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Identified Themes from the Online Group Discussions

• Cooperation partners differ in willingness, openness, and attitude to engage with TGD topics

• Networking relies on informal efforts, while communication and referral processes face delays, 

feedback issues, and resource limitations

• Education needed to enhance competencies, reduce uncertainties, and foster cooperation

• Exchange of information should be adapted to context and involved disciplines. There is a need for 

concise communication formats among professionals 

Survey Findings: (1) Network Connections and (2) Main Barriers Identified

(2) Network Analysis

• High interconnectivity: The network has a density of 87.5%, indicating a highly connected system

• Strong cohesion: The average clustering coefficient of 0.97 demonstrates dense clustering

• Central disciplines: ENDO and LCP high in-/out-degree, strength, centrality, hub, and authority

- ENDO is the most important source and LCP the most important target within the network

- specialized disciplines like DERM and ENT show limited involvement

The network’s structure highlights cohesive cooperation among core disciplines in TGD care

but 2/3 reported no/partial implementation of best-practice recommendations for cooperation

(2) Content Analysis 

• Rejection and lack of interest: Low engagement, prejudiced attitudes, or rejection of TGD care

• Legal and administrative barriers: Excessive bureaucracy, unclear guidelines, outdated IT systems

• Knowledge gaps: Widespread lack of expertise, training, and clinical experience with TGD people

• Communication challenges: Delayed/absent reports, trust deficits, lack of collaboration channels

• Resource shortages: Insufficient funding, personnel shortages, time constrains

• Systemic issues: Geographic disparities and organizational resistance restrict collaboration 

Key Results

Conclusion and Implications
TGD care in Germany shows strong interdisciplinary network connections, 

yet barriers remain, such as communication issues, limited resources, 

attitudes, and systemic challenges. Addressing these barriers and

implementing measures to overcome them can contribute to improving both

the quality of TGD care and access to TGD care. Further research is needed.

Background

Cooperation between disciplines can have a positive impact on treatment

experiences, satisfaction, and outcomes (1). This is especially important in

TGD health care as it involves a range of medical and non-medical specialties

depending on the individual’s goals and needs. While existing guidelines

emphasize the importance of interdisciplinary cooperation, they lack concrete

recommendations for implementation (2). Similarly, the scientific literature

offers little insight into concrete strategies or recommendations for effective

interdisciplinary cooperation in TGD health care (3). This highlights a need for

further research to improve care and treatment outcomes for this group.
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Methods

Online Group Discussions

Objective: Identifying potential possibilities for enhancing cooperation and 

improving health outcomes

Methods: Three structured online group discussions (n = 7). Inductive and 
deductive thematic analysis in MAXQDA (4) 

Online Survey

Objective: Identifying network structure as well as barriers of interdisciplinary 

cooperation in TGD health care

Methods: Network analysis (5) and qualitative content analysis (4)

Abbreviations: TGD: Trans* and Gender Diverse; ENDO: 

Endocrinology; GYN: Gynaecology; GP: General Practice; PLAST: 

Plastic Surgery; PSYCH: Psychiatry; LCP: Licensed Clinical Psychology; 

URO: Urology; DERM: Dermatology; ENT: Ear, Nose, Throat

Figure 2: Interdisciplinary Cooperation Indices

Figure 1: Network Graph
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