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Recent social changes in the United States has created a stage for a more widely 

accepted view towards transgender individuals. LGBT, specifically transgender, 

communities often experience significant disparities in the quality of care they receive. 

The purpose of this study was to introduce a case-study for discussion on topics affecting 

transgendered patients and determine if this is an efficacious mean to change the 

perceptions and increase knowledge of students in a Physician Assistant program. 

Methods: The researchers presented students (n=91) participating in case study 

discussion with a pre-test survey. Students were given a student version of a case study. 

Students were then randomly assigned to a group and a facilitator guided discussion. The 

discussion was concluded with a debrief and question/answer segment. The students were 

then asked to complete a post-test survey 1-week post discussion and 3-month post 

discussion. Institutional Review Board (IRB) approval was deemed unnecessary by IRB 

board at University of Texas Medical Branch due to this project evaluating a curriculum. 
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Exploratory factor analysis (EFA) and Mokken scaling analysis, and ANOVA were 

applied. Results: The mean scores increased from baseline to post 1-week and post 3-

month, however, statistically significant scores were only seen at post 1-week.  Students 

reported no significant difference in lasting change in comfort, beliefs and values, and 

knowledge. Conclusion: Due to these results, it is recommended that curriculum include 

repeated exposure to educational materials on transgender patients to create lasting 

change in perception and knowledge. Increased educational curriculum can create a more 

culturally competent environment for transgender patients, helping to bridge the gaps in 

current care.  
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Chapter 1 Introduction 

Health Disparities of the LGBT Population. There is strong evidence that the 

lesbian, gay, bisexual, and transgender (LGBT) population has a higher burden of poor 

health compared to the general population.1,2,3 Being a member of a sexual minority 

group is associated with poorer health outcomes in a variety of measures.  LGBT focused 

healthcare was first put into place to serve those affected by the AIDS epidemic. During 

this time clinicians were beginning to see the disparities present in this community, such 

as the impact of stigma in seeking care.24 Since then, there has been a call to researchers 

to dive deeper into the needs of the LGBT community, however the research continues to  

be limited.24  

At this time, it is known that the LGBT community struggles with substance 

abuse, obesity, and tobacco use at a rate higher than that of their heterosexual 

comparatives.24 Other issues such as mental health disorders, suicide attempts, incidence 

of some cancers, and human papilloma virus are also at a higher rate than what has been 

reported in the heteronormative focused research.24  

Barriers to care for the LGBT population includes nondisclosure of sexual 

orientation, lack of cultural intelligent providers, access to health insurance, and 

culturally competent services. Each of these factors impacts the health of this population, 

however most data are centered around lesbian, gay, and bisexual populations, not 

indicating the needs of the transgender community. 

As mentioned, members of the LGBT communities face significant health 

disparities. However, most research on the topic treats the LGBT population as a 
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monolith, or as a singular or secular social context in which all who identify as LGBT 

have uniformed disparities in healthcare compared to heteronormative peers. In the 

limited research that exists, differences are evident between gay men and lesbians and 

even between lesbian and bisexual women.27 Those individuals who identify as 

transgender have unique health care disparities that are different from the larger lesbian, 

gay, and bisexual communities. 

Health Disparities of the Transgender Population. Transgender individuals face 

significant barriers to care compared to heteronormative peers. One study reported that 

transgender and gender nonconforming (GNC) persons have lower levels of education 

with 32% of transgender men, 22% of transgender women, and 20% of GNC with less 

than a high school education.25 This is compared to the cisgender approximation of 

13%.25  

Those who identify as transgender also suffer from health disparities when 

compared to others in the gay, lesbian, and bisexual communities. As an example, a study 

by MassEquality reported that transgender patients had worse outcomes when struggling 

with mental health issues.7 That survey also reported that 32.7% of transgender patients 

have limitations in physical activity levels due to a health impairment and 30.8% having 

suicidal ideation.8 A study exploring mental health issues and outcomes in transgender 

patients reported similar results, with 37.7% of the sample reporting that they had 

attempted suicide .1  

Currently, the limited available research has targeted depressive symptoms, HIV 

status, smoking behaviors, pap smears/cancer screenings, and insurance coverage as 

significant health disparities in the transgender population.1,4  This research primarily 
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revolves around mental health, coverage of insurance, HIV, sexual transmitted infection 

rates, and substance abuse.26 While those health issues are gravely important, the research 

has significant gaps in prevalence and incidence of other health issues.26 

Lack of Access to Healthcare and Healthcare Utilizations. As previously 

mentioned, lack of healthcare coverage plays an important part in the burden of disease 

and negative health outcomes of transgender persons. Applying for public assistance 

programs such as Medicare and Medicaid can be particularly difficult as they may require 

the persons birth certificate to match their current name and gender.25 The Affordable 

Care Act (ACA), which began in 2010, banned discrimination of healthcare services 

based on gender identify or sexual orientation.25 However, most insurance does not cover 

gender affirming care or transition related services.25  For instance, transgender 

individuals face problematic situations for gender affirming care such as hormone 

therapy, necessary in masculinizing or feminizing features, or surgical interventions such 

as mastechtomies.6 As stated before, transgender individuals overall have a lower amount 

of education, making access to a career with healthcare insurance less likely.27 This only 

contributes to the barriers to utilization of healthcare. 

Another barrier to the utilization of healthcare is that a majority of employers self-

insure their employees.27 This could potentially give employers access to employee 

health records that could contain information that would “out” that individual.27 For some 

members of this community, being “outed” could cause serious consequences in their 

personal and professional atmospheres.27  

Lack of Provider Training in Transgender Health Competency and Results from 

Lack of Training. It has been recognized that research is lacking around primary care 



4 

utilization and healthcare compliance in transgender populations.4 Due in part to this 

limited information, it is important that interventions in healthcare and healthcare 

education be directed towards improving care for transgender patients.5 The interventions 

that have been implemented suggest that medical, physician assistant, nurse practitioner, 

and registered nursing students who are receiving training to be health care providers are 

apprehensive when treating transgender patients across healthcare settings.23 This 

apprehension can cause lack of trust and discomfort in those populations, and therefore 

less compliance with needed medical care.23 

One of the top challenges the LGBT community faces is access to care with 

culturally competent providers.9 In 2014, the American Medical Association (AMA) 

acknowledged that there is a discrepancy in health disparities and health outcomes in 

LGBT patients.3 The AMA reported that these patients identified lack of provider 

knowledge about LGBT health as a significant reason for lack of participation in 

healthcare.3 Another study reported that most providers approach the treatment of 

transgender patients with ambivalence rather than in the same manner in which they 

approach cisgendered patients.23 This leads to transgender patients not feeling that they 

can trust their providers. This lack of trust  can lead to an increase in stigma associated 

with this, often dysmorphia-inducing, situation. Creating more culturally competent and 

diverse clinical atmospheres with increased education could help narrow the gap for the 

transgender community and healthcare.  

Healthcare Training Related to Transgender Patient. Research suggests that 

decreasing health care disparities in this population will require physicians increasing 

their knowledge and awareness of LGBT specific populations.9 Stigma and 
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discrimination play a major role in these health disparities.10 Situations in which 

providers are approaching transgender patients in different manners fuels the lack of trust 

from the transgender community. In the transgender population, this stigma and 

discrimination have led to increased risk for negative outcomes such as depression and 

suicide.10 Previous research shows that, likely due to this stigma, care for this population 

is often under discussed or entirely neglected in medical training.11 For example, one 

study indicated that the average number of hours spent on LGBT specific curriculum in 

medical schools is 2.5 hours.12 Other studies have reported a mean of 7 hours on health 

care training related to transgender issues.13 Within that training, the most common type 

of curriculum regards ethics and basic information on human sexuality.12 However, one 

common issue in health care professional training in regards to treatment of LGBT 

patients is that students do not feel comfortable treating or conducting sexual histories on 

individuals who identify as LGBT. This is potentially modifiable through increased 

education and experience with this community’s issues.11 The same trends have been seen 

in Physician Assistant programs, with total time allotted for LGBT sexual health 

education ranging from 2-4 hours and a mean of 12 hours.14 While this amount of training 

is slightly more, it is widely accepted in research that most feel underprepared and 

awkward when encountering these situations clinically.15 Providers who are inadequately 

trained cannot provided appropriate care for their patients, causing discomfort for 

providers and patients alike. When approaching these situations uncomfortably or 

ambivalently, patients may feel uncertain when seeking medical help.23 

Case Study Based Curriculum. Advancing medical education curriculum to 

encompass more current and culturally competent information could help bridge the 
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barrier to care for transgender patients. Case-study based education programs are well 

established and have shown to be effective in training health care professionals.16 Little to 

no research has been conducted to determine if case study based medical education 

impacts students’ capability of cultural competence in LGBT topics. In addition to the 

lack of research in medical education, provider attitudes and behavior towards 

transgender persons has not been explored. Even for providers who independently seek to 

continue their education in LGBT cultural competency, few resources are available to 

them.  

