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Abstract
Aim(s): To assess barriers and facilitators to seeking inpatient psychiatric treatment 
among transgender and nonbinary people.
Design: Qualitative interview study.
Methods: Semi-structured interviews were conducted from March 2019 to June 
2022 with transgender and nonbinary people admitted to an inpatient psychiatric 
hospital in the United States during the past 5 years. Data were analysed using the-
matic analysis and constructed within a modified social-ecological model of stigma. 
Standards for Reporting Qualitative Research were used for this study.
Results: Participants (N = 15) described barriers and facilitators across all three social-
ecological levels. i) Individual themes included distrust of the mental healthcare sys-
tem, feeling unsafe, loss of autonomy, minimizing one's own mental health needs, and 
feelings of accountability to others. ii) Interpersonal themes included: lack of support 
for transgender/nonbinary identity, limited transgender/nonbinary knowledge among 
mental healthcare professionals, and allyship. iii) Structural themes included: carceral 
setting, financial costs, and availability of non-profit treatment options.
Conclusion: Multi-level themes were identified as barriers and facilitators to seeking 
inpatient psychiatric care for transgender and nonbinary people, providing opportu-
nities among inpatient settings to improve care delivery and engagement. Greater 
health equity can be achieved by addressing barriers to care.
Implications: Incorporating inclusive and affirming practices in inpatient psychiatric 
services presents an opportunity to reduce barriers to seeking care.
Impact: The present study describes the experiences of transgender and nonbinary 
people as they determine whether to voluntarily seek inpatient psychiatric treat-
ment. This perspective allows nurses, health systems, and policymakers to integrate 
transgender and nonbinary people's needs to improve healthcare delivery.
Patient/Public Contribution: Transgender and nonbinary participants were recruited 
in collaboration with community organizations. Members of the transgender and 
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1  |  INTRODUC TION

Gender is a complex construct of biological, psychosocial, and 
cultural factors used to classify individuals, traditionally, as either 
men or women. The terms transgender and nonbinary (TNB) have 
been used to refer to individuals whose gender identity or expres-
sion does not conform to societal expectations for their sex as-
signed at birth (Coleman et al., 2022). Defying or existing outside 
of socially ascribed gender norms results in social marginalization 
as described by the gender minority stress model (Hendricks & 
Testa, 2012; Testa et al., 2017). The gender minority stress model 
was developed as an adaptation of the sexual minority stress 
model (Meyer,  1995, 2003) and describes the processes of how 
gender-related social marginalization is characterized by distal 
stressors and proximal stressors. These stressors, over time, result 
in increased chronic stress exposure, subsequently contributing to 
poorer health outcomes. Distal stressors are characterized by dis-
crimination, physical violence, verbal assault, and sexual violence. 
Proximal stressors are described as intrapersonal psychological 
processes that are a source of chronic stress exposure, such as in-
ternalized transphobia, concealment of one's gender identity, and 
anticipation of rejection (Hendricks & Testa, 2012; Meyer, 1995, 
2003; Testa et  al.,  2017). Internalized stigma impacts health 
through the direct stress caused, but also through changes in 
help-seeking behaviour, such as delay, or avoidance, of healthcare 
(Clark, Luong, et  al.,  2022; Kcomt et  al.,  2020). Minority stress-
ors impact physical and mental health and, subsequently, con-
tribute to health disparities (Helsen et al., 2022; Hoy-Ellis, 2023; 
Peitzmeier et al., 2020). In addition to contributing to the develop-
ment of illness, minority stress can also worsen symptoms of al-
ready existing mental or physical health conditions (Clark, Flentje, 
et al., 2023; Flentje, Heck, et al., 2020). TNB individuals may ex-
perience minority stress-related stigma in all areas of their lives, 
including healthcare, employment, education, and military service, 
among others (Henderson et al., 2022).

In a modified social-ecological model, the stigma experienced 
by TNB people is operationalized into three levels based on how 
they are socially enacted: structural, interpersonal, and individual 
(Baral et al., 2013; Link & Phelan, 2001; White Hughto et al., 2015). 
Structural stigma refers to the societal norms and institutional 
policies that constrain or limit access to resources (White Hughto 
et al., 2015). For example, TNB people describe that when receiving 
healthcare, clinicians often lack the training and knowledge about 
TNB health needs or how to be affirming, such as a lack of under-
standing about nonbinary identities or the importance of binders or 

clothing that affirms one's gender identity and expression (Ayhan 
et al., 2019; Clark, Bosse, & Jackman, 2023). Additionally, electronic 
health record systems may not have the capability to document gen-
der identity, chosen names, and pronouns (Alpert et al., 2023; Lau 
et al., 2020). If electronic health record systems do not possess this 
ability, then a patient's gender identity, name, and pronouns may 
not be shared consistently or accurately among healthcare teams, 
increasing the likelihood of enacting harm through misgendering or 
deadnaming patients (i.e. using the incorrect pronouns or name for 
a TNB person).

Interpersonal stigma refers to direct or enacted forms of stigma, 
such as verbal, physical, or sexual harassment and/or assault be-
cause of one's gender identity and/or expression. In healthcare 
settings, TNB people are more likely to have low-quality healthcare 
encounters than cisgender patients (Trinh et  al.,  2023). TNB peo-
ple also report denial of healthcare services, verbal harassment, 
and lack of physical safety in healthcare settings (Clark, Bosse, & 
Jackman,  2023; Heng et  al.,  2018). Healthcare professionals who 
are uncertain about how to care for TNB people may enact forms 
of interpersonal stigma, such as reliance on gendered stereotypes 
and discrimination, to reinforce their medical authority (Poteat 
et al., 2013).

Individual stigma refers to the internalization of stigma: the neg-
ative feelings that TNB people may hold about themselves (i.e. in-
ternalized transphobia) or anticipation of rejection related to their 
gender identity or expression. These beliefs may shape one's be-
haviour, including avoidance of certain situations, such as health-
care, due to the fear of discrimination or rejection (Clark, Luong, 

nonbinary community participated in study design development and analysis and 
were part of the study team.

K E Y W O R D S
inequities in health, psychiatric nursing, quality of care, transgender persons

Contribution to the wider global community

•	 The experiences of transgender and nonbinary people in 
inpatient psychiatric care have been understudied.

•	 Transgender and nonbinary people reported experienc-
ing stigma at individual, interpersonal, and structural 
levels in association with seeking emergency mental 
health treatment services.

