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Objectives

By the end of this activity, attendees will be able to:

• Develop inclusive and respectful language when working 
with gender non-conforming (GNC) and transgender 
patients

• Describe mental and physical health disparities 
impacting TGNC patients

• Illustrate best care practices and guidelines for caring for 
TGNC patients

• Describe elements of delivering patient-
centered transgender health services in the primary care 
setting
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Disclaimers

Nothing to declare

I will mention the use of off-label medications including estrogen, 
testosterone, spironolactone and GRH analogues.



Quality health care is a basic 
human right, one that 
everyone deserves and 
should be able to access 
within their hometowns 



Knowing Your 
Why:  

Michael Jr.



MY NEWEST 
WHY 



Understanding 
My Why

Corey



Guidance

Support

Acceptance



Attacks on Transgender Community by North Carolina Legislature in 2021

• SB515, would allow any medical provider – defined so broadly to reach all health care entities as well as 
individual staff at hospitals, nursing homes, clinics, or pharmacies – to refuse to do anything they object to 
on the basis of conscience, including even providing information or referrals. It in effect establishes a broad 
and dangerous “license to discriminate” against LGBTQ people, pregnant people, or people of differing faith 
backgrounds.

•
358, titled the “Save Women’s Sports Act.” The bill seeks to segregate women’s sports teams based purely 
on biological sex, prohibiting transgender individuals from competing on sports teams corresponding with 
their gender identity.

• SB514, would prohibit transgender people under the age of 21 from receiving essential medical care. The 
bill would prohibit transgender young people from receiving any trans-affirming care and penalize medical 
professionals who provide transition-related care. It also essentially requires state employees – such as 
teachers, administrators, or counselors – to “out” transgender students to their parents, potentially before 
they are ready to share. And it protects the dangerous practice of anti-LGBTQ “conversion therapy,” the 
debunked practice of attempting to change someone’s sexual orientation or gender identity.

https://webservices.ncleg.gov/ViewBillDocument/2021/2412/0/DRS45269-NB-83
https://www.dailytarheel.com/article/2021/04/city-trans-athlete-bill-ncga
https://webservices.ncleg.gov/ViewBillDocument/2021/2411/0/DRS45273-NB-92


Terminology

• Sex:  anatomy of reproductive system

• Gender: personal identification of one’s one 
gender based on internal awareness

• Sex assigned at birth: usually what is the 
external anatomy looks like

• Cisgender: gender aligns with sex assigned at 
birth

• Transgender:  gender does not align with sex 
assigned at birth

• Non-binary (gender queer):  gender is 
somewhere in spectrum between male and 
female

• Intersex:  anatomy of reproductive system 
contain both male and female components

• Sexual Orientation:  identity of sexual 
attraction



Sexual Orientation 
Sexual orientation: how a 
person identifies their 
physical and emotional 
attraction to others 

Desire 

Behavior:  
Men who have sex with men- 
MSM (MSMW) 

Women who have sex with 
women-WSW (WSWM) 

 Identity: 
Straight, gay, lesbian, bisexual, 
queer--other 

7 www.lgbthealtheducation.org 

Dimensions of Sexual 
Orientation: 



 
 
 
Sexual Orientation and Gender 
Identity are Not the Same 

All people have a sexual orientation and gender 
identity 

How people identify can change  

Terminology varies 

Gender Identity ≠ Sexual Orientation 

 

www.lgbthealtheducation.org 6 





Gender 
Dysphoria 
(in 
Adolescents 
or Adults)

For a person to be diagnosed with gender dysphoria, 
there must be a marked difference between the 
individual’s expressed/experienced gender and the 
gender others would assign him or her, and 

Present for at least 6 months

In children, the desire to be of the other or another 
gender must be present and verbalized

This condition causes clinically significant distress or 
impairment in social, occupational, or other important 
areas of functioning. 