 Case study based learning (CBL) is a widely-used teaching method resulting in 

increased student engagement.17 Furthermore, this type of interactive learning is 

associated with improvement in interest and memory retention of subject matter.17 A 

similar method and another useful tool in education is structured interactive sessions 

(SIS).18 The research on SIS indicates that difficult concepts and materials can be covered 

through discussion and interactions in a group environment.18 Utilizing mixed methods 

for teaching can reach a larger student base due to the fact that students may have very 

different learning styles.19 Using case based learning and structured interactive sessions 

has the potential to impact healthcare training and ultimately health outcomes for 

transgender populations by increasing provider awareness and competency. Evidence 

based learning styles introduce and encourage students feel more comfortable with new 

information can help influence their perceptions and attitudes when practicing medicine.6 

Building on these teaching methods, the focus of this project was to evaluate the 

feasibility of utilizing CBL and SIS learning strategies in a Physician Assistant program 

with a transgender specific curriculum.  
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Chapter 2 Methods 

Sample. Participants were Physician Assistant students at the University of Texas 

Medical Branch (N=89). The participants were in their second semester during their first 

year of the Physician Assistant program in Fall 2017. All students were asked to 

participate in the case study as part of their didactic curriculum. The case study was 

presented as part of a one day curriculum during their regularly scheduled class time.  

Participants were asked to complete a survey with demographic information (e.g., 

age, gender identity, ethnicity) and an in-house scale on attitudes towards care of 

transgender patients. The scaled questions were separated into two categories of 

knowledge and attitudes and comfort levels. Questions such as “I feel comfortable 

treating an LGBT patient” and “I do not feel it is important to know a patient’s sexual 

orientation” are examples of attitude and comfort levels. Questions such as “LGBT 

patients do not suffer from discrimination from healthcare providers” and “I am familiar 

with Title IX” are examples of knowledge-based questions. Participants attended class 

per their regular schedule and were introduced to a transgender specific case study 

followed by a 50-minute open class discussion including a question and answer portion. 

The students were surveyed again with the same survey one week and then again 3 

months after the case study (response rate=82%; N=73). The survey domains are shown 

in Table 1.  

Table 1 includes all questions from the survey. The survey was intended to 

measure the students’ baseline knowledge and perceptions on both LGBT and 

transgender patients. This information was gathered one week before the case study was 
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discussed. Once the baseline information was gathered, the survey was distributed one 

month later and then again three months after the intervention of the case study 

curriculum. 

Questions focused on comfort levels in treating LGBT and transgender patients 

and knowledge of terminology often used in transgender care. The survey also attempted 

to measure students’ understanding of common issues such as healthcare discrimination, 

homophobic jokes, and contributions that “out” peers make to improve conditions for 

others.  
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Table 1: Survey items related to knowledge about and attitudes toward transgender 

patient care in a Physician Assistant Program in a Texas Academic Health Science Center 

(n=73) 

 
Survey Item Response  

  

I feel comfortable treating a LGBT patient Strongly Disagree, Disagree, Neutral, Agree, 

Strongly Agree 

I do not feel is it important to know a patient's sexual 

orientation 

Strongly Disagree, Disagree, Neutral, Agree, 

Strongly Agree 

It is important to know my patient's gender identity Strongly Disagree, Disagree, Neutral, Agree, 

Strongly Agree 

I feel comfortable in performing a sexual history on a 

LGBT patient 

Strongly Disagree, Disagree, Neutral, Agree, 

Strongly Agree 

I feel comfortable in treating a transgender patient Strongly Disagree, Disagree, Neutral, Agree, 

Strongly Agree 

I feel I will not discriminate against a LGBT patient Strongly Disagree, Disagree, Neutral, Agree, 

Strongly Agree 

I refrain from making homophobic remarks or jokes 

about LGBT people 

Strongly Disagree, Disagree, Neutral, Agree, 

Strongly Agree 

I believe that LGBT people deserve the same rights and 

privileges as everyone else 

Strongly Disagree, Disagree, Neutral, Agree, 

Strongly Agree 

I value the contributions that "out" students, faculty, staff 

make to improving the climate at my school 

Strongly Disagree, Disagree, Neutral, Agree, 

Strongly Agree 

I do not feel that I need to understand policies/laws in 

order to care for transgender patients 

Strongly Disagree, Disagree, Neutral, Agree, 

Strongly Agree 

I am knowledgeable about hormone therapy for 

transgender patients and their potential side effects 

Strongly Disagree, Disagree, Neutral, Agree, 

Strongly Agree 

I feel comfortable treating transgender patients in the 

primary care setting 

Strongly Disagree, Disagree, Neutral, Agree, 

Strongly Agree 

I am comfortable with transgender terminology  Strongly Disagree, Disagree, Neutral, Agree, 

Strongly Agree 

I am familiar with Title IX Yes/No 
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Case Study Curriculum. The case study was implemented during a regularly 

scheduled class in the first-year Physician Assistant students. Students were provided the 

case study prior to class (the day before) as an assigned reading. The class was divided 

into groups of 8-9 students with a total of 10 groups. The group was predetermined by the 

professor of the course to ensure discussion. Each group was provided a moderator to 

help facilitate discussion and answer questions throughout the 60-75-minute time 

allocated for group work. The moderator was provided a separate case study packet, 

including questions, more information regarding topics, and discussion points.  

Case Study Part 1 The objectives of the case study were as follows: to define 

gender dysphoria, to discuss possible medical management of patients with gender 

dysphoria, to understand and discuss The Equal Protection Clause of the U.A. 

Constitution and Title IX, to understand that policies and laws vary across states for the 

inclusion of transgendered athletes, and to discuss potential issues related to transgender 

students using locker rooms and bathrooms at schools.  

The case study information begins with very basic terminology. It defines the 

term transgender as a way to describe those people whose gender identity differs from the 

sex they were assigned at birth. It then defined gender identity as a person’s internal 

sense of being a man, woman, or on the gender spectrum.  

The case study then focuses on policies and legalities that effect those who 

identify as transgender. These policies include Houston’s Equal Rights Ordinance 

(HERO), Title IX, and other house bills and are discussed more in depth later in the 

exercise.  
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The case study then goes on to lay out clear objectives of the exercise. These 

objects are: to define gender dysphoria, to understand that policies and laws vary across 

states for the inclusion of transgendered athletes, and to discuss potential issues related to 

transgender students using locker rooms and bathrooms at school.  

Following the outlining of the objectives, the case study then dives into the first 

scenario. This scenario illustrates a scene in which a child, Thomas Shaffer, at the age of 

two displays preference for “female” things such as the color pink, tutus, sequins, and 

mermaids. Thomas’ parents believed that this behavior was normal and would often 

dismiss it as he was a toddler. As Thomas matured, his parents began to worry that he did 

not conform to being assigned the sex of male at birth. Thomas preferred his hair to be 

long and refused to wear masculine clothing. Thomas’ parents did permit him to wear 

feminine clothing, but only within their home. Thomas was to wear masculine clothing in 

public. At the time, both Thomas and his parents were in agreement of this arrangement. 

Over time, Thomas’ gender dysphoria worsened and he refused to wear anything deemed 

masculine and he began to withdraw from his family. Thomas’ parents then decided to 

seek help for this situation, starting with their physician who referred the family to a 

psychologist who specialized in gender dysphoria.  

At this point in the case study, the first exercise is presented. The facilitator is to 

first have students review and discuss gender dysphoria. The facilitator was provided the 

answer stating that gender dysphoria is the distress caused by incongruence between 

one’s expressed or affirmed gender and the gender they were assigned at birth as well as 

the DSM-V criteria for diagnosing gender dysphoria. This criterion listed included both 

children and adults and adolescents. 
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The facilitator was then to have students compare and contrast the terms gender 

dysphoria, transgender, gender nonconforming, and gender identity. The facilitator guide 

expresses that gender nonconforming refers to a person whose behaviors, appearances, 

etc. are incongruent with culturally normative birth sex. Persons who identify as gender 

nonconforming often refer to themselves as transgender, gender queer, nonbinary, or 

gender fluid. Transgender can be synonymous with gender nonconforming, but often 

refers to an individual whose gender identity differs from that assigned at birth. Lastly, 

gender identity is defined in this exercise as a person’s internal sense of being male, 

female, or along the gender spectrum.   

