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A qualitative study on the internal response of medical 
students during the transgender healthcare education: a 
focus on professional identity
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Purpose: This qualitative study examined the inner response of medical students who participated in a transgender healthcare 
education program. The factors that effected the inner response were investigated in order to suggest strategies for improving 
the effectiveness of the transgender healthcare education program.
Methods: The transgender healthcare education program consisted of 2 hours of lectures and 2 hours of clinical role-play over 
3 weeks. Eight 4-year medical students in Seoul, South Korea, were selected considering gender, the route of admission to medical
school, and religion. Each student was interviewed individually for approximately 30 minutes 3 times before, during, and after the 
educational program, and interviews were analyzed using thematic analysis.
Results: By attending the transgender healthcare education program, students have shown three types of inner response—confusion, 
acceptance, and negotiation. The students’ personal identities and professional identities influenced these responses. In particular,
students’ existing professional identities motivated them to learn about transgender healthcare and played a key role in resolving 
the discomfort that occurred during the educational program. Through the transgender healthcare education, students were able 
to reduce prejudice against transgender people, understand the unique medical needs of the transgender population and increase 
their self-efficacy related to transgender health care.
Conclusion: The transgender healthcare education program allowed medical school students to acquire medical knowledge related
to transgender patients and increase their cultural competence as future medical professionals. In addition, as the professional 
identity is critical in educating transgender healthcare, it should be considered thoroughly in order to effectively educate the medical
students.
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Introduction

Transgender people are individuals with gender iden-

tities that differ from their recorded birth sex [1]. They 

have unique medical needs, and many transgender people 

choose to undergo medical transition which can include 

hormone therapy or gender-affirming surgery to change 

their physical appearance to match their gender identity. 

In addition, studies have shown that transgender po-
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pulations have a risk of certain types of cancers, substance 

abuse, mental disorders, chronic diseases, and sexually- 

transmitted diseases than cisgender populations [1-6]. 

Among the many factors that contribute to health dis-

parities in transgender people, a lack of proper healthcare 

providers is known to have a major effect on transgender 

patients [7,8]. Therefore, in recent years, more medical 

schools have included transgender healthcare in their 

curriculum to mitigate health inequities affecting trans-

gender people [9].

Several studies have reviewed the current state of 

transgender healthcare curricula at medical schools in the 

United States and Canada [9-11]. A body of literature has 

also emerged on the development of a transgender 

healthcare education program to examine changes in the 

knowledge, attitudes, and beliefs of medical students 

concerning transgender people [12-16]. According to this 

body of research, transgender healthcare education pro-

grams significantly improve students’ level of knowledge 

about transgender people and help students feel more 

comfortable treating transgender patients [12,14,15]. 

However, since most studies have taken a quantitative 

approach, it was difficult to assess the internal cognitive 

processes experienced by students who participated in the 

program in detail. Since changes in attitudes and beliefs 

occur privately within individuals, understanding the 

internal responses of students can help develop effective 

programs to encourage students to build cultural com-

petency regarding transgender patients. In addition, un-

derstanding these complex inner processes can reduce the 

reluctance of students who are unfamiliar with the 

transgender community and dissuade them from rejecting 

the contents of the program.

The purpose of this study was to examine the internal 

responses experienced by medical students who partic-

ipated in the transgender healthcare education program 

using a qualitative approach. The researchers also in-

spected the factors that took part in the internal responses 

that occurred during the educational program. The concept 

of professional identity and personal identity was used. 

Professional identity refers to “a representation of the self, 

achieved in stages over time during which the medical 

professional’s characteristics, values, and norms are in-

ternalized, resulting in an individual who thinks, acts, and 

feels like a physician” [17]. After being accepted to medical 

school, medical students experience a long process of 

socialization and professional identity formation, and, 

once formed, their professional identity is continuously 

reconstructed by important experiences, including edu-

cational experiences [18,19].

Another important factor to consider related to the 

internal responses of students during the transgender 

healthcare education program is personal identity, which 

refers to the sum of various components such as personal 

characteristics, beliefs, experiences, intimate relation-

ships, and the social groups to which an individual belongs. 

A student whose existing personal identity clashes sub-

stantially with the contents of education can have a harder 

time accepting the contents of educational program than 

others. In other words, if students’ existing personal iden-

tities already correspond to the contents of educational 

program, it is easier for them to embrace the education 

[18]. In this study, the researchers explored how these 

factors—personal identities and professional identities 

effect the internal responses, which is a proxy to measure 

the effectiveness of the transgender healthcare education 

program.