Medically Speaking

• Recognized as a medical condition

• Gender Dysphoria (no longer Gender 
Identity Disorder)

• Organizations recognizing it as such

• American Psychiatric Association, 
American Psychology Association, 
AMA, AAFP

• World Professional Association for 
Transgender Health (WPATH)

• Standards of Care



Is this New?



Statistics of 
Note



In the Workplace

• Widespread mistreatment at work: 
Ninety percent (90%) of those 
surveyed reported experiencing 
harassment, mistreatment or 
discrimination on the job or took 
actions like hiding who they are to 
avoid it. 

• The vast majority (78%) of those who 
transitioned from one gender to the 
other reported that they felt more 
comfortable at work and their job 
performance improved, despite high 
levels of mistreatment. 

• Over one-quarter (26%) reported that 
they had lost a job due to being 
transgender or gender non-
conforming and 50% were harassed.
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• Treat people with respect

• Respect confidentiality

• Ask preferred name, pronouns they 
prefer



Do’s and Don’ts

• Don’t
• Don’t walk on eggshells, 

• Stay engaged 

• Don’t ask about medical procedures 
they have had or plan to have

• Don’t be afraid to make mistakes, 
but apologize when you do

This Photo by Unknown author is licensed under CC BY.

https://fabiusmaximus.com/2015/09/11/learning-from-9-11-2001-89359/
https://creativecommons.org/licenses/by/3.0/


TED Talk
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Accessing Care



Injustice at 
Every Turn: A 
Report of the 
National 
Transgender 
Discrimination 
Survey (2011)

Health outcomes with 
appalling effects of social and 
economic marginalization

• Much  higher rates of HIV infection, 
smoking, drug and alcohol use and 
suicide attempts than the general 
population.

Refusal of care:

• 19% of sample reported being refused 
medical care 

• higher numbers among people of 
color

Uninformed doctors: 

• 50% of the had to teach their medical 
providers about transgender care.

High HIV rates: 

• Over 4 times the national average of 
HIV infection

• Rates higher among transgender 
people of color.

Postponed care: 

• When they were sick or injured, many 
postponed medical care

• due to discrimination (28%)
• inability to afford (48%).



Transgender individuals are at 
higher risk of:

Violence, 
Victimization, 

Abuse 
Anxiety 

Substance Use 
Disorders 

Body Image 
Issues

Depression Self-Harm 

Suicide HIV & STDs 



Adverse Childhood Experiences are Common

Of the 17,000 HMO Members:

• 1 in 4 exposed to 2 categories of ACEs

• 1 in 16 was exposed to 4 categories. 

• 22% were sexually abused as children.

• 66% of the women experienced 
abuse, violence or family strife in 
childhood.  



Stress

• The response to demands 
encountered daily throughout a 
lifetime

• Physical, emotional, 
environmental or theoretical

• Stress response: stimulation of 
sympathetic nervous system with 
a cascade of neuro-endocrine-
immune responses

• Increased cortisol and 
inflammatory markers

• Positive Stress

• Tolerable Stress

• Toxic Stress

Franke H. Toxic Stress:  Effects, Prevention and Treatment.  
Children  2014, 1, 390-402; doi:10.330-/children1030390



ACE Questions
1. Did a parent often 

swear/insult/humiliate you?

2. Did a parent often push/grab/slap or 
throw something at you?

3. Did an adult touch  fondle you in a 
sexual way?

4. Did you often feel no one in your 
family loved you?

5. Did you often feel you didn’t have 
enough to eat, wear dirty clothes or no 
one to protect you?



ACE Questions
6. Were your parents ever separated or 

divorced?

7. Was your mother physically abused?

8. Did you live with anyone with alcohol 
or drug abuse issues?

9. Was a household member 
depressed/mentally ill or attempt 
suicide?

10.Did a household member go to prison?