The next portion of review entailed the facilitator having students discuss what 

the clinical management of gender identity disorder would be. The facilitator guide 

firmly states the importance of a diagnosis coming from a mental health professional. It 

then goes on to discuss medications used to suppress puberty and efficacy.  

The facilitator guide does include “facilitator probes” to help invoke conversation 

throughout the small group. For instance, after the information is presented and discussed 

about hormonal suppression in adolescents/teenagers, the guide states “Once transgender 

individuals undergo the appropriate therapy, does gender dysphoria resolve? Why or why 

not?”.  

Case Study Part 2 The case study then moves onto the second scenario. It details 

information about Tina Shaffer, a 14-year old transgender teenager who has recently 

relocated from California to Texas. Tina who has begun hormone suppressants to begin 

her transition from female to male (FTM), is very concerned about bullying and 

discrimination in school for in California, she is protected by an anti-discrimination law. 
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Tina and her family set a meeting with their school administration to discuss concerns. 

While Tina identifies, and presents as female, her birth certificate states that she is male. 

Tina and her family make it clear to the administration that she is not to be outed in her 

educational environment.  

At this point in the case study, the facilitator guide goes on to discuss relevant 

laws such as the US:Amendment XIV, Title IX of the Education Amendments Act of 

1972, and Family Educational Rights and Privacy Act (FERPA). It also shows contrast in 

the California legal language versus the Texas legal language.  

The case study then begins the second exercise. The facilitator is to first have 

students compare and contrast the laws that are available at the national level, and then in 

Texas versus California for transgender students. The students are to discuss the laws in 

California. The students are then to discuss among the group whether Tina has the right 

to keep her sex assigned at birth private. Students then identify the process to change a 

person’s birth certificate in Texas. Lastly, the students discuss “roadblocks” or barriers 

that Tina will likely face in Texas that she did not have in California. The facilitator is 

provided aid in the answers. 

 Case Study Part 3 The last exercise, Part three, goes back to Tina, and her 

struggle in sports after moving to Texas from California. Tina has been a participant 

since the age of 6 in tennis. She was ranked 14th by the South California Junior Tennis 

Association. In California, Tina could participate in women’s sports. Tina is interested in 

continuing her career in tennis after moving to Texas. Tina and her family set a meeting 

with the tennis coach. The coach and athletic director have never encountered this 
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situation before. They express concern that Tina will have an unfair advantage when 

competing against cisgendered opponents.  

At this point in the discussion, the facilitator begins the exercise. Students are to 

discuss if someone transitioning from male to female (MTF) can participate in sports 

according to their gender identity, the policies of the University Interscholastic League 

policies in Texas, if schools have obligations to accommodate transgender athletes, if 

Tina will be able to use the women’s locker rooms in Texas versus California, and if Tina 

can play women’s tennis in Texas. 

The case study then discusses the “bathroom bill” or SB3 HB2899, HB46 and a 

popular news story about a transgender teenager who wished to compete in men’s 

wrestling from 2016. After the small groups, all students met to debrief and ask 

questions.  

This project entailed curriculum evaluation and did not require UTMB IRB 

oversight. Full case studies and survey can be found in the appendix section of this 

capstone. 

Variables.  Dependent variable. Survey questions revolved around three common 

themes - knowledge, beliefs/value, and comfort. Students were asked about their 

knowledge on several topics and about their knowledge of healthcare discrimination in 

LGBT patients, importance of knowing the sexual orientation and gender identity of their 

patients, anti-LGBT laws, and hormone therapy. Students were asked to share their 

values and beliefs on the contributions “out” students/faculty make to improve climates 

in education, LGBT people deserving the same rights and privileges as heteronormative 

peers, homophobia, and discrimination. In addition, they were asked about their comfort 
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levels in treating LGBT patients, taking sexual histories in LGBT patients, treatment of 

transgender patients, and transgender health terminology. The independent variables 

included age, ethnicity, gender identity and sexual orientation. This was measured 

through implementation of the survey as mentioned previously. Students answered 

demographic questions regarding their age, ethnicity, gender identity, and sexual 

orientation.  

Analysis. The potential for scaling the responses to the transgender survey items 

was assessed with exploratory factor analysis (EFA) and Mokken scaling analysis.  EFA 

was performed using the baseline data to explore the dimensionality of a combined 

measurement of transgender questions by finding the smallest number of interpretable 

factors needed to explain the correlations. Eigen value ≥ 1.00 was considered the cutoff. 

Scale reliability was assessed with Cronbach’s alpha.  

The potential scale was then analyzed using Mokken scale analysis, based on 

Guttman errors, to identify how well the items fit a single latent construct. Discrimination 

power of items was assessed with the scalability coefficient (Loevinger’s H) using a 

minimum threshold of 0.3 for items to remain in the scale.20 Analysis of variance 

(ANOVA) was used to assess changes in scaled scores from baseline at one week and at 

three months.   
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Chapter 3 Results 

As seen in Table 2, the majority of participants were aged 18-24 followed by 25-

34, this was expected in the class as most students in Physician Assistant programs fall in 

this range organically. The total sample population for the first implementation of the 

survey (or pre) was 89, followed by a natural drop to 81 (Post 1) for the second 

implementation, and 73 (Post 3) for the third. The majority of participants (71.91% in 

Pre, 75.31 in Post 1, and 72.6% in Post 3) identified as White followed by Hispanic 

(13.48, 13.58, 12.33 respectively). An overwhelming majority of the participants were 

female, 83.15% compared to the 15.73% of males in the class. The participants were 

asked to report their own sexual orientation. The participants reported a majority of 

heterosexual orientations, 95.5% contrasted to Bisexual and “Other” orientations.   
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Sample characteristics are presented in Table 2.   

 

Table 2: Sample characteristics for the transgender patient care attitude survey items in a Physician 

Assistant Program in a Texas Academic Health Science Center 

  
Pre Post 1 Post 3 

 

 

N 

89 81 73 
 

     

18 - 24 59.55 58.02 56.16 
 

25 - 34 39.33 38.27 41.1 
 

35 - 44 1.12 1.23 1.37 
 

45 - 54 0 1.23 1.37 
 

55 - 64 0 1.23 0 
 

     

Asian 12.36 9.88 12.33 
 

Black 1.12 1.23 1.37 
 

Hispanic 13.48 13.58 12.33 
 

Multiple/Other 1.12 0 1.37 
 

White 71.91 75.31 72.6 
 

     

Female 83.15 82.72 86.3 
 

Male 15.73 16.05 13.7 
 

Transgender Male 1.12 1.23 0 
 

     

Bisexual 3.37 2.47 2.74 
 

Heterosexual 95.51 96.3 97.26 
 

Other Orientation 1.12 1.23 0 
 

Title IX familiarity 
   

  No 35.96 1.23 4.11 *** 

  Yes 64.04 98.77 95.89 
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Table 3 presented the EFA factor loadings, Mokken scale analysis H values and 

associated scale alphas. The EFA resulted in 2 clear factors with Eigen values >1. Factor 

1 included all the items related to the Physician Assistant student’s comfort with LGBT 

and transgender patients as well as importance of patients’ gender identity, not 

discriminating against LGBT patients, and understand policies/laws to care for 

transgender patient (referred to in Table 4 as “Comfort 9”). This scale contained 9 items 

and had an alpha of 0.85, suggesting high reliability. The second factor included 4 items 

but had poor reliability (4 items, alpha = 0.44). The items “Transgender patients do not 

suffer from discrimination from healthcare” and “I am knowledgeable about hormone 

therapy” did not load onto either factor. The Mokken scale analysis identified a single 

scale (referred to in Table 4 as “Comfort 11”). This scale contained 11 items and had an 

alpha of 0.86 and included the items that loaded on the 2 factors except for the items 

“important... sexual orientation” and “…understand policies and laws…”.  
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Table 3: Factor loadings, scalability coefficients (Loevinger's H) and scale reliability (Cronbach's 

alpha)  for transgender survey items in a Physician Assistant Program in a Texas Academic Health 

Science Center (n=73) 

 

 EFA MSA 

Item 

Factor 

1 

Factor 

2 H 

I feel comfortable treating a LGBT patient. 0.73          0.53 

Transgender patients do not suffer from discrimination from healthcare.                   

