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Abstract

Background: Transgender and gender diverse (TGD) individuals disproportionately experience disparate health
outcomes compared to their cisgender peers. This study aimed to collect qualitative data from a sample of TGD com-
munity health center patients on health research priorities to inform future TGD-centered research in the field of TGD
health.

Methods: Between September—November of 2018, four focus groups (two groups in Boston MA, two in New York
NY; n=28 individuals) were held to evaluate community-identified TGD health research priorities with a sample of
patients from two community health centers. Thematic analyses were conducted and restricted to social factors
impacting health. Findings were incorporated into the development of The LEGACY Project, a longitudinal cohort of
TGD patients, assessing the impact of gender-affirming care on health outcomes.

Results: Cross-cutting themes about TGD research priorities pertaining to social factors and health included: (1)
Embodiment: understanding and investigating the complex and intersectional lived experiences of TGD individuals;
(2) Social determinants of health: the impact of structural and interpersonal stigma on TGD health; and (3) Resiliency
and health promoting factors: the need to expand public health research beyond disparities to assess resiliency and
health promotion in TGD communities.

Conclusions: Participants identified investigating the impact of social influences on health as a research priority for
TGD patients. Recalibrating field norms from individual researcher priorities to TGD population-driven research will
help ensure investigators address topics that may otherwise be missed or overlooked and may optimize the reach
and impact of research in TGD health.
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Background

Transgender and gender diverse (TGD) people are indi-
viduals whose gender identity differs from their sex
assigned at birth [1]. While research demonstrates that
TGD communities are subject to disparate health out-
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researchers rarely center TGD voices and perspectives
in their projects [2]. Conducting TGD research without
the inclusion of TGD community input can contribute
to disenfranchising the population, ignoring community
needs, and causing investigators to miss key topics most
influential to TGD population health.

The Patient-Centered Outcomes Research (PCOR)
framework prioritizes engagement of patients and
other healthcare stakeholders throughout every stage of
the research process in order to identify and focus on
research areas most meaningful and impactful to patients
[3-5]. This framework conceptualizes patient engage-
ment practices on a continuum which can take multi-
ple forms, such as consultation, advisory boards, focus
groups, or shared leadership as investigators. Patients are
viewed as key partners who bring invaluable lived experi-
ences and personal expertise to the research enterprise.
The PCOR framework has been used to guide research
investigations in populations burdened by or vulner-
able to health and healthcare disparities across multiple
physical and mental health conditions. Its principles aim
to advance health equity and to enhance research that
focuses on health promotion and disease prevention by
addressing external drivers of health from one’s social
environment [6].

Applying PCOR principles to conduct TGD health
research can foster inclusivity of trans voices and per-
spectives in the research process while also contextualiz-
ing the relevance of research that will ultimately advance
scientific knowledge [6, 7]. Bringing research priori-
ties from trans voices to the forefront allows research-
ers to explore gaps and unique topics regarding health
and well-being that might not otherwise be identified
[8]. Engaging TGD voices in formulating public health
research agendas is imperative to optimize the impact of
scientific work, including interventions that can address
health inequities.

Current research and literature regarding TGD health
and public health consist of topics including gender-
affirming hormones and surgical procedures, mental
health, HIV prevention and treatment, and sexual health
[9]. Clinical trials involving trans people are most often
in the HIV domain, with less investigation of other health
burdens faced by TGD patients [10]. Research studies on
topics linked to social determinants of health have been
on the rise only recently, suggesting the need for addi-
tional studies about barriers to employment, housing,
education and legal protections, as well as discrimina-
tion regarding culture, race, and ethnicity [9, 11]. To date,
TGD health and public health peer-reviewed research
topics and priorities are rarely explicitly described as
being from TGD patient voices, thus providing a future
direction for scientific research and publishing.
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The Four Corners: Trans & Nonbinary Health Research
Advisory Network recently published a report on health
research priorities of Transgender and Non-Binary peo-
ple. Data were collected from focus groups with TGD
people, with the inclusion of Black, Indigenous, and
Other People of Color (BIPOC) and TGD people with
disabilities, seeking to obtain research priorities regard-
ing health and healthcare [2]. This report, which centers
TGD voices, substantiates the importance of communi-
ties contributing to the formulation of research priori-
ties and special topics. Centering TGD patient voices is
essential to determine whether current TGD health
research priorities encompass the actual needs of TGD
patients [12]. Consistent with a PCOR framework,
assessment of TGD health research priorities requires
ongoing input and consultation from TGD communities
in order to identify new research opportunities and top-
ics meaningful to TGD individuals.

This study aimed to collect information directly from
TGD patients to identify gaps in current research topics,
missed research opportunities, and new topics meaning-
ful to TGD individuals which significantly impact health
outcomes and life experiences. This information was
initially collected to inform the design of The LEGACY
Project, a longitudinal cohort study investigating how
gender-affirming care impacts TGD health.