In summary, the research question of this study was: 

How do medical students react internally while attending 

a transgender healthcare education program, and which 

factors affect these responses?
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Table 1. Participants of the Study

Participants Sex Gender Religion Route of admission
A Male Cisgender Catholic Pre-med
B Male Cisgender None Bachelor’s
C Male Not specified None Pre-med
D Male Cisgender None Bachelor’s
E Female Cisgender None Bachelor’s
F Female Cisgender Protestant Pre-med
G Female Cisgender Protestant Pre-med
H Female Cisgender None Bachelor’s

Methods

1. Participants

The participants in this study were selected among 

fourth-year students at Seoul National University College 

of Medicine in Seoul, South Korea (Table 1). Fourth-year 

medical students were chosen as participants due to their 

relatively more developed professional identities as 

prospective doctors with 3 years of experience in medical 

school. The participants were also expected to have 

adequate knowledge for understanding the transgender 

healthcare education program and must have taken 

internal medicine, obstetrics, and gynecology classes in 

their second and third years of medical school. Using 

purposive sampling and snowball sampling with maximum 

variation, the researchers selected participants consider-

ing gender, the route of admission to medical school, and 

religion. There were four cisgender female students, three 

cisgender male students, and one male student who did 

not identify as a specific gender. Half of the students 

transferred to medical school after graduating from 

another undergraduate school. The exclusion criterion was 

previous experience attending a transgender healthcare 

education program and transgender-community-related 

social activities. The researchers met the participants in 

person or remotely through a Zoom meeting to explain 

the purpose of the study and go over the education 

program’s schedule. The participants provided informed 

consent and their anonymity was guaranteed. Ethical 

approval was obtained according to the policies of the 

Seoul National University College of Medicine (approval 

no., 2109-128-1257).

2. Educational intervention

All participants participated in a 4-hour transgender 

healthcare education program over a period of 3 weeks. 

The first hour of class was an offline lecture about basic 

concepts such as gender, the diagnostic criteria for gender 

dysphoria, and changes in the diagnostic criteria for 

gender dysphoria in the Diagnostic and Statistical Manual 

of Mental Disorders. The second hour of class was an 

online lecture about gender classification, the general 

healthcare of transgender patients, medical transition, and 

gender-friendly communication methods. The third and 

fourth hours of the class consisted of clinical role-play. 

The students were classified into two groups, and two 

clinical scenarios were conducted. The scenario was about 

a transgender woman whose parents could not accept that 

their child was transgender. The second scenario was about 

a transgender man who came to the clinic for a general 

medical check-up and gynecologic counseling (Appendix 

1). The students role-played as a doctor, patient, and two 

active observers in turns. For the first scenario, the roles 

included only one active observer as well as the parent 
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Table 2. The Internal Responses to Transgender Healthcare Educational Program

       

Responses
Confusion Confusion about appropriate terminology

The need for model scenarios
Discomforts arose from personal experiences
Discomforts arose from religious beliefs

Acceptance “Would not be embarrassed”
“Confidence providing counseling”
Appreciating the social needs of transgender healthcare education

Negotiation Willing to provide medical care to transgender patients
Reluctant to conduct medical transition procedures
Expecting refusal from fellow students

of the patient. All of the students role-played as a doctor 

at least once. One educator was assigned to each group 

and gave feedback after the students completed the 

performance. A total of four educators who were medical 

specialists with clinical experience treating transgender 

patients led the classes.

3. Data collection and analysis

The participants were interviewed 3 times: before the 

start of the education program, at the halfway point of 

the program, and after the last session of the program. 

Each participant was interviewed individually in a private 

room, and each interview lasted approximately 30 minutes. 

The interview questions were semi-structured and are 

presented in Appendix 2. The interviews were recorded 

and transcribed verbatim. During each session, the re-

searchers thoroughly observed and recorded the important 

verbal and non-verbal reactions of the participants. The 

data was collected from January 2022 to February 2022. 

Thematic analysis was used to analyze the data. The 

thematic analysis was done through six-step process of 

Braun and Clarke—referring all data collected as the data 

corpus, reading the transcripts for multiple times, gen-

erating the codes and labels to represent important features 

of the data, searching for themes to generate coherent 

patterns from the data and finally weaving the data to draw 

certain conclusion [20]. Each researcher examined the data 

and derived important themes from the data inde-

pendently. After each step of analysis, the researchers 

discussed and agreed on common themes and categories 

that emerged from the data. The quotes used in the results 

section of this paper were chosen carefully to represent 

these themes and categories.

