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Trans Definitions
The phrase ‘transgender people and people who are sex and/or gender diverse’ will be used throughout this 
presentation to be inclusive of the diversity of individuals with variation in gender and its expression.

For this presentation we will be talking mostly about adults as the treatment and care of gender identity 
disorders in children and young people are significantly more complex.

•Gender binary – male and female

Gender identity – a person's internal sense of being male, female, both, in between, or something other.

Gender questioning – where a person comes to question the usefulness or validity of their current 
biological sex and/or assigned gender and includes 
– people who see the binary categories of male and female/masculine and feminine as meaningless or unduly 
restrictive, and 
– those who feel that their gender does not align with the sex assigned to them at birth. 

•Transgender – an umbrella term and identity used to describe people who sit outside the gender binary or 
whose gender identity is different from the sex assigned to them at birth. 

Genderqueer – people who don't identify as, or who don't express themselves as, completely male or 
female. 
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Transgender is an umbrella term to include groups as diverse as cross-dressers, 
transgenderists, gender-fuck and transsexuals and to individuals who do not identify with the 
gender assigned to them at birth.

Furthermore, the terms ‘transgender women’ or ‘M2F’ are used to indicate male-to-female 
people and ‘transgender men’ or ‘F2M’ are used to indicate a female-to-male people. 



Standards of Care
A number of standards of care have been developed by various organisations and practitioners 
working in the field to inform the standards and approach of professionals involved in providing 
treatment and care. 
 
WPATH (World Professional Association for Transgender Health), formerly known as Harry 
Benjamin International Gender Dysphoria Association (HBIGDA), produces International 
Standards of Care for Gender Identity Disorders. 

The Standards refer to the DSM-IV diagnostic categories and outline the responsibilities of and 
training and experience needed by professionals involved in the care of people with GID.

Other frameworks for the care of transgender people and people with transsexualism exist that 
are not as supportive of the DSM-IV classification of Gender Identity Disorder. For example, 
Israel & Tarver’s book - Transgender Care: Recommended Guidelines, Practical Information and 
Personal Accounts (1997) – provides detailed guidelines for mental health care, hormone 
administration and surgery; for working specifically with cultural diversity and transgender 
youth; and for a range of other issues. 
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Practitioners around the world may base their services on any of these standards or on a combination of them. There is, 
therefore, variation in the steps made by a person to transition to living full-time in their affirmed gender. 

Generally, an individual progresses from initial contact with an appropriate health care provider, through assessment 
(medical, endocrinology, mental health), to hormone treatment, living full time in their affirmed gender (real life experience) 
for a minimum of 12 months and, if desired, surgery (genital surgery). According to WPATH, this should be done with the 
consistent support of psychiatric monitoring and therapy. 
Some people’s sequence of treatment may be different, for example, transgender or transsexual men may have chest 
surgery prior to or during their real life experience; some people may begin hormones and not seek surgery; others may 
have begun hormones without formal assessment. 

A major challenge for services and providers is to ensure appropriate assessment is conducted that informs any treatment 
intervention; and that any treatment provided maximises the physical and psychological well being of people presenting for 
assistance. This requires direct and active engagement of the person seeking services, and coordination and 
communication amongst service providers. 



Gender Identity Disorders
Assessment

 The function of assessment is to accurately identify the issues, conditions, needs and, if 
appropriate, diagnosis that will inform treatment interventions. Generally, transgender people 
and people with transsexualism will present to professionals seeking access to hormonal 
treatment and potentially surgical affirmation; other treatment may also be needed such as 
speech therapy and electrolysis. Treatment should not begin without a comprehensive 
assessment confirming a diagnosis of Gender Identity Disorder (GID).  
 

 Assessment should: 
- meet the diagnostic criteria provided; and 
- be conducted according to the WPATH Standards of Care or other recognised set of 
standards.  
 

 The WPATH Standards of Care note that mental health practitioners and physicians 
involved in assessment and care should have adequate knowledge and training to do so – 
with adult or child specialities. If practitioners do not have such experience, it is 
recommended they refer to professionals experienced with GID.  
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Assessing the core gender identity of any individual who presents for treatment can be complex and time 
consuming. Detailed interviewing and history taking are needed to explore a wide range of issues, such as medical, 
psychiatric and psychological history, gender identity over lifetime, psychosocial supports, and more.
 Attention needs to be given to the potential of intersex and psychiatric conditions that may also need to be treated. 
Cultural diversity and its relationship with gender, and social and familial pressures that may impact on an 
individual’s capacity/opportunity to express their gender need to be sensitively included in thorough assessment. 

