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OBJECTIVES

1. Identify at least two social or health
disparities for the transgender population

2. ldentify mental health services pertinent to
the care of gender non-conforming adults

3. List three or more key elements in evaluation
of hormone therapy readiness
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Presentation Notes
We will NOT be addressing actual prescription of hormones today or the medical risks/benefits of hormones.

We will NOT be addressing - caring for children, gender-related surgery,  sexual health, developmental factors, voice retraining
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CASE: 33YO TRANS INDIVIDUAL

Madison presents for a new patient evaluation.

- Reports depression and relationship conflict
with long term partner

- Homeless, but working
- Is out as trans to partner and close friends.

- During your evaluation Madison expresses
desire to start hormone therapy.
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MADISON INITIAL APPOINTMENT

Question:

During today’s appointment you should use
pronouns listed in chart, complete a safety
assessment, and complete a diagnostic
evaluation for gender dysphoria.

True/False
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1. F

Put basics first – safety, forms of address.  Document concerns – but ok to schedule separate visit – Others parts can wait if you’ve established a foundation.


CARE CONSIDERATIONS

7a avoided healthcare in prior year due to fear of
mistreatment

— Bias awareness

— Welcoming environment

— Looks can be deceiving, confusing
— Terms of address

— Sensitivity in physical exams

— Privacy and documentation issues
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Hard to know how many trans ppl are/not out to providers. Even prevalence in general pop is unclear, with new estimate (1.4mil) double the last estimate (NYTimes). 10-39% of LGB patients aren’t out to providers.   
many distressed trans people not receiving MH care. AND 1/3 who accessed care reported mistreatment.  
Many struggle with getting coverage for gender-affirming treatment (hormone therapy, surgery).
*** May need an overt welcome
*** Sensitivity related to physical exams


Redfern, J. S., & Sinclair, B. (2014). Improving health care encounters and communication with transgender patients. Journal of Communication in Healthcare, 7(1), 25-40.
James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The Report of the 2015 U.S. Transgender Survey. Washington, DC: National Center for Transgender Equality.


BACKGROUND: DEFINITIONS

The Gender Unicorn

To learn more, go to:
www.transstudent.org/gender
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Limitations to this depiction, but the general idea is that there are various dimensions of an individual’s identity that occur on a spectrum.  We should avoid assumptions, be open to inquiring about, and mindful of how these may impact the challenges an individual experiences.  
--- Pronouns may or may not correspond with outward appearance.
--- We all choose how to present ourselves  

***0.6% or about 1.4 million Americans  identified as  trans in 2016. https://williamsinstitute.law.ucla.edu/wp-content/uploads/How-Many-Adults-Identify-as-Transgender-in-the-United-States.pdf



SOCIAL AND HEALTH DISPARITIES

Compared with the general population:

e Lower income: 4x more likely to earn < $10,000;
>2x more likely to live in poverty

* Higher unemployment: 3x higher
e Significant discrimination:

— 63% serious acts of discrimination

— 23% catastrophic levels (eg, at least 3 major life-disrupting
events due to bias)

— 19% denied care due to being transgender
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*** COMPOUNDS structural racism, etc – generally worse for POCs

* In the last year 27% report not being promoted, hired, or being fired d/t gender identity/expression
* 4x less likely to own a home
* One in five (20%) have participated in the underground economy for income at some point in their lives— including 12% who have done sex work in exchange for income—and 9% did so in the past year 
* High rates of IPV (24%, vs 18% in gen pop)


Ref: Grant, J.M., et al., J. (2011). Injustice at every turn: A report of the National Transgender Discrimination Survey.  Washington, D.C.: National Center for Transgender Equality and National Gay and Lesbian Task Force.
Institute of Medicine. 2011. The Health of Lesbian, Gay, Bisexual, and Transgender People: Building a Foundation for Better Understanding. National Academies Press, Washington DC.
James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). Executive Summary of the Report of the 2015 U.S. Transgender Survey. Washington, DC: National Center for Transgender Equality. 




