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•Body Parts
•Gender Assignment
•Intersex
•Pronouns
•Sexual Identity
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•Gender Role
•Gender Dysphoria
•Transvestism

Definitions

What do you know..?
•Transgender
•Transsexual
•Genderqueer
•Gender questioning
•Gender diverse

Body parts, just because most women have breasts doesnʼt mean everyone with breasts is a woman (for example) or that a woman without them 
is any less a woman.
Gender assignment, something that is done to each one of us long before we have the ability to have any say in the matter. In most cultures, it's 
the M or F designation. What the doctor says you are at birth, usually determined by the presence (male) or absence (female) of a penis.
Intersex is a person whose sex is not clearly defined anatomically. There are chromosomal errors like Turner's Syndrome (where one of the XX or 
XY sex chromosomes is missing) and Klinefelter's Syndrome (XXY syndrome) or hermaphroditism where the anatomical sex has elements of both 
sexes.

Pronouns tend to be gendered (e.g. she, her, his, him). “There are several non-gender specific pronouns that some people opt to use to describe 
themselves. “Hir” is used to replace “her” and “him.” “S/he” or “ze” is used instead of “he” and “she.” Some genderqueers prefer to go by the 
conventional binary pronouns “he” or “she”, while others prefer gender-neutral pronouns such as one (pronoun), “ze”, “sie”, and “hir” or singular 
“they”,”their” and “them”, instead of her/his. Some genderqueers prefer to be referred to alternately as he and she (and/or gender neutral 
pronouns), and some prefer to use only their name and not use pronouns at all.
Sexual Identity is a sense of belonging to one sex or another.

Sexual preference is a person's preferred sex object or object of affection and is to do with sexuality not gender. Like the rest of society 
transsexuals may be heterosexual, bisexual, asexual or homosexual (transhomosexual in this case).

Gender Role is the public expression of gender identity.

Gender Dysphoria (Dissatisfaction) refers to a person's profound sense of unease or discomfort which is in opposition to their physical sex.

Transvestism is where a person, has a compulsion to dress in the clothes of the other sex. It consists of cross-dressing and to an extent role 
playing, and may be gender motivated or sexually motivated. Cross-dressing also occurs in connection with drag (homosexual), with theatre, or 
with early sexual experimentation or fancy dress.

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 ʻtransgender womenʼ or ʻM2Fʼ are used to indicate male-to-female people and ʻtransgender menʼ or ʻF2Mʼ are used to 
indicate a female-to-male people.

Gender isnʼt obvious - The only way to be sure you know how someone identifies is to ask them.
Gender isnʼt static - Gender can change over the course of your life.
Body parts - Just because most women have breasts doesnʼt mean everyone with breasts is a woman (for example) or that a woman without them 
is any less a woman. 



Transgender & Gender Diverse

Debate on appropriate words
•Transgender?
•Gender Diverse?
•Transgender & Gender Diverse used in this 
presentation.

What do you know about..?
•Gender identity: Who do you think you are?
•Gender Expression: How do you demonstrate 
who you are?
•Gender Perception: How your gender is seen 
and how you see others
•Biological sex: the equipment under the hood 
(note intersex)
•Sexual orientation:Who you’re attracted to

Transgender and Gender Diverse
There is considerable debate amongst communities of transgender and gender diverse individuals, and the professionals working in the field 
regarding the appropriateness of words used to describe them. Due to this complexity, there is a great need to be sensitive with language as it is 
possible to offend members of the communities by using certain words. The phrase ʻtransgender and gender diverseʼ will be used throughout to be 
inclusive of the diversity of people with variation in gender and its expression.
Consider use of explanations and definitions below:

Gender Identity: Who You Think You Are

Genderqueer is used for an identity that is somewhere between woman and man. Itʼs also important to note that many people consider their 
identity to fall outside of the traditional (and limited) woman to man spectrum. These identities can be called genderqueer, agender, third-gender, 
bigender, and more.
Gender identity is all about how you, in your head, think about yourself. Itʼs about how you internally interpret the chemistry that composes you 
(e.g., hormone levels). As you know it, do you think you fit better into the societal role of “woman,” or “man,” or do neither ring particularly true for 
you? That is, are you somewhere in-between the two? Or do you consider your gender to fall outside of the spectrum completely? The answer is 
your gender identity.
When people are exploring their gender identity, they may be deciding where they fit along this continuum. Others (e.g., someone who identifies as 
genderqueer) may reject the continuum and gender categories altogether. 
Transgendered and gender diverse people cover the entire range of the continuum, from very “butch” (masculine) to very feminine. For example, a 
transsexual woman may be as feminine as a biological woman. A trans- sexual gay male may be less masculine than a butch lesbian. 
Gender isnʼt obvious, the only way to be sure you know how someone identifies is to ask them. Gender isnʼt static, it  can change over the course 
of your life.
Gender Expression: How You Demonstrate Who You Are 

In the middle, we have a new term “androgynous,” which describes an ambiguous or mixed form of expressing gender.
Gender expression is all about how you demonstrate your gender through the ways you act, dress, behave, and interact–whether that is intentional 
or unintended. Gender expression is interpreted by others perceiving your gender based on traditional gender roles (e.g., men wear pants, women 
wear dresses). Gender expression is something that often changes from day to day, outfit to outfit, event or setting to event or setting. Itʼs about 
how the way you express yourself aligns or doesnʼt with traditional ways of gendered expression. 

Gender perception
How is your gender is seen and how do you see others? Haircut and style, facial colour shape and hair, clothing, accessories and body shape and 
size.
For example: Do you stand up to pee? Have you ever worn the clothes of the “opposite sex”? Do you shave? When you walk into a clothing store 
to buy yourself clothing, do you shop mostly in the area of the shop labelled for your assigned gender?

Biological Sex: The Equipment Under the Hood

In the middle, we have a new term “intersex,” which describes someone whose sexual organs are not strictly male or female. 
Biological sex refers to the objectively measurable organs, hormones, and chromosomes you possess. Being female means having a vagina, 
ovaries, two X chromosomes, predominant estrogen, and you can grow a baby in your stomach area. Being male means having testes, a penis, an 
XY chromosome configuration, predominant testosterone, and you can put a baby in a femaleʼs stomach area. Being intersex can be any 
combination of what I just described.



Standards of care

WPATH standards of care (SoC)
•WPATH is the World Professional Association for 
Transgender Health who have standards of care
•Based on DSM IV-TR diagnostic categories
•Outline responsibilities, training & experience 
needed by professionals involved with care of 
people with Gender Identity Disorder

Other frameworks
•Vikki Sinnott: Best practice models discussion paper
•Transgender Care: Recommended Guidelines, Practical Information 
and Personal Accounts (1997)– provides detailed guidelines for mental 
health care, hormone
•Outline responsibilities, training & experience needed by professionals 
involved with care of people with Gender Identity Disorder

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 & Tarverʼs 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. 



Hormone therapy & Transition process

Aims to acquire secondary sex characteristics
WPATH SoC basic requirements:
•Over 18 years
•Informed consent (clear understanding of impact, limitations and risks)
•3 months psychotherapy/ Real life experience

Transition process
Progress may be different depending on whether Trans*, 
Genderqueer, Gender Diverse: 
•Initial contact - with general practitioner/ Mental health practitioner
•Assessment - medical, endocrinology, mental health
•Hormone treatment (may be acquired without formal treatment)
•Living in affirmed gender for 12 months (minimum)
•Surgery (if desired)

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 Transition Process 
Generally, an individual progresses from initial contact with an appropriate health care provider (general practitioner, mental health 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). Some peopleʼs sequence of treatment may be different, for example, 
transgender or gender diverse 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. 