•	 It is critical for mental health systems, and the nurses 
working in those systems, to create spaces that are 
physically and psychologically safe for transgender 
and nonbinary patients through the implementation of 
gender-affirming policies to reduce barriers to inpatient 
psychiatric care and improve health equity.
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    |  3BOUTILIER et al.

et al., 2022). Individual stigma can affect one's ability to cope with 
external stressors, contribute to hypervigilance, and decrease re-
silience (Drabish & Theeke, 2022). Additionally, high levels of indi-
vidual stigma among TNB people are associated with high rates of 
suicidality and self-harm (Gosling et al., 2022). In contrast, pride in 
one's TNB identity is a protective factor against symptoms of de-
pression (Conn et  al., 2023). The modified social-ecological model 
also describes how these different levels interact and affect one an-
other, such as how the characteristics in the structural environment 
can shape interpersonal and individual experiences (White Hughto 
et al., 2015).

2  |  BACKGROUND

The National Academy of Medicine's (National Academies of 
Sciences, Engineering, and Medicine, 2020) report on the health of 
lesbian, gay, bisexual, transgender, queer, and intersex (LGBTQI+) 
individuals states that TNB individuals are more likely to report 
mental health diagnoses than the general population. The men-
tal health disparities experienced by TNB individuals, including 
depression, suicidality, alcohol, substance use, and anxiety, have 
been posited to be due to gender minority stress (Lau et al., 2020; 
Meyer, 1995). Minority stressors are also associated with the ex-
acerbation of symptoms in pre-existing conditions (Flentje, Heck, 
et  al.,  2020; Flentje, Obedin-Maliver, et  al.,  2020). With dispro-
portionately high rates of mental health disorders comes a greater 
need for mental health services, including inpatient psychiatric 
treatment, that is, hospital settings used to care for people ex-
periencing acute mental health symptoms such as suicidality or 
psychosis.

Barriers and facilitators to accessing general medical and 
gender-affirming services among TNB people have been well de-
scribed in previous studies. For example, TNB people who have 
had experiences of mistreatment in healthcare were more likely 
to have avoided seeking healthcare services during the past 
12 months (Clark, Luong, et al., 2022). TNB people also have high 
rates of underinsurance, or a lack of health insurance entirely, 
which limits their ability to access needed healthcare (Clark, 
Sherman, & Flentje,  2022; Koma et  al.,  2020). Concerning men-
tal health access, financial concerns and anticipated stigma have 
been reported as barriers to seeking care (Carter et  al.,  2020; 
Shipherd et al., 2010; Snow et al., 2019). TNB people report a need 
for mental healthcare, yet describe those needs as unmet (Silveri 
et  al.,  2022). These unmet needs, or otherwise delaying mental 
treatment, can lead to a worsening of mental health symptoms 
(Clark, Flentje, et  al.,  2023). Due to disparities in mental health 
outcomes and mental health access, TNB people are likely to be 
overrepresented in their need for inpatient psychiatric treatment, 
yet we know little of their experiences accessing this level of care. 
Therefore, the purpose of this study is to assess barriers and fa-
cilitators to seeking inpatient psychiatric treatment among TNB 
people.

3  |  METHOD

3.1  |  Design

A qualitative, descriptive study was used to examine the barriers and 
facilitators to seeking inpatient psychiatric treatment. This design al-
lowed us to explore the research question through the participants' 
perspectives and understand related behaviours and motivations 
(Neergaard et al., 2009). The processes and results of the study are 
reported using the Standards for Reporting Qualitative Research 
(SRQR; 40) (O'Brien et al., 2014).

3.2  |  Theoretical framework

The present study used a modified social-ecological model of stigma 
specific in its application to TNB people, characterized by White 
Hughto et al. (2015), to inform the interview guide, organize themes 
identified during analysis, and contextualize findings. Stigma can 
be operationalized at three levels through which it is socially en-
acted: individual, interpersonal, and structural levels (White Hughto 
et al., 2015).

3.3  |  Study setting and recruitment

A convenience sample of TNB people was recruited through com-
munity organizations, outpatient mental healthcare facilities, social 
network sites (e.g. Facebook), and digital messaging boards (e.g. 
Reddit) geared toward LGBTQIA+ individuals (lesbian, gay, bisexual, 
transgender, queer/questioning, intersex, asexual people and those 
with diverse sexual orientations and gender identities) as well as 
word-of-mouth.

3.4  |  Inclusion and exclusion criteria

Inclusion criteria were self-identifying as TNB, over 18 years old, having 
received services in an inpatient psychiatric hospital in the past 5 years 
within the United States (US), and the ability to understand and com-
municate in English. Screening for eligibility was conducted by phone 
and 20 individuals were screened. If individuals were eligible, they were 
scheduled for a one-on-one semi-structured interview over Zoom or in 
person at a California community library's private meeting space.

3.5  |  Data collection

Interviews were approximately 1 h 30 min in length. All participants 
were provided informed consent documents prior to the interviews. 
The participant and interviewer then reviewed the consent forms to-
gether so that the participant could ask questions about the study and 
verbally consent or decline to participate. A semi-structured interview 
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guide was developed by authors KDC and CDR to explore the experi-
ences of participants seeking and receiving care in inpatient psychiat-
ric treatment based on a modified social-ecological model of stigma 
(White Hughto et al., 2015), existing literature on healthcare experi-
ences of TNB people, and knowledge from their own experiences as 
mental health nurses. A series of demographic questions were asked 
at the start of the interview including age, highest level of education, 
race and ethnicity, sexual orientation, and gender identity. The remain-
der of the questions followed the linear process of an inpatient psy-
chiatric admission, from precipitating event(s) through discharge. The 
interview guide can be found in Supplement 1.

Interviews were conducted by KDC from March 2019 to June 
2022. Interviews were audio recorded and transcribed by ap-
proved study personnel, removing all identifying names and loca-
tions to maintain participant anonymity. Following the interview, 
the participants received a $20 Visa or Mastercard gift card by 
email or mail, based on participant preference, as compensation 
for their time.