HEALTH DISPARITIES

Compared with the general population:

e Medical: Significantly higher prevalence for 16/17
diagnoses examined (HIV = largest disparity)

* Higher suicidal behavior: 41% have attempted
suicide (vs. 4.6%)

* Higher psychological distress: 39% (vs 5%)

 Higher rates of depression, smoking, and drug
and alcohol use
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Ref: 
In Veteran sample, George R. Brown and Kenneth T. Jones.LGBT Health.Apr 2016.ahead of printhttp://doi.org/10.1089/lgbt.2015.0058
Published in Volume: 3 Issue 2: April 5, 2016
Online Ahead of Print:December 16, 2015
Grant, J.M., et al., J. (2011). Injustice at every turn: A report of the National Transgender Discrimination Survey.  Washington, D.C.: National Center for Transgender Equality  and National Gay and Lesbian Task Force.
Institute of Medicine. 2011. The Health of Lesbian, Gay, Bisexual, and Transgender People: Building a Foundation for Better Understanding. National Academies Press, Washington DC.
Shipherd, J.C., Maguen, S., Skidmore, W.C., & Abramovitz, S.M. (2011). Potentially traumatic  events in a transgender sample: Frequency and associated symptoms. Traumatology, 17(2), 56-67.
Shipherd, J.C., Green, K.E. & Abramovitz, S. (2010). Transgender clients: Identifying and minimizing barriers to mental health treatment. Journal of Gay and Lesbian Research, 14(2) 94-108.  
Maguen, S. & Shipherd, J.C. (2010). Suicide risk among transgender individuals. Psychology and Sexuality, 1(1), 34-43.
James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). Executive Summary of the Report of the 2015 U.S. Transgender Survey. Washington, DC: National Center for Transgender Equality. 




SOCIAL AND HEALTH DISPARITIES

Family support a protective factor both in
terms of economic stability and psychological
health.
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Significant losses with coming out …
According to the 2015 U.S. Transgender Survey, which was released in December 2016 and collected data from more than 25,000 transgender respondents, 8 percent of the transgender individuals surveyed reported having been kicked out of their home because they were transgender, and 10 percent reported having been subjected to violence at the hands of a family member. 

*** Mitigating influence of family support: 
Those who said that their immediate families were supportive were less likely to report a variety of negative experiences related to economic stability and health, such as experiencing homelessness (27 vs 45%), attempting suicide (37 vs 54%), or experiencing serious psychological distress (31 vs .  50%).
 ASK ABOUT FAMILY SUPPORT!
Tellingly, a report by the Williams Institute found that trans people who are able to maintain strong relationships with their families after coming out have a much lower suicide rate of 33 percent (which is, granted, still much higher than the national average). 


MADISON RETURNS

Prefers female or gender neutral pronouns.

Chronic Sl, but no plan, intent, preparation.
Family is supportive.

They return for further evaluation.
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She/her or they/them

Would like to start hormone therapy.


ASSESSMENT: KEY TASKS

e Evaluate for
— Gender Dysphoria (GD, previously GID)

— Coexisting MH concerns, diaghoses — distinguish
these from GD

e Understand the context of discrimination in
manifestation of distress and behavior
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***Untreated or undertreated GD has associated morbidity and mortality


Ref: 1Byne W, Bradley S, Coleman E, Eyler AE, Green R, Menvielle EJ, Meyer-Bahlburg HFL, Pleak FR, Tompkins A. (2012). Report of the American Psychiatric Association Task Force on Treatment of Gender Identity Disorder. Archives of Sexual Behavior.



GENDER DYSPHORIA EVALUATION

Question:

An evaluation of gender dysphoria must be
completed by a mental health professional who
certifies that someone is stable from a mental
health perspective.