I do not feel is it important to know a patient's sexual orientation.         0.38  

It is important to know my patient's gender identity. 0.45 0.43 0.35 

I feel comfortable in performing a sexual history on a transgender patient. 0.87          0.56 

I feel comfortable in performing a sexual history on a transgender patient. 0.85          0.56 

I feel comfortable in treating a transgender patient. 0.82          0.55 

I feel I will not discriminate against a LGBT patient. 0.44 0.35 0.42 

I refrain from making homophobic remarks or jokes about transgender people.         0.47 0.3 

I believe that LGBT people deserve the same rights and privileges as everyone else.         0.49 0.31 

I value the contributions that "out" students, faculty, staff make to improving the 

climate at my school.         0.39 0.31 

I do not feel that I need to understand policies/laws in order to care for transgender 

patients. 0.33   
I am knowledgeable about hormone therapy for transgender patients and their potential side 

effects.           

I feel comfortable treating transgender patients in the primary care setting. 0.71          0.49 

I am comfortable with transgender terminology. 0.52          0.41 

    

alpha 0.85 0.44 0.86 

Note: blanks represent |values| < 0.3 

Abbreviations: EFA - exploratory factor analysis; MSA - Mokken scale analysis 
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To determine if there was any change pre- and post- case study curriculum, we 

examined the changes in the mean scores for both Comfort 9 and Comfort 11. The results 

are presented in Table 4. Overall comfort scores increased from baseline to post-1 week 

and post-3 months. However, statistically significant increases were observed only at 

post-1 week and then only for ages 18-24, females, and non-Hispanic Whites.  

 

Table 4: Transgender Scale9 and Scale11 mean responses across assessment periods in a Physician 

Assistant Program in a Texas Academic Health Science Center (n=73) 

  

 Comfort 9 Comfort 11 

 Pre Post 1  Post 3  Pre Post 1  Post 3  

Age           

  18-24 3.9 (0.5) 4.2 (0.5) * 4.1 (0.5)  4.1 (0.4) 4.3 (0.5) * 4.2 (0.5)  

  25+ 4.1 (0.6) 4.3 (0.5)  4.1 (0.6)  4.2 (0.6) 4.4 (0.4)  4.3 (0.5)  

Gender           

  Female 4.0 (0.5) 4.2 (0.5) * 4.1 (0.5)  4.2 (0.4) 4.3 (0.5) * 4.2 (0.5)  

  Male 3.7 (0.7) 4.1 (0.4)  4.0 (0.6)  3.9 (0.6) 4.2 (0.4)  4.2 (0.5)  

  Transgender  insufficient obs         

Race/Ethnicity           

  Asian 3.8 (0.5) 4.0 (0.4)  3.7 (0.4)  4.0 (0.5) 4.1 (0.4)  4.0 (0.4)  

  Black insufficient obs         

  Hispanic 4.2 (0.6) 4.3 (0.3)  4.5 (0.3)  4.3 (0.5) 4.4 (0.3)  4.6 (0.3)  

  Multiple insufficient obs         

  White 4.0 (0.5) 4.2 (0.5) ** 4.1 (0.5)  4.1 (0.5) 4.3 (0.5) ** 4.2 (0.5)  

*p<0.05, ** p<0.01 

Note: difference in means assessed with ANOVA 
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Chapter 4 Discussion 

This study evaluated the feasibility of a single case study curriculum and changes 

in competence and comfort of treating transgender patients in first-year Physician 

Assistant students. Findings from this study suggest that utilizing this method of teaching 

as a single source of information on transgender health is feasible and shows short term 

increased comfort with treating transgender patients. The findings suggest that more 

emphasis could be spent on integrating curriculum revolving around transgender and 

LGBT healthcare topics to create more culturally competent and comfortable providers. 

Repeated exposure to information could provide a more desired effect of long term 

change in knowledge and perceptions. This is an ever-growing concern as the cultural 

climate shifts to a more normative view of LGBTQIA patients. 

 In creating more culturally competent providers, transgender patients could feel 

more comfortable in seeking care and navigating healthcare systems. Transgender 

patients have reported that healthcare discrimination and perceived stigma is a significant 

variable for not seeking care or noncompliance with care.10 Ensuring that this population 

is active in their own health starts with the competency of their providers. Providers are 

held to a responsibility that they are providing the best care to the best of their abilities, 

and for a lot of members of the LGBT community, and specifically the transgender 

community, this need is not being met. Sealing these gaps in care could create a healthier 

community for this entire demographic. 

 Moving forward, curriculum can be created in a more inclusive format. By 

including readings, discussions, case studies, guest-lectures, etc. Implementing these 
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changes during the entire course of medical education programs students would be 

exposed to the information multiple times. There is evidence that increasing exposure to 

information creates more insightful providers.21 It has been shown that providers who 

have training in diversity and higher levels of education show significantly more cultural 

competence than their peers.22 This capstone highlights that while change is seen in short 

term, lasting change is not present. Educators should consider evaluating their own 

educational programs to determine if they are including appropriate amounts of education 

in diversity and special populations. Integrating patient scenarios, educational lectures, 

and the like could make programs more efficient in producing culturally competent, and 

thus better providers. 

There are several limitations to this study. The case study was based on an in-

house created curriculum. This curriculum focused on issues facing transgender persons 

in Texas, for instance the social climate revolving around athletics and the “bathroom 

bill.” Until the curriculum is assessed at other schools and in other states, the 

generalizability is not known. The sample size was limited, as this was an evaluation of 

curriculum in a course. The sample was generated from those available in the fall class of 

the Physician Assistant program at the University of Texas Medical Branch, and, again, 

this study lacks generalizability outside of Physician Assistant students in Galveston, 

Texas. Lastly, the curriculum was generated around issues a Physician Assistant provider 

might see in transgender patients in Texas.  

In conclusion, the findings from this study show that more emphasis should be put 

on transgender curriculum. Increasing the exposure of material to transgender specific 

curriculum has potential to supply more culturally competent providers. In turn these 
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changes at an educational level could empower transgender and other LGBT individuals 

to be more active in their own healthcare. Investments in their own healthcare will create 

lasting changes in their overall health and decrease the astounding health disparities seen 

in this community. Increasing the frequency of curriculum based around transgender 

health could create more culturally competent and comfortable providers.  
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Appendix A: Case Study Facilitator’s Guide   

Case Study: Can Tina Play Tennis in Texas? Tina Shaffer, a Nationally Ranked 

Tennis Player from California  

Background:  

Transgender is a term used to describe people whose gender identity differs from the sex 

the doctor marked on their birth certificate. Gender identity is a person's internal, 

personal sense of being a man or a woman (or someone outside of that gender spectrum). 

For transgender people, the sex they were assigned at birth and their own internal gender 

identity do not match.  

Within the last few years, there has been a focus on transgender policies, such as 

Houston’s Equal Rights Ordinance (HERO), Title IX and various House Bills. This 

HERO ordinance was designed to protect all individuals in the city of Houston from 

discrimination and was defeated in 2015. On May 13
th

, 2016 the Education Department’s 

Office for Civil Rights (OCR) and the Justice Department’s Civil Rights Division issued 

a “Dear Colleague” letter announcing schools that receive federal funding must permit 

transgender students to use rest rooms that are consistent with their gender identity. This 

ruling falls under Title IX of the Education amendments of 1972. However, on February 

22, 2017, the Department of Education reversed the ruling implemented by the Obama 

administration that directed public schools to accommodate transgender students.  

In this exercise, students will discuss policies and laws as well as medical management of 
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adolescent transgendered patients.  

Objectives:  

1. To define gender dysphoria   

2. To understand that policies and laws vary across states for the inclusion of 

transgendered  athletes   

3. To discuss potential issues related to transgender students using locker rooms and 

 bathroom at schools   

The Case Part I:  

Many children often play with toys or wear clothing that is associated with the other 

gender. This isn’t considered abnormal behavior if it is in the early stages of 

development. By adolescence, children have conformed to their assigned gender and 

wear gender conforming clothing. However, there are a small percentage of children who 

do not conform to their biologically assigned gender by adolescence. These children are 

often uncomfortable with their assigned gender and often endure internal distress.  

The majority of transgender students report hearing defamatory remarks in school by 

their classmates, and a third of transgender students has heard a school staff make an 

inappropriate remark regarding one’s sexual orientation or one’s gender identity.  

