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Mental Health Impacts of  Discrimination:  

Many transgender people 
experience  C-PTSD from 
the experience of  constant 

misgendering and 
harassment

39% of  transgender people 
report being in serious 

psychological distress vs 5% 
of  the general population

32% -50% of  transgender 
people report having 

attempted suicide vs 4.6%  
of  the general population

The statistics above change 
drastically when families 

and communities are gender 
affirming with trans youth

Sexual and physical assaults 
rates are high in the 

transgender community

Many may have been inappropriately 
diagnosed with mental illness prior to 

coming out because their distress from 
dysphoria from GAD, bipolar disorder, 
BPD, depression and eating disorders. 
Assess everyone with fresh eyes. Ask 
and explore if  the symptoms all relate 

to gender dysphoria or if   there a 
comorbid issue. 



• Discrimination in family of  origin and culture of  origin is often traumatizing

• Trauma from dominant cultural discrimination – complex, “Insidious Trauma” 

• (Radical) Self-Care as three parts emotional, physical, and interpersonal

• Trauma-Informed care must be intersectional and multicultural in order to validate and

empathize with our clients’ experiences and create safe(r) spaces

• Favorite book on the basics of  Trauma-Informed care: Treating the Trauma Survivor-

An Essential Guide to Trauma-Informed care by Carrie Clark

Transgender Health Care is Trauma-Informed Care



Safety

Validation

Empathy

Understanding 
of  power 
dynamics

Tenants of  

Trauma 

Informed Care



• Transgender and GNC people are also often people of  color, indigenous, in poverty, queer 

sexualities, targets of  misogyny, immigrants, people with disabilities, and people with mental 

difference or illness.  Each of  these identities adds another layer of  oppression and possible 

traumatic stress in our clients’ lives

• Center all of  these marginalized identities in our research, the media and news we follow, 

and in the representation and resources in our work places

• Affirm our clients’ experiences of  oppression, understand systemic 

power/privilege/oppression dynamics and their affects on physical and mental health, and 

communicate this to our clients – helps with self-stigmatizing and overcoming dominant 

cultural gaslighting abuse

Transgender Health Care is Intersectional and Multicultural



• Educate ourselves on microaggressions.  If  we do not experience them, they are usually 

invisible to us.  “Death by a thousand paper cuts”

• Educate ourselves on current events, language, and procedures for the populations we 

work with so that our clients aren’t spending their therapy time teaching us

• Collect resources to give clients that are intersectional

• Favorite book with a framework for understanding intersectionality and power dynamics 

that is also a wonderful tool in therapy:  Beyond Inclusion, Beyond Empowerment – A 

Developmental Strategy to Liberate Everyone

Transgender Health Care is Intersectional and Multicultural



WPATH
World Professional Association of  Transgender 

Healthcare Standards of  Care

• History of  the Standards of  Care

• Guidelines or Barrier?

• Informed Consent



Mental 

Health 

Professionals 

should be: 

Trans 
knowledgeable 

–have basic 
information 

about 
transgender and 

gender 
nonconforming 

folks and the 
transgender 
community.  

Knowledgeable  about the 
current community, 

advocacy and public policy 
issues relevant to 

transgender clients and their 
families. 

Trans affirming 

Trauma informed



Current 
Events

Marriage 
equality

Bathroom
laws

Affordable 
Care Act

The Current 

Administrati
on

Removal of  
LGBTQI 
web page 
from .gov

Trans 

murders

Nonbinary
IDs

Religious/

Right wing





Mental Health 

Providers 

Should Offer:  

• Affirmation of  Gender

• Tasks of  the Mental Health Provider according to 
WPATH:

 Assessment of  Gender Dysphoria

 Inform client of  options and available resources for 
gender affirming care and provide referrals

 Assess, diagnose and discuss options for co-existing 
mental health concerns

 Assess eligibility, prepare,  and refer for HRT or 
surgery

• Ongoing coordination of  transgender healthcare as 
needed/requested 

• Information on changing name, gender on identity 
documents, etc. 



DSM V Criteria 

for Gender 

Dysphoria

A. A marked incongruence between one’s experienced/expressed gender 
and assigned gender, of  at least 6 months’ duration, as manifested by at 
least two of  the following: 

1. A marked incongruence between one’s experienced/expressed 
gender and primary and/or secondary sex characteristics (or in young 
adolescents, the anticipated secondary sex characteristics). 