Gender Identity Disorder (GID) - Assessment

Gender Identity Disorder
Assessment is to accurately identify:
•issues, conditions and needs of the client
•if appropriate, diagnosis to inform treatment interventions
•Treatment should not begin without a 
comprehensive assessment confirming a diagnosis 
of GID
•GID Diagnosis is not always relevant

Treatment interventions may include
•Hormones
•Speech therapy
•Electrolysis
•Surgical affirmation

- 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). 



Gender Identity Disorder (GID)- Treatment

Treatment
On confirmation of diagnosis of GID
•A number of treatment interventions can be 
initiated
•Transition planned
•Timing decision and sequence of treatment 
determined by transgender person
•Input from medical professionals.

Treatment should begin
•When the individual is most able to deal with 
the impacts
•Personal circumstances may be an influence

- 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.



Special Needs & Young People

People less than 18 years old
Additional challenges for youth and children.
•Royal College of Psychiatrists (RCP) specific guideleines for GID in 
children and adolescents (RCP 1998)
•May request help without consent of parents
•Difficult to identify appropriate services
•Physical impact of Puberty creates distress

Cross gender hormones at 16
•International attention on benefits of hormones at 16
•Minimise development secondary sex characteristics
•Improve characteristics of affirmed gender
•Improved mental health
•Increased social acceptance

Special needs of children and young people 
Working with people less than 18 years presents additional challenges and responsibilities for health practitioners. The Royal College of 
Psychiatrists has developed specific guidelines for the assessment and management of gender identity disorders in children and adolescents 
(Royal College of Psychiatrists, 1998).

Young people can present for assistance with or without the knowledge or support of their parents; some may find it difficult to identify appropriate 
services. Young people may be experiencing significant distress dealing with the physical impact of puberty and its impact on their gender identity. 
Diagnosis can be difficult as assessment needs to consider the impact of physical changes during puberty on the core gender identity of the young 
person. Internationally, increasing attention is being paid to the potential benefits of treating young people with cross hormones at the age of 16 
years. These benefits include improved minimisation of the development of secondary sex characteristics of the natal sex and improved 
development of those characteristics of the affirmed gender; improved mental health; and increased social acceptance. 



Those not given treatment

Support and care needs
•Little written
•Generally occurs if primary diagnosis is not 
GID, or considerable negative prognostic 
factors (e.g., mental health needs > GID)
•Critical to refer to sensitive & informed mental 
health services for ongoing support & treatment

Not gaining access to treatment can increase 
distress; may lead to
•Increase in risk-taking behaviours
•Increase in mental health issues (including 
depression)

Needs of those not provided access to treatment 
Little is written about the support and care needs of people who are not given access to treatment. Generally, people would not be given access to 
treatment when the primary diagnosis is not GID or where there are a considerable number of negative prognostic factors. Referral to sensitive and 
informed mental health services for ongoing support and treatment is critical to an individualʼs well being. Services for transgender and gender 
diverse individuals are often overloaded and not able to provide intensive support for those whose mental health needs are greater than their 
gender identity issues. 
Not gaining access to treatment (including surgery) can exacerbate the distress individuals feel and may lead to an increase in risk taking 
behaviours such as self-harm or mutilation. 



Surgery

Gender Affirmation
Seen by some as “ultimate step” in gender affirmation/
transition & may include
•breast augmentation
•chest reconstruction
•genital surgery

Intention to seek surgery
Not all transgender or transsexual people seek 
surgery
•cost
•personal belief
•happy with aspects of body
•happy with partial surgery

Surgery 
# Surgery is seen by some as the ultimate step in gender affirmation or transition. Options exist for breast augmentation, chest reconstruction 
and various genital surgery. Not all # transgender people or people with transsexualism will seek or be able to access surgery.



Psychiatric monitoring &
ongoing assessment

•Advised prior to & during treatment
•Allows monitoring of progress
•Assess implications of moving forwards
•Assess affect on body (endocrine, liver, etc.)

