
 
 
 
 
 

EXHIBIT A 

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 1 of 34 PageID #: 519



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 1 of 33  PAGEID #: 266

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 2 of 34 PageID #: 520



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 2 of 33  PAGEID #: 267

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 3 of 34 PageID #: 521



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 3 of 33  PAGEID #: 268

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 4 of 34 PageID #: 522



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 4 of 33  PAGEID #: 269

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 5 of 34 PageID #: 523



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 5 of 33  PAGEID #: 270

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 6 of 34 PageID #: 524



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 6 of 33  PAGEID #: 271

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 7 of 34 PageID #: 525



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 7 of 33  PAGEID #: 272

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 8 of 34 PageID #: 526



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 8 of 33  PAGEID #: 273

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 9 of 34 PageID #: 527



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 9 of 33  PAGEID #: 274

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 10 of 34 PageID #: 528



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 10 of 33  PAGEID #: 275

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 11 of 34 PageID #: 529



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 11 of 33  PAGEID #: 276

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 12 of 34 PageID #: 530



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 12 of 33  PAGEID #: 277

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 13 of 34 PageID #: 531



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 13 of 33  PAGEID #: 278

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 14 of 34 PageID #: 532



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 14 of 33  PAGEID #: 279

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 15 of 34 PageID #: 533



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 15 of 33  PAGEID #: 280

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 16 of 34 PageID #: 534



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 16 of 33  PAGEID #: 281

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 17 of 34 PageID #: 535



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 17 of 33  PAGEID #: 282

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 18 of 34 PageID #: 536



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 18 of 33  PAGEID #: 283

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 19 of 34 PageID #: 537



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 19 of 33  PAGEID #: 284

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 20 of 34 PageID #: 538



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 20 of 33  PAGEID #: 285

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 21 of 34 PageID #: 539



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 21 of 33  PAGEID #: 286

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 22 of 34 PageID #: 540



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 22 of 33  PAGEID #: 287

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 23 of 34 PageID #: 541



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 23 of 33  PAGEID #: 288

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 24 of 34 PageID #: 542



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 24 of 33  PAGEID #: 289

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 25 of 34 PageID #: 543



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 25 of 33  PAGEID #: 290

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 26 of 34 PageID #: 544



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 26 of 33  PAGEID #: 291

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 27 of 34 PageID #: 545



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 27 of 33  PAGEID #: 292

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 28 of 34 PageID #: 546



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 28 of 33  PAGEID #: 293

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 29 of 34 PageID #: 547



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 29 of 33  PAGEID #: 294

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 30 of 34 PageID #: 548



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 30 of 33  PAGEID #: 295

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 31 of 34 PageID #: 549



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 31 of 33  PAGEID #: 296

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 32 of 34 PageID #: 550



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 32 of 33  PAGEID #: 297

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 33 of 34 PageID #: 551



Case: 2:18-cv-00272-MHW-CMV Doc #: 47 Filed: 09/12/19 Page: 33 of 33  PAGEID #: 298

Case 3:19-cv-00328   Document 62-1   Filed 03/09/20   Page 34 of 34 PageID #: 552



 
 
 
 
 

EXHIBIT B 

Case 3:19-cv-00328   Document 62-2   Filed 03/09/20   Page 1 of 10 PageID #: 553



Case 3:19-cv-00328   Document 62-2   Filed 03/09/20   Page 2 of 10 PageID #: 554



Case 3:19-cv-00328   Document 62-2   Filed 03/09/20   Page 3 of 10 PageID #: 555



Case 3:19-cv-00328   Document 62-2   Filed 03/09/20   Page 4 of 10 PageID #: 556



Case 3:19-cv-00328   Document 62-2   Filed 03/09/20   Page 5 of 10 PageID #: 557



Case 3:19-cv-00328   Document 62-2   Filed 03/09/20   Page 6 of 10 PageID #: 558



Case 3:19-cv-00328   Document 62-2   Filed 03/09/20   Page 7 of 10 PageID #: 559



Case 3:19-cv-00328   Document 62-2   Filed 03/09/20   Page 8 of 10 PageID #: 560



Case 3:19-cv-00328   Document 62-2   Filed 03/09/20   Page 9 of 10 PageID #: 561



Case 3:19-cv-00328   Document 62-2   Filed 03/09/20   Page 10 of 10 PageID #: 562



 
 
 
 
 

EXHIBIT C 

Case 3:19-cv-00328   Document 62-3   Filed 03/09/20   Page 1 of 6 PageID #: 563



3/3/2020 How do I get my certificate corrected?

https://www.tn.gov/health/health-program-areas/vital-records/corrected-certificate.html 1/5

  INFORMATION ABOUT THE ONGOING NOVEL CORONAVIRUS OUTBREAK.

  DUE TO SEVERE WEATHER OUR CENTRAL OFFICE AND OFFICE OF VITAL RECORDS ARE CLOSED TODAY.

How do I get my certificate corrected?

The Office of Vital Records is required to follow Tennessee law when amending birth, death, marriage or divorce
certificates. It is important to us and to you that the certificates issued by this office are accurate.  For this reason, each
request is given individual attention.

Generally, the documentation listed in the following frequently asked questions is adequate to make the requested
correction. However, occasionally we will need additional information .   We understand that each and every request is
important and work diligently to complete them quickly.  Please be patient as some amendment requests could take as
long as 10-12 weeks.

Amendment Questions

My given or middle name is missing or spelled incorrectly on my birth certificate.
How do I get it corrected?

1. My given or middle name is missing or spelled incorrectly on my birth certificate.  How do I get it corrected?

2. My name was legally changed. How do I get it changed on my birth certificate?

3. The date of birth is incorrect on my birth certificate.  What is needed to correct it?

4. How do I correct the sex on my birth certificate?

5. The parent’s name, date of birth or place of birth is incorrect on my birth certificate.  How do I get it corrected?

6. What is a notarized affidavit? What should the affidavit include?

7. How do I get a court order?

8. What is acceptable documentary evidence? 

9. What are some examples of acceptable documentary evidence?

1. If any of the following circumstances are true, a court order  is needed to make a name change on the birth

certificate:

1. A new birth certificate was created due to an adoption or a court-order of parentage (this does not apply if the

amendment is necessary because of a keying error made when creating the new certificate).
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(Back to Amendment Questions)

My name was legally changed. How do I get it changed on my birth certificate?

In the event of a court-ordered name change, to amend the birth certificate we require the following:

(Back to Amendment Questions)

The date of birth is incorrect on my birth certificate. What is needed to correct it?

If the date of birth has never been amended on the certificate, you should submit the following:

2. The name on the certificate has been amended previously.

3. Changing the first & middle name entirely requires review by this office before proceeding.  Please contact

this office for instructions.

2. If none of the circumstances listed in item 1 are true and  the child is less than one year old, this office will need:

1. A notarized affidavit , signed by all parents listed on the birth certificate, which shows the child's full name,

date of birth, the incorrect name as it is listed on the certificate and the name as it should be correctly listed.

2. No fee is required to amend a certificate that is less than one year old.

3. If none of the circumstances listed in item 1 are true and the registrant is more than one year old , this office will

need:

1. A notarized affidavit  showing the child's full name, date of birth, the incorrect name as it is listed on the

certificate and the name as it should be correctly listed.

2. Documentary evidence that supports the change being requested (see examples of acceptable

documentary evidence ).

3. A check or money order for the required amendment fee , and an additional fee  for a copy of the corrected

certificate.

1. An original, certified copy of the court order that changed your name.

2. A check or money order for the required amendment fee , and an additional fee  for a copy of the corrected

certificate.

1. A signed and notarized affidavit  showing the full name, date of birth as it is shown on the certificate and the date of

birth as it should be correctly listed.

2. Documentary evidence  supporting the correct date of birth (see examples of acceptable documentary evidence ).
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*If the registrant is under the age of 21, the document must be dated at least 5 years prior to the request for amendment.

(Back to Amendment Questions)

How do I correct the sex on my birth certificate?

Tennessee law does not allow for the amendment of a birth certificate due to gender reassignment surgery. If a mistake
was made on the certificate when recording the sex of the child, the following should be submitted to this office:

(Back to Amendment Questions)

A parent’s name, date of birth or place of birth is incorrect on my birth certificate.
How do I get it corrected?

If any of the following are true, a court order  would be required to amend the certificate.

1. If the correction is to the day only, the document must have been created prior to your 21st birthday.*

2. If the correction is to the month, the document should have been created prior to your 10th birthday.*

3. If the correction is to the year, the document should have been created prior to your 10th birthday,*

and we need a list of your siblings names and dates of birth.

4. A check or money order for the required amendment fee , and an additional fee  for a copy of the corrected

certificate.

1. A signed and notarized affidavit  showing the full name, date of birth, the sex as it is shown on the certificate and the

sex as it should be correctly listed.

2. Documentary evidence showing the correct sex of the individual (see examples of acceptable documentary

evidence ).

3. A check or money order for the required amendment fee , and an additional fee  for a copy of the corrected

certificate.

1. The same information was previously amended

2. A new certificate was created due to adoption and the request for amendment is not due to a keying error made

when creating the new certificate

3. A new certificate was created due to a court order of parentage, the requested amendment involves the father’s

information, and the request was not made to correct a keying error  made when creating the new certificate.

4. A certificate is on file in this office, and the requested amendment involves the father’s information.
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Otherwise please submit the following:

(Back to Amendment Questions)

What is a notarized affidavit?  What should the affidavit include?

A notarized affidavit is a written statement made under oath and signed in the presence of a notary public. The notary
public places his/her seal on the document to verify that the signature is authentic. The affidavit submitted to this office
must be signed by one of the following persons:

The affidavit should include the name and date of the event, the incorrect data as it is listed on the certificate and the data
as it should be listed.

(Back to Amendment Questions)

How do I get a court order?

For instructions on obtaining a court order contact the court clerk’s office in your county of residence. Click here
 for Tennessee court clerks offices. 

(Back to Amendment Questions)

What is acceptable documentary evidence?

The documentary evidence submitted in support of an amendment should be the oldest document available.  It must
provide all of the following information:

1. A signed and notarized affidavit  showing the full name, date of birth, the data as it is shown on the certificate, and

the data as it should be correctly listed.

2. A copy of the parent’s birth certificate which supports the amendment request.

3. A check or money order for the required amendment fee , and an additional fee  for a copy of the corrected

certificate.

