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Abstract
Background  The moral panic surrounding trans, non-binary, and gender diverse (TGD) lives in the United Kingdom 
(UK) has been incited by high-level political and government actors and exacerbated by pervasive misinformation in 
social and press media. This hostile environment contributes to increasing interpersonal violence and social exclusion 
experienced by TGD people. Structural and interpersonal discrimination—conceptualised as minority stress—is 
understood to elicit physiological and psychological stress responses that predispose TGD individuals to a range of 
adverse health outcomes, including cardiovascular disease, and risk behaviours such as alcohol use.

Main body  Health disparities among TGD people in the UK are driven by a combination of minority stress, barriers 
to general healthcare, and disadvantage across multiple social determinants of health. Limited access to gender-
affirming healthcare compounds these disparities, contributing to stark differences in morbidity and mortality relative 
to cisgender populations. Preventive healthcare engagement is also disproportionately low among TGD individuals, 
further exacerbating long-term health risks. The intersection of social exclusion, policy-driven discrimination, 
and systemic healthcare inequities places TGD people at significant and potentially increasing risk of poor health 
outcomes.

Conclusions  The health disparities faced by TGD people in the UK constitute a real-time public health crisis that 
demands urgent and sustained intervention. TGD people must be central to shaping the strategic direction of a 
coordinated and adequately resourced response to these harms.
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Background
A public health crisis, though variably defined, is typi-
cally characterised by extraordinary human activity or a 
natural occurrence of sufficient scale or volatility to pose 
an imminent threat to a population’s ability to maintain 
good health and prevent disability [1, 2] Transphobia 
describes antipathy and associated violence towards or 
exclusion of individuals whose gender identity or expres-
sion is incongruous with their sex registered at birth, 
collectively termed transgender (trans), non-binary and 
gender diverse (TGD) people. Informed by clinical and 
public health expertise and an extensive review of evi-
dence, this article outlines the crisis state of transphobia 
in the United Kingdom (UK) and its relevance to health. 
It calls for an immediate coordinated national response 
to mitigate the harm associated with systemic transpho-
bia in the UK.

Transphobic hostility in the UK
TGD people are a small minority in the UK and glob-
ally. Only 0.5% of respondents to the 2021 national cen-
sus for England and Wales reported that their gender 
identity differed from their birth-registered sex [3]. In 
recent years, greater visibility of TGD communities has 
been met with increasing, often violent, discrimination 
and societal exclusion [4]. Viewed through a socio-eco-
logical lens, transphobia in the United Kingdom can be 
conceptualised topologically as three nested hostile envi-
ronments (i.e., macro-, meso- and microsystems), where 
larger environments influence activity in those within 
them [5]. 

The macrosystem includes both policy and legisla-
tive landscapes, which operate in a national culture with 
declining rates of liberal views towards TGD people [6]. 
In 2022, the Gender Recognition Reform (Scotland) Bill 
sought to allow TGD people to autonomously declare 
their gender identity without medical oversight. This is 
in line with Yogyakarta Principle 32, which calls on states 
to depathologise minoritised sexual and gender identities 
[7]. However, after an overwhelming majority passed the 
Bill in the Scottish Parliament, the UK Government took 
unprecedented action under Sect. 35 of the Scotland Act 
1998 to deny TGD people in Scotland this right.

In 2024, the Health and Equalities Acts (Amendment) 
Bill was introduced to British Parliament [8]. It sought to: 
(1) criminalise the provision of puberty-blocking medica-
tion to TGD youth, (2) prevent TGD children from liv-
ing in their affirmed gender through social transition, 
and (3) remove trans women from “single-sex” spaces 
[8]. National policies also exclude TGD people from edu-
cation [9] and sports [10, 11], with recent consultations 
threatening to erase TGD people from state school curri-
cula [12] and further restrict access to healthcare through 
amendments to the UK National Health Service (NHS) 

Constitution [13]. The former United Nations Indepen-
dent Expert on protection against violence and discrimi-
nation based on sexual orientation and gender identity 
(UN IE SOGI) expressed “deep concern” surrounding the 
“toxic [transphobic] political discourse” he observed in 
the UK in 2023 [14]. 