Methods

Participants and procedures

The LEGACY Project is a multisite longitudinal cohort
of TGD primary care community health center patients
[13]. To inform the development of the cohort, we col-
lected input directly from TGD individuals to assess
community-driven health research priorities and topics.
Four focus groups (FG) were held between September
and November of 2018 to evaluate community-identified
transgender health research priorities and perspectives
within a sample of patients from two federally qualified
community health centers, Callen-Lorde Community
Health Center in New York, NY and Fenway Health in
Boston, MA (n=28 across all four focus groups). Both
community health centers have expertise in providing
competent care and health services to LGBTQ popula-
tions [14]. Findings from the FGs were incorporated into
the development of The LEGACY Project, the overarch-
ing aim of which is to assess the impact of gender affirm-
ing care on health outcomes.

Focus group participants were recruited through in-
clinic print flyers and electronic advertisements on social
media platforms. To be eligible for the focus groups, par-
ticipants were required to be primary care patients of
either health center and defined as having had at least
one medical appointment within the prior year. Other
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eligibility requirements included (a) being ages 18years
or older, (b) having a gender identity differing from their
sex assigned at birth, and (c) the ability to read, speak and
understand English.

Prior to participation, individuals provided verbal
consent over the phone and completed a brief demo-
graphic survey which included age, gender identity,
sex assigned at birth, race, ethnicity, and geographic
location. The focus groups were facilitated by TGD
study staff, led by a primary facilitator and a support-
ing facilitator [15] FG discussions were held in person,
lasted 90 minutes, and participants were compensated
with a $25 gift card upon completion. The Fenway
Institute Institutional Review Board approved all study
procedures.

Data collection: community advisory board and focus
group discussion guide

A Community Advisory Board (CAB) was assembled and
comprised of 7 TGD community members, identifying
as transgender or nonbinary, to provide community cen-
tered guidance on the study design, data collection meth-
ods, FG guides, and corroborate research findings of the
LEGACY project [13]. This guidance led to the develop-
ment of a semi-structured FG discussion guide which
explored important topics and research priorities among
participants, gaps in current research, and perspectives
regarding top priorities in TGD health research (See
Additional file 1 for FG guide). For the purposes of this
study, analyses of TGD participant-identified research
priorities and special topics were restricted to social fac-
tors impacting health, an important dimension of the
PCOR framework requiring exploration for TGD patient-
centered research [5].

Data analysis

All four focus groups were audio recorded, and then
transcribed verbatim by a professional transcription
service. Thematic analyses were conducted by two
independent analysts applying a constant comparison
method [16]. Two staff analysts used Dedoose 8.3.17
software to apply initial thematic codes to a subset of
each of the four transcripts. A codebook, informed by
the focus group guide, was developed using an induc-
tive approach, and then finalized through an iterative
process. Analysts compared and resolved discrepancies
of thematic codes through sharing notes and memos.
Each of the four transcripts were then re-coded using
the finalized list of codes to guarantee consistency.
The CAB provided a final review of study themes and
findings, which were then cross-checked with study
investigators and other TGD community members.
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Quantitative data from the brief demographic survey
was analyzed in Excel.

Reflexivity

Reflexivity calls on the research team to take part in
the acknowledgment and analysis of one’s intersect-
ing social positions that impact decisions and inter-
pretations of data collection and analysis throughout
the research process [17]. This approach can be used
to disrupt and minimize harmful power dynam-
ics, particularly between community members and
researchers. The research team was diverse in sexual
orientation (e.g., queer, bisexual), gender identity (e.g.,
TGD, cisgender woman), and racial/ethnic background
(e.g., Black Afro-Caribbean, White) and had back-
ground in public health and commitment to LGBTQ
health equity. The focus group facilitators were TGD
study staff, who self-identified as White TGD men (2),
a White trans masculine genderqueer person (1), and
a Black Afro-Caribbean woman of trans experience
(1). The two independent analysts with a background
in qualitative research self-identified as a White
trans masculine genderqueer person and a White cis
woman. After the themes were finalized, the two ana-
lysts shared the initial list with three other research
team members (a White bisexual transgender man, a
White transman, and a White cisgender queer woman,
all experienced in qualitative work), who corroborated
the themes. Each member’s experiences and position-
ality have influenced members thinking, perspective
taking, and approach to the study, which could have
a consequential impact on study participants and
results.

