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Learning Objec>ves
•
•
•
•
•
•

Define transgender and gender non-conforming
concepts, along with other key terms and concepts
related to transgender people
Discern diﬀerence between gender (biological sex, including
intersex concerns, gender iden>ty) and sexual orienta>on.
Iden>fy basics of transi>on op>ons for gender aﬃrma>on
process
Iden>fy discrimina>on and micro-aggressions against
transgender people
The Impact of S>gma on Mental & Behavioral Health: The
Research
Acquire improved skills for being an ally
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What does “Transgender” Mean To You?

5

Gender Identity ≠ Sexual Orientation
• All people have a gender identity and a sexual
orientation.
• Gender identity is not the same as sexual
orientation
Sexual
Orienta>on

≠

Gender
Iden>ty
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–Transsexual: historically a term used to describe transgender
individuals who have undergone or used hormone treatment
and/or some form of gender aﬃrma>on surgery
–Gender aﬃrma>on – process by which individuals are aﬃrmed
in their gender iden>ty
• Social, medical, legal implica>ons
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Alphabet Soup- LGBTQIA
• LGB refer speciﬁcally to sexual orienta>on
• I- Intersex is speciﬁcally a physical condi>on
• Q- Ques>oning or Queer is a gender nonconforming, gender ﬂuid, non-label
• T- Transgender iden>ﬁes an en>re person, body
and mind
• A- Asexual, Androgynous or Ally
• There are varying leaers and designa>ons to what
the leaers mean
• One label DOES NOT ﬁt all
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Being transgender is not a disorder; however, living in a
culture that does not yet really understand, support, or
outright rejects transgender people can lead to mental
health issues. Note, however, that not all transgender
individuals struggle with their gender identity.
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Trans Statistics
• 0.3% of adults (~700,000 people in U.S.) iden>fy as
transexual (i.e., having had or will have genital
reconstruc>on surgery)
• Based on limited data (last updated 2011, Williams
Ins>tute)

• Deﬁni>on of transgender is broader than just those
individuals that desire surgical interven>ons.
• Popula>on es>mates likely underreport the true
number of transgender people due to diﬃcul>es
collec>ng data
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More Trans People than once thought
• Massachuseas phone survey: 0.5% iden>ﬁed as transgender
(N=28,000+). (Conron, et al 2012)
• Netherlands: 0.8%-1.1% (N=8000+) iden>ﬁed as gender
incongruent (Kuyper and Wijsen, 2015)
• New Zealand: 1.2% of 8,000+ high school students iden>fy as
transgender. (Clark TC et al 2014)
• Numbers seeking binary transi>on at gender centers is much
smaller, but growing rapidly. (Dhejne el al 2013)

Courtesy of the Fenway Institute and Dan Karasic, MD
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Intersex

• A term applied to people who possess biological aaributes
of both sexes.
• New medical term: Diﬀerences of sex development (not
favored within the intersex community)
• Hermaphrodite (outdated term): have both ovarian and
tes>cular >ssue. Genitals are a mixture of male & female –
incidence of true hermaphrodi>sm is about 1 in a million
• Intersex: 1 in 1500 to 1 in 2000 births
• Can occur from sex chromosome varia>ons or prenatal
hormone varia>ons
• More than 70 varia>ons of sex chromosomes
• Genital surgery some>mes performed on infants
– Ideally, rather than surgery, should be up to the individual when
they are old enough to make an informed decision
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Gender Non-Conformity
& Gender Dysphoria:
Not The Same Thing
• GN = Variations from norms in gender-related
behavior
• GD = Distress about discordant gender identity
• Diﬀerent inﬂuences, associations & trajectories
• Most people with GN do not have GD
• Although many people with GD have GN, not all do
• GN & GD both frequently, but not always, associated
with homosexual & bisexual orientation (ﬂuid, esp.
in natal females)
• Both are associated with a degree of mental health
risk
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Language Tips
•

•

Words that are oﬀensive to transgender people

–
–
–
–
–

She-male
He-she
It
Trannie or tranny
“Real” woman or “real” man

Unhelpful ques>ons or comments

–
–
–
–
–

“When did you decide to be a man/woman?”
“You look so real. I never would have known.”
“Have you had/do you want THE surgery?”
“What is your real name?”
“You’re so aarac>ve, why would you want to…?”
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Issues to Consider
•
•
•