In a landmark judgment delivered in April 2025, the 
UK Supreme Court issued a unanimous ruling in For 
Women Scotland Ltd v The Scottish Ministers, clarify-
ing its interpretation of the terms “sex” and “woman” 
under the Equality Act 2010. The Court held that “sex” 
refers exclusively to “biological sex,” which it defined as 
synonymous with sex assigned at birth. This definition 
effectively excludes TGD people from legal recognition 
in single-sex spaces, even where they have a Gender 
Recognition Certificate [15]. It may now permit, or even 
compel, the legal exclusion of TGD people from gender-
congruent services—including domestic violence refuges, 
hospital wards, and bathroom facilities—undermining 
access to essential care, support, and protection [15]. This 
ruling will have potentially devastating consequences for 
the health, safety, and rights of TGD communities.

Transphobic national policies and political scapegoat-
ing undoubtedly negatively influence the beliefs and 
behaviours of actors in smaller systems. The mesosys-
tem comprises social and press media in the UK, where 
a rapid and continuing increase in stigmatising coverage 
of TGD people has been observed [16–18]. Compared 
to 2012, there were 23 times as many mentions of TGD 
children in British newspapers in 2018–2019, with an 
increase in vitriolic language over time [16, 19]. Similarly, 
TGD people are increasingly the subject of dehumanis-
ing social media discourse and are victimised by gender 
critical cyberbullying, negatively impacting mental health 
[20, 21]. 

The microsystem refers to transphobic interactions 
between individuals. In 2018, more than half of young 
trans respondents to a national Stonewall survey had 
experienced a hate crime in the past year [22]. Since then, 
estimates of police-reported transphobic hate crimes 
have increased by 200% [23]. Hate crimes based on gen-
der minority status are more likely to involve enacted 
or threatened physical violence than crimes motivated 
by other minoritised characteristics [23]. Moreover, the 
results from a TransActual UK survey demonstrated that 
interpersonal transphobia is alarmingly commonplace, 
with experiences of transphobia from strangers (e.g., on 
public transport or when accessing goods and services), 
colleagues and family, each reported by a majority of 
respondents [21]. 

Transphobia and ill health
Gender minority stress theories formalise the association 
between discrimination experienced by TGD people and 
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ill health [24–26]. In short, they propose that exposure to 
enacted, anticipated or internalised transphobia brings 
about a physiological stress response predisposing to or 
exacerbating physical illness and psychosocial condi-
tions, which are associated with a greater prevalence of 
mental illness and participation in health risk behaviours 
[24–26]. This is similar to the mechanism through which 
racism contributes to ill health in people from the Global 
Majority [27]. There is robust cross-sectional and longi-
tudinal evidence from the UK and abroad supporting the 
role of minority stress in depression, suicidal ideation or 
behaviour, smoking, problematic alcohol use and other 
health conditions [28–33]. The burden of minority stress 
is not experienced uniformly across TGD populations. 
For example, TGD people from Global Majority back-
grounds are multiply marginalised and often experience 
more transphobia [34]. 

Poor education among, and active transphobic dis-
crimination from, healthcare providers both contribute 
to minority stress and encourage healthcare avoidance 
or delay, which has been associated with poorer general 
health, non-suicidal self-injury, suicidality, and sub-opti-
mal adherence to a range of preventive and treatment 
services, including cervical cancer screening in the UK 
[35–38]. Transphobia also brings about disparities in the 
wider determinants of health. With an income gap of 14% 
relative to their cisgender (gender identity corresponds 
to birth-registered sex) counterparts, TGD people in the 
UK experience considerable pay inequality [39]. TGD 
people also experience a disproportionate burden of inti-
mate partner violence, loneliness, underemployment, 
and homelessness or precarious housing [21, 22, 40, 41]. 
Moreover, transphobia-related barriers to physical activ-
ity may contribute to the greater prevalence and severity 
of non-communicable diseases among TGD people [42, 
43]. 