Results
A total of 28 individuals participated among the
four focus groups. Participants were a mean age of
33.9years (SD 12.3; Range 18-66). Participants varied
in gender identity, with 10 (35.7%) participants identi-
fying as transgender female, 8 (28.6%) as transgender
male, 3 (10.7%) as nonbinary, 4 (14.3%) as male, and
3 (10.7%) as female. 12 (42.9%) were assigned male at
birth, and 16 (57.1%) were assigned female at birth. 5
(17.9%) were Black, 12 (42.9%) were white, 3 (10.7%)
were Asian, 5 (17.9%) were multi-racial, 3 (10.7%)
were another race. In terms of ethnicity, 8 (28.6%) par-
ticipants were Latinx and/or Hispanic and 20 (71.4%)
were not Latinx or Hispanic. Of the twenty-eight par-
ticipants, 11 (39.3%) participated in Boston, and 17
(60.7%) participated in New York City (Table 1).

Three research priority areas were identified in FG dis-
cussions pertaining to social factors impacting health: (1)
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Table 1 Descriptive characteristics of transgender and gender
diverse community health center participants

Characteristic n %

Gender Identity

Male 4 14.3

Female 3 10.7

Transgender Man/Male 8 286

Transgender Woman/Female 10 357

Nonbinary 3 10.7
Sex Assigned at Birth

Male Assigned at Birth 12 429

Female Assigned at Birth 16 57.1
Race

White 12 429

Black 5 17.9

Asian 3 10.7

Another Race 3 10.7

Multiracial 5 179
Ethnicity

Latinx/Hispanic 8 286

Not Latinx/Hispanic 16 57.1
Geographic Location

Boston, MA 11 393

New York, NY 17 60.7

N=28. Participants were on average 33.9years old (SD 12.3), and ranged from
18 to 66 years old

embodiment: understanding the complexity of identities,
(2) the impact of social determinants of health: struc-
tural and interpersonal stigma and discrimination on
TGD health; and (3) resiliency and health promoting fac-
tors: the need to expand public health research beyond
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disparities to assess resiliency and health promoting fac-
tors in TGD communities (Fig. 1).

Research priority 1: understanding the complexity

of identities

Population heterogeneity

Throughout the FG discussions, the need to address
the complexity of identities within TGD public health
research was repeatedly raised. Participants indicated
the need to include and represent a multitude of identi-
ties within TGD health research. A participant from New
York explained that public health data must be inclusive
of the gender identity spectrum to better reflect lived
experiences in the context of health and wellbeing:

“[it is important to have] data that actually repre-
sent the lived experience. So that means our identi-
ties. Right? So, nonbinary people, trans men, trans
women, gender nonconforming, like actually that
data actually stating those things” (New York Focus
Group).

Similarly, a Boston participant expressed the need for
“accessibility of the information that there’s not one spe-
cific way to be trans” (Boston Focus Group).

TGD participants urged public health investigators to
diversify the study samples and increase understanding
of the complexity of identities and representation of vari-
ous identities.

Participants also spoke about the impact of cultural
shifts and changes in language as a contributing factor as
to why it is important to recognize complexity of TGD
identities in research. One Boston participant spoke on
the need to assess cultural shifts and changes in language
in terms of representation in research:

Complexity of identities

& 4 4

Impact of everyday

discrimination

Measuring resiliency,

not just disparities

§ ¢ 1

Population 'nterSFCtiQ”?Iity Structural
heterogeneity | | anddiversifying Stigma

demographics

N

Interpersonal Combatting Tools for
Stigma harmful measuring
narratives resiliency

Embodiment

Social determinants of
health

Health promoting
behaviors

Fig. 1 Research priorities of transgender and gender diverse community health center patients
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“there’s some research on people who transition

from one gender to the other but all the nonbinary
and people in the middle that there’s not a whole lot
really known about that. And all that language is
still being developed and really those sorts of defini-
tions came about because of the youth in the last like
10 years” (Boston Focus Group).

TGD participants wanted investigators to be familiar and
responsive to the reality of varying identities and open
to cultural shifts and changes in language, in order to
truly contribute to TGD public health research. Allow-
ing trans-specific research to be inclusive of non-binary
identities was highlighted as both crucial and timely.

Intersectionality and diversifying demographics

TGD focus group participants reported that public health
researchers must design their recruitment strategies to
include variation in geographic location, income, race/eth-
nicity, disability, and immigration status, as well as other
characteristics. Participants discussed that being intentional
to recruit a diverse sample defined by many complex layers
of lived experiences and identities would allow the research
to be a more representative contribution to the literature. A
participant from Boston highlights this need locally:

"Well, youd want to be able to get to multiple neigh-
borhoods. 1 mean, if you're only looking in Cam-
bridge and Fenway [historically predominantly
higher income and, white areas of Boston], then
you're missing Mattapan and Dorchester [histori-
cally predominantly lower income and Black areas
of Boston]. You have to -- it's got to be a -- For it to
be a study that’s got meaning, you can’t be drawing
from one strata, whether that means income strata,
or one skin color... you've got to try to hit all those
different rainbow colors” (Boston Focus Group) [15].

