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Abstract
Background: Transgender/nonbinary (trans/NB) patients face stigma in health care settings. Health care profession-
als’ training on trans/NB issues has historically been lacking. Interprofessional education (IPE) provides an opportunity
to improve knowledge and attitudes across health care professions. The purpose of this study was to: (a) describe the
development and implementation of an IPE workshop on gender-affirming care through a trans/NB community-
academic partnership and (b) examine the impact of the workshop on student knowledge and attitudes.
Methods: The workshop included a slide presentation on basic terminology and concepts, video clips of trans/
NB patient–provider interactions, facilitated discussions of affirming practices, and a trans/NB panel. Nonpara-
metric statistical analysis of pre- and post-survey data from 58 workshop participants measured changes in stu-
dent knowledge and attitudes.
Findings: Students demonstrated statistically significant improvements in knowledge (t =�12.72; p < 0.01) and
interpersonal comfort (t =�2.06; p < 0.05) as well as sex and gender beliefs (t =�3.06; p < 0.05) on subscales from
the Transgender Attitudes & Beliefs Scale. The results demonstrated no differences on the human value subscale
(t =�0.69; p = 0.49) or on health care professional questions (t =�1.23; p = 0.23).
Conclusions: A community-academic partnership developed and implemented this brief interactive educa-
tional intervention, which can improve both knowledge and attitudes about trans/NB individuals’ health
among health professional students.
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Introduction
Transgender and nonbinary (trans/NB) individuals face
unique obstacles to accessing quality health care in the
United States, including many who regularly face discrim-
ination in health care encounters due to their trans/NB
status.1–3 Trans/NB patients report health care providers
who display stigmatizing attitudes and behaviors, such as
the use of harsh language or verbal harassment, inappro-
priate use of names or pronouns, insensitivity toward pa-

tients’ expressed genders, general displays of discomfort,
forcing unwanted or unneeded care, deferral of treatment,
blaming patients for their own health, or outright denying
necessary treatment.4,5 Such experiences and anticipation
of further discrimination in health care settings often lead
trans/NB patients to delay seeking care,6,7 which can re-
sult in adverse health outcomes.8,9

Nine out of 10 trans/NB individuals believe that
there are not enough health care professionals who
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are adequately trained to address their unique health
care needs.5 Half of trans/NB patients report having
to teach their providers about trans/NB health, a fac-
tor associated with a four-fold increase in likelihood
of delaying future care.1,2,10,11 This perceived shortage
of providers trained to meet the unique health care
needs of trans/NB patients creates an additional bar-
rier to health care access.10,12

Although providers often lack the knowledge and
skills necessary to treat lesbian, gay, bisexual, trans/NB,
and queer/questioning (LGBTQ) patients for a range
of health care issues; this is particularly true for trans/
NB individuals.13,14 Previous research found that physi-
cians had insufficient knowledge of trans/NB health
and were unsure where to access reliable information
on the topic.14 Pharmacy students in residency have
been shown to feel similarly ill-prepared to serve trans/
NB patients.15 Providers also struggle to identify and
make referrals to other providers who are more compe-
tent to care for their trans/NB patients.8,14 Providers’ lack
of knowledge of trans/NB-specific treatments and re-
sources can hinder their abilities to gather salient infor-
mation about patients’ specific health needs and refer
them to specialized care, thereby further limiting pa-
tients’ access to needed health care services.16

This common knowledge gap stems from the omis-
sion of LGBTQ-specific education throughout all levels
of professional training.17 More than half of providers re-
port insufficient training in trans/NB-specific care and
exposure to trans/NB patients as barriers to their ability
to provide appropriate care to these patients.18 A survey
of medical schools in the United States and Canada
found that the average time dedicated to LGBTQ-related
content in medical education was 5 h, with most report-
ing no LGBTQ-specific instruction during third- and
fourth-year clinical rotations when students encounter
patients in a range of medical specialties.19 Thus, medical
students have a considerable underexposure to both
LGBTQ-specific content and diverse LGBTQ patients,
particularly trans/NB patients.15,19