1. Did a parent often 
swear/insult/humiliate you?

2. Did a parent often push/grab/slap or 
throw something at you?

3. Did an adult touch  fondle you in a 
sexual way?

4. Did you often feel no one in your 
family loved you?

5. Did you often feel you didn’t have 
enough to eat, wear dirty clothes or no 
one to protect you?



What does the ACE Score Mean?

ACE Score = 0

Most likely are:

Non-obese

Non-smoking

Non-diabetic

Non-hypertensive

ACE > 4
• Had significant higher rates of 

heart disease and diabetes than 
those with a zero score

• Twice as likely to smoke
• 2.5 times the rate of hepatitis and 

STD
• 2.5 times the rate of COPD
• 3.2 times the rate of learning or 

behavioral problems
• 4.5 times the rate of depression
• 7 times the rate of alcoholism
• 10 times higher rate of IV drug use

30

Ace Score >5

2.9 times rate of unwanted pregnancies 

leading to abortion

3.8 times risk of 3 or more marriages

5.1 times risk of being victim or perpetrator 

of domestic violence

5.8 times higher rates of multiple sexual 

partners

8 times risk of alcohol abuse

8.9 times greater rate of having been 

raped

17 times higher risk of suicide attempt

46 times higher increased likelihood of 

becoming IV drug user

Ace score >6

20 year shorter life

expectancy



ACE Scores in LGBT Population

Austin A, Herrick H, Proescholdbell S. Adverse Childhood Experiences Related to Poor Adult Health Among Lesbian, Gay, and Bis exual Individuals. Am J Public 
Health. 2016;106(2):314–320. doi:10.2105/AJPH.2015.302904 31

• LGB Victims of childhood 
abuse and trauma are at a 
higher increased risk for abuse 
in adulthood

• After controlling for ACE 
scores, LGB was NOT 
associated with current 
smoking, binge drinking or 14 
or more days of poor physical 
health in the past 30 days



Transgender

14%

16%

14%
14%

42%

Cisgender LGB

1

2

3

4

5+

12%

14%

8%

19%

47%

Transgender

1

2

3

4

5+

Schnarrs P, et al, Differences in adverse childhood experiences and quality of physical and mental health between 
transgender and cisgender sexual minorities, j.jpsychires.2019;119;1-6



INTERSECTIONALITY
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INTERSECTIONALITY
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Gender 
Identity

Ability

Age

NationalityRace

Religion

Sexual 
Orientation



MINORITY STRESS

Distal Minority 
Stressors

Proximal Minority 
Stressors

• Discrimination
• Harassment

• Internalized Stigma
• Concealment
• Expected Rejection

Negative Mental & 
Physical Health 

Outcomes

General Stressors
Coping & Social 

Support

Meyer (2003)



Intersectionality 
BMSM

• 90% BMSM with one 
ACE compared to 60% 
in general population 
studies

• All ACE scores 
associated with mental 
health

• Only physical neglect 
and household 
substance aubse 
associated with physical 
health

• 21% increase in 
odds/ACE score of 
reporting poor mental 
health

• Does not factor in 
structural adversities 
that BMSM face

• Early intervention is 
critical

• Structural-level 
interventions that 
reduce economic and 
social disparities



ACE and 
LGBTQ 

Communities





How Does 
Stress Affect 
Us?

• Types of Stress

• Positive Stress

• Tolerable Stress

• Traumatic Toxic 
Stress

• Stress Response

• 2 Systems

• Hypothalamic-
pituitary-adrenal 
(HPA)

• Sympathetic 
Nervous System

Resmiye Oral, 2016





Adaptive Responses To Stress
• Enhanced threat detection and response leading to more rapid recognition of fearful stimuli

• May allow for avoidance of threats

• Sensitize to subsequent stressors

• Increase risk of anxiety or depression



The Brain on ACE

• ACE alters the trajectory of brain 
development to affect sensory 
systems, network architecture 
and circuits involved in threat 
detection, emotional regulation 
and reward anticipation

