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This essay is dedicated to all those who dare to be 
different, who have the courage to say NO… and 

above all, to those who rise, again and again, 
undaunted by life, by circumstance, by anyone. 

To those who keep moving forward – always, 
despite it all!



We are all different, which is great because 
we are all unique. Without diversity, life 
would be very boring. 

Catherine Pulsifer

I’m a real rebel with a cause.

Nina Simone

When you say ‘yes’ to others, make sure you 
are not saying ‘no’ to yourself.

Paulo Coelho

I want to break free. 

Queen
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Preface

In an era marked by rapid demographic changes, increasing 
social complexity, and growing demands for equity in pub-
lic services, world health systems face a pressing question: 
how can they effectively respond to diversity without repro-
ducing exclusion and inequality? This book by Dr. Davide 
Costa, “Beyond the binary” represents a bold and necessary 
contribution to answering that question.

Dr. Costa is a sociologist of medicine, an anthropolo-
gist, and a scholar of medical humanities whose academic 
and research career is rooted in the interdisciplinary anal-
ysis of health systems, policy, and social justice. His work 
spans topics such as sociomarkers, health policy reform, 
and innovative models of care. Currently serving as a post-
doctoral researcher in anthropology and vascular surgery 
at the Department of Medical and Surgical Sciences at the 
University of Catanzaro, Italy, Dr. Costa brings a unique 
lens to the study of health: one that is both humanistic and 
systemic.

This book reflects the intellectual depth and ethical clar-
ity of his academic trajectory. Through a meticulous litera-
ture review and carefully designed empirical studies, it ex-
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plores how health systems engage – or fail to engage – with 
the diversity of those they serve. While the focus is particu-
larly on the experiences of transgender and gender diverse 
(TGD) individuals, the broader implications of the research 
touch upon institutional readiness, professional training, 
and policy responsiveness across the board.

The strength of this work lies in its methodological plu-
ralism. Dr. Costa employs both qualitative and quantitative 
tools, combining sociological theory with grounded data 
drawn from the Italian healthcare system. This dual strategy 
allows him to trace not only the structural and organiza-
tional barriers that TGD people face, but also the subtle so-
cial dynamics and professional attitudes that shape access to 
care. The result is a powerful, multi-layered account of the 
mechanisms that sustain health inequities – and the possi-
ble paths to dismantling them.

At its core, this book is a call to reframe diversity not as 
a challenge to be managed, but as a reality to be embraced 
– one that requires institutional imagination, policy inno-
vation, and above all, a renewed sense of ethical responsi-
bility. The healthcare systems of several world countries, 
if they are to remain just and effective, must be able to 
recognize the complex identities of those they serve, and 
to respond with structures that are as inclusive as they are 
competent.

I am confident that this work will serve as an impor-
tant resource for scholars, practitioners, and policymak-
ers alike. It combines academic rigor with a profound 
commitment to human dignity, and it exemplifies the role 
of sociology and anthropology in shaping the future of 
healthcare.
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With admiration for the intellectual and moral clarity 
with which this work has been undertaken, I am pleased to 
introduce it to readers across disciplines and borders.

Raffaele Serra

Chair of Vascular Surgery, 
University Magna Graecia of Catanzaro



Introduction

Society is unity in diversity.

George Herbert Mead

In recent decades, the intersection of gender identity and 
healthcare has emerged as a critical frontier for both aca-
demic inquiry and public policy reform. Within this evolv-
ing landscape, TGD individuals face systemic inequalities 
that are deeply embedded in medical, social, and institu-
tional practices. This essay,  Beyond the Binary. Connecting 
Medical Humanities and Healthcare for Inclusive Transgender 
and Gender Diverse Experience, explores the social, cultural, 
and policy-based dimensions of healthcare as experienced 
by TGD people. Through a combination of theoretical anal-
ysis, empirical research, and visual methodology, the work 
aims to illuminate the barriers to equitable care while of-
fering pathways for inclusion and transformation. The re-
search is grounded in the fields of social sciences and medi-
cal humanities, and is motivated by a core question: How do 
healthcare systems recognize, respond to, and often margin-
alize transgender and gender diverse individuals? Drawing 
from both macro-level institutional analyses and micro-lev-
el personal narratives, this essay seeks not only to describe 
the status quo, but to challenge its assumptions, reveal its 
structural violence, and suggest more equitable alternatives.
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The work is organized into six chapters, each of which 
builds conceptually and empirically upon the last:

	– Chapter 1: Contours of Diversity introduces the global 
theoretical, conceptual, and historical frameworks re-
lated to diversity, health, and gender identity. Draw-
ing from international literature in public health, 
social theory, and critical thought, it lays the ground-
work for understanding TGD healthcare not in isola-
tion, but within a global system of norms, hierarchies, 
and social structures.

	– Chapter 2: The Influence of Social Capital analyzes how 
different forms of social capital – bonding, bridging, 
and linking – affect health outcomes for TGD indi-
viduals. Drawing on theories from Pierre Bourdieu 
to Robert Putnam, this chapter demonstrates how 
alternative kinship structures, such as “chosen fami-
lies”, play a vital role in buffering the health impacts 
of marginalization.

	– Chapter 3: TGD Health Between Barriers examines the 
structural, institutional, and interpersonal obstacles 
that impede TGD individuals from accessing compe-
tent and affirming healthcare. A layered taxonomy 
of barriers – macro, meso, and micro – is developed, 
along with a conceptual framework that can be ap-
plied to public health policy.

	– Chapter 4: The Health of TGD People in Italy combines 
theoretical reflection with empirical data to explore 
how TGD individuals navigate the Italian healthcare 
system. This includes a quantitative study of health-
care professionals’ knowledge and attitudes, and a 
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qualitative analysis of lived experiences, collected 
through interviews and narrative accounts.

	– Chapter 5: Framing Identity adopts a visual-social ap-
proach by presenting a photographic gallery of in-
terviewees. This chapter reflects on the ethics and 
methodologies of visual research and positions visual 
storytelling as a powerful medium for social recogni-
tion and resistance.

	– Chapter 6: General Conclusions synthesizes the find-
ings, articulates the limitations of the current system, 
and outlines recommendations for future research 
and health policy reform. The chapter reaffirms the 
need to move beyond tokenistic diversity manage-
ment and toward structural transformation rooted in 
equity, dignity, and human rights.

Methodologically, this essay employs a mixed-meth-
ods approach. It includes theoretical exposition, social 
modeling, quantitative surveys, qualitative interviews, 
and visual approach. The combination of these methods 
allows for a richer, more nuanced understanding of the 
layered realities TGD individuals face. The research pri-
oritizes lived experience without losing sight of structural 
forces, policy frameworks, and epistemological questions. 
Ultimately, this essay is not only an academic contribu-
tion to the social sciences and medical humanities – it is 
also a call to action. It argues that any serious engagement 
with TGD health must go beyond inclusionary rhetoric 
and address the embedded norms, institutional logics, and 
clinical practices that continue to marginalize non-nor-
mative identities. By centering the voices and agency of 
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TGD individuals, the work envisions a healthcare system 
that affirms, rather than erases, the complexity of human 
gender.