The Boston participant offers that those most likely to be
missed in research may be the most important to involve.
Conversations from the focus groups conclude that it is
important for researchers “to outreach,” “get more rep-
resentative samples,” and “get everyone’s voice involved”
(New York Focus Group).

Research priority 2: the impact of structural

and interpersonal stigma and discrimination on health
Structural stigma

A research priority drawn from both Boston and New York
FGs was investigating the ways in which TGD individu-
als and communities experience everyday discrimination.
Discussions in FGs about the importance of addressing
everyday discrimination highlighted the need for TGD
health research to include considerations of structural
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stigma. Examples of everyday discrimination mentioned
by FG participants include limited access to housing,
employment, health insurance and supportive health care.

Participants expressed a need to incorporate one’s liv-
ing arrangements, including housing and neighborhoods,
when investigating TGD health outcomes. One par-
ticipant from the Boston FGs spoke about the potential
impact of unsafe living arrangements on their health and
wellbeing by sharing a personal experience:

“I think it’s really important where you live, and
who you live with, and who your management is,
and, you know, who your neighbors are, what kind of
neighborhood do you live in. I think it’s really impor-
tant that -- it really have an effect on your mental
health, which has an effect on your physical health,
you're living in an environment, if you come here,
[Fenway Health] like -- I go to a group once a month
and I went to the group last month and I was like --
and I haven’t been there in like five years, and I was
like, I feel really safe today. And sometimes I forget
how unsafe I feel” (Boston Focus Group).

In addition to facing structural barriers such as safe hous-
ing, another participant introduced barriers in navigat-
ing employment as a contributing factor to TGD quality
of life and health not often considered as a TGD health
research topic:

“What I really want to discuss is, being trans while
employed -- what that is -- how to -- how to navigate
being a transgender employee. Because I've found
nothing but difficulty” (New York Focus Group).

Additionally, TGD participants shared that they had
faced further structural stigma-related barriers with
health insurance. One participant offered a personal
example in utilizing their Medicaid policy and noted a
discrepancy in communication due to their name change.

“lan] experience dealing with insurance is that
they’re not sensitive to the name change because you
can go by the name you want but that doesn’t mean
legally that your name has changed yet. And then
when your medical insurance like Medicaid wants
to give you a phone call they call you by that name.
And it’s like no” (New York Focus Group).

Interpersonal stigma

The stress experienced from interpersonal social stigma
and its effect on health was identified as a main research
priority in the FGs. Participants shared that their expe-
riences of street harassment and harmful interactions
with others were stressors that impact their health and
well-being. One participant shared their experience
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interacting with a housing manager who exhibited dis-
criminatory behavior towards them. The resulting stress
from this interpersonal interaction influenced the partic-
ipant to remain home rather than attending their health
appointment. A fellow participant agreed that discrimi-
nation is the root of the problem:

PARTICIPANT 2: “But he was on a track to totally
try to get me kicked out of the building and it’s
because he’s -- you know, he’s a racist, homophobic,
transphobic kind of person. But that kind of stress --
s0, that stress, honestly, I haven’t been to the Fenway
[Health Center] -- I've cancelled all my appointments
of the whole month. I haven't been there in a month
because I'm staying in the house. So, you know, if it
weren't for this group, that’s where I'd be, just locked
in my house”

PARTICIPANT 4: I think what you're getting at too
is discrimination. That’s discrimination.
PARTICIPANT 2: Right, and I think that really has
an effect on your health.

PARTICIPANT 4: Absolutely” (Boston Focus Group).

This conversation between the two participants regard-
ing experiences of everyday discrimination from others
also resonated strongly with other participants. One Bos-
ton participant shared the need to evaluate interpersonal
discrimination more thoroughly in order to understand
how it impacts various aspects of life including health
and mental health:

“And that's something that I don’t think we’re ever
asked on those surveys that we get, and that really
-- I experienced discrimination getting my name
changed, which is, like, unheard of in Boston, and a
lot of people have not believed me when I've talked
about it, and my primary care and my therapist
here are the only ones that are really on my side
with that. And that’s -- you know -- discrimination
because of who we are happens all the damn time.
But we're not really given the platform or the oppor-
tunity to have our voices heard about that, and I
don’t know if maybe that’s something -- because,
like you say, it does affect our mental and physi-
cal health. If that's something that could really be
added, and different levels of that and maybe how
it intersects with other aspects of our lives” (Boston
Focus Group).

This participant expressed the nuances and challenges
associated with disclosing experiences of discrimination,
even in a seemingly affirming environment. This senti-
ment was echoed from other participants who spoke
about the need for investigators to consider the impact
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of everyday discrimination including both interpersonal
stigma and structural stigma, when conducting public
health research unique to the TGD communities.