1. The registrant if they are over the age of 18.

2. If the registrant is under 18, a parent listed on the certificate or

3. The legal guardian of the child listed on the certificate (A copy of the guardianship papers must be included.)

1. It must support the facts of the amendment request.  For example, if you are asking that your name be amended

the documentation must show your name as you wish it to be shown on your certificate.

2. It must be at least 5 years old (sometimes older documents are required).  If the amendment is for a child under 5,

the document must have been created as close to the date of birth as possible.
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What are some examples of acceptable documentary evidence?

(Back to Amendment Questions)

3. It must show the date that the document was created

4. It must show the registrant’s full name and date of birth or age

1. A school record - School records can be obtained by contacting the Board of Education in the county or district

where you attended school. A list of Tennessee school districts with contact information can be found at

the Department of Education  website.

2. A marriage certificate – If the marriage occurred in Tennessee during 1951 or later, provide the names of the bride

and groom and the date of marriage and we will retrieve the certificate.

3. The birth certificate of a child – If the birth occurred in Tennessee within the past 100 years, provide the child’s

name and date of birth and we will retrieve the certificate.

4. A parent’s birth certificate or death certificate – If the birth occurred in Tennessee within the past 100 years or

the death occurred in Tennessee within the past 50 years, provide names and dates and we will retrieve the certificate.

5. A Social Security - Instructions for requesting a numident can be found at the Social Security Administration

 website.

6. A Federal Census Record can be ordered through the U.S. Government Archives website by clicking here . 
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T he 2015 U.S. Transgender Survey (USTS) is the largest survey examining the experiences of 

transgender people in the United States, with 27,715 respondents nationwide. The USTS was 

conducted by the National Center for Transgender Equality in the summer of 2015. Of respondents 

in the USTS, 416 were Tennessee residents.1 This report discusses the experiences of respondents living in 

Tennessee. 

Income and Employment Status

• 20% of respondents in Tennessee were unemployed.2

• 34% were living in poverty.3 

Employment and the Workplace

• 21% of respondents who have ever been employed reported losing a job in their lifetime because of their

gender identity or expression.

• In the past year, 26% of those who held or applied for a job during that year reported being fired, being

denied a promotion, or not being hired for a job they applied for because of their gender identity or

expression.

• Respondents who had a job in the past year reported being verbally harassed (29%) and sexually

assaulted (1%) at work because of their gender identity or expression.

• 33% of those who had a job in the past year reported other forms of mistreatment based on their gender

identity or expression during that year, such as being forced to use a restroom that did not match their

gender identity, being told to present in the wrong gender in order to keep their job, or having a boss or

coworker share private information about their transgender status with others without their permission.

• Overall, 43% of respondents who had a job in the past year reported being fired, being denied a

promotion, or experiencing some other form of mistreatment related to their gender identity or expression

during that year.

Education 

• 80% of those who were out or perceived as transgender at some point between Kindergarten and Grade

12 (K–12) experienced some form of mistreatment, such as being verbally harassed, prohibited from

dressing according to their gender identity, disciplined more harshly, or physically or sexually assaulted

because people thought they were transgender.

b	 53% of those who were out or perceived as transgender in K–12 were verbally harassed, 22% were

physically attacked, and 10% were sexually assaulted in K–12 because of being transgender. 

Tennessee State Report 
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b	 15% faced such severe mistreatment as a transgender person that they left a K–12 school. 

• 21% of respondents who were out or perceived as transgender in college or vocational school were

verbally, physically, or sexually harassed because of being transgender.

Housing, Homelessness, and Shelter Access

• 28% of respondents experienced some form of housing discrimination in the past year, such as being

evicted from their home or denied a home or apartment because of being transgender.

• 36% have experienced homelessness at some point in their lives.

• 17% experienced homelessness in the past year because of being transgender.

• 29% of respondents who experienced homelessness in the past year avoided staying in a shelter

because they feared being mistreated as a transgender person.

Public Accommodations

• Respondents reported being denied equal treatment or service, verbally harassed, or physically

attacked at many places of public accommodation—places that provide services to the public, like retail

stores, hotels, and government offices.

• Of respondents who visited a place of public accommodation where staff or employees thought or

knew they were transgender, 35% experienced at least one type of mistreatment in the past year. This

included 19% who were denied equal treatment or service, 24% who were verbally harassed, and 1%

who were physically attacked because of being transgender.

Restrooms

• 7% of respondents reported that someone denied them access to a restroom in the past year.

• In the past year, respondents reported being verbally harassed (11%), physically attacked (1%), and

sexually assaulted (1%) when accessing a restroom.

• 60% of respondents avoided using a public restroom in the past year because they were afraid of

confrontations or other problems they might experience.

• 28% of respondents limited the amount that they ate or drank to avoid using the restroom in the past

year.

Police Interactions 

• Respondents experienced high levels of mistreatment and harassment by police. In the past year, of

respondents who interacted with police or other law enforcement officers who thought or knew they

were transgender, 57% experienced some form of mistreatment. This included being verbally harassed,

repeatedly referred to as the wrong gender, physically assaulted, or sexually assaulted, including being

forced by officers to engage in sexual activity to avoid arrest.

• 56% of respondents said they would feel uncomfortable asking the police for help if they needed it.
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Health

• 19% of respondents experienced a problem in the past year with their insurance related to being

transgender, such as being denied coverage for care related to gender transition or being denied

coverage for routine care because they were transgender.

• 34% of those who saw a health care provider in the past year reported having at least one negative

experience related to being transgender. This included being refused treatment, verbally harassed, or

physically or sexually assaulted, or having to teach the provider about transgender people in order to

get appropriate care.

• In the past year, 23% of respondents did not see a doctor when they needed to because of fear of being

mistreated as a transgender person, and 43% did not see a doctor when needed because they could

not afford it.

• 44% of respondents experienced serious psychological distress in the month before completing the

survey (based on the Kessler 6 Psychological Distress Scale).4

• 14% of respondents reported that a professional, such as a psychologist, counselor, or religious advisor,

tried to stop them from being transgender.

Identity Documents

• Only 6% of respondents reported that all of their IDs had the name and gender they preferred, while

82% reported that none of their IDs had the name and gender they preferred.

• The cost of changing IDs was one of the main barriers respondents faced, with 38% of those who have

not changed their legal name and 32% of those who have not updated the gender on their IDs reporting

that it was because they could not afford it.

• 31% of respondents who have shown an ID with a name or gender that did not match their gender

presentation were verbally harassed, denied benefits or service, asked to leave, or assaulted.

1. The number of respondents in Tennessee (n=416) is an unweighted value. All reported percentages are weighted. For more 
information on the weighting procedures used to report 2015 U.S. Transgender Survey data, see the full survey report, available 
at www.USTransSurvey.org.

2. For reference, the U.S. unemployment rate was 5% at the time of the survey, as reported by the Bureau of Labor Statistics. See 
the full report for more information about this calculation.

3. For reference, the U.S. poverty rate was 12% at the time of the survey. The research team calculated the USTS poverty measure 
using the official poverty measure, as defined by the U.S. Census Bureau. USTS respondents were designated as living in 
poverty if their total family income fell under 125% of the official U.S. poverty line. See the full report for more information about 
this calculation.

4. For reference, 5% of the U.S. population reported experiencing serious psychological distress during the prior month as reported 
in the 2015 National Survey on Drug Use and Health. See the full report for more information about this calculation. 
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The full report and Executive Summary of the 2015 U.S. Transgender Survey are available at 
www.USTransSurvey.org.
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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF KANSAS 

KANSAS CITY DIVISION 

NYLA FOSTER; LUC BENSIMON; 
JESSICA HICKLIN; C.K.; and KANSAS 
STATEWIDE TRANSGENDER 
EDUCATION PROJECT, 

Plaintiffs, 

v. 

JEFF ANDERSEN, in his official capacity as 
Secretary of the Kansas Department of Health 
and Environment; ELIZABETH W. SAADI, 
in her official capacity as State Registrar for 
the State of Kansas; and KAY HAUG, in her 
official capacity as Director of Vital Statistics 
for the State of Kansas, 

Defendants. 

Civil Action No. 18-02552-DDC-KGG 

CONSENT JUDGMENT 

1. Whereas, on October 15, 2018, Plaintiffs Nyla Foster, Luc Bensimon, Jessica 

Hicklin, and C.K., and the Kansas Statewide Transgender Education Project, a Kansas-based 

organization that represents transgender people and their families, filed a Complaint for 

Declaratory, Injunctive, and Other Relief against Defendants alleging that Kansas's Bi1ih 

Certificate Policy, prohibits transgender people born in Kansas from obtaining birth ce1iificates 

reflecting their true sex, consistent with their gender identity, violates, inter alia, Equal 

Protection Clause and the Due Process Clause of the Fomieenth Amendment to the United States 

Constitution (Dkt. 1). 

1 
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2. Whereas, a federal court has held that the State of Idaho "violate[d] the Equal 

Protection Clause by failing to provide an avenue for transgender people to amend the sex listed 

on their birth ce1tificates." F. V v. Barron, 286 F. Supp. 3d 1131, 1145 (D. Idaho 2018). 

3. Whereas, a federal court determined that the Commonwealth of Puerto Rico's 

bi1th certificate policy, prohibiting transgender people born in Puerto Rico from obtaining birth 

ce1tificates reflecting their true sex, consistent with their gender identity, "violate[ d] transgender 

persons' decisional privacy and informational privacy" by forcing them to disclose their 

transgender status. Arroyo Gonzalez v. Rossello Nevares, 305 F. Supp. 3d 327, 333 (D.P.R. 

2018). And that "[s]uch forced disclosure of a transgender person' s most private information is 

not justified by any legitimate government interest." Id. 

4. Whereas, the paities to this litigation desire to resolve the issues raised by 

Plaintiffs' Complaint and subsequent proceedings without the necessity of further litigation. 

5. Whereas, the paities agree to jointly resolve this matter and consent to entry of the 

following final and binding consent judgment as dispositive of all issues raised in this case; and 

6. Whereas, the parties intend this Consent Judgment to benefit all Kansans, 

including transgender people born in Kansas, and to be binding on Defendants unless and until 

modified by the Comi on motion with proper cause shown under Federal Rule of Civil Procedure 

60. 

