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BACKGROUND:

OMHSAS is aware of the abundant research that has found significant disparities in mental
health outcomes between the LGBTQI population and the larger population which, many
believe, are the effect of discriminatory policies and practices by providers of mental health
services, and which may be alleviated by requiring initiatives such as changes in the
organizational environment, awareness training designed to combat unconscious
discrimination, and competency training for clinical staff. A

In 2008, OMHSAS’ LGBTQI Workgroup delivered to OMHSAS its recommendations, “Issues
of Access to and Inclusion in Behavioral Health Services fof Lesbian, Gay, Bisexual,
Transgender, Questioning and Intersex Consumers.” The Recommendations outlined
systemic change that would ensure support for all LGBTQ! people emplayed by or receiving
services in its system.

It is OMHSAS’ intention, over the course of time; to,apply these guidelines to allfagencies in
the OMHSAS system, including county MH/MR pregrams, state hospitals, and all other
organizations or agencies, licensed or unlicensed.

DEFINITIONS: Ny

Bisexual: A person who identifies as being attracted relationally and sexually to men as well
as women.

Coming Out: The process of acknewledging one's sexual orientation and/or gender identity
to oneself and/or to ether people.

Gay: A man who identifies primatily as being attracted relationally and sexually to other men.
Although it can be used for anys&ex (e.g: ga;T man, gay woman, gay person), in this bulletin the
term "gay" isgused to refer togay men.

GendeExpression: wI'he manner in which a person outwardly expresses their gender
identity.

Gender Identity: A person's innersense of self as male, female, somewhere in between, or
something else altogether. Most people develop a gender identity that corresponds to their
biological sexpbut some do not.

Heterosexism:_ TKhe attitude of a person or society that heterosexuality is a better or more
acceptable sexual orientation than homosexuality.

Intersex: A term used to describe a variety of situations in which a person is born with
reproductive and/or sexual anatomy that doesn't fit typical definitions of female or male.
Intersex people may have various combinations of genitalia, reproductive organs, secondary
sex characteristics and sex chromosome combinations. At birth or later, intersex people may
undergo surgery to make their genitalia conform to the conventions of the gender binary (i.e.
either male or female).

Characteristics resulting from surgery, or the gender assigned at birth, may or may not match
the individual’'s gender identity and may cause permanent physical damage.



Lesbian: A woman who identifies primarily as being attracted relationally and sexually to
other women.

LGBTQI: People who identify themselves as lesbian, gay, bisexual, transgender, questioning,
and/or intersex, or other minority sexual orientation, gender identity or gender expression.

Questioning: A person who is unsure about their sexual orientation and/or gender identity, or
who chooses at a given time to hold off in defining their sexual orieatation and/or gender
identity.

Sexual orientation: The emotional, sexual, or affectional interester attraction a person feels
toward people of the same sex or gender, people of a diffefent’'sex'ar gender, or people of any
sex or gender. Interest or attraction does not necessarily,correspond 1o behavior. Gay,
lesbian and bisexual people are no longer considerediby the mainstream: medical and
psychological communities to be disordered or ill bécause of their same-sex attractions.

Transgender or Gender Variant person: A pérson who lives gither full- or part-time in a
gender role other than the gender assigned to themat birth. Arhis'may include people who
identify as transsexuals, cross dressers, drag queens, drag Kings, and intersex people. Some
transgender people undergo surgeries@r take hormones to change the sex characteristics of
their bodies, and others do not. Some transgender or gender variant people identify as living
outside the traditional gender construct.of malelbody and gender, and female body and
gender. Some express themselves in the traditionalrele assigned them at birth, but do not
identify themselves with the traditional gender-binamy language ofimale and female.

Transphobia: The fear®r non-acceptance of transgenderpeople, or related acts of
discrimination or harasSment.

To initiate this systémic change, OMHSAS has'developed guidelines to ensure affirmative
environments and clinically compétent mental health services for LGBTQI consumers and
family members in the managed-care syﬁte ». T hese initial guidelines affect BH-MCOs and
the mentalh@althpproviders in their networkS:“They are designed to develop the competency
of BH-MCO staff and service'previders to be aware of, and demonstrate commitment to, the
needs‘of LGBTQI peoplejand ta create affirmative environments of work and care for all
LGBTQIl individuals in the managed-eare system.

Given the'timeframe necessary for OMHSAS to complete the development of the training and
certification proeesses described in this Bulletin, and in recognition that statewide culture
change will be‘inexementald the provisions in this bulletin will become effective on 1/1/14 to
ensure that the training @nd certification requirements outlined below have been fully
implemented. As BH-MCOs and the providers in their networks will need sufficient time to
incorporate these changes, it is recommended that they begin immediately to understand the
criteria and processes for their implementation, and establish plans for the training,
credentialing, and environmental changes they will require.

