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Toward Developing Clinical
Competence: Improving Health
Care of Gender Diverse People

See also Landers and Kapadia, p. 205.

Research has consistently
shown that gender diverse people
(e.g., transgender, transsexual,
gender nonbinary) are at elevated
risk for multiple adverse health
conditions and other clinical
concerns. This includes substance
abuse, HIV, nonsuicidal self-
injury, and suicidal ideation and
attempts.1–5 These risks are ex-
acerbated by the lack of properly
trained providers to address clin-
ical concerns (bit.ly/2fP1CfZ).
In the 2009 report from the
American Psychological Associa-
tion, itwas reported that only 27%
of psychologists who responded
reported a sufficient level of
competence in working with
gender diverse clients (bit.ly/
2fP1CfZ). A study of under-
graduate medical education in-
dicated that students received an
average of 7 (SD=6.5) hours of
education inworkingwith lesbian,
gay, bisexual, and transgender
(LGBT) content.6 It is appalling in
the 21st century to find that
health care providers are lacking
the knowledge to provide basic
care for gender diverse people.

This lack of education is seen
by the gender diverse community
as a crisis. It is a crisis when people
are required to wait two or
more months to initiate hor-
mones because there is only one
provider in the area who pro-
vides this treatment. If people are

already experiencing distress
about their gender and are
emotionally and physically ready
to start hormones, placing an
untenable wait for care is tan-
tamount to patient abandon-
ment, which is considered by
some professions to be unethical
behavior (bit.ly/22FWYAf).

One of the challenges that
gender diverse patients face is the
assumption by many providers
that they have a mental illness, in
part because gender dysphoria is
a diagnosable condition in the
Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition
(DSM-5).7 Knowing that one’s
provider holds this bias maymake
it difficult to agree to seek care,
regardless of the significance of
the illness a person is facing.
Moreover, there is significant
disagreement in the gender
diverse community about the
usefulness of the diagnosis. Some
experts maintain that the di-
agnosis is critical for people who
access health care through
a government-sponsored health
program (e.g., Medicare and
Medicaid). Additionally, people
who are most marginalized (e.g.,
prisoners, people living in pov-
erty) rely on the rendering of
a diagnosis if they are to access
care. On the other side are people
who believe that being a gender
diverse person is not a mental

health disorder and that gender
dysphoria, like homosexuality,
should be removed from the
DSM-5. This issue may be
addressed when the new In-
ternational Classifications of Diseases
is released by the World Health
Organization. It is important to
note that many health organiza-
tions, including the World
Professional Association for
Transgender Health, the Amer-
ican Medical Association, the
American Academy of Family
Physicians, theAmericanCollege
of Obstetricians and Gynecolo-
gists, the American Psychological
Association, the American Psy-
chiatric Association, and the
National Association of Social
Workers have released statements
addressing either the need to
depathologize gender dysphoria
or to state in unequivocal terms
that treatments that are part of
a medical transition are medically
necessary (bit.ly/2f5UxnF). This
clause is one way that gender
diverse people have been able to
make the case for insurance
coverage, which is far from
ubiquitous for those who have
access to health insurance.

These issues are more than
a simple inconvenience for gen-
der diverse people. In some cases,
it is a matter of life and death.
The case of Robert Eads (fea-
tured in the 2001 documentary
Southern Comfort) is a prime ex-
ample of the challenges some
people have faced in accessing
competent care. Eads, a trans-
gender man, was diagnosed with
ovarian cancer and subsequently
denied service by as many as
12 physicians who were more
concerned about their reputations
as physicians than treating a cancer
that may have been preventable.
By the time Eads received care, his
cancer was beyond treatment,
leading to his death.

In addition, gender diverse
patients are often put in the un-
tenable position of providing
education for their health care
provider. This is inexcusable on
the part of the health care pro-
vider. The gender diverse patient
should not be the primary source
of education in the health care
setting. Althoughmany providers
are new to the field of transgender
medicine, it is imperative that
providers take the responsibility for
seeking appropriate and accurate
education around transgender
health and health care issues.

The final area of competence
is related to the need to treat
the organ systems that are present
in the gender diverse patient’s
body. This means that a person
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identified as a gender diverse
male may need to have a pelvic
exam, but will never need to
have a prostate exam. Likewise,
a patient identified as a gender
diverse femalemay need a prostate
exam, but she will never need to
have a hysterectomy. This can be
complicated by rigid electronic
health records that code treat-
ments basedon the sex that is listed
in the patient’s chart. In addition to
being competent to provide care,
physicians, psychologists, nurses,
and psychiatrists all may need to
advocate on their patient’s behalf to
ensure they are able to access
medically necessary care.

Why is this important? It is
important because gender di-
verse people have the highest
rates of suicidal ideation and
attempts. It is important because
gender diverse people have the
right to access competent health
care just as any other person
does. Let this be awakeup call for
the health care profession.
Gender diverse people are
seeking care and are expecting,
indeed demanding, the right to
competent care.

lore m. dickey, PhD
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