3.6  |  Data analysis

All interviews were analysed using thematic analysis (Doyle 
et al., 2020) in Dedoose software (Dedoose, 2021). Transcripts were 
assigned codes line-by-line through an inductive approach by KDC 
and AJB as they related to experiences seeking and within inpatient 
psychiatric treatment using a critical realist philosophical approach 
(Braun & Clarke, 2022; Fryer, 2022). The present analysis prioritizes 
the data coded as barriers and facilitators to seeking inpatient psy-
chiatric treatment and engagement in treatment after discharge. 
Data were categorized into themes, and subsequently organized by 
the levels of a modified social-ecological model: individual, interper-
sonal, and structural (White Hughto et  al.,  2015). Representative 
quotes were selected to illustrate each theme.

3.7  |  Ethical considerations

The Institutional Review Board at the University of California, San 
Francisco (IRB 18–25,682, October 3. 2018) and the University of New 
Hampshire (IRB-FY2021-82, February 15, 2022) approved this study.

3.8  |  Positionality

The authors hold diverse lived experiences, education, and train-
ing that may have shaped the analysis and interpretation of results. 
Most authors approached this study with professional experience 
providing care for clients, including TNB clients, in both inpatient 
and outpatient psychiatric settings. Some authors have lived experi-
ence with mental illness themselves and have received care in an 
inpatient psychiatric setting. The authorship team includes people 
who are transgender, nonbinary, cisgender, and queer. The authors 

collectively hold the belief that TNB individuals have a right to re-
ceive mental health treatment that meets their needs and in which 
they are treated with respect and dignity.

3.9  |  Rigour

We applied methodological approaches, such as memo-ing, team de-
briefing, and consulting with researchers outside of the study team, 
to limit bias and ensure rigour. All transcripts were independently 
coded by a second study personnel (AJB). Member checking (n = 3) 
was performed to verify the accuracy of the interview transcript and 
analytic results by participants.

4  |  FINDINGS

Twenty individuals were screened, five participants did not meet 
inclusion criteria, and 15 TNB adults were interviewed. Three inter-
views were conducted in person, the remaining 12 were conducted 
over Zoom.

4.1  |  Sample description

Approximately two-thirds (n = 11) of participants reported that 
they had been admitted to inpatient psychiatric care more than 
one time. Five participants had experienced a psychiatric admis-
sion before the age of 18. Participant characteristics are displayed 
in Table 1.

4.2  |  Major themes and sub-themes

Data were categorized into themes representing barriers and facili-
tators of inpatient psychiatric care and organized by level of stigma 
(individual, interpersonal, and structural).

4.3  |  Individual level

Themes that described barriers to seeking inpatient psychiatric care 
at the individual level included distrust of the mental health system, 
feeling unsafe, loss of autonomy, and minimizing one's own mental 
health needs. Feelings of accountability to others was the sole facilita-
tor theme described by participants.

4.3.1  |  Barriers

Distrust of the mental healthcare system
This theme described participants feeling that the mental health 
system did not have their best interests in mind or that it lacked 
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consideration for the protection of their personal lives as harm 
may occur due to the disruption resulting from inpatient psychiatric 
treatment. Participants described a fear that disclosing their mental 
health difficulties would result in a loss of financial resources, de-
scribing how perceived stigma about disclosing their mental health 
issues to school staff would lead to scholarship loss and subsequent 
removal from school and housing. This participant described their 
observation of how ‘damage control’ was performed during other 
students' mental health crises because of their perceived liability to 
their university.

‘I had read a lot about people who had bad experiences 
[when suicidal]…that feel like [the institutions] have a lot 
to lose. The damage control they do is pretty extreme, 
I guess, and I was just worried about, if I say too much, 
will something happen to me? I can't afford to lose my 
scholarship, I don't have anywhere to go if something 
happens to me.’

- Participant 2, transgender man, age 25

Participants also discussed previous experiences in other mental 
healthcare settings related to TNB gender-affirming treatment led 
to an overall distrust that their individual best interests were of im-
portance in the mental health system. One participant discussed how 
this distrust emerged based on their experiences with a therapist who 
withheld the referral that they needed for the initiation of gender-
affirming hormones.

‘I had been seeing a therapist that was… gatekeeping 
[controlling or restricting access] a lot of different trans 
people from transitioning in my area. I didn't know at 
the time…She said she thought I was too depressed, and 
testosterone would give me the energy to kill myself…My 
partner [who also saw the same therapist and identified 
as TNB] had been dealing with anxiety and…she had told 
my partner that since he lived with small children that he 
was really irritated with, that testosterone might give him 
the energy to hurt the kids.’

- Participant 1, nonbinary/transmasculine, age 27

Feeling unsafe
This theme described the participants' apprehension about seeking 
care in inpatient psychiatric settings due to a lack of perceived emo-
tional and physical safety. Participants described their anticipation 
that inpatient psychiatric treatment would be unsafe based on their 
experiences in previous admissions. These personal experiences 
informed their expectations of what the care environment would 
be like and formed a barrier to seeking future inpatient psychiatric 
treatment. Participants noted that inpatient psychiatric treatment 
felt unsafe emotionally, where environments were described as 
hostile and lacked a feeling of calm they perceived as necessary for 
recovery.

‘Why can't it be a pleasant environment? Peaceful… 
calm… You know, like why does it have to be … this re-
ally intense feel, and it does feel like an incarceration you 
know?’

- Participant 3, transgender man, age 46

Participants also described feeling unsafe physically because of antic-
ipation of how they would be treated related to their gender identity, 
and whether they might be harmed or treated poorly by staff or other 
patients. A common fear was related to room assignments, anticipating 
they would be roomed based on their sex assigned at birth instead of 
their gender identity.

‘I was like ‘I can't go in there unless I have my own room,’ 
cause I didn't even know how that would be… I hadn't 
had top surgery yet. So I was on T [testosterone], but I 
didn't have top surgery… So… I didn't want to deal.’

- Participant 9, nonbinary/transmasculine, age 33

Loss of autonomy
This theme reflected the participants' sense of a loss of control, 
a feeling of acting under duress, and a lack of choices related to 
seeking inpatient psychiatric care that increased their hesitancy. 
Participants described how experiences in outpatient treatment in-
formed the feeling that their choices and control over their health-
care were not a priority and felt dehumanized.

‘I was really depressed and I saw one therapist at the 
counseling services at the college, and she made me 
come in at 8:30 every morning to say I hadn't committed 
suicide or send her an email. I just thought, this makes 
me feel like I'm just a walking liability, I'm not a person, 
stuff like that.’