OMHSAS maintains resource lists designed to assist BH-MCOs and the providers in their
networks in their implementation efforts. These lists will remain current for use by all
community partners, who will be informed as updates occur.



In addition, an appendix is included with this bulletin to assist BH-MCOs and the providers in
their networks in becoming familiar with the competencies needed to ensure the provision of
guality mental health services to LGBTQI clients.

POLICY:

Every BH-MCO and all of the providers in its networks must ensure that LGBTQI consumers
receive competent services, and that LGBTQI staff have affirming work environments, by
adopting the following practices:

1. Ensuring Non-Discrimination: Adhere to the Non-Discrimifation Policy and Complaint
Procedure delineated in Bulletin OMHSAS Number 10:xx, dated 09/xx/10, titled Non-
Discrimination Toward Lesbian, Gay, Bisexual, Transgender,; Questioning, and Intersex
People.

2. Affirmative Environments: Provide an enviropment that is culturally affirmative for
consumers, staff, and visitors who identify @r are perceived to be lesbian, gay, bisexual,
transgender, gender variant, or intersex.Efforts to ensute such an envirenment
shall include, but not be limited to:

a. in policy and practice, immediately and decisively addressing any hate speech or
acts of intolerance on thie part.of other consumers, staff, or visitors;

b. providing a physical envirgnment that expresses inclusion of sexual minority and
gender variant individuals, €.g., displaying, periodicals of particular interest to
these populations or images‘that portray diversity with respect to sexual
orientation and gender identity;

c. allowingdconsumers to Identify whom to consider family with respect to
participation in family/programs;

d. ensuringthat any pfograms,or facilities to which consumers are referred have
policies and praetices that Are ffirmative to people of all sexual orientations,
gender, identities and gender expressions; and

€. in residential facilities, providing housing for gender variant individuals that is
consistentwith the gender with which the individual identifies.

BH=MCOs and providers mustiuse the following opportunities to make their
environments more affirming of LGBTQI people:

f. "Asiforms, paperwork and data collection instruments are updated, revise them to
aceount fordifferences in sexual orientation and gender identity.

g. Whenfaclilities are renovated, make provisions for some restroom facilities to be
designated as non-gender-specific.

3. Refraining from “Conversion” Therapies: Adopt and publish a policy stating that the BH-
MCO or provider will not provide, and will not endorse, authorize nor fund any therapy,
or any other treatment, designed to change a client’s sexual orientation, or modify a
client’s gender identity or gender expression from those with which the client identifies
or which the client claims as their own. All therapies that are promoted for an LGBTQI
consumer must be developed in conjunction with the individual receiving treatment.



4. Cultural Awareness Training: Ensure that by 1/1/14, all staff members under its
purview, whether clinical or non-clinical, full- or part-time, whether engaged under
contract or as an employee, complete a basic LGBTQI cultural awareness training
within one year of joining the staff. OMHSAS will make this training available as a 2.5-
hour, web-based module by 2011.

Newly-hired employees who have received this training within the preceding three years
do not need to repeat the training.

Some BH-MCOs and providers require, or make available to staff, cultural awareness
training addressing issues related to members of other gro asses, or categories of
individuals. As an alternative to OMHSAS’ web-based trai , a BH-MCO or provider
may incorporate into existing or other cultural awarene ing education on the
following LGBTQI-specific topics, provided at least u devoted to these

topics:
ies of OMHS d/or the BH-MCO
| people;

e understanding the policies of maj ntal health associations
regarding working with LGBTQI pe v

¢ knowledge and understanding of all th
or provider regarding working with

¢ knowing the difference between sexual on and gender identity;

¢ understanding the importance e i umptions about sexual
orientation and/or genderidentity, giwv orientation and gender
variance may not be evide )

e knowing the of discriming 1S, | ice, stigma, and acts of hate on
the lives BTQ ;

e knowl of attitua s that ensure a welcoming and affirming
LGBTQI

comes in co



5. Certified LGBTQI-Affirming Providers: Each BH-MCO must identify a sufficient number
and geographic distribution of qualified outpatient provider agencies, certified as
LGBTQI-Affirming Providers, to ensure access for all LGBTQI clients.

In order to qualify as an LGBTQI-Affirming Provider, a provider agency must meet all of
the following criteria:

1. Retain on its staff at least one full-time certified LGBTQI=Iraining Clinician as
described below under the heading “Certification Pr@cess for LGBTQI-Trained
Clinicians.”