Health disparities experienced by TGD people
Historically, TGD health research has disproportion-
ately focused on blood-borne viruses (e.g., HIV) and 
associated risk factors (e.g., substance use) among trans 
women, highlighting stark inequalities [44–46]. Glob-
ally, trans women are estimated to have nearly fifty-fold 
greater odds of living with HIV when compared to all 
other genders [47]. A growing body of international evi-
dence now suggests that TGD people experience wid-
ening disparities across all health domains [43, 48]. In 
a large sample of ageing adults, TGD people were more 
likely than cisgender people to be diagnosed with each 
of 25 health conditions, including mental illnesses (e.g., 
dementia or depression), communicable (e.g., viral hepa-
titis) and non-communicable (e.g., chronic kidney dis-
ease) physical illnesses and substance (including tobacco) 
use disorders [43]. Similar findings have been observed 

in nationally representative UK samples [49, 50], which 
have also demonstrated increased mortality among TGD 
people relative to cisgender people [51]. 

TGD people face substantial and persistent barriers to 
equitable healthcare access, despite an often-greater need 
for support. Data from the 2021 GP Patient Survey iden-
tified that TGD respondents were significantly less likely 
than their cisgender counterparts to report an “overall 
positive experience” of primary care, frequently citing a 
lack of trust and confidence in their GP [49]. Compared 
to cisgender men and women, TGD individuals were 
more likely to encounter difficulties in securing appoint-
ments, and less likely to feel that their needs were recog-
nised, understood, or adequately met, or that they were 
meaningfully involved in decisions about their care [49]. 
These findings are corroborated by the Trans Lives Sur-
vey, which found that 70% of respondents were impacted 
by transphobia when accessing general healthcare, and 
14% were denied care at least once because of their 
trans status [21]. Moreover, almost 90% of respondents 
to the same survey reported they had been impacted by 
their GP’s “lack of trans-specific knowledge,” and 57% of 
respondents reported avoiding their GP when unwell due 
to feeling misunderstood [21]. 

Despite accessible best-practice guidance, research-
ers (and other professionals) in the UK routinely fail to 
measure gender identity and trans status accurately, 
often conflating gender identity with measures of sex 
[52]. When these data are recorded, they are frequently 
omitted from analysis or reporting. Together with the 
underfunding of TGD health research and the many bar-
riers to TGD people’s participation in general population 
research, this erasure means we likely do not understand 
the full extent of these disparities.

Many TGD people have unique health needs related 
to their gender minority status, which may or may not 
be related to experiences of gender dysphoria (i.e., dis-
tress related to gender incongruence) [53]. Without the 
opportunity to access timely gender-affirming medical 
or surgical interventions, TGD people often experience 
worse mental health [54] and are less likely to engage 
with preventive healthcare, such as screening for sexu-
ally transmitted infections or cervical cancer [55, 56]. In 
2022, TransActual UK reported that only 14.8% of survey 
respondents referred to a gender identity clinic (GIC) 
after 2017 had attended a first appointment, reflecting 
the four or more-year waiting times reported elsewhere 
[57, 58]. 

Moreover, they found that, on average, participants 
waited a further year following a first appointment 
to access gender-affirming hormone therapy [58]. In 
response to another UK survey, two-thirds of TGD par-
ticipants disagreed with the statement “I have achieved 
my gender-affirmation goals” [40]. This gap in service 
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provision and the lack of supportive mental health care 
for those awaiting gender-affirming interventions have 
been implicated in coroner reports following a number 
of deaths by suicide among young TGD people [59, 60]. 
The new children and young people’s gender services that 
replace the Gender Identity Development service (GIDS) 
have so far only resulted in longer waiting times [61]. 

Further, a 2024 announcement from England’s National 
Health Service (NHS) formalised the decommissioning of 
puberty suppressing medications for TGD young people, 
citing “…[insufficient] evidence to support the[ir] safety 
or clinical effectiveness” [62]. Following this, The Medi-
cines (Gonadotrophin-Releasing Hormone Analogues) 
(Emergency Prohibition) (England, Wales and Scotland) 
Order 2024 criminalised the provision or possession of 
puberty-blocking medication for TGD young people 
from the private sector in the UK or abroad, a change 
that has since been extended indefinitely [63]. 

