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ORIGINAL ARTICLE
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This study aimed to explore the mental health impact of current gender-affirming health-
care (GAHC) pathways on transgender people in England. Trans participants (experts 
by experience) were recruited through purposive sampling and took part in qualitative 
semi-structured interviews between October 2021 and January 2022. The data generated 
were analysed and coded using a thematic framework analysis. Sixteen trans individuals 
participated. The majority were white, transfeminine, and reported a disability and/or neu-
rodivergence. Four key themes reflecting the mental health impact of GAHC pathways were 
identified: (1) anticipated or experienced discrimination, (2) long waiting times for treat-
ment, (3) socio-geographic disparities, and (4) the role of psychotherapy and peer support. 
The mixed and inequitable provision of GAHC contributes to trans minority stress and has 
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a substantial negative impact on the mental health of trans individuals, with participants 
describing healthcare avoidance, anxiety, depression, hopelessness, suicidality, anger, and 
chronic stress-related physical disability. Early access through primary care services to hor-
mone replacement therapy (HRT), voice coaching, laser hair removal, and fertility preser-
vation is likely to improve the mental health of trans individuals, alongside trans-affirma-
tive or trans-led psychotherapy and peer support. 

keywords transgender; gender-affirming healthcare; mental health; healthcare  
  pathways; health inequity 
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Transgender is an umbrella term to describe people whose gender is not the same as 
the gender socially attributed to the sex they were assigned at birth (Coleman et al. 
2022). This study focuses on the experience of trans people in England, including men, 
women, and nonbinary people. The findings may also be relevant to other gender mi-
norities who live in England but have region- or culture-specific gender variant iden-
tities, as well as individuals who are questioning or exploring their gender. 

Many (but not all) trans individuals seek medical intervention to alter their 
physical characteristics as part of their care (Coleman et al. 2022). This gender-affirm-
ing healthcare (GAHC) should follow a person-centred approach whereby individuals 
can choose to access all, some, or none of the available gender-affirming interventions 
available. These interventions could include hormone replacement therapy (HRT) and/
or gender-affirming surgery. Appropriate and timely GAHC has the potential to sig-
nificantly reduce mental health difficulties in trans populations (Coleman et al. 2022; 
Ellis, Bailey, and McNeil 2015; McNeil et al. 2012).

In order to access GAHC in England, most trans individuals first approach a 
National Health Service (NHS) General Practitioner (GP) and, if triaged adequately, 
are referred to a specialist Gender Identity Clinic (GIC) (NHS England 2019). At the 
GIC they are assessed by a psychiatrist for a diagnosis of “gender dysphoria”, which if 
given, leads to them being accepted onto the NHS care pathway to access state-fund-
ed interventions such as HRT, gender-affirming surgeries, vocal coaching, fertility 
preservation, and psychotherapy (NHS England 2019). However, the waiting time to 
be seen by a GIC is long and increasing in length, with the most local GIC to Sussex, 
England (where this study has been conducted) having a waiting time of 4.5 years for 
individuals referred in 2018 (Gender Identity Clinic 2022). This means that many trans 
individuals resort to accessing GAHC through private providers or self-medication 
(Ellis, Bailey, and McNeil 2015; Mepham et al. 2014). 

The General Medical Council (GMC), the body which sets the ethical standards 
for doctors in the UK, advises that NHS GPs can prescribe “bridging hormones” whilst 
trans patients await specialist care if they are self-medicating or their mental health is 
at risk whilst on the waiting list (GMC, n.d.). This guidance is supported by the Royal 
College of Psychiatrists (2018) and the World Professional Association for Transgen-
der Health (WPATH) Standards of Care (Coleman et al. 2022). In recent years, a small 
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number of NHS pilot projects have emerged that are primary care-led and provide 
access to GAHC, including GP-provided HRT prescriptions and/or surgical referrals. 
These include The Indigo Project (Greater Manchester), CMAGIC (Cheshire and Mer-
seyside), Trans Plus (London) and the East of England Gender Service.