 

Thomas Shaffer - Since the age of 2, Thomas Shaffer has displayed a preference for all 



26 

things “female.” He has always loved the color pink. He wore pink tutus, pink sequined 

shirts, and has a strong affinity for mermaids. Initially, Thomas’ parents thought this was 

normal behavior and all toddlers experienced this. However, at the age of 6, his parents 

became concerned that he was not conforming to his assigned gender. He refused to cut 

his hair and refused to wear clothing associated with the male gender. Thomas’ parents 

permitted him to wear feminine clothing at home but he had to wear male designated 

clothing in public. This seemed to be an appropriate compromise for both parties. 

However, over time, he began experiencing significant gender dysphoria. He refused to 

wear any clothing that was associated with the male gender.  

Over time, Thomas became increasing withdrawn from his family. Thomas’ parents took 

their son to his Pediatrician and he was referred Thomas to a psychologist that specialized 

in gender dysphoria.  

The Exercise Part I:  

1. Have students review and discuss gender dysphoria. How is it diagnosed? Gender 

dysphoria is distress caused by incongruence between one’s expressed or experienced 

(affirmed) gender and the gender assigned at birth.  

Diagnostic Criteria as defined by DSM V  

Gender Dysphoria in Children 302.6 (F64.2)  

A. A marked incongruence between one’s experienced/expressed gender and assigned 

gender, of at least 6 months’ duration, as manifested by at least six of the following  



27 

(one of which must be Criterion A1):  

1. A strong desire to be of the other gender or an insistence that one is the other gender 

(or some alternative gender different from one’s assigned gender).  

2. In boys (assigned gender), a strong preference for cross-dressing or simulating female 

attire; or in girls (assigned gender), a strong preference for wearing only typical 

masculine clothing and a strong resistance to the wearing of typical feminine clothing.  

3. A strong preference for cross-gender roles in make-believe play or fantasy play.  

4. A strong preference for the toys, games, or activities stereotypically used or engaged in 

by the other gender.  

5. A strong preference for playmates of the other gender.  

6. In boys (assigned gender), a strong rejection of typically masculine toys, games, and 

activities and a strong avoidance of rough-and-tumble play; or in girls (assigned gender), 

a strong rejection of typically feminine toys, games, and activities.  

7. A strong dislike of one’s sexual anatomy.   

8. A strong desire for the primary and/or secondary sex characteristics that match one’s 

experienced gender.   

B. The condition is associated with clinically significant distress or impairment in social, 

school, or other important areas of functioning.  

Gender Dysphoria in Adolescents and Adults 302.85 (F64.1)  
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A. A marked incongruence between one’s experienced/expressed gender and assigned 

gender, of at least 6 months’ duration, as manifested by at least two of the following:  

1. A marked incongruence between one’s experienced/expressed gender and primary 

and/or secondary sex characteristics (or in young adolescents, the anticipated 

secondary sex characteristics).   

2. A strong desire to be rid of one’s primary and/or secondary sex characteristics because 

of a marked incongruence with one’s experienced/expressed gender (or in young 

adolescents, a desire to prevent the development of the anticipated secondary sex 

characteristics).   

3. A strong desire for the primary and/or secondary sex characteristics of the other 

gender.   

4. A strong desire to be of the other gender (or some alternative gender different from 

one’s assigned gender).   

5. A strong desire to be treated as the other gender (or some alternative gender different 

from one’s assigned gender).   

6. A strong conviction that one has the typical feelings and reactions of the other gender 

(or some alternative gender different from one’s assigned gender).   

B. The condition is associated with clinically significant distress or impairment in social, 

occupational, or other important areas of functioning.  
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2. The students should compare and contrast the terms gender dysphoria, transgender, 

gender nonconforming people, and gender identity.  

Gender nonconforming (GN) are persons with behaviors, appearances, or identities that 

are incongruent with those culturally assigned to their birth sex. GN individuals may refer 

to themselves as transgender, gender queer, gender fluid, etc. Transgender can be 

synonymous with GN. This term can refer to an individual’s gender identity, meaning 

they identify with a gender that is opposite to their assigned gender. Gender identity 

refers to a person’s internal sense of being female, male or somewhere on the gender 

spectrum.  

3. What is the clinical management of gender identity disorder? Diagnosis of gender 

dysphoria should be made by a mental health professional. Medications are used to 

suppress puberty in these patients. At the beginning of puberty, gonadotropin releasing 

hormone (GnRH) is secreted from the hypothalamus in a pulsatile manner and will 

stimulate the pituitary gland to release luteinizing and follicle stimulating hormones. 

These together stimulate the gonads to produce appropriate sex hormones and drive the 

progression of puberty in male and females. GnRH agonists are used to suppress puberty 

by shutting down the production of sex hormones. This type of treatment does not 

produce irreversible effects. Therefore if this type of therapy is stopped, the patient may 

proceed through puberty changes. This type of therapy may be initiated in patients who 

are at the earliest stages of puberty, Tanner stage 2 or 3. This is important as breast 

development in females may begin as early as 8 years of age.  

Cross sex hormones This treatment involves the induction of secondary sex 
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characteristics. For patient’s that identify with the male gender, they are given 

testosterone to increase lean muscle mass, induce male-pattern hair growth. Side effects 

of this therapy include clitomegaly and deepening of the voice. For patient’s that identify 

as female, hormone therapy includes estrogen. Estrogen induces feminization 

characteristics such as decreased body hair, breast tissue and growth plate closures. It 

should be noted that estrogen cannot reverse masculine characteristics, such as lowered 

voice and body hair distribution. Potential side effects include an increased risk of deep 

vein thrombosis/pulmonary embolism, hypertension, etc.  

There are surgical interventions for patients that desire gender reassignment, which will 

not be discussed in this case. It is important to note that not all transgender individuals 

desire gender reassignment surgery.  

Facilitator Probe: Once transgender individuals undergo the appropriate therapy, does 

gender dysphoria resolve? Why or why not?  

The Case Part II:  

Tina Shaffer- Tina Shaffer is a well-adjusted 14 year old transgendered teen who recently 

moved from California to Tomball, Texas. Prior to her move to Texas, Tina had begun 

treatment to suppress pubertal development. Tina has been apprehensive about moving to 

Texas and attending Tomball High School. She is concerned that she will not be accepted 

as who she is. Tina is concerned about discrimination and possibly bullying at Tomball 

High School. Under California law, Tina is protected against anti-discrimination.  

Tina and her parents have met with the Principal of Tomball High School. Though she 
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identifies as female, her birth certificate still lists her gender as male. Tina and her 

parents have made it clear that they do not want the student body to know that she was 

born male.  

Following are some of the relevant laws and policies that are applicable to this case:  

US: Amendment XIV (U.S. Constitution). The Fourteenth Amendment is frequently cited 

in school law cases related to its Due Process and Equal Protection clauses. The 

Fourteenth Amendment states: “ . . . nor shall any state deprive any person of life, liberty, 

or property, without due process of law; nor deny to any person within its jurisdiction the 

equal protection of the laws.” This does not mean, however, that equal protection is the 

same as treating each and every student the exact same way; rather, courts generally take 

into account the unique or special needs that some students have in relation to their 

educational experiences (McCarthy, 2009, p. 143).  

Title IX of the Education Amendments Act of 1972. This act specifically prohibits 

discrimination on the basis of sex in educational programs that receive federal funding. In 

a “Dear Colleague” letter, the Office of Civil Rights (OCR, 2010) clarified this definition 

to extend this protection based on sexual orientation. Many schools have adopted anti-

bullying policies that go beyond prohibiting bullying on the basis of traits expressly 

protected by the federal civil rights laws enforced by OCR - race, color, national origin, 

sex, and disability - to include such bases as sexual orientation and religion. (p. 2)  

All students also have constitutional rights to equal protection under the law, and are 

protected under Title IX of the federal Education Amendment Acts of 1972 from sex 
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discrimination in educational programs that receive federal funds. Schools must protect 

lesbian, gay, bisexual, and transgender (LGBT) students and those perceived to be LGBT 

from harassment, just as they must protect students from harassment on the basis of race, 

religion, sex, and other characteristics. Schools cannot ignore harassment on the basis 

that LGBT students should expect to be harassed, or have brought the harassment upon 

themselves by being open about their sexual orientation or gender identity. Also, students 

have constitutional rights to freedom of expression, including the right to be open about 

their sexual orientation and gender identity.”  

FERPA-Family Educational Rights and Privacy Act is a federal law that protects the 

privacy of student educational records. Transgender students wishing to change their 

name and gender marker on their educational records can seek such an amendment under 

this federal law.  