Notably, no such restrictions were imposed on cisgen-
der young people, who may be prescribed these medi-
cines for precocious puberty. These actions bypassed 
the normal requirement for consulting a statutory com-
mittee. Instead, they were informed by an “indepen-
dent” review of gender identity services for young people 
undertaken by Dr Hilary Cass, which has been widely 
criticised for its highly stigmatising approach and mis-
representation of evidence [64–66]. For example, in the 
Final Report of the Cass Review, “extreme caution” sur-
rounding social transition is recommended, which denies 
gender diverse young people a safe environment to live 
authentically [65]. 

Lastly, there is a long history of transphobic people 
seeking to exclude TGD people from health, toilet and 
changing facilities congruent with their gender identity. 
Many TGD people avoid using public toilet facilities 
because of the confrontation they may experience, going 
so far as to limit their food and drink intake to avoid using 
facilities, resulting in urinary tract infections and kidney 
problems [67]. Despite many years of TGD-inclusive 
NHS guidance around ward placement and no evidence 
that TGD people pose any threat to cisgender patients 
[68], draft revisions to the NHS Constitution proposed 
denying TGD people access to hospital accommodation 
congruent with their gender identity [13]. Revised statu-
tory guidance on single-sex spaces in the NHS and else-
where is awaited following an interim update from the 
Equality and Human Rights Commission in response to 
the Supreme Court Ruling in April 2025 [69]. 

Responding to transphobia – a public health and civic duty
For a time, the UK was a European leader in advancing 
LGBTQ + rights [70]. However, recent years have seen 
a steady decline in measures of LGBTQ+ (particularly 
TGD) equality, illustrated by the ILGA Rainbow Map, an 

assessment and ranking of the legal and policy situation 
for LGBTQ + people in European countries [70]. Despite 
achieving the highest score (86.00%) in 2015, the UK 
now ranks 15th with a score of 51.88% in 2024 [70]. This 
regression in LGBTQ + rights occurred alongside and as a 
result of the growing weaponization of TGD rights by the 
British government, the media, and policymakers. Con-
sequently, a prolonged, resourced, multi-faceted initia-
tive is required to achieve health equity for TGD people. 
The Equality Act 2010 places a public sector equality duty 
upon public authorities (e.g., the NHS) in the UK, requir-
ing that they foster good relations between those with 
and without a particular protected characteristic (e.g., 
“gender reassignment”), and international human rights 
law demands that TGD people are protected from vio-
lence and discriminatory laws and practices [71]. The fol-
lowing actions are not exhaustive recommendations but 
aim to illustrate various evidence-based approaches Brit-
ish public authorities can take to combat transphobia.

Advocacy
Public health and clinical professionals are respected, 
trusted, and often powerful community members trained 
to positively influence the public. Much like we advo-
cate for racial justice and similarly marginalised groups, 
we must speak out for TGD people. Transphobic poli-
cies related to health and its wider determinants must be 
challenged. Individuals and professional bodies should 
critically and publicly respond to policies, position state-
ments and public consultations which threaten to limit 
the health and rights of TGD people.

Workplace protections
Public authorities, as with all employers, play a key role 
in protecting the health and wellbeing of their staff. 
Implementing positive policies to support TGD people 
in the workplace creates a more inclusive environment. 
Such policies should detail legal entitlement to medical 
appointments for gender-affirming care, as well as the 
protection in place for TGD staff should they be discrimi-
nated against. Employers should review their dress codes 
and estates (e.g., toilet and changing facilities) to ensure 
that staff can choose those that align with their gender 
[72]. 

Research
TGD people should be recognised as a group uniquely 
underserved by research, and funds proportionate to 
these disparities ring-fenced to support TGD health 
research. A national research strategy should be co-
produced with TGD stakeholders and TGD people sup-
ported to lead the development of UK-specific guidance 
for ethically conducting research with these populations. 
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Researchers should follow international guidance in the 
interim [73]. 

Large funders and universities should commission 
peer-developed mandatory training for their grant recipi-
ents and staff. This training should cover the diversity 
within TGD (and wider LGBTQ+) communities, the 
reasons for and mechanisms by which these communi-
ties are systemically excluded from research and health 
improvement initiatives and evidence-based actions to 
counteract this. Grantors and research ethics committees 
should mandate maximally inclusive gender identity and 
trans status recording, following guidance from the MES-
SAGE project, now available [74]. Data for those minori-
tised by these characteristics should always be reported. 
Where the count of these participants is too small to be 
integrated into the primary analyses, their data should be 
presented separately to allow for future meta-analyses. 
Researchers should ensure that TGD people are propor-
tionately represented on steering committees or groups 
of experts by lived or living experience in all research, not 
only studies specific to TGD status.

