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ABSTRACT

Background Increasing numbers of transgender and nonbinary (TNB) people seek careers in medicine, but little is known about
their experiences and the effect of their gender identity during residency application.

Objective This project sought to evaluate the experiences and needs of TNB individuals during the residency application and
Match process in order to inform the practice of residency programs.

Methods An online survey was distributed in 2019 via social media, professional groups, and snowball sampling to TNB persons,
who were current residents or recent graduates (within the past 3 years) of a US residency program.

Results Twenty-six eligible respondents from 10 medical specialties completed the survey. Eighteen (69.2%) respondents felt
unsafe disclosing their gender identity or discussing it during interviews some or all of the time due to fear of discrimination and
how it might affect their match; 26.9% (7 of 26) felt they were ranked lower than their qualifications due to their gender identity.
Eleven (42.3%) were misnamed or misgendered some or all of the time during interviews through use of incorrect name and
pronouns. Respondents’ recommendations for programs included: (1) adopt gender-affirming practices; (2) offer gender-affirming
health benefits; (3) advertise nondiscrimination policies; (4) understand experiences of discrimination during medical training; and
(5) value resident gender diversity.

Conclusions TNB residents and recent graduates perceived gender identity discrimination during residency application, including
feeling unsafe to disclose their gender identity and being misnamed or misgendered. Suggestions for programs to improve the
experience of TNB applicants are included.

Introduction vulnerable to discrimination if they have not legally
changed their name and gender, or do not adopt
societally expected gender expressions.'” A TNB
student’s name could differ on prior academic work,
inadvertently forcing gender identity disclosure dur-
ing residency application.

Studies have described discriminatory, prohibited

A transgender person’s gender identity differs from sex
assigned at birth, and nonbinary people have a gender
identity outside the traditional male/female binary.'*
US prevalence of transgender and nonbinary (TNB)
people is 0.3 to 2.7%,” and the Association of
American Medical Colleges reports rising matricula- pophaviors during the application process, including
tion of TNB medical students, from 596 in 2016 to gender.51® A 2012 survey of family medicine
1010 in 2018.° Thus, increasing numbers of TNB program directors (PDs; n = 172) reported that

students are applying for residency positions. 39.8% had minor concerns and 8.5% had major
In a 2019 report, 60% of physicians did not concerns when ranking TNB applicants. Five PDs
disclose their gender identity to residency programs (2.8%) would not rank qualified TNB applicants.'!

due to lack of perceived support, discriminati(;n fears, [Literature examining experiences of TNB people in
or not yet understanding themselves as TNB.” About medical training and practice is limited to one small

half of medical students do not disclose their gender study (36 medical students, residents, and attend-
identity during medical school.” TNB applicants are ings).?
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It is likely that discriminatory practices still exist,
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Editor’s Note: The online version of this article contains the survey
used in the study.

although programs may also have supportive mech-
anisms in place. In order to increase recruitment of
TNB applicants, it is important to understand the
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current landscape. Therefore, the aim of this study is
to better characterize experiences and needs of TNB

individuals during the residency application process.

Methods

An online survey using a non-experimental design
was administered from August to October 2019 via
Research Electronic Data Capture.'* The survey
questions were developed by the authors (2 are
transgender) and informed by findings from an
academic conference panel.! The survey consisted of
8 Likert-type, 15 multiple-choice, and 5 free-text
responses (provided as online supplementary data).
No directly identifying information was collected,
and indirectly identifying questions (eg, subspecialty)
were optional or omitted in the analysis. The survey
was reviewed for comprehension by an external
transgender clinician. No further testing was per-
formed.

All TNB persons who were medical residents or
recent graduates (< 3 years) of US programs were
eligible to complete the survey and were recruited
through social media (eg, TNB health care Facebook
group), TNB professional groups (eg, World Profes-
sional Association for Transgender Health), and
snowball sampling. Participants received a $10 gift
card.

Quantitative responses were analyzed by descrip-
tive statistics. Survey response rate could not be
calculated due to the hidden population and un-
known respondent denominator. Survey responses
were collapsed for analysis. Free-text responses were
coded into themes by the authors using an inductive,
iterative process, which compared data within the
project and across other literature.'? Data were coded
individually by authors, compared, and disagreements
were resolved by consensus."?

This study received approval from Memorial
Medical Center Institutional Review Board (IRB)
and Colorado Multiple IRB.