Accordingly, it is hereby ordered, adjudged, and decreed: 

1. Kansas statutes and regulations hereinafter refe1red to as "Kansas' s Birth 

Ce1tificate Policy", which prohibits transgender people born in Kansas from obtaining birth 

ce1tificates reflecting their true sex, consistent with their gender identity, violates the Equal 

2 
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Protection Clause and the Due Process Clause of the Fomieenth Amendment to the United States 

Constitution; 

2. Defendants, their officers, employees, and agents; all persons acting in active 

conce1i or paiiicipation with any Defendant, or under any Defendant's supervision, direction, or 

control; and all other persons within the scope of Federal Rule of Civil Procedure 65, are 

pe1manently enjoined from enforcing the Biiih Certificate Policy, and shall provide ce1iified 

copies of birth ce1iificates to transgender individuals that accurately reflect their sex, consistent 

with theii· gender identity, without the inclusion of information that would, directly or indirectly, 

disclose an individual's transgender status on the face of the bi1ih certificate; 

3. Defendants, their officers, employees, and agents; all persons acting in active 

concert or participation with any Defendant, or under any Defendant's supervision, direction, or 

control; and all other persons within the scope of Federal Rule of Civil Procedure 65, shall adopt 

and enforce a policy whereby a trans gender person born in Kansas may obtain a certified copy of 

that person's birth ce1iificate that reflects a change in sex designation, reflecting their true sex, 

consistent with their gender identity, by submitting a sworn statement requesting such change 

and accompanied by: (1) a passport that reflects the person's true sex; or (2) a driver's license 

that reflects the person's true sex; or (3) a ce1iification issued by a healthcare professional or 

mental health professional with whom the person has a doctor-patient relationship stating that 

based on his or her professional opinion the true gender identity of the applicant and that it is 

expected that this will continue to be the gender with which the applicant will identify in the 

future. 

4. The Kansas Department of Health and Environment's Office of Vital Statistics 

shall issue certified copies of biiih ce1iificates that reflect the change in sex designation to 

3 
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plaintiffs Nyla Foster, Luc Bensimon, Jessica Hicklin, and C.K. that reflect their true sex, 

consistent with their gender identity, respectively. 

5. The obligations and this Consent Judgment apply to and are binding upon the 

Defendants and any successors charged with enforcing laws regarding birth certificates. 

6. The Paiiies shall bear their own costs of this action, including attorney' s fees. 

IT IS SO ORDERED. 

Dated this 2'* day of J L.c.cAe- '2019. 
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USTS Executive Summary 

T he 2015 U.S. Transgender Survey (USTS) is the largest survey examining the 

experiences of transgender people in the United States, with 27,715 respondents 

from all fifty states, the District of Columbia, American Samoa, Guam, Puerto Rico, 

and U.S. military bases overseas. Conducted in the summer of 2015 by the National Center 

for Transgender Equality, the USTS was an anonymous, online survey for transgender 

adults (18 and older) in the United States, available in English and Spanish. The USTS 

serves as a follow-up to the groundbreaking 2008–09 National Transgender Discrimination 

Survey (NTDS), which helped to shift how the public and policymakers view the lives of 

transgender people and the challenges they face. The report of the 2015 USTS provides a 

detailed look at the experiences of transgender people across a wide range of categories, 

such as education, employment, family life, health, housing, and interactions with the 

criminal justice system. 

The findings reveal disturbing patterns of mistreatment and discrimination and startling 

disparities between transgender people in the survey and the U.S. population when it 

comes to the most basic elements of life, such as finding a job, having a place to live, 

accessing medical care, and enjoying the support of family and community. Survey 

respondents also experienced harassment and violence at alarmingly high rates. Several 

themes emerge from the thousands of data points presented in the full survey report.

Pervasive Mistreatment and Violence
Respondents reported high levels of mistreatment, harassment, and violence in every 

aspect of life. One in ten (10%) of those who were out to their immediate family reported 

that a family member was violent towards them because they were transgender, and 8% 

were kicked out of the house because they were transgender. 

The majority of respondents who were out or perceived as transgender while in school 

(K–12) experienced some form of mistreatment, including being verbally harassed (54%), 

physically attacked (24%), and sexually assaulted (13%) because they were transgender. 

Further, 17% experienced such severe mistreatment that they left a school as a result. 

In the year prior to completing the survey, 30% of respondents who had a job reported 

being fired, denied a promotion, or experiencing some other form of mistreatment in the 

workplace due to their gender identity or expression, such as being verbally harassed or 

physically or sexually assaulted at work. 
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In the year prior to completing the survey, 46% of respondents were verbally harassed and 

9% were physically attacked because of being transgender. During that same time period, 

10% of respondents were sexually assaulted, and nearly half (47%) were sexually assaulted 

at some point in their lifetime. 

Severe Economic Hardship 
and Instability
The findings show large economic disparities between transgender people in the survey 

and the U.S. population. Nearly one-third (29%) of respondents were living in poverty, 

compared to 12% in the U.S. population. A major contributor to the high rate of poverty is 

likely respondents’ 15% unemployment rate—three times higher than the unemployment 

rate in the U.S. population at the time of the survey (5%).

Respondents were also far less likely to own a home, with only 16% of respondents 

reporting homeownership, compared to 63% of the U.S. population. Even more concerning, 

nearly one-third (30%) of respondents have experienced homelessness at some point in 

their lifetime, and 12% reported experiencing homelessness in the year prior to completing 

the survey because they were transgender. 

Harmful Effects on Physical 
and Mental Health
The findings paint a troubling picture of the impact of stigma and discrimination on the 

health of many transgender people. A staggering 39% of respondents experienced serious 

psychological distress in the month prior to completing the survey, compared with only 

5% of the U.S. population. Among the starkest findings is that 40% of respondents have 

attempted suicide in their lifetime—nearly nine times the attempted suicide rate in the U.S. 

population (4.6%).

Respondents also encountered high levels of mistreatment when seeking health care. In 

the year prior to completing the survey, one-third (33%) of those who saw a health care 

provider had at least one negative experience related to being transgender, such as being 

verbally harassed or refused treatment because of their gender identity. Additionally, 

nearly one-quarter (23%) of respondents reported that they did not seek the health care 

they needed in the year prior to completing the survey due to fear of being mistreated as a 

transgender person, and 33% did not go to a health care provider when needed because 

they could not afford it.
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The Compounding Impact of Other 
Forms of Discrimination
When respondents’ experiences are examined by race and ethnicity, a clear and disturbing 

pattern is revealed: transgender people of color experience deeper and broader patterns 

of discrimination than white respondents and the U.S. population. While respondents in the 

USTS sample overall were more than twice as likely as the U.S. population to be living in 

poverty, people of color, including Latino/a (43%), American Indian (41%), multiracial 

(40%), and Black (38%) respondents, were more than three times as likely as the U.S. 

population (12%) to be living in poverty. The unemployment rate among transgender 

people of color (20%) was four times higher than the U.S. unemployment rate (5%). People 

of color also experienced greater health disparities. While 1.4% of all respondents were 

living with HIV—nearly five times the rate in the U.S. population (0.3%)—the rate among 

Black respondents (6.7%) was substantially higher, and the rate for Black transgender 

women was a staggering 19%.

Undocumented respondents were also more likely to face severe economic hardship and 

violence than other respondents. In the year prior to completing the survey, nearly one-

quarter (24%) of undocumented respondents were physically attacked. Additionally, one-

half (50%) of undocumented respondents have experienced homelessness in their lifetime, 

and 68% have faced intimate partner violence.

Respondents with disabilities also faced higher rates of economic instability and 

mistreatment. Nearly one-quarter (24%) were unemployed, and 45% were living in poverty. 

Transgender people with disabilities were more likely to be currently experiencing serious 

psychological distress (59%) and more likely to have attempted suicide in their lifetime 

(54%). They also reported higher rates of mistreatment by health care providers (42%).

Increased Visibility and Growing 
Acceptance
Despite the undeniable hardships faced by transgender people, respondents’ experiences 

also show some of the positive impacts of growing visibility and acceptance of transgender 

people in the United States.

One such indication is that an unprecedented number of transgender people—nearly 

28,000—completed the survey, more than four times the number of respondents in the 

2008–09 NTDS. This number of transgender people who elevated their voices reflects the 

historic growth in visibility that the transgender community has seen in recent years. 

Additionally, this growing visibility has lifted up not only the voices of transgender men and 

women, but also people who are non-binary, which is a term that is often used to describe 
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people whose gender identity is not exclusively male or female, including those who 

identify as having no gender, a gender other than male or female, or more than one gender. 

With non-binary people making up over one-third of the sample, the need for advocacy that 

is inclusive of all identities in the transgender community is clearer than ever.

Respondents’ experiences also suggest growing acceptance by family members, 

colleagues, classmates, and other people in their lives. More than half (60%) of respondents 

who were out to their immediate family reported that their family was supportive of them 

as a transgender person. More than two-thirds (68%) of those who were out to their 

coworkers reported that their coworkers were supportive. Of students who were out to 

their classmates, more than half (56%) reported that their classmates supported them as a 

transgender person.

Overall, the report provides evidence of hardships and barriers faced by 

transgender people on a day-to-day basis. It portrays the challenges that 

transgender people must overcome and the complex systems that they are 

often forced to navigate in multiple areas of their lives in order to survive and thrive. Given 

this evidence, governmental and private institutions throughout the United States should 

address these disparities and ensure that transgender people are able to live fulfilling 

lives in an inclusive society. This includes eliminating barriers to quality, affordable health 

care, putting an end to discrimination in schools, the workplace, and other areas of public 

life, and creating systems of support at the municipal, state, and federal levels that meet 

the needs of transgender people and reduce the hardships they face. As the national 

conversation about transgender people continues to evolve, public education efforts to 

improve understanding and acceptance of transgender people are crucial. The rates of 

suicide attempts, poverty, unemployment, and violence must serve as an immediate call 

to action, and their reduction must be a priority. Despite policy improvements over the 

last several years, it is clear that there is still much work ahead to ensure that transgender 

people can live without fear of discrimination and violence.
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Overview of Key Findings 

Family Life and Faith Communities

• A	majority	of	respondents	(60%)	who	were	out	to	the	immediate	family	they	grew
up with said that their family was generally supportive of their transgender identity,

while 18% said that their family was unsupportive, and 22% said that their family was

neither supportive nor unsupportive.

• Those	who	said	that	their	immediate	families	were	supportive	were	less	likely	to

report a variety of negative experiences related to economic stability and health,

such as experiencing homelessness, attempting suicide, or experiencing serious

psychological distress.