2. Maintain an LGBTQI-affirming environment, having adopted, by the time of
certification, the practices listed in Policy item'2, a-e, as\well as the following
additional practices:

use language that is inclusive of all sexual orientations and.gender identities
on all forms and paperwork; and

provide some restroom facilities that,are designated as non-gender-specific.

3. Offer among its services one or more programs, groups, activities or plans of
advocacy geared specifi€ally,.to meet the needs of lesbian and gay people, and
one or more programs, groups, activities or plans of advocacy geared specifically
to meet the needs of transgenderpeople.

4. Comply with the rest of the Rolicy items above: ensuring non-discrimination,
refraining from “conversion” therapies, and completing staff cultural awareness
training.

The certification-process is developed andiadministered by each HealthChoices BH-
MCO. If the provider agengy meets the above criteria to the satisfaction of the BH-
MCO, the BH-MCO, maySsue tothe providenagency a letter certifying it as an LGBTQI-
Affirming,Provider; effeCtive for two'years:

Certified LGBTQI-Affirming,Providers will be listed in the directories or websites of
OMHSAS and the Network of,Care. If at any time a certified provider falls out of
compliance with any of these criteria, the BH-MCO must notify OMHSAS immediately in
ordento ensure that provider directories are up-to-date.

By 1/1/12)each BH-MCO must create a plan for certifying a sufficient number and
geographie distribution of LGBTQI-Affirming Providers. Subsequently, during each
annual contractsfenewal process, each BH-MCO must report the following to OMHSAS:

e Number of certified LGBTQI-Affirming Providers in its networks, along with their
names and the names of their LGBTQI-Affirming Clinicians

e Number of providers in its networks expected to be certified over the coming 12
months

e Greatest possible travel time remaining between any consumer and a certified
Provider



e Method and frequency of communication to all consumers information about and
access to its Certified LGBTQI-Affirming Providers

By 1/1/14, each BH-MCO must fully implement its plan, ensuring a sufficient number and
geographic distribution of certified LGBTQI-Affirming Providers.

CERTIFICATION PROCESS FOR LGBTOI-TRAINED CLINICIANS:

The process for certifying LGBTQI-Trained Clinicians is conducted by.each BH-MCO for the
providers in its networks. In order to qualify for certification as an KGBTQI-Trained Clinician, a
staff member must apply by presenting to the BH-MCO the following two sets of
documentation:
1. Documentation of Education - Evidence of completion of a clinieal university degree
of at least the master’s level. |

2. Documentation of LGBTQI-Specific Traiming or Experience - ThisSimust include at
least one of the following:

e OMHSAS training: Certificate of Completion of the OMHSAS LGBTQI Clinical
Training Curriculum. This will be an intensiveymulti-part curriculum conducted over
the course of months. OMHSAS will make this training available beginning in 2011.

- Or -

e Other training: Documentation of completion,of a 3-credit graduate-level course, or
its equivalent in terms of time and intensity, specifically ‘covering issues in the
affirmative counseling with LGBTQI clients, covering,’in depth, issues related to both
sexual orientation and gender identity.

- Or -

e Clinical experience: Documenrfation of'at least 50 supervised clinical contact hours
with LGBTQI clientsfin an agency. Mhich advertises an intention of providing
competent.and affirmative services to'LGBTQI people as LGBTQI people, consistent
with servieesiconsidered competent and affirmative by the major mental health
professional‘associations:

The BH-MC®@ will review the applicant’s qualifications as represented by these documents. If
the BH-MCQ approves the qualifications, it must issue to the clinician a letter certifying them
as an LGBTQI-Trained Clinician, effective for two years.

COMPLIANCE AND ACCOUNTABILITY:

BHMCOs:

OMHSAS will review compliance with the policies in this Bulletin in the course of its ongoing
operational management of BH-MCOs.

