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Introduction
In modern societies there is an increased awareness when it
comes to transgender and gender nonconforming (TGNC) identities . TGNC stands for people whose gender identity is not fully
aligned with their sex assigned at birth. Population estimates
range from 0.17 to 1,333 per 100,000 , which is likely underreported due to difficulties in obtaining compressive demographic
data about TGNC.
Although, the existence of TGNC people is well documented in
different historical cultures , to this day they continue to be
highly marginalized and often times experience transphobic
discrimination and victimization . TGNC individuals still face lack
of access to trans-affirmative mental and physical health ,
health care settings do not adequately meet their needs and
often are denied care on the grounds of their gender identity . As
documented by research, TGNC individuals, similar to gay, bisexual and lesbian populations, experience minority stress due to
extensive experience of stigma and discrimination . And, according to the minority stress model, the disproportionate rates of
discrimination, harassment, violence and sexual assault precipitate negative mental health outcomes . TGNC individuals are at
risk for mental health problems , including increased rates of
depression , substance use disorders, self-injury and suicidality .
However, increasing body of research, focused recently in TGNC
people, has enabled more trans-affirmative practices when it
comes to the care of TGNC people . Trans-affirmative practice
recognizes all experiences of gender as equally healthy and valuable . To this point, mental health professionals can play a key
role in supporting TGNC client health and well-being, as they
may request support to address trans-specific relating to
gender identity or expression and/or more general health
concerns that are non-transgender-specific .

Structure of the manual
The purpose of this manual is to inform mental health professionals about significant clinical issues that arise when working
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with TGNC individuals. This manual is not a rigid set of guidelines or standards for care and does not in any way replace
treatment protocols. It intends to only complement treatment
guidelines for TGNC individuals. This manual offers suggestions
and sheds light on important issues that need to be considered
when working with TGNC individuals based on the available
literature regarding TGNC mental health. The proposed
approaches are based on the best current available science and
expert professional consensus. Most of the research and experience in this field comes from a North American and Western
European perspective. Considering this, it is of immense importance that protocols be tailored to the specific needs of each
client. Work with TGNC clients, should be complemented with
ongoing interdisciplinary research and collegial meetings as
means to further develop practice protocols.
The manual is focused solely in TGNC population. It includes a
set of definitions for readers who may be less familiar with
language used when discussing TGNC issues, most common
issues and challenges faced in therapy.
The specific areas that this manual will cover are:
•
•
•
•
•
•
•
•

Work with Transgender and Gender Nonconforming
people in therapeutic setting
Trans Identity Development
Theoretical framework
Assessment, Treatment and Evaluation
Gender concerns
Transition-related issues in therapy
Common issues in TGNC population
Resources for mental health professionals working with
TGNC individuals

The intended audience for this manual is mental health professionals with specific focus in psychologists and counsellors who
focus on TGNC populations in their practice, research, or educational activities. Researchers, educators, social workers and
trainers can use this manual to inform their work, even when not
specifically focused on TGNC populations.
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Background context regarding Transgender
and Gender Nonconforming individuals in
Kosovo
The legal framework of Kosovo for human rights is comprehensive and advanced. Kosovo’s constitutional values among other
values include equality, respect for human rights and non-discrimination for all citizens. Specific laws such as the Law and
Protection from Discrimination, Law on Gender Equality, Civil
Law, Law on Health, and The Law on Social and Family Services
ensure protection and equal access to services and not only,
without discrimination on the basis of a range of characteristics
including gender and sex. International Human Rights Agreements and Instruments further strengthen the applicability of
the existing legal framework .
However, to this day, equality measures on LGBTI rights have
been difficult to implement in Kosovo . Despite having one of the
most advanced legal framework in the region, there are challenges in implementation and enforcement of the legal framework, given that often times there are no administrative instructions or procedures guiding the implementation of the specific
matters related particularly to TGNC individuals’ rights .
Although there are no laws criminalizing TGNC identities, it does
not signify that TGNC people’s rights are being effectively
protected in Kosovo. Kosovo has no legal gender recognition, as
is not regulated by law . Despite the fact that Kosovo’s administrative instruction on name change foresees name change
procedures so that people can change their names on ID documents to align with their gender identity, it lacks procedures to
change gender markers on these documents . Thus, leaving
TGNC individuals with no right to change their personal documents. TGNC individuals cannot undergo gender reassignment
procedures, as this procedure is not provided yet in Kosovo . In
addition, research reveals that although health professionals
have a good understanding of the terminology, treatment and
issues related to TGNC persons, their outlook is not as positive or
as inclusive . Thus, affecting TGNC individuals’ private life and
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their dignity .
Kosovo is still very traditional and conservative. Scarce research
findings reveal that the rights of the LGBT people are neglected
by state institutions and that 81% of LGBT community has
suffered threats or insults because of their sexual orientation or
gender identity, making it the highest rate of discrimination in
the Western Balkan . There is also quite limited understanding
regarding gender identity among family members and society.
Hence, coming out as TGNC can have detrimental consequences, including being rejected and ostracized by family and marginalized by their community. These effects are amplified in young
TGNC people who are especially depended upon their families,
leading to difficult circumstances for TGNC individuals and at
time even in attempts for suicide.
As TGNC community is one of the most marginalized groups,
with high level of invisibility, there is no official data regarding
violence or discrimination cases. Nonetheless, TGNC people
particularly face discrimination and violence, but they do not
declare their gender identity for security reasons . Even though
there is scarce data on drug users, local non-governmental organizations working with LGBTI youth state that there is a great
degree of youth from TGNC community using illegal substances.
In spite of the recent development and increased support for
Trans and Gender Nonconforming individuals such as provision
of free counselling, there are still challenges as psychotherapists
are not properly trained to work with Trans and Gender Nonconforming people, due to limited availability of trainings for
psychotherapy in Kosovo, which do not specifically include needs
of Trans and Gender Nonconforming individuals.
With the high rates of transphobia, increased vulnerability associated with sexual minority status, (such as of as increased
suicide rates, depression, and experiences of stigmatization or
victimization ), and lack of expertise of mental health professionals to work with Trans and Gender Nonconforming individuals, a manual is of outmost importance to guide interested
mental health professionals that work with Trans and Gender
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Nonconforming Clients.

Work with Transgender and Gender Nonconforming people in therapeutic setting
One of the most important components in the clinical work with
Transgender and Gender Nonconforming individuals is to develop and maintain cultural competence. In other words, mental
health professionals may find it helpful to be well-informed
about current community, advocacy, and public policy issues
relevant to TGNC clients and their families . Additionally, mental
health professionals ought to have knowledge about sexuality,
sexual health concerns, and the assessment and treatment of
sexual disorders.
The American Psychological Association has provided a set of
guidelines to assist mental health professionals in the provision
of culturally competent, developmentally appropriate, and
trans-affirmative psychological practice with TGNC people.
These guidelines, as presented in Table 1., are laid out in five clusters: (1) Foundational Knowledge and Awareness, (2) Stigma,
Discrimination, and Barriers to Care, (3) Life Span Development
(4) Assessment, Therapy and Intervention, and (5) Research,
Education and Training . For more information regarding these
guidelines, please refer to ‘Guidelines for psychological practice
with transgender and gender nonconforming people’ by APA,
2015.
Table 1. APA Guidelines for Psychological Practice with
Transgender and Gender Nonconforming People
Foundational Knowledge and Awareness
Guideline 1. Psychologists understand that gender is a nonbinary
construct that allows for a range of gender identities and that a
person’s gender identity may not align with sex assigned at birth.
Guideline 2. Psychologists understand that gender identity and
sexual orientation are distinct but interrelated constructs.
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Guideline 3. Psychologists seek to understand how gender identity
intersects with the other cultural identities of TGNC people.
Guideline 4. Psychologists are aware of how their attitudes about
and knowledge of gender identity and gender expression may
affect the quality of care they provide to TGNC people and their
families.
Stigma, Discrimination, and Barriers to Care
Guideline 5. Psychologists recognize how stigma, prejudice, discrimination, and violence affect the health and well-being of TGNC
people.
Guideline 6. Psychologists strive to recognize the influence of
institutional barriers on the lives of TGNC people and to assist in
developing TGNC-affirmative environments.
Guideline 7: Psychologists understand the need to promote social
change that reduces the negative effects of stigma on the health
and well-being of TGNC people.
Life Span Development
Guideline 8. Psychologists working with gender-questioning 4 and
TGNC youth understand the different developmental needs of
children and adolescents, and that not all youth will persist in a
TGNC identity into adulthood.
Guideline 9. Psychologists strive to understand both the particular
challenges that TGNC elders experience and the resilience they can
develop.
Assessment, Therapy, and Intervention
Guideline 10. Psychologists strive to understand how mental health
concerns may or may not be related to a TGNC person’s gender
identity and the psychological effects of minority stress.
Guideline 11. Psychologists recognize that TGNC people are more
likely to experience positive life outcomes when they receive social
support or trans-affirmative care.
Guideline 12. Psychologists strive to understand the effects that
changes in gender identity and gender expression have on the
romantic and sexual relationships of TGNC people.
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Guideline 13. Psychologists seek to understand how parenting and
family formation among TGNC people take a variety of forms.

Guideline 14. Psychologists recognize the potential benefits of an
interdisciplinary approach then providing care to TGNC people and
strive to work collaboratively with other providers.
Research, Education, and Training
Guideline 15. Psychologists respect the welfare and rights of TGNC
participants in research and strive to represent results accurately
and avoid misuse or misrepresentation of findings.
Guideline 16. Psychologists Seek to Prepare Trainees in Psychology
to Work Competently With TGNC People.
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Trans Identity Development
Gender is a significant aspect of self-definition for most people .
Gender identity is a person’s deeply felt, inherent sense of being a boy, a
man, or male; a girl, a woman, or female; or an alternative gender that
may or may not correspond to a person’s sex assigned at birth or to a
person’s primary or secondary sex characteristics . Although there is
limited focus in trans identity formation theories, contemporary views
of identity formation are likely to interpret trans experiences through a
rigid and dichotomous model of gender . While this is common for
transsexual individuals, who typically report feeling that they are
“trapped in the wrong body, which although is one of the most known
forms of transgender, it is not the only one as there are many individuals
with more complex and ambiguous experiences of gender identity,
individuals with new forms of gender blending . Increasing evidence
points to the fact that such dichotomous models of gender fail to
accommodate the true complexity and diversity of transgender experience .
Nonetheless, classical identity development frameworks are applicable
for some of the aspects of TGNC identity development . However, it is
noted that while for most people gender identity does not changes over
time, for TGNC people it may vary greatly over the life course. As such,
trans identity may begin at childhood, it may also begin at any other
stage of life, and it may proceed at a variety of paces with a range of
end points . Of the very few theories focused is the trans identity
formation is the Trans Identity Formation Theory by Devor (2004)
which is built upon a model of identity formation developed by Cass
(1979, 1984, 1990) and upon Ebaugh’s (1988) work about role exit.
Although originally the model is developed for transsexual people, the
model might apply for other transgendered people . It outlines a
progression from early confusion and persistent attempts at social
comparisons to gradual self-acceptance, identity synthesis, and pride .
This model encompasses fourteen possible stages:
(1) Abiding anxiety
(2) Identity confusion about originally assigned gender and sex
(3) Identity comparisons about originally assigned gender and sex
(4) Discovery of transsexualism
(5) Identity confusion about transsexualism
(6) Identity comparisons about transsexualism
(7) Tolerance of transsexual identity
(8) Delay before acceptance of transsexual identity
(9) Acceptance of transsexualism identity
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(10) Delay before transition
(11) Transition
(12) Acceptance of post-transition gender and sex identities
(13) Integration
(14) Pride
Table 2. Stages of Trans Identity Formation .

However, this model cannot be generalized, as every individual is
unique. Moreover, Devor’s theoretical model has not been empirically validated. Hence, it is unknown whether the majority of
transsexuals follow such a linear progression. Other identities
may influence one’s trans identity development . Likewise, social
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class, religion, and sexual orientation identities may influence
how trans people feel in regards to their gender identity. This
may affect other psychological factors as well . As a result, when
working with TGNC individuals, intersectional approaches are
necessary in understanding trans people with multiple marginalized identities. A broader, dynamic, and flexible models of transgender identity should be considered, to accommodate all forms
of transgender expression . Identity should instead be seen as
the process of change and transition itself, rather than the
presumed goal of achieving a stable and socially intelligible “new
gender” .

Theoretical framework
UNDERSTANDING TRANS

As pointed out, most individuals have a roughly matched gender
identity and expression with the sex they were assigned at birth.
Thereby, individuals assigned as female at birth would endorse
common culturally normative female presentation and individuals assigned as male at birth would endorse common culturally
normative male presentation. However, some individuals experience an incongruence (mismatched) between gender identity
and physical appearance (assigned sex at birth). Trans individuals sense of gender identity and expression does not correspond
with their birth sex. A “transgender man” is someone who has a
gender identity on the masculine spectrum while and whose
assigned sex at birth was female. A “transgender woman” is
someone who has a gender identity on the feminine spectrum
while and whose assigned sex at birth was male.
Not all transgender individuals identify within a binary gender
structure (i.e., either male or female). A gender non-binary
person may not identify exclusively with either binary gender, but
instead may endorse aspects of both, neither or another gender
altogether. Those who are not comfortable using binary terms,
may use other terminology that better matches their gender
experiences, such as androgynous, genderqueer, multi-gender or
third gender. Mental health professionals may benefit by familiarizing themselves with the wide array of gender identities and
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expressions and also with the evolving terminology. It is also
worth noting that it is important and deemed appropriate to
ask clients about their view on the gender identity and their
preference on the use of gender pronouns.
Furthermore, there is a large variety on how trans people relate
to their bodies. While some of them experience gender dysphoria or discomfort with physical characteristics of their bodies,
this is not the case for all transgender people (for a detailed
discussion, please refer to Transition-related counselling). And
lastly, one should be aware that there is a distinction between
gender identity and sexual orientation, the latter is described as
the emotional physical attraction to persons of a particular
gender (please see definitions of terms).