Experienced homelessness 

Attempted suicide

Currently experiencing serious 
psychological distress

0% 10% 20% 30% 40% 50% 60%

27%

45%

37%

54%

31%

50%

Negative experiences among those with 
supportive and unsupportive families

% of respondents whose families were supportive	

% of respondents whose families were unsupportive

• One in ten (10%) respondents who were out to their immediate family reported that a

family member was violent towards them because they were transgender.

• One in twelve (8%) respondents who were out to their immediate family were kicked

out of the house, and one in ten (10%) ran away from home.

• Nineteen percent (19%) of respondents who had ever been part of a spiritual or

religious community left due to rejection. Forty-two percent (42%) of those who left

later found a welcoming spiritual or religious community.
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Identity Documents

•	 Only 11% of respondents reported that all of their IDs had the name and gender they 

preferred, while more than two-thirds (68%) reported that none of their IDs had the 

name and gender they preferred.

Driver’s license/ 
state-issued ID

 
Social Security records

 
Student records (current 
or last school attended)

Passport

Birth certificate

Updated name or gender on ID  
OUT OF THOSE WHO HAD ID AND WANTED TO UPDATE IT (%)

Updated name	 Updated gender

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

44%
29%

43%
23%

31%
18%

28%
18%

18%
9%

•	 The cost of changing ID documents was one of the main barriers respondents faced, 

with 35% of those who have not changed their legal name and 32% of those who have not 

updated the gender on their IDs reporting that it was because they could not afford it.

•	 Nearly one-third (32%) of respondents who have shown an ID with a name or gender 

that did not match their gender presentation were verbally harassed, denied benefits 

or service, asked to leave, or assaulted.
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Health Insurance and Health Care

• One	in	four	(25%)	respondents	experienced	a	problem	in	the	past	year	with	their
insurance related to being transgender, such as being denied coverage for care related to

gender transition or being denied coverage for routine care because they were transgender.

• More	than	half	(55%)	of	those	who	sought	coverage	for	transition-related	surgery	in	the
past year were denied, and 25% of those who sought coverage for hormones in the past

year were denied.

• One-third	(33%)	of	those	who	saw	a	health	care	provider	in	the	past	year	reported	having
at least one negative experience related to being transgender, with higher rates for

people of color and people with disabilities. This included being refused treatment, verbally

harassed, or physically or sexually assaulted, or having to teach the provider about

transgender people in order to get appropriate care.

• In	the	past	year,	23%	of	respondents	did	not	see	a	doctor	when	they	needed	to	because
of fear of being mistreated as a transgender person, and 33% did not see a doctor when

needed because they could not afford it.

Psychological Distress and 
Attempted Suicide

• Thirty-nine percent (39%) of respondents experienced serious psychological distress in the

month before completing the survey (based on the Kessler 6 Psychological Distress Scale),

compared with only 5% of the U.S. population.

• Forty percent (40%) have attempted suicide in their lifetime, nearly nine times the rate in

the U.S. population (4.6%).

• Seven percent (7%) attempted suicide in the past year—nearly twelve times the rate in the

U.S. population (0.6%).

HIV

• Respondents were living with HIV (1.4%) at nearly five times the rate in the U.S.

population (0.3%).

• HIV rates were higher among transgender women (3.4%), especially transgender women

of color. Nearly one in five (19%) Black transgender women were living with HIV, and

American Indian (4.6%) and Latina (4.4%) women also reported higher rates.
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Experiences in Schools

•	 More than three-quarters (77%) of those who were out or perceived as transgender 

at some point between Kindergarten and Grade 12 (K–12) experienced some form of 

mistreatment, such as being verbally harassed, prohibited from dressing according 

to their gender identity, disciplined more harshly, or physically or sexually assaulted 

because people thought they were transgender. 

•	 Fifty-four percent (54%) of those who were out or perceived as transgender in K–12 

were verbally harassed, nearly one-quarter (24%) were physically attacked, and 13% 

were sexually assaulted in K–12 because of being transgender. 

•	 Seventeen percent (17%) faced such severe mistreatment as a transgender person 

that they left a K–12 school. 

•	 Nearly one-quarter (24%) of people who were out or perceived as transgender in 

college or vocational school were verbally, physically, or sexually harassed.  

Experiences of people who were out as transgender in K–12 or believed 
classmates, teachers, or school staff thought they were transgender

EXPERIENCES
% OF THOSE WHO WERE OUT OR 

PERCEIVED AS TRANSGENDER

Verbally harassed because people thought they were transgender 54%

Not allowed to dress in a way that fit their gender identity or expression 52%

Disciplined for fighting back against bullies 36%

Physically attacked because people thought they were transgender 24%

Believe they were disciplined more harshly because teachers or staff thought 
they were transgender

20%

Left a school because the mistreatment was so bad 17%

Sexually assaulted because people thought they were transgender 13%

Expelled from school 6%

One or more experiences listed 77%
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Unemployment rate
RACE/ETHNICITY (%)

Income and Employment Status

• The unemployment rate among respondents (15%) was three times higher than the

unemployment rate in the U.S. population (5%), with Middle Eastern, American Indian,

multiracial, Latino/a, and Black respondents experiencing higher rates of unemployment.

Overall

American Indian

Asian

Black

Latino/a

Middle Eastern*

Multiracial

White

5%
15%

12%
23%

4%
10%

10%
20%

7%
21%

35%

9%
22%

4%
12%

0% 5% 10% 15% 20% 25% 30% 35%

% in USTS (supplemental survey weight applied) % in U.S. population (CPS)

* U.S. population data for Middle Eastern people alone is unavailable in the CPS.

• Nearly	one-third	(29%)	were	living	in	poverty,	more	than	twice	the	rate	in	the	U.S.

population (12%).

Employment and the Workplace

• One in six (16%) respondents who have ever been employed—or 13% of all respondents

in the sample—reported losing a job because of their gender identity or expression in

their lifetime.

• In the past year, 27% of those who held or applied for a job during that year—19% of all

respondents—reported being fired, denied a promotion, or not being hired for a job

they applied for because of their gender identity or expression.

• Fifteen percent (15%) of respondents who had a job in the past year were verbally

harassed, physically attacked, and/or sexually assaulted at work because of their

gender identity or expression.

• Nearly one-quarter (23%) of those who had a job in the past year reported other

forms of mistreatment based on their gender identity or expression during that year,
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such as being forced to use a restroom that did not match their gender identity, being 

told to present in the wrong gender in order to keep their job, or having a boss or 

coworker share private information about their transgender status without their 

permission.

• Overall, 30% of respondents who had a job in the past year reported being fired,

denied a promotion, or experiencing some other form of mistreatment related to their

gender identity or expression.

• More than three-quarters (77%) of respondents who had a job in the past year took

steps to avoid mistreatment in the workplace, such as hiding or delaying their gender

transition or quitting their job.

• Nearly one-quarter (23%) of respondents experienced some form of housing

discrimination in the past year, such as being evicted from their home or denied a

home or apartment because of being transgender.

• Nearly one-third (30%) of respondents have experienced homelessness at some point

in their lives.

• In the past year, one in eight (12%) respondents experienced homelessness because

of being transgender.

• More than one-quarter (26%) of those who experienced homelessness in the

past year avoided staying in a shelter because they feared being mistreated

as a transgender person. Those who did stay in a shelter reported high levels of

mistreatment: seven out of ten (70%) respondents who stayed in a shelter in the

past year reported some form of mistreatment, including being harassed, sexually or

physically assaulted, or kicked out because of being transgender.

Seven out of ten respondents who 
stayed in a shelter in the past year 
reported being mistreated because 
of being transgender.

• Respondents were nearly four times less likely to own a home (16%) compared to the

U.S. population (63%).

Housing, Homelessness, 
and Shelter Access
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Sex Work and Other Underground 
Economy Work

• Respondents reported high rates of experience in the underground economy, including

sex work, drug sales, and other work that is currently criminalized. One in five (20%)

have participated in the underground economy for income at some point in their lives—

including 12% who have done sex work in exchange for income—and 9% did so in the past

year, with higher rates among women of color.

• Respondents who interacted with the police either while doing sex work or while the

police mistakenly thought they were doing sex work reported high rates of police

harassment, abuse, or mistreatment, with nearly nine out of ten (86%) reporting being

harassed, attacked, sexually assaulted, or mistreated in some other way by police.

• Those who have done income-based sex work were also more likely to have

experienced violence. More than three-quarters (77%) have experienced intimate partner

violence and 72% have been sexually assaulted, a substantially higher rate than the

overall sample. Out of those who were working in the underground economy at the time

they took the survey, nearly half (41%) were physically attacked in the past year and over

one-third (36%) were sexually assaulted during that year.

Police Interactions and Prisons

• Respondents experienced high levels of mistreatment and harassment by police. In

the past year, of respondents who interacted with police or law enforcement officers who

thought or knew they were transgender, more than half (58%) experienced some form of

mistreatment. This included being verbally harassed, repeatedly referred to as the wrong

gender, physically assaulted, or sexually assaulted, including being forced by officers to

engage in sexual activity to avoid arrest.

• Police frequently assumed that respondents—particularly transgender women of color—

were sex workers. In the past year, of those who interacted with law enforcement officers

who thought or knew they were transgender, one-third (33%) of Black transgender women

and 30% of multiracial women said that an officer assumed they were sex workers.

• More than half (57%) of respondents said they would feel uncomfortable asking the

police for help if they needed it.

• Of those who were arrested in the past year (2%), nearly one-quarter (22%) believed they

were arrested because they were transgender.
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• Respondents who were held in jail, prison, or juvenile detention in the past year faced high

rates of physical and sexual assault by facility staff and other inmates. In the past year,

nearly one-quarter (23%) were physically assaulted by staff or other inmates, and one in five

(20%) were sexually assaulted. Respondents were over five times more likely to be sexually

assaulted by facility staff than the U.S. population in jails and prisons, and over nine times

more likely to be sexually assaulted by other inmates.

Harassment and Violence

• Nearly half (46%) of respondents were verbally harassed in the past year because of being

transgender.

• Nearly one in ten (9%) respondents were physically attacked in the past year because of

being transgender.

• Nearly half (47%) of respondents were sexually assaulted at some point in their lifetime and

one in ten (10%) were sexually assaulted in the past year. Respondents who have done sex

work (72%), those who have experienced homelessness (65%), and people with disabilities

(61%) were more likely to have been sexually assaulted in their lifetime.

• More than half (54%) experienced some form of intimate partner violence, including acts

involving coercive control and physical harm.

• Nearly one-quarter (24%) have experienced severe physical violence by an intimate

partner, compared to 18% in the U.S. population.