• Brain development is directed by 
genes but malleable to 
experiences

• Few experiences as 
consequential as abuse and 
neglect

Martin H. Teiche, 2016



The type of 
abuse changes 

the sensory 
structures that 
interpret the 

abuse



Changes from Chronic 
Stress
• Hippocampus

• Impairments in learning

• New memory formation

• Amygdala

• Increasing impulsive behaviors

• Prefrontal cortex

• Poor impulse control

•

•



Sense of Shame, Guilt, Self-Blame, Being Bad  

Continues over the lifespan

Jennings, A. The “Ace” Study & Unaddressed Childhood Trauma, www.TheAnnaInstitute.org



Sense of defilement, contamination, spoiled, degraded, 
debased, despicable, evil 

Continues over the lifespan

Jennings, A. The “Ace” Study & Unaddressed Childhood Trauma, www.TheAnnaInstitute.org



Is it Just the ACE Score?

Brain Architectural changes do not mandate 
behavioral, physical or mental health outcomes

• Most maltreated individuals have similar 
structural brain changes

• There is a distinct brain difference between 
maltreated and non-maltreated individuals 
with same psychiatric diagnosis

• Maltreated individuals without mental illness 
may have additional structural changes 
increasing resiliency. 

• These resilient individuals differ form healthy 
controls in the way they regulate mood for 
hour-to-hour and day-to-day

This  Photo by Unknown author is l icensed under CC 
BY.

https://www.frontiersin.org/articles/10.3389/fneur.2020.00314/full
https://creativecommons.org/licenses/by/3.0/


Resiliency Score



Resiliency 
Score

• I believe my mother loved me

• I believe my father loved me

• Others helped my parents take 
care of me and loved me

• When I was an infant others 
enjoyed playing with me

• When a child, family member 
comforted me when I was sad

• Neighbors, parent’s friends 
seemed to like me

• Teaches, coaches, ministers 
helped me



Resiliency 
Score

1. I believe my mother loved me

2. I believe my father loved me

3. Others helped my parents take 
care of me and loved me

4. When I was an infant others 
enjoyed playing with me

5. When a child, family member 
comforted me when I was sad

6. Neighbors, parent’s friends 
seemed to like me

7. Teaches, coaches, ministers 
helped me

8. Family cared about school

9. Family talked about making 
lives better

10. We had house rules

11. I could always find someone 
trusted to talk to

12. People noticed I was capable

13. I was independent/go-getter

14. I believe life is what you 
make it







Health Resiliency

• Sleep

• Nutrition

• Movement

• Mindfulness

• Social interactions



Break



The Clinical 
Visit



Cultural Competency with LGBTQ Patients

● Knowledgeable/Competent/Specialist

● Aware/ Affirming

● Novice/ Friendly 

● Neutral

● Unaffirming

Depth

Breadth



Start Where 
You Are

Explore your own personal sense of gender. Become 
comfortable with your own gender identity.Explore

Don’t expect clients to educate you
Don’t 
expect

Widen your world viewWiden

Educate yourself about what you don’t knowEducate



A Patient-Centered Approach
• Transgender people have the same health concerns as 

general population, as well as some additional risk factors

• Important to treat the whole person, not a collection of 
risk factors

• Important to understand the Transgender life issues are 
similar, but also can present unique challenges:
• Coming Out
• Relationships:  Marriage/long-term partnership
• Children:  reproduction/adoption
• Parenting and family of origin support
• Adolescence
• Aging
• Legal rights as parents and partners
• Harm from health care providers



• The Southern LGBTQ population includes 
more than 507,000 transgender adults, 
comprising more than 36% of the total U.S. 
transgender population. 

35% of US LGBT Population lives in the South



Stigma

Anticipated Stigma

Internalized Stigma

Enacted Stigma



STIGMA CREATES BARRIERS TO HEALTH CARE

• Degree of outness to health 
care providers was significantly 
associated with increased 
primary care utilization

• Higher scores on stigma scales 
were associated with lower 
utilization of health services for 
the transgender & non-binary 
group, while higher levels of 
disclosure of sexual orientation 
were associated with greater 
utilization of health services for 
cisgender men. 