Providers:



As part of the annual licensing visit to providers in the managed care system, OMHSAS will
review adherence to OMHSAS’ LGBTQI policies. The following questions will be added to the
licensing checklist:

e Has this provider included LGBTQI non-discrimination language in its published
policies, in accordance with DPW Bulletin Number OMHSAS 10-xx?

e Has this provider established a complaint procedure in accordance with DPW Bulletin
Number OMHSAS 10-xx?

e Has this provider published policies stating that it will not previde, and will not endorse,
authorize nor fund, any therapy or any other treatment designed to modify or change a
client’s sexual orientation, gender identity, or gender expression from those with which
the client identifies or which the client claims as theiFfown? <

e (From 1/1/14) Have all staff members of this provider completedbasic LGBTQI cultural
competency training, in accordance with DPW Bulletin Number OMHSAS 10-yy?

e Can this provider show evidence of progress toward adopting the following practices in
order to provide an environment that is cultusally affirmative for consumers, staff, and
visitors who identify or are perceived to be lesbhian, gay, bisexual, transgender, gender
variant, or intersex, in accordance with DPW Bulletin Number OMHSAS 10-yy?
Evidence may include data, phySieal or anecdotal evidence or written policies. If not,
can the provider show that it hassmadesplans to move forward on them, and/or asked a
BH-MCO or OMHSAS for technicalassistance in order tomove forward?

In policy and practice, immediately and decisively addressing any hate speech or
acts of intolerancepen the part of oth€r consumers, staff, or visitors

Providingfa physicalenvironment that expresses inclusion of sexual minority and
genderfvariant individuals, e.g., periodicals of particular interest to these
populations or pictures that portray diversity with respect to sexual orientation
and gendenidentity ‘

Allewing consumers to identify‘whom to consider family with respect to
participation in‘family programs

Ensuring‘that any programs or facilities to which consumers are referred have
policies and practices that are affirmative to people of all sexual orientations,
gender identities and gender expressions

In, residential facilities, providing housing for gender variant individuals that is
consistent with the gender with which the individual identifies



APPENDICES

NOTE: As noted above under the heading “Background,” this appendix is included to assist
BH-MCOs and the providers in their networks in becoming famili@r with the competencies, as
identified by the professional associations, that providers will need in order to provide quality
health care services to LGBTQI clients. It is provided for the support and education of the
reader, and is not intended to represent or replace the centents of thetOMHSAS LGBTQI
Clinical Training Curriculum. O

A. American Psychological Association.(2000).
Guidelines for Psychotherapy with LesbianyGay,&and Bisexual Clients

Attitudes Toward Homosexuality ap@Bisexuality

e Guideline 1. Psychologists understandthathomosexuality and bisexuality are not
indicative of mental illness.

« Guideline 2. Psychologists are encourageddo recognize how their attitudes and
knowledge about Jlésbian, gay, and bisexdal issues may be relevant to assessment and
treatment and séek'consultation or make appropriate referrals when indicated.

« Guideline 3. s,Psychologists strive to understand the ways in which social stigmatization
(i.e., prejudice, discriminati@n, and violenge),poses risks to the mental health and well-
being of lesbian; gay, and bisexuaJ glients.

o Guideline 4. Psycholegists strive to u‘nderstand how inaccurate or prejudicial views of
homosexuality,or bisexuality may affect the client’s presentation in treatment and the
therapeutic process.

Relationships and Families

o Guideline 5. Psychologists strive to be knowledgeable about and respect the
importance of lesbian, gay, and bisexual relationships.

o Guideline'®.nPsychiologists strive to understand the particular circumstances and
challenges facing lesbian, gay, and bisexual parents.

o Guideline 7. Psyechologists recognize that the families of lesbian, gay, and bisexual
people may include people who are not legally or biologically related.

e Guideline 8. Psychologists strive to understand how a person’s homosexual or bisexual
orientation may have an impact on his or her family of origin and the relationship to that
family of origin.

Issues of Diversity




o Guideline 9. Psychologists are encouraged to recognize the particular life issues or
challenges experienced by lesbian, gay, and bisexual members of racial and ethnic
minorities that are related to multiple and often conflicting cultural norms, values, and
beliefs.

e Guideline 10. Psychologists are encouraged to recognize the particular challenges
experienced by bisexual individuals.

e Guideline 11. Psychologists strive to understand the special problems and risks that
exist for lesbian, gay, and bisexual youth.

« Guideline 12. Psychologists consider generational differencesswithin lesbian, gay, and
bisexual populations, and the particular challenges that may4be experienced by lesbian,
gay, and bisexual older adults.

o Guideline 13. Psychologists are encouraged to recognize the particular challenges
experienced by lesbian, gay, and bisexual individuals with physical, sensory, and/or
cognitive/emotional disabilities.

Education

o Guideline 14. Psychologists support the'provision of prefessional educatiomand
training on lesbian, gay, and bisexual issues.

o Guideline 15. Psychologists are encouraged tQ Inefease their knowledge and
understanding of homosexuality'and bisexuality through continuing education, training,
supervision, and consultation. &

e Guideline 16. Psychologists makereasonable efforts'to familiarize themselves with
relevant mental health, educational, and commumnity resources for lesbian, gay, and
bisexual people.

