LGBTI fact sheet 6 - Transgender people
Additional considerations
for transgender people
Transgender people are more likely
to
be
isolated
and
face
discrimination compared to those
who identify as gay or lesbian (1).
• Transphobia represents an unreasoned
fear, hatred and prejudice against
transgender people which can occur
from within LGBI communities as well as
mainstream society (2, 3).
• Although research to better understand
the unique experiences of transgender
people is progressing, much remains to
be done particularly around the needs of
older
transgender
people
and
transgender men (see glossary) (3-7).

Lack of recognition
• Older transgender people have lived
through a period when their civil rights
were violated.
• Where some Australian State laws require
medical intervention for recognition of
their
affirmed
gender, transgender
people may have lived for many years
without legal acknowledgment of who
they are and been prevented from
obtaining a passport in their affirmed
gender (8, 9).
*Note: It is common for transgender
people to face rejection, exclusion
and/or anger from those who do not
understand or accept gender
nonconformity.

• A history of a lack of recognition of the
person with dementia throughout much
of their life can increase their vulnerability
to BPSD such as depression or anxiety.
• At the often difficult time of declaring
their transgender status or their decision
to transition, transgender people can
face rejection from parents, friends and
close family members. This leads to the
loss of important support networks and
family relationships (3, 10).
• Transgender men and women reportedly
experience significantly higher rates of
verbal and physical abuse than other
groups within the LGBI communities (1, 11,
12).
• Transphobic violence is most often
directed at (MTF) transgender women
(see glossary), reportedly because they
may be visibly transgender for several
years after taking on the role of their
affirmed gender (13).

Health issues
• Within LGBTI communities transgender
people report the lowest levels of general
and mental health, and the highest levels
of psychological distress (1, 14, 15).
• Many
transgender
people
have
experienced a lifetime of institutional
abuse by medical, health and welfare
services (16).
• Examples of health care discrimination
against transgender people include:
o

refusal to provide care such as
meeting personal hygiene needs,
smear tests and breast examinations
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o
o
o

health professionals who display
distaste, contempt, ridicule or disgust
breaches of confidentiality
admitting transgender women to
male wards and vice versa.

conflicted about being accepted as part
of the biological male subculture or
‘fitting into the boys club’ which may
contrast with their previous socialisation as
a female (3).

• These factors contribute to transgender
people’s reluctance to seek healthcare
and services (14, 17, 18).

• Transitioning can also lead to a loss of
crucial support from the LGBTI community
they were part of (3, 5).

• Chronic disease can occur when health
needs are not addressed or treatment is
delayed (5, 19).

• Until 2018 transgender was classified
under mental disorders by the World
Health
Organisation
International
Classification of Diseases (WHO ICD). As
mental
illness
remains
stigmatised
throughout much of the world, this has
continued to exacerbate the stigma and
marginalisation of transgender people (3,
4, 9, 22).

Disadvantage
• Experiences of transphobia can limit
transgender
people’s
employment
opportunities,
personal
relationships,
access to housing, health status,
education, safety in public and private
spheres as well as their access to health
and social care, despite legislation
prohibiting discrimination (1, 4, 13, 14, 20,
21).
• Transgender people may experience
unemployment,
underemployment
and/or
career
limitations
as
a
consequence of:
discrimination around open
expression of non-normative gender
identity in the workplace
o their name and documentation not
reflecting who they are during
transition
o the transgender person’s own
discomfort with their appearance in
public during transition and/or
o the need for recurrent leave from the
workplace for medical treatment (5).
o

• Transgender
men
may
experience
additional
isolation
when
feeling

• The growing body of evidence that
disputes this concept has led to the
new ICD-11 reclassifying ‘gender
incongruence’ under ‘conditions related
to sexual health’ (23). ICD-11 will be
presented at the World Health Assembly
in 2019 to come into effect in 2022.
Consultation for all aspects of this project
was
undertaken
with
consumers,
Government representatives, LGBTI peak
bodies, researchers, experts and those
experienced in providing services to LGBTI
peoples with dementia. An advisory group
was established to provide expert
guidance throughout the project.
This project was funded by a grant from
the
DCRC
Knowledge
Translation
Program. Additional benefactors from the
LGBTI
community
are
gratefully
acknowledged.
See Fact sheet 1 – Overview for details.
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