Results

1. The internal response during the edu-

cational program: confusion, acceptance, 

and negotiation

The participants in this study had conflicting attitudes 

simultaneously, such as confusion and acceptance, toward 

transgender healthcare during the educational program 

(Table 2). The students experienced confusion because 

they were unsure about which words to use to avoid 

offending transgender patients and maintain profes-

sionalism enough so that patients could still rely on them. 

They were also confused about the extent to which they 

should ask transgender patients in the clinical field about 

their gender identities, especially when patients wanted 

to hide their gender identities.

“I thought I was accepting of gender minorities, but it was 



Seung Yeon Jeon, et al : Transgender healthcare education experience of medical students

 

285

difficult to construct my lines when I tried to speak as 

a doctor.”

A lot of students who found it difficult during the 

clinical role-play class said it would be very helpful to 

see a “model scenario” for each clinical scenario so that 

they could become more fluent when asking questions to 

transgender patients in the clinical field. The students 

seemed to become more confused because they did not 

have the opportunity to observe role models who treated 

transgender people on an outpatient basis or in surgery. 

The “model scenario” that they requested could be 

interpreted as an indicator of the need for role models.

In addition, there were students who felt discomfort 

towards the contents of the education. For example, 

another student, F, was confused because she believed 

medical transition went against her religious beliefs. When 

she was asked why she was confused during class, she said:

“Religion is not like an accessory or an attachment and 

rather is a characteristic of someone’s core. I cannot accept 

performing medicine that goes against religion in both my 

mind and heart. I was confused because I had to think 

about what is good and bad.”

When the researcher asked about how she would react 

if a transgender patient came to her clinic, she said she 

would refer the patient to another doctor and that she 

would be unable to withstand the inner contradiction.

“If a transgender patient comes to me, I will refer them 

to another doctor. I think it would be difficult for me to 

treat a transgender patient due to the conflict with my 

religious beliefs.”

At the same time, the students felt they became more 

competent when it came to meeting the medical needs of 

transgender patients. Nearly all of the participants said 

they would have felt “embarrassed” if they had not attended 

the transgender healthcare education program and were 

satisfied with the program since it made them more 

prepared.

“Through the transgender healthcare education program, 

I was able to understand more about the medical dif-

ficulties transgender people experience. For example, now 

I don’t think I will be perplexed when I encounter 

questions such as how to approach a situation where a 

female transitioning to a male through hormone therapy 

needs a cervical examination.”

“Before the practicum and theory classes, I thought that, 

even as a doctor, I did not know more than transgender 

people or lesbian or gay people about medical infor-

mation related to gender minorities. As I learned more 

about related information in the class, I realized I would 

be able to provide medical consultations to them.”

There were other students who actively accepted the 

contents of the educational program, saying that the 

educational program “corresponds to what the society 

wants from the medical professionals.”

One participant, H, said that students who feel un-

comfortable about the transgender healthcare education 

program should cope with their feelings on their own.

“Even if the contents of the course make you feel a bit 

uncomfortable, being educated about this topic should not 

be up for debate because the society is developing in the 

direction of inclusivity. Even if this content is 

uncomfortable, we need to understand that this content 

is necessary. If we do not receive this education, I believe 

it is the same as discriminating against gender minorities.”

Another student, A, also said that it would be “behind 
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the times” not to learn about healthcare for transgender 

people.

“Since doctors are not free from catering to what society 

wants, I feel it would be difficult to build trust with people 

once we are labeled as being behind the times, having an 

outdated mindset, and discriminating against gender 

minorities.”

However, interestingly through this educational pro-

gram, most students did not entirely refuse or accept the 

contents of transgender healthcare educational program 

but negotiated how they would practice what they learned 

from the educational program in their own way (Table 2). 

Most of the students stated that they thought they would 

be able to provide appropriate information about general 

health issues and medical transition to transgender patients 

and give proper emotional support. Many students 

specifically thought of ways to provide medical care to 

transgender patients especially related to their future 

specialties. They also stated they wanted to learn more 

about transgender healthcare in terms of their spe-

cialization. Some of them even shared specific future plans 

to express that they are queer-friendly when they become 

doctors.

“If I receive psychiatric training, I think I would be able 

to consult the caregivers of transgender patients. I also 

feel like I can consult transgender patients as a medical 

professional when they share their experiences as a 

transgender person or their worries and difficulties.”

“I learned in class that many children and adolescents 

experience gender confusion. If I place a rainbow teddy 

bear in the examination room to give pediatric patients 

the impression that I am queer-friendly, I think queer 

patients will be able to feel a little more at ease in the 

examination room.”

