
Transgender and gender diverse (TGD) health disparities
-Gender identity is rarely measured in national survey data or healthcare administrative datasets
-Limited population level health research, and mostly focused on TGD youth or veteran
populations

Mental health among TGD individuals
-Higher rates of depression and anxiety likely due to gender identity related discrimination,
minority stress, and barriers to healthcare.
-Transgender people report higher lifetime suicidal ideation (55% vs. 13.5%) and attempt (29%
vs. 4.6%) than general population

Potentially elevated risk of negative mental health outcomes among older TGD adults
-Older TGD adults and TGD adults with disabilities face higher levels of social isolation / greater
fear of accessing health services.
- Little known about service use of TGD adults with depression

Objective

1. Medicare claims data 2009-2016 for older adults and adults living with disability
2. Gender Minority Identification Methods (no self-report)

ICD-9 (and equivalent ICD-10s): Gender Identity Disorder (302.6, 302.85), Trans-Sexualism
(302.5-302.53)
N=2223 TGD benes 65+; N=8752 TGD benes with disability

3. Comparison Group:
N=499,888 Comparison benes 65+; N=287,583 with disability

4. Outcomes Measurement:
‘Recommended minimum’’ treatment: in a given year, either (1) at least eight outpatient
mental health visits or (2) at least four outpatient mental health visits plus at least one
psychotropic medication prescription.
Psychotropic Prescription Fills (e.g., antidepressants, antipsychotics): binary indicators of any
prescription fills in each year as identified in the Part D Event file (outpatient pharmacy claims)
Mental Health Inpatient Visits: identified in inpatient file as claims with a MH diagnosis code in
the primary diagnosis position
Suicide attempt: using ICD-9suicide attempt code E95* (injuries of intentional intent); ICD-10
code T14.9, self-harm subcodes of the T36-T71 series, and X60-X84 (intentional selfharm).

5. Covariates
Age, region, dual enrollment in Medicaid, and race/ ethnicity. number of comorbid conditions
using CCW indicators, separately for 16 mental health or substance use conditions and 40
physical health conditions

6. Comparing TGD vs Other Patients
1. Demographic comparison of cohorts Comparing all outcomes
2. Rank and Replace Method operationalizing IOM definition of disparities

Compare rates of minimally recommended depression treatment, psychotropic medication use, 
mental health hospitalization, and suicide attempt between transgender and gender diverse (TGD) 
and non-TGD Medicare beneficiaries with depression
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Results

• Among the disability and aged 65+ samples, TGD benes were more likely
than comparison benes to be dually eligible and to have MH conditions.

• TGD benes more likely than non-TGD benes to use health care across visit
types for mental and physical health

• After adjustment for need/sociodemographics among 65+, TGD benes had a
higher proportion of minimally recommended treatment for depression (0.52 vs.
0.15), psychotropic medication fills (0.78 vs. 0.64), inpatient mental health visits
(0.15 vs. 0.04), and suicide attempt (0.05 vs. 0.007).

• In the disability eligibility sample, TGD beneficiaries had higher proportions of
minimally recommended depression treatment (0.41 vs. 0.14), psychotropic
medication fills (0.76 vs. 0.63), mental health inpatient visits (0.15 vs. 0.04),
and suicide attempt (0.04 vs. 0.007).

• IOM adjustment narrowed these gaps but still significant.

• Fear of reporting
• Lack of trust in the system: “people are told to

avoid the ER at all costs”
• Discussing ideation without being assumed to

need inpatient hospitalization (Section 12 fears)
• Are we asking the right questions?

• Who asks about Suicide Ideation can be a crucial
factor (trusted provider/friend)

• Existing screeners don’t ask about trans-specific
discrimination, trauma, or experiences with
transition-related care; and questions around
violence almost all focused on IPV

• Intersectionality with other issues:
• Social & family support, homelessness, substance

abuse, insurance issues as barriers
• Transgender and Gender non-binary communities

of color – even higher violence exposure
• Structural: Lack of trans-specific resources and safe

shelters and settings
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1. TGD benes with depression had higher rates of minimally
recommended treatment, psychotropic prescription fills, than their
non-TGD comparison group among older beneficiaries and benes
eligible for Medicare because of disability.

2. Despite having greater outpatient treatment and psychotropic
medication, TGD benes had higher rates of MH inpatient
hospitalization and suicide attempts compared to other benes.

3. These data point to large disparities in troubling health outcomes.
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• Algorithm likely misses some TGD individuals and may be less likely
to pick up people with nonbinary/ fluid gender identities.

• Suicide outcome using ICD codes likely under-reported

Limitations

Conclusions
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