Results

Twenty-seven respondents completed surveys; one
respondent identified as cisgender was excluded.
Respondent demographics are summarized in TABLE
1. The majority of respondents disclosed their gender
identity in some way during residency application (n=
17 of 26, 65.4%). Approximately one-third of
applicants (n = 8, 30.8%) disclosed their gender
identity universally, one-third some of the time (n=29,
34.6%), and another third never disclosed (n = 9,
34.6%). No respondents reported gender identity
disclosure without their permission. Some participants
described concern for negative repercussions with
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TABLE 1
Participant Characteristics, Transgender and Nonbinary
Residents and Physicians (2019)

Characteristics( :f: St;;t;ly Participants n (%)
Gender identity
Female or transgender woman 5(19.2)
Male or transgender man 7 (26.9)
Nonbinary or gender queer 11 (42.3)
Gender expansive 3(11.5)
Race/ethnicity
Asian 4 (15.4)
Latino/Latina/Latinx 1(3.8)
White (non-Hispanic) 21 (80.8)
African American/Black 0 (0)
Native American 0 (0)
Year of training
PGY-1 6 (23.1)
PGY-2 5(19.2)
PGY-3 3(11.5)
PGY-4 1(3.8)
PGY-5 1(3.8)
Residency graduate in last 3 years 10 (38.5)
Medical specialty
Anesthesiology 2 (7.7)
Obstetrics and gynecology 1(3.8)
Psychiatry 1(3.8)
Radiology 1(3.8)
Family medicine 10 (38.5)
Surgery 5(19.2)
Internal medicine 2(7.7)
Pediatrics 1(3.8)
Physical medicine and rehabilitation 1 (3.8)
Residency specialty not listed 2 (7.7)
Residency geographical setting
Rural 2(7.7)
Urban 18 (69.2)
Suburban 3 (11.5)
Urban/rural 1(3.8)
Urban/suburban 2 (7.7)

gender identity disclosure: “I did not disclose my
gender identity if I thought it would affect my match.”

During residency interviews, similar numbers of
respondents indicated they could discuss their gender
identity safely (n = 6 of 26, 23.1%), as those who
could not (n = 7, 26.9%). Eleven respondents
(42.3%) had mixed experiences, reporting they could
safely discuss gender identity with some programs,
but not others. One participant described this as
reluctance from interviewers: “I had some
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TABLE 2
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Suggestions for Residency Programs for Transgender and Nonbinary Applicants During Residency Application

Themes

Representative Quotations

Adopt gender-affirming practices

“l had already legally changed my name so this wasn't an issue but | think it's
really important to let applicants give preferred names and make sure those are
used on all documents, name tags, etc, during interview day.”

“Use affirming name and pronouns. Only one fellow applicant and no resident
staff or faculty asked my pronouns on the trail. Resist the urge to share your
thoughts on the validity of nonbinary pronouns. Provide non-gendered bathroom
option.”

“l would vocalize support for all LGBTQ applicants early in the process and ask
preferred pronouns and name on all interview forms.”

“More options during the application process for gender choices.”

Offer gender-affirming health care
benefits

“Mention hormone/surgical options when discussing benefits. Discreetly
researching whether [hormone replacement therapy] was covered by various
insurances in a residency program was a bit of a nightmare, and actually a huge
monetary factor in decision-making.”

Institute and advertise
nondiscrimination policies

“There are only 22 states that have laws protecting employment rights of
transgender/nonbinary people. Even in those states, like California, | hear horror
stories about residency faculty vowing to ‘not let people like me practice
medicine. The fear and stigma mixed with the general anxiety of application
process and matching was terrifying. It is important for programs to just be aware
of that, as a starting point. Before even getting out the gate there are less safe
opportunities for transgender people to just live and exist. Attracting and
reassuring transgender and gender non-conforming residents will have to involve
an online LGBT presence. Most students | know research each of their programs
online. | cannot tell you how much detail | researched into programs trying to
glean whether it would be a safe place for me to work and exist.”

Understand experiences of
discrimination

“l don't know that residencies understand how uniquely difficult clinicals are for
trans people, and how exposed we are to fairly arbitrary judgement that can color
our records. This is common to most minorities and women in medicine, of
course, but the dynamics of passing and disclosure change how we experience it
a great deal. The important thing to understand is that, in contrast to our medical
schools, residencies have a chance to create environments we can thrive in.
Medicine is and has historically been a deeply hostile place to people like us.”
“Honestly they are so far behind that | don’t know where to start. Anything would
be better than what we have now. Applying to residency pretending to be binary
and male took a serious toll on my mental health and | still don't feel safe being
out in my prelim program. I'm hoping it will be better in my advanced ...
program.”