J. (2016). Outness, Stigma, and Primary Health Care Utilization among Rural LGBT 

Populations. PLoS ONE, 11(1).



CREATE A WELCOMING ENVIRONMENT



CREATING AN LBGTQ 
WELCOMING ENVIRONMENT 

FOR PATIENTS AND STAFF 

• Signs and health-related materials
• Forms
• Single occupancy or gender neutral 

bathroom 
• Staff training
• Call people by preferred 

name/pronoun 
• Post non-discrimination policy -

Include ‘gender identity and 
expression’ 

• Ensure safety in lobby & parking 
areas 

• Know your LGBT affirming resources





•65





Urban Vs Rural

• People who live in more rural 
areas, for example, rated their 
overall physical and mental 
health lower than respondents 
living in urban areas and 
reported less access to quality 
medical care; less comfort 
seeking medical care within their 
community; higher rates of 
depression, anxiety, suicidal 
thoughts, and self- harming 
behaviors; and lower rates of 
feeling that their health care 
needs are being met. 



Urban Vs Rural











Transgender Standards 
of Care



Health Care 
Disparities
• Transgender

• Barriers to accessing heath care

• Insurance challenges

• Higher rates of depression, anxiety and suicide

• Higher rates of STD and substance abuse

• Higher rates of trauma
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• The process of changing from living and being perceived as the 
gender assigned at birth according to the anatomical sex (M or F) to 
living and being perceived as the individual sees and understands 
themselves 

▪ Hormone therapy
▪ Surgical affirmation
▪ Social affirmation
▪ Legal/document changes 

• Many prefer the term “gender affirmation” or “gender confirmation” 
over “transition” 



Transition 
across the 
gender 
spectrum 

Patients present with discomfort with 
incongruity of physical body and/or expected 
social gender role with their gender identity 
and/or preferred gender expression 

Social, medical and/or surgical transition 
interventions can help relieve this discomfort 
and/or bring more life satisfaction 

Intermediate place on gender spectrum for 
some fits better with sense of self and/or life 
circumstances (non-binary identities) 
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• The process of changing from living and being 
perceived as the gender assigned at birth according 
to the anatomical sex (M or F) to living and being 
perceived as the individual sees and understands 
themselves

▪ Hormone therapy
▪ Surgical affirmation
▪ Social affirmation
▪ Legal/document changes

• Many prefer the term “gender affirmation” or 
“gender confirmation” over “transition”



• Discrimination

• Gender-based discrimination increases suicide risk (Clements-

Nolle, Marx, & Katz, 2006)

• Removing transgender protections from schools 

exacerbates risk for discrimination

• History of physical or sexual abuse ( Grant, et al. 2011; Ahmend & 

Jindasurat, 2015; Nuttbrock, et al., 2010)

• Physical assault survivors – 61% had suicide attempt

• Sexual assault survivors - 64% had suicide attempt

• Internalized Transphobia (Perez-Brumer, et al., 2015)

• Internalization of transphobic messages from society

Suicide Risk: Contributing Factors



Suicide Risk: Contributing Factors

• Higher degrees of visible gender non-
conformity (Haas, et al., 2014)

• Those with access to surgery – QOL is 
same as general population (Ainsworth & 
Spiegel, 2010) ’Transgender Tax’ – Income 
related: (Grant et al., 2011)<$10k – 54% 
risk of suicide >$100k – 26% risk of suicide

• Intersecting Minority Identities (Haas, et 
al., 2014)E.g., Black Transgender Woman

• Double, triple marginalization



Eating Disorders, Body Dysmorphia, & Gender Dysphoria

Elevated prevalence:

• Transgender college students had highest rate of past-year ED diagnosis, use 
of diet pills, vomiting/laxatives of all groups (Diemer, et al., 2015)

