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Introduction The Patient Experience: Storytelling as a Bridge To Provider Empathy and Right Action  Next Steps

Methods 

• Full IRB approval through UNT

• Oral histories obtained via interviews 

Contact

Project Vision

This research, as part of a larger project called Lived Experiences,  captures the oral histories of stigmatized patient populations. 

The first story in the series, we focused on the patient narrative of Leslie McMurray, a transgender woman living in Coppell,Texas.  

The following quotes investigate key themes addressed during her interview. 

• First of many interviews of 

transgender patients, with individuals 

approving edited videos to ensure 

accurate and ethical portrayal

• Completed stories to be offered 

online along with original transcripts

• Stories to be held in University of 

North Texas Libraries digital 

repository

• Hold focus group for medical

students featuring Leslie’s story 

• Gather quantitative and qualitative

data showing hopeful improvement 

on medical student understanding 

and willingness to treat transgender 

population following participation in 

focus group

• Continue to gather stories of more

diverse patients who identify as trans 

and genderqueer

• Launch online portal with curriculum 

and links to more resources

Antoinette.Moore@utsouthwestern.edu

Spencer.Keralis@unt.edu

Special thanks to Leslie McMurray, Katie 

Sprinkle, Dr. Nora Gimpel, and Patti Pagels

Problem: Transgender patients 

experience stigma from medical 

providers, which decreases their 

willingness to engage with the medical 

system for important preventative and 

sick care. 

Problem: Compassionate and 

comprehensive care for transgender 

patients is not a topic highlighted in 

undergraduate or graduate medical 

education. 

Solution: Presenting transgender 

patient narratives in short documentary 

films with accompanying curriculum 

provides physician-learners with context 

and foundational skills for caring for this 

vulnerable population. This project aims 

to offer free, open access, web-based 

content, filling perceived gaps in medical 

education regarding the building of 

empathy for stigmatized populations.

• Create repository of oral histories 

for multiple underserved patient 

groups under larger project called 

Lived Experiences

• Encourage medical schools and

residencies to utilize tools for free in

exchange for survey data about

utility of learning tool

• Curriculum development to include 

scripts for Standardized Patient 

encounters, guidelines on patient 

care from patients and experts in 

the field, suggested scientific articles 

as well as art and literature on and 

by stigmatized patient populations 

“The feelings I had as a kid growing up were crystal clear […] in response to 

when it’s said ‘Oh, it’s just a phase’, or ‘kids go through that’… I knew who I 

was. Little kids know who they are.” 

“I was born before sonograms, so typically parents would pick 

out a boy name and a girl name. So I asked (my mother), 

‘What was my name going to be if I was born a girl? And she 

said ‘We were going to name you Leslie’. So that’s where my 

name came from. I look at it as my mom and dad gave me 

that name.”

“There was no National Geographic that I could pick up and point to and say ‘That’s 

how I feel’. There were no role models on TV, there were no friends who felt the way 

I felt. […] So I felt like… a freak. I felt like there was something wrong with me.  It 

didn’t change how I felt, but I learned very early on-- keep it to yourself. […] Looking 

back, it was probably a wise decision, because I probably would have been 

institutionalized.”

“My brother and I don’t

talk anymore… he’s…

very religious. He feels it

would offend God to even

speak my name.”

“I had a pretty normal childhood.  There was no drama in the household […]

never any trauma, I was never molested. There wasn’t something anyone could

point to and say ‘There’s why.’”

“I have two daughters, and they have embraced me in 

ways you can’t even imagine. It’s been tremendous.” 

“[Coming out] was terrifying.”

[My ex-wife] asked me ‘What, do you want to be a 

woman?’ And I said ‘No, no, nothing like that,’ and I was 

offended, because it wasn’t that I wanted to be a woman-

kinda more like ‘I am one’ versus ‘I want to be one.’”

“I came out July 20th of 2012 and it was December 20th, 

five months to the day, that [my ex-wife] got on a plane 

and flew to California and never came home.”

“[My doctor] put me on 

the Wiley Protocol, which 

mimics the natural cycle. 

[…] Few doctors

understand it, they’re 

actually baffled by it, so that 

gave me some problems 

down the road.”

“And I remember being home alone in this big giant house with a pill 

and two syringes of this topical cream and I was just scared to death. 

(Laughs) Because I didn’t know what to expect. It was pretty 

anticlimactic actually. […] But after a week, and [the hormones] started 

hitting my blood stream, I was like ‘Oh my God. This is the best thing ever.’ 

I felt renewed.”

“I didn’t feel I was going to be treated in a humane way… And the more that I’ve learned 

and the more that I’ve researched into [trans people avoiding the doctor for sick 

visits/emergency care] I’ve found that that fear is very well founded in that we’re not 

taken seriously or we’re treated like oddities or curiosities.”

“[Trans] people are going to cross your life occasionally in just about any part of 

medicine, and you should be able to treat them humanely and correctly, and with 

confidence, rather than throwing your hands up and saying ‘Gosh, I’ve got someone

here that I just don’t understand’ or worse, ‘I don’t think that they’re even legitimate.’”

“It’s very common for transgender people to have to teach their doctors.  And 

that’s hard because a lot of transgender people aren’t educated in medicine. 

And I’m not, I’m educated in comedy; I’m a disc jockey.  And I’ve had to learn 

very quickly how to teach people to care for me properly.” 

“I spend $150 a month of 

my own money on 

[hormones] which should 

be covered and would be 

covered by my insurance 

but [the pharmacy my 

insurance wants me to go 

to] don’t deal with 

transgender people that 

way [and kept prescribing 

the hormones 

incorrectly].”

“I think most physicians are 

compassionate, I think they 

want to do the right thing, but 

they just don’t know [about 

trans health]. It’s just not taught.

“I’m fascinated when people with medical 

degrees ask me questions like ‘What’s the 

difference between gender identity and sexual 

orientation?’ I’m like ‘Google it!’ That’s one of 

the most basic fundamental things.”
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