True/False
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F
Can be completed by any provider, though often referred to MH.
Does not require complete mental health stability, though part of evaluation should included assessment, diagnosis, and discussion of treatment options for co-existing MH concerns.  

Given the high prevalence of significant MH concerns noted on an earlier slide, evaluation by a MH professional would be the conservative course to take.



DSM 5: GENDER DYSPHORIA

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:

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)

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)

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

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

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

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)

The condition is associated with clinically significant distress or impairment in social, occupational, or other
important areas of functioning
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Distinguish between GD and gender issues as an epiphenomenon of a psychiatric problem

Let’s take a moment to talk about what can mimic:
***Phenomenon that may mimic GD:
Cross-gender delusions associated with schizophrenia, mania, or psychotic depression 
Identity instability involving gender (e.g., severe borderline personality disorder) 
Somatic illusions of cross-gendered body or body parts associated with schizotypal personality disorder, or psychotic episodes of bipolar disorder 
Gender dysphoria that emerges in the context of sexual trauma or victimization on the basis of gender 
Inability to accept homosexuality or homosexual behavior/experiences 
Transvestic fetishism as a sole diagnosis 
Transient stress-related cross-dressing 
Malingering to obtain cross-sex hormones 
Skoptic syndrome — a preoccupation with or engaging in genital self-mutilation, such as castration, penectomy or clitoridectomy 


The issue of “not due to another condition” is not specified but is relevant

Also:
Other Specified or Unspecified GD = cause clinically significant distress or impairment in social, occupational, or other important areas of functioning predominate but do not meet the full criteria for gender dysphoria
Spec or unspec is based on whether clinician wants to specific reason full criteria  is not met


PRE-HORMONE EVALUATION

* Diagnosis: GD diagnosis required

e Capacity: Do they understand the risks, benefits,
limitations, alternatives?

e Anticipation of Impact: Comorbid symptoms/
diagnoses that might complicate or contraindicate
hormone therapy compliance?

— Significant medical or mental health concerns: must
be reasonably well controlled
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Note that for mh provider who is NOT going to prescribe hormones, issue is more about capacity to understand R/B/L rather than assessment of their knowledge of these specifically.   MH provider can participate in the education of the pt about these R/B/L but does not obviate the need for the hormone provider to insure this understanding.
If you are going to prescribe the hormones, you will need to review the specific risks, expectations
Reasonably well controlled does NOT mean absolutely stable or free of symptoms [Note: this is also not a criteria in the VA system]


MH HORMONE READINESS EVALUATION

e Patient’s preferred name, gender label, and
pronouns

 Background and psychosocial information

e Assess family issues (e.g., relationship with
children, parents, spouses)

e Sexuality, sexual orientation

 Evaluate employment, housing issues

M Uw PACC
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>>>> IF you will be prescribing hormones, etc will need to complete a medical evaluation, as well.

Questions and categories adapted from VA ARCHT template, which was adapted from "Assessment of Readiness for Cross-Sex Hormone Therapy (ARCH)” developed by Rebecca Reese Akcakaya, Ph.D. and DeAnna Mori, Ph.D.


MH HORMONE READINESS EVALUATION

e Hx & development of gender dysphoria

 |dentity development, disclosing identity,
experience with “passing”

e Discomfort with body, body parts
e Gender Role/Socialization Issues

e Steps taken toward
feminization/masculinization

M Uw PACC
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Identity consolidation?
Transition plans consistent with individual’s goals?
 
“Could you tell me about when you first began questioning your gender identity?” 
“Did you tell anyone about what you were experiencing? How was that received?” 
“Can you tell me about how your gender identity has evolved over the years?” 

“How do you feel about your body?” 
“Are there any ways that you wish you could modify it?” 
“Are there any body parts you wish you didn’t have, or wish you did have?” 

“Have you been distressed by the inconsistency between your sex assigned at birth and your gender identity? What has this been like for you?” 