2. A strong desire to be rid of  one’s primary and/or secondary sex 
characteristics because of  a marked incongruence with one’s 
experienced/expressed gender (or in young adolescents, a desire to 
prevent the development of  the anticipated secondary sex 
characteristics. 

3. A strong desire for the primary and/or secondary sex characteristics 
of  the other gender

4. A strong desire to be the other gender (or some alternative gender 
different from one’s assigned gender. 

5. A strong desire to be treated as the other gender (or some alternative 
gender different from one’s assigned gender)

6. A strong conviction that one has the typical feelings and reactions of  
the other gender (or some alternative gender different from one’s 
assigned gender) 

B. The condition is associated with clinically significant distress or 
impairment in social, occupational, or other important areas of  
functioning



• Mental health conditions do not preclude a transgender person from accessing hormones or 

surgery. 

• Folks on the Autism Spectrum are 8 times more likely to be gender non-conforming than 

their allistic peers.

• People of  all intellectual abilities can be transgender or gender non-conforming

• Trauma and dysphoria may increase when client first starts hormones because they may be 

trying to blend more and others may be negative about their physical changes. 

• Hormones can impact mental health

Pre and Coexisting Mental Health Conditions



Everything through trauma 
informed, client centered, 

culturally affirming, 
intersectional lenses

Appropriate hormone 
therapy/gender confirming 

surgery may lift a great deal of  
anxiety and depression

Groups with other trans and 
GNC people - recentering in 

community

Dialectical Behavioral Therapy -
CBT plus Mindfulness for skills 

development

EMDR and IFS/parts work for 
trauma processing and 

dissociation

Expressive Arts Therapy and 
Strengths-based Approaches 

Interpersonal Neurobiology -
healing of  trauma through 

relationship and connection

Recognize the importance of  
second family and connection to 

community - invite systemic 
work with related and/or chosen 

family using Family Systems 
Theory and Systemic 

understanding

Refer family members who are 
having grief  responses to their 

own therapy and PFLAG 
groups, give resources

Helpful 

Treatments



1. The client’s general identifying characteristics;

2. Results of the client’s psychosocial assessment, including any 
diagnoses

3. The duration of the referring health professional’s relationship 
with the client, including the type of evaluation and therapy 
or counseling to date

4. An explanation that the criteria for hormone therapy/surgery 
have been met, and a brief description of the clinical rationale 
for supporting the client’s request for hormone therapy

5. A statement about the fact that informed consent has been 
obtained from the patient;

6. A statement that the referring health professional is available 
for coordination of care and welcomes a phone call to establish 
this.

One letter is required for 
hormone therapy

Two letters are required for 
genital surgery: One from the 

treating psychotherapist and the 
other from a therapist who has an 

evaluative role with the client. 

Letters for Hormone Therapy and Surgery



Criteria for Starting Hormone Therapy and Surgery

• Persistent, well-documented gender dysphoria

• Capacity to make a fully informed  decision and to consent to treatment

• Age of  majority in a given country 

• If  significant medical or mental  health concerns are present, they must be 

reasonably controlled 



 

Please consider this document as a referral for chest reconstruction surgery for Client Name (dob 01/01/98) as per the World 

Professional Association for Transgender Health, Standards of Care for the Health of Transsexual, Transgender, and Gender-

Nonconforming People, Version Seven. Client is an 19-year-old non-binary transperson currently living and attending college 

in Portland, Oregon. Client has been living and identifying as transgender since age 16 at which time they changed their name 

and pronouns to Client and they/them.  

 

Client has been seen by this writer for individual counseling since Month, year to address issues and symptoms related to their 

diagnoses and to provide ongoing assessment, education and therapeutic support regarding their gender identity and transition. 

Client meets diagnostic criteria for 302.85 Gender Dysphoria in Adolescents or Adults, 309.81 Post Traumatic Stress Disorder 

and 296.22 Major depressive disorder, Single episode, Moderate. Client’s mental health is stable at this time.  

 

Client meets the following criteria for chest reconstruction surgery: 

 

Eligibility Criteria:  

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  

4. If significant medical or mental health concerns are present, they must be reasonably well controlled. 

 

This writer is not a medical professional therefore is unable to diagnose or address any significant medical health concerns. This 

task is fully the responsibility of the treating physician and it should not be inferred by this document that this writer has 

diagnosed, advised or treated any physical health concern for Client.  