Discrimina>on and micro-aggressions and against transgender
people
The Impact of S>gma on Mental & Behavioral Health: The
Research
Acquire improved skills for being an ally
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Challenges Trans* People Face
•
•
•
•
•
•
•
•
•

Depression
Prejudice & discrimina>on
Diﬃculty ﬁnding housing
Diﬃculty obtaining health care
Loss of family / signiﬁcant other
Loss of employment
Substance abuse
Self mu>la>on
Suicide
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Service Barriers- (Real and perceived)
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Discrimination & Healthcare:
Transgender Patients
• 19% refused healthcare
• 28% faced discriminatory treatment in doctor’s
oﬃce
• 90% said doctors in area lacked cultural competency
to care for trans patients
• 50% report having to teach provider about health
needs and services
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The Impact of Stigma on Mental & Behavioral Health:
The Research
• Majority of studies are on transwomen (MtF) only
• Suicidal thoughts (67%) aaempts (38%) (Oﬃce of Public Health
Informatics and Epidemiology. Division of Public and Behavioral Health.
2013 Hope Grows for Nevada Trans Health study. Carson City, Nevada.
May 2014)

• Depression (62%) (Clements-Nolle et al., 2001)
• Substance Abuse: IDU (12%), Crack or other illicit drugs (27%)
• HIV prevalence (Herbst et al., 2008)
– 16% white and hispanic
– 56% African-American
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Mental & Emotional Health
• Diﬃculty with self deﬁni>on (not all struggle with
gender iden>ty issues
• Impact of s>gma>za>on
– Experience with trauma>zed friends, colleagues
• Deciding the right expression
– Dress
– Cosme>c
– Hormonal
– Surgical
• Recommending Treatment
• Finding Social Support
• Helping family members ﬁnd support
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Unsealing Sta>s>cs…
• Although social acceptance for transgender people is
growing, parents con>nue to abandon youth with
gender-iden>ty issues when their children need them
most, advocates say.
• Transgender youth account for 18 per cent of homeless
people in ci>es such as Chicago.
• 1 in 12 transgender people in America is murdered.
• Transgender youth whose parents pressure them to
conform to their anatomical gender report higher levels
of depression, illegal drug use, suicide aaempts and
unsafe sex than peers who receive liale or no pressure
from parents.
•

Sources: Guidelines for Transgender Care (2006), Gender Spectrum Educa>on and Training,
Families in TRANSi>on (2008)
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DSM-5, SOC, APA Guidelines
• DSM-5
– Designed to facilitate more reliable diagnoses of mental disorders.

• The new APA “Guidelines for Psychological Prac3ce with
Transgender and Gender Nonconforming People”
– are intended to complement treatment guidelines from WPATH and
the Endocrine Society.
– Guidelines- psychological prac>ce rather than treatment.