FERPA is a Federal law that is administered by the Family Policy  

Compliance Office (Office) in the U.S. Department of Education (Department). FERPA 

applies to all educational agencies and institutions (e.g., schools) that receive funding 

under any program administered by the Department. Parochial and private schools at the 

elementary and secondary levels generally do not receive such funding and are, therefore, 

not subject to FERPA. Private postsecondary schools, however, generally do receive such 

funding and are subject to FERPA.  

California Law: “Under state law, public schools and non-religious private schools that 

receive state funding, have a legal duty to protect students from discrimination and 

harassment on the basis of actual and perceived sexual orientation or gender identity, or 
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on the basis of association with a person with one or more of these actual or perceived 

characteristics. Student Safety and Violence Prevention Act of 2000 (AB 537); California 

Education Code §§ 200-220. The Department of Education regulations implementing this 

law state that: [N]o person...shall be subjected to discrimination, or any form of illegal 

bias, including harassment. No person shall be excluded from participation in or denied 

the benefits of any [school] program or activity on the basis of sex, sexual orientation, 

gender, ethnic group identification, race, ancestry, national origin, religion, color, or 

mental or physical disability. Title 5, California Code of Regulations, § 4900(a).  

The law defines “gender” very broadly: “Gender” means sex, and includes a person’s 

gender identity and gender related appearance and behavior whether or not 

stereotypically associated with the person’s assigned sex at birth.  

Texas: In Texas, there is no state law that protects an individual based on their 

“transgender” identification. In Texas, there are anti-bullying laws in place. Texas HB 

1942 Texas Education Code 37.001 Texas defines bullying as any written, verbal or 

physical act that physically harms a student or damages a student’s property, or that 

creates an intimidating, threatening or abusive educational environment.  

The Exercise Part II:  

1. The students should compare and contrast what laws are available at the national level 

and in Texas and California for the protection of the rights of transgender 

students.   

2. Have students review and discuss the California law. What does the law cover? In what 
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capacity is this student protected? This student is protected under California law. 

  

3. Does Tina have the right to keep her born gender private? Yes she does under FERPA. 

  

4. What is the process to change an individual’s birth certificate in Texas? In many 

states, gender reassignment surgery is required in order to change your birth 

certificate. In Texas, trans individuals need a letter from their healthcare provider 

stating that you have made irreversible changes for gender transition from your 

biological sex to your gender identity.  Texas Birth Certificate Laws Statute: 

Tex. Health & Safety Code § 191.028 (2009).   

Form VS-170, available on the Texas Department of State Health Services website, 

specifies that to change sex on a birth certificate, the applicant will need certification by a 

medical attendant or affidavit and one document (the form specifies the type of 

documents, including a passport, considered acceptable evidence). All applications will 

be reviewed by a specialist.  

Case law: In 1999, a state district court in Texas held in Littleton v. Prange, 9 S.W.3d 

223, 225 (Tex. App. 1999) that a transgender woman was male as a matter of law, and 

that transgender people could not legally change their sex assigned at birth under any 

circumstances. However, in 2009, the Texas legislature amended its Family Code to 

include that an original or copy of an order stating an applicant’s name or sex change 

counts as the proof required for a marriage license. Tex. Fam. Code § 2.005(b)(8). After 
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this change, the Texas Court of Appeals, Thirteenth District, Corpus Christi held that 

Nikki Araguz, a transgender woman, could indeed be legally recognized as a woman in 

deciding whether her marriage to her late cisgender husband was valid. See In re Estate 

of Araguz, No. 13-11-00490-CV, 2014 Tex. App. LEXIS 1573 (Tex. App. 2014). In re 

Estate of Araguz represents a clear trend in Texas law departing from the attitude in 

Littleton.  

Summary: Texas will issue a birth certificate reflecting the proper sex.  

In California, individuals need a letter signed by a physician stating that the individual 

has undergone “clinically appropriate treatment.” This does not necessarily include 

reassignment surgery but means that this is between the individual and their physician.  

5. Is Tina likely to face more “roadblocks” in Texas than California – why or why not?  

The Case Part III:  

Tomball Tennis Team- Tina has played tennis since the age of 6 and she was ranked 14
th 

by the South California Junior Tennis Association. The California Interscholastic 

Federation (CIF) states, “All students should have the opportunity to participate in CIF 

activities in a manner that is consistent with their gender identity, irrespective of the 

gender listed on a student’s records. The student and/or the student’s school may seek 

review of the student’s eligibility for participation in interscholastic athletics in a gender 

that does not match the gender assigned to him or her at birth, via the following 

procedure below should either the student or the school have questions or need guidance 

in making the determination.”  
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Tina wants to continue to play tennis and wants to play as a Tomball Cougar. Tina and 

her parents have set up a meeting with the Tomball High Schools tennis coach, Dan 

Green, and athletic director to discuss her participation on the tennis team. Coach Green 

and the Athletic Director had never had a transgendered athlete before. They were 

concerned that Tina would have an unfair advantage competitive advantage when 

competing against non-transgender girls because she has already gone through male 

puberty. She would have increased muscle mass and strength when compared to her non-

transgender girls.  

The Exercise Part III:  

1. Can a male-to-female participate? It depends on the state. Some states require hormone 

suppressive therapy for 1-2 years. Other states require students to participate 

according to their gender identified on their birth certificate. Some states require 

sexual reassignment surgery in order to participate. Would they have an unfair 

advantage? Only if they are not on hormone suppressive therapy and they have 

progressed through puberty. Why or why not?   

2. What are the University Interscholastic League (UIL) policies in Texas? The UIL’s 

“Non-Discrimination Policy” already bans member schools from denying students 

a chance to play on sports teams because of their disability, race, color, gender, 

religion, or national origin. However, the UIL is part of the University of Texas at 

Austin, and its constitution prohibits the legislative council or member districts 

from passing amendments that conflict with UT policy, which bans discrimination 

based on gender identity.  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3. Do schools have an obligation to accommodate transgender athletes? In Texas is it 

different than California? California has policies in place to allow transgendered 

individuals to participate in sports. In February 2016, Texas school 

superintendents voted to use a student’s birth certificate to determine a student-

athlete’s gender for participation in sports. This amendment was implemented 

August 2016.   

To correct gender markers on their birth certificates, trans individuals must obtain 

court orders, which can be an expensive process.   

4. Will Tina be able to use the women’s locker room in Texas? The bathroom bill is dead 

for now. Tomball ISD has a non-discrimination policy but does not maintain a 

specific policy addressing bathroom use. Tomball ISD evaluates these 

circumstances on a case- by-case basis.   

5. What if she were in California? Yes   

6. Can Tina play women’s tennis in Texas? No   

Additional information and other bills to discuss: Equal Protection Clause of the U.S. 

Constitution and Title IX’s prohibitions against sex discrimination. Many state and 

federal courts have ruled that discrimination based on gender stereotyping encompasses 

gender identity or expression. Public schools can potentially face legal liability should 

they discriminate against transgendered students.  
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• In the state of California, Tina was permitted to use the women’s locker room under 

California law AB1266. AB1266 states that public K-12 schools are required to allow 

transgender students choose which restrooms they use based on their gender identity and 

not based on the biological sex.  

SB3 (previously SB6) HB2899, HB46 “bathroom bill”  

 

Requires transgender Texans to use the bathroom associated with the sex listed on their 

birth certificates, which failed to pass during the regular session.  

Several bills were filed in both the regular legislative session and first special session of 

the Texas Legislature in 2017. Championed by Lt. Governor Dan Patrick, the Texas 

Senate passed SB6 in the regular session and SB3 in the Special Session by a vote of 21- 

10 largely along party lines (Senator Lucio was the only Democrat to vote in favor of 

each bill). SB6 limited bathroom access based on the sex listed on one's birth certificate 

while SB3 would allow an individual to use the restroom listed on several state ID's as 

well (ex. driver's license, concealed carry license).  

Although SB6 received a hearing in the State Affairs committee in the Texas House, 

neither SB6 or SB3 made it to the House floor, so a vote never took place in either bill's 

case. The speaker of the Texas House, Joe Straus, voiced his opposition to the bills citing 

the economic impact that North Carolina saw while HB2 was law. Furthermore, he was 

also quoted by a New Yorker article saying, "I'm disgusted by all this. Tell the lieutenant 

governor I don't want the suicide of a single Texan on my hands.”  
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If the House approves SB3, Texas will become just the second state to enact restrictions 

on transgender restroom access in public schools. The first, North Carolina, faced a 

lawsuit from the Obama administration's Justice Department. It has since amended its 

law, but transgender advocacy groups say the changes don't resolve their concerns.  