However, even though most of the students recognized 

the social need for transgender healthcare education, many 

of them thought some of their colleagues would not enjoy 

learning about transgender healthcare since it would 

increase the burden of studying for medical students.

“I think there will be strong resistance from students if 

they are told to learn about medicine for gender mi-

norities as a part of medical school curricula since there 

is already a large study burden.”

B said that, in order to persuade the students who are 

resistant to learning about transgender healthcare, the 

extent to which it should be included in formal medical 

curricula should be proportional according to the 

epidemiological proportion of transgender groups with 

specific diseases.

One of the students, A, even persuaded his colleagues 

about the necessity of transgender healthcare education. 

However, most of the students did not actively advertise 

the need for transgender healthcare education since they 

thought it might offend some of their colleagues who think 

learning about transgender healthcare is unnecessary or 

even “bizarre.”

In addition, none of the participants decided to 

specialize in transgender medicine and facilitate medical 

transition themselves, which indicates that they negotiated 

rather than fully accepting the educational program. The 

students thought that doctors who facilitate medical 

transition were different from themselves and that those 

doctors had a special “mission” and would “actively 

advocate” for transgender health.

“As a doctor, rather than performing specialized med-

icine just for transgender patients, I want to provide 

necessary medical care to transgender patients in the 

context of providing adequate medical services to anyone 
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Table 3. Factors Related to Internal Responses of Transgender Healthcare Education

Categories Subcategories Themes
Personal identity Past exposure to transgender communities Personal experiences

Exposure to media
Classes on minorities in society
Lack of exposure

Religion Discomforts
Not experiencing discomforts

Existing professional identity Motivation to learn about transgender healthcare Related to the responsibilities of medical professionals
Not related to the responsibilities of medical professionals

Coping with negative feelings from the educational program Coping with negative feelings from the educational program

who needs them in a general and equal manner.”

Participants also added that, even though they did not 

want to facilitate medical transition themselves, they were 

willing to play a role in transgender healthcare.

“When I imagined treating transgender patients in the past, 

I thought I had to be a ‘human rights warrior’ fighting for 

transgender people to care for them. However, after I took 

the classes, the psychological burden of treating 

transgender patients was lifted a lot by realizing that, as 

a doctor, I just have to listen to what transgender patients 

are experiencing and consult or respond to the medical 

issues patients have.”

2. Key factors in the internal responses of 

the educational program: personal iden-

tities and professional identities

The participants whose personal identities corre-

sponded to the values of the transgender healthcare 

education program easily accepted the program contents, 

whereas the participants whose personal identities 

conflicted with the values of the education program had 

a harder time accepting the program (Table 3). In this 

study, the personal identities of the participants in terms 

of gender and the route of admission to medical school 

was not significant. However, the students’ personal ex-

periences related to transgender people affected how they 

accepted the educational program. The students whose 

personal identities corresponded to the education program 

had more exposure to transgender communities through 

personal experiences or media. They tended to actively 

reflect on the program and study transgender health 

independently. For example, one student, H, who has a 

transgender friend, said:

“I thought about my transgender friend when I was in the 

lecture. My friend might have also wanted to tell me that 

they are transgender sooner but could not. I regret not 

being more open to gender expressions in front of my 

friend.”

In addition, she said she watched a video clip containing 

interviews of people on the street asking about how they 

feel and think about transgender people.

“I continued to look up interviews related to this topic 

on YouTube because I wanted to know how transgender 

people were treated in our society. I felt heartbroken about 

the ways they were treated in this society, so I wanted 

to know more about their lives.”

She also conducted searches about techniques for 
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performing sex affirmation surgery on the internet and 

showed great satisfaction with the educational program.

However, another participant, D, who had little ex-

posure to transgender communities and was indifferent 

toward the health of transgender people, did not reflect 

on the program or research about transgender health 

outside of the educational program and showed some 

discomfort with the class. He said:

“In class, asking about marital status during outpatient 

obstetric care was described as inappropriate. However, 

I don’t know if that is an offensive question for patients. 

Asking whether patients have a partner rather than their 

marital status seems excessive.”

As mentioned above, one of the students, F felt un-

comfortable during the class as she thought the contents 

of the educational program contradicts to her religious 

belief. However, whether the individual was religious did 

not determine whether the discomfort occurred. Rather, 

it depended on the degree to which individuals believed 

religion to be an essential component of their identity. For 

example, A, who was a Christian since childhood, said that 

religion did not make him uncomfortable with the 

transgender healthcare educational program. On the topic 

of whether his religion conflicts with the values of the 

transgender healthcare education program, he said:

“I don’t think it is right to reject transgender or homo-

sexual people from society since they were created by God 

as well.”