Contexts
“How do you choose to dress at home, at work, and in public (e.g., masculine, androgynous, feminine)?” 
“What type of restroom do you use in public (e.g., male, female, all gender, avoids public restrooms, etc.)?” 
“In what contexts do you use your chosen name versus your name given at birth (at home, at work, when socializing, etc.)? What name is indicated on your identity documents (licenses, medical record)? Do you plan to change your name legally and do you know how to do this?” 
“How much time, if any, have you spent interacting with others while openly expressing your gender identity? Can you tell me about this and how it has been for you?” 

Community:
“Have you sought out supportive communities or communities of other transgender or gender nonconforming people? Online support?” 


HOW INFORMED OF THE PROCESS FOR
CROSS-SEX HORMONE THERAPY?

* Pt's goals for hormone treatment

e Pt's understanding of risks, benefits,
alternatives to hormone therapy
— Realistic expectations for outcome?
— Concerns about fertility?

— Evidence of cognitive impairment that could
interfere with decision making?

M Uw PACC
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 Can provide handouts on what they can expect and side effects
Handout can be found in the WORLD PROFESSIONAL ASSOCIATION OF TRANSGENDER HEALTH (WPATH) handbook at pages 37, 38, 40
--- Even if you will not be prescribing, reasonable to be familiar with some of the r/b/a so that you can gauge a person’s understanding in a general sense and flag concerns about realistic expectations (for MH concerns or physical outcomes)
--- Adequacy of information base of options, plans for coping with change?


Treatment
“How did you come to the decision to pursue hormone treatment at this time?” 
“Can you tell me what you know about the process and procedure of undergoing hormone treatment? What are some of the side effects / risks of hormone treatment?” (Page 40 covers side effects/ risks) 
“Do you have any concerns about the potential effect of treatment on your fertility?” If so, discuss what options they have or would like to explore, or if more information is needed. 


»
HOW INFORMED OF THE PROCESS FOR

CROSS-SEX HORMONE THERAPY?

e Psychosocial implications of taking hormones
— Living Situation/Environment
— Job History/Work Environment
— Social Environment/Relationship Status
— Supportive, Unsupportive friends/family/others

M Uw PACC
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Living Situation/Environment
“Do you have any thoughts or concerns about the reactions of those you live with or people who live around you?” 

Current Job/ Work/ School Environment
“What do you think it will be like to transition in your work/school environment?” 

Relationships and Social Environment
“How do you think your transition will affect your relationship with your significant other? OR How do you think your transition will affect your dating?” 
“What potential impact do you expect your transition having on relationships with family, friends and others who provide support?” 
“Do you envision anyone important in your life who may be unsupportive or may react in a negative way to your gender transition?” 
“How do you anticipate navigating potential negative reactions from people you may know casually, or from strangers encountered in public?” 


EVALUATION CONTINUED

e Psychiatric history
 H/o compliance with medical care

e Mental status

M Uw PACC
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If you will be prescribing, would also want to cover medical history relevant to risks a/w prescribing hormones.
--- Control of complicating conditions
Stability of co-occuring d/o’s that affect compliance with med regimen, smoking?
***** NOTE: these are targets for interventions, not barriers to diagnosis/treatment.

Relationships with Providers
“How are your relationships with your medical/mental health providers? How often are you seen by them?” (Include Primary Care, Endocrinology, Mental health, and any other specialty) 

Adherence
“How often do you cancel or miss an appointment?” 
“Can you tell me what prescription medications you take? How well do you remember to take your medications? How often do you miss a dose or take them differently than prescribed?” escribing, would also want to cover medical history relevant to risks  a/w prescribing hormones.



ASSESSMENT AND PLAN

e Does the person meet criteria for GD?

e Recommendations to enhance readiness
for successful cross-sex hormone therapy

e Plan...

M Uw PACC
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Conclude with plan – 
MH f/u?
Endo or PCP f/u?