Hypothesized Functions:

• Emotion Regulation

• Strategy for coping with discriminatory experiences, reducing dysphoria

• Stunting development of secondary sex characteristics

• Restriction can stall sex characteristic development which is often highly 
aversive to transgender individuals

• To achieve a more masculine/feminine body shape

• e.g., reduce breast size (FTM), prevent height growth or appear slender 
(MTF)

This Photo by  Unknown author is licensed under CC BY-NC.

http://www.pngall.com/body-png
https://creativecommons.org/licenses/by-nc/3.0/


Overview of Gender 
Affirming Treatments

• Medical interventions

• HRT 

• Allows the acquisition of 
secondary sex characteristics 
more aligned with gender 
identity

• Surgical interventions

• Wide range of gender affirming 
surgeries are available:

• Feminizing vaginoplasty

• Masculinizing phalloplasty

• Metoidioplasty

• Top surgeries

• FFS

• Voice surgery

• Orchiectomy





AFFIRMATIVE PSYCHOTHERAPY



ROLES OF THE MENTAL HEALTH PROVIDER

• Psychotherapy
• Range from supportive to exploratory or deeper 

grief and trauma work
• May be related to gender identity or not

• Collateral visits

• Educate, translate, improve communication

• Assessment 

• Referrals

• Interdisciplinary consultation and collaboration

• Training and education of other professionals 

• Advocacy
84



PSYCHOTHERAPY: COMMON REFERRAL 
ISSUES

• Anxiety
• Coping with discrimination, rejection 

or microaggressions

• Depression

• Disclosure/Coming out

• Family & Relationships

• School or Work Performance

• Self-Harm

• Suicidal Ideation

• Trauma

• Sexuality

• Spirituality

• Substance Use Issues

• Transition/De-Transition (Social, 
Medical, and/or Surgical)

• Complex Psychiatric Issues

• Many of the same concerns as any 
other client



MINIMIZING THE INFLUENCE OF GATEKEEPER 
BARRIERS

• Bring potential patient concerns into the 
room about medical transition 
barriers/timeline/letters

• Anticipate competing goals that may 
impact identity consolidation including 
perceived binary evaluation criteria for 
medical transition support 

• Identify and address patient and family 
fears and myths



EXPLORING IDENTITY & COMING OUT

• Coming in before coming out

• Pacing

• Emotional exploration 

• Self-acceptance 

• Role of intersectional identities

• Labels vs No Labels

• Decisions - when, to whom, how

• Process – lifelong event

• Risks



INCREASING AFFIRMING SUPPORT
Working With Families, Partners, & Spouses

• Reducing anxiety 

• Psychoeducation: Increasing family confidence

• Reduce pressure of labels

• Family or Couples therapy

• Grief Support: Validating caregiver stress/stigma experiences

• Linking parallel stigma experiences to patient’s distress

• Supporting patient led transitions

Support Groups & Books

Community Advocacy

• Be the change



FAMILY REJECTION

• Parental rejection of children’s sexual orientation and/or 
gender identity linked to negative health outcomes (e.g., 
more likely to attempt suicide, report depression, use illegal 
drugs, and have unprotected sex) (Ryan et al 2009)

• USTS 2015 respondents who experienced family rejection 
were: 

• Almost 2x as likely to have experienced homelessness 
(40% vs 22%)

• Nearly 2x as likely to have done in sex work (16% vs 9%)

• More likely to have attempted suicide (49% vs 33%)



LEGAL: DOCUMENTS

• https://transequality.org/documents/state/georgia

Name Change

• Varies by state regarding birth 

Gender Marker Change

• Birth Certificate

• Driver’s License

• Passport

• Social Security Card

• School/Work ID, email, directory/roster

• Immigration Documents

Documents

This Photo by Unknown author is licensed under 
CC BY-NC-ND.

https://transgriot.blogspot.com/2010/06/surgery-no-longer-requirement-for-us.html
https://creativecommons.org/licenses/by-nc-nd/3.0/