- Participant 2, transgender man, age 25

Other participants described feeling as if they did not have a choice 
about seeking inpatient psychiatric treatment as family, friends, or 
therapists gave ultimatums and called law enforcement to intervene. 
These participants perceived the threats as disproportionate re-
sponses to their mental status or were a response to circumstances 
unrelated to their mental state, such as disclosure of TNB identity. 
These ultimatums caused participants to make decisions about seeking 
inpatient psychiatric treatment under duress.

‘I spent until November making plans to start transition-
ing and stuff like that. I had to come out to my parents 
around Thanksgiving [as] TNB…They were not support-
ive, things just getting worse and worse…So I was given 
an ultimatum to self admit to the psych hospital in [city] 
or get out, because it was causing [parents] stress… And, 
uh, so of course, I being the rational person that I am, 
decided to weigh my options either around a week or so 
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    |  7BOUTILIER et al.

of abject horror and suffering [in inpatient psychiatric 
treatment], or two months of abject horror and suffer-
ing [at home], not go back to school [university] and not 
be able to start transitioning. Because once I got back to 
school, I knew I would have the resources to be able to 
transition.’

- Participant 7, nonbinary, age 26

Participants who had previous inpatient psychiatric admissions 
had experiences that informed their understanding of what re-
strictions would be placed on them should they seek inpatient 
psychiatric treatment. This knowledge left them feeling powerless 
and isolated.

‘I refused to self-admit to the psych ward because I [knew 
I would] lose my phone, I lose contact with people and I 
am generally cut off [from] the only thing that keeps me 
coping, which is my phone, which is my window to every-
body that I know and care about.’

- Participant 5, nonbinary/transmasculine, age 33

Minimizing One's own mental health needs
This theme described the feeling of reluctance to seek mental health 
services due to the perception of resource scarcity and minimizing 
personal mental health symptoms and needs. Participants described 
how they did not feel that their symptoms were severe enough to 
warrant a higher level of care as they were already aware that there 
were delays for others in need of mental health care.

‘I saw a therapist, who I kind of liked, but I figured that 
things weren't bad enough for me to warrant seeing 
a psychiatrist because it seemed like it was backed up 
so badly. I thought, well, what if somebody's suicidal or 
something? I want them to go first.’

- Participant 9, nonbinary/transmasculine, age 28

‘I feel like I was still, technically, I wasn't doing as well as 
I'd hoped, but I was still getting good grades. I had friends 
in college who were totally depressed and dropped out… 
I wasn't like that, fortunately. I could still function.’- 
Participant 2, transgender man, age 25

4.3.2  |  Facilitators

Feelings of accountability to others
This theme reflected how relationships with family/friends, care 
professionals, and pets were protective, fostering a feeling of re-
sponsibility to protect them that facilitated participants' decision 
to seek inpatient psychiatric treatment. Participants described their 
hesitancy to cause pain to loved ones should they act on suicidal 
thoughts. One participant described this experience as related to 
their family but also described how their relationship with their 

mental health provider was supportive and built on trust, even in a 
mental health crisis.

‘I knew if I reached out for help, I was going to end 
up in the hospital. It came down to ‘do I want to go to 
the hospital and, like, spare my family like the pain of 
losing me or just go through with it [ending her life].’ I 
reached out to my therapist, and we talked, and I told 
him that I was going to go, and he trusted me.’ 

– Participant 15, transgender woman, age 29

When asked what precipitated their decision to seek inpatient psychi-
atric admission, another participant noted that their desire not to hurt 
others by acting on suicidal thoughts extended to a concern for their 
pets as well.

‘Mostly cause I didn't want to hurt other people. I 
didn't want to hurt my family. I didn't want to leave 
my dog.’ 

– Participant 8, transgender woman, age 25

4.4  |  Interpersonal level

Barriers to seeking inpatient psychiatric treatment identified at the 
interpersonal level included a lack of support for TNB identity and lim-
ited TNB knowledge among mental healthcare professionals. One facili-
tator was identified at the interpersonal level, allyship.

4.4.1  |  Barriers

Lack of support for TNB identity
This theme describes a lack of social support from family and friends 
that invalidated TNB identities, impacting both mental health symp-
toms and led to feelings of disempowerment. Participants noted that 
a lack of support from family or friends related to their TNB identity 
caused both initial distress and exacerbated existing distress. For 
many of the participants, others' lack of understanding, including the 
general rejection of one's gender identity, led to worsening mental 
health symptoms. In some instances, this lack of support precipi-
tated their decision to seek inpatient psychiatric treatment.

‘I went through a divorce… She wanted a divorce be-
cause of me being trans… I ended up having to live with 
my mother who is not very good at remembering my pro-
nouns and the correct name. So that was not helping… It 
actually led up to a point where… when I was living with 
her, me and her got in an argument, she went out to the 
store and I was sitting in the house and I was obviously 
suicidal and I called 911 myself cause I was like, I don't…I 
don't want to hurt myself, but I do’.

- Participant 12, transgender woman, age 29
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8  |    BOUTILIER et al.

In other instances, participants described how a lack of support 
for their TNB identity harmed their self-esteem and their ability to 
self-advocate to seek care when needed.

‘I mean leaving my parents' house helped a lot, honestly. 
I mean, [now] I'm advocating for myself. Beforehand, it 
was also compounded by the fact I was staying with my 
folks after I dropped out of school…There's a lot of com-
pounding factors where it's like, not only did I leave my 
parents' house, but I was able to get a clear perspective. 
I still have a difficult time using the word abuse or any-
thing related to it, like the family dynamics, and …how it 
affected my self-esteem.’

- Participant 2, transgender man, age 25

Limited TNB knowledge among mental healthcare professionals
This theme is characterized by the lack of knowledge in the mental 
health system and among mental healthcare providers about TNB 
patients, such as the importance of using the correct name, pro-
nouns, and gender-affirming interventions or being intrusive by 
asking irrelevant questions. Participants noted that people in the 
mental healthcare system did not know enough about their TNB 
identities and their specific mental health needs. This led them to 
feel hesitant to seek care out of discomfort or fear of how they 
could experience rejection of their gender identity and related 
needs.

‘If they would not let me bring in my own meds [gender-
affirming hormones]… I just wouldn't go… it's purely be-
cause my hormones are so, like, specific and they help…
my mental health so much.’

- Participant 7, nonbinary, age 26

Participants felt as though mental health providers focused on their 
gender to the exclusion of other symptoms and concerns.