Some common recommendations (not requirements): 
•Find safe environments where client can feel comfortable openly expressing their gender identity
•Mental health treatment for any untreated concerns
•Continue to seek out information about benefits, risks, and effects of HT in order to be fully informed
•Seek out supportive resources such as support groups
•Make preparations for transition by considering impact on living/work/school/social environments
•Adhere to a healthy lifestyle including healthy diet and physical activity which attenuate cardiovascular and other risks associated with hormone use

Consider the following aspects of readiness to proceed with hormone therapy. In which areas could the client benefit from additional information, resources, or preparation?
_____ Experience with expression of gender identity 
_____ Realistic expectations of treatment outcomes 
_____ Understanding of risks and benefits of treatment 
_____ Adequate social support for transitioning 
_____ Appropriate anticipation of the impact transition will have on psychosocial environment 
_____ Medical adherence 
_____ Mental health concerns are reasonably well controlled 



MADISON’S EVALUATION

Madison meets criteria for GD and has capacity to
consent to treatment.

Also struggles with trauma and mood related
symptoms, which cause distress, but they are
ambivalent about addressing these at this time.

Question:

Madison must be referred for psychotherapy to
qgualify for starting hormone therapy.

True/False
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False

However, given her MH symptoms they should be offered referral and be aware of treatment availability if they decide they would like to access it in the future.  

It is also important to educate them about the potential impact of hormone therapy on emotional functioning.  People taking estrogen often notice increased emotional sensitivity and those taking testosterone may notice increased irritability or libido.




NOTES REGARDING PSYCHOTHERAPY (1)

 Psychotherapy is NOT an absolute
requirement for hormone therapy and surgery

 Psychotherapy is NOT intended to alter a
person’s gender identity
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It may be helpful to frame the role of psychotherapy as one that involves monitoring the psychological impact of hormones and transition on mood and functioning.


Ref: World Professional Association for Transgender Health. (2011). Standards of Care for the Health of Transsexual, Transgender, and Gender Nonconforming People. 7th Version.
James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The Report of the 2015 U.S. Transgender Survey. Washington, DC: National Center for Transgender Equality.




NOTES REGARDING PSYCHOTHERAPY (2)

e Psychotherapy is helpful for:

— Clarifying and exploring preferred gender identity and
role

— Addressing the impact of stigma and minority stress
— Facilitating a coming out process

— Monitoring the psychological impact of hormones and
transition

 General treatment goals:
Find ways to maximize the person’s overall well-being
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- this may be important in deciding about whether to pursue hormone therapy (not all transgender folks do so)
- can be particularly useful in working through ambivalence and fears related to anticipated stress, impact on relationships, social stigma 
- patients often use therapy to sort out when, where and to whom to express their gender identity

Transition is complex and challenging physically, emotionally and socially and has implications at home and at work and in health care.


Ref: World Professional Association for Transgender Health. (2011). Standards of Care for the Health of Transsexual, Transgender, and Gender Nonconforming People. 7th Version.
James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The Report of the 2015 U.S. Transgender Survey. Washington, DC: National Center for Transgender Equality.




RESOURCES

e  World Professional Association for Transgender Health's Standards of Care for Gender
Identity Disorders, Version 7, 2011. Available from www.WPATH.org

 Endocrine Society Guidelines: www.endo-society.org/guidelines/final/upload/Endocrine-
Treatment-of-Transsexual-Persons.pdf

e Clinical Protocol Guidelines for Transgender Care: www.vch.ca/transhealth or
transhealth.vch.ca/resources/careguidelines.html

e The Joint Commission: Advancing Effective Communication, Cultural Competence and
Patient-and-Family Centered Care for the Lesbian, Gay, Bisexual and Transgender (LGBT)
Community: A Field Guide. Oak Brook, IL, Oct. 2011. www.jointcommission.org/lgbt/

e |CATH: www.icath.org

e  UCSF Center for Transgender Excellence: www.transhealth.ucsf.edu

 Fenway Guidelines for Transgender Care: www.fenwayhealth.org/care/medical/transgender-
health