The Obama administration previously asserted that Title IX, the federal gender non- 

discrimination law, guarantees the rights of transgender students to access bathrooms and 

locker rooms that match their gender identity, even if it differs from their sex at birth. But 

the administration of Donald Trump lifted that guidance shortly after he took office, 

bringing an end to a multi-state lawsuit led by Texas that said the federal guidance 

threatened the privacy rights of students.  

Absent that guidance, states and schools are on their own to interpret federal law in this 

area. Transgender advocacy groups and groups like the ACLU have said they will 

continue to assert their interpretation of Title IX in court.  

Transgender high school wrestler to compete against boys thanks to new USA 

Wrestling policy March 24, 2016  

https://www.washingtonpost.com/news/early-lead/wp/2017/03/24/transgender-high-

school- wrestler-to-compete-against-boys-thanks-to-new-usa-wrestling- 

policy/?utm_term=.27d4b6a00d69  

From NBC News: An example: Supreme Court Rejects Gavin Grimm’s 

Transgender Bathroom Rights Case  

MARCH 6 2017  
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In a blow to advocates of transgender rights, the U.S. Supreme Court Monday said it 

would not hear the case of a transgender high school student fighting to use the bathroom 

of his choice.  

The court also wiped off the books a lower court ruling in favor of the student, Gavin 

Grimm, who said federal law allowed him to use school restrooms matching his gender 

identity.  

"This is a detour, not the end of the road," said the ACLU's Joshua Block, who 

represented Grimm.  

The Supreme Court had earlier agreed to hear the case on March 28. But last month, the 

Trump administration announced a change in policy on the transgender issue. The lower 

court had relied, in part, on an earlier version of that policy. In light of the change, the 

Supreme Court asked lawyers involved in the case whether it should proceed, and both 

sides urged the court to hear the case.  

But Monday's order, with no noted dissent, took the case off the court's calendar.  

Grimm told MSNBC on Monday that he was “disappointed” that the Supreme Court 

would not take up the case, but he will keep fighting for the rights of transgender people 

to exist in public spaces.  

"I’ve had so many people come up to me and say that I’ve changed their minds, I’ve 

helped them come to terms with either their own transition or the transition of a loved 

one," Grimm said. "I definitely think I’ve been seeing a real-world, very positive impact 

with what I’m doing and with just the conversation in general, and I can’t be more 
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overjoyed to hear that. I think just one changed heart is totally worth it."  

Advocates agreed.  

"It's not a loss. It's really just a temporary setback," said Mara Keisling, executive 

director of National Center for Transgender Equality.  

She noted that a handful of cases involving a similar issue are now working their way 

through the federal courts.  

Grimm's case came to the Supreme Court on an appeal from the school board in 

Gloucester County, Virginia after the Fourth Circuit Court of Appeals ruled in favor of 

Grimm. He was born female but began to identify as male after his freshman year. He 

legally changed his name and began hormone therapy.  

The principal at first gave him permission to use the boys' bathroom, but the school board 

adopted a policy saying restrooms were "limited to the corresponding biological 

genders."  

Grimm sued, claiming that the arrangement made him feel stigmatized and isolated, and 

the appeals court ruled in his favor. It said refusing to allow students to use bathrooms 

corresponding to their gender identity would violate a federal law known as Title IX that 

bans sex discrimination.  

The ruling cited an Education Department letter that said "a school generally must treat 

transgender students consistent with their gender identity." The appeals court found that 

to be a reasonable interpretation of Title IX.  
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In February, the Trump administration rescinded the Education Department letter as well 

as guidance issued by the Obama administration to the nation's schools, warning them 

that failing to allow students to use the bathrooms matching their gender identity could 

cause them to lose their federal funds.  

The Obama administration had also cited the court ruling in its transgender lawsuit 

against North Carolina's bathroom law.  

Grimm's case now goes back to the Fourth Circuit. It, in turn, could send the case back to 

the Virginia trial court.  

The Gloucester County School Board on Monday said it "looks forward to explaining 

why its commonsense restroom and locker room policy is legal under the Constitution 

and federal law."  

The ACLU said it is encouraged by support for Grimm's case.  

"While we’re disappointed that the Supreme Court will not be hearing Gavin’s case this 

term, the overwhelming level of support shown for Gavin and trans students by people 

across the country throughout this process shows that the American people have already 

moved in the right direction and that the rights of trans people cannot be ignored," said 

the ACLU's Block.  

Additional Resources:  

http://www2.ed.gov/about/offices/list/ocr/letters/colleague-201605-title-ix-

transgender.pdf  
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Appendix B: Case Study Student Guide  

Study: Can Tina Play Tennis in Texas? Tina Shaffer, a Nationally Ranked Tennis 

Player from California  

Background:  

Transgender is a term used to describe people whose gender identity differs from the sex 

the doctor marked on their birth certificate. Gender identity is a person's internal, 

personal sense of being a man or a woman (or someone outside of that gender spectrum). 

For transgender people, the sex they were assigned at birth and their own internal gender 

identity do not match.  

Within the last few years, there has been a focus on transgender policies, such as 

Houston’s Equal Rights Ordinance (HERO), Title IX and various House Bills. This 

HERO ordinance was designed to protect all individuals in the city of Houston from 

discrimination and was defeated in 2015. On May 13
th

, 2016 the Education Department’s 

Office for Civil Rights (OCR) and the Justice Department’s Civil Rights Division issued 

a “Dear Colleague” letter announcing schools that receive federal funding must permit 

transgender students to use rest rooms that are consistent with their gender identity. This 

ruling falls under Title IX of the Education amendments of 1972. However, on February 

22, 2017, the Department of Education reversed the ruling implemented by the Obama 

administration that directed public schools to accommodate transgender students.  

In this exercise, students will discuss policies and laws as well as medical management of 
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adolescent transgendered patients.  

Objectives:  

4. To define gender dysphoria   

5. To understand that policies and laws vary across states for the inclusion of 

transgendered  athletes   

6. To discuss potential issues related to transgender students using locker rooms and 

bathroom at schools   

The Case Part I:  

Many children often play with toys or wear clothing that is associated with the other 

gender. This isn’t considered abnormal behavior if it is in the early stages of 

development. By adolescence, children have conformed to their assigned gender and 

wear gender conforming clothing. However, there are a small percentage of children who 

do not conform to their biologically assigned gender by adolescence. These children are 

often uncomfortable with their assigned gender and often endure internal distress.  

The majority of transgender students report hearing defamatory remarks in school by 

their classmates, and a third of transgender students has heard a school staff make an 

inappropriate remark regarding one’s sexual orientation or one’s gender identity.  

Thomas Shaffer - Since the age of 2, Thomas Shaffer has displayed a preference for all 

things “female.” He has always loved the color pink. He wore pink tutus, pink sequined 
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shirts, and has a strong affinity for mermaids. Initially, Thomas’ parents thought this was 

normal behavior and all toddlers experienced this. However, at the age of 6, his parents 

became concerned that he was not conforming to his assigned gender. He refused to cut 

his hair and refused to wear clothing associated with the male gender. Thomas’ parents 

permitted him to wear feminine clothing at home but he had to wear male designated 

clothing in public. This seemed to be an appropriate compromise for both parties. 

However, over time, he began experiencing significant gender dysphoria. He refused to 

wear any clothing that was associated with the male gender.  

Over time, Thomas became increasing withdrawn from his family. Thomas’ parents took 

their son to his Pediatrician and he was referred Thomas to a psychologist that specialized 

in gender dysphoria.  

The Case Part II:  

Tina Shaffer- Tina Shaffer is a well-adjusted 14 year old transgendered teen who recently 

moved from California to Tomball, Texas. Prior to her move to Texas, Tina had begun 

treatment to suppress pubertal development. Tina has been apprehensive about moving to 

Texas and attending Tomball High School. She is concerned that she will not be accepted 

as who she is. Tina is concerned about discrimination and possibly bullying at Tomball 

High School. Under California law, Tina is protected against anti-discrimination.  

Tina and her parents have met with the Principal of Tomball High School. Though she 

identifies as female, her birth certificate still lists her gender as male. Tina and her 

parents have made it clear that they do not want the student body to know that she was 

born male.  
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Following are some of the relevant laws and policies that are applicable to this case:  

US: Amendment XIV (U.S. Constitution). The Fourteenth Amendment is frequently cited 

in school law cases related to its Due Process and Equal Protection clauses. The 

Fourteenth Amendment states: “ . . . nor shall any state deprive any person of life, liberty, 

or property, without due process of law; nor deny to any person within its jurisdiction  

the equal protection of the laws.” This does not mean, however, that equal protection is 

the same as treating each and every student the exact same way; rather, courts generally 

take into account the unique or special needs that some students have in relation to their 

educational experiences (McCarthy, 2009, p. 143).  