Transgender women reporting that police assumed they were sex workers in the past year 
(out of those who interacted with officers who thought they were transgender) 
RACE/ETHNICITY (%)

Overall*

American Indian
women

Asian women

Middle Eastern 
women**

Multiracial women

Black women

Latina women

White women

*Represents respondents of all genders who interacted with officers who thought they were transgender

**Sample size too low to report

0% 5% 10% 15% 20% 25% 30% 35%

11%

23%

20%

33%

25%

30%

11%
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LOCATION VISITED
% OF THOSE WHO SAID 

STAFF KNEW OR THOUGHT 
THEY WERE TRANSGENDER

Public transportation 34%

Retail store, restaurant, hotel, or theater 31%

Drug or alcohol treatment program 22%

Domestic violence shelter or program or rape crisis center 22%

Gym or health club 18%

Public assistance or government benefit office 17%

Department of Motor Vehicles (DMV)  14%

Nursing home or extended care facility 14%

Court or courthouse 13%

Social Security office 11%

Legal services from an attorney, clinic, or legal professional 6%

Denied equal treatment or service, verbally harassed, or physically attacked in public 
accommodations in the past year because of being transgender

Places of Public Accommodation

• Respondents reported being denied equal treatment or service, verbally harassed,

or physically attacked at many places of public accommodation—places that provide

services to the public, like retail stores, hotels, and government offices. Out of

respondents who visited a place of public accommodation where staff or employees

thought or knew they were transgender, nearly one-third (31%) experienced at least

one type of mistreatment in the past year in a place of public accommodation. This

included 14% who were denied equal treatment or service, 24% who were verbally

harassed, and 2% who were physically attacked because of being transgender.

• One in five (20%) respondents did not use at least one type of public accommodation

in the past year because they feared they would be mistreated as a transgender person.

Experiences in Restrooms

The survey data was collected before transgender people’s restroom use became the 

subject of increasingly intense and often harmful public scrutiny in the national media 

and legislatures around the country in 2016. Yet respondents reported facing frequent 

harassment and barriers when using restrooms at school, work, or in public places.

• Nearly one in ten (9%) respondents reported that someone denied them access to a

restroom in the past year.

• In the past year, respondents reported being verbally harassed (12%), physically

attacked (1%), or sexually assaulted (1%) when accessing a restroom.
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• More than half (59%) of respondents avoided using

a public restroom in the past year because they were

afraid of confrontations or other problems they might

experience.

• Nearly one-third (32%) of respondents limited the

amount that they ate and drank to avoid using the

restroom in the past year.

• Eight percent (8%) reported having a urinary tract

infection, kidney infection, or another kidney-related

problem in the past year as a result of avoiding

restrooms.

Civic Participation and Party Affiliation

• More than three-quarters (76%) of U.S. citizens of voting age in the sample reported

that they were registered to vote in the November 2014 midterm election, compared

to 65% in the U.S. population.

• More than half (54%) of U.S. citizens of voting age reported that they had voted in the

midterm election, compared to 42% in the U.S. population.

• Half (50%) of respondents identified as Democrats, 48% identified as Independents,

and 2% identified as Republicans, compared to 27%, 43%, and 27% in the U.S.

population, respectively.

Political party affiliation

POLITICAL PARTY % IN USTS
% IN U.S.  

POPULATION (GALLUP)

Democrat 50% 27%

Independent 48% 43%

Republican 2% 27%

More than half (59%) of 
respondents avoided using a 
public restroom in the past year 
because they were afraid  
of confrontations  
or other problems  
they might  
experience. 
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Abstract
Objective: To examine reported experiences of discrimination against lesbian, gay, 
bisexual, transgender, and queer (LGBTQ) adults in the United States, which broadly 
contribute to poor health outcomes.
Data Source and Study Design: Data came from a national, probability‐based tel-
ephone survey of US adults, including 489 LGBTQ adults (282 non‐Hispanic whites 
and 201 racial/ethnic minorities), conducted January‐April 2017.
Methods: We calculated the percentages of LGBTQ adults reporting experiences of 
discrimination in health care and several other domains related to their sexual orien-
tation and, for transgender adults, gender identity. We report these results overall, 
by race/ethnicity, and among transgender adults only. We used multivariable models 
to estimate adjusted odds of discrimination between racial/ethnic minority and white 
LGBTQ respondents.
Principal Findings: Experiences of interpersonal discrimination were common for 
LGBTQ adults, including slurs (57 percent), microaggressions (53 percent), sexual har-
assment (51 percent), violence (51 percent), and harassment regarding bathroom use 
(34 percent). More than one in six LGBTQ adults also reported avoiding health care due 
to anticipated discrimination (18 percent), including 22 percent of transgender adults, 
while 16 percent of LGBTQ adults reported discrimination in health care encounters. 
LGBTQ racial/ethnic minorities had statistically significantly higher odds than whites in 
reporting discrimination based on their LGBTQ identity when applying for jobs, when 
trying to vote or participate in politics, and interacting with the legal system.
Conclusions: Discrimination is widely experienced by LGBTQ adults across health 
care and other domains, especially among racial/ethnic minorities. Policy and pro-
grammatic efforts are needed to reduce these negative experiences and their health 
impact on sexual and/or gender minority adults, particularly those who experience 
compounded forms of discrimination.
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1  | INTRODUC TION

Lesbian, gay, bisexual, transgender, and queer (LGBTQ) people in 
the United States have experienced a long history of discrimina-
tion, including criminalization and classifications as mentally ill, at-
tempts to forcibly change LGBTQ people's sexual orientation and/
or gender identity, hate crimes and violence, and exclusion from 
employment, housing, public spaces, and social institutions.1-3 And 
yet, despite this history and despite research examining beliefs 
about discrimination generally and the consequences of experienc-
ing discrimination (discussed below), relatively few national efforts 
have been made to systematically study LGBTQ people's reported 
personal experiences of discrimination.3-5 While such efforts are 
hindered by the inherent challenge of surveying a small, dispersed, 
difficult‐to‐define, and internally diverse population,6-8 it is none-
theless critically important to study experiences of discrimination 
because of the established impact of discrimination on health and 
well‐being.

Research demonstrates that experiencing discrimination or 
harassment has significant and negative consequences for both 
physical and mental health.9,10 This field of research shows that 
experiences of enacted stigma, discrimination, and/or harass-
ment induce psychological, behavioral, and physiological stress 
responses in the body and that the impacts of these reactions ac-
cumulate over time,11 leading to a wide range of negative health 
outcomes and health‐related behaviors. Even the anticipation of 
or mental preparation for discrimination, whether discrimination 
actually occurs (ie, felt stigma), has significantly harmful effects 
on health.12-14

While much related research has focused on the effects of rac-
ism10,15,16 and sexism on health,16,17 these same effects have also 
been observed in the context of discrimination, harassment, and 
assault against nonrepresentative samples of LGBTQ people.18-21 
In some cases, these effects persist even after basic protection 
policies have been implemented.22 Experiencing discrimination 
persistently leads to negative health effects for LGBTQ people,23,24 
and it limits their opportunities and access to critical resources in 
areas such as health care, employment, and public safety.21,22 It 
also leads to avoidance of care, further amplifying these negative 
health consequences.14 For example, transgender people who 
have experienced discrimination in health care are more likely than 
those who have not experienced discrimination to subsequently 
avoid both preventative and urgent health care services, including 
needed care due to illness or injury.22 This leads to worse health 
outcomes, including higher likelihood of depression and suicidal 
ideation or attempts.14

Further, these negative consequences for health are likely to be 
compounded for individuals from multiple minority backgrounds, 
such as LGBTQ racial/ethnic minorities or LGBTQ women.18,25-30 
Transgender people, with their unique health concerns, may also 
face special health‐related vulnerabilities as a result of discrimi-
nation, including social and economic vulnerabilities that increase 
health risks.31,32 These effects are particularly alarming given that 
LGBTQ people are significantly less likely than non‐LGBTQ people 
to have health insurance31,33 and therefore may have less access to 
medical care that could mitigate the adverse health consequences 
of discrimination.

Few surveys have documented LGBTQ people's personal expe-
riences of discrimination using national data and/or across multiple 
domains of life. The landmark Institute of Medicine report6 on LGBT 
health in 2011 identified the need for research to overcome some of 
the methodological challenges that arise in studying LGBTQ popu-
lation health, such as noninclusion of items to assess sexual orienta-
tion and/or gender identity in federal surveys, small population size, 
stigma, discrimination, privacy, and dispersion in sampling, among 
others.8,34,35 Although some progress has been made, large national 
probability studies of discrimination across multiple domains among 
LGBTQ adults remain the exception, rather than the rule. Particularly 
needed are studies that allow comparisons by race/ethnicity within 
the LGBTQ population.3-6,8 This study attempts to expand on prior 
telephone polling methods by examining LGBTQ adults' experiences 
across many areas of life, drawn from a large national sample of US 
adults.

This study, alongside complementary articles in this issue of 
Health Services Research, brings a public health perspective to 
the complexity and pervasiveness of discrimination in the United 
States today. It was conducted as part of a larger survey fielded 
in 2017 in response to a growing national debate about discrim-
ination in the United States today,36 to understand experiences 
of discrimination against several different groups in America, in-
cluding blacks, Latinos, Asians, Native Americans, women, and 
LGBTQ people. This particular study has four main purposes: (a) 
to examine the prevalence of discrimination, harassment, and vi-
olence against LGBTQ adults specifically because of their sexual 
orientation and, for transgender adults and gender nonconform-
ing adults, their gender identity; (b) to examine such experiences 
across multiple domains of life raised as areas of concern among 
experts,36 including health care, education, employment, housing, 
political participation, police, and the criminal justice system, as 
well as interpersonal areas including slurs, microaggressions, ha-
rassment, and violence; (c) to examine variation in experiences 
of discrimination within LGBTQ adults by race/ethnicity, as prior 

K E Y W O R D S

discrimination, gender identity, Lesbian, gay, bisexual, trangender, queer (LGBTQ) health, 
Racial/ethnic differences in health and health care, sexual orientation, Social determinants of 
health, Survey research
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research illustrates that racial/ethnic minority LGBTQ adults may 
be at particular risk for experiencing discrimination; and (d) to ex-
amine experiences of discrimination and harassment among a sub-
sample of transgender adults (including those who identified as 
genderqueer or gender nonconforming), who are also at particular 
risk for experiencing discrimination.