• The World Professional Associa?on for Transgender Health
Standards of Care for the Health of Transsexual, Transgender, and
Gender-Nonconforming People, Version 7
– Provides clinical guidance for health professionals to assist TGNC
people “with safe and eﬀec>ve pathways to achieving and las>ng
personal comfort with their gendered selves…” (SOC, p. 1).
– Flexible… in order to meet the diverse health care needs of TGNC
people.
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DSM-5 Deﬁni>on of a Mental Disorder
"A mental disorder is a syndrome characterized by clinically signiﬁcant
disturbance in an individual's cogni>on, emo>on regula>on, or behavior that
reﬂects a dysfunc>on in the psychological, biological, or developmental
processes underlying mental func>oning. Mental disorders are usually
associated with signiﬁcant distress in social, occupa>onal, or other important
ac>vi>es. An expectable or culturally approved response to a common
stressor or loss, such as the death of a loved one, is not a mental disorder.
Socially deviant behavior (e.g., poli>cal, religious, or sexual) and conﬂicts that
are primarily between the individual and society are not mental disorders
unless the deviance or conﬂict results from a dysfunc>on in the individual, as
described above” (DSM-5, p. 20).
²The DSM-5 classifes clusters of symptoms and condi>ons, not the
individuals themselves. A disorder is a descrip>on of something with which a
person might struggle, not a descrip>on of the person or the person’s
iden>ty. Transgender individuals are not inherently disordered. Rather, the
distress of gender dysphoria, when present, is the concern that might be
diagnosable and for which various treatment op>ons are available.
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As a clinician, you may encounter transgender clients
whose symptoms do not meet the full criteria for
Gender Dysphoria, but who demonstrate a clear need
for treatment or care. The fact that these clients do
not show all symptoms indica>ve of this diagnosis
should not be used to jus>fy limi>ng their access to
appropriate care.
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Gender Dysphoria
• “Gender dysphoria refers to the distress that may accompany
the incongruence between one’s experienced or expressed
gender and one’s assigned gender” (DSM-5, p. 451).
• “The current term is more descrip>ve than the previous DSM-IV
term gender iden>ty disorder and focuses on dysphoria as the
clinical problem, not iden>ty per se” (DSM-5, p. 451).
– The cri>cal element of gender dysphoria is the presence of
clinically signiﬁcant distress associated with the condi>on.

• August 2015, APA released “Guidelines for Psychological Prac>ce
with Transgender and Gender Nonconforming People”
• 2008 AMA posi>on paper aﬃrms the medical necessity of
surgical and hormonal interven>ons.
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302.85 Gender Dysphoria in Adults & Adolescents
(DSM-5, p.452)
A. A marked incongruence between one’s experienced/expressed
gender and assigned gender, of at least 6 months’ dura>on, as
manifested by at least two of the following (one of which must
be Criterion A1).
1. A marked incongruence between one’s experienced/expressed
gender and primary and/or secondary sex characteris>cs (or in
young adolescents, the an>cipated secondary sex
characteris>cs).
2. A strong desire to be rid of one’s primary and/or secondary sex
characteris>cs because of marked incongruence with one’s
experienced/expressed gender (or in young adolescents, a
desire to prevent the development of the an>cipated secondary
sex characteris>cs).
3. A strong desire for the primary and/or secondary sex
characteris>cs of the other gender.
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302.85 Gender Dysphoria in Adults &
Adolescents (DSM-5, p.452)
3. A strong desire to be of the other gender (or some
alterna>ve gender diﬀerent from one’s assigned gender).
4. A strong desire to be treated as the other gender (or some
alterna>ve gender diﬀerent from one’s assigned gender).
5. A strong convic>on that one has the typical feelings and
reac>ons of the other gender (or some alterna>ve gender
diﬀerent from one’s assigned gender).
B. The condi>on is associated with clinically signiﬁcant distress
or impairment in social, occupa>onal, or other important
areas of func>oning.
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302.85 Gender Dysphoria in Adults &
Adolescents
(DSM-5, p.452) Con>nued..
Specify if: With a disorder of sex development (e.g., a congenital
adrenogenital disorder such as 255.2 [E25.0] congenital adrenal hyperplasia
or 259.50 [E34.50] androgen insensi>vity syndrome).
Coding note: Code the disorder of sex development as well as gender
dysphoria.
Specify if:
Posaransi>on: The individual has transi>oned to full->me living in the desired
gender (with or without legaliza>on of gender change) and has undergone (or
is preparing to have) at least one cross-sex medical procedure or treatment
regimen- namely, regular cross-sex hormone treatment or gender
reassignment surgery conﬁrming the desired gender (e.g., penectomy,
vaginoplasty in a natal male; mastectomy or phalloplasty in a natal female).
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DSM-5 Diﬀeren>al Diagnoses
•

Nonconformity to gender roles: nonconformity to stereotypical gender role
behavior (e .g., "tomboyism“, "girly-boy”)
–