 The move away from psychiatric assessments to primary care-led assessments is 
in line with the desires of the trans community that trans identities are depathologized 
and that there is improved access to care (Ellis, Bailey, and McNeil 2015). However, the 
pilots still follow the “medical model” of GAHC rather than the alternative “informed 
consent” model that is increasingly requested by trans writers and research partici-
pants (Ashley 2019; Schulz 2018). The informed consent model emphasizes self-deter-
mination for trans individuals (that no psychiatric diagnosis is necessary for someone 
to be “trans enough” to receive care) and shared decision-making between the trans 
individual and provider, such that the trans individual can access GAHC as long as 
they understand the risks and benefits of any intervention, regardless of whether they 
have achieved specific “gender transition” milestones.  

No specific data exists comparing trans mental health or GAHC experiences in 
the different UK nations, despite there being some differences in GAHC service pro-
vision (Royal College of General Practitioners 2019). Trans individuals in the United 
Kingdom as a whole are more at risk of mental health difficulties than their cisgen-
der counterparts, particularly depression, anxiety, self-injury, and suicidal ideation 
(Bachmann and Gooch, 2018; Jones et al., 2019; McNeil et al. 2012). Reported rates differ 
with different data collection periods and sample populations. For example, one report 
found 46% of trans people in the UK had suicidal thoughts in the last year compared 
to 31% of cisgender LGB people (Bachmann and Gooch, 2018). Another found this rate 
to be even higher, at 63% (McNeil et al. 2012). Either of these figures is substantially 
higher than the rate amongst the general UK population, which has been estimated at 
5.4% (Baker and Kirk-Wade 2023). This heightened prevalence of mental distress can 
be attributed to minority stress, which is defined as the impact of hostile social en-
vironments and institutional stigma, prejudice, and discrimination on marginalized 
individuals (Brooks 1981; Hendricks and Testa 2012; Meyer 2003). One UK-based study 
of 889 trans individuals found that 58% of participants felt their mental health wors-
ened whilst waiting to access GAHC, with 20% wanting to harm themselves due to the 
long waiting times, being denied care, or receiving inadequate treatment (McNeil et al. 
2012). Only 2% of participants had major regrets after accessing GAHC, with the vast 
majority feeling that access had improved their mental health (McNeil et al. 2012). This 
evidence, combined with trans experiences of primary care (Heng et al. 2018) and of 
accessing GICs (Ellis, Bailey, and McNeil 2015; Wright et al. 2021), suggests that barri-
ers to accessing GAHC might contribute to minority stress and poor mental health in 
trans populations. This is the first study to look specifically at the impact of the current 
mixed provision of GAHC on the mental health of trans individuals, with a focus on the 
English population. 

METHODS
This qualitative interview study was undertaken following discussions between Sus-
sex-based clinical leaders and academics about the need for more academic research 

http://bulletin.appliedtransstudies.org/


50 © 2023 The Author(s)   Bulletin of Applied Transgender Studies   Vol. 2, No. 1–2: 47–65.

around GAHC and primary care for trans patients in the area. A Sussex-based trans 
support organisation was approached for advice and support. A senior worker at the 
charity (LW) volunteered to design and lead the project as they additionally had a post-
graduate research background. The research team included two cisgender senior ac-
ademics who provided vital input such as support with securing ethical approval and 
funding and overseeing the research process. A medical student (DH) was also invited 
due to their previous postgraduate research on trans experiences of primary care (Hol-
land et al. 2023). DH supported the community researcher LW with data collection and 
analysis. Both LW and DH were financially compensated for their input. LW led the 
write-up of this article and is the first author of the article. All members of the research 
team were white. The team included researchers of a range of ages and those who were 
queer and/or disabled and/or neurodivergent.

Setting
This research was undertaken in Sussex, England. This was the area the research team 
was based in, but it is also known to be a popular location for the trans community. 
In the city of Brighton and Hove, it is estimated that there are twice the percentage 
of trans individuals compared to the average UK city. Approximately 35% of the trans 
population used terms such as “genderqueer”, “nonbinary,” and “agender” to describe 
their relationship to gender (Hill and Condon 2015). The local Sussex NHS commis-
sioning service has committed to improving healthcare access to trans populations by 
training local GPs in how to best support trans patients (Sussex CCG 2021). This popu-
lation was therefore more likely to experience a mixture of proactive primary care-led 
GAHC at a local GP practice level. Further NHS GAHC provision is via referral to the 
closest GIC (London, Tavistock).