Psychiatric consultation

•Ongoing process
•Allows review of progress in light of affirmation 
& living in affirmed gender

Assessment

•Psychiatric monitoring allows impact of 
limitation to be addressed

If not able to live in affirmed gender

Psychiatric monitoring and ongoing assessment 
# Psychiatric consultation is advised prior to and during treatment 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. 



Hormones and bodies

•Many SGD people choose to takes hormones 
and/or have surgery in order to ease body 
dysphoria and feel comfort in their own bodies
•Some do not choose these

Hormones & surgery

•Oestrogen is prescribed to those on the MTF 
(male-to-female) spectrum
•Testosterone is prescribed to those on the 
FTM (female-to-male) spectrum.
•Hormones are also prescribed for genderqueer 
identifying people.
•Can cause desirable and undesirable side-
effects.

Hormones 



Counselling & Psychotherapy
ongoing assessment

•Impact of GID on mental health & emotional 
well-being recognised
•People need access to therapeutic support
•Trauma, stress, family relationships, isolation 
may be experienced.

GID

•Counselling or psychotherapy different to psychiatric 
monitoring around GID
•GID treatment by psychiatrist seen as “gatekeeper”
•Patients may report what is expected rather than 
what is actually felt to “pass the test”
•Impact can be considerable if psychological 
symptoms or needs not revealed

Psychotherapy vs Counselling

Counselling and psychotherapy 
# Regardless of how or where GID is defined, the impact of gender identity disorder on mental health and emotional well-being is well 
recognised and people need access to # therapeutic support. Trauma, stress, self- esteem, identity, family and intimate relationships, isolation, 
social skills, and sexuality are some of the issues that individuals may explore in ongoing counselling or psychotherapy. 

# Psychotherapy is not required for every person requesting treatment. Counselling or # psychotherapy is different to psychiatric monitoring 
that is usually provided by the treating psychiatrist. Access to ongoing counselling and psychotherapy is often limited by cost unless it is provided 
by a transgender health service. There has been some debate about the therapeutic value of therapy that is ʻrequiredʼ for or linked with treatment 
The gatekeeper role is particularly problematic as it may contribute to clientʼs sense that they need to ʻjump through hoopsʼ and increase their 
tendency to report what is needed to ʻpass the testʼ rather than engage in an open relationship with the therapist. # The # impact of this can be 
considerable if the individual is not disclosing psychological symptoms or needs. 



Possible call content

Calls may include
•Difficulty passing - higher risk of discrimination
•Cost of surgery - affects passing, keeping jobs, 
housing, etc
•Coming Out = Transition
•May choose not to be out everywhere

Be an ally
•normalise the experience; provide information
•give community resources
•pay attention to social context (work, etc.)
•Help client identify feelings

Call content and Useful Info

Transgender and gender diverse callers who have difficulty “passing” as their identified gender are at much higher risk for discrimination. Passing 
helps transgender and gender diverse callers get and keep jobs and housing, and avoid being the target of violence. Barriers, such as cost, to 
gender transition procedures (e.g., hormone therapy, electrolysis, surgery) can make it difficult to pass. 

For transgender and gender diverse people, the coming-out process may also be referred to as a transitioning process. Some transgender and 
gender diverse callers may choose not to be out. The term they use now is ʻstealth.ʼ They choose not to be out or they are only out at certain places. 
And that can cause tremendous anxiety and stress because youʼre always looking over your shoulder. ʻWho knows? Who is going to find out? Who 
is going to tell? Am I going to lose my job?ʼ All of that extra hyper-vigilance.” 

To be an ally to a client who is coming out or transitioning, you can: 
· provide information about coming out, to normalize the experience 
· provide information about community resources 
· pay attention both to the individual and to the social context; that is, if the client expresses fear about coming out at work, help the client identify his 
or her own feelings.