MINORITY STRESS MODEL
There is a well-documented evidence that there are disparity
rates between transgender and cisgender individuals in a range
of mental health problems, including depression, anxiety,
substance use, and suicidality (for a review, Valentine &
Shipherd, 2018). Similarly, lesbian, gay and bisexual (LGB) compared to heterosexual individuals are more likely to develop
mental disorders. Meyer (2003) proposed that the hostile and
stressful social environment that LGB are subjected as a result
of their sexual minority status (i.e., stigma-related stressors) on
top of general life stressors are the key elements that explain
the higher rates of mental disorders in this group. Given the
parallels between LBG and transgender people, it has been
proposed that similar stigma-related factors are associated
with the higher prevalence of mental disorders in trans individuals. Therefore, a lack of protective factors (e.g., social support)
and exposure to stigma-related stress (e.g., discrimination)
leads sexual and gender minorities to be more vulnerable to
psychological distress.
These theories suggest three processes that transgender people
may experience, implicitly or explicitly, due to their minority
status. First, transgender people may be disproportionately
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more exposed to environmental stressors such as discrimination
and threats to one’s safety and security (e.g., workplace harassment, discrimination, and physical or sexual violence). These
events are objective because they can be observed and are
referred to as distal stressors. Although, their experience with
external stressors may be similar to those that LBG face, transgender may be subjected to additional unique forms of discrimination, such as legal problems regarding their sex / name,
discrimination when obtaining medical care, and being unable to
access safe restrooms in public places. Further, they experience
non-affirmation in interaction with others, meaning that they
may be addressed to with non-matched gender pronouns (e.g.,
a trans-woman may be addressed as “sir”).
Second, transgender people may anticipate and expect that
future negative events will occur, and as a result they may be
more vigilant to prevent/protect from these potential experiences. These experiences are referred to as proximal stressors. They
are internal and their experience is continued even in the
absence of a detectable threat. Given that the negative expectations and higher vigilance can be a daily pervasive experience
it creates additional psychological distress. This may prompt
them to hide their identity, although that is more complicated in
trans community. For example, a trans person who has gone
through a physical transition has to decide when and how to
disclose his/her gender identity to people before, during and
after transition. Indeed, one qualitative study examined the
extent to which expecting rejection affects the daily life of TGNC
people. Participants’ narratives suggested that they perceive
these rejecting experiences to be life-threatening, upsetting and
disparaging. They also expected this to happen in most context
and with most people.
The third set of processes include the internalized negative
attitudes and prejudices from society, as the most proximal
stressor. Specifically, trans people may present with internalized
transphobia. This is highly detrimental for their mental health,
as it reduces positive coping strategies with external stressors
(e.g., with discrimination).
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The models also postulate that resilience factors can provide a
buffer against stressors related to minority stress. These factors
comprise, amongst others, the internalization of positive
self-image, use of adaptive coping mechanisms, having social
and emotional support, identity pride and community membership. Few studies have investigated resilience promoting coping
strategies in TGNC individuals. One qualitative study found that
trans women who developed social networks reported a sense
of in group-identification which facilitated development of
coping strategies. Another study interviewed 21 transgender
individuals on their resilient experiences in the face of adversity.
The following resiliency themes were discerned: evolving a self‐generated definition of self, embracing self‐worth, awareness of
oppression, connection with a supportive community, and cultivating hope for the future. They also found it helpful to engage
in social activism and to be a positive role model for others. Confirming these finding, another phenomenological study on resilience strategies in TGNC people found the following themes:
ability to self-define and theorize one’s gender, proactive agency
and access to supportive educational systems, connecting to a
trans-affirming community, reframing of mental health challenges, and navigation of relationships with family and friends.
Accordantly, Matsuno and Israel (2018) developed a clinical
model named transgender resilience intervention model (TRIM)
aiming to promote resilience factors to effectively cope with
negative influence of stigma-related stressors. They distinguish
between individual resilience factor (e.g., hopefulness) and
group resilience factors (e.g., resources in community or social
activism). Thus, they suggest both, individual and group interventions. These stressors and resilience factors for transgender
people are presented in the Figure 1 on the next page.
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Figure 1. Minority stress and resilience factors in TGNC people.

Further, another theoretical framework has focused on identifying psychological pathways linking stigma-related stressors to
adverse mental health outcomes. It posits that: (1) sexual
minorities experience more stress due to stigma, (2) stigma-related stress causes more deficits in coping/emotion regulation,
social/interpersonal and cognitive processes that are risk
factors for psychopathology, and (3) these processes in turn
mediate the relationship between stigma-related stress and
psychopathology. Therefore, both environmental (stigma related stressors) and the response (e.g., appraisals) are important
for health outcome.

Figure 2 illustrates this model.

Figure 2. Psychological mediation framework between stigma
related processes and psychopathology in LBG people.
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These models can be utilized in approaching assessment and
treatment of TGNC by specifically assessing for processes
described in the minority stress model, such as, discrimination
and victimization, internalized transphobia and resilience. Then,
the mental health professional can explore which other general
psychological processes have mediated or moderated the link
between minority related stress and client’s presenting concerns
in idiosyncratic level. Another area of clinical importance is to
consider specific factors that may affect therapeutic alliance
with TGNC people. It is common for TGNC individuals to have
negative experiences in healthcare which may result in negative
expectation and distrust when interacting with clinicians , therefore, it is crucial for mental health professionals to take extra
steps to build good rapport . Applying an affirmative approach
in therapy may be particularly helpful in fostering clinical
alliance. The affirmative approach indicates that the mental
health professional has the knowledge and awareness of the
unique development and cultural aspects of TGNC individuals,
mental health professional’s own self-knowledge (e.g.,
attitudes), and the reflection of this knowledge and awareness
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in their interventions during the therapy process . For instance, it
may be helpful: (1) to emphasize the confidentiality within the
therapy, (2) proper use of language to reflect clients’ preferred
terminology, and to (3) clearly explain the role of the mental
health professional and the goal of assessments .
Lastly, it should be noted that the research testing the minority
stress model in TGNC is limited, however, there is extensive
research documenting that TGNC people experience extraordinarily high level of stigma, discrimination and victimization.
Emerging studies also support a relationship between minority
stress processes (i.e., stigma-related stress and resilience
factors) identified in the Minority Stress Model and negative
mental and physical health. For example, a study with 169 transgender men and women in Australia reported that risk factors
(young age, lack of family support and victimization experiences) were associated with greater psychological distress, whereas protective factors (higher income, identifying as heterosexual
and in-group identification with LGBT community) were associated with greater resilience. For a more detailed discussion,
please refer to the section on mental disorders in the manual.
However, it is worth noting that there is a need for more
research, especially using longitudinal design, to test the
prospective relationships between stressors and resilience
factor and mental health in TGNC people. Also, in line with Hatzenbuehler’s integrative model (2009) on psychopathology
development in sexual /gender minorities, there is a need for
more studies testing which general psychological processes
mediate the relationship between minority-specific group
processes (e.g., stigma-related stress) and psychopathology per
different health outcomes.