Assessment needs to include an exploration of the impact of transitioning and of not transitioning. It is possible that 
transition may not improve the quality of life of an individual, and/or may cause additional stressors that the 
individual may not be able to deal with.

The Adult-Specialist.The education of the mental health professional who specializes in adult gender identity 
disorders rests upon basic general clinical competence in diagnosis and treatment of mental or emotional 
disorders. Clinical training may occur within any formally credentialing discipline -- for example, psychology, 
psychiatry, social work, counseling, or nursing.

The Child-Specialist. The professional who evaluates and offers therapy for a child or early adolescent with GID 
should have been trained in childhood and adolescent developmental psychopathology. The professional should be 
competent in diagnosing and treating the ordinary problems of children and adolescents. These requirements are in 
addition to the adult-specialist requirement.  



Gender Identity Disorders
Treatment

On confirmation of a diagnosis of GID, a number of treatment interventions can be initiated and transition 
planned. The timing and sequence of treatment is a decision made by the transgender person, with input 
from the treating practitioners. Personal circumstances and supports need to be taken into consideration 
and treatment should begin at a time when the individual is most able to deal with the impact of 
treatment.

Hormone therapy 
The aim of hormone treatment is to acquire the secondary sex characteristics of the affirmed gender. The 
HBIGDA Standards of Care outline the basic requirements for hormone therapy: being over 18 years of 
age; have a clear understanding of the impact, limitations and risks associated with hormone treatment; 
and at least three months of psychotherapy or real life experience (though it is noted that hormones may 
be provided to individuals who have not met the final requirement in certain circumstances).  

The following issues should be discussed with an individual prior to beginning hormones:  
• the effects, limitations and risks associated with hormone treatment. 
• reproductive options prior to beginning hormone therapy; and  
• thorough base line testing needs to be arranged to enable ongoing monitoring and to identify health 
conditions that may be affected by hormones or that may contraindicate their use.  
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Individuals with gender dysphoria can and do access hormonal treatment through alternate sources and may not be 
medically supervised in their use. This places individuals at risk of potential side effects. General practitioners in particular 
may be used as a source of prescription hormones though may not have the expertise to fully understand the health 
implications of hormonal therapy for transgender people and people with transsexualism.

Psychiatric consultation is advised prior to and for the duration of the real life experience which enables both the individual 
and their mental health provider(s) to monitor progress and to address the implications of moving towards their affirmed 
gender.  Assessment is an ongoing process and this monitoring enables assessment to be reviewed in light of the 
experience of transition and living full time in the affirmed gender. If an individual is not able to live full time in their affirmed 
gender, psychiatric monitoring allows the impact of this limitation to be addressed.  



Health Service Use and 
Experiences

Many transgender people do not access primary health care services, even though they 
may have needs to be addressed.

•The best experience in the health system involved encounters where they felt accepted and 
supported by their practitioners. Worst experiences with health services usually involved 
encounters where they were met with hostility and not treated respectfully.

•A number of participants said that they had never spoken to health professionals about 
transgender health issues and other said they they were often reluctant to disclose their 
transgender status with practitioners when being treated for health problems.

Health care providers lack of knowledge of transgender and intersex health is particularly 
acute. There are limited specialists services available for transgender and intersex clients.

Many transgender people would not use a service specifically for them because they don't 
want to labelled, and may not present for services unless they can be treated as their 
affirmed gender. It would be preferable to have the general services better educated.
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Tranznation: A report on the health and wellbeing of transgender people in Australia and New Zealand (2007)
In total, 253 respondents completed the survey, 229 were from Australia (90.5%) and 30.0% from Victoria.

- Many trans people experience discrimination when they access health services. This discrimination affects their health 
and prevents many from finding the services they need. Some are reluctant to seek assistance even for relatively minor 
medical matters.

- Practitioners were generally appreciated if they were knowledgeable and experienced in transgender issues, and if they 
were sensitive to gender diversity and to the difficulties that transgender people face in health settings. 

- Attending sex specific medical clinics that were discordant with participants' gender identities was a difficult experience 
for many, resulting in some people avoiding these services altogether. The experience could be made even more difficult by 
medical staff who did not respect participants' gender identities.

- Like GLB people, both transgender and intersex consumers complain of having to educate health professionals 
concerning their specific health needs. There is also limited professional knowledge concerning hormone therapies and 
their long term physical effects  on transgender people.  



Trans Health Needs
Ongoing professional support through gender reassignment is often inadequate and little
is known about the long term effects of hormone therapy, or the ongoing need for
gynaecological services for female-to-male transgender people, or urological services for
male-to-female transgender people.