Participants
Participants had to be 18 years or older, trans, eligible to receive healthcare in Sussex, 
English-speaking, and able to give verbal or written informed consent. We aimed to 
recruit a purposive convenience sample of between 10 and 15 trans individuals, in or-
der to reach sufficient information power for in-depth analysis (Malterud, Siersma, 
and Guassora 2016). An aspirational quota was set to recruit greater than or equal to 
two trans people who were: older than 50, people of color, trans feminine, trans mas-
culine, nonbinary, and disabled and/or neurodivergent to ensure a variety of voices 
were represented in this research. 

Procedure
Trans community researcher LW distributed the study flyer to Sussex-based commu-
nity organisations supporting trans people for dissemination via their mailing lists 
and social media. This included the support charity where LW had a paid role, with a 
mailing list of 600 trans community members and over 1000 followers on social me-
dia. Other organisations contacted included grassroots community groups specifically 
supporting queer and trans people of color, disabled queer and trans people, and queer 
and trans people with mental health conditions or who are autistic/neurodivergent. 
The flyer was also shared using all the researchers’ personal and institutional/orga-
nizational social media accounts. Participants were directed to contact LW via email. 
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Members of the community researcher’s immediate personal network (e.g., friends 
and colleagues) did not participate in this study, and neither did individuals current-
ly receiving individual support from them in a professional capacity. All eligible par-
ticipants were invited to interview and offered a choice of an online or in-person in-
terview, and a choice of a trans researcher. The trans interviewer was LW, they/them 
pronouns, and the other interviewer was DH, a medical student, she/they pronouns. 
Both interviewers were previously trained in qualitative research methodology. All 
participants were sent a consent form and participant information sheet prior to in-
terview. Further purposive sampling of those with multiple marginalized identities 
was restricted by the time constraints of the project.  

Semi-structured interviews were designed and conducted in accordance with 
the steps outlined by DeJonckheere and Vaughn (2019). The interview was pilot tested 
prior to the study. Both interviewers took part in the pilot test, which was also audio 
recorded and could be re-listened to, to ensure the interviewers developed a shared 
understanding of the type of language and style of probing to be used. The interview 
guide included the following domains: experiences of accessing GAHC, the impact of 
GAHC on health and wellbeing; opinion on the current GAHC pathway; and the role of 
the GP practice in GAHC. The interview guide consisted of predetermined open-end-
ed questions such as: “What examples of trans affirming healthcare have you experi-
enced in Sussex?” and “What impact has accessing gender-affirming healthcare had on 
your overall health and wellbeing?” Possible additional follow-up questions and exam-
ple prompts were included in the interview guide to support the interviewers to have 
similar approaches to navigating the topics. 

Interviews took place between October 2021 and January 2022, either online 
(via encrypted Zoom), using the voice or video function, or face-to-face as per partic-
ipants’ preference. Each interviewer completed eight interviews. First, demographic 
questions were asked. Then, the consent form was read through with the participants. 
The audio recording device was switched on, and participants were asked to state for 
the recording that they had read, understood, and agreed to the consent form. A max-
imum time of 60 minutes was set for interviews to support accessibility for disabled 
participants and researchers. 

Ethics
Ethical approval was gained by the Brighton and Sussex Medical School Research Gov-
ernance and Ethics Committee on 27th October 2021. All participants received a £20 
love2shop voucher in thanks for their participation in line with the study’s ethical pro-
tocol.

Analysis
The audio recordings were transcribed verbatim, by DH, by hand using Microsoft 
Word. Participants were assigned pseudonyms that were gender-neutral or in keeping 
with the common gendering of their names. The data was analyzed using Ritchie and 
Spencer’s (1994) thematic framework analysis in six stages: familiarization; identifying 
a framework; indexing; charting; and mapping and interpretation. Analysis was con-
ducted manually and independently by DH and LW. Audio recordings were listened 
to, and transcripts were read, multiple times to achieve a holistic sense of the data. 
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Both DH and LW produced copies of the transcript annotated with ideas for prelimi-
nary codes including a priori and emergent categories. The wider research team then 
met to develop the working analytical framework. Following group discussion, a list of 
initial codes was agreed upon, including “experiences of psychotherapy” and “impact 
of waiting list”. DH then recoded the transcripts using the initial working framework. 
DH and LW then met again to discuss how the framework should be revised to incor-
porate and refine codes. This process was repeated until no new codes were generated. 
DH then took the lead in indexing and charting the data using Microsoft Excel. DH 
and LW then started the mapping and interpretation process by exploring patterns 
in the data and drawing out key themes. Interpretation of the results were discussed 
amongst the wider research team to establish a consensus and to validate the findings. 
There was sufficiently rich data to divide the findings into two sections: the impact of 
current GAHC pathways on the mental health of the trans community, and the role 
the trans community wanted primary care services to play in their health. This article 
summarizes the first half of these findings.  