‘I remember very specifically when I first started transi-
tioning… all my therapists would try to talk to me about 
my gender and I'd be like well, no, that's not the thing I'm 
struggling with.’ 

– Participant 10, nonbinary, age 31

4.4.2  |  Facilitators

Allyship
This theme describes how allies played a role in supporting the 
decision to seek inpatient psychiatric treatment by using their 
knowledge of mental health systems to allay fears. Participants 
described how an ally, who was often a partner or family member 
who either worked in mental healthcare or had working knowledge 
of the system, played a critical role in their decision to seek inpa-
tient psychiatric treatment. One patient described how their spouse 

communicated that their mental health had reached a point where 
inpatient psychiatric treatment was needed and then allayed fears 
by engaging with the facility to minimize the chances that the par-
ticipant would be misgendered.

‘My wife [a therapist] like very gently you know was 
like ‘we're gonna go to [hospital]… But I'm just saying… 
my wife knew how to, you know, … advocate… It would 
be hard to say for someone who had to advocate for 
themselves…She probably had a million conversations 
… It would be different if my mother was there. She 
wouldn't have advocated for me, even now…I guess 
they [other TNB people seeking care] have to advocate 
for themselves but ideally somebody else is doing that, 
saying what their pronoun is or what they go by, their 
name.’

-Participant 9, nonbinary/transmasculine, age 28

Friends and partners who are part of the TNB community also acted as 
allies to help facilitate engagement with inpatient psychiatric care and 
lessen the burden patients experience.

‘My only experience with an inpatient care before that 
[own psychiatric experience]…was my ex-husband [who 
is also TNB]. I brought him in at least three or four times 
in the time we were together… then I have a different 
friend who I've helped take in twice, so I'm very famil-
iar with going in. Or at least what that process is like… I 
think it was helpful. Just like the familiarity… it wasn't so 
unknown. Yeah, the first time was definitely scary… but 
that was mostly just the ‘I don't know what's going on’ 
aspect of it.’ 

– Participant 14, nonbinary, age 24

4.5  |  Structural level

Structural-level themes that formed barriers to seeking inpatient 
psychiatric treatment included carceral setting and financial costs. 
Facilitators to seeking inpatient psychiatric treatment included the 
availability of non-profit treatment options.

4.5.1  |  Barriers

Carceral setting
This theme describes how the way that inpatient psychiatric 
hospitals have been structured, organized, and built leaves TNB 
people feeling as though they entering a prison or jail, a place for 
punishment, that causes patients to feel scared and distrustful. 
Participants described how previous experiences in these set-
tings fueled their experiences and left them feeling uncertain and 
distrustful.
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    |  9BOUTILIER et al.

‘I remember these large iron gates at the front where you 
could drive in and you had to have authorization from 
the inside. So, there was no escaping that place and it 
was very scary for me as a young child… So, it was hard 
to make a positive correlation with mental hospitals 
moving forward’ 

– Participant 1, nonbinary/transmasculine, age 27

‘I didn't really feel safe there to begin with because it felt 
like a jail inside the hospital’ 

–Participant 4, transgender woman, age 38

Financial costs
This theme describes barriers that relate to meeting the costs in-
curred as a result of seeking inpatient psychiatric care and the lack of 
financial means, such as insurance coverage. Participants described 
the loss of health insurance due to rejection from family after dis-
closing their TNB identity and due to unemployment as a concern.

‘I don't have insurance so the previous two hospitaliza-
tions were, I don't know what happened, but they didn't 
charge me… but this one… I got stuck with a huge bill that 
I just haven't paid… I worry about it, and I worry about 
where, where I should go? I wouldn't go back to that hos-
pital. Uh, I'd almost be afraid that they… wouldn't take 
me because I have such a big outstanding debt with 
them. Yeah, so it definitely does weigh on in my mind.’

- Participant 12, transgender woman, age 25

Participants who had health insurance also experienced uncer-
tainty. They described the ambiguity of whether their health insur-
ance would cover inpatient psychiatric treatment and continuation 
of care after discharge.

‘Yeah, well, when I was in [state] I had insurance. I was 
on Medicaid in [state]. Then I moved down here and that 
was taken away and I tried to [get on disability]…So I 
have no insurance…So I ended up finding a place … like 
40 minutes from my house… He was a student and they 
offered a sliding scale…So I could at least get seen first 
before I had no choice but to admit [to inpatient psychi-
atric care] and get more debt.’

- Participant 15, transgender woman, age 29

4.5.2  |  Facilitators

Availability of non-profit treatment options
This theme describes the utilization of community networks and 
organizations to find gender-affirming providers and/or reduce the 
costs associated with mental healthcare treatment as a pathway 
to improving the accessibility of inpatient psychiatric treatment. 
Participants described how non-profit treatment options where 

they could access LGBTQIA+-affirming mental health care were 
important to engagement with services in general that built trust 
between the participant and the mental health system. This relation-
ship both reduced the need for inpatient psychiatric treatment and 
facilitated a greater connection with supportive services should in-
patient treatment be necessary. When asked about resources that 
have helped them stay engaged in mental health treatment after 
their inpatient psychiatric discharge, one participant stated:

‘Well, my counselor. She is a free counselor at my local 
LGBT center… Yeah, and my psychiatrist is a gay man​
… a counseling group for [state] that is LGBTQ-friendly

…LGBTQ counselors would maintain in the list of 
friendly providers in the area… I've been working with 
providers from that list for years. I don't know how I 
found my psychiatrist. I think we just like tapped our 
community resources. We were like, do

you know anyone who won't misgender me? 
– Participant 9, nonbinary/transmasculine, age 28

5  |  DISCUSSION

Our study illuminated barriers and facilitators to seeking inpatient 
psychiatric treatment among TNB people at multiple levels of a 
modified social-ecological model. The majority of themes were at 
the individual level, where participants had internalized past experi-
ences or apprehensions about the care environment that impacted 
their engagement in inpatient psychiatric treatment. Themes were 
identified at structural and interpersonal levels as well.

