Disorders” (2005): http://pubs.niaaa.nih.gov/publications/
social/Module10GSexualOrientation/Module10G.html

17 American Lung Association, “Smoking Out a Deadly Threat: Tobacco 
Use in the LGBT Community” (2010): http://www.lungusa.org/assets/
documents/publications/lung-disease-data/lgbt-report.pdf

18 Review of literature aggregated in American Lung Association, “Smoking 
Out a Deadly Threat: Tobacco Use in the LGBT Community” (2010): 
http://www.lungusa.org/assets/documents/publications/lung-disease-
data/lgbt-report.pdf

19 California Department of Health Services, “California Lesbians, Gays, 
Bisexuals, and Transgender (LGBT) Tobacco Use Survey — 2004” 
(2005): http://www.cdph.ca.gov/programs/tobacco/Documents/CTCP-
LGBTTobaccoStudy.pdf

20 The general population, lesbian and gay, and bisexual data in this table is 
from California Department of Health Services, “California Lesbians, Gays, 
Bisexuals, and Transgender (LGBT) Tobacco Use Survey — 2004.” The 
data on transgender persons is ours. 

21 “U.S.A. Suicide: 2002 Official Final Data,” prepared for the American 
Association of Suicidology by John L. Mc Intosh, Ph.D. Official data source: 
Kochanek, K.D., Murphy, S.L., Anderson, R.N., & Scott, C. (2004). Deaths: 
Final data for 2002. National Vital Statistics Reports, 53 (5). Hyattsville, 
MD: National Center for Health Statistics DHHS Publication No. (PHS) 
2005-1120. Population figures source: table I, p.108. of the National Center 
for Health Statistics (Kochanek et al., 2004), see http://www.sprc.org/
library/event_kit/2002datapgv1.pdf

22 U.S Department of Health and Human Services, National Institute of 
Mental Health, “Suicide in the U.S.: Statistics and Prevention” (2010): 
http://www.nimh.nih.gov/health/publications/suicide-in-the-us-statistics-
and-prevention/index.shtml

23 American Foundation for Suicide Prevention, “Risk Factors for 
Suicide” (2010): http://www.afsp.org/index.cfm?fuseaction=home.
viewPage&page_id=05147440-E24E-E376-BDF4BF 8BA6444E76 According 
to the Substance Abuse and Mental Health Services Administration, adults 
who have had a major depressive episode—the leading risk factor for 
suicide—in the previous twelve months had an attempt rate of 10.4%. 

24 U.S. Department of Health and Human Services, National Institute of 
Mental Health, “Suicide in the U.S.: Statistics and Prevention” (2010): 
http://www.nimh.nih.gov/health/publications/suicide-in-the-us-statistics-
and-prevention/index.shtml
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Voices of Health: A Survey of LGBTQ Health in Minnesota 

Key Findings, Gender Identity 

Of transgender respondents, 18.9% identified as male-to-female or along the feminine spectrum, 

40.5% identified as female-to-male or along the masculine spectrum, and 33.3% identified as 
genderqueer, gender-non-conforming, or other.  

 Respondents identifying as genderqueer, gender-non-conforming, or other were more likely to be 
assigned female at birth (83.8%) than assigned male at birth (13.3%). 

 

 7.2% of respondents who answered yes to the question “Do you currently identify as, or have 
you ever identified as, transgender, transsexual, genderqueer, or gender-non-
conforming?” responded they currently identify with the gender they were assigned at birth, sug-
gesting they identified as trans at some point in the past. 

36.9% of transgender        
respondents were frequent 
smokers, compared to 
29.7% of cisgender LGBTQ          
respondents. 

“Doctors are so confused 
by me and afraid at Urgent 
Cares that sometimes they 
won't touch me or often    
prescribe three times the 
antibiotic I may need.” 

32.7% of transgender LGBTQ respondents reported that not having a safe and convenient place to 
exercise was a barrier to physical activity—three times the rate of cisgender LGBTQ respondents 
(11.3%). 

Experiences with Healthcare: Poor Quality Care and Discrimination 
 

44% of transgender respondents reported receiving poor quality care       
because of their gender identity, almost twice as frequently as cisgender   
respondents (24.5%) 

55%                  

of transgender     
respondents have 
been diagnosed 
with depression.  

38.2% of transgender respondents reported being discriminated against 
by a health care provider because of their gender identity, more than 
twice as frequently as cisgender respondents (15.2%) 

“Every time I go to the doctor I end up wasting time having to justify my gender and the changes I’ve 
made to my body to the doctor, even if I am seeing a doctor for something unrelated to my gender.” 
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Recovery Programs 
 
Inpatient programs You can recover from chemical addiction
and live a fuller life. To do so, you most likely will need support or
assistance. Our services include assessment, medically supervised
detoxification, inpatient and outpatient evaluation and referral,
inpatient-to-outpatient treatment, family counseling and aftercare. 
Working with us, you’ll recover physically, psychologically,
interpersonally and spiritually.

Detoxification Detoxification and medical stabilization includes
physician-supervised withdrawal from chemicals. It also involves
nursing care, psychological assessment, a physical exam and a
psychosocial interview. We collect pertinent data from the referral
source, family members and concerned individuals to develop a
treatment plan, if necessary. Many clients transfer to Lodging Plus
(see below) or outpatient care following detoxification. Or you may
be referred to programs in the community that meet your individual
needs.

Dual-disorder program This program focuses on individuals
with a primary chemical dependency diagnosis and a mental health
diagnosis. The goal is to stabilize both at the same time. You receive
nursing and medical care, chemical dependency services and
psychotherapy.

Lodging Plus program Patients reside in supportive, supervised
lodging and participate in a full-time program. Lodging Plus is
designed to treat chemical abuse in an alternative-living
environment rather than a traditional inpatient program.

Outpatient programPhase 1Treatment helps you understand
the negative effects chemicals have on your life and relationships.
You’ll gain knowledge to help build a positive self-image and
develop practical coping skills for recovery and ongoing abstinence.
The program provides group therapy, individual counseling,
educational workshops and relationship groups. Groups are available
for men and women.
• Day outpatient meets three to four days a week, two hours a
day for 20 sessions.
• Evening outpatient meets two to three times a week, two
hours an evening for 20 sessions.
• Seniors outpatient meets twice a week for two hours a day for 
20 sessions.
• Concerned persons program meets once a week for 10 to
12 weeks.

Phase 2As you may know, recovery is a lifelong process. Your
aftercare plan includes weekly group therapy sessions with the
primary treatment counselor and meets for 12 weeks. Referrals are
made to community resources as necessary.

Phase 3Growth group is an ongoing, weekly support group run by
alumni facilitators. It is designed to offer continued support

throughout recovery. Growth group is free to those who have
completed Phase 2.

Alumni association
The alumni association is available to participants in the
chemical dependency program. The association offers support
for those leaving treatment as well as throughout recovery. It
also provides the opportunity to become involved in social
events, trips and other activities related to recovery.
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