Assessment, Treatment and Evaluation
Psychological assessment is essential. As such it should capture
the impact of discrimination and prejudice on psychological
well-being of transgender and gender nonconforming individuals, and may include diagnosing gender-related conditions.
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Bockting, Knudson, and Goldberg, (2006), propose clinical pathways and task in mental health practice with TGNC individual
which focus on basic assessment, treatment, and evaluation
process in mental health care for transgender and gender
nonconforming individuals. This process includes several steps,
as outlined below and in table 2. The initial evaluation (A)
involves determination of the client’s reasons for seeking service
and a general client history. If the client has current gender identity concerns, the next step may be a gender assessment (B) to
provide more detailed information about the client’s gender
identity issues and to determine any co-existing conditions, or it
may be to provide supportive counseling until the client feels
ready to engage in such a process. If the client does not have
gender concerns but is instead presenting with mental health
concerns, a more detailed mental health assessment (C) is
performed. Based on the assessments, a clinical impression is
generated, including a multi-axial diagnosis and assessment
formulation where appropriate. The next step, care planning
(D), involves recommendations for treatment and discussion of
treatment options. If the client wishes to pursue hormonal or
surgical feminization or masculinization, a specialized assessment (E) must be done to evaluate eligibility and readiness .
This is in line with Standards of Care (SOC) for the Health of
Transsexual, Transgender, and Gender-Nonconforming People
by World Professional Association for Transgender Health . The
SOC suggest the following steps that mental health professionals may fulfill when working with transgender and gender
non-conforming clients: (1) Assess gender dysphoria; (2) Provide
information regarding options for gender identity and expression and possible medical interventions; (3) Assess, diagnose,
and discuss treatment options for coexisting mental health
concerns; (4) If applicable, assess eligibility, prepare, and refer
for hormone Therapy; (5) If applicable, assess eligibility, prepare,
and refer for surgery.

Find the tables on the following pages
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Table 3. Clinical pathways and task in mental health practice with
TGNC individuals
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Table 4. Potential Areas of Inquiry in Initial Evaluation
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Table 4. Potential Areas of Inquiry in Initial Evaluation
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REFERRAL FOR HORMONE THERAPY
TGNC health care is an interdisciplinary field, and coordination
of care and referral among a client’s overall care team is recommended . According to Standards of Care (SOC) for the Health
of Transsexual, Transgender, and Gender-Nonconforming People
by World Professional Association for Transgender Health,
hormone therapy can be initiated with a referral from a qualified
mental health professional .
The referring health professional should provide documentation—in the chart and/or referral letter—of the client’s personal
and treatment history, progress, and eligibility. Health professionals who recommend hormone therapy share the ethical and
legal responsibility for that decision with the physician who
provides the service .
The recommended content of the referral letter for feminizing/masculinizing hormone therapy is as follows :
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 have
been met, and a brief description of the clinical rationale for
supporting the client’s request for hormone therapy;
5. A statement that informed consent has been obtained from
the client;
6. A statement that the referring health professional is available
for coordination of care and welcomes a phone call to estab
lish this.

REFERRAL FOR SURGERY
According to Standards of Care (SOC) for the Health of Transsexual, Transgender, and Gender-Nonconforming People by
World Professional Association for Transgender Health, Surgical
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treatments for gender dysphoria can be initiated by a referral
(one or two, depending on the type of surgery) from a qualified
mental health professional . Clients should receive prompt and
attentive evaluation, with the goal of alleviating their gender
dysphoria and providing them with appropriate medical
services. The mental health professional provides documentation—in the chart and/or referral letter—of the patient’s personal and treatment history, progress, and eligibility. Mental health
professionals who recommend surgery share the ethical and
legal responsibility for that decision with the surgeon .
One referral from a qualified mental health professional is
needed for breast/chest surgery
(e.g., mastectomy, chest reconstruction, or augmentation mammoplasty) .
Two referrals—from qualified mental health professionals who
have independently assessed the client —are needed for genital
surgery (i.e., hysterectomy/salpingo-oophorectomy, orchiectomy, genital reconstructive surgeries). If the first referral is from
the client’s psychotherapist, the second referral should be from
a person who has only had an evaluative role with the patient.
Two separate letters, or one letter signed by both (e.g., if practicing within the same clinic) may be sent. Each referral letter,
however, is expected to cover the same topics in the areas
outlined below .
The recommended content of the referral letters for surgery is
as follows:
1. The client’s general identifying characteristics;
2. Results of the client’s psychosocial assessment, including any
diagnoses;
3. The duration of the mental 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 surgery have been met,
and a brief description of the clinical rationale for supporting
the client’s request for surgery;
5. A statement about the fact that informed consent has been
obtained from the client;
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6. A statement that the mental health professional is available
for coordination of care and welcomes a phone call to establish
this.

Gender concerns
As previously stated, gender concerns can be assessed by
obtaining a detailed history of trans identity development and
gender expression . However, it should be noted that not all
TGNC individuals present gender issues, and in those who do,
these concerns can greatly vary . These variations may include
one or a combination of the following: confusion about the
gender identity, experience of distress (e.g., shame or anxiety)
related to transgender feelings or internalized transphobia, and
dysphoria about physical characteristics associated with sex,
perception of others about gender, and the social norms linked
to their sex at birth they are expected to conform with. These
concerns may be persistent and severe and may greatly impair
the quality of life.
CONFUSION OF GENDER IDENTITY. Some TGNC individuals
may be unsure, still exploring or concerned about labeling themselves. To overcome this confusion that may contribute to
dysphoric feelings, TGNC individuals should be provided with
psychoeducation on the diversity of gender identities and
expressions and the various options available. The facilitation of
this process includes exploring these options to find a comfortable gender role and expressions, as well as discussing implications of any changes in gender role into daily life . Mental health
professionals can assist the client consider separately the
gender role transition, hormone therapy and potential surgical
interventions.
INTERNALIZED TRANSPHOBIA typically produces strong
feelings of shame, guilt and self-loathing . This may manifest in
different forms in clinical and social settings, such as: (1)
requesting to stop transgender feelings, (2) compensating by
emphasizing gender expression to assigned gender aligned to
sex at birth, and (3) directing hostility or discomfort toward
other TGNC people. Exploring these issues along with
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psycho-education (e.g., referring to minority stress theory) may
help alleviate internalized transphobia.
GENDER DYSPHORIA. Many individuals with gender dysphoria
seek hormonal and/or surgical interventions to reduce the
discrepancy between their sense of gender and sex assigned at
birth. For more information on evaluation of eligibility and readiness for hormone therapy or sex reassignment surgery please
refer to Assessment, Treatment and Evaluation section. Whereas, a guide to psychological support related to transition is
presented in the following section.