2  | METHODS

2.1 | Study design and sample

Data were obtained from a nationally representative, probability‐
based telephone (cell and landline) survey of US adults, conducted 
from January 26 to April 9, 2017. The survey was jointly designed by 
Harvard TH Chan School of Public Health, the Robert Wood Johnson 
Foundation, and National Public Radio. SSRS, an independent firm, 
administered the survey. Because Harvard researchers were not 
directly involved in data collection and de‐identified datasets were 
used for analysis, the study was deemed “not human subjects re-
search” by the Harvard TH Chan School of Public Health Office of 
Human Research Administration.

The full sample included 3453 US adults aged 18 years and older, 
including nationally representative samples of blacks, Latinos, Asian 
Americans, Native Americans, whites, men, women, and LGBTQ 
adults. This paper examines the subsample of 489 LGBTQ adults, 
including 282 whites and 201 racial/ethnic minorities and an over-
sample of 86 transgender adults. Screening questions regarding 
sexual orientation and gender identity were asked at the beginning 
of the survey, so that LGBTQ respondents could be identified and 
asked relevant questions (see Appendix S1). For sexual orienta-
tion, respondents were classified as LGBQ if they identified as gay 
or lesbian, bisexual, or another sexual orientation specified by the 
respondent that was not heterosexual or straight. For gender iden-
tity, respondents were classified as transgender if they identified as 
transgender male, transgender female, genderqueer or gender non-
conforming, or another gender identity specified by the respondent 
that was not male or female.

The completion rate for this survey was 74 percent among 
respondents who answered initial demographic screening ques-
tions, with a 10 percent overall response rate, calculated based on 
the American Association for Public Opinion Research's (AAPOR) 
RR3 formula.37 Because data from this study were drawn from 
a probability sample and used the best available sampling and 
weighting practices in polling methods (eg, 68 percent of inter-
views were conducted by cell phone, and 32 percent were con-
ducted via landline), they are expected to provide accurate results 
consistent with surveys with higher response rates.38,39 Surveying 
LGBTQ populations faces major challenges in constructing ade-
quate sampling frames and sample sizes, as well as a stigmatized 
respondent population, underreporting, and variations in ques-
tion wording on sexual orientation and/or gender identity.6-8,34,35 
While federal benchmark data are limited, respondents for this 

survey were similar demographically to LGB adults in other na-
tional, population‐based samples obtaining higher response rates 
(General Social Survey and National Health Interview Survey),40 
though federal surveys are also subject to the limitations noted 
above. We expect these results to be generalizable to the US adult 
population within a margin of error of ±6.6 percentage points at 
the 95% confidence interval, while noting the potential for un-
derreporting among the US adult LGBTQ population. See Benson, 
Ben‐Porath, and Casey (2019) for a further description of the sur-
vey methodology.41

2.2 | Survey instrument

In this poll, we analyzed 25 questions about lifetime experiences of 
discrimination, including adults' personal experiences of discrimina-
tion and perceptions of discrimination in the nation. The objective 
of this study was to examine the extent of discrimination experi-
enced by LGBTQ adults in America, building on question modules in 
this field adapted from prior surveys on racial and LGBTQ discrimi-
nation.3-5,42,43 We conceptualized discrimination as differential or 
unfair treatment of individuals based on their LGBTQ identity, and 
we include discrimination that is “institutional” (based in laws, poli-
cies, institutions, and related behavior of individuals who work in 
or control these laws, policies, or institutions) and “interpersonal” 
(based in individuals' beliefs, words, and behavior).8,43,44,a 

For this study, we analyzed questions about personal expe-
riences, covering six institutional and seven interpersonal areas 
of discrimination (full questions and wording in Appendix S1). 
Institutional areas included employment, education, health care, 
housing, political participation, and police and courts. Interpersonal 
areas included anti‐LGBTQ slurs, microaggressions, other people's 
fear of LGBTQ adults, sexual harassment, being threatened or non-
sexually harassed, being harassed or questioned regarding bath-
room use, and experiencing violence, among other experiences. 
We also examined two areas where individuals might avoid seeking 
help or services due to anticipation or fear of being discriminated 
against: seeking medical care or the services of police or other au-
thority figures. We examined these numerous domains in order to 
capture a wide range of possible discriminatory experiences across 
adults' lives.

Questions were only asked among a random half‐sample of 
respondents to maximize the number of questions while limiting 
respondent burden (half‐sample A  =  259, half‐sample B  =  230). 
Questions were only asked of relevant subgroups (eg, college‐re-
lated questions only asked among adults who had ever applied to 
or attended college). Questions about harassment (sexual and non-
sexual), violence, and avoiding institutions for fear of discrimination 
were asked about yourself or friends or family members who are also 
LGBTQ, because of the sensitive nature of the questions and prior 
literature demonstrating that vicariously experiencing stress (eg, 
through discrimination experienced by family members) can directly 
and adversely affect individuals.45
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2.3 | Statistical analyses

We first calculated the prevalence of all LGBTQ people who re-
ported they had ever experienced discrimination because of their 
sexual orientation and/or gender identity in each of the afore-
mentioned domains. Second, we generated bivariate statistics to 
assess whether experiencing discrimination because of LGBTQ 
identity was associated with race. Because of the sample size, 
particularly with split‐sampled questions, responses of nonwhite 
racial/ethnic minorities were pooled together, and we compared 
whites to racial/ethnic minorities. Six people were included in 
overall analyses but excluded from racial/ethnic comparisons be-
cause of insufficient race/ethnicity data. Using pairwise t tests of 
differences in proportions, we made uncontrolled comparisons of 
the weighted percentage of adults reporting discrimination be-
tween racial/ethnic minority and white adults, to examine where 
race/ethnicity affects LGBTQ adults' experiences of discrimina-
tion, irrespective of cause. For all analyses, statistical significance 
was determined at P < .05.

We then conducted logistic regression models to assess 
whether identifying as a racial/ethnic minority remained statisti-
cally significantly associated with discrimination after controlling 
for the following covariates and possible confounders: self‐iden-
tified gender (male or female, excluding genderqueer or gender 
nonconforming due to insufficient sample size, n  =  28); age in 
years (18‐29 or 30+); self‐reported household income (<$25 000 
or $25 000+); and education (less than college degree or college 
graduate). We also examined whether each of these sociodemo-
graphic variables was significantly associated with experiencing 
discrimination across domains. Metropolitan status, region, and 
health insurance status were omitted from these models for par-
simony, due to the sample size. Odds ratios (OR) and 95% confi-
dence intervals (95% CI) were estimated.

Finally, we conducted a subgroup descriptive analysis of 
transgender adults (n = 86), to assess their experiences separately 
from the larger LGBTQ population, given that we expected trans-
gender experiences to be unique.3 We did not directly compare 
transgender adults to LGBQ adults because the groups are not 
mutually exclusive. Due to randomly assigned split sampling of 
the survey questionnaire, there were some questions that had 
too few transgender respondents to report these percentages 
(half‐sample A = 33, half‐sample B = 55). Results are only reported 
if n > 50.

To compensate for known biases in telephone surveys (eg, 
nonresponse bias) and variations in probability of selection within 
and across households, sample data were weighted by household 
size and composition, cell phone/landline use, and demograph-
ics (gender, age, education, race/ethnicity, and census region) to 
reflect the true population distribution of adults in the country. 
Other techniques, including random‐digit dialing, replicate sub-
samples, and random selection of a respondent within a house-
hold, were used to ensure that the sample is representative. All 
analyses were conducted using STATA version 15.0 (StataCorp),  

and all tests accounted for the variance introduced by weighted 
data.

3  | RESULTS

3.1 | Characteristics of the LGBTQ study sample

Demographic and socioeconomic characteristics of US LGBTQ 
adults are displayed in Table 1; percentages of LGBTQ adults who 
have experienced discrimination because of their sexual orientation 
and/or gender identity are shown in Table 2; adjusted odds ratios of 
reporting discrimination are shown in Table 3; descriptive analysis 
of transgender adults is shown in Table 4. All estimates display data 
weighted using survey weights.

Table 1 shows that a majority of the  LGBTQ sample were cis-
gender (77 percent), with 23 percent identifying as transgender or 
genderqueer or gender nonconforming. A majority were also white 
(61 percent), while 39 percent identified as racial and/or ethnic mi-
norities. LGBTQ racial/ethnic minorities were significantly less likely 
than LGBTQ whites to have a college degree (23 percent vs 38 per-
cent, P < .01) and to make $25 000 or more per year (46 percent vs 
66 percent, P <  .04). LGBTQ racial/ethnic minorities were also sig-
nificantly more likely (23 percent) than LGBTQ whites (10 percent) 
to be without health insurance (P < .02).

3.2 | Discrimination attributed to 
sexual orientation and/or gender identity

Table 2 shows the weighted percent of LGBTQ adults, both in ag-
gregate and by race/ethnicity, who reported personally experiencing 
various forms of discrimination because of their sexual orientation 
and/or gender identity.b  The majority of LGBTQ adults reported 
personally experiencing interpersonal discrimination: 57 percent 
said they have experienced slurs and 53 percent said they had ex-
perienced microaggressions related to their sexual orientation or 
gender identity. Similarly, the majority of LGBTQ adults reported 
interpersonal discrimination either personally or in their immediate 
friends or family: 57 percent said they or an LGBTQ friend or fam-
ily member had been threatened or nonsexually harassed because 
of their LGBTQ identity, and 51 percent said they had experienced 
sexual harassment or violence because of their sexual orientation 
and/or gender identity.

More than one‐third (34 percent) of LGBTQ people said that they 
or an LGBTQ friend or family member has personally been verbally 
harassed while in a bathroom or been told or asked if they were in 
the wrong bathroom. Another third (32 percent) said that they or 
an LGBTQ friend/family member have been told or felt they would 
be unwelcome in a neighborhood or place to live because they are 
LGBTQ.