Providing evidence-based information in medical ed-
ucation challenging the foundational elements of stigma
can reduce the prevalence of stigma among medical pro-
fessionals; however, contact with those stigmatized is the
most effective strategy for reducing stereotyping and dis-
criminatory behavior among providers.5,20 Exposure to
members of the trans/NB population as both real and
simulated patients in clinical training increases the likeli-
hood that physicians will have positive attitudes toward
these patients later in their careers10 and that students

will develop the communication skills that are necessary
for providing effective and respectful care to this popula-
tion.10,21 Increased contact with diverse LGBTQ individ-
uals in combination with education on trans/NB-related
health topics results in more positive attitudes toward
this population and a more complete understanding of
their unique needs.5,10,21 Hence, educational interven-
tions designed to increase health care providers’ cultural
competence should address knowledge as well as provide
direct contact with trans/NB patients.

Evidence demonstrates that brief educational inter-
ventions can improve providers’ knowledge and atti-
tudes related to trans/NB health and health care.22–24

However, relevant training often emphasizes lesbian,
gay, and bisexual (LGB) health, with limited informa-
tion specific to trans/NB populations. Therefore, stu-
dents have a greater understanding of LGB health
compared with that of the trans/NB community, and
they feel more comfortable treating cisgender LGB pa-
tients than trans/NB or intersex patients.25 To address
this gap, training for future health care providers
should include trans/NB-specific content and interac-
tion with trans/NB patients. Educational interventions
should involve a basic understanding of sexual orienta-
tion and gender identity, along with best medical prac-
tices within gender-affirming care and basic hormone
knowledge.26 To ensure safety of care and promote
an inclusive health care environment, all medical pro-
fessionals, regardless of future specialties, should re-
ceive this training as a core competency.26

Interprofessional education (IPE) offers an opportu-
nity to engage a range of future health care profession-
als in interactive discussion and learning on trans/NB
health and health care. IPE involves students from
two or more health professions learning together dur-
ing their professional training with the objective of cul-
tivating collaborative practice for patient-centered
care.27 Emerging evidence demonstrates that IPE can
change attitudes and enable collaborative practice.28

Educators can use a number of formats that are focused
on a wide range of health topics, while allowing indi-
viduals to develop a sense of belonging in a team, au-
tonomy, and competence in developing patient care
plans.28 Hence, IPE offers an opportunity to engage
multiple health professions in discussion about collab-
orative, patient-centered care for trans/NB patients.
This article describes the development and implemen-
tation of a community co-led IPE workshop on gender-
affirming care and documents changes in student
knowledge and attitudes.
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Methods
Ethical considerations
The authors’ university Institutional Review Board
(IRB) determined this study as exempt from human
subjects research review.

Setting
This study took place at an academic health center in a
Southern state. With five colleges (Medicine, Pharmacy,
Nursing, Health Professions, and Public Health) and a
Graduate School, the university enrolls more than 2700
students. The university has a strong IPE initiative and
offers competitive intramural grants for program devel-
opment. An interprofessional team, including public
health researchers, health care and mental health care
providers, trans/NB individuals, the director of the Cen-
ter for Patient and Family Centered Care, and the direc-
tor of the Simulation Center, received one of these grants
to develop an IPE activity for medical, nursing, phar-
macy, public health, allied health, and graduate students.
This interprofessional team, in collaboration with the
trans/NB community, developed a 2-h IPE workshop
on gender-affirming care.

Community partnership
In 2015, the Arkansas Transgender Equality Coalition
(ArTEC) and the university’s college of public health
formed a partnership to develop the Transform Health
Arkansas Initiative. The purpose of the Transform
Health Arkansas Initiative was to engage trans/NB indi-
viduals across the state in defining their health-related
research interests and priorities.29,30 Through a state-
wide survey and summits supported by Transform
Health across the state, trans/NB Arkansans identified
the need for provider education on trans/NB health as
a top health-related priority. The project described
herein grew out of collaboration between trans/NB in-
dividuals, researchers, and patient advocates focused
on addressing this prioritized concern.

One of the investigators, a psychotherapist and mem-
ber of the trans/NB community, engaged the Trans/NB
Patient Advisory Board to inform the workshop structure
and content. The Trans/NB Patient Advisory Board elec-
ted to develop scripts depicting scenarios based on actual
health care experiences of trans/NB community members
for videos, which simulated trans/NB patients’ interac-
tions with providers and other staff in health care settings.
In addition, a co-investigator conducted semi-structured
qualitative interviews with two health care providers
practicing gender-affirming care. These providers offered

insights on facilitators of and barriers to gender-affirming
care, and their feedback informed the work of the Trans/
NB Patient Advisory Board.

Scenario/script development
A small group of trans/NB community members
brainstormed incidents that either they or a trans/
NB acquaintance of theirs had experienced in a health
care setting. The investigators then grouped these ex-
periences into broader issue categories (e.g., mainte-
nance of confidentiality, inappropriate questions or
comments, misgendering, and dealing with discrepancies
across identity documentation) and combined them into
scenes to address multiple issues in each scene. The in-
vestigators, in collaboration with trans/NB community
members, then developed a script for each scene.

Video production
Filming locations were the university Simulation Center,
featuring realistic clinical settings, and a real community
pharmacy. Actual trans/NB community members played
the roles of trans/NB patients, whereas students and
paid actors played the roles of health care professionals
and staff. The scenarios included both positive and neg-
ative patient interactions with front desk staff, nurses,
physicians, medical students, and a pharmacist. The
edited film strategically placed questions between scenes
to prompt interprofessional discussions during the
workshop.

Additional content
Before the video, an investigator delivered a PowerPoint
presentation, with information on terminology, health
disparities, and affirming care practices. Definitions in-
cluded ‘‘gender identity,’’ ‘‘gender expression,’’ ‘‘biologi-
cal sex,’’ ‘‘sexual orientation,’’ ‘‘transgender,’’ ‘‘gender
non-binary,’’ and ‘‘cisgender.’’ Discussion topics were:
(a) four components of identity (body, mind, appear-
ance, and attraction), (b) the transitioning process, (c)
health disparities that trans/NB individuals commonly
experience, and (d) unique health needs of trans/NB pa-
tients. The presentation highlighted state-specific results
of the U.S. Trans Survey1 related to employment, educa-
tion, health care, and the effects of discrimination on
mental health. The presentation then included exam-
ples of inclusive, affirming health care practices aligned
with principles of patient-centered care, as well as terms
and phrases to avoid when talking to a trans/NB person.
To conclude the workshop, a panel of trans/NB patients
facilitated a question and answer session.
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Assessment tools
Pre- and post-questionnaires examined students’ knowl-
edge of trans/NB terminology, health, and health care
practice, as well as attitudes toward trans/NB individuals
and gender-affirming care. The assessment of knowledge
about the content contained 10 questions: 5 fill-in-the-
blank questions assessing understanding of basic terminol-
ogy, 3 true or false questions assessing knowledge of trans/
NB health topics, and 2 multiple choice questions assessing
knowledge of gender-affirming care practices. The Trans-
gender Attitudes and Beliefs Scale (TABS)31,32—a validated
scale assessing interpersonal comfort, sex/gender beliefs,
and human value—elicited the students’ attitudes. This
assessment consisted of 29 questions measuring attitudes
toward trans/NB individuals, trans/NB health, and
gender-affirming care by using a five-point Likert ordinal
scale (i.e., strongly agree, somewhat agree, neither/neutral/
unsure, somewhat disagree, and strongly disagree). The
TABS instrument improved on previous instruments
that failed to take into account the religious climate of
the population and accommodate beliefs held by many
evangelical Christians that human beings have intrinsic
value, regardless of their identity or behavior. In addition,
testing of TABS occurred in a more generalizable popula-
tion than previous measures, it incorporates more current
civil rights issues for trans/NB people, and it is shorter
than existing multidimensional transgender attitude mea-
sures.32 We included three additional questions to assess
the students’ attitudes toward trans/NB patients, their
responsibility as health professionals to serve trans/NB
patients, and their concerns about cisgender patients
knowing that they serve trans/NB patients. We refer to
this attitude subscale as ‘‘healthcare professionals.’’