 

Client reports significant dysphoria related to their chest area and chest binding is an unhealthy and unsustainable solution. It is 

believed that chest reconstruction surgery will provide significant relief of gender dysphoria and assist them in leading a healthy 

life. Informed consent has been obtained from Client in regard to the psychological risks and effects of chest reconstruction 

surgery.  

 

Thank you for your consideration of this matter. Please feel free to contact me in regard to this patient and their ongoing care.  
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Therapy with Adolescents

Gender dysphoria can 
worsen significantly during 

puberty

Many adolescents do not 
report a history of  gender  
non-conforming behaviors

Some youth do not tell others 
about their dysphoria until they 

reach adolescence even though they 
have been questioning and 

exploring for quite a while. This 
can cause parents and others to feel 

as though the youth are being 
impulsive

Many adolescents have done 
a great deal of  research 

online 

Identity exploration is 
developmentally appropriate 

for adolescents 

It is becoming more 
common for pre-teens and 

teens to question their 
gender identity

Change does not mean that 
the youth does not know 

themselves 

Therapy to change gender 
identity and expression to 

become more congruent with 
sex assigned at birth is not 

effective and is deemed 
unethical



Parental grief

Parents coming 
out process

Advocating for 
their child 

(school, sports, 
camps)

Sibling 
concerns

Safety for their 
child

Worry about 
the future

Addressing 

family concerns: 

• Education about gender exploration, 

gender dysphoria and adolescent 

development

• Information about appropriate 

treatments for gender dysphoria and 

assist family with referrals

Family Therapy can 

Include: 



Interventions for 

Adolescents

• Fully Reversible Interventions

• Partially Reversible Interventions

• Irreversible Interventions



The adolescent has 
demonstrated a long-

lasting and intense 
pattern of  gender non-
conformity or gender 

dysphoria (suppressed or 
expressed)   

Any co-existing 
psychological, medical or 
social problems that could 
interfere with treatment 
have been addressed, such 
that the adolescent’s d 
functioning are stable 
enough to start treatment.  The adolescent has given 

informed consent and, 
particularly when the 
adolescent has not 
reached the age of  

medical consent, the 
parents or other 

caretakers or guardians 
have consented to the 

treatment and are 
involved in supporting 

the adolescent 
throughout the treat-

ment process. 

Gender dysphoria emerged 
or worsened with the onset 

of  puberty

Criteria for Puberty 

Suppressing 

Hormone Therapy 



Eligibility Criteria for HRT for Adolescents

1. The adolescent has demonstrated a long-lasting and intense pattern of  gender non-conformity or gender 

dysphoria (whether suppressed or expressed)

2. Gender dysphoria emerged or worsened with the onset of  puberty

3. Any co-existing psychological, medical or social problems that could interfere with treatment (e.g., that 

may compromise treatment adherence) have been addressed, such that the adolescent’s situation and 

functioning are stable enough to start treatment

4. The adolescent has given informed consent and, particularly when the adolescent has not reached the age 

of  medical consent, the parents or other caretakers or guardians have consented to the surgery and are 

involved in supporting the adolescent through the treatment process



Surgery for 

Adolescents

According to WPATH Standards of  Care

Genital surgery should not be carried out until the adolescent has reach 

the legal age of  majority in a given country (15 in Oregon) and 

adolescents have lived continuously for at least 12 months in the gender 

role that is congruent with their gender identity

Chest surgery in FtM patients could be carried out earlier, preferably 

after ample time of  living in the desired gender role and after one 

year of  testosterone treatment. The intent of  this suggested 

sequence is to give adolescents sufficient opportunity to experience 

and socially adjust in a more masculine gender role, before 

undergoing irreversible surgery. However, different approaches may 

be more suitable, depending on an adolescent’s specific clinical 

situation and goals for gender identity expression.



Eligibility Criteria for Surgery for Adolescents

1. The adolescent has demonstrated a long-lasting and intense pattern of  gender non-conformity or gender 

dysphoria (whether suppressed or expressed)

2. Any co-existing psychological, medical or social problems that could interfere with surgery have been 

addressed, such that the adolescent’s situation and functioning are stable enough to experience surgery

3. The adolescent has given informed consent and, particularly when the adolescent has not reached the age 

of  medical consent, the parents or other caretakers or guardians have consented to the surgery and are 

involved in supporting the adolescent through the surgery process
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