Throughout the program, students’ existing professional 

identities helped them relieve the discomfort they had 

experienced during the educational program (Table 3). The 

clinical role-play class, in particular, evoked professional 

identity more than the lectures. Below is a quote from an 

interview with F after she attended the clinical role-play 

class.

“I continued to feel conflicted during the clinical role- 

play class, but through the class, I realized that it is 

inappropriate not to provide necessary medical con-

sultation when I encounter transgender patients in clin-

ical practice just because I feel confused. Being a doctor, 

you cannot choose to only do things that you want to do. 

I thought I should provide necessary treatment even if I 

feel confused myself.”

She said she would advise other students to take the 

class even though they may also feel confused.

In addition, the professional identity also worked as the 

motivation to learn about the transgender healthcare. For 

example, G, who thought a doctor should have professional 

knowledge about their area of expertise and demonstrate 

therapeutic partnership with patients, was willing to learn 

how the guidelines for the medical treatment of trans-

gender patients change according to whether patients are 

undergoing hormone therapy.

The students were less motivated to learn about the 

contents that they found to be not relevant to the medical 

field, which did not evoke their existing professional 

identities as prospective medical staffs. One student, B, 

did not enjoy learning the specific terms related to gender 

identity since he thought it would not be necessary when 

he becomes a doctor.

“I find it interesting to learn about something I would 

actually use when I become a doctor in the future, so I 

think it would be interesting to learn about clinical and 

medical knowledge necessary for actual transition in the 

transgender medical education program.”

Another student, A, did not enjoy listening to part of 
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Table 4. The Improvement of Cultural Capacities after Taking the Transgender Healthcare Educational Program

Categories Subcategories Themes
Alleviation of prejudice against 

transgender people
Thinking away from stereotypes about 

transgender people
Recognizing that he/she believed negative stereotypes about 

transgender people
Accepting each transgender person as an individual with unique 

characteristics
Alleviating negative feelings about 

transgender people
Lessening fear and reluctance toward transgender people

Ability to envision transgender people 
visiting their clinics

Ability to envision transgender people 
visiting their clinics

Ability to envision transgender people visiting their clinics

Recognizing the unique medical needs 
of transgender people

Recognizing the unique medical needs 
of transgender people as a group

Understanding medical transition through hormonal therapy and 
surgeries

Understanding the medical concerns of transgender people
Understanding the lack of access to medical care experienced by 

transgender people
Recognizing the unique medical needs 

of transgender people as individuals
Unique needs related to the extent of transition

Unique needs related to pregnancy

the lecture about the importance of being a queer-friendly 

doctor because he thought it was too “prescriptive.”

“It is a given that we should not have prejudice toward 

transgender people or discriminate against them, so I didn’t 

find it too useful to discuss these topics in such a 

prescriptive manner. I wanted to learn more about medical 

and scientific information related to gender minorities 

through these classes.”

3. The enhancement of cultural capacity of 

medical students through the educational 

program

The students stated that they had changed in three ways 

after the educational program (Table 4). First, many of 

the students—particularly those who had no close re-

lationships with openly transgender individuals—said they 

could ease prejudice against transgender people even 

without having met any transgender patients during the 

program.

“I realized gender minorities are not a different category 

of people but those who have different sexual pre-

ferences or identities. I was able to discard some of the 

biases I had against gender minorities.”

“I was able to learn more about transgender people. It is 

easy to fear what is unknown, and the fear I had about 

transgender people disappeared as I learned about and 

discussed transgender healthcare.”

Second, the students also began to envision real 

transgender people visiting their clinics in the future, and 

this imagined scenario helped them to specifically picture 

themselves providing medical services to transgender 

patients within their specializations.

“I was satisfied with the class because now I can think 

of the possibility of a transgender patient when I see a 

patient who presents as male and has an identification 

number that starts with a 2 (a feature of women’s 

identification numbers in Korea).”

Finally, the students realized that transgender people 

have unique medical needs that differ from those of the 

cisgender population. The following two quotes are from 
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the same student, D. The first interview was conducted 

before the student attended the transgender healthcare 

education program, and the second interview was taken 

after the student finished the program.

“First of all, I don’t think transgender patients would have 

more physical problems than average especially if they 

did not receive any surgery. I think issues more frequently 

experienced by transgender people would be psychiatric.”

“I knew that gender minorities have their own unique 

issues, but I never contemplated how I, as a medical 

professional, can help with those issues in a professional 

capacity. I liked the opportunity to think about these issues 

and practice. I now know how to consult or educate 

transgender patients when I encounter them in clinical 

practice.”

Some of the students pointed out that the unique medical 

needs of transgender people are not limited to needs 

related to medical transition. They began to understand 

the lack of access to medical care experienced by the 

transgender population.

“Through the class, I was able to think about specific 

scenarios such as difficulties a transgender patient who 

has not received gender affirmation surgery but is un-

dergoing hormone therapy would experience when com-

ing in for a health check-up. I also thought about the 

inconvenience and emotional exhaustion transgender 

people have to experience when switching care pro-

viders.”

The students also came to understand the needs of 

unique needs of transgender people as individual patients.

“I learned that the medical needs of transgender people 

related to pregnancy, delivery, and changes in their bodies 

differ for each individual. Before I took the class, I 

assumed everyone would want to change their body in the 

same direction and would want to get pregnant and give 

birth, but I realized that each individual pursues different 

directions.”

“I tended to think about transgender people as having a 

single fixed identity, so before I took the class, I did not 

realize that transgender people have diverse medical 

statuses based on medical treatment or the situations each 

person is in.”

Discussion

By attending a transgender healthcare educational 

program, medical students successfully lessen their 

prejudice against transgender people, understand the 

unique medical needs of transgender people, and plan ways 

to prepare to encounter transgender people in the clinical 

setting in the future. According to previous studies, a lack 

of medical education about the health of transgender 

people and discrimination against transgender people by 

medical professionals were key factors in the poor access 

to medical care experienced by transgender people 

[21-23]. Therefore, the results of this study are positive 

and indicate that a transgender healthcare education 

program shows the possibility of enhancing the cultural 

capacity of medical students toward transgender people.

The results of this study not only highlight the need 

for transgender healthcare education programs but also 

suggest ways to improve transgender healthcare education 

programs to be more effective. One important issue is the 

need to closely consider professional identities of medical 

students. This is important since the professional identities 

of students help to cope with negative feelings such as 

confusion or discomfort during the educational program. 

The professional identities of students that have formed 
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over a course of a 4-year medical school program work 

as motivation to students to learn the contents of 

transgender educational program and cope with the 

discomfort that arouse during the educational program due 

to their personal experiences or religious beliefs.

However, students’ professional identities are not 

always helpful for fostering transgender-friendly doctors. 

In accordance with students’ professional identities, most 

of the medical students already believed that “medicine 

should be fair and universal for everyone.” This belief 

enabled the students to be persuaded about the need to 

learn about transgender healthcare since it is topic they 

likely have not learned about in their formal medical 

education curriculum. However, this belief also led to the 

distorted conclusion that transgender medicine should be 

“neutral.” Several students said that transgender healthcare 

should be approached using the standard methods included 

in core medical education curricula if the prevalence rate 

of a common disease is similar among transgender people 

and that lecturers should adopt a “neutral and academic” 

tone when discussing transgender healthcare, indicating 

that the students believed medical education, including 

education about transgender healthcare, should be “un-

biased.” Although it cannot be disputed that healthcare 

access should be fair and universal for everyone, the actual 

practice of medicine still reflects certain values held by 

medical personnel. As many studies have pointed out, 

current formal medical education curricula highlight 

specific values [24,25]. In addition, there are certain 

populations, including transgender people, that are 

generally excluded from medical education curricula and 

the medical system. Therefore, for the practice of 

medicine to be truly “impartial,” special attention must be 

given to marginalized populations, including transgender 

people, and more time should be allocated to medical 

school curricula for students to learn about the unique 

medical needs of these populations. In addition, educating 

merely about the healthcare of marginalized populations 

is not sufficient, and being openly friendly and supportive 

to marginalized populations is as crucial as simply being 

medically knowledgeable for reducing the degree to which 

marginalized populations remain vulnerable to discri-

mination. This is why the Association of American Medical 

Colleges recommends that medical students be educated 

to become advocates for lesbian, gay, bisexual, trans-

gender, queer (LGBTQ) individuals [26]. Prejudice against 

transgender people is common in Korean society, and the 

voices of transgender people are rarely heard [23]. 

Therefore, it is even more important to inspire future 

doctors in Korea to be advocates for marginalized 

populations including transgender people in order to 

encourage them to utilize healthcare services without 

feeling threatened.

One interesting result from this study was that, even 

though most of the students succeeded in enhancing their 

cultural capacity regarding the healthcare for transgender 

people they did not consider offering medical transition 

to be a part of their job. There are several possible 

explanations for this finding. One explanation is that few 

participants planned to specialize in medical fields that 

were specifically related to medical transition. Obstetrics 

and gynecology, urology, and plastic surgery are examples 

of some specialties within the scope of medical transition. 

This suggests that the transgender healthcare education 

program would be more effective if it contained two 

different tracks: one to cover the required curriculum and 

another that contains elective curricula. In fact, many 

schools, including Harvard Medical School, use these two 

tracks to teach LGBTQ healthcare. Harvard Medical 

School has incorporated LGBTQ health issues across the 

4-year curriculum to educate general medical profes-

sionals to be more queer-friendly. At the same time, 

Harvard Medical School has also opened elective courses 

about LGBTQ health for students who want to pursue 
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further education about healthcare and LGBTQ po-

pulations. They also provide open courses about LGBTQ 

health for physicians [27]. Since not all medical pro-

fessionals can or should specialize in transgender health, 

this two-track model seems appropriate since it both raises 

the cultural capacity of medical personnel overall and 

fosters the education of students who wish to be doctors 

specializing in transgender health. Ideally, every medical 

student should learn about the basic concept of gender, 

the principles of transgender healthcare, and the process 

of medical transition, and students who are specifically 

interested in transgender health should have opportunities 

to learn more about medical transition in greater depth 

by observing hormone therapy or gender-affirming sur-

gery, conducting studies about transgender health, and 

getting to know transgender communities to foster better 

transgender healthcare. Furthermore, instruction on the 

specific methods used in medical transition should be 

provided routinely throughout residency programs spe-

cifically for medical transition.

Another possible explanation as to why students did not 

accept medical transition as being a component of their 

future careers may be that the students had little time to 

go through the “hidden curriculum” of transgender health-

care education due to existing medical institutions’ lack 

of preparedness for providing transgender healthcare 

education. A lack of faculty members who actually 

practice medical transition in teaching hospitals is one 

example of this resource gap. The participants in the study 

could not engage in in-person observations of medical 

transition outpatient care or surgery, and they, therefore, 

had no access to medical professionals specializing in 

medical transition to function as role models. In addition, 

the cultures of medical schools that do not prohibit 

discrimination based on sexual orientation and gender 

identity could also influence the effectiveness of the 

transgender healthcare education program. In this study, 

several participants said they felt confused and somehow 

pressured when their peers said that the program was 

unnecessary and “bizarre.” If a culture that strongly 

prohibits discrimination against social minorities had been 

established, the students would not have felt this same 

pressure even if they were reluctant to learn about 

transgender healthcare. A culture that prohibits discri-

mination leads to free expressions of discrimination 

against social minorities and reluctance to learn about 

healthcare related to social minorities and can cause some 

to feel peer pressure, weakening their motivation to learn 

about healthcare related to social minorities including 

transgender people. In other words, even though a certain 

degree of societal pressure can help students become more 

open to learning about transgender healthcare, medical 

institutions are not always prepared to provide this 

education and function as providers of hidden curricula, 

therefore hindering students who wish to learn about 

transgender healthcare. According to previous studies, 

medical students learn not only from formal education but 

also from the informal and sometimes more powerful form 

of education referred to as the “hidden curriculum” [25,28]. 

Therefore, merely incorporating transgender healthcare 

education as a part of students’ formal education is 

insufficient. In order for the transgender educational 

program to be truly successful, changes in medical 

institutions, such as implementing inclusive and non-

discriminatory policies, improving the cultural com-

petency of faculty members, and providing role models 

who conduct medical transition procedures, are needed 

[26].

Through this study, the transgender healthcare edu-

cation program could trigger various responses like 

confusion, acceptance and negotiation and the personal 

identities and professional identities affect these re-

sponses. As the professional identities allows medical 

school students to get motivated and cope with the 
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discomfortable feelings, it could be said that they play 

important roles in developing cultural competence as 

future medical professionals regarding transgender 

healthcare. Therefore, in order to increase the ef-

fectiveness of the program, the professional identities of 

medical students should be considered.
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Appendix 1. The Scenarios of Clinical Role-Play of Transgender Patient Encounter

Case 1. A mother who attended psychiatric consultation with a son who wanted to undergo a male-to-female transition

Situation Consulting a mother who visited a psychiatric hospital because she thought her son, who wants to transition to a female, 
needs psychiatric treatment

1. Patient Male/22 years old, college student
1. Gender identity: transgender (male-to-female)
2. Sexual orientation: straight
3. Sexual history: none
4. Situation: The patient came out to her mother because she needed her parents’ consent to proceed with the transition 

process after identifying herself as a male-to-female transgender person. Her mother was adamant that she needed psychiatric 
care and forced her to visit a psychiatric hospital.

2. Caregiver Female/50 years old, office worker
1. Gender identity: cisgender woman
2. Sexual orientation: straight
3. Sexual history: man
4. Situation: (1) After her son told her he wants to transition to a female, she and her son had multiple arguments at 

home. (2) The mother thinks being transgender is a psychiatric disease that can be cured through psychiatric treatment. 
She thinks her son would not be able to engage in normal social life or get a job if this disease is not treated.

3. Doctor 1. Situation:
(1) Patient information: male/22 years old; Kim, Jinwoo
(2) Identification number: 
(3) Reason for appointment: identity consultation.

2. Role: (1) Ask what brought them in. (2) Understand the patient’s gender identity, sexual orientation, and sexual history. 
(3) Explain to the caregiver the patient’s gender identity and orientation. (4) Explain the necessary steps for transgender 
people to transition.

Discussion points 1. Did the doctor adequately ask about the patient’s disease history?
2. Did the doctor respond adequately to the mother’s worries?
3. What were additional areas that needed to be explained to the patient and caregiver?
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Case 2. A man who came in for a consultation about getting a health check-up and managing health
Situation Consulting a man who came in to ask about which examinations he should get for his health check-up and additional items 

to consider
1. Patient Male/40 years old, office worker

1. Gender identity: transgender man
2. Sexual orientation: straight
3. Sexual history: Had a sexual relationship with a man 20 years ago and has had relationships with women since.
4. Disease history: (1) Trans man undergoing hormone therapy. (2) Receives testosterone regularly at a local clinic for the 

past 2 years. (3) No prior conditions including diabetes and hypertension. (4) History of surgery: received a mastectomy 
in Thailand 1 year ago. Has not received any surgical procedures affecting the uterus or vagina.

5. Situation: (1) Getting ready to receive his first health check-up. (2) Wonders whether he should get a cervical cancer 
screening since he did not receive any surgical procedures related to sexual organs. He has a fear of revealing that 
he is a transgender man to a doctor he does not know. (3) He displays hesitance and does not directly ask about 
what he wants to know even though he made the appointment to ask about health check-up examinations. (4) He 
also wants to know issues that can occur during hormone therapy and what he should be careful about as a transgender 
man.

2. Doctor 1. Situation
(1) Patient information: Male/40 years old; Park, Youngsoo
(2) Identification number: 
(3) Reason for appointment: consult about health check-up examinations.
(4) Note: Wants to consult about additional necessary examinations beyond the basic items such as a basic blood exam, 

chest computed tomography, endoscopy, and colonoscopy.
2. Role: (1) Understand the patient’s gender identity, sexual orientation, and sexual history. (2) Check the patient’s history 

of disease and any surgical procedures received. (3) Understand the patient’s situation by recording the patient’s disease 
history even when the patient does not ask about what they want to know directly and does not provide adequate 
explanations

Discussion points 1. Did the doctor adequately ask about the patient’s disease history?
2. Did the doctor consult the patient proactively by trying to understand what the patient feared and what the patient 

was curious about?
3. Did the doctor adequately explain future actions?
4. What were additional areas that needed to be explained to the patient?
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Appendix 2. Semi-constructed Interview Questions

Interview questions before the start of the educational program

• Have you ever had any personal experience regarding transgender communities? How are your feelings towards transgender people?

• What do you think transgender healthcare is? Do you think transgender specific healthcare is needed?

• What do you think the medical staffs should do regarding the transgender healthcare?

• What do you expect from this program?

Interview questions during the educational program

• How was your experience taking the transgender healthcare educational program? How did you feel?

• (Have you ever looked up more about the related content or talked to others after taking the class?

• Did the classes meet your expectations before taking the class? If you didn't satisfy it, in what way?

• Did you feel uncomfortable when you were taking the educational program? How did you deal with the discomfort?

Interview questions after the educational program

• What do you think transgender healthcare is? Do you think transgender specific healthcare is needed?

• What do you think the medical staffs should do regarding the transgender healthcare? What would you do regarding the transgender healthcare?

• Do you think has changed the most since you took the class?

• Do you think transgender healthcare educational program should be the part of the required curricula? If you think it should, what aspects are 

important?