Specific medical issues for transgender women:
• some transgender women may have a lifelong need for oestrogen therapy, at lower levels if 
they have had genital surgery
• many trasngender women, but not all, would like or have had genital gender reassignment 
surgery
• there are particular dangers for post operative transsexual women having unprotected 
vaginal sex because of the internal vaginal wall tissue type being easily damaged and being 
unable to self lubricate. 
• there is an ongoing need for age-appropriate prostate screening
• age-appropriate breast screening is recommended. 

 there is a general lack of understanding of the physical health needs of transgender 
people and in particular of the need for cancer screening.

some transgender women may also experience a decrease in their sex drive after starting 
hormones and/or after surgery
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Prioritising the sexual health for people with gender identity issues: safe sex education, dealing with self-esteem 
issues, post operative sexual counselling, research in the long term effects of hormone therapy and ongoing need 
for gynaecological support for transsexual men and urological support for transsexual women. 

A female-to-male transgender person who has not undergone gender reassignment surgery still requires cervical 
cancer screening. In addition, hormone replacement therapy with testosterone may increase the risk of breast, 
uterine, ovarian and cervical cancer.

Currently, male-to-female transgender people who have not undergone reassignment surgery but are taking 
hormones for breast development cannot access Medicare rebates for mammograms. Nor are male-to-female 
people who develop breast tissue included in the usual breast screening programs.

It is common for male-to-female transgender people to express a desire to have the prostate removed with gender 
reassignment surgery. There is a lack of technical information on the effects of removing the prostate.  



Trans Health Needs
Specific medical issues for transgender men:

some transgender men may have a lifelong need for testosterone therapy. If so, 
they may need periodic assessment of liver functioning and polycythaemia 
screening

•there is an ongoing need for regular cervical screening if the cervix has not been 
removed

breast screening may be required for transgender men who choose not to have 
chest reconstruction, or if significant amounts of breast tissue remain

•most transgender men do not have genital surgery such as phalloplasty as the 
procedure is not yet well developed

most transgender men also report an increase in sexual interest and sometimes a 
degree of sexual fluidity.
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Inclusive Practice
 Inclusive practice is the law:

- a welcoming environment - provide single occupancy bathrooms, if possible
- staff education and training
- staff-client communication -  supportive and sensitive response to disclosure 
- documentation – inclusive forms and intake process
- referral and resources - know when and where to seek help
- disclosure and confidentiality.

• Some transgender or intersex people do not opt for surgery and/or hormone treatments
to live as their preferred gender, it is therefore important to respect and use preferred
name, title and gender pronoun on forms and in conversation.

•Seek to fully understand gender identity. Each person's gender identity is natural to that 
person, that is some people do not experience gender solely as female or male. It is 
important for youth-serving professionals to educate themselves on gender identity, sexual 
identity, adolescent development, and sexual and social stereotypes. 

• Disclosure of sexual orientation, gender identity or intersex condition is crucial to the
provision of appropriate and individualised care. It can be helpful to introduce
questions regrading sexual orientation by explaining why you are asking these questions.
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It is vital that health professionals respect trans people's dignity and recognise the role they play in ensuring trans people have 
access to the same health services as other Victorians.

Sex and gender diverse people may avoid or delay seeking care at health services due to actual or perceived transphobia and/or lack 
of knowledge about transgender or intersex health and wellbeing.

Disclosure enables better rapport building, honesty and understanding of the whole-life context of any GLBTI person. However, non-
disclosure is common, due to fear of negative responses and reduced standards of care. Insofar as disclosure enhances the health 
outcomes for GLBTI clients, health care providers have a duty of care to provide an environment in which clients feel safe and are 
encouraged to be open about their sexual orientation, gender identity or intersex status.

Introduce questions (E.g. “I need to know something about your sexual history as it may be relevant to your symptoms” / “I need to 
ask about how you define your sexual orientation to determine the best services for your needs”).

Sexual history:- “Do you have a current sexual partner or partners?”- “Do you have sex with women, men or both?”- “Do you need 
information about safer sex?”- “Do you have any need for contraception?”

Other direct questions about sexual orientation or gender identity can be useful if the client is not partnered or if relevant to 
understand preferred social networks, or to explore for discrimination related health issues:“How do you describe your sexual 
orientation (or gender identity)?”



Basics
Accordingly, all mental health clinicians should be familiar enough with transgender issues to respond 

appropriately should a patient disclose transgender identity, cross-gender behaviour, or gender concerns, 
or express confusion or concern about a transgender loved one. 