Transition-related issues in therapy
Although many TGNC individuals may seek therapeutic help as a
first step toward transition, some need more psychological
support during the transition. The transition process can be
complex, including extensive changes in hormonal level and/or
gender confirming surgical intervention . A recent systematic
review of literature reported that gender transition is associated
with improved well-being . They found that 93% of the reviewed
studies indicated that gender transition has a positive effect on
the overall well-being and mental health status among participants, whereas 4% of the studies reported mixed or null findings. Importantly, regrets following gender transitions were rare,
and when occurring were associated with a lack of support after
transition and poor surgical outcomes. The authors also note an
important limitation of research in this area, that is, it is difficult
to conduct prospective studies or randomized control trials with
TGNC population, due to the individualized nature or interventions, varying circumstances of TGNC people or typical small
sample studies.
Nonetheless, the pathways to well-being may not always be
direct . People may struggle while they are disclosing one’s
gender identity to others and during and after possible medical
and legal procedures . Some of the issues that require therapeutic attention during this phase are described in the following
sections.
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BODY IMAGE ISSUES. In overall, TGNC individuals often experience dysphoria related to primary and secondary sex characteristics that are not aligned to their gender identity. Furthermore,
they may experience dissatisfaction with physical traits that are
incongruent with femininity and masculinity (e.g., broad back
and big nose among trans women) . Some studies suggest that
some TGNC individuals are prone to develop disordered eating
(both thinness- and muscularity-oriented) or body dysmorphic
disorder (a distorted perceived defects or flaws in one’s appearance) . A systematic review paper investigated the literature on
the link between body image issues and transgender people, and
reported that body dissatisfaction is pronounced and may be
associated with the risk of development of eating disorders in
TGNC people . Further, their review findings suggest that trans
women tend to have more body dissatisfaction compared to
trans men. And lastly, gender dysphoria treatment was associated with an increased body satisfaction. To summarize, mental
health professionals should be aware that TGNC people may
present with disordered eating. It is also useful to explore the
underlying mechanism of disordered eating in this population.
For example, it has been suggested that disordered eating
serves to suppress bodily features of gender assigned at birth .
However, there is a need for more empirical studies to explore
other potential explanations and to gain a better understanding
of body dissatisfaction related to body parts that cannot be
modified via medical interventions.
SEXUALITY. Few studies have investigated the effect of transition in sexuality and sexual experiences. For example, one study
explored the effect of transition in 120 participants on the
sexual preferences and partnership . Overall, 27% of their
sample reported change of sexual preferences. Further, a delay
in starting transition (i.e., larger length of time between identifying as transgender and starting the transition) was associated with changing sexual preferences. This was more emphasized
in transgender women. Another potentially clinically relevant
finding is that about a third of their respondents reported not
having a primary sexual partner during the transition. Authors
postulate that hormonal changes (e.g., testosterone suppression) may have reduced libido. Further, it may be challenging to
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start and maintain relationships during the transition. Another
review paper investigated the outcomes of qualitative studies
on sexuality and sexual experiences during gender transition .
Some of the analytical themes will be briefly summarized here.
Transition may be associated with re-negotiating previous
sexual norms. This may sometimes go along with shifting sexual
desires. Some participants explained that sexual desires can
become more aligned with their gender identity and genitalia,
hence losing enjoyment with previous sexual activities. Another
theme included re-discovering their sexuality, experiencing
puberty again, and feeling ‘less developed’ (in comparison) than
cis-gender individuals. Considering that gender transition
process goes beyond physical changes, these substantial
psychological changes may warrant more clinical attention.
Mental health professionals may want to further explore the
meaning and importance of sexual experiences during this
phase.
SOCIAL TRANSITION. Coming out as TGNC involves awareness
and acknowledgment of the transgender identity, first to
oneself, and then to others. Generally, self-disclosure of personal
information with others constitutes an essential part of social
interaction, providing the space to express one’s thoughts and
feelings, experience a sense of self and is necessary to build
intimate relationships with others . Thereby, self-disclosure may
be associated with both, increased well-being social support
and/or more rejection and discrimination . Thus, mental health
professionals should be mindful that the decision to come out to
family and friends is complicated given that it can yield the
potential for both benefit and harm (e.g., social support vs
discrimination/rejection) . On the other hand, concealing one’s
identity can lead to social isolation . In sum, one should understand under which conditions (i.e., when and why) the disclosure
can lead to positive and negative consequences.
Mental health professionals can help clients navigate into the
decision-making process by estimating their level of readiness to
come out and evaluating how safe it is to inform others of their
transgender status . For example, it may be useful to develop a
timeline by which the client would like to begin the self-disclo-
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sure process. It may also be helpful to encourage clients to
establish a supportive network system (e.g., friends, transgender community, local support group, online communities etc.) in
order to mitigate the negative stressors stemming from
self-disclosure process. Thereby, mental health professionals
may want to be aware of different trans-affirmative local
support groups or online channels.
Some TGNC individuals may not be open to disclose their identity (e.g., for safety reasons) and this may cause feelings of
disconnection and social alienation . Again, looking for a company with other TGNC individuals may alleviate the social isolation.
However, given that one would expect to meet all their needs
within the community, they may be more likely to be disappointed when perceived safety, acceptance and support needs are
not met. Furthermore, as it is common in oppressed groups,
internalized transphobia may result in hostility toward peers.
The opposite is also possible, that is, the TGNC individual may
shun other TGNC individuals. This may indicate that TGNC
individual fears non-TGNC individuals’ reactions and/or may
suggest a degree of internalized transphobia.
THE LEGAL TRANSITION. As gender identity, legal name is also
one of the foremost defining characteristic for every person. In
the case of TGNC individuals, legal name and gender marker in
official documents does not correspond with their gender identity. This often times is a source of great distress for TGNC
individuals . Procedures of changing the legal name and gender
marker in documents in Kosovo are not clearly defined and are
inconsistent, which is an obstacle is for many TGNC individuals.
Hence, mental health professionals working with TGNC should
become familiar with the processes and costs associated with
legally changing one’s name and gender marker in official documents. Familiarity with such procedures enables mental health
professional to guide and support TGNC clients willing to
change their legal names and gender marker in their legal documents.
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Common issues in TGNC population
DEPRESSION AND ANXIETY
Depression is one of the most commonly diagnosed mental
disorders , and is more prevalent in LGBTQ populations compared to cis-gender population . Although there is a limited
number of research focused in TGNC population, transgender
people are reported to suffer from a high prevalence of anxiety
and depression , . Research findings show that rates of depression for transgender individuals range from 48% to 62%, whereas for anxiety and overall distress from 26% to 38% . Cognitive
factors, such as negative expectations for the future, are
strongly associated with elevated levels of hopelessness, depression, and anxiety in TGNC . As suggested by the minority stress
theory, TGNC individuals may be particularly vulnerable to internalizing negative thoughts considered “proximal” results of
minority stress , . In addition, in the case of TGNC individuals,
particular predictors to Major Depressive Disorder and Generalized Anxiety Disorder symptoms are gender identity appearance
congruence and internalized transphobia . Research reveals
that youth are less likely to meet diagnostic criteria for MDD if
their physical appearance is highly congruent with their gender
identify . In cases of elevated internalized transphobic beliefs,
diagnostic criteria for both MDD and GAD are more likely met .
In addition, older age, less social support, lower self-esteem, and
greater interpersonal problems were significant predictors of
depressive symptomology in treated and untreated transgender
people . Hence, particular interventions, should focus on individual and socioecological levels.
SELF-INJURIOUS THOUGHTS AND BEHAVIORS
Self-injurious behaviors, worldwide, are among the leading
causes of death . As consequence of association with numerous
harsh conditions worldwide , cross-nationally, gender minorities,
in particular, report higher rates of psychopathology and self-injurious thoughts and behaviors (SITBs), including nonsuicidal
self-injury (NSSI), suicide ideation, suicide plans, suicide
attempts, and even suicide death .
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NSSI
NSSI refers to the direct and intentional injury of one’s own body
tissue without suicidal intent . NSSI behaviors include: cutting,
burning, and hitting oneself . Its function, among other, is found
to be as a way to regulate emotions and self-punishment .
Research findings show that there is a high prevalence of NSSI
among TGNC people, compared to cisgender people .There a
higher prevalence of NSSI for TGNC even compared lesbian, gay,
and bisexual people, who are also disproportionately affected
compared to the general population . Some studies have found
significantly higher rates of NSSI among transmasculine spectrum compared to transfeminine spectrum individuals, while
some have reported no significant differences .
In transgender population, NSSI has been found to be associated with body dissatisfaction, lack of family support, psychological symptoms, lower self-esteem, lower social support, and
younger age . There is also strong association between gender
dysphoria, NSSI and suicidality . Risk factors for TGNC people
associated with NSSI are: lack of perceived social support and
interpersonal problems . However, NSSI behavior reduces as
individuals move through the transitional process toward
expressing one’s gender identity, as clinical experience suggests .
Particular intervention that may help when working with TGNC
people who engage in NSSI are to develop new coping skills that
can act as buffer against other negative feelings and experiences that may otherwise lead to NSSI behavior, and interventions
aimed at increasing support and improving interpersonal skills .
SUICIDALITY
Although there is limited research of death by suicide among
TGNC and gender nonconforming people , reviews of research
findings using primarily convenience samples , reveal that compared to 4.6% of general population, 18-45% of TGNC adults
and youth have attempted suicide in their lifetime . Thus, compared to cisgender people, TGNC individuals are at a higher risk
for suicide . This high prevalence rates of suicide ideation and
attempts among TGNC individuals seem closely tied to their
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gendered experience . Studies report that at least at least one
attempt is related to their gender identity , and 16% of TGNC
persons thought about suicide when they first “felt” TGNC .
Some of the factors related to suicide attempt are associated
with TGNC identity; experiences of past parental verbal and
physical abuse; and lower body esteem, especially weight satisfaction and thoughts of how others evaluate their' bodies .
There is little theoretical consideration on suicide risk among
TGNC . However, initial research on understanding why gender
minorities are at higher risk of SITBs identifies: (1) high rates of
mental illnesses, including affective disorders , (2), disclosure of
one's gender minority status is associated with numerous
stressors such as social of social isolation, homelessness,
discrimination, victimization, and rejection both in and outside
of friends and family . As such, existing theories of suicide may
be applicable to TGNC people, given that with the difference
that TGNC people may face many more possible internal and
external stressors, the individual and environmental correlates
of suicide ideation and attempts reviewed are found to be similar to cisgender samples .
Traditional theories of suicide emphasize applicable factors to
TGNC people such as: social estrangement, hopelessness,
unbearable psychological pain, and desire to escape aversive
self-awareness . These theories do not distinguish between
people who think about suicide from those who attempt, and
die, by suicide , although one third of individuals who report
lifetime suicide ideation also report a lifetime suicide attempt .
However, more recent ideation-to-action theories of suicide,
include the Interpersonal Theory (IPTS), Integrated Motivational
Volitional Model (IMV), Three-Step Theory (3ST), and Fluid
Vulnerability Theory (FVT) – agree that a) the development of
suicidal ideation and b) the progression from suicide desire to
attempts are distinct processes with distinct explanations . The
interpersonal theory of suicide posits that suicidal desire emerges when individuals experience intractable feelings of perceived
burdensomeness and thwarted belongingness and that near-lethal or lethal suicidal behavior occurs in the presence of suicidal
desire and capability for suicide . Rooted in “ideation-to-action”
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framework, the three-step theory of suicide, proposes that
concurrent hopelessness and emotional pain cause suicide
ideation, the severity of which social connectedness buffers . In
this line, TGNC persons' expectations of rejection and discrimination paired with intense psychological pain, such as internalized transphobia, may promote severe suicide ideation . However, further work should test whether the three-step theory is
applicable to the TGNC population .
SUBSTANCE AND ALCOHOL ABUSE
Sexual minorities, as found, have higher rates of substance
misuse and substance use disorders (SUDs) than people who
identify as heterosexual . Review of different research findings
show that TGNC individuals have high rates of alcohol use (estimates up to 72%), marijuana (estimates up to 71%), other illicit
drug use (estimates up to 34% [including intravenous drug use]),
and nonmedical use of prescription drugs (estimates up to
26.5%) and evince more severe misuse of these substances compared with cisgender persons . Limited available research
suggests also high risk for substance use for TGNC youth compared to cisgender youth . The prevalence of substance use was
2.5–4 times higher for TGNC youth compared with their cisgender peers . Moreover, it has been found that TGNC youth were
also at greater risk for early age of onset and recent substance
use than cisgender youth.
While a variety of factors can influence the course of a person’s
substance use, TGNC individuals, as explained by minority stress
model, face unique stressors that can intensify and deepen their
dependence on substances as a coping strategy . This disproportion of substance use between TGNC and cisgender individuals, according to studies is associated between trans-specific
discrimination (e.g., transphobia, gender abuse, and religious
abuse) and substance use. The impact of substance use is often
pervasive, with both short-term and long-term effects that can
touch nearly every aspect of an individual’s life: physical health,
mental health, social support, relationships, financial, and
employment stability.
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To facilitate the gender exploration process, focus should be on
prevention, treatment, and appropriate management of
substance use disorders among TGNC people . Current research
suggests that treatment should address unique factors in these
clients' lives that may include homophobia/transphobia, family
problems, violence, and social isolation.
Moreover, sexual minorities with SUDs are more likely to have
additional (comorbid or co-occurring) psychiatric disorders - .
TGNC children and adolescents have higher levels of depression,
suicidality, self-harm, and eating disorders than their non-transgender counterparts. Thus it is particularly important that
TGNC people in SUD treatment be screened for other psychiatric problems (as well as vice versa) and all identifiable conditions
should be treated concurrently .