5.1  |  Individual level

The feeling that the mental health system did not have TNB partici-
pants' best interests in mind or that it lacked protection from harm 
to their personal lives that may occur due to the disruption result-
ing from inpatient psychiatric treatment created distrust of the men-
tal health system. This finding is consistent with prior literature on 
sexual minority individuals (more commonly known as lesbian, gay, 
bisexual, queer, and other diverse sexual orientations) and TNB peo-
ple's experiences seeking care following a near-fatal suicide attempt 
where previous experiences either strengthened or harmed trust 
between the patient and mental health system (Holt et  al., 2023). 
Knowledge of others' losses due to psychiatric hospitalization in-
formed fears of instability, such as a loss of scholarships and em-
ployment instability, that could arise from seeking care. This fear is 
shared among many psychiatric patients who require inpatient psy-
chiatric treatment, as with hospitalization comes the risk of unem-
ployment or delay in returning to work (Maddineshat et al., 2022; 
Victor et al., 2018). People with mental health diagnoses (Parcesepe 
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10  |    BOUTILIER et al.

& Cabassa, 2013) and TNB people (James et al., 2016) are known 
to experience disproportionately high rates of economic instability, 
such as unemployment and unstable housing. Therefore, the down-
stream effects of inpatient hospitalization could have a long-lasting 
impact on TNB people's ability to recover economically due to inter-
sectional stigma (Kinitz et al., 2024; Paine et al., 2024).

Previous experiences in the outpatient mental health system, 
particularly while initiating the process to begin gender-affirming 
treatment, also informed feelings of distrust and left patients feeling 
that their TNB identity was pathologized. One participant pointed 
to how it was assumed they would become violent or harm them-
selves if they started gender-affirming hormones. A review of the 
literature on LGBTQIA+ people's experiences in inpatient psychi-
atric treatment found similar experiences, where TNB patients de-
scribed being treated with suspicion or as though they were a danger 
to others (Clark, Bosse, & Jackman, 2023). Distrust contributes to 
feelings of isolation and further delay of healthcare access (Mason 
et al., 2024; Schuller et al., 2023).

The theme feeling unsafe was characterized by the anticipation 
of inpatient psychiatric care environments that lack emotional and 
physical safety. The overall environment felt hostile and unwelcom-
ing. The milieu of locked doors, limited access to nature, and use of 
coercion have been described widely as negative aspects of inpa-
tient psychiatric care for all patients (Modini et al., 2021). However, 
aspects of inpatient settings, such as the uncertainty of what room 
assignment a TNB person would receive in units with shared room-
ing based on sex assigned at birth described by participants, create a 
treatment environment where the existence of TNB people is erased 
and not considered. Fear for one's safety in inpatient psychiatric 
settings is not unreasonable. A review of the literature found that 
sexual minority and TNB patients who experienced discrimination, 
sexual harassment, or sexual assault felt their reports were ignored 
and staff did not protect them (Clark, Bosse, & Jackman,  2023). 
Creating safe inpatient psychiatric care settings requires that mental 
health professionals are cognizant of the environment from the pa-
tient's perspective and how TNB people may be at increased risk of 
violence due to social marginalization.

Participants described a loss of autonomy, characterized by the 
sense of a loss of control, a feeling of acting under duress, and a lack 
of choices related to seeking inpatient psychiatric care. Participants 
described that requirements from outpatient treatment (i.e. having 
to report to a counsellor every morning, losing access to personal 
phones, and ultimatums) felt dehumanizing. Other participants felt 
as though ultimatums and threats of forced inpatient psychiatric 
treatment were disproportionate responses to their symptoms and 
that their choice to seek care was made under duress. Fears related 
to the loss of autonomy are shared by many patients as concerns 
related to inpatient psychiatric treatment (Modini et  al.,  2021), 
such as the use of ultimatums (Jina-Pettersen, 2022). However, for 
some TNB people in our study, loss of autonomy was perceived as 
a tool to punish them for their TNB identity and unrelated to their 
mental health. TNB people who experience rejection from parents 
are at increased risk of poor mental health, including suicidality 

(Bosse et  al.,  2024). In addition to removing autonomy, involving 
law enforcement also has the potential to increase the risk of vic-
timization among individuals with serious mental illness (Laniyonu 
& Goff, 2021) and TNB people, particularly those from minoritized 
racial or ethnic groups (Yarbrough, 2023). Preserving patient auton-
omy is a goal throughout healthcare, so as mental health profession-
als, we should be aware of the implications for populations who have 
experienced disproportionate loss of autonomy.

Minimizing one's mental health needs described the feeling of 
reluctance to seek mental health services due to their perception 
of resource scarcity and minimization of their mental health symp-
toms and needs. Participants implied ‘it's not that bad’ to describe 
their mental health challenges and went as far as to suggest that 
others should be receiving services before they do, due to perceiv-
ing their challenges as less urgent. For these participants, minimiz-
ing the severity of one's symptoms may be an effort to cope with 
the symptoms. It is also possible that some TNB people experience 
low self-worth (Mereish et al., 2022), making one feel less deserv-
ing of help. TNB people could also experience internalization of 
society's negative views about their TNB identity, i.e. internalized 
transphobia (Drabish & Theeke, 2021), such as assuming TNB peo-
ple are inherently mentally ill or that TNB people are unworthy of 
resources to support their health and well-being. In some qualita-
tive studies of LGBTQIA+ people, participants have described fears 
that by expressing personal difficulties, such as with their health or 
experiences of stigma, they may be perpetuating negative stereo-
types that are harmful to, or reflect poorly upon, their communities 
(Campbell-Montalvo et  al.,  2022; Paine,  2021). Minimizing mental 
health needs may be interpreted by clinicians as a lack of insight, 
but it is important to reflect on TNB people's unique experiences to 
more fully understand the barriers to seeking care they experience.

Feelings of accountability to others due to relationships with fam-
ily, friends, and pets, acted as a facilitator to seeking inpatient mental 
healthcare. Participants described their desire to not cause emotional 
harm to their family and also a concern for the wellbeing of pets if 
they ended their own lives, precipitating the decision to seek inpatient 
psychiatric care. The concern for others' wellbeing, or social support 
and engagement, is widely described as a protective factor leading to 
improved suicide outcomes (McClatchey et al., 2019). TNB people are 
particularly vulnerable, most specifically youth, due to the risk of re-
jection and isolation from family after disclosure of their TNB identity 
(Bosse et al., 2024). This contributes to the need for chosen family, or 
other individuals who have been incorporated into one's life, to com-
pensate for the loss of parents, siblings, or other family members of 
origin (Pardue-Bourgeois et al., 2023). Ensuring mental health profes-
sionals are educated about the differences in the role of family in the 
care of TNB people is a step toward more inclusive practices.