In the context of institutional discrimination, 18 percent of LGBTQ 
adults reported they have avoided seeking health care for themselves 
or family members  due to anticipated discrimination, while 16 per-
cent reported discrimination in clinical encounters. One‐fifth or more 
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TA B L E  1   Characteristics of LGBTQ adults in the study sample (N = 489)a

 

All LGBTQ adults N = 489 White LGBTQ adults N = 282
Racial/ethnic minority 
LGBTQ N = 201

Weighted percentage of respondentsb

LGBQ (lesbian, gay, bisexual, and queer)c 84 83 84

Cisgender 77 ‐ ‐

Transgender (including genderqueer and gender 
nonconforming)c

23 25 20

Self‐reported gender

Male (cisgender and transgender) 38 35 43

Female (cisgender and transgender) 56 58 53

Genderqueer or gender nonconforming 6 6 5

Race

White (non‐Hispanic) 61 ‐ ‐

Nonwhite (racial/ethnic minority)d 39 ‐ ‐

Age      

18‐29 y 41 39 45

30 + y 59 61 55

Education

No college degreee 68 62 77* 

College degree or more 32 38 23* 

Household income

<$25 000 36 31 44

$25 000+ 55 61 46* 

Health insurance current statusf

Uninsured 15 10 23* 

Insured, Medicaid 14 16 11

Insured, non‐Medicaid 68 71 65

Area of residenceg

Urban 30 26 3

Nonurban 64 67 61

Don't know/refused 6 7 4

US region of residenceh

Northeast 23 22 26

Midwest 20 23 17

South 30 33 27

West 20 16 26

Don't know/refused 6 6 4

aPercentage of US LGBTQ population estimated with survey weights to adjust for unequal probability of sampling. 
bThe sample size shown reflects the total number of respondents in each category. Percentages may not add up to 100% due to rounding and don't 
know/refused responses that are included in the total n but not reported in Table 1. 
cLGBQ and transgender are not mutually exclusive. A person can identify as one or both. 
dThere were too few LGBTQ‐identified racial/ethnic minority respondents to conduct independent analyses for each racial category (black, Latino, 
Asian American, Native American), particularly when questions are split‐sampled. 
eIncluding those with some college experience (including business, technical, or vocational school after high school) but no college degree, as well as 
those with a high school degree or GED certificate or less. 
fPrimary source of health insurance. 
gNonurban includes suburban and rural. 
hRegions defined by US Census Bureau 4‐region definition. 
*Different from whites, statistically significant at P < .05 (shown in bold). 
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TA B L E  2   Differences between white and racial/ethnic minority LGBTQ adults in reporting discrimination because of their LGBTQ 
identitya

  Subject of discriminationb N

Weighted 
percent of all 
LGBTQ adultsc

Weighted percent 
of white LGBTQc

Weighted percent of 
racial/ethnic minority 
LGBTQc

Belief in overall discrimination

General belief that discrimination 
against lesbian, gay, and bisexual 
people exists today in the United 
Statesd

All LGBTQ adults (total 
sample)

489 91 92 88

General belief that discrimination 
against transgender people exists 
today in the United Statesd

All LGBTQ adults (total 
sample)

489 91 93 88

Experiences of institutional discrimination

Employment

Being paid equally or considered for 
promotionse

You (half‐sample A) 245 22 19 28

Applying for jobsf You (half‐sample A) 245 20 13 32*

Education

Applying to or while attending 
collegeg

You (half‐sample B) 192 20 20 20

Health care

Going to a doctor or health clinic You (half‐sample B) 230 16 20 9

Housing

Trying to rent a room/apartment or 
buy a househ

You (half‐sample B) 177 22 25 14

Political participation

Trying to vote or participate in 
politics

You (half‐sample A) 255 11 7 16

Police and courts

Interacting with police You (half‐sample A) 258 16 11 24*

Unfairly stopped or treated by the 
policei

You or LGBTQ friend/family 
member (half‐sample A)

259 26 26 26

Unfairly treated by the courtsi You or LGBTQ friend/family 
member (half‐sample A)

259 26 23 31

Experiences of interpersonal discrimination

LGBTQ identity‐based 
microaggressionsj

You (half‐sample B) 230 53 64 35*

Racial identity‐based 
microaggressions

You (half‐sample B) 230 18 6 38*

LGBTQ identity‐based slursj You (half‐sample B) 230 57 65 41*

Racial identity‐based slurs You (half‐sample B) 230 38 14 53*

People acted afraid because of your 
LGBTQ identityj

You (half‐sample B) 230 15 17 14

People acted afraid because of your 
race/ethnicity

You (half‐sample B) 230 12 6 23*

Violencei You or LGBTQ friend/family 
member (half‐sample A)

259 51 57 42

Threatened or nonsexually harassedi You or LGBTQ friend/family 
member (half‐sample A)

259 57 60 52

Sexual harassmenti You or LGBTQ friend/family 
member (half‐sample A)

259 51 57 43

(Continues)
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reported personally experiencing discrimination specifically because 
of their LGBTQ identity across multiple domains of life: when seeking 
housing (22 percent), equal pay or promotions (22 percent), applying 
for jobs (20 percent), and applying to or while attending college (20 
percent). About one‐quarter of LGBTQ adults said they or LGBTQ 
friends or family members had also been unfairly treated by the courts 
(26 percent) or unfairly stopped or treated by police (26 percent) be-
cause of their LGBTQ identity.

Importantly, LGBTQ racial/ethnic minorities were more than 
twice as likely as LGBTQ whites to say they had personally experi-
enced institutional discrimination because of their LGBTQ identity 
when applying for jobs (32 percent vs 13 percent, P < .02) and when 
interacting with police (24 percent vs 11 percent, P < .05). Compared 
to LGBTQ whites, LGBTQ racial/ethnic minorities reported lower 
prevalence of some forms of interpersonal discrimination, specifi-
cally LGBTQ‐based microaggressions (35 percent vs 64 percent, 
P  <  .01) and slurs (41 percent vs 65 percent, P  <  .02). However, 
LGBTQ racial/ethnic minorities had a higher prevalence than whites 

of reporting race‐based microaggressions (38 percent vs 6 percent, 
P < .01), slurs (53 percent vs 14 percent, P < .01), and racial fear (23 
percent vs 6 percent, P < .01).

3.3 | Adjusted odds of reporting personal 
experiences of discrimination in LGBTQ adults

Table 3 reports odds ratios with 95% confidence intervals examin-
ing whether race/ethnicity differences in reported experiences of 
discrimination persist after controlling for pertinent demographic 
variables, including age, race, gender, education, and income. For 
institutional discrimination, LGBTQ racial/ethnic minority adults 
had significantly higher odds than LGBTQ whites for reporting dis-
crimination on the basis of being LGBTQ when applying for jobs, 
voting or participating in politics, and being treated unfairly by the 
courts. LGBTQ racial/ethnic minorities had lower odds for reporting 
LGBTQ‐based discrimination when going to a doctor or health clinic 
than LGBTQ whites.

  Subject of discriminationb N

Weighted 
percent of all 
LGBTQ adultsc

Weighted percent 
of white LGBTQc

Weighted percent of 
racial/ethnic minority 
LGBTQc

Harassed while using bathroomi You or LGBTQ family mem-
ber (half‐sample A)

259 34 32 36

Been told or felt unwelcome because 
of being LGBTQk

You or LGBTQ family mem-
ber (total sample)

489 32 34 31

Actions based on concerns about discrimination

Avoided doctor or health care be-
cause of concerns of discrimination/
poor treatment

You or LGBTQ family mem-
ber (half‐sample B)

230 18 21 12

Avoided calling the police because of 
concerns of discrimination

You or LGBTQ family mem-
ber (half‐sample A)

259 15 11 21

Thought about moving to another 
area because of personally experi-
enced discriminationl

You (total sample) 489 31 31 30

aWhite and racial/ethnic minority LGBTQ adults aged 18+, excluding n = 6 adults with missing race/ethnicity that are included in the total sample. 
Most questions only asked among a randomized subsample of half of respondents. Don't know/refused responses included in the total for unad-
justed estimates. 
bQuestions about you are personal experiences only; questions about you or friend/family member ask if items have happened to you or a friend/
family member because you or they are part of the LGBTQ community. 
cPercent calculated using survey weights. Bolded and starred values show a statistically significant difference between white and nonwhite LGBTQ 
adults at P < .05 using a t test. 
dQuestion asked as “Generally speaking, do you believe there is or is not discrimination against [lesbian, gay, and bisexual people OR transgender 
people] in America today?” 
eEqual pay question only asked among respondents who have ever been employed for pay. 
fJobs question only asked among respondents who have ever applied for a job. 
gCollege application/attendance was only asked among respondents who have ever applied for college or attended college for any amount of time. 
hHousing question only asked among respondents who have ever tried to rent a room or apartment, or to apply for a mortgage or buy a home. 
iQuestion wording: “Do you believe that you or a friend or family member who is also part of the LGBTQ community has [experienced/been _____] 
because you or they are part of the LGBTQ community, or not?” 
jQuestion wording: “In your day‐to‐day life, have any of the following things ever happened to you, or not?” and respondent indicated they had expe-
rienced this and believed this happened because your sexual orientation or gender identity. Slurs = someone referred to you or a group you belong to 
using a slur or other negative word; Microaggressions = someone made negative assumptions or insensitive or offensive comments about you; People 
acted afraid = people acted as if they were afraid of you. 
kYou or a friend/family member who is also part of the LGBTQ community has been told or felt you would be unwelcome in a neighborhood, building, 
or housing development you were interested in because you are part of the LGBTQ community. 
lYou have thought about moving to another area because you have experienced discrimination or unequal treatment where you were living. 

TA B L E  2   (Continued)
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Gender also had statistically significant associations in modeling 
institutional discrimination. Here, LGBTQ females (transgender‐in-
clusive) had lower odds than LGBTQ males of reporting institutional 
discrimination when applying for jobs, seeking equal pay or promo-
tions, when trying to vote or participate in politics, and in unfair 
treatment by the courts. Models did not meaningfully change in sen-
sitivity analyses excluding transgender adults.

Education was also influential: LGBTQ adults with a college degree 
had significantly higher odds than those without a college degree of 
reporting they had avoided seeking medical care out of concern they 
would be discriminated against or treated poorly. LGBTQ adults with a 
college degree had lower odds of reporting discrimination when seek-
ing housing, compared to those without a college degree.

For interpersonal forms of discrimination, LGBTQ racial/ethnic 
minorities were less likely than LGBTQ whites to report experiencing 
LGBTQ‐based microaggressions. LGBTQ adults aged 30 and older also 
had lower odds of reporting microaggressions, compared to those 
aged 18‐29. Finally, females were less likely than males to report ex-
periencing LGBTQ‐related violence. No other demographic variables 
were statistically significant in models of interpersonal discrimination.