* This-American-Life meets GIM podcast -Transgender talk https://www.oslercast.com

e Sample letters: http://www.thegenderhealthcenter.org/resources/providers/SAMPLE-
Clearance_Letter HRT.pdf
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NATIONAL RESOURCES:
HELPFUL LINKS

e www.gender.org (Gender Education and Advocacy; GEA) is a national 501(c) (3) non-profit
organization focused on the needs, issues and concerns of gender variant people in human society.
GEA seeks to “educate and advocate, not only for ourselves and others like us, but for all human
beings who suffer from gender-based oppression in all of its many forms”.

o www.tavausa.org (Transgender American Veterans Association). The Transgender American Veterans
Association (TAVA) is a 501(c) 3 non-profit organization “formed to address the growing concerns of
fair and equal treatment of transgender veterans and active duty service members...TAVA serves as
an educational organization that will help the Veterans Administration and the Department of
Defense to better understand the individuals they encounter who identify as being gender-different”.

o www.tsroadmap.com (Transsexual Road Map). A private individual provides information that is
specific for transsexual transition process. It describes many of the medical issues in terms laypeople
can understand. In addition, there are links to more in-depth overviews of issues such as surgeries
and hormone therapy.

® APA Task Force on Gender Identity and Gender Variance has submitted its full report to APA and can
be accessed at http://www.apa.org/pi/lgbt/resources/policy/gender-identity-report.pdf
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LOCAL RESOURCES

* genderodyssey.org: Gender Odyssey Conference is an annual international conference that
focuses on the thoughtful expression of gender. The event includes workshops, social events,
entertainment, and programs for families, partners and youth.

e genderspectrumfamily.org: Gender Spectrum Family is an organization dedicated to the
education and support of families raising gender variant, gender non-conforming, gender-fluid,
cross-gender, and transgender children and adolescents.

e ingersollcenter.org : The Ingersoll Center provides support, education, advocacy and
information resources for people interested in gender identity issues; Weekly Support Group is
held at Seattle Counseling Service, 7-9 pm, every Wednesday evening. All are welcome,
including therapists and students. The first and third Wednesdays feature "Break Outs” where
separate Groups are convened in the second hour: MtF, FtM, SOFFA, Genderqueer and
Questioning. The Groups are led by trained Facilitators, and this system has run continuously
for over 1,850 meetings.

* ingersollcenter.org/resources/quicklist: Resource list focusing on Puget Sound area.
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EVEN MORE RESOURCES

e Institute of Medicine. 2011. The Health of Lesbian, Gay, Bisexual, and Transgender People:
Building a Foundation for Better Understanding. National Academies Press, Washington DC.
You can download a free PDF at: www.nap.edu/catalog.php?record id=13128

e Brown, GR: Transsexuals in the military: Flight into hypermasculinity. Arch Sex Behavior
17(6):527-537, 1988.

e McDuffie, E; Brown GR: Seventy US veterans with gender identity disturbances: A descriptive
study. Int J Transgenderism 12:21-30, 2010

e Gooren, L: Care of transsexual persons. N Engl J Med 2011;364:1251-7.

e National Coalition on LGBT Health: Igbthealth.webolutionary.com

e Grant, Jaime M., Lisa A. Mottet, Justin Tanis, Jack Harrison, Jody L. Herman, and Mara
Keisling. Injustice at Every Turn: A Report of the National Transgender Discrimination Survey.
Washington: National Center for Transgender Equality and National Gay and Lesbian Task
Force, 20.
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CARE CONSIDERATIONS

— Bias awareness

— Welcoming environment

— Looks can be deceiving, confusing
— Terms of address

— Sensitivity in physical exams

— Privacy and documentation issues
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