5.2  |  Interpersonal level

Lack of support for the participant's TNB identity resulted in the invali-
dation of TNB identities, impacting both mental health symptoms 
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    |  11BOUTILIER et al.

and creating a feeling of disempowerment. Lack of family and friends' 
understanding of gender identity was a stressful experience that, for 
some participants, precipitated their mental health crisis. Prior re-
search has demonstrated that lack of parental support, in particular, 
is a salient predictor for worse mental health, including depression 
(Bosse et al., 2024; Clark, Dougherty, & Pachankis, 2022), suicidality 
(Bosse et al., 2024), anxiety (Clark, Dougherty, & Pachankis, 2022), 
and substance use (Clark, Dougherty, & Pachankis, 2022). In the cur-
rent study, this lack of support led to loss of autonomy as parents 
used inpatient hospitalization as a threat. TNB clients may benefit 
from referral to peer support, as a connection to the transgender 
community has been identified as an important source of resilience 
(Sherman et al., 2020). Similarly, referrals to support groups, for ex-
ample, Parents and Friends of Lesbians and Gays (PFLAG) in the US 
(PFLAG,  n.d.), and Mermaids in the United Kingdom (Mermaids & 
Mermaids, 2023), could also be provided for family members, par-
ticularly in urban areas where such resources may be more preva-
lent. However, access to non-profit resources such as these may be 
limited for TNB people and families in rural areas.

Limited TNB knowledge among mental healthcare professionals was 
characterized by a deficit in awareness on the part of mental health-
care professionals about the importance of using the correct name, 
pronouns, and other gender-affirming behaviours. Participants de-
scribed how the mental health system did not consider their gender-
affirming medications as relevant or important and left them unsure 
if they would have access to these medications if they sought in-
patient psychiatric care. Misconceptions about testosterone and 
its effect on mood persist and may impact the continuation of 
gender-affirming hormones during inpatient psychiatric treatment. 
However, current research has shown little if any link between tes-
tosterone and worsening of psychiatric symptoms (Kim et al., 2023).

Another potentially non-affirming behaviour was focusing on 
participants' gender as a central topic in therapeutic interactions 
when the patients themselves did not consider it a primary concern. 
Overemphasizing, or insisting that a person's TNB identity is a ther-
apeutic issue when they deny that is the case suggests that one's 
TNB identity is a psychiatric ‘problem’ to be addressed. Engaging in 
patient-centered, therapeutic practices can prevent this misunder-
standing, while also holding space for TNB patients to express when 
their gender, or others' response to it, is relevant to their symptoms 
or mood.

Allyship was a facilitator for TNB patients to seek inpatient psy-
chiatric care, allaying fears and uncertainties. Allies, such as family 
or friends, were described as being the ones to reach out to connec-
tions and find the best place to seek inpatient psychiatric treatment. 
They were also described as advocates to prepare the facility to care 
for a TNB person by discussing chosen name, pronouns, and other 
needs the participant had. While many people who require inpatient 
psychiatric treatment would benefit from knowledge of the mental 
health system, the role of a person to act as an ally or intermediary 
to try and prepare a facility to provide an affirming space to TNB 
people can facilitate care access. Previous studies in other fields 
of healthcare have formalized this role to improve equity, as not all 

people have family or friends with such specific knowledge who can 
fill that role. One formalized model is where ‘peer navigators’ are 
available to assist people with mental health difficulties (Corrigan 
et al., 2014; Corrigan et al., 2018). Programs have also been devel-
oped to specifically assist TNB people with healthcare questions 
and initiating emergency care (Ding et  al.,  2020) as well as pro-
grams to assist in navigating gender-affirming healthcare services 
(City of San Francisco, 2023). These programs have been found to 
improve health services utilization and health outcomes (Corrigan 
et al., 2018; Wilson et al., 2021). Integration of inpatient psychiatric 
treatment and existing gender-affirming healthcare navigation pro-
grams could be examined to improve the experiences of TNB people 
and reduce barriers to care.

5.3  |  Structural level

The structure and organization of inpatient psychiatric treatment 
as carceral settings posed a barrier to seeking care for TNB peo-
ple in our study. Inpatient psychiatric care is intended to stabilize 
individuals in crisis, but often feels like a punishment and poses a 
source of iatrogenic harm (Black & Calhoun, 2022). This sentiment 
is shared broadly with the general population who have utilized in-
patient psychiatric care (Modini et  al., 2021). Concerns have been 
highlighted in other studies about the carceral nature of inpatient 
psychiatric settings related to the environment and policies (PBS 
NewsHour [Internet], 2019; Repo et al., 2022). The carceral nature 
of inpatient psychiatric treatment may be of concern for TNB, par-
ticularly TNB women of colour, who may have prior interactions with 
police or involvement with the criminal justice system (Jenness & 
Rowland, 2023). Previous experiences of incarceration could make it 
a particularly difficult choice to seek inpatient psychiatric treatment 
as these settings could re-traumatize some patients.

Financial costs were commonly discussed as a barrier to care 
by participants throughout the study. Participants described feel-
ing uncertain whether, and to what extent, health insurance would 
cover the costs should they seek inpatient psychiatric treatment. 
Uninsured participants pointed to concerns about incurring debt 
from hospitalization. Financial costs prove to be a barrier to seek-
ing mental health services for the general population (Ortega, 2023; 
Tang et al., 2022), yet TNB people are disproportionately impacted. 
TNB individuals are uninsured at higher rates than the general popu-
lation (Clark, Sherman, & Flentje, 2022) and have high rates of under-
insurance (Koma et al., 2020). Health insurance in the US is closely 
tied to employment, and TNB people face high levels of unemploy-
ment compared to the general population (James et al., 2016). TNB 
youth are at risk of family rejection and face an increased risk of 
losing health insurance if removed from their parents' insurance 
plans (Andrzejewski et al., 2021). Eligibility for public programs, such 
as Medicaid, varies widely between states, and changes in enroll-
ment policies leave many people, including TNB people, uncertain 
(Maclean et  al.,  2023; Wu et  al.,  2023). In a study examining out-
comes at the intersection of race and mental illness, individuals who 
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were racial and ethnic minorities (African American and Latino/a/
x/e) and had an untreated mental illness were more likely to be liv-
ing in poverty than white people who also had an untreated mental 
illness (Snowden et  al.,  2023). However, there is little research to 
quantify disparities at the intersection of mental health and gender-
related stigma on financial resources or other socio-economic 
outcomes. Programs, such as Medicaid expansion, increase acces-
sibility to mental health services for many oppressed groups and 
should be part of advocacy efforts (Lai et al., 2023; Ortega, 2023; 
Stimpson et  al.,  2019). Patient navigator programs also have been 
used to assist TNB people in determining health insurance options 
(Ding et al., 2020). Addressing access to healthcare services for TNB 
poses an opportunity to improve access, and with better symptom 
management ultimately reduce the need for acute services, such as 
inpatient psychiatric treatment.