Research priority 3: measuring resiliency and not just
disparities

Combatting harmful narratives

Participants in both Boston and New York expressed the
need to move beyond studying and addressing disparities
within the community and to include research questions
regarding resilience. A Boston Participant expressed:

“Yeah, it would be nice to do more studies on the
resilience of trans folks and -- because we know that
there -- and also to look at things from a systemic,
you know, things of like minority stress and how
that affects us but then also our resilience and how
we power through despite the incredible amounts of
oppression we face. That would be, like, big systems
studies would be cool” (Boston Focus Group).

TGD individuals face a high level of adversity and are
subject to oppressive systemic structures and yet sub-
sequently embody resilience. Participants felt that con-
tinuing to only evaluate disparities perpetuates harmful
narratives about TGD people; measuring resilience can
aide in the effort to combat these harmful narratives. A
New York participant shared that:

‘every time it’s related to trans all I hear is its
related to HIV and STDs and STIs. And sexually
whatever whatever. And I would just like to under-
stand like why is that because it just feel like you
put a label on me and that all of us seem to carry
around diseases with each other but that's not the
case” (New York Focus Group).

In contrast to disparity research, adding resiliency
research and other topics in which TGD people experi-
enced success or have seen benefits and improvements
was thought to help minimize stigmatizing narratives
associated with TGD identities. FG discussions identified
that conducting and disseminating research on positive
health outcomes would be a desirable research priority.
New York participants shared:

“Want to hear more success stories for sure. Focus
more on what's right instead of what'’s wrong for a
change. 1 like that” (New York Focus Group).

and
“l think also sometimes we focus on like what’s

wrong. Like how prevalent is this problem in this
community. But I want to see more research on what
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helps us and things to ask for from institutions and
be like, “This is proven to help trans people” (New
York Focus Group).

FG participants highlighted several topics, including
recovery from alcohol and/or drug abuse and sexual
health promotion as examples of encouraging resilience
research topics that are often overlooked or missed.

A tool for measuring resiliency

Participants described experiences where focusing only
on disparities or prevalent adverse health issues seen in
TGD communities may leave TGD patients feeling the
weight of these issues. For example, one Boston partici-
pant spoke about their past experience filling out ques-
tionnaires and answering questions at the doctor’s office:

“you walk away with, I don’t know, should I be feel-
ing worse about myself?’” (Boston Focus Group).

Focus group participants suggested that there should
be a way to formally evaluate positive aspects of TGD
life experiences rather than only assess the challenging
aspects. One participant spoke on this experience and
offered a suggestion:

“You know, maybe it'll be worded like, ‘were you
depressed five days out of the last month?” But
nowhere is there anything similar to, ‘were you
extremely joyful 14 days out of the last month?” ”
(Boston Focus Group).

The FG discussed the positive impact a measure of resil-
ience as a health promotion tool could add to the TGD
healthcare experience. Participants stated that without
looking at resilience, investigators will miss capturing the
extent and depth of the TGD experience.

Discussion

In this study, TGD individuals provided input on pri-
orities and topics about social influences on health for
future research. The top research priorities and spe-
cial topics identified by this sample of TGD community
health center patients coalesced around the overarching
and overlapping themes of the complexities of identity,
the impact of structural and interpersonal stigma and
discrimination on health and measuring resiliency and
not just disparities. The complexity of identities of TGD
individuals can be uniquely understood as “embodiment,’
a construct that identifies an individual body as simul-
taneously biological and rooted in social contexts, high-
lighting the need for investigators to consider and include
the complexity and representation of heterogenous iden-
tities of the transgender and gender diverse population in
research [18]. Social Determinants of Health look beyond

Page 7 of 12

medically-related determinants to include evaluating
social conditions unique to TGD people and experiences
of structural and interpersonal stigma and discrimina-
tion that may impact health [19]. Investigating health
promoting factors, such as measuring resilience and not
just disparities, will combat harmful social narratives
that reproduce social stigma and better evaluate the lived
experiences of TGD individuals. Many of the research
priorities and special topics identified by participants
overlap, which emphasizes the importance of social influ-
ences on health as told by TGD participants. These three
themes have implications for interventions, policy, clini-
cal practice, and research relevant to TGD health out-
comes. Future pursuits in TGD health research should
include evaluation of social influences on health in addi-
tion to TGD community member input and involvement
in all aspects of the study design.

The complexity of identities: embodiment

The concept of embodiment reflects that we are simul-
taneously social and biological organisms whose lived
experiences cannot be separated from social context [18].
As referenced by participants, social contexts as well as
language and definitions surrounding TGD identities
have evolved to counter social expectations of gender
identity. Further, understanding the complexity of identi-
ties in the context of embodiment decentralizes an over-
medicalization and bio-essentialist perspective of TGD
patients’ health status and gives weight and attention
to social contexts. Cultural shifts in TGD communities
must be considered in research questions attending to
the causes of health disparities.