Community services
The LGBTQ + community and advocacy sector is a source 
of uniquely qualified experts with professional and liv-
ing experience who have the trust of TGD communities. 
Through investing in partnership with these organisa-
tions, public health teams can learn from their inclusive 
practices and ensure meaningful community involvement 
in developing intelligence documents, strategies and 
interventions. Where feasible, LGBTQ + sector organ-
isations with adequate TGD representation among staff 
should be favoured over other providers when designing 
services for TGD people who have expressed a prefer-
ence for specialist services for specific health needs such 
as alcohol reduction [40] and cervical cancer screening 
[37]. LGBTQ + sector organisations may also be assets in 
co-producing peer-led resilience interventions for TGD 
individuals (e.g., social prescribing) or health-promoting 
social spaces to facilitate community connectedness, a 
known buffer against minority stress [75]. 

Education and contact
Educational interventions aim to tackle stigma by pro-
viding factual information to correct misinformation 
and challenge false stereotypes and negative attitudes. 
If well-designed, resourced and co-produced [76], these 
interventions can bring about prolonged reductions in 
transphobia. They may be delivered through various 
means, such as webinars [77], door-to-door canvass-
ing [78], and film [79]. Direct or indirect (e.g., via a pre-
recorded video) contact with TGD people is a component 
of some educational interventions [80, 81]. However, the 
potentially limited additional benefit this contact confers 

should be weighed against the burden and risk of harm 
for TGD people [81, 82]. Local authority public health 
teams can take these interventions to their communi-
ties’ cultural groups and anchor organisations (e.g., hos-
pitals and schools). Moreover, these interventions must 
be integrated meaningfully into undergraduate and post-
graduate curricula for healthcare professionals to reduce 
barriers to healthcare created by discrimination from cli-
nicians [83–85]. 

Legislative and policy change
The benefits of the aforementioned interventions can 
only be fully realised if they are delivered alongside legis-
lative and policy changes that can bring about a cultural 
shift towards TGD inclusion [76]. Recent British policy-
making has mirrored media bias, often prioritising the 
views of transphobic individuals and organisations. Poli-
cymakers must instead centre the voice of TGD people 
with lived experience.

Recent UK policies have restricted TGD people’s lives 
considerably, limiting access to healthcare [13, 62], edu-
cation [9, 12], employment [39], and sports [10]. Regres-
sive policies must be abolished with immediate effect, 
and amendments made to the Equality Act 2010 to 
strengthen TGD people’s protection from discrimination. 
This may include revising the protected characteristic 
“gender reassignment” to “trans or non-binary status or 
history” and clarifying “sex” as a complex and mutable 
characteristic.

At the time of writing, only 21 countries provide some 
degree of legal recognition of non-binary genders [86, 
87]. The former UN IE SOGI argued this fuels “discrimi-
nation, exclusion and bullying” and “denial of the right 
to health” [88] as the state’s marginalisation implicitly 
validates discrimination from the general population 
[89]. The Gender Recognition Act 2004 must be demedi-
calised and further revised to include a “third” gender 
option for those with non-binary identities [90, 91]. Such 
change could challenge cultural cisgenderism, particu-
larly among those who deny the existence of genders out-
side the “traditional” binary, destigmatising TGD lives.

Conclusion
This article demonstrates the scale of transphobic hos-
tility among policymakers, in the media, and within the 
general population of the UK. By outlining the various 
mechanisms through which such hostility is deleterious 
to the health of TGD people and summarising the stark 
associated inequalities in health and its wider determi-
nants, we can conclude that transphobia has precipi-
tated a public health crisis for TGD people in the UK. 
To date, local and national public health surveillance and 
strategy have failed to adequately consider the needs of 
TGD communities [92, 93]. Public health professionals 
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are dutybound under the Equality Act 2010 and by their 
commitment to equitably safeguard the health of the 
whole population, to make an immediate and concerted 
effort to address these disparities [94]. 
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