Availability of non-profit treatment options described the utilization 
of community networks and organizations to find gender-affirming 
providers and/or reduce the costs associated with mental health-
care treatment as a pathway to improving accessibility of inpatient 
psychiatric treatment. Having a positive, trusting relationship with a 
mental health provider may increase the likelihood of a TNB individ-
ual voluntarily choosing inpatient treatment when that level of care 
is needed. Supportive outpatient providers could further facilitate 
seeking inpatient treatment services by explaining to TNB patients 
what to expect and using their knowledge of treatment systems to 
advocate for their patients. This theme also illustrates how TNB 
people seek ways to work around barriers related to financial costs 
to meet their mental health needs. Non-profit programs are critical 
for many aspects of TNB people's lives, as a source of community, 
advocacy, and point of healthcare access (Greene, 2021). Looking to 
these leaders and other community stakeholders to integrate their 
success and develop programs in inpatient and outpatient psychiat-
ric services can lead to greater health equity through wider access.

5.4  |  Strengths and limitations

To our knowledge, our study is the first to examine the barriers 
and facilitators to accessing inpatient psychiatric treatment among 
TNB people diverse in gender identity, sexual orientation, and lo-
cations around the US. There are, however, some limitations. This 
study is cross-sectional; therefore, we cannot infer causal relation-
ships based on the data collected. Our sample is comprised of pre-
dominantly white TNB people, under the age of 35, therefore the 
experiences of older TNB people in inpatient psychiatric care are 
not represented. Individuals from racially and ethnically marginal-
ized groups likely have different healthcare experiences at the in-
tersections of their identities (McCullough et al., 2017), but the roles 
of stigma related to race and ethnicity in addition to gender identity 
as barriers to seeking inpatient psychiatric treatment could not be 
examined in the present study due to a lack of racial and ethnic di-
versity. While many of our participants were also sexual minorities, 
they did not describe barriers related to their sexual orientation, 

therefore we cannot report how their sexual identity may also 
impact barriers to care. TNB individuals residing in the South, in 
particular, may experience more barriers to seeking inpatient psychi-
atric treatment due to more prevalent anti-transgender policies (e.g. 
‘bathroom laws’ restricting which restrooms TNB people can use, 
or restricting or denying access to gender-affirming healthcare ser-
vices entirely) which impact healthcare delivery (Park et al., 2021). 
Interviews were conducted across the COVID19 pandemic, however 
the inclusion criteria allowed for participants with any admissions 
in the last 5 years. Therefore, it is possible that barriers may have 
resulted from the pandemic but were not described by the partici-
pants in the present sample. Recall bias is also a limitation of this 
study. While participants were asked about their most recent inpa-
tient psychiatric admissions, those with multiple admissions found 
it difficult to separate their experiences and circumstances leading 
to each one. Recall of previous events is also difficult due to varia-
tions in mental state (e.g. individuals' psychiatric symptoms) and the 
stress related to the experience that may affect accuracy. Also, we 
did not ask about the duration of psychiatric hospitalization, which 
may affect the care received due to the variation in exposure to in-
patient psychiatric settings. Therefore, we cannot determine how 
the duration of hospitalization may have affected the experience of 
psychiatric hospitalization for TNB people in our sample.

5.5  |  Future directions

Future work should include a deeper investigation of the role of in-
tersecting oppression, particularly along the lines of race, ethnicity, 
sexual orientation, gender identity, and mental illness. Research in-
volving stigma or socioeconomic oppression at these intersections 
would inform opportunities of greatest need. While many of the 
participants in this study had experienced their first psychiatric hos-
pitalization before the age of 18, we were not able to isolate those 
experiences. Future research on the unique needs and experiences 
of TNB children and adolescents is also warranted.

5.6  |  Implications for policy and practice

The present findings create opportunities for practice and policy 
changes to advance mental healthcare access for TNB people. 
While not all facilities are structured to allow for single occupancy 
rooms, the development of clear policies for safe rooming that in-
corporate the needs of TNB patients prevents confusion and un-
certainty for both TNB patients and staff. Clinicians screening for 
involuntary psychiatric hospitalization eligibility should consider 
the possibility that families may be weaponizing this level of care to 
control TNB people and youth who live with their families, or who 
are reliant on them for resources such as health insurance. Ensuring 
that the inpatient admission is in the patient's best interest will im-
prove trust and reduce harm. The mental healthcare treatment team 
should be trained to consider all sources of social support during 
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screenings and be prepared to incorporate alternate sources of sup-
port (i.e. chosen family, pets) into treatment planning. This is rel-
evant for both inpatient and outpatient psychiatric treatment and is 
an opportunity to inclusively support the wellbeing of TNB people. 
Integration of trauma-informed approaches, as well as the expan-
sion of TNB-informed community mental health sources to prevent 
the need for inpatient psychiatric hospitalization, are critical for this 
population and benefit all people who require higher levels of psy-
chiatric care.

6  |  CONCLUSION

TNB people experience barriers to seeking inpatient psychiatric 
treatment at multiple levels, from structural to individual. Examining 
the barriers and facilitators experienced by TGD people through 
these different levels informs areas of opportunity for intervention 
and support to improve care engagement. At the same time, it is crit-
ical that mental health systems, and the nurses working in those sys-
tems, reduce barriers to inpatient psychiatric care. Increasing mental 
healthcare professionals' knowledge of inclusive care practices for 
TNB people as well as the socioeconomic barriers to care they ex-
perience would address important aspects of interpersonal and in-
dividual stigma. Non-profit treatment options were a facilitator at 
the structural level and could be a resource for inpatient psychiatric 
hospitals to seek ways to improve mental healthcare professionals' 
knowledge and care delivery through collaboration, trust building, 
and community engagement. Though it may take some time to build 
trust with TNB patients, creating spaces that are physically and psy-
chologically safe and affirming TNB patients through the implemen-
tation of gender-affirming policies is a critical first step to improving 
health equity.
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