Factors contributing to self-disclosure

•Feelings of safety & non-judgement
•Non-heterosexist/genderist attitudes of 
counsellors
•Non-biased, inclusive language
•Confidentiality
•Counsellors knowledgeable about 
Transgender & Gender Diverse issues

Be aware

Issues influencing of self disclosure

•Differences between sex, gender, sexual orientation
•Diversity of gender identity & gender expression in general population
•Terms transgender clients are likely to use
•Local client/clinician resources (e.g., Southern Health)
•Familiarity with sensitivity protocols (e.g., preferred pronoun, name)



Coming out models

Devor (1997) model identity development FTM
•Abiding anxiety—unfocused gender and sex discomfort. 
•Identity confusion—first doubts about suitability of assigned gender & sex. 
•Identity comparison—seeking and weighing alternative female identities. 
•Discovery—learning that female-to-male transsexualism exists. 
•Identity confusion—first doubts about the authenticity of own 
transsexualism. 
•Identity comparison—testing transsexual identity using transsexual 
reference group. 
•Identity tolerance—identity as probably transsexual. 
•Delay—waiting for changed circumstances; looking for confirmation of 
transsexual identity. 
•Identity acceptance—transsexual identity established. 
•Delay—transsexual identity deepens; no longer identify as women and 
females. 
•Transition—Changing genders, between sexes. 
•Identity acceptance—identities established as transsexual men. 
•Integration—transsexuality most visible. 
•Identity pride—publicly transsexual. 

Various coming-out models exist—these can help clinicians familiarize themselves with the experience. The Devor (1997) model consists of 14 
identity development stages for female-to-male transsexuals: 
· Abiding anxiety—unfocused gender and sex discomfort. 
· Identity confusion—first doubts about suitability of assigned gender and sex. 
· Identity comparison—seeking and weighing alternative female identities. 
· Discovery—learning that female-to-male transsexualism exists. 
· Identity confusion—first doubts about the authenticity of own transsexualism. 
· Identity comparison—testing transsexual identity using transsexual reference group. 
· Identity tolerance—identity as probably transsexual. 
· Delay—waiting for changed circumstances; looking for confirmation of transsexual identity. 
· Identity acceptance—transsexual identity established. 
· Delay—transsexual identity deepens; no longer identify as women and females. 
· Transition—Changing genders, between sexes. 
· Identity acceptance—identities established as transsexual men. 
· Integration—transsexuality most visible. 
· Identity pride—publicly transsexual. 



What callers may want to talk about

•Clarification, helping the client to clarify whether he/she is genuinely 
gender dysphoric; or, for example, a guilty transvestite convincing 
himself he is transsexual to escape that guilt.
•Self restriction, Unrealistic views about what a woman or a man are 
"supposed to be," a self-imposed stereotypicality.
•Practicality, Not passing as a member of the gender role chosen (in the 
case of the male to females).
•Guilt because of family disruption or religious difficulties.
•Divorce and the effect on children and partners.
•Relationships. Sexuality, friendships, partners, parents etc.
•Loneliness and isolation.
•Employment and Housing.
•Unrealistic expectations of surgery and postoperative complications; 
surgery junkies.
•Medication, including hormone-induced mood swings.
•Depression and suicide.
•Alcoholism, drug abuse.
•Bereavement (mourning a past life, and to an extent adjusting to the 
negative implications of surgery. Lost fertility, lost libido etc.) 
...And a plethora of other difficulties.



Resources

Websites

Suggested reading
•Sinnott, V. (2005). Best practice models for the assessment, treatment and care of 
transgender people with transsexualism: A discussion paper for Victoria (Australia)
•WPATH standards of care, 7th edition
•Gender Questioning booklet (download from Rainbow Network or GQA website)
•Writing themselves in 3 (available from Rainbow Network or GQA website)

Genderqueer Australia: http://genderqueer.org.au
Transgender Victoria: http://transgendervictoria.com
Zoe Belle Gender Centre: http://gendercentre.com
Ygender: http://ygender.com
FTM Australia: http://ftmaustralia.org
Dude magazine: http://dudemagazine.wordpress.com
Northside Clinic: http://northsideclinic.net.au
Rainbow Network: http://rainbownetwork.net.au

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. 
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