Resources for mental health professionals
working with TGNC individuals
APPENDIX A. DEFINITIONS ACCORDING TO APA GUIDELINES
Ally: a cisgender person who supports and advocates for TGNC
people and/or communities.
Antitrans prejudice (transprejudice, transnegativity, transphobia): prejudicial attitudes that may result in the devaluing,
dislike, and hatred of people whose gender identity and/or
gender expression do not conform to theirsex assigned at birth.
Antitrans prejudice may lead todiscriminatory behaviors in such
areas as employment and public accommodations, and may
lead to harassment and violence. When TGNC people hold these
negative attitudes about themselves and their gender identity,
it is called internalized transphobia (a construct analogous to
internalized homophobia). Transmisogyny describes a simultaneous experience of sexism and antitrans prejudice with particularly adverse effects on trans women.
Cisgender: an adjective used to describe a person whose gender
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identity and gender expression align with sex assigned at birth; a
person who is not TGNC.
Cisgenderism: a systemic bias based on the ideology that
gender expression and gender identities are determined by sex
assigned at birth rather than self-identified gender identity.
Cisgenderism may lead to prejudicial attitudes and discriminatory behaviors toward TGNC people or to forms of behavior or
gender expression that lie outside of the traditional gender
binary.
Coming out: a process by which individuals affirm and actualize
a stigmatized identity. Coming out as TGNC can include disclosing a gender identity or gender history that does not align with
sex assigned at birth or current gender expression. Coming out is
an individual process and is partially influenced by one’s age and
other generational influences.
Cross dressing: wearing clothing, accessories, and/or make-up,
and/or adopting a gender expression not associated with a
person’s assigned sex at birth according to cultural and environmental standards (Bullough & Bullough, 1993). Cross-dressing is
not always reflective of gender identity or sexual orientation.
People who crossdress may or may not identify with the larger
TGNC community.
Disorders of sex development (DSD, Intersex): term used to
describe a variety of medical conditions associated with atypical
development of an individual’s physical sex characteristics
(Hughes, Houk, Ahmed, & Lee, 2006). These conditions may
involve differences of a person’s internal and/or external reproductive organs, sex chromosomes, and/or sex-related hormones
that may complicate sex assignment at birth. DSD conditions
may be considered variations in biological diversity rather than
disorders (M. Diamond, 2009); therefore some prefer the terms
intersex, intersexuality, or differences in sex development rather
than “disorders of sex development” (Coleman et al., 2012).
Drag: the act of adopting a gender expression, often as part of
a performance. Drag may be enacted as a political comment on
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gender, as parody, or as entertainment, and is not necessarily
reflective of gender identity.
Female-to-male (FTM): individuals assigned a female sex at
birth who have changed, are changing, or wish to change their
body and/or gender identity to a more masculine body or gender
identity. FTM persons are also often referred to as transgender
men, transmen, or trans men.
Gatekeeping: the role of psychologists and other mental health
professionals of evaluating a TGNC person’s eligibility and readiness for hormone therapy or surgery according to the Standards
of Care set forth by the World Professional Association for
Transgender Health (Coleman et al., 2012). In the past, this role
has been perceived as limiting a TGNC adult’s autonomy and
contributing to mistrust between mental health professionals
and TGNC clients. Current approaches are sensitive to this
history and are more affirming of a TGNC adult’s autonomy in
making decisions with regard to medical transition (American
Counseling Association, 2010; Coleman et al., 2012; Singh &
Burnes, 2010).
Gender-affirming surgery (sex reassignment surgery or gender
reassignment surgery): surgery to change primary and/or
secondary sex characteristics to better align a person’s physical
appearance with their gender identity. Gender-affirming
surgery can be an important part of medically necessary treatment to alleviate gender dysphoria and may include mastectomy, hysterectomy, metoidioplasty, phalloplasty, breast augmentation, orchiectomy, vaginoplasty, facial feminization surgery,
and/or other surgical procedures.
Gender binary: the classification of gender into two discrete
categories of boy/man and girl/woman.
Gender dysphoria: discomfort or distress related to incongruence between a person’s gender identity, sex assigned at birth,
gender identity, and/or primary and secondary sex characteristics (Knudson, De Cuypere, & Bockting, 2010). In 2013, the fifth
edition of the Diagnostic and Statistical Manual of Mental
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Disorders (DSM–5; American Psychiatric Association, 2013)
adopted the term gender dysphoria as a diagnosis characterized by “a marked incongruence between” a person’s gender
assigned at birth and gender identity (American Psychiatric
Association, 2013, p. 453). Gender dysphoria replaced the diagnosis of gender identity disorder (GID) in the previous version of
the DSM (American Psychiatric Association, 2000).
Gender expression: the presentation of an individual, including
physical appearance, clothing choice and accessories, and
behaviors that express aspects of gender identity or role.
Gender expression may or may not conform to a person’s gender
identity.
Gender identity: a person’s deeply felt, inherent sense of being a
boy, a man, or male; a girl, a woman, or female; or an alternative
gender (e.g., genderqueer, gender nonconforming, gender
neutral) that may or may not correspond to a person’s sex
assigned at birth or to a person’s primary or secondary sex characteristics. Because gender identity is internal, a person’s gender
identity is not necessarily visible to others. “Affirmed gender
identity” refers to a person’s gender identity after coming out as
TGNC or undergoing a social and/or medical transition process.
Gender marker: an indicator (M, F) of a person’s sex or gender
found on identification (e.g., driver’s license, passport) and other
legal documents (e.g., birth certificate, academic transcripts).
Gender nonconforming (GNC): an adjective used as an umbrella
term to describe people whose gender expression or gender
identity differs from gender norms associated with their
assigned birth sex. Subpopulations of the TGNC community can
develop specialized language to represent their experience and
culture, such as the term “masculine of center” (MOC; Cole &
Han, 2011) that is used in communities of color to describe one’s
GNC identity.
Gender questioning: an adjective to describe people who may be
questioning or exploring their gender identity and whose gender
identity may not align with their sex assigned at birth.
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Genderqueer: a term to describe a person whose gender identity
does not align with a binary understanding of gender (i.e., a
person who does not identify fully as either a man or a woman).
People who identify as genderqueer may redefine gender or
decline to define themselves as gendered altogether. For example, people who identify as genderqueer may think of themselves
as both man and woman (bigender, pangender, androgyne);
neither man nor woman (genderless, gender neutral, neutrois,
agender); moving between genders (genderfluid); or embodying
a third gender.
Gender role: refers to a pattern of appearance, personality, and
behavior that, in a given culture, is associated with being a
boy/man/male or being a girl/woman/female. The appearance,
personality, and behavior characteristics may or may not
conform to what is expected based on a person’s sex assigned at
birth according to cultural and environmental standards.
Gender role may also refer to the social role in which one is living
(e.g., as a woman, a man, or another gender), with some role
characteristics conforming and others not conforming to what
is associated with girls/women or boys/men in a given culture
and time.
Hormone therapy (gender-affirming hormone therapy, hormone
replacement therapy): the use of hormones to masculinize or
feminize a person’s body to better align that person’s physical
characteristics with their gender identity. People wishing to
feminize their body receive antiandrogens and/or estrogens;
people wishing to masculinize their body receive testosterone.
Hormone therapy may be an important part of medically necessary treatment to alleviate gender dysphoria.