Workshop pilot and implementation
We piloted the workshop with 10 public health gradu-
ate students in the university’s college of public health
course on racial and ethnic health disparities in the
spring of 2018, in preparation for their service-learning

project focusing on trans/NB health care experiences.
After this pilot, we implemented the full workshop in
the summer of 2018 as part of an interprofessional
course on patient- and family-centered care offered
to students in a variety of disciplines through a partner-
ship with the university’s Office of Interprofessional
Education. Faculty from the university’s college of pub-
lic health and members of the trans/NB community in-
volved in the Transform Health Arkansas Initiative co-
taught the gender-affirming care workshop on the first
day of the course. Fifty-eight students studying health
professions or nursing were enrolled in the course.
To assess longer-term impact, after 9 months the inves-
tigators attempted a follow-up survey of workshop par-
ticipants, but the response rate was too low for analysis.

Procedures and analysis
Immediately before and after the IPE workshop on
gender-affirming care, participants completed pre-
and post-questionnaires assessing knowledge and atti-
tudes. Repeated-measures t-tests were used to determine
whether the intervention had an effect on knowledge and
attitudes.

This article was jointly authored by allies (M.K.A.,
S.A.M., T.N., M.E.A., and M.K.S.) and trans/NB indi-
viduals (D.S.A. and G.S.), all of whom were a part of
the collaborative project described.

Results
Fifty-eight students participated in the workshop. Of
these, 56 students completed both the pre- and post-
knowledge survey, 51 completed both the pre- and
post-interpersonal comfort attitude subscales, and 50
completed both the remaining pre- and post-attitudes
subscales. See Table 1 for means and standard deviations
for the pre- and post-knowledge and attitude scales.

Table 1 also presents results of repeated-measures
t-tests, which examined whether students demon-
strated improvements in knowledge and attitudes

Table 1. Descriptive Statistics and t-Test Results for Knowledge and Attitude Scores

Outcome

Pre-test Post-test

n
95% CI for mean

difference r t dfM SD M SD

Knowledge 5.20 2.06 9.29 1.06 56 �4.73 to�3.44 �0.10 �12.72* 55
IC 58.43 9.81 61.75 8.54 51 �6.47 to�0.08 0.24 �2.06* 50
SGB 32.80 9.92 38.78 9.50 50 �9.91 to�2.05 �0.02 �3.06* 49
HV 24.34 1.36 24.56 1.66 50 �0.86 to 0.42 �0.10 �0.69 49
HP 13.62 1.24 13.90 1.37 50 �0.74 to 0.18 0.24 �1.23 49

*p < 0.05.
CI, confidence interval; HP, healthcare professionals; HV, human value; IC, interpersonal comfort; SBG, sex/gender beliefs; SD, standard deviation.
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after participating in the intervention. Students
exhibited statistically significant improvements in
knowledge (t =�12.72; p < 0.01) and on the interper-
sonal comfort (t =�2.06; p < 0.05) and sex and gender
beliefs (t =�3.06; p < 0.05) subscales of the TABS. No
differences were found on the human value (t =�0.69;
p = 0.49) subscale or health care professional (t =�1.23;
p = 0.23) questions. Changes in knowledge were not sig-
nificantly associated with attitude changes in this sample
(data not shown).

Discussion
Members of the Transform Health Arkansas partnership
developed this 2-h IPE workshop curriculum to address
the community-identified need for provider education
on trans/NB health.29,30 The workshop included a con-
tent lecture, videos of case-based scenarios with facilitated
small-group discussions, and direct exposure through a
panel discussion by trans/NB individuals. Analysis of
pre-/post-workshop evaluation data showed improve-
ments in students’ knowledge and attitudes on two of
the three subscales measuring attitudes about trans/NB
patients. Although we do not have longer-term follow-
up data to determine the extent to which the students
maintained these improvements, our findings suggest
that even a brief workshop intervention such as this
can have a worthwhile, positive impact.