3.4 | Subsample of transgender adults

Table 4 presents the unadjusted percent of transgender adults, 
where sample size allowed, reporting various experiences of 
discrimination because of their gender identity and/or sexual 
orientation. In the context of interpersonal forms of discrimina-
tion, 38 percent of transgender adults say they have personally 
experienced slurs, and 28 percent have experienced microaggres-
sions specifically related to their gender identity and/or sexual 
orientation. Due to split sampling, there were too few transgen-
der respondents to analyze the question regarding bathroom 
harassment.

When it comes to health care, 10 percent of transgender peo-
ple said they have personally experienced discrimination because 
of their gender identity when going to a doctor or health clinic, and 
more than one in five (22 percent) said they have avoided seeking 
health care due to anticipation of discrimination or poor treat-
ment. With regard to the domain of housing, nearly one‐quarter 
(22 percent) of transgender people reported that they have been 
told or felt they would be unwelcome in a neighborhood, building, 

TA B L E  4   Prevalence of transgender adults reporting discriminationa

  Subject of discriminationb N
Weighted percent of 
transgender adultsc

Belief in overall discrimination

General belief that discrimination against transgender 
people exists today in the United Statesd

All transgender adults (total sample) 86 84

Personal experiences of institutional discrimination

Health care

Going to a doctor or health clinic You (half‐sample B) 55 10

Personal experiences of interpersonal discrimination

Microaggressionse You (half‐sample B) 55 28

Slurse You (half‐sample B) 55 38

People acted afraide You (half‐sample B) 55 18

Been told or felt unwelcome because of being 
transgenderf

You or LGBTQ friend/family member (total 
sample)

86 22

Actions based on concerns about discrimination

Avoided doctor or health care because of concerns of 
discrimination/poor treatment

You or LGBTQ family member (half‐sample 
B)

55 22

Thought about moving to another area because of 
personally experienced discriminationg

You (total sample) 86 27

aTransgender adults include transgender, genderqueer, and gender nonconforming adults aged 18+. Most individual questions only asked among a 
randomized subsample of half of respondents. Don't know/refused responses included in the total for unadjusted estimates. 
bQuestions about you are personal experiences only; questions about you or LGBTQ friend/family member ask if items have happened to you or a 
friend/family member because you or they are part of the LGBTQ community. 
cPercent calculated using survey weights. 
dQuestion asked as “Generally speaking, do you believe there is or is not discrimination against transgender people in America today?” 
eQuestion wording: “In your day‐to‐day life, have any of the following things ever happened to you, or not?” and respondent indicated they had ex-
perienced this and believed this happened because your sexual orientation or gender identity. Slurs = someone referred to you or a group you belong 
to using a slur or other negative word; Microaggressions = someone made negative assumptions or insensitive or offensive comments about you; 
People acted afraid = people acted as if they were afraid of you. 
fYou or a friend/family member who is also part of the LGBTQ community has been told or felt you would be unwelcome in a neighborhood, building, 
or housing development you were interested in because you are part of the LGBTQ community. 
gYou have thought about moving to another area because you have experienced discrimination or unequal treatment where you were living. 

Case 3:19-cv-00328   Document 62-7   Filed 03/09/20   Page 11 of 14 PageID #: 606



1464  |    
Health Services Research

CASEY et al.

or housing development because they were transgender, while 
over one‐quarter (27 percent) said they have thought about mov-
ing to another area to live because of the discrimination they have 
already experienced.

4  | DISCUSSION

In this national US study of reported discrimination among LGBTQ 
adults, four key findings emerge. First, study results extend prior 
findings that LGBTQ adults in the United States experience perva-
sive discrimination across many areas of life.3-6,18-21,24,27,28 In par-
ticular, we found widespread interpersonal manifestations, including 
slurs, harassment, and violence.

Second, institutional discrimination is also clearly present in 
health care. Prior research has reported perceived mistreatment 
in health care settings among LGB and transgender adults.6,18,32 In 
this study, more than one in six LGBTQ adults say they have avoided 
health care due to anticipated discrimination and experienced dis-
crimination in health care encounters. Among transgender adults, 
these estimates are even higher. This is particularly worrisome and 
merits further education and antidiscriminatory policies and train-
ing in health care, as avoiding health care can further exacerbate 
health disparities between LGBTQ and non‐LGBTQ adults.6,14,22

Third, LGBTQ racial and ethnic minorities are significantly more 
likely to report many forms of discrimination, even when controlling 
for other factors. LGBTQ racial and ethnic minority adults had a 
significantly lower odds of reporting LGBTQ identity‐based micro-
aggressions relative to whites, though they were more likely than 
LGBTQ whites to report experiencing racially based microaggres-
sions (not adjusted for demographic characteristics). These results 
are largely consistent with prior research finding higher reported 
racial discrimination among racial/ethnic sexual minorities relative 
to white sexual minorities in public settings, accompanied by both 
sexual orientation and gender discrimination.18 Our findings also 
support other studies demonstrating that racial/ethnic identity com-
pounds experiences of discrimination in addition to LGBTQ identity 
in many areas of life.25-27,29,30

While it is beyond the scope of our results to promote specific 
policies or practices to end discrimination in the United States, these 
findings indicate both top‐down (eg, policy) and bottom‐up (eg, com-
munity organizations or local initiatives) efforts need to take steps 
to address this widespread discrimination, on both institutional and 
(especially) interpersonal levels. For transgender people, housing 
and health care appear to be major areas of concern, while LGBTQ 
racial/ethnic minorities face significant obstacles with employment 
and the legal system. Multisector partnerships are urgently needed 
to implement interventions, propel policy efforts, and create social 
change to protect LGBTQ people across different systems, including 
employment, health care, housing, and legal systems.

In addition, more research is needed that includes both new meth-
ods and novel data sources to improve the study of LGBTQ popula-
tions, given the current methodological limitations.6-8,34,35 In particular, 

research using electronic health record data is a promising approach to 
further study LGBTQ persons and other small populations, while mo-
bile device or computer apps and other novel methods for data capture 
may also improve research on the unique experiences of discrimination 
among LGBTQ persons within the health care system.8,46 At a minimum, 
improving medical and administrative staff training on cultural compe-
tency for serving LGBTQ people, as well as improving data collection on 
sexual orientation and gender identity in health care, is needed.

4.1 | Limitations

The findings should be viewed with several limitations in mind. First, 
although we examined a broad range of domains of life, this study 
covers only a subset of types of discrimination and harassment that 
LGBTQ people may experience. Second, we asked whether LGBTQ 
people had experienced these types of discrimination at any point 
in their life, without regard to timing or severity. This limits the abil-
ity to estimate current levels of discrimination and harassment and 
instead focuses on lifetime experiences.

Third, the prevalence of many sensitive topics, including sexual ha-
rassment and violence, is often underreported—particularly on surveys 
administered by an interviewer,47 such as this study—and therefore, 
the “true” prevalence of LGBTQ people's experiences of discrimina-
tion is likely higher than reported herein. Perceptions of various kinds 
of discrimination (eg, race‐based and sexuality‐based) are also signifi-
cantly associated with each other,26,29,30 and it is not always possible 
to disentangle these experiences from each other, so asking specifi-
cally about LGBTQ‐based discrimination may lead to underreporting 
of overall discrimination experienced by some respondents. Questions 
about discrimination based on race/ethnicity and gender (among fe-
males only) are examined separately in other articles in this issue.

Fourth, our low response rate is a notable limitation, though ev-
idence suggests that low response rates do not bias results if the 
survey sample is representative of the study population.38,39 Recent 
research has shown that such surveys, when based on probability 
samples and weighted using US Census parameters, yield accurate es-
timates in most cases when compared with both objective measures 
and higher‐response surveys.38,39,48,49 For instance, a recent study 
showed that across 14 different demographic and personal charac-
teristics, the average difference between government estimates from 
high‐response rate surveys and a Pew Research Center poll with a re-
sponse rate similar to this poll was 3 percentage points.38 However, it 
is still possible that some selection bias may remain that is related to 
the experiences being measured, particularly given the challenges of 
surveying the LGBTQ population noted earlier.6-8,34-45

Fifth, transgender people are often discriminated against due 
to their presumed gender or gender identity. Given that trans peo-
ple may be of any sexual orientation, they may also be discriminated 
against because of their sexual orientation. Furthermore, some people 
may not know the difference between sexual orientation and gender 
identity, so they may discriminate against someone because of their 
gender but using language about sexual orientation (or vice versa). 
Therefore, it should be expected that transgender people report 
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experiences of discrimination related to both their gender identity 
and sexual orientation, and so we report these experiences together, 
and this study was unable to distinguish between these experiences.

Despite these limitations, this study was strengthened by its 
probability sampling design and by the breadth of questions asked 
on LGBTQ‐based discrimination across institutions and interper-
sonal experiences. It allowed us to examine personal experiences of 
discrimination and harassment among LGBTQ adults. Our findings 
may underreport experiences of discrimination and harassment; 
thus, our results can be considered a lower bound estimate of dis-
crimination and harassment in the United States today. We may also 
underreport the added burden of discrimination against LGBTQ 
people who are racial/ethnic minorities.

This study highlights the wide extent to which the LGBTQ adult pop-
ulation as one group experiences discrimination, providing important 
data to inform national discussions and current policy debates. Yet, fu-
ture research is needed to assess the distribution and burden of discrim-
ination experiences faced by subgroups within the LGBTQ population.

5  | CONCLUSION

This study shows that lesbian, gay, bisexual, transgender, and queer 
adults in America share common, yet diverse experiences of consistent 
and pervasive discrimination based on their sexual orientation and/or 
gender identity. Some of the most widespread reported experiences of 
enacted stigma include slurs, microaggressions, violence, threats, and 
both sexual and nonsexual harassment. In health care, additional efforts 
are needed to reduce discrimination against LGBTQ adults. LGBTQ 
racial/ethnic minorities experience particularly high rates of LGBTQ‐
based discrimination in employment and workplace settings and inter-
acting with the legal system, while transgender adults report significant 
discrimination in both housing and health care. Findings of this study 
further illustrate the need for substantial changes in institutional poli-
cies and practices to protect the civil rights of LGBTQ people. Changes 
in social norms are also needed to confront stigma and counteract the 
harmful effects of discrimination in personal interactions. Addressing 
both institutional and interpersonal discrimination will be vital to im-
proving and ensuring the health and well‐being of LGBTQ Americans.
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ENDNOTE S
a	 Institutional and interpersonal forms of discrimination are not mutually 

exclusive, but this framework is used here for organizational purposes. 

b	 There were no statistically significant differences between LGBTQ men 
and women in their unadjusted reported experiences of anti‐LGBTQ 
discrimination. 
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