RESULTS
Twenty-one trans individuals contacted the research team in the time period. Two did 
not respond to an email regarding an interview, one did not attend their interview, one 
dropped out prior to interview, and one contacted the research team after we had end-
ed recruitment. Sixteen participants were therefore included in the study. Interviews 
had a median duration of 50 minutes.

Table 1. Participant Characteristics
Participant Characteristics n
Age (years)

18–29 7

30–39 5

40–49 2

50+ 2

Ethnicity

White 15

Black / person of color 1

Gender

Trans woman / transfeminine 10

Nonbinary / genderfluid  3

Trans man / transmasculine  2

“Still figuring it out” 1

Disability / neurodivergence

Yes 9

No 6

Prefer not to say 1
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The aspirational quota set was met for the following categories: being older 
than 50, being transfeminine, transmasculine, and nonbinary, and being disabled or 
neurodivergent (Table 1). A large proportion of participants were either white and/or 
transfeminine and/or between 18–39 years of age and/or disabled/neurodivergent. 
Further purposive sampling of communities of color would have been preferred, but 
the research team was restricted by the allocated time period. This is further discussed 
in the limitations section.

Four key themes reflecting the mental health impact of current GAHC pathways 
in Sussex were identified: (1) anticipated or experienced discrimination, (2) long wait-
ing times for treatment, (3) socio-geographical disparities, and (4) the role of psycho-
therapy and peer support (Table 2).

Anticipated or experienced discrimination
Trans participants described anxiety around accessing GAHC due to fears that they 
would experience discrimination, that they may have to educate their healthcare pro-
vider, that they would have to wait a long time to access any support, and that they 
might have to find alternative means of accessing GAHC outside of the NHS. 

I was kind of expecting to have an appointment with someone who 
didn’t understand what it really meant, the route, would like hand me 
off to the generalist clinic and then be on a waitlist for five years and 
probably have to self-medicate. –Sophie

When they did access care, some participants had more positive experiences than they 
were anticipating. Others did experience discrimination, rejection or dismissal of 
their issues, or denial of access to appropriate support. Some participants had difficul-
ty defining key positive or negative experiences but rather described their experiences 
as an absence of overt negativity. 

I saw a specialist physio at [closest hospital] and again he was already 
aware when I turned up that I was trans… there was no hostility there, 
which I was very relieved about. –Emily

Experiences of negative healthcare interactions led to feelings of frustration and 
sadness and reinforced feelings that trans patients were seen as less important than 
cisgender patients and that their healthcare was too complex to be supported by pri-
mary care providers. For some trans participants, negative healthcare interactions led 
to a general avoidance of all healthcare interactions. 

It makes me really anxious about going, because then it’s – and become 
quite depressed about it because then it’s like what’s the point? Which 
is then kinda like a negative spiral because then you’re stuck in this po-
sition of not being able to, you know, not feeling like you can get help 
because I’m so anxious about accessing it because I feel like if I try, it’s 
not gonna turn out well anyway. So, it makes me feel a little bit hopeless 
about it. –Amber

Experiences of negative healthcare interactions were more common amongst trans 
participants who had multiple marginalized identities, which in turn led to a greater 
number of these participants reporting healthcare anxiety and avoidance. In partic-
ular, those with mental health issues, disabilities or neurodivergence described not 
accessing support for these issues out of fear that they would then be denied GAHC. 
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I haven’t disclosed any of my disabilities or mental health issues… ‘cause 
I’m aware that they are much less likely to uh, allow me to continue 
along the medical path I’ve gone down it’s also prevented me from get-
ting myself properly tested for autism even though I’ve been advised 
to…  I know it might make it harder for me to continue to procure hor-
mones if I do so. –Sam

Long waiting times for treatment
The long waiting times for GICs were perceived by trans participants to be an import-
ant risk factor for poor mental health, as GICs were seen as the only NHS (and there-
fore free) pathway to accessing GAHC. Participants who were on waiting lists report-
ed that they and their peers experienced stress, hopelessness, anger, suicidality, and 
chronic stress-related physical health conditions. The lack of clear communication 
from GICs about the length of waiting times and uncertainty as to where people were 
on the referral list, also contributed to feelings of hopelessness. 