•If a transgender person is seeking assistance for a sexual health issue that is unrelated to being 
transgender, all that is required is sensitive, respectful, and inclusive care. However a higher level of clinical 
expertise is needed for individuals who require trans-specific health care, or who have co-existing mental 
health and gender concerns.

Use non-gender specific language, allowing individuals to be open about themselves and feel 
respected:- if a person identifies as a women/man, then “she”/”he” will be used, regardless of presentation 
or biological factors- ask what pronoun they prefer to be used if they identify as both male and female or 
doesn't live full time in either- develop inclusive policies and guidelines to ensure clients feel safe and 
supported (e.g. respect for self-identified sexuality and gender or "Sexual Health for all women, no matter 
what your history is").

What should you know:
- aware of differences between sex, gender, and sexual orientation 
- familiar with diversity of gender identity and gender expression in the general population 
- familiar with terms transgender clients are likely to use 
- able to distinguish between non-problematic transgender identity/behaviour and concerns 
that may warrant clinical attention (in children, adolescents, and adults) 
- aware of local client/clinician resources (e.g. Southern Health) 
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Appropriate response includes non-judgmental attitude, comfort talking about transgender issues, and the 
ability to discern a non-problematic variant identity from a concern that may require referral to a more 
experienced clinician.

Providers should have a basic grasp of the range of concerns a transgender client may present with to 
assist in determination of appropriate assistance. All mental health clinicians should be able to make 
appropriate referrals for peer support and/or professional treatment if needed. 



A Framework for Mental 
Health Clinicians

It is likely that all mental health clinicians have at least one transgender person in their practice. 
Accordingly, all mental health clinicians should be familiar enough with transgender issues to 
respond appropriately should a patient disclose transgender identity, cross-gender behaviour, 
or gender concerns, or express confusion or concern about a transgender loved one. 
Appropriate response includes non-judgmental attitude, comfort talking about transgender 
issues, and the ability to discern a non-problematic variant identity from a concern that may 
require referral to a more experienced clinician.  
 
Sensitivity, respectfulness inclusive care is all that is required if the client is seeking assistance 
for a mental health issue that is unrelated to being transgender. A higher level of clinical 
expertise is needed for individuals who require trans-specific mental health care, or who have 
co-existing mental health and gender concerns. As a GLBTIQ ounselling service, Drummond 
Street should have a basic grasp of the range of concerns a transgender client may present 
with to assist in determination of appropriate assistance. All mental health clinicians should be 
aware of basic resources  and should be able to make appropriate referrals for peer support 
and/or professional treatment if needed. 
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If however you are thinking of providing counselling to transgender people a clinical incorporation of trans-specific elements into general mental 
health services is needed. This  mental health clinician should be sufficiently knowledgeable about transgender issues to explore the mental 
health impact of societal marginalization and stigma, provide psychosocial supports (including clinical advocacy), and communicate effectively 
with others involved in the care of the transgender person. Counselling would include general concerns that may have trans-specific elements 
(e.g., body image issues, grief/loss, relationship conflict, sexual concerns, social isolation, substance use). A clinician with group therapy 
expertise may assist with facilitation of a transgender support group, or may provide clinical supervision to a lay facilitator. 

 

Transgender individuals who have severe distress about gender concerns, severe gender dysphoria, or gender identity issues complicated by 
mental illness should be seen by an advanced practitioner (as should children with suspected gender identity concerns). However, the 
counsellor should be sufficiently skilled to be able to provide supportive counselling to adolescents and adults who (a) are seeking information 
about transgender issues, questioning their gender identity, curious about transgenderism, or exploring the possibility that they or a loved one 
may be transgender, (b) are considering “coming out”, or (c) are seeking support relating to adjustment issues in gender transition (at a level 
comparable to adjustment issues in other transitions).  



Zoe Belle Gender Centre (ZBGC) http://gendercentre.com

Melbourne Gender Queer http://www.melbournegenderqueer.org/

Gender Dysphoria Clinic - Southern Community Mental Health Service

GQ: Gender Questioning booklet (download from Rainbow Network or MGQ website)

Dude magazine dudemagazine.wordpress.com

FTM Australia website http://www.ftmaustralia.org/

WPATH: http://www.wpath.org/index.cfm

Sinnott, V. (2005). Best practice models for the assessment, treatment and care of transgender people with 
transsexualism: A discussion paper for Victoria (Australia).

The Harry Benjamin International Gender Dysphoria Association's  Standards Of Care For Gender Identity 
Disorders, Sixth Version  (2001)

Northside Clinic: http://www.northsideclinic.net.au/

Rainbow Network: http://www.rainbownetwork.net.au/

Resources
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