IMPACT OF INACCURATE 
DOCUMENTS

• 32% of individuals who have shown IDs that did not match 
their presentation reported negative experiences, such as 
being harassed, denied services, and/or attacked (USTS 2015)

• Legal name change may be considered a structural public 
health intervention that improves access to care and 
increases socioeconomic stability (Hill 2018)



INTEGRATING GOALS: 
PATIENTS - FAMILIES - PHYSICIANS- THERAPISTS 
FINDING THE FOREST AMONGST THE TREES

Support Healthy Development

• Healthy confident functioning individuals capable and safe 
to explore their authentic selves and make informed 
decisions

Assess Needs & Remove Barriers

• Address and treat coexisting and interrelated mental 
health symptoms

• Integrate developmentally appropriate medical transition 
considerations in coordination with other providers

• Assist family/spouses in becoming a protective factor and 
confidently parenting/partnering as an informed support

92



Providing Better Care

http://publicweb.novanthealth.org/!SOGI/SOGI_Positive_Office_Visit_SD_051819.mp4

Positiveoffice visit:

http://publicweb.novanthealth.org/!SOGI/SOGI_Negative_Office_Visit_SD_050119.mp4

Negativeoffice visit:

http://publicweb.novanthealth.org/!SOGI/SOGI_Positive_Office_Visit_SD_051819.mp4
http://publicweb.novanthealth.org/!SOGI/SOGI_Negative_Office_Visit_SD_050119.mp4


Questions?
Thank you for 
your 
attention!
rhett.brown@novanthealth.org



Resources





Trans Bodies, Trans Selves

• Aka TBTS

• Resource for Trans community

• Written by community members 
and health experts

• Modelled after Our Bodies, 
Ourselves



Clinical Guidelines

• American Psychological Association. 
(2015). Guidelines for Psychological 
Practice with Transgender and Gender 
Nonconforming People. Retrieved from 
http://www.apa.org/practice/guidelines/t
ransgender.pdf 

• Center of Excellence for Transgender 
Health, UCSF. Primary Care Protocol for 
Transgender Patient Care: 
http://transhealth.ucsf.edu/trans?page=p
rotocol-00-00 

• Clinical Protocol Guidelines for 
Transgender Care. Vancouver Coastal 
Health: 
http://transhealth.vch.ca/resources/careg
uidelines.html 

• Endocrine Society’s Clinical 
Guidelines: Treatment of Transsexual 
Persons: http://www.endo-
society.org/guidelines/final/upload/e
ndocrine-treatment-of- transsexual-
persons.pdf 

• World Professional Association for 
Transgender Health. Standards of 
Care (SOC) for the Health of 
Transsexual, Transgender, and Gender 
Nonconforming People, 7th version: 
http://www.wpath.org/publications_s
tandards.cfm 



Trans-Friendly Lifelines

• Trans Lifeline
• 1-877-565-8860

• www.translifeline.org

• Trevor Project Lifeline - LGBT 
youth (ages 24 and younger)

• 1-866-488-7386

• www.thetrevorproject.org

• National Suicide Prevention 
Lifeline- 24 hours a day by people 
of all ages and identities.

• 1-800-273-8255

• www.suicidepreventionlifeline.org

• Gay, Lesbian, Bisexual, and 
Transgender National Hotline

• (888) 843-4564

• www.glbthotline.org/hotline.html



Continuing Education

• Association of LGBTQ Psychiatrists: 
www.aglp.org

• Center of Excellence for 
Transgender Health: 
www.transhealth.ucsf.org

• Gay and Lesbian Medical 
Association (GLMA)- advocacy and 
resources http://www.glma.org

• National LGBT Health Education 
Center: A Program of the 
Fenway Institute: 
www.lgbthealtheducation.org

• World Professional Association 
of Transgender Health (WPATH): 
www.wpath.org
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