And I swallow so much anger. I carry so much anger, and that is not 
good for my health, I’ve, I’ve plenty of other disabilities that have de-
veloped over the years, fibromyalgia, IBS, other things and how much 
of that I can never really be sure... I can’t help but feel that a lot of that 
would’ve been relieved had I been... If I had prompt access in 2013 when 
I had asked for, how much better my health in other ways would be now. 
–River 

Some trans participants had taken matters into their own hands, either by 
self-medicating, accessing private healthcare, accessing new pilot GAHC clinics that 
use an informed consent model of care, asking their GP to provide bridging hormones, 
or moving GP practices to be closer to known trans affirmative health care profession-
als. Those who had been able to access GAHC more quickly reported significant im-
provements in their mental health. 

I think if I ended up waiting [on the NHS waiting list] I would’ve uh, 
probably at least attempted suicide, ‘cause that was definitely yeah, like 
yeah, absolutely enormous once I got my [privately funded] top surgery 
done it was like, a, being able to breathe again… everything is better 
after that. –Robin

Socio-geographic disparities
Participants reported that currently there is an unofficial “postcode lottery” determin-
ing which trans individuals are able to access a GP that will prescribe bridging hor-
mones. Several participants choosing chose to move to a GP practice far away from 
their home address in order to access this care. This particularly involved individuals 
living in rural areas either changing GP practice to one within Brighton city center or 
even moving house to be closer to Brighton city center. Participants also reported that 
the current system led to a class disparity whereby trans individuals who were finan-
cially comfortable were able to start transition quickly and others were not. Several put 
themselves under considerable financial stress in order to access private GAHC.

I mean just a few months ago… I had to pick hormones over eating 
properly. I was just eating rubbish because I was like it’s cheap, so I 
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could actually survive but then get my hormones which you shouldn’t 
have to make that sort of decision when you need something. –Candice 

Trans participants suggested that GPs should be able to prescribe bridging hor-
mones and refer for vocal coaching, laser hair removal and fertility preservation, using 
an informed consent model of care, in order to shorten GIC waiting times and improve 
the mental health of the trans community. Those who had accessed a GP willing to do 
this reported life-changing improvements in their mental health. 

Having a positive um, experience just you know, had this huge effect 
throughout the rest of my life where suddenly there, the sun was shin-
ing again you know?... I could acknowledge that life can be good. Um, 
and not just sort of being a well of depression. So, the GP has an incred-
ible amount of power there. To just, you know, suddenly make every-
thing seem a lot brighter. –Ellie 

Whilst the current GIC-orientated model of care still exists, trans participants stressed 
the importance of adequate mental health support and trans-led community support, 
in order to help prevent suicide, depression, anxiety, and social isolation of trans indi-
viduals on the GIC waiting list. 

Experiences of psychotherapy and peer support
Several trans participants had sought psychotherapy and counselling whilst explor-
ing their gender identity and waiting for GAHC. It was important for participants to 
have an openly trans-affirmative practitioner. For some participants, an affirmative 
practitioner had allowed them to feel gender euphoria for the first time, and this was 
experienced as deeply beneficial to their mental health.

She said to me all right well then, next week when I call you, I’ll greet you 
as [new name], it just, it felt so good, I, I can’t rationally explain it, it’s 
as if she had pressed a button and she sent me home on a cloud. –Alex 

Accessing psychotherapy was seen as risky by some participants due to antici-
pating or experiencing discrimination as reported above with other healthcare provid-
ers. Participants were clear that psychological therapy should not act as an assessment 
for accessing GAHC and feared that if the information they disclosed in therapy was 
not kept confidential, they may be at risk of losing their access to GAHC.  

It can’t be um it cannot actually be um connected to uh whether a pa-
tient um, will be signed off for other treatments such as uh HRT or sur-
gery because um, that would get in the way of any, in, that, that creates 
an instant power dynamic between the therapist and the, the, and then 
the person who, any patient who wishes to get these things. –River

Trans participants had also accessed peer and community networks for support. Com-
munity advocacy services were seen as very important, as were social groups, includ-
ing online social groups and community forums. 

