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Discrimination, violence, and stigma, along with other social determinants 
of health,1 significantly affect the physical, mental, and behavioral health of 
transgender adults.2 Compared with the general population, evidence reveals that 
transgender people suffer from more chronic health conditions and experience 
higher rates of health problems related to HIV/AIDS, substance use, mental 
illness, and sexual and physical violence, as well as higher prevalence and earlier 
onset of disabilities that can also lead to health issues.3 In addition to these health 
disparities, transgender people also face unique challenges in their ability to access 
health insurance and receive adequate care.4 It is essential to understand these 
inequities in health outcomes and barriers to care through the lenses of minority 
stress,5 institutional medical system hostility, and social determinants of health. 
This is particularly true for transgender people of color who experience multiple 
dimensions of individual and systemic discrimination.

In a recent report,6 the Center for American Progress examined a range of issues 
pertaining to the health challenges that transgender adults experience, including 
disparate health outcomes, discrimination in health care, inadequate provision of 
care, and barriers with respect to cost and insurance. 

Disparities in health outcomes

Compared with cisgender adults, transgender adults experience higher rates of 
adverse mental, physical, and behavioral health outcomes. According to a CAP 
analysis of 2019 Behavioral Risk Factor Surveillance System data:7 

• Transgender adults report higher rates of smoking tobacco some days or every day 
compared with cisgender adults, at 59 percent and 39 percent, respectively.

• 22 percent of transgender adults report being informed they have asthma compared 
with 14 percent of cisgender adults.

For the full report, see 
“Protecting and Advancing 
Health Care for Transgender 
Adult Communities.”
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• 60 percent of transgender adults report having poor mental health at least one day in 
the past month compared with 37 percent of cisgender adults. 

• 54 percent of transgender adults report having had poor physical health at least one 
day in the past month compared with 36 percent of cisgender adults. 

Additionally, according to TransPop8 data from the Williams Institute, 
transgender respondents were more likely than cisgender heterosexual 
respondents to be informed by a doctor that they had a sexually transmitted 
infection, at 7 percent and 2 percent, respectively. 81 percent of transgender 
respondents reported having contemplated suicide during their lifetime compared 
with 30 percent of cisgender heterosexual adults; 25 percent of transgender 
respondents reported using drugs other than alcohol at least twice per month 
compared with 10 percent of cisgender heterosexual adults; and 48 percent of 
transgender adults reported that they had been physically attacked or sexually 
assaulted at least once since the age of 18 compared with 36 percent of cisgender 
heterosexual adults.

Discrimination and mistreatment in health care 

In addition to being more likely to experience poor health outcomes, transgender 
adults also face high rates of discrimination and mistreatment when interacting 
with health care systems and providers.9 These experiences manifest in a variety of 
ways, from providers declining to see transgender patients and refusing to provide 
general or gender-affirming care due to an individual’s gender identity, to engaging 
in abusive behavior, to lacking the training and knowledge about how to provide 
affirming care to transgender patients. These negative experiences can lead 
transgender people to engage in avoidance behaviors to circumvent discrimination 
and mistreatment in health care settings. 

Key data points from CAP’s nationally representative survey of LGBTQI+ adults 
conducted in 202010 include the following findings, which are also displayed in 
Figure 1:

• 28 percent of transgender respondents reported postponing or avoiding 
necessary medical care in the year prior to CAP’s survey for fear of experiencing 
discrimination, including 22 percent of transgender respondents of color. 

• 40 percent of transgender respondents reported postponing or avoiding getting 
preventive screenings in the year prior to CAP’s survey due to discrimination, 
including 54 percent of transgender people of color.
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• Nearly 1 in 2 transgender respondents, including 68 percent of transgender 
respondents of color, reported experiencing some form of discrimination or 
mistreatment at the hands of a health provider in the year prior to CAP’s survey, 
including care refusal, misgendering, and verbal or physical abuse.

• One in 3 transgender respondents reported having to teach their doctor about 
transgender people in order to receive appropriate care in the year prior to  
CAP’s survey.

FIGURE 1

Nearly half of transgender adults report experiencing mistreatment or 
discrimination with a health provider

Shares of transgender adults who reported experiences of discrimination or mistreatment 
by health providers in the year prior to CAP's survey, 2020

 * The statistics for transgender individuals include nonbinary, gender-nonconforming, genderqueer, and agender respondents.
** For the purposes of this survey, people of color include Black, Hispanic, Asian, and multiracial individuals as well as those identifying as "other, 
non-Hispanic."

Source: Center for American Progress and NORC at the University of Chicago nationally representative online survey of 1,528 LGBTQI+-identifying 
individuals, June 2020, on �le with the authors.
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gender-affirming health care related to gender transition 25% 34%

Doctor or health care provider was physically rough or
abusive when treating 20% 38%

Doctor or health care provider used harsh or abusive
language when treating 19% 29%

Doctor or health care provider refused to see patient
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Financial barriers to accessing care

Cost barriers present a significant obstacle to accessing care for transgender 
adults. Compared with cisgender adults, transgender adults experience greater 
financial insecurities11 and economic hardships12 such as higher rates of poverty 
and unemployment, workforce discrimination, and housing instability. While 
these disparities predate the pandemic, they have also been intensified13 by it. 
CAP’s survey data found:

• 40 percent of transgender respondents reported postponing or avoiding preventive 
screenings in the year prior to CAP’s survey due to cost, including 31 percent of 
transgender respondents of color.
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• More than half of transgender respondents, including 60 percent of transgender 
respondents of color, reported postponing or avoiding necessary medical care in the 
year prior to CAP’s survey because they could not afford it.

Challenges with public and private insurers

In addition to having lower rates of insurance14 compared with cisgender people, 
transgender individuals encounter challenges15 with public and private insurers 
that deny coverage for gender-affirming care, leaving patients with large out-of-
pocket costs:

• 46 percent of transgender respondents reported having a health insurer deny 
them gender-affirming care in the year prior to CAP’s survey, including 56 
percent of transgender respondents of color.

• In the year prior to CAP’s survey, 48 percent of transgender respondents—
including 54 percent of transgender respondents of color—reported that their 
insurance company only partially covered gender-affirming care or had no 
providers in network.

• In the year prior to CAP’s survey, 34 percent of transgender respondents—
including 39 percent of transgender respondents of color—reported that a health 
insurance company refused to change their records to reflect their current name 
or gender.

Conclusion

In order to improve health disparities and reduce barriers to care for transgender 
patients, federal, state, and local governments must adopt both robust nondis-
crimination laws, targeted funding, and in-practice policies that are affirming, 
inclusive, and culturally competent throughout the U.S. health care system. 
Policymakers should also pursue significant investments in programs that provide 
direct health and support services to transgender communities. Adopting these 
policies will be critical for improving health outcomes and the daily lives of the 
estimated 1.4 million16 adults who identify as transgender in the United States.

Caroline Medina is a policy analyst for the LGBTQ Research and Communications 
Project at the Center for American Progress.
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