Title IX of the Education Amendments Act of 1972. This act specifically prohibits 

discrimination on the basis of sex in educational programs that receive federal funding.  

In a “Dear Colleague” letter, the Office of Civil Rights (OCR, 2010) clarified this 

definition to extend this protection based on sexual orientation. Many schools have 

adopted anti-bullying policies that go beyond prohibiting bullying on the basis of traits 

expressly protected by the federal civil rights laws enforced by OCR - race, color, 

national origin, sex, and disability - to include such bases as sexual orientation and 

religion. (p. 2)  

All students also have constitutional rights to equal protection under the law, and are 

protected under Title IX of the federal Education Amendment Acts of 1972 from sex 

discrimination in educational programs that receive federal funds. Schools must protect 

lesbian, gay, bisexual, and transgender (LGBT) students and those perceived to be LGBT 
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from harassment, just as they must protect students from harassment on the basis of race, 

religion, sex, and other characteristics. Schools cannot ignore harassment on the basis 

that LGBT students should expect to be harassed, or have brought the harassment upon 

themselves by being open about their sexual orientation or gender identity. Also, students 

have constitutional rights to freedom of expression, including the right to be open about 

their sexual orientation and gender identity.”  

FERPA-Family Educational Rights and Privacy Act is a federal law that protects the 

privacy of student educational records. Transgender students wishing to change their 

name and gender marker on their educational records can seek such an amendment under 

this federal law.FERPA is a Federal law that is administered by the Family Policy 

Compliance Office (Office) in the U.S. Department of Education (Department). FERPA 

applies to all educational agencies and institutions (e.g., schools) that receive funding 

under any program administered by the Department. Parochial and private schools at the 

elementary and secondary levels generally do not receive such funding and are, therefore, 

not subject to FERPA. Private postsecondary schools, however, generally do receive such 

funding and are subject to FERPA.  

 

 

California Law: “Under state law, public schools and non-religious private schools that 

receive state funding, have a legal duty to protect students from discrimination and 

harassment on the basis of actual and perceived sexual orientation or gender identity, or 

on the basis of association with a person with one or more of these actual or perceived 
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characteristics. Student Safety and Violence Prevention Act of 2000 (AB 537); California 

Education Code §§ 200-220. The Department of Education regulations implementing this 

law state that: [N]o person...shall be subjected to discrimination, or any form of illegal 

bias, including harassment. No person shall be excluded from participation in or denied 

the benefits of any [school] program or activity on the basis of sex, sexual orientation, 

gender, ethnic group identification, race, ancestry, national origin, religion, color, or 

mental or physical disability. Title 5, California Code of Regulations, § 4900(a).  

The law defines “gender” very broadly: “Gender” means sex, and includes a person’s 

gender identity and gender related appearance and behavior whether or not 

stereotypically associated with the person’s assigned sex at birth.  

Texas: In Texas, there is no state law that protects an individual based on their 

“transgender” identification. In Texas, there are anti-bullying laws in place. Texas HB 

1942 Texas Education Code 37.001 Texas defines bullying as any written, verbal or 

physical act that physically harms a student or damages a student’s property, or that 

creates an intimidating, threatening or abusive educational environment.  

The Case Part III:  

Tomball Tennis Team- Tina has played tennis since the age of 6 and she was ranked 14
th 

by the South California Junior Tennis Association. The California Interscholastic 

Federation (CIF) states, “All students should have the opportunity to participate in CIF 

activities in a manner that is consistent with their gender identity, irrespective of the 

gender listed on a student’s records. The student and/or the student’s school may seek 

review of the student’s eligibility for participation in interscholastic athletics in a gender 
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that does not match the gender assigned to him or her at birth, via the following 

procedure below should either the student or the school have questions or need guidance 

in making the determination.”  

Tina wants to continue to play tennis and wants to play as a Tomball Cougar. Tina and 

her parents have set up a meeting with the Tomball High Schools tennis coach, Dan 

Green, and athletic director to discuss her participation on the tennis team. Coach Green 

and the Athletic Director had never had a transgendered athlete before. They were 

concerned that Tina would have an unfair advantage competitive advantage when 

competing against non-transgender girls because she has already gone through male 

puberty. She would have increased muscle mass and strength when compared to her non-

transgender girls.  

Transgender high school wrestler to compete against boys thanks to new USA 

Wrestling policy March 24, 2016  

https://www.washingtonpost.com/news/early-lead/wp/2017/03/24/transgender-high-

school- wrestler-to-compete-against-boys-thanks-to-new-usa-wrestling- 

policy/?utm_term=.27d4b6a00d69  

From NBC News: An example: Supreme Court Rejects Gavin Grimm’s 

Transgender Bathroom Rights Case  

MARCH 6 2017  

In a blow to advocates of transgender rights, the U.S. Supreme Court Monday said it 

would not hear the case of a transgender high school student fighting to use the bathroom 
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of his choice.  

The court also wiped off the books a lower court ruling in favor of the student, Gavin 

Grimm, who said federal law allowed him to use school restrooms matching his gender 

identity.  

"This is a detour, not the end of the road," said the ACLU's Joshua Block, who 

represented Grimm.  

The Supreme Court had earlier agreed to hear the case on March 28. But last month, the 

Trump administration announced a change in policy on the transgender issue. The lower 

court had relied, in part, on an earlier version of that policy. In light of the change, the 

Supreme Court asked lawyers involved in the case whether it should proceed, and both 

sides urged the court to hear the case.  

But Monday's order, with no noted dissent, took the case off the court's calendar.  

Grimm told MSNBC on Monday that he was “disappointed” that the Supreme Court 

would not take up the case, but he will keep fighting for the rights of transgender people 

to exist in public spaces.  

"I’ve had so many people come up to me and say that I’ve changed their minds, I’ve 

helped them come to terms with either their own transition or the transition of a loved 

one," Grimm said. "I definitely think I’ve been seeing a real-world, very positive impact 

with what I’m doing and with just the conversation in general, and I can’t be more 

overjoyed to hear that. I think just one changed heart is totally worth it."  
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Advocates agreed.  

"It's not a loss. It's really just a temporary setback," said Mara Keisling, executive 

director of National Center for Transgender Equality.  

She noted that a handful of cases involving a similar issue are now working their way 

through the federal courts.  

Grimm's case came to the Supreme Court on an appeal from the school board in 

Gloucester County, Virginia after the Fourth Circuit Court of Appeals ruled in favor of 

Grimm. He was born female but began to identify as male after his freshman year. He 

legally changed his name and began hormone therapy.  

The principal at first gave him permission to use the boys' bathroom, but the school board 

adopted a policy saying restrooms were "limited to the corresponding biological 

genders."  

Grimm sued, claiming that the arrangement made him feel stigmatized and isolated, and 

the appeals court ruled in his favor. It said refusing to allow students to use bathrooms 

corresponding to their gender identity would violate a federal law known as Title IX that 

bans sex discrimination.  

The ruling cited an Education Department letter that said "a school generally must treat 

transgender students consistent with their gender identity." The appeals court found that 

to be a reasonable interpretation of Title IX.  

In February, the Trump administration rescinded the Education Department letter as well 
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as guidance issued by the Obama administration to the nation's schools, warning them 

that failing to allow students to use the bathrooms matching their gender identity could 

cause them to lose their federal funds.  

The Obama administration had also cited the court ruling in its transgender lawsuit 

against North Carolina's bathroom law.  

Grimm's case now goes back to the Fourth Circuit. It, in turn, could send the case back to 

the Virginia trial court.  

The Gloucester County School Board on Monday said it "looks forward to explaining 

why its commonsense restroom and locker room policy is legal under the Constitution 

and federal law."  

The ACLU said it is encouraged by support for Grimm's case.  

"While we’re disappointed that the Supreme Court will not be hearing Gavin’s case this 

term, the overwhelming level of support shown for Gavin and trans students by people 

across the country throughout this process shows that the American people have already 

moved in the right direction and that the rights of trans people cannot be ignored," said 

the ACLU's Block.  

Additional Resources 

http://www2.ed.gov/about/offices/list/ocr/letters/colleague-201605-title-ix-

transgender.pdf  

https://www.texasobserver.org/trans-student-athlete-uil-discrimination/  
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www.pflag.org 
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www.caamparanutiq.org 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tournament  
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