I’ve loved the online groups the uh, yeah, I’ve really loved that. I’ve come 
off and I’m literally like beaming, I’m literally like euphoric about two 
days after. –Ashley 

These peer and community support networks were identified as particularly beneficial 
if these services were trans-led or explicitly trans-affirmative.
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DISCUSSION
This is the first study to look specifically at the mental health impact of the mixed 
provision of GAHC in England on the mental health of trans people. Previous stud-
ies have focused only on the experience of accessing primary healthcare (Heng et al. 
2018), mental healthcare or GICs (Ellis, Bailey, and McNeil 2015; Wright et al. 2021). 
This study also obtained a sample from a population that was more likely to have ac-
cessed trans-affirmative GAHC, such as “bridging” HRT, from primary care providers 
due to the presence of a Transgender Locally Commissioned Service in Brighton and 
Hove, East and West Sussex (Sussex CCG, 2021). 

The findings that trans individuals experience anxiety, depression, hopelessness, 
and suicidality when accessing the standard NHS GAHC pathway back up findings 
from a previous study done ten years ago (McNeil et al. 2012). In addition, this study 
found that some trans individuals relate their chronic illnesses, such as chronic pain, 
irritable bowel syndrome, and fibromyalgia, to their experience of struggling to access 
NHS GAHC. Participants attributed these mental and physical health issues to fears of 
discrimination, long and uncertain waiting times for treatment, and the need to rely 
on self-medication or private healthcare with the subsequent financial implications. 
These findings are coherent with Hendricks and colleagues’ model of minority stress 
in trans populations (Hendricks and Testa 2012).  The long and uncertain waiting times 
for GICs could be seen as part of a “hostile and stressful social environment” that trans 
individuals experience in England. The target maximum waiting time for non-urgent 
specialist treatment on the NHS is 18 weeks (NHS 2019) – the waiting time for GICs 
can be over 200 weeks (Gender Identity Clinic 2022), constituting a systemic institu-
tional neglect of the trans population, and an objective distal source of minority stress. 
Examples from previous research show that long waiting times can increase mental 
distress, with individual participants linking this experience directly to an increase in 
their suicidality and self-harm (Harrison, Jacobs, and Parke 2020; Wright et al. 2021). 
Anticipation of discrimination is a more proximal source of minority stress. This study 
backs up previous research in this area which shows that anticipated and enacted stig-
ma lead to an increased risk of poor health and healthcare avoidance, which then leads 
to an increase in psychological distress, suicidality, and poor physical health in trans 
populations (Reisner et al. 2016; Seelman et al. 2017). 

Participants in this study reported accessing HRT privately or self-medicating 
in order to improve their mental health and reduce their waiting time for GAHC. A UK 
study of 74 trans individuals accessing the GIC in 2016 found that 50% of participants 
had sourced hormones over the internet, 28% with no medical advice (Bouman et al. 
2016). Recent studies indicate that HRT is safe and effective for trans individuals (Mey-
er et al. 2020) and early access to HRT improves quality of life, depression, and anxi-
ety (Rowniak, Bolt, and Sharifi 2019). Having a mixed provision of GAHC in England 
means that trans individuals who are better off financially are more likely to have safe 
access to early HRT than those who are less well off, this is likely to increase health 
disparities within the trans population. This study also found geographical inequality 
between which trans individuals could access early HRT, supporting previous findings 
that trans individuals will travel long distances (at financial cost) or even move house 
to access healthcare providers that are known to be trans-affirming (Bohlmann et al. 
2021; Gandy et al. 2021; Heng et al. 2018; Hibbert et al. 2018). Other inequalities with 
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trans communities which were highlighted by this study include that participants 
with multiple marginalized identities were more likely to avoid seeking healthcare for 
mental health difficulties, neurodivergence, and physical disability due to fears of the 
impact of this on their access to GAHC. This study did not show the additional impact 
of racial discrimination, likely due to there being a single participant of color in the 
sample. Previous studies have shown that practitioners are more likely to stereotype 
trans people of color, and trans people of color report poorer care than white trans 
individuals, including experiences of racism in healthcare settings (Agénor et al. 2022; 
Grant et al. 2011; Howard et al. 2019). 

When trans participants had experiences that were affirming and were able to 
access GAHC in a timely manner, they described life-changing improvements in their 
mental health. Previous research has also shown that having a supportive GP is associ-
ated with lower rates of self-harm and suicidal ideation in trans communities (Kattari 
et al. 2019; Treharne et al. 2022). Early access to HRT, vocal coaching, laser hair removal 
and fertility preservation were seen as key, and participants favored an informed con-
sent model of care provided by NHS primary care practitioners. Previous research has 
also argued that the risk of withholding treatment greatly outweighs the risk of pro-
viding care through this model (Wylie et al. 2016). The new WPATH Standards of Care 
Version 8 states that “considering barriers to health care access and the importance of 
gender-affirming hormone therapy to this population, primary care providers must 
be able and willing to provide gender-affirming hormone therapy for trans patients” 
(Coleman et al. 2022; Shires et al. 2017). Previous pilot studies of the informed con-
sent model of care have high patient satisfaction (Ker et al. 2020; Spanos et al. 2021). 
Normalizing GP prescribing of HRT using an informed consent model of care would 
mean that trans individuals were able to self-identify as trans rather than having to 
prove distress and have a psychiatric diagnosis imposed on them. This would reduce 
the negative mental health impact of the current “medicalized” GAHC model, which 
has been described by previous studies as “dehumanizing” (Ashley 2019), and therefore 
likely improve the mental health of the UK trans population. 

Participants in this study also described having benefitted from peer and com-
munity support and affirmative psychotherapy. Peer support has been previously de-
scribed as a crucial part of trans care (Wylie et al. 2016) with the trans population re-
lying on peer knowledge to help them navigate the cisgenderism of the GAHC system 
(Harner 2021; Willis et al. 2020). Peer support can improve mental health experienc-
es, including attenuating suicide risk, and moderating the effects of discrimination 
and stigma on mental health outcomes (Johnson and Rogers, 2019; Kia et al. 2021). 
Trans community experts in England recommend that rather than the NHS providing 
individual trans peer supporters in community mental health teams, there is a need 
for wider workforce development (Borthwick et al. 2020). This includes mental health 
services paying for training and support from the trans specialist voluntary organisa-
tions to improve their accessibility. Trans specialist voluntary organisations also need 
to be able to access sustainable long-term funding in order to support the resilience 
and mental health support skills of their peer support workers (Borthwick et al. 2020). 
Participants described affirmative experiences with psychotherapists, however, there 
has not yet been an in-depth examination of what “trans-affirmative psychotherapy” 
means to trans individuals. Previous research has indicated that a key concern for 
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trans individuals when accessing mental healthcare is that practitioners will think 
their mental health difficulties are due to them being trans, without understanding 
the nuances of their experience (Ellis, Bailey, and McNeil 2015). Research with psy-
chotherapists has highlighted that trans-affirmative therapy means therapy that is 
person-centered, that therapists should be able to repair the relationship should a mi-
croaggression occur, and that therapy should be rooted in theoretical foundations of 
social justice, intersectionality, feminism, and the nonbinary nature of gender (Banks 
2021; Chang et al. 2018). 

 Strengths and limitations
A key strength of this study is that it was co-produced with the trans community. Rich 
data were generated from open-ended questions, which allowed the research team to 
gain insight into the experiences of the trans community of accessing GAHC from a 
wide variety of providers including NHS and non-NHS options. This study also pro-
vided trans participants with the opportunity to voice their opinions on what they 
would like GAHC to look like for them to be heard, through the dissemination and 
publication of the research findings. Collecting data from individuals who lived across 
Sussex, rather than urban centers only, allowed for the views of people in rural areas to 
also be collected and included. 

This study’s findings are generated from a small and self-selecting sample. This 
study only used qualitative methodology, and the findings may have been strength-
ened by an additional quantitative analysis of the mental health issues experienced by 
the sample for example by inclusion of a survey measuring symptoms of depression, 
anxiety, and other common mental illness. The majority of participants were white 
and trans feminine and as such, the diversity of experiences of people of color, trans 
masculine people and nonbinary people may not have been adequately captured. A 
longer time period for recruitment may have allowed further purposive sampling of 
under-represented groups. The fact that the community researcher was known by 
many participants to have a combined role as both researcher, trans community mem-
ber and worker at a trans support charity, means that their involvement may have in-
troduced participant bias and influenced some participants’ responses. However, their 
involvement may also have increased participant trust in the process. In order to nav-
igate this issue, close personal contacts and those receiving individual professional 
support from the community researcher were not included, and where possible the 
least known interviewer for each participant was chosen. 

Implications for future research and practice
In the short term, whilst the mixed provision of GAHC continues, it is vital that trans 
people receive good mental health support and trans-led community support, in order 
to help prevent suicide, depression, anxiety and social isolation of trans individuals on 
the GIC waiting list. Funding should be provided to local support organisations run by 
and led by the trans community, to allow them to provide support such as online and 
in-person psychosocial groups and peer support. However, the demand for statuto-
ry mental health support is also high. NHS mental health services should be willing 
to receive training from trans support organisations and to provide trans-affirma-
tive counselling to individuals whilst they wait, rather than expecting them to receive 
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counselling only after accessing the GIC. Best placed to triage the mental health needs 
of trans individuals are GPs and other primary care providers, but in order to do so 
they must be openly trans-affirming and clear that accessing mental health support 
will not damage an individual’s attempts to access GAHC.

In the medium- to long-term, the mixed provision of NHS and non-NHS GAHC 
should be streamlined into a more inclusive pathway that is free at the point of use for 
all trans individuals. This needs to be done in such a way that individuals in rural areas, 
those on low incomes, and those with multiple marginalized identities can all access 
support equally. Primary care providers throughout England should be able to sup-
port access to hormones, vocal coaching, laser hair removal and fertility presentation. 
Specialists that can provide gender-affirming surgeries, specialist endocrinology and 
mental health input, should be available at local regional hubs. All providers, be they 
primary care or specialist, should use an informed consent model of care. In practice, 
this would include the system-wide removal of pathologizing labels such as the “gen-
der dysphoria” diagnosis. Individuals should be able to access GAHC once they have 
come out to their healthcare provider as trans and understood the risks and benefits 
of interventions. There should not be a need for psychological evaluation, pressure to 
conform to cis-normative assumptions about gender identity and expression, or to 
have proven they are “trans enough” by having reached arbitrarily set social transition 
milestones. All new providers should be informed, led, and routinely evaluated by the 
trans community. This should not be limited to individual trans peer supporters be-
ing placed within the current healthcare systems but by paid collaboration with trans 
specialist community sector organisations. Trans peer workers need to be adequately 
supported to support community members who have complex needs and to be able to 
easily facilitate access to crisis intervention services. 

Further research should focus on the specific needs of the trans populations who 
also have multiple marginalized identities, such as those who are neurodivergent, and/
or disabled, and/or people of color. More in-depth trans perspectives on what “trans 
affirmative psychotherapy” looks like in practice in a UK context should be sought. 
Additional quantitative research on the prevalence of and contributing factors to men-
tal illness in the trans community in England would be beneficial, as the largest and 
most cited survey by McNeil et al. (2012) was published over ten years ago. Such re-
search would also benefit from examining protective factors which improve resilience, 
community connectedness, and pride in the trans community. There is also a lack of 
research comparing the experience of accessing GAHC in different UK nations and 
between different geographic locations in England. 

CONCLUSION
This research has provided an important insight into trans individuals’ experiences of 
accessing GAHC in England. The inequity and mixed provision of these services, par-
ticularly the long and unknown waiting times and subsequent reliance on self-medi-
cation and private healthcare, systemic geographical and class disparities in access to 
care, and experiences of and anticipated discrimination, contribute to trans minority 
stress and therefore have a substantial negative impact on the mental health of trans 
individuals. Mental distress described by participants included depression, anxiety, 
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suicidal thoughts, and chronic stress-related physical illness. The way that trans indi-
viduals access GAHC in England must change to prevent ongoing harm to this pop-
ulation. Participants were vocal in advocating for early access through primary care 
services to HRT, voice coaching, laser hair removal, and fertility preservation follow-
ing the principles of self-identification and informed consent. Trans-affirmative psy-
chotherapy and online and in-person trans-led peer support and community advocacy 
were also identified as important to support self-affirmation and reduce mental dis-
tress.
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