•

•

•
•

Looking for the distress and impairment

Transvestic disorder Code: 302.3 (F65.1) [Paraphilic DO]: intense sexual arousal from
cross-dressing that causes distress/impairment w/o drawing their primary gender
into question (manifested as fantasies, urges, or behaviors)
• w/ Fetishism or (aroused by fabrics, materials or garments)
• w/ Autogynephilia (aroused by image of self as female)
• Depends on the speciﬁc thoughts during the activity (e.g., are there any
ideas of being a woman, being like a woman, or being dressed as a woman?)
Body dysmorphic disorder: Focus is on alteration or removal of a speciﬁc body part
because it is perceived as abnormally formed, not because it represents a repudiated
assigned gender (can be both dx).
Schizophrenia and other psychotic disorders (rarely be delusions of belonging to
some other gender)
Other clinical presentations: some males seek castration and/ or penectomy for
aesthetic reasons or to remove psychological eﬀects of androgens without changing
male identity
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Working with Transgender Adults

• Trans-aﬃrma>ve care
• Biopsychosocial (Morrison’s First Interview)

– Diﬀeren>al diagnosis
– Co-occurring mental health condi>ons (e.g., ea>ng disorder, au>sm,
AOD). If GD is contribu>ng to other MHC, tx of GD may be helpful in
allevia>ng those concerns as well.
– Coping strategies, sources of resilience
– Social support
– Family acceptance (family of choice)
– Peer support from other TGNC
– Religious/spiritual community

•
•
•
•

Be familiar w/ wri>ng leaers, hormones, referrals
Interdisciplinary team- collabora>ve care
Elders- ins>tu>onal se{ngs, isola>on, grieving of lost >me
Rural se{ngs
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Working with transgender children and adolescents
• “Research has suggested that children who iden>fy more
intensely with a gender diﬀerent than sex assigned at birth
are more likely to persist in this gender iden>ﬁca>on into
adolescence and that when gender dysphoria persists
through childhood and intensiﬁes into adolescence, the
likelihood of long-term TGNC iden>ﬁca>on increases” (APA
Guidelines, 2015).
– Gender ques>oning kids who do not persist may be more likely to
iden>fy as gay.

• Two approaches concerning treatment of TGNC children:
– Encourage children to embrace their biological gender
• WPATH SOC believes this to be “unethical”
– Encourage aﬃrma>on and acceptance of children’s expressed gender
iden>fy
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Working with transgender children and adolescents
• Greater consensus with adolescent treatment approaches
(aﬃrming)
– May have withheld their feelings due to fear of coming out
– Many present w/ co-occurring psychological concerns: suicidal
idea>on, self-injurious behaviors, DOA, au>sm spectrum disorders
– Intensely focused on their immediate desires
– Complete a comprehensive evolu>on
– Involve the family, involve the adolescent in developmentally
appropriate decision-making
– Emphasize to parents importance of allowing their child the freedom
to return their birth sex
– Families transi>on too….normalize feelings of loss and fear
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Gender Dysphoria: Clinical Issues in
Adolescents
• May emerge around puberty or later, leading to
crisis
• Internet & social networks may encourage selfinterpretation as transgender
• May request hormones, surgery
• Goals: Reduce ostracism, support mental health &
developmentally appropriate decisions, reduce risks
• Contra-sex hormonal treatment (in lieu of illicit
hormone use) may be appropriate when persistently
dysphoric & cognitively mature (eg., ≥ 16)
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Criteria for Hormone Therapy WPATH
SOC 7
1. Persistent, well-documented gender dysphoria.
2. Capacity to make a fully informed decision and to
consent for treatment.
3. Age of majority in a given country (if younger,
follow the SOC in sec>on IV).
4. If signiﬁcant medical or mental health concerns are
present, they must be reasonably well controlled.
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Hormone Therapy and
Co-occurring Mental Illness
• The presence of coexis>ng mental health concerns does not
necessarily preclude access to hormones; rather these
concerns need to be managed prior to, or concurrent with,
treatment of gender dsysphoria.
• Hormone therapy is safe and eﬀec>ve for gender dysphoria in
pa>ents with severe mental illness, though mood symptoms
can occur.
• Risk/beneﬁts must be weighed, including mental health
improvement with relief of gender dysphoria, and harm from
withholding care.
• Rare cases where hormone therapy may be contraindicated
due to a serious health concern.
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SOC 7 and Surgery: Hormones
• Chest surgery for trans men: Hormone therapy not a
prerequisite
• Breast augmentation in trans women: Hormone
therapy recommended for at least 12 months (for
better outcome)
• Genital surgery: 12 continuous months of hormone
therapy (unless not clinically indicated)
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SOC 7: Access to Care
• WPATH SOC 7 brings “informed consent”
clinics under SOC. These clinics do not require
a letter from a mental health professional to
start hormones, which lowers barriers to care.
• However “informed consent” clinics are
expected by SOC to refer those with mental
health issues for treatment.
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Closing the Gap: WPATH SOC 7 and the
“Informed Consent” Model
• Community clinics, often using a team approach, are
providing hormonal therapy without a letter from a
mental health professional.
• Assessment is more than just having the capacity to
understand risks/beneﬁts: experienced medical
providers use clinical judgment that hormonal
therapy is indicated
• Clinics often have mental health providers for
referral when indicated by intake staﬀ or medical
provider
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SOC 7 Criteria for Surgery
1. Persistent, well-documented gender
dysphoria
2. Capacity for informed consent, and of age to
consent
3. If signiﬁcant medical or mental health
concerns are present, they must be wellcontrolled.
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SOC 7 and Social Transition
• Social transition is not a requirement for hormones,
chest/breast surgery, hysterectomy/salpingooophorectomy, or orchiectomy
• For vaginoplasty, metoidioplasty, phalloplasty: 12
continuous months of living in a gender role
congruent with gender identity
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SOC 7 and Surgery
• SOC 7 requires one mental health assessment for
chest surgery and two for genital surgery
• From 2 licensed, knowledgeable mental health
professionals.
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Dr. Marci Bower’s Leaer Criteria
• The pa>ent’s general iden>fying characteris>cs;
• The ini>al and evolving gender, sexual, and other psychiatric
diagnoses;
• The dura>on of their professional rela>onship including the type of
psychotherapy or evalua>on that the pa>ent underwent;
• The eligibility criteria that have been met and the mental health
professional’s ra>onale for hormone therapy or surgery;
• The degree to which the pa>ent has followed the Standards of Care
to date and the likelihood of future compliance;
• Whether the author of the report is part of a gender team;
• That the sender welcomes a phone call to verify the fact that the
mental health professional actually wrote the leaer as described in
this document.
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Approach