Male-to-female (MTF): individuals whose assigned sex at birth
was male and who have changed, are changing, or wish to
change their body and/or gender role to a more feminized body
or gender role. MTF persons are also often referred to as transgender women, transwomen, or trans women.
Passing: the ability to blend in with cisgender people without
being recognized as transgender based on appearance or
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gender role and expression; being perceived as cisgender. Passing may or may not be a goal for all TGNC people.
Puberty suppression (puberty blocking, puberty delaying therapy): a treatment that can be used to temporarily suppress the
development of secondary sex characteristics that occur during
puberty in youth, typically using gonadotropin-releasing
hormone (GnRH) analogues. Puberty suppression may be an
important part of medically necessary treatment to alleviate
gender dysphoria. Puberty suppression can provide adolescents
time to determine whether they desire less reversible medical
intervention and can serve as a diagnostic tool to determine if
further medical intervention is warranted.
Sex (sex assigned at birth): sex is typically assigned at birth (or
before during ultrasound) based on the appearance of external
genitalia. When the external genitalia are ambiguous, other
indicators (e.g., internal genitalia, chromosomal and hormonal
sex) are considered to assign a sex, with the aim of assigning a
sex that is most likely to be congruent with the child’s gender
identity (MacLaughlin & Donahoe, 2004). For most people,
gender identity is congruent with sex assigned at birth (see
cisgender); for TGNC individuals, gender identity differs in varying degrees from sex assigned at birth.
Sexual orientation: a component of identity that includes a
person’s sexual and emotional attraction to another person and
the behavior and/or social affiliation that may result from this
attraction. A person may be attracted to men, women, both,
neither, or to people who are genderqueer, androgynous, or have
other gender identities. Individuals may identify as lesbian, gay,
heterosexual, bisexual, queer, pansexual, or asexual, among
others. Stealth (going stealth): a phrase used by some TGNC
people across the life span (e.g., children, adolescents) who
choose to make a transition in a new environment (e.g., school)
in their affirmed gender without openly sharing their identity as
a TGNC person.
TGNC: an abbreviation used to refer to people who are transgender or gender nonconforming.
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Trans: common short-hand for the terms transgender, transsexual, and/or gender nonconforming. Although the term “trans” is
commonly accepted, not all transsexual or gender nonconforming people identify as trans.
Trans-affirmative: being respectful, aware and supportive of
the needs of TGNC people.
Transgender: an adjective that is an umbrella term used to
describe the full range of people whose gender identity and/or
gender role do not conform to what is typically associated with
their sex assigned at birth. Although the term “transgender” is
commonly accepted, not all TGNC people self-identify as transgender.
Transgender man, trans man, or transman: a person whose sex
assigned at birth was female, but who identifies as a man (see
FTM).
Transgender woman, trans woman, or transwoman: a person
whose sex assigned at birth was male, but who identifies as a
woman (see MTF).
Transition: a process some TGNC people progress through when
they shift toward a gender role that differs from the one associated with their sex assigned at birth. The length, scope, and
process of transition are unique to each person’s life situation.
For many people, this involves developing a gender role and
expression that is more aligned with their gender identity. A
transition typically occurs over a period of time; TGNC people
may proceed through a social transition (e.g., changes in gender
expression, gender role, name, pronoun, and gender marker)
and/or a medical transition (e.g., hormone therapy, surgery,
and/or other interventions).
Transsexual: term to describe TGNC people who have changed
or are changing their bodies through medical interventions (e.g.,
hormones, surgery) to better align their bodies with a gender
identity that is different than their sex assigned at birth. Not all
people who identify as transsexual consider themselves to be
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TGNC. For example, some transsexual individuals identify as
female or male, without identifying as TGNC.
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APPENDIX B. GENDER MINORITY STRESS AND RESILIENCE
(GMSR)
Please check all that apply. (For example, you may check both "after age 18" and "in the past
year" columns if both are true). *In this survey gender expression means how masculine/feminine/androgynous one appears to the world based on many factors such as mannerisms,
dress, personality, etc.
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INFORMATION FOR CLINICIANS AND RESEARCHERS:
The Gender Minority Stress and Resilience (GMSR) Measure was developed to assess aspects
of minority stress and resilience faced by people whose gender identity or expression is
different in any way from that socially expected based on their sex assigned at birth. The scale
consists of the following constructs:
D
Gender-related discrimination. This measure was created by combining (a) themes identified
from a previously conducted focus group of trans adults focusing on minority stress (Balsam,
Beadnell, Simoni, & Cope, 2008) with (b) items created based on other prevalent forms of
discrimination described by TGNC respondents in a large national studies of TGNC people’s
experiences (Beemyn & Rankin, 2011; Grant, et al., 2010). For scoring purposes, responses are
coded as 1 if “Yes” at any point, and 0 if “Never” (Testa, Habarth, Peta, Balsam, & Bockting,
2014).
R
Gender-related rejection. This measure was created by combining (a) themes identified from
a previously conducted focus group of trans adults focusing on minority stress (Balsam,
Beadnell, Simoni, & Cope, 2008) with (b) items created based on other prevalent forms of
rejection identified by trans respondents in national studies of TGNC people’s experiences
(Beemyn & Rankin, 2011; Grant, et al., 2010). For scoring purposes, responses are coded as 1
if “Yes” at any point, and 0 if “Never” (Testa, Habarth, Peta, Balsam, & Bockting, 2014).
V
Gender-related victimization. Items were developed by adapting those from the Sexual
Minority Negative Events Scale (SMNE; Goldblum, Waelde, Skinta, & Dilley, unpublished
manuscript) such that items would refer to gender identity or expression instead of sexual
orientation. For scoring purposes, DO NOT include the last item. This item was retained here
as a potentially useful clinical prompt for discussion. However, because almost all respondents
answer affirmatively, the item is not included in the final validated measure. All other responses are coded as 1 if “Yes” at any point, and 0 if “Never” (Testa, Habarth, Peta, Balsam, &
Bockting, 2014). For research purposes, the last item (7) is not included in scoring, but has
been retained for clinical purposes.
NA
Non-Affirmation. This scale was created based on prevalent experiences reported by TGNC
people in national surveys related to gender identity non-affirmation in various settings
(Beemyn & Rankin, 2011; Grant, et al., 2010). For scoring purposes, response options are coded
as (0) Strongly Disagree, (1) Somewhat Disagree, (2) Neither Agree/Disagree, (3) Somewhat
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Agree, and (4) Strongly Agree (Testa, Habarth, Peta, Balsam, & Bockting, 2014).
IT
Internalized transphobia. Internalized transphobia was evaluated with the 8-item Shame
subscale from the Transgender Identity Survey (TGIS; Bockting, in press). This scale has
demonstrated internal reliability, Cronbach’s alpha = .89. Response options were adjusted
from a 7-point to a 5-point Likert-type scale from “strongly disagree” to “strongly agree.” For
scoring purposes, response options are coded as (0) Strongly Disagree, (1) Somewhat
Disagree, (2) Neither Agree/Disagree, (3) Somewhat Agree, and (4) Strongly Agree (Testa,
Habarth, Peta, Balsam, & Bockting, 2014).
P
Pride. Pride regarding TGNC identity was measured by the Pride subscale of the Transgender
Identity Scale (Bockting, Miner, Swinburne Romine, Robinson, Rosser, & Coleman, 2014).
Reliability has been established with an alpha of .88. Response options were adjusted from a
7-point to a 5-point Likert-type scale from “strongly disagree” to “strongly agree.” For scoring
purposes, response options are coded as (0) Strongly Disagree, (1) Somewhat Disagree, (2)
Neither Agree/Disagree, (3) Somewhat Agree, and (4) Strongly Agree (Testa, Habarth, Peta,
Balsam, & Bockting, 2014).