B. Association ofdcesbian, Gay, Bisexual, and Transgender Issues in Counseling.
Competencjes for counseling with transgender clients. Alexandria, VA: Author
(2009).

Human Growth.and Development ‘ ‘

Competent counselors will:

1. Affirmythat all persons‘have thepotential to live full functioning and emotionally healthy lives
througheut their lifespan while embracing the full spectrum of gender identity expression,
gender presentation, and gender diversity beyond the male-female binary.

2. Notice thatrespective developmental periods throughout the lifespan (e.g., youth,
adolescence; elderly)snay impact the concerns and process that transgender clients
present in counseling.

3. Affirm transgendermental and medical health care (e.g., hormone therapies, sexual
reassignment surgery, safe and trans-positive general medical services) through the entire
lifespan, not just during the initial assessment process or during transition.

4. Understand the biological, familial, social, cultural, socio-economic and psychological
factors that influence the course of development of transgender identities.

5. ldentify the gender-normative assumptions present in current lifespan development
theories and address for these biases in assessment and counseling practices.

6. Understand how stigma and pressures to be gender-conforming may affect personality
development even in the face of the resiliency and strengths of transgender individuals.

10



10.

11.

12.

Further, understand how these factors influence decision-making in regards to
employment, housing, healthcare; and manifestation of psychological disorders of
transgender individuals.

Recognize the influence of other contextual factors and social determinants of health (i.e.
race, education, ethnicity, religion and spirituality, socioeconomic status, sexual orientation,
role in the family, peer group, geographical region, etc.) on the course of development of
transgender identities.

Be informed on the various ways of living consistently with one’s gender identity, which
may or may not include physical or social gender transition, and hew these options may
affect transgender individuals throughout their development. Bef@aware of the sociopolitical
influences that affect the lives of transgender individuals, and(that stereotyping,
discrimination, and marginalization may shape one’s developmental processes, self-
esteem, and self-concept. A U

Recognize that the normative developmental tasks of,many transgender individuals may be
complicated or compromised by one’s self identity@nd/or sexuality canfusion, anxiety and
depression, suicidal ideation and behavior, non-8uictdal self-injury, substance abuse,
academic failure, homelessness, internalizeddransphobia, STD/HIV infectiony. addiction,
and other mental health.

Understand how transgender individuals navigateithe complexities for self and others with
regard to intimate relationships throughout the lifespan.

Understand that the typical developmental tasks of transgender seniors often are
complicated or compromised by soclakisolation and invisibility, medical problems,
transgender-related health concerns, family=of=erigin conflicts, and often limited career
options — especially for those with developmental disabilities.

Recognize that gender identity formation, self-acceptance, of transgender identity, and
disclosure of transgender status are complex‘processesthat are not necessarily
permanently resolyéd and may.be experienced repeatedly across one’s lifespan.

Social and CulturallEeundations

Competent counselors will: ‘ ‘

1.

2.

Understand the importance ofusing appropriate language (e.g., correct name and
pronouns) with transgender clients; be aware that language in the transgender community
is ‘eonstantly evolving and varies frem person to person; seek to be aware of new terms
and definitions within the ttansgender community; honor client’s definitions of their own
gender;'seek to use language that is the least restrictive in terms of gender (e.g., using
client's namejas opposed to assuming what pronouns the clients assert are gender
affirming); reeognize that language has historically been used to oppress and discriminate
against transgender‘people; understand that the counselor is in a position of power and
should model respect for the client’s declared vocabulary.

Acknowledge that the oppression of transgender people is a component of sexism,
heterosexism and transphobia and reflects a worldview and value-system that undermines
the healthy functioning and autonomy of transgender people.

Understand that transprejudice and transphobia pervades the social and cultural
foundations of many institutions and traditions and fosters negative attitudes, high
incidence of violence/hate crimes, and overt hostility toward transgender people.
Recognize how internalized prejudice and discrimination (e.g., transphobia, racism, sexism,
classism, religious discrimination, ableism, adultism, ageism) may influence the counselor's

11



10.

11.

12.

own attitudes as well as those of her/his/hir transgender clients resulting in negative
attitudes toward transgender people.

Recognize, acknowledge, and understand the intersecting identities of transgender people
(e.g., race/ethnicity, ability, class, religion/spiritual affiliation, age, experiences of trauma)
and their accompanying developmental tasks. This should include attention to the formation
and integration of the multiple identity statuses of transgender people.

Understand how the specific intersection of of sexism, heterosexism and transphobia may
affect clients’ lