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Summary:

Objective: An increasing number of trans and gender diverse (TGD) individuals are seeking 

gender-affirming hormone therapy for gender transition. Little is known about the levels of 

training, experience and confidence of Endocrinologists in providing care and lack of training 

and experience is a potential barrier to individuals seeking appropriate and timely healthcare. 

We aimed to assess the level of training and confidence of Australian endocrinologists and 

trainees in the endocrine management of trans and gender diverse individuals in a 

representative sample. 

Design: Endocrinologist and trainee members of the Endocrine Society of Australia were 

invited to participate in an anonymous 14-item survey. Of the 545 members, 147 clinicians 

(95 adult endocrinologists, 2 paediatric endocrinologists and 50 endocrinology trainees) 

responded. 

Results: When presented with a scenario regarding commencement of gender-affirming 

hormone therapy only 19% felt confident providing clinical care to TGD individuals. 

Compared to other areas of endocrinology 75% felt less or not at all confident in 

commencing hormone therapy in a TGD patient. No training in transgender medicine during 

medical school or during their endocrinology training was reported by 96% and 60% 

respectively. There were significantly higher levels of confidence in all aspects including 

performing a consultation in those who had previously seen a TGD patient.The desire for 

more training was high (91%). 

Conclusions: These results highlight the shortfall in training in TGD healthcare amongst 

endocrinologists and show that prior clinical experience is associated with higher levels of 

confidence . Medical schools and endocrinology fellowship training programs will need to 

adapt to meet the increasing demand for quality TGD health services. 
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i) MAIN TEXT

INTRODUCTION

Transgender (trans) including those who identify as gender diverse (TGD) is an umbrella 

terms for people whose gender identity or gender expression is different from what is 

typically associated with their sex assigned at birth1. There is increasing recognition that 

gender exists on a spectrum rather than a male/female binary. Gender-affirming hormone 

therapy (formerly referred to as cross-sex hormone therapy) is used to align a person’s 

physical characteristics with their gender identity. The goal is to alleviate gender dysphoria, 

the distress many TGD individuals experience when their gender identity is markedly and 

persistently incongruent from their birth assigned sex 2. An estimated 0.6%-1.2% of the 

population identifies as TGD 3-5 and there is increasing demand for trans and gender diverse 

healthcare in Australia6,7.

Between 56-75% of transgender individuals have clinically diagnosed depression, and 48% 

have attempted suicide; rates far higher than the general population 7-10. Timely access to 

hormone therapies is associated with better psychological functioning and less anxiety, 

depression and gender dysphoria 11-13. Typically, feminization is achieved with estradiol as 

well as suppression of endogenous sex hormones with gonadotropin releasing hormone 

analogues or anti-androgen agents. Testosterone is used to promote masculinisation. 

Endocrinologists have experience in prescribing hormone therapy and therefore often oversee 

this process. There are international transgender health guidelines to guide prescribing 

practitioners 1,14 and the importance of gender-affirming hormone therapy is acknowledged 

by Endocrine societies worldwide 11,12,15.

Despite this, significant barriers exist in TGD healthcare. A 2010 United States (US) study 

revealed 19% TGD individuals reported being refused medical care due to their transgender 

or gender non-conforming status16 and a subsequent US survey involving 350 TGD people 

reported that 31% needed, but were not receiving, hormone therapy 17. A 2015 survey of an 

Australian gender service found that the most commonly cited negative aspect of the clinic 
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was the long waiting time to receive an appointment. 13 

Inability to find doctors who will provide gender-affirming care is a major concern for the 

TGD community17,18. This may stem from inadequate training as international studies show 

that adequacy of training of endocrinologists in managing TGD individuals is lacking.19-21 

Assessing levels of training and confidence of doctors is important to guide change and this 

has so far never been assessed in the Australian context. We therefore aimed to assess the 

amount of training and confidence of Endocrinologists and advanced trainees in providing 

gender-affirming hormone therapy. We hypothesized that Australian endocrinologists receive 

insufficient training in TGD care and that there is a desire for further education. Given the 

increasing demand for transgender health services, we intend to use data collected to 

contribute to evidenced-based improvements in the design of training resources and 

ultimately improve health service provision for the TGD community.

METHODS

This anonymous 14-item online survey of training needs in transgender health was developed 

by four clinical endocrinologists with expertise in this area. Authors drew from other relevant 

published studies when designing this survey20,22. The survey was open to Australian 

endocrinologists and endocrine advanced trainees between 1st June 2017 to 31st December 

2017. The survey preamble and questions are included in full in Appendix 1.

All clinical members of the Endocrine Society of Australia, the main professional body for 

practicing endocrinologists, (451 endocrinologists and 94 advanced trainees) were invited to 

complete the survey via a link to an online survey platform provider (SurveyMonkey). The 

survey was advertised via email in the Endocrine Society of Australia member bulletin, and 

to attendees at an endocrine advanced trainee lecture series. 

Univariate analysis using Cochran-Armitage test was used to compare the level of confidence 

in managing TGD individuals between Endocrinologists who had seen a TGD individual to 

those who had not, and between Endocrinologists who had read the Endocrine Society 

guidelines to those who had not.

A
u

th
o

r 
M

a
n

u
s
c
ri
p

t



This article is protected by copyright. All rights reserved

The study was approved by the Austin Health Human Research Ethics Committee 

(HREC/17/Austin/372). 

Demographics

Demographic data of respondents were obtained, including gender, age range, state or 

territory of practice, type of endocrine specialist (adult, paediatric, trainee, other), and main 

place of practice (tertiary hospital, non-tertiary hospital, private clinic, or other). Case load 

(number of transgender patients currently treating) and experience (number of transgender 

individuals ever treated) was also obtained. 

Level of confidence

Participants were provided with a straightforward scenario to ascertain if they would be 

willing to prescribe hormone treatment for an individual with confirmed gender dysphoria 

(see Appendix 1). Clinicians were then asked to rate their level of confidence in undertaking 

a consultation with a TGD individual, including taking a history, as well as prescribing and 

monitoring gender- affirming hormone therapy (please note this was formerly known as 

cross-sex hormone therapy, which was the terminology used in the survey but has since been 

superseded based on community feedback and will be referred to as gender-affirming 

hormone therapy in this discussion) compared with other areas of endocrinology. 

Training and experience

Prior training (as a medical student, advanced trainee or as a qualified endocrinologist) in 

transgender health was quantified. Respondents were asked to self-rate the amount of training 

they had received (too much, adequate, not enough) and whether there was a desire for 

further training (yes, no, unsure). Knowledge of existing published international transgender 

care guidelines was assessed. 

RESULTS

Of 545 clinical Endocrine Society of Australia members, there was a total of 149 respondents 

(27.3%). Two were excluded as they were neither endocrinologists nor trainees (1 nurse 

practitioner, 1 general physician). The remaining 147 respondents included 95 adult 

endocrinologists, 2 paediatric endocrinologists and 50 endocrinology advanced trainees. 

Results are summarized in tables 1, 2 and 3. 
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Demographics

The responders were broadly representative of the gender ratio of Endocrine Society of 

Australia members (34% of responders identified as male and 66% as female. No participants 

selected the other/free text gender option). The majority of participants (52%) were ages 30-

39 years. The majority of responses came from the South Eastern States and the majority 

worked in a tertiary hospital setting (75%). With regards to clinical experience, 14% had 

never seen a TGD individual in clinical practice, and only 65% had no TGD individuals 

currently under their care.  Demographic data of the respondents are shown in Table 1. 

Level of confidence 

When presented with a straightforward scenario of a patient formally diagnosed with gender 

dysphoria by a psychiatrist and referred by their GP for commencement of hormone therapy, 

54% did not feel confident prescribing hormone therapy and opted to refer to a colleague or 

gender service. Only 19% felt comfortable treating. The large majority (75%) felt less 

confident or not at all confident in commencing hormone therapy in a TGD patient compared 

to other areas of endocrinology. On the other hand, almost half (46%) felt reasonably or more 

confident in performing a history. Data are summarized in table 2. 

To determine whether any previous clinical experience with transgender individuals is 

associated with a higher level of confidence, Cochran-Armitage test was conducted to 

compare the confidence levels of practitioners who had seen one or more transgender patient 

compared to those who had seen none. There was a statistically significant difference in all 

aspects including performing a consultation, history taking, commencing hormone therapy 

and monitoring of hormone therapy with higher levels of confidence in those who had 

previously seen a TGD patient (p <0.0001). Additionally, there was a significantly higher 

level of confidence in all areas in those who had previously read the Endocrine society 

guidelines in this area (P<0.0001) (see Appendix 2).

Training and experience

A very low proportion (1%) reported having received had any training in transgender health 

as a medical student. In addition, 36% reported receiving training in transgender health 

during their endocrinology advanced training and 29% received some training since 
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qualifying as an endocrinologist. Overall, 88% believed there was not enough training in 

transgender medicine and 91% desired more training. Over half (53.7%) had never read 

international guidelines.  Data are summarized in table 3. 

DISCUSSION

This is the only study to assess adequacy of training of endocrinologists in managing TGD 

individuals in Australia, and more specifically, to assess if the clinical experience of having 

seen a TGD patient or reading clinical guidelines was associated with higher clinician 

confidence in providing gender-affirming care. In this national survey involving 147 adult 

endocrinologists and trainees, we found that firstly, clinicians lacked confidence when 

prescribing and monitoring hormone therapy; secondly, there was a widespread lack of 

training in transgender medicine from student to postgraduate levels; and thirdly, 

endocrinologists desired further education and training. We also demonstrate that clinical 

experience with one or more TGD patients and familiarity with the US Endocrine Society 

guidelines were both associated with improved confidence to provide gender-affirming care.

Levels of Confidence

While our survey differed to those used in other studies, our data suggest that confidence 

levels of Australian endocrinologists in managing transgender individuals were even lower 

than their overseas counterparts. A survey of US endocrine conference attendees found that 

41% felt “somewhat” or “very” competent to provide transgender care 20. This compares to 

33% of people in our study that felt at least reasonably confident compared to other areas of 

Endocrinology. 

In this study, cclinical experience as well as awareness of published guidelines were both 

associated with higher levels of confidence and should therefore be the target of future 

educational interventions. It is important to remember that confidence does not always 

translate to competence. Assessing competence would be important aspect to address in 

future studies. 

Training and experience 

Our findings show that less than one in five Australian endocrinologists and trainees who 

responded felt they had received sufficient training with respect to initiating therapy, and 
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more than half preferred to refer TGD individuals to a colleague. The majority (88%) 

believed they had not received enough training in transgender medicine but despite this over 

85% have managed at least one TGD patient. These findings are similar to a survey of over 

400 US Endocrine Society members, which found that over 80% had never received training 

in the care of TGD patients even though almost 80% had treated a TGD patient 19. Similarly 

low levels of training were reported in other specialties relevant to the TGD community such 

as US plastic surgery and urology residency programs23. In this study, only 36% had ever 

seen five or more TGD patients at any stage and less than 12% currently had five or more 

TGD individuals under their care.  Adequate clinical exposure is an important as those who 

had seen one or more TGD individual also had higher levels of confidence in this area. 

A likely explanation for the lack of training in TGD health in medical schools and 

endocrinology training programs is a delay in these institutions responding to changes in 

clinical care needs.   Although TGD individuals have always been part of our society, the 

growing awareness and increasing visibility of the community has brought the issues they 

face to the forefront. Adapting the teaching agenda of medical schools and fellowship 

programs takes time and there is lag between identifying an area where more education is 

needed and implementing practical changes to address it. Dubin et al postulate that a lack of 

well-established best practice guidelines, barriers to implementing any additional material to 

an already busy medical school curricula and lack of evidence to guide the best way to 

implement these changes all contribute 24.  

Additionally, a 2017 US survey of endocrinology fellowship program directors revealed there 

was a perceived a lack of faculty interest or experience in transgender healthcare as well as 

lack of training resources and lack of funding for this area.19 Our findings lend support to the 

urgent need to address training gaps which could be targeted through expected clinical exposure 

to TGD patients as part of endocrine training.

Further education 

Further training was desired by 91% of our participants. In addition to implementing changes 

to medical school curricula, development of a transgender education program specifically 

targeted to endocrinology trainees could address the specific training and confidence 

shortfalls uncovered by this study.  A 2018 US survey of endocrinology trainees found that 

lectures from visiting professors was the most preferred method of receiving transgender 

A
u

th
o

r 
M

a
n

u
s
c
ri
p

t



This article is protected by copyright. All rights reserved

healthcare content.25 When asked to rate their comfort level before and after an educational 

session 73% of US participants felt a single session improved their comfort level with 

transgender care and 91% felt a similar session should be mandatory in endocrinology 

training programs25. Other desired methods of education included elective rotations, online 

training modules, and attendance at meetings25. 

This study showed higher levels of confidence in those who had some clinical experience in 

TGD healthcare. There are many avenues for exposure of endocrinologists and endocrine 

trainees to TGD patients. Establishing dedicated gender clinics are one option which would 

not only help to address the shortfall in services for TGD individuals but also allow focused 

training rotations for endocrinology trainees to gain valuable practical experience.25 An 

alternative option to manage the rapidly increasing numbers of TGD people seeking gender-

affirming hormone therapy is to consider TGD endocrine care as mainstream endocrinology. 

Given that management principles with testosterone and estradiol are similar to treatment of 

hypogonadism from other causes such as menopause, this is a feasible approach.

It is also important to consider that educating all doctors, not just endocrinologists will have 

far reaching benefits.  TGD individuals, like everyone, experience general health concerns.  

A person’s health needs may depend on their anatomy rather than their gender identity, such 

as cervical screening in TGD people assigned female at birth and prostate screening in TGD 

people assigned male at birth. Practical changes such as adapting patient registration forms to 

include gender options beyond the binary, using the person’s preferred name and pronoun, as 

well as availability of appropriate non-gendered toilet facilities are also important 26. 

Just over half of current endocrinologists and trainees surveyed had never read the relevant 

international guidelines and they also had lower levels of confidence in TGD healthcare. 

However, international guidelines do not address local differences in practice and availability 

of specific medications. For example, the antiandrogen agent cyproterone acetate is not 

approved by the US FDA due to case reports of hepatotoxicity, yet it is widely used in 

Europe, Australia and elsewhere. Conversely, spironolactone is almost never used as an 

antiandrogen agent in Europe but is commonly used in US and Australia. This provides an 

impetus for the development of locally relevant resources and in response to findings from 

this survey, we have published Australian-based treatment recommendations for gender-
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affirming hormonal therapy27.

Limitations 

The sample size was relatively small with 27% of Endocrine Society of Australia members 

taking part in this study. However, this is much higher than a similar US study where the 

response rate was under 6%19 and higher than other comparable studies22.  Responder bias is 

a consideration with a predominance responders from the South Eastern states, although the 

majority of endocrinologists and trainees are based in these areas. There were few 

participants from Northern Territory, Australian Capital Territory and Tasmania, reflecting 

the fewer practicing endocrinologists and trainees in these areas. It is postulated that non-

responders may be even less engaged. Nonetheless, our results mirror those identified 

overseas 19-21. The survey was advertised at national endocrinology training events, which 

may explain the large number of responses from advanced trainees. Paediatric 

Endocrinologists are under-represented in this cohort however the Endocrine Society of 

Australia is comprised of predominantly adult endocrinologists and trainees.

Implications and future direction

Based on our findings we recommend the following :

1. Incorporation of TGD health into medical school and endocrine training curricula. 

Training or lectures delivered should be designed by experienced clinicians in 

collaboration with TGD community members. Inclusion of community voices allows an 

understanding of health issues and barriers faced by the TGD community and the 

importance of respect and affirmation with non-gendered inclusive language, which is as 

important as the specifics of gender-affirming hormonal therapy.

2. Clinical exposure of all endocrine trainees to TGD patients during their training program.

3. Improved visibility of TGD health and research at professional society conferences and 

seminars to upskill endocrinologists.

4. Promotion of existing local or international guidelines on the endocrine and related care 

of TGD people to trainees and endocrinologists.

5. Further research to assess the impact of educational interventions to ensure knowledge, 

confidence and competence in TGD medicine increases over time. 

Conclusions
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Whilst TGD community members express an inability to find doctors willing to provide 

gender-affirming hormone therapy as a major barrier to healthcare, our study suggests that 

this may be related to a widespread lack of training and a lack of confidence among 

Australian endocrinologists and trainees in the provision of gender-affirming hormone 

therapy. An Australian position statement on the treatment of transgender and gender diverse 

people has been developed in response to the strong desire for increased training. In addition, 

a co-ordinated response from endocrine societies, fellowship program directors, training 

providers, healthcare educators and universities in partnership with TGD community 

members is urgently needed to ensure endocrinologists are confident and competent in being 

able to provide necessary care for TGD people. 
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Characteristic Number (%)

Male gender 50 (34.0%)

Female gender 97 (66.0%)

Other 0 (0%)

Australian State or Territory of residence 

Australian Capital Territory (ACT) 1(0.7%)

New South Wales (NSW) 24 (16.3%)

Northern Territory (NT) 1 (0.7%)

Queensland 7 (4.8%)

South Australia (SA) 17 (11.6%)

Tasmania 2 (1.4%)

Victoria 72 (49.0%)

Western Australia (WA) 23 (15.7%)

Occupation

Adult Endocrinologist 95 (64.6%)

Paediatric endocrinologist 2 (1.4%)

Endocrine Trainee 50 (34%)

Main place of practice 

Hospital-

Tertiary 110 (74.8%)

Hospital Non-tertiary 8 (5.4%)

Private clinic 26 (17.7%)

Other 3 (2.0%)

Number of TGD individuals ever seen

None 21 (14.3%)

1-4 73 (49.6%)

5 - 9 24 (16.3%)

10 - 19 15 (10.2%)

A
u

th
o

r 
M

a
n

u
s
c
ri
p

t



This article is protected by copyright. All rights reserved

Tab

le 

2: 

Con

fide

nce 

and 

experience

Characteristic Number (%)

Management preferences in response to scenario

Prefer not to treat 1 (0.7%)

Refer to a colleague 80 (54.4%)

Consider treating 29 (19.7%)

Feel comfortable treating 28 (19.1%)

Unsure 8 (5.4%)

NA 1 (0.7%)

Confidence in trans medicine compared with other areas in Endocrinology

Performing a consultation 

Not at all confident 37 (25.2%)

Less confident 62 (42.2%)

Reasonably confident 42 (28.6%)

More confident 6 (4.1%)

Taking a history 

Not at all confident 20 (13.6%)

Less confident 57 (38.8%)

Reasonably confident 61 (41.5%)

More confident 8 (5.4%)

Commencing cross-sex hormone therapy

>20 14 (9.5%)

Number of TGD individuals are currently under their care 

None 95 (64.6%)

1-4 35 (23.8%)

5-9 4 (2.7%)

10-19 5 (3.4%)

>20 8 (5.4%)
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Not at all confident 69 (46.9%)

Less confident 41 (27.9%)

Reasonably confident 30 (20.4%)

More confident 7 (4.8%)

Monitoring cross-sex hormone therapy

Not at all confident 56 (38.1%)

Less confident 52 (35.4%)

Reasonably confident 31 (21.1%)

More confident 7 (4.8%)

Table 3: 

Levels of training

Training in transgender 

medicine as a: 

Medical 

student

Number (%)

Endocrine 

trainee.

Number (%)

Qualified 

endocrinologist

Number (%)

Yes 2 (1.4%) 53 (36.1%) 43 (29.3%)

No 136 (92.5%) 85 (57.8%) 59 (40.1%)

N/A 3 (2.0%) 3 (2.0%) 39 (26.5%)

No answer given 6 (4.1%) 6 (4.1%) 6 (4.1%)

Characteristic Number (%)

Amount of training received in transgender medicine 

Too much 0 (0.0%)

Adequate 18 (12.2%)

Not enough 129 (87.8%)

Desire for more training in treating TGD individuals

Yes 133 (90.5%)

No 14 (9.5%)

Whether relevant Endocrine Society clinical practice 

guidelines had been read
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Yes 68 (46.3%)

No 79 (53.7%)
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APPENDICES 

APPENDIX 1 

Transgender Care Survey: Endocrinologists and Trainees  

The purpose of this study  

This survey is to help us understand aspects of transgender healthcare and the levels of 

educations and training for Endocrinologists and Trainees.  

Taking part in this study  

You must be aged over 18 to take part in this survey. By completing the following 

survey, you are telling us that understand the purpose of this study, and that results will 

be used for research purposes. If you do not wish to take part in this project, please do 

not fill out the survey. All responses are anonymous.  

Further information and who to contact 

The person you may need to contact will depend on the nature of your query.  

Clinical contact person: Dr Ingrid Bretherton PhD Candidate 

Telephone 9496 2486 

Email ibretherton@student.unimelb.edu.au  

If you have any complaints about any aspect of the project, the way it is being 

conducted or any questions about being a research participant in general, then you may 

contact:  

Complaints contact person 

Complaints Officer (03) 9496 4090 or (03) 9496 3248 Email ethics@austin.org.au  

 

Q1 What is your gender? 

฀ Male   

฀ Female  

฀ Other (please specify) 

 

Q2 What is your age range? 
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฀ 20-29  

฀ 30-39  

฀ 40-49  

฀ 50-59  

฀ 60-69  

฀ >70  

 

Q3. Which Australian State do you live in?  

฀ Australian Capital Territory  

฀ New South Wales  

฀ Northern Territory  

฀ Queensland  

฀ South Australia  

฀ Tasmania  

฀ Victoria 

฀ Western Australia  

 

Q4. What is your occupation?  

฀ Adult Endocrinologist  

฀ Paediatric Endocrinologist  

฀ Advanced Trainee in Endocrinology  

฀ Other (please specify)  

 

Q5. Where is your main place of practice? (where you work the most hours during the 

week)  

฀ Tertiary hospital  

฀ Hospital - non-tertiary Private clinic 

฀ Other (please specify)  

 

For the following questions, formal training refers to lectures, tutorials, conference 

presentations or workshops etc.  

Q6. Have you ever attended any training in transgender medicine as a 
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Medical Student?  

฀ Yes 

฀ No 

฀ N/A 

Endocrinology Advanced Trainee or Medical Officer? 

If you are still training, have you received any training to date (excluding today's lecture)?  

฀ Yes 

฀ No 

฀ N/A 

Qualified Endocrinologist?  

฀ Yes 

฀ No 

฀ N/A 

Q7. Overall, how would you rate the amount of training you received in transgender 

medicine?  

฀ Too much  

฀ Adequate  

฀ Not enough  

 

Q8. Would you like to receive more training in treating trans and gender diverse 

individuals?  

฀ No  

฀ Yes 

If yes, how would you prefer this to be delivered? Seminar or Symposium at Conference, 

Dedicated series of lectures on transgender health, Dinner/Lunch Meeting, Online 

Resources, Clinical Observation, Peer support groups  

 

Q9. How many trans or gender diverse individuals have you ever seen?  

฀ None  

฀ 1-4  

฀ 5-9  

฀ 10 - 19  
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฀ >20  

Q10. How many trans or gender diverse individuals are currently under your care?  

฀ None  

฀ 1-4  

฀ 5-9  

฀ 10 - 19  

฀ >20  

 

Q11. Have you ever read the Endocrine Society clinical practice guidelines on treatment 

of transsexual individuals?  

฀ Yes  

฀ No  

 

Q12. Please consider this scenario. You receive a referral from a GP to treat a 30-year-old 

birth assigned female who identifies as male and has been formally diagnosed with gender 

dysphoria by an experienced psychiatrist. They are now seeking testosterone as cross-sex 

hormone therapy. Would you  

฀ Prefer not to treat 

฀ Refer to a colleague or specialist gender service Consider treating 

฀ Feel comfortable treating 

฀ Unsure 

฀ Not applicable - I am a paediatric endocrinologist  

 

Q13. Compared with other areas in Endocrinology, how confident do you feel with the 

various medical aspects of managing trans and gender diverse patients?  

 Not at all 

confident 

Less 

confident  

 

Reasonably 

confident/the 

same 

More 

confident 

Performing a consultation with a trans 

or gender diverse individual  

 

    

Taking a history from a trans or gender     
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diverse individual  

Commencing cross-sex hormone 

therapy  

    

Monitoring cross-sex hormone therapy      

 

*Q14. Would you find an online resource with Australian-based evidence-based 

resources beneficial? This would be aimed at assisting endocrinologists, GPs and other 

health professionals to treat individuals with gender dysphoria including suggested 

management of hormonal therapies, lists of surgeons, legal resources, available gender 

clinics etc.  

฀ Yes 

฀ No  

฀ Somewhat  

฀ Unsure  

 

*Q15. What other areas (if any) of managing trans or gender diverse individuals would 

you like training in?  

*Q16. Do you have any other comments?  

 

Thank you very much for your responses.  

* Questions with few responses or requiring free text answers excluded from analysis  

 

APPENDIX 2  

Table 1.1 

Comparison of confidence levels of practitioners when performing a consultation (question 

13) who had seen one or more transgender patient compared to those who had seen none 

(question 9) using Cochran-Armitage test 

 

 

Aspect of 

consultation 

No. TGD 

individuals 

ever seen 

Not at all 

confident. 

No. (%) 

Less 

confident. 

No. (%) 

Reasonably 

confident/the 

same. No. 

(%) 

More 

confident. 

No. (%) Total 

Performing a 

consultation with a 

None 10 (48.6%) 10 (47.6%) 1 (4.8%) 0 (0.0%) 21 

>=1 27 (21.4%) 52 (41.3%) 41 (32.5%) 6 (4.8%) 126 
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trans or gender 

diverse individual 

Total 37 (25.2%) 62 (42.2%) 42 (28.6%) 6 (4.1%) 147 

 P-value 0.0012 

Taking a history from 

a trans or gender 

diverse individual 

None 6 (30.0%) 11 (55.0%) 3 (15.0%) 0 (0.0%) 20 

>=1 14 (11.1%) 46 (36.5%) 58 (46.0%) 8 (6.4%) 126 

Total 20 (13.7%) 57 (39.0%) 61 (41.8%) 8 (5.5%) 146 

 P-value 0.0010 

Commencing cross-

sex hormone therapy 

None 18 (85.7%) 3 (14.3%) 0 (0.0%) 0 (0.0%) 21 

>=1 51 (40.5%) 18 (30.2%) 30 (23.8%) 7 (5.6%) 126 

Total 69 (46.9%) 41 (27.9%) 30 (20.4%) 7 (4.8%) 147 

 

    

P-value 0.0002 

Monitoring cross-sex 

hormone therapy 

None 17 (81.0%) 3 (14.3%) 1 (4.8%) 0 (0.0%) 21 

>=1 39 (31.2%) 49 (39.2%) 30 (24.0%) 7 (5.6%) 125 

Total 56 (38.4%) 52 (35.6%) 31 (21.2%) 7 (4.8%) 146 

 

    

P-value 0.0001 

 

Table 1.2 

Comparison of confidence levels of practitioners when performing a consultation (question 

13) who had seen one or more transgender patient compared to those who had seen none 

(question 9) displayed as column wise percentages  

 

Aspect of consultation  No. TGD 

individuals 

ever seen 

Not at all 

confident 

Less 

confident 

Reasonably 

confident/the 

same 

More 

confident 

Performing a consultation with 

a trans or gender diverse 

individual 

 

None 27.0% 16.1% 2.4% 0.0% 

>=1 73.0% 83.9% 97.6% 100.0% 

Taking a history from a trans or 

gender diverse individual 

 

None 30.0% 19.3% 4.9% 0.0% 

>=1 70.0% 80.7% 95.1% 100.0% 

Commencing cross-sex 

hormone therapy 

 

None 26.1% 7.3% 0.0% 0.0% 

>=1 73.9% 92.7% 100.0% 100.0% 

Monitoring cross-sex hormone 

therapy 

None 30.4% 5.8% 3.2% 0.0% 

>=1 69.6% 94.2% 96.8% 100.0% 

 

 

Table 2.1 
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Comparison of confidence levels of practitioners when performing a consultation (question 

13 in those who has  previously read the relevant Endocrine society guidelines to those who 

had never read them (question 11) using Cochran-Armitage test 

 

 

 

Aspect of 

consultation 

No. TGD 

individuals 

ever seen 

Not at all 

confident. 

No. (%) 

Less 

confident. 

No. (%) 

Reasonably 

confident/the 

same. No. 

(%) 

More 

confident. 

No. (%) Total 

Performing a 

consultation with a 

trans or gender 

diverse individual 

None 30 (38.0%) 36 (45.6%) 12 (15.2%) 2 (1.3%) 79 

>=1 7 (10.3%) 26 (38.2%) 30 (44.1%) 6 (7.4%) 68 

Total 37 (25.2%) 62 (42.2%) 42 (28.6%) 8 (4.1%) 147 

 P-value <0.0001 

Taking a history from 

a trans or gender 

diverse individual 

None 16 (20.5%) 40 (51.3%) 20 (25.6%) 2 (2.6%) 78 

>=1 4 (5.9%) 17 (25.0%) 41 (60.3%) 6 (8.8%) 68 

Total 20 (13.7%) 57 (39.0%) 61 (41.8%) 8 (5.5%) 146 

 P-value <0.0001 

Commencing cross-

sex hormone therapy 

None 51 (64.6%) 22 (27.9%) 5 (6.3%) 1 (1.3%) 79 

>=1 18 (26.5%) 19 (27.9%) 25 (36.8%) 6 (8.8%) 68 

Total 69 (46.9%) 41 (27.9%) 30 (20.4%) 7 (4.8%) 147 

 

    

P-value <0.0001 

Monitoring cross-sex 

hormone therapy 

None 44 (56.4%) 26 (33.3%) 7 (9.0%) 1 (1.3%) 78 

>=1 12 (17.6%) 26 (38.3%) 24 (35.3%) 6 (8.8%) 68 

Total 56 (38.4%) 52 (35.6%) 31 (21.2%) 7 (4.8%) 146 

 

    

P-value <0.0001 

 

Table 2.2 

Comparison of confidence levels of practitioners when performing a consultation (question 

13 in those who had previously read the relevant Endocrine society guidelines to those who 

had never read them (question 11) displayed as column-wise percentages 

 

Aspect of consultation  No. TGD 

individuals 

ever seen 

Not at all 

confident 

Less 

confident 

Reasonably 

confident/the 

same 

More 

confident 

Performing a consultation with 

a trans or gender diverse 

individual 

None 81.1% 58.1% 28.6% 16.7% 

>=1 18.9% 41.9% 71.4% 83.3% 
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Taking a history from a trans or 

gender diverse individual 

 

None 80.0% 70.2% 32.8% 25.0% 

>=1 20.0% 29.8% 67.2% 75.0% 

Commencing cross-sex 

hormone therapy 

 

None 73.9% 53.7% 16.7% 14.3% 

>=1 26.1% 46.3% 83.3% 85.7% 

Monitoring cross-sex hormone 

therapy 

None 78.6% 50.0% 22.6% 14.3% 
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