The context of this work in the southern state of
Arkansas is relevant because multiple studies have
shown that the prevalence of negative health care expe-
riences and discrimination in housing, employment,
and education are all higher for trans/NB people living
in the South.1,6 These issues are particularly pressing in
states such as Arkansas where socially conservative be-
liefs and religiosity are among the highest in the coun-
try33–36 and rates of psychosocial stress among trans/
NB people are also higher than in other regions.37

Our workshop incorporated known trans-sensitive
stigma- and bias-reduction strategies, including educa-
tion on stigma and bias and their impact, the use of
participatory methods, and direct and indirect contact,
counter-stereotyping and stereotype replacement, indi-
viduation, and perspective-taking.13,38,39 Specifically,
the workshop was developed jointly with trans/NB in-
dividuals and academic faculty through a community-
academic partnership. The workshop included content
on stigma against trans people and how it increases dis-
parities, as well as exposure to trans/NB individuals
through small-group discussions about videotaped case
scenarios and an in-person panel discussion.

We found the greatest changes in the knowledge
measures and the sex and gender beliefs attitude sub-
scale. Although our sample size was likely insufficient
to detect a statistically significant association between
knowledge and attitudes, our results may suggest that
greater knowledge about trans/NB people can have a
positive impact on beliefs about sex and gender. We
documented slight increases in interpersonal comfort,
but the mean change in the human value subscale
was not significant. The baseline responses for items
on both of these subscales were relatively high, partic-
ularly for human value, which had a mean of 4.86 on a
five-point scale, leaving little room for improvement.

Our finding of high baseline responses related to
human value is similar to those of Kanamori et al.,31

which were based on data from a sample in which
42% had religious roots in evangelical Christianity.
They interpret their findings as suggesting that ‘‘evan-
gelical Christians firmly hold to the intrinsic value of
the person, though their ratings are lower on matters
of transgender civil rights [measured by the sex and
gender beliefs subscale] and the degree of comfort in
associating with transgender individuals’’ (p. 1513).31

We did not collect data on the religious beliefs of our
participants and, therefore, cannot determine whether
this dynamic played a role, but it is worth noting that
70% of Arkansans identify as ‘‘highly religious’’ and
46% of the state’s population identify as evangelical
Christian, the fifth highest in the nation.33

Others have implemented brief educational inter-
ventions in health professional training settings. For
example, in their evaluation of two mandatory 1-h lec-
tures for medical students, Turban et al. observed
knowledge improvements related to gender dysphoria
and hormone therapy and, similar to our results,
found no association between knowledge gain and atti-
tudes regarding the ethics of hormone therapy.40 Braun
et al. documented increased knowledge in most do-
mains they studied, as well as reduced transphobia
after a 10-session lunch elective course on transgender
health with students from a variety of health profes-
sions.22 In another study, third-year pharmacy students
participating in a 2-h lecture showed higher mean scores
in knowledge and confidence caring for trans/NB pa-
tients compared with fourth-year students who had not
had this exposure.24 Strong and Folse also showed signif-
icant improvement in knowledge and attitudes about
LGBTQ patients among nursing students after a 1-h
educational session.41 After three 2-h transgender-health
training sessions, Lelutiu-Weinberger et al. reported a
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reduction in negative attitudes toward transgender pa-
tients among clinicians at an urban medical clinic.23

Our data are consistent with these studies in showing
knowledge and attitude changes regarding trans/NB
health after even a relatively brief educational inter-
vention.

Limitations
The small convenience sample of participants in this
workshop limits the generalizability of our results,
but the significant changes in knowledge and attitudes
documented are promising. The workshop was embed-
ded within a course on Patient and Family Centered
Care, so it is possible that the population of students
electing to participate were more sensitive to issues re-
lated to patient-centered care. The use of self-reported
data may have introduced a response bias, with stu-
dents providing less truthful, more socially acceptable
responses, but the baseline responses for several out-
comes indicate that this was not a problem. In addition,
the data we collected immediately before and after the
workshop may not reflect long-term results or future
clinical behaviors. No data are available on partici-
pants’ perceptions of what aspects of the workshop
were most impactful, but in our opinion, those aspects
with direct involvement of trans/NB individuals (i.e.,
the videos and the panel) were essential.