Participants expressed the need for investigators to
consider the heterogeneity within the TGD commu-
nity; namely, as one participant mentioned, there is “not
one specific way to be trans” (Boston Focus Group). By
expanding gender identity categories beyond the binary
and including non-binary, genderfluid, and gender
diverse identities in research, investigators would better
represent population characteristics and create visibil-
ity of marginalized identities within the TGD commu-
nity. Social conceptions of gender identity typically rely
on female and male binary categories, but public aware-
ness of nonbinary identities has increased over time.
For example, in 2014, the social media outlet, Facebook,
increased their gender identity categories from only male
or female to over 50 options for users to select [20]. Par-
ticipants in this sample expressed how shifts in culture
play a role in developing language regarding complex
TGD identities. Emergence of these diverse identities
in the public discourse impacts both the individual and
social context, making gender an important health-
related factor.
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This sample of TGD participants urged investigators
to expand representations of identities in TGD health
research. TGD participants highlighted the importance
of considering race/ethnicity, sexual orientation, age,
socioeconomic status, and immigrant status among TGD
populations and further suggested expanding beyond
these demographics. Expanding representations of TGD
individuals in health research, such as those with non-
binary identities and those whose primary language is
not English, could contribute to more accurate evalu-
ations and reflections of the lived experience of TGD
communities and in turn, generate richer data. In doing
so, researchers will achieve a more diverse sample and
gain an opportunity to use an intersectional lens when
establishing research priorities. Intersectionality is a
framework that acknowledges the ways in which multi-
ple forms of oppression exist at the intersection of mar-
ginalized identities [21, 22]. Initially conceptualized in
feminist theory, an intersectional lens can be extended
to TGD population health as it has developed to include
intersections between multiple social differences and
identities [21, 22]. Using an intersectional framework
implores researchers to expand study populations
thoughtfully and intentionally beyond the demographic
of “trans”” Participants emphasized inclusion of individu-
als traditionally disenfranchised from research participa-
tion to create a more representative sample and ensure
the diverse expression of TGD voices and experiences.
One example from the FGs included an effort to recruit
research participants from hard to reach or seldom heard
TGD communities from varied neighborhoods. Using an
intersectional lens in conducting TGD health research
will facilitate a greater focus on the impact of embodied
experiences of multiple oppressions and the complexity
of TGD identities. Future academic-community partner-
ships to devise innovative sampling methods for TGD
health research is needed.

The impact of structural and interpersonal stigma
and discrimination on health: social determinants of health
The social determinants of health framework is a theme
reflective of TGD participants’ consensus that the impact
of everyday discrimination on health is an important
research priority. Social determinants of health (SDOH)
are the conditions in which people are born into and con-
tinue to exist in throughout their lives that play a role in
health and well-being [19]. TGD FG findings underscore
that investigators should consider SDOH-related stress
exposures, such as discrimination, living, and working
environments, as a contributor to TGD health status
when developing and formulating research agendas.

The Healthy People 2020 and 2030 reports aim to
improve health and safety in neighborhoods where
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people live, work, learn and play. Significant health
risks in unsafe neighborhoods include increased crime
rates, exposure to violence, detrimental environmental
impacts such as pollution and access to clean water, and
limited access to healthy food [19, 23]. TGD participants
described the role of neighborhoods and living environ-
ments as having a profound impact on their health and
well-being and identified this as a priority area for inves-
tigators. One Boston participant who spoke about the
need to diversify demographics in trans-related health
research also discussed the variability of living condi-
tions and health outcomes that occur in across different
neighborhoods. For example, in Boston, historically, the
lower-income areas of Mattapan and Dorchester experi-
ence poorer health and lower life expectancy than in the
higher-income areas of Cambridge and the Fenway [24].
Do TGD people living in lower-income areas, compared
to higher-income locales, fare worse than cisgender indi-
viduals living in those same neighborhoods? The answer
to this, and many other research questions about neigh-
borhoods and TGD health, remain unknown and neces-
sitate future investigation.