Approach

Rather than
impose
a given
narrative
on patient,
assist
• Rather
than
impose
a given
narra>ve
onpatient in findin
own path.pa>ent, assist pa>ent in ﬁnding own path.
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Foundations of
Transgender Health Care
•
•
•
•
•
•

Kinsey: Continuum concept of sexual orientation
Diﬀerence between behavior and identity
Prevalence of non-normative sexual orientation
Harry Benjamin: Diversity of gender identities
Continuum concept in Benjamin scale
The World Professional Association of Transgender
Health (WPATH)

45

Intervention: Basic Principles
• Support development, clarify identity, protect and promote
health and well-being
• Validate & empower- previous experiences for TGNC could be
negative
• Anticipatory guidance, screening, & treatment for medical
and mental illness
• Long-term approach; realistic expectations
• Monitor for & help manage stigma & psychosocial problems
like abuse, homelessness
• Provide speciﬁc transgender health needs with appropriate
consent
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Key Points
•
•
•
•
•
•
•

Respect the individual’s gender identity
Must bridge multiple barriers to care
Withholding treatment is not a neutral act
Adapt relevant guidelines to clinical circumstances
Need for research
On going self education
Examine your personal beliefs regarding gender,
sexuality, etc.
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Guidelines
• Fenway Guide to LGBT health, 2nd Ed, January 2015
• WPATH Standards of Care, 7th Ed, (SOC-7)(AACAP
LGBT Practice Parameter)
• APA Guidelines for Psychological Prac>ce with
Transgender and Gender Nonconforming People,
August 2015
• Nelson Textbook of Pediatrics, 20th Ed
Leibowitz, S, Adelson, S, and Telingator, C (in press),
Coleman et al., 2011, Adelson, et al., 2012, Bockting, in
press: Adelson & Schuster, (in press)
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For More Information:

www.transgenderalliesgroup.org
info@transgenderalliesgroup.org
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