NE*
Negative Expectations for future events. For this scale, items were adapted from a measure
of negative expectations for rejection among LGB people (Goldblum, Waelde, Skinta, & Dilley,
unpublished manuscript). Several items were also added to reflect unique concerns identified
in a focus group and national surveys with TGNC people (Balsam, Beadnell, Simoni, & Cope,
2008; Beemyn & Rankin, 2011; Grant, et al., 2010). For scoring purposes, response options are
coded as (0) Strongly Disagree, (1) Somewhat Disagree, (2) Neither Agree/Disagree, (3)
Somewhat Agree, and (4) Strongly Agree (Testa, Habarth, Peta, Balsam, & Bockting, 2014).
ND*
Non-Disclosure. Items were developed to reflect means of non-disclosure utilized by TGNC
people identified in a national survey of TGNC people, and autobiographical material of TGNC
writers (Beemyn & Rankin, 2011; Feinberg, 1993; Green, 2004). For scoring purposes, response
options are coded as (0) Strongly Disagree, (1) Somewhat Disagree, (2) Neither Agree/Disagree, (3) Somewhat Agree, and (4) Strongly Agree (Testa, Habarth, Peta, Balsam, &
Bockting, 2014).
CC
Community Connectedness. This scale was created utilizing both (a) themes from a previously
conducted focus group of trans adults focusing on minority stress (Balsam, Beadnell, Simoni,
& Cope, 2008) and (b) items from the Alienation subscale of the Transgender Identity Survey
(TGIS; Bockting, in press). Items from the latter were modified to primarily reflect affiliation
instead of isolation. For scoring purposes, the response options are coded as (0) Strongly
Disagree, (1) Somewhat Disagree, (2) Neither Agree/Disagree, (3) Somewhat Agree, and (4)
Strongly Agree, with the exception of the last two items, which are reverse scored (Testa,
Habarth, Peta, Balsam, & Bockting, 2014).
* Both NE and ND constructs are measured with slightly different wording depending on
whether individuals do or do not live in their affirmed gender all or most of the time. (Affirmed
gender means that which the individual sees as accurate for themselves.)
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