Conclusion
Our findings suggest that this brief, interactive educa-
tional intervention, developed and implemented through
an academic partnership with trans/NB individuals,
holds promise for improving both knowledge about
and attitudes toward trans/NB individuals. Future ef-
forts include offering this workshop to health care
practitioners as a continuing education credit. Further
research is needed to assess this intervention’s long-
term impact on knowledge and attitude changes in a
broader audience of health professional students and
to determine whether such changes translate to im-
proved trans/NB health care and health outcomes.

Acknowledgments
This work would not have been possible without the
collaboration and efforts of members of the Arkansas
trans/NB community, particularly those in partnership
with the Transform Health Arkansas Initiative and the
Arkansas Transgender Equality Coalition. The authors
would like to thank members of this community for
their contribution to the creation of all aspects of this

workshop. They would also like to thank those in-
volved with the university’s Center for Patient & Fam-
ily Centered Care for the opportunity to conduct this
workshop in their course. The university’s Interprofes-
sional Education Intramural Grant Program supported
this project with funding. The Transform Health Arkan-
sas Initiative was supported by the Patient-Centered Out-
comes Research Institute Pipeline to Proposals Tiers I, II,
and III awards (Project No. 3414216) and was also par-
tially supported by the university’s Translational Research
Institute grant U54TR001629 from the National Center
for Advancing Translational Sciences (NCATS) of the
National Institutes of Health (NIH), and by the Arkansas
Center for Health Disparities Award ID 5U54MD002329
from the National Institute for Minority Health and
Health Disparities. The content is solely the responsibility
of the authors and does not represent the official views of
PCORI or NIH.

Author Disclosure Statement
No competing financial interests exist.

Funding Information
Funding for this project was provided by the University
of Arkansas for Medical Sciences Office of Interprofes-
sional Education Intramural Grant Program.

References
1. James SE, Herman JL, Rankin S, et al. The Report of the 2015 U.S. Trans-

gender Survey; National Center for Transgender Equality. 2016. Available
at https://www.transequality.org/sites/default/files/docs/USTS-Full-
Report-FINAL.PDF Accessed May 13, 2019.

2. Grant JM, Mottet LA, Tanis J, et al. Injustice at Every Turn: A Report of the
National Transgender Discrimination Survey. Washington, DC: National
Center for Transgender Equality and National Gay and Lesbian Task Force,
2011.

3. Shires DA, Jaffee K. Factors associated with health care discrimination
experiences among a national sample of female-to-male transgender
individuals. Heal Soc Work. 2015;40:134–141.

4. Kosenko K, Rintamaki L, Raney S, et al. Transgender patient perceptions
of stigma in health care contexts. Med Care. 2013;51:819–822.

5. Ali N, Fleisher W, Erickson J. Psychiatrists’ and psychiatry residents’ atti-
tudes toward transgender people. Acad Psychiatry. 2016;40:268–273.

6. Whitehead J, Shaver J, Stephenson R. Outness, stigma, and primary
health care utilization among rural LGBT Populations. Newman PA, ed.
PLoS One. 2016;11:e0146139.

7. Tanner AE, Reboussin BA, Mann L, et al. Factors influencing health care
access perceptions and care-seeking behaviors of immigrant Latino sexual
minority men and transgender individuals: baseline findings from the HOLA
Intervention Study. J Health Care Poor Underserved. 2014;25:1679–1697.

8. Cruz TM. Assessing access to care for transgender and gender noncon-
forming people: a consideration of diversity in combating discrimination.
Soc Sci Med. 2014;110:65–73.

9. Bindman AB, Vranizan K, Grumbach K, et al. Preventable hospitalizations
and access to health care. JAMA. 1995;274:305–311.

10. Daniel H, Butkus R, Tape TG, et al. Lesbian, gay, bisexual, and transgender
health disparities: executive summary of a policy position paper from the
American College of Physicians. Ann Intern Med. 2015;163:135–137.

11. Jaffee KD, Shires DA, Stroumsa D. Discrimination and delayed health care
among transgender women and men. Med Care. 2016;54:1010–1016.

Allison, et al.; Transgender Health 2019, 4.1
http://online.liebertpub.com/doi/10.1089/trgh.2019.0036

285

https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF
https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF
http://


12. Institute of Medicine. The Health of Lesbian, Gay, Bisexual, and Trans-
gender People: Building a Foundation for Better Understanding. Wash-
ington, DC: National Academic Press, 2013.

13. Poteat T, German D, Kerrigan D. Managing uncertainty: a grounded
theory of stigma in transgender health care encounters. Soc Sci Med.
2013;84:22–29.

14. Snelgrove JW, Jasudavisius AM, Rowe BW, et al. ‘‘Completely out-at-sea’’
with ‘‘two-gender medicine’’: a qualitative analysis of physician-side bar-
riers to providing healthcare for transgender patients. BMC Health Serv
Res. 2012;12:110.

15. Leach C, Layson-Wolf C. Survey of community pharmacy residents’ per-
ceptions of transgender health management. J Am Pharm Assoc (2003).
2016:441–445.e6.

16. Stoddard J, Leibowitz SF, Ton H, et al. Improving medical education about
gender-variant youth and transgender adolescents. Child Adolesc
Psychiatr Clin N Am. 2011;20:779–791.

17. Sequeira GM, Chakraborti C, Panunti BA. Integrating lesbian, gay, bisex-
ual, and transgender (LGBT) content into undergraduate medical school
curricula: a qualitative study. Ochsner J. 2012;12:379–382.

18. Vance SR, Halpern-Felsher BL, Rosenthal SM. Health care providers’
comfort with and barriers to care of transgender youth. J Adolesc Heal.
2015;56:251–253.

19. Obedin-Maliver J, Goldsmith ES, Stewart L, et al. Lesbian, gay, bisexual,
and transgender-related content in undergraduate medical education.
JAMA. 2011;306:971–977.

20. Pettigrew TF, Tropp LR. A meta-analytic test of intergroup contact theory.
J Pers Soc Psychol. 2006;90:751–783.

21. Sanchez NF, Rabatin J, Sanchez JP, et al. Medical students’ ability to care
for lesbian, gay, bisexual, and transgendered patients. Fam Med. 2006;38:
21–27.

22. Braun HM, Garcia-Grossman IR, Quiñones-Rivera A, et al. Outcome and
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IC¼ interpersonal comfort
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LGBTQ¼ lesbian, gay, bisexual, trans/NB, and queer/questioning
SBG¼ sex/gender beliefs

SD¼ standard deviation
TABS¼ Transgender Attitudes and Beliefs Scale

trans/NB¼ transgender/nonbinary

Publish in Transgender Health

- Immediate, unrestricted online access
- Rigorous peer review
- Compliance with open access mandates
- Authors retain copyright
- Highly indexed
- Targeted email marketing

liebertpub.com/trgh

Allison, et al.; Transgender Health 2019, 4.1
http://online.liebertpub.com/doi/10.1089/trgh.2019.0036

286

https://www.caipe.org/resources/publications/archived-publications/caipe-bulletin-nos-13-1997-interprofessional-education-what-how-when
https://www.caipe.org/resources/publications/archived-publications/caipe-bulletin-nos-13-1997-interprofessional-education-what-how-when
https://www.caipe.org/resources/publications/archived-publications/caipe-bulletin-nos-13-1997-interprofessional-education-what-how-when
https://www.pewresearch.org/fact-tank/2017/11/27/views-of-transgender-issues-divide-along-religious-lines
https://www.pewresearch.org/fact-tank/2017/11/27/views-of-transgender-issues-divide-along-religious-lines
https://news.gallup.com/poll/232223/religious-regions.aspx
https://www.refinery29.com/en-us/2015/03/83531/transgender-rights-by-state
https://www.refinery29.com/en-us/2015/03/83531/transgender-rights-by-state
https://www.pewresearch.org/fact-tank/2016/02/29/how-religious-is-your-state/?state=alabama
https://www.pewresearch.org/fact-tank/2016/02/29/how-religious-is-your-state/?state=alabama
http://www.liebertpub.com/trgh#utm_campaign=trgh&utm_medium=article&utm_source=advert
http://