“l am 100% convinced that | did not match into a surgery categorical program
because my [personal statement] mentioned | was trans. | also have a CV and
USMLE transcript that is half with male publications and half with female name
publications. | am now reapplying to the Match again and am attempting to hide
the fact that | am trans. This will likely become an awkward situation if my
interviewers meet me and are able to ‘read’ my tall height, shoulders, etc, as
assigned-male-at-birth.”

Value resident gender diversity

“We're here because we are deeply determined to be a part of this great and
terrible thing and change it for the better. | hope that residency programs can
consider how much performance is situational, and that by applying routine
training principles—namely, creating an environment of psychological safety—we
can be outstanding assets to a program and excellent physicians.”

interviewers not even mention my identity...it felt 26, 34.6%) reported their pronouns/name were

like they avoided it.”

sometimes used, 2 (7.7%) stated they were never

Twelve respondents (46.2%) stated affirming pro- used, and 3 (11.5%) chose “other.” One respondent
nouns and name were always used during their explained, “I never asked them to use they/them for
application processes. More than one-third (n =9 of me because I did not feel safe being out as nonbinary.”
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Nearly half of respondents (12 of 26, 46.2%)
agreed or strongly agreed they were treated differently
in the application cycle due to gender identity, 7
disagreed (26.9%), and 7 were neutral (26.9%).
Regarding program ranking, 7 respondents (26.9%)
perceived they were ranked lower than their qualifi-
cations due to gender identity. Six respondents
(23.1%) felt their gender identity helped them match
more successfully, and the remainder (n=11, 42.3%)
felt gender identity did not affect their match.

Themes from respondents’ free-text recommenda-
tions (TABLE 2) for residency programs include: (1)
adopt gender-affirming practices (eg, consistent cho-
sen name and pronoun use); (2) offer information
about gender-affirming health benefits; (3) institute
and advertise nondiscrimination policies; (4) under-
stand experiences of discrimination of TNB students
during medical training; and (5) value resident gender
diversity.

Discussion

This is one of 2 studies published to date evaluating
experiences of TNB individuals during the residency
application process. Our findings revealed nearly
70% of respondents did not feel safe some or all of
the time disclosing gender identity when applying.
Almost half were misnamed or misgendered some or
all of the time during interviews. More than one-
quarter (26.9%) felt they were ranked lower than
their qualifications due to gender identity. While this
could not be externally validated, this perception
suggests an overall climate in which TNB applicants
perceive unequal treatment due to gender identity
biases and transphobia.

These findings echo national data describing
workplace discrimination among TNB people.'® The
thematic suggestions respondents made to programs
to improve the application process for TNB appli-
cants (TABLE 2) support previously published recom-
mendations. Specific actions that can be taken by
programs which fall within the identified themes are
to routinely ask name and pronouns for all appli-
cants, offer gender neutral restrooms, review nondis-
crimination policies and affirming health care
benefits, and verbalize support for the LGBTQ health
care workforce. None of these interventions require
significant time or resources from programs, but they
signal a supportive environment.

Residency programs have a responsibility to pro-
vide faculty and staff development to increase
awareness, compassion, and sensitivity toward the
unique experiences and intersectional needs of TNB
applicants, and take steps to prevent potential
discrimination during residency application based on
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gender identity.'® This ideally will improve health
care workforce diversity, ultimately benefitting pa-
tient communities.'”'®

This study is limited by a small sample size and an
inability to determine the response rate or assess
sample representativeness of the total population of
TNB residency applicants. Recruitment targeted TNB
health care groups, which may have overrepresented
individuals strongly connected to TNB medical
resources. Respondents were not racially/ethnically
diverse and only a few specialties were represented,
limiting generalizability. The survey lacks evidence of
validity; thus, respondents may have interpreted
questions differently than intended.

With the recommendation themes found in this
study, next steps should focus on developing inter-
ventions to improve the residency environment and
application process for TNB individuals, which may
require longitudinal and/or qualitative research meth-
ods to evaluate effectiveness.

Conclusions

In this small sample, TNB residents and recent
graduates perceived discrimination based on gender
identity during the application process, which includ-
ed feeling unsafe to disclose their gender identity and
being misnamed or misgendered during interviews.
Our findings suggest TNB individuals have mixed
experiences of discrimination and support during the
residency application process and may apply to
diverse specialties and settings.
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