Examples of everyday discrimination described by FG
participants can be defined as structural stigma: the cul-
tural, institutional, and societal-level conditions that con-
tribute to limited opportunities and negatively impact
one’s well-being [1, 25]. Study participants described how
the daily occurrence of structural stigma involved in nav-
igating employment and health insurance creates chronic
stress for TGD populations. Prior research from the
2015U.S. Transgender Survey (USTS) reported that 30%
of TGD respondents experienced some form of mistreat-
ment in employment, including being fired or denied
a promotion due to their gender identity or expression
[26]. High rates of unemployment alongside mistreat-
ment in work environments contribute to experiences of
social stress and structural stigma for TGD people. Fur-
ther, employment barriers were identified to contribute
to limited economic stability, inconsistent health insur-
ance coverage, and disruptions in needed healthcare and
mental healthcare services for TGD people. TGD patients
reported facing structural stigma in commercial insur-
ance as well as in other insurance types not dependent on
employment status such as Medicaid and Medicare. One
FG participant described an experience with structural
discrimination in utilizing Medicaid and the lag time and
discrepancy due to the process of legal name changes.
These qualitative findings are corroborated prior quan-
titative research demonstrating that as many as one in
four TGD respondents have experienced a problem with
insurance due to their gender identity, including denial of
routine care and care related to their transition, and over
half have been denied coverage from transition related
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surgeries [26]. Additional research is needed to not only
further understand the health-related impacts of navigat-
ing employment and health insurance issues, but also to
intervene to improve these structural barriers for TGD
people.

In addition to structural stigma, FG participants high-
lighted the need to consider the effects of interpersonal
stigma, both the implicit and explicit experiences of dis-
crimination between stigmatized individuals and non-
stigmatized individuals [1]. Participants reported that
social stigma and discrimination was present in their eve-
ryday interactions with healthcare center staff and other
health professionals, as well as peers, friends, and fam-
ily. Participants also expressed experiences of street har-
assment and discrimination in other public spaces such
as the workplace and living environments. The stress of
social stigma and discrimination was described as inhib-
iting some participants from engaging in a social life or
attending their health appointments. Exposure to every-
day discrimination is considered a social determinant of
health by the Healthy People Report of 2020, particularly
prevalent in TGD communities, and related to their stig-
matized identity [11]. FG discussions pertaining to the
unique impact of everyday discrimination experienced by
TGD participants on health and wellbeing closely align
with understandings of social determinants of health for
stigmatized identities and should be further built upon
in TGD health research. TGD participants’ perspectives
highlight the vital need to consider social determinants
of health in research, including biomedical research.

Measuring resiliency and not just disparities:
health-promoting factors

This sample of TGD participants identified the need to
measure resilience and not just disparities as a resonate
research priority. TGD participants further detailed how
doing so would combat harmful narratives, and sug-
gested creating a tool for measuring resiliency as a health
promotion factor.

Resiliency is the ability to cope and manage stress,
often built from experiencing challenging situations [27].
TGD individuals are faced with a high level of adversity
and are subject to oppressive systemic structures includ-
ing social, political, economic, and cultural barriers and
yet TGD individuals subsequently embody resilience
[27, 28]. FG participants urged investigators to include
resiliency research alongside health disparity research
in order to highlight resistance to social oppression and
combat harmful narratives that reproduce social stigma.
Some factors have been shown to promote health among
TGD individuals including family support, peer sup-
port, community engagement and activism, and spiritual
beliefs [1] Understanding health-promoting factors and

Page 9 of 12

how they enhance resiliency was identified as a research
priority by the FGs and echoed findings in the 2020
Understanding the Well-Being of LGBTQI+ Populations
NASEM report. FG participants spoke on the impact
that researching topics such as recovery from substance
use or sexual health promotion would have on produc-
ing counter-narratives. Building upon strategies that
TGD communities have used, or currently use, to resist
oppression may enhance the opportunity for evidence-
based interventions to address health disparities [1].

TGD participants suggested creating a tool to meas-
ure resilience among researchers and clinicians to better
evaluate and elaborate the depth of TGD health-promot-
ing experiences. FG discussions affirmed that it is vital to
measure adverse health outcomes such as depression and
anxiety, but emphasized it may be equally important to
measure elation, joy, and other positive health outcomes
[15] Integrating a strengths-based approach in investi-
gations was highlighted as an important way forward
for research to identify and enhance TGD communities’
unique resiliencies while recognizing the stigmatizing
social context that the community is embedded in. Learn-
ing about a population’s potential, strengths and capa-
bilities is important in countering the focus on adverse
health effects [29]. TGD participants voiced the need for
a resilience-focused approach in TGD health research —
moving beyond the sole focus of studying “sick” people
and populations, and moving from a study of surviving
to the study of thriving. Both individual and community
resilience can act to buffer the negative effects of social
stress on health thus playing a crucial role in improving
health outcomes [28, 30].

Limitations

Findings from this study should be considered along-
side several limitations. Participants were TGD primary
care community health center patients receiving care in
urban cities with well-resourced academic medical sys-
tems equipped to offer many gender-affirming care ser-
vices. Therefore, we do not know the extent to which
findings can be generalized to TGD community mem-
bers outside of primary care service or in other health
care settings (e.g., hospital clinics) or geographic locales
(e.g., rural areas). Further, TGD participants in this study
may not reflect or generalize to the clinic populations,
given this was a non-probability sample. Future efforts
should extend beyond primary care patients from TGD
population-specific community health centers. Another
limitation was the small sample size of 28 participants;
however, thematic saturation was reached as is appro-
priate in qualitative research. Strengths of the study
included the involvement of the Community Advisory



Page 10 of 12

(2022) 22:1741

LeBlanc et al. BMC Public Health

sanedsip puoAaq siuaied goJ Jo
4i[eay pue saduaadxa PaAl| 9y} 91eN|eAd A|DAIS

-uedxa 01 AdUaI|ISa1 BULINSEIW JOJ S|00) S1PIeA Auunwwod 9] aJedyijeay pue uswkoldws ‘buisnoy buipnpul
syuaned samodwa  ay3 BuLIdPISUOD USYM aAISUOdSI-A|[einynd pue JUBWIUOIIAUS BUIAI| 5,3U0 01 pajefal saldljod s|enplAlpul
PUE SSANRLIPU [NjULIEY 1EGUIOD 0] S3IIUNWIWOD  Bullligje-19pusb sl Yo1easal ainsus 03 sspninie [BIDOS WLIOJUI 01 Y1[eay JO SJUBUILLISISP [B120S (09| AQ padusuadxs UoneulwLdSIp pue ‘ewbns
a9 4o sa2110e1d DU3I|IS3I SAND3||0D 31ej0diodu| pue abenbue| Ul SYIYS JO JUBZIUBOD UlBWIDY  PUE SISLUEe [BIN1DNAS JO 10edWl 93 1eB1ISaAu| 'SS11S [B1D0S JO SWISIUBYIILIOI] DY) SUlWex]
SUORUAI| 21eas3Y A10d SaANDadsIad [edlulD

uoneuIwassIp 01 ubisap woij sdiysisunied a|gelnba bujubissp Aq sseoo.d yoieasal ainus syl Inoybnoiyl sjdoad 0o Jo1us) «
S2AUUNWILIOD 091 YHm sdiysiauried yoieasal pesj-0)
yoseasal uaalp-uonendod goJ 01 santioud Jay21easal [enplAIpUl WO} SWIOU Py 31eiqieday -

Y21D3sal PAIDJaI-Yl|paY (9.1 ) dSiaAIp Japuab pup 1apuabsupiy buionpuod uaym

:skemy-axe) Aoy

syuapied J21Uad Yijeay ANUNUILLOD 3SI9AIp Japuab pue Japuabsuel Jo sjduwies e Aq payinuspl saliond Yoieasal 10) skeme-axel Aoy g ajqeL



LeBlanc et al. BMC Public Health (2022) 22:1741

Board and self-awareness by the research team of our
own positionality in data collection and analysis.

Conclusion

This study sought to gather insights directly from mem-
bers of the TGD community about research priori-
ties, needs, and topics meaningful to TGD individuals.
The approach of integrating TGD communities reflects
patient-centered research practices, a recommendation
for conducting TGD health research described by par-
ticipants within this study. Participants identified multi-
ple cross-cutting themes related to social influences on
health and well-being for research. Findings highlight
the need for investigators to 1) intentionally represent
and investigate the embodiment of complex and heter-
ogenous TGD identities in studying health, 2) consider
the role of structural and interpersonal stigma on health,
including applying a social determinants of health frame-
work to assess the lived experiences unique to TGD peo-
ple, and 3) assess the exceptional resiliency encompassed
by the TGD community and include health-promoting
factors in research.

Given findings from this sample of TGD patients, it is
important for research investigators to further explore
the social influences on health and well-being. We
encourage investigators to include recommendations
and insights from TGD patients when creating a health
research agenda. From a clinical perspective, TGD health
research should look at the biomechanisms of social
stress, stigma, and discrimination experienced by TGD
individuals. Investigating the impact of structural barri-
ers and social determinants of health may inform social
policies related to one’s living environment including
housing, employment, and health care. Investigators
should remain cognizant of shifts in language and atti-
tudes to ensure research is gender-affirming and cultur-
ally responsive when considering the TGD community.
As an intervention component, researchers and clinicians
should incorporate collective resilience practices of TGD
communities to combat harmful narratives, empower
patients, and expansively evaluate in-depth the lives and
health of TGD patients. Efforts to use a strengths-based
approach and resilience frameworks with a health pro-
motion model would be a meaningful direction for future
work and considerations.

Recalibrating field norms from individual researcher
priorities to TGD population-driven research will help
to ensure investigators more effectively address top-
ics that might otherwise be missed or overlooked, and
optimize the impact of research within the field of TGD
health [8, 31]. Research partnerships co-led with TGD
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communities can help to ensure that current popula-
tion health research is meaningful to TGD individuals
and communities. Centering TGD people throughout
the entire research process by designing equitable part-
nerships, from design to dissemination, will ensure
impactful and relevant research that incorporates
health outcomes and life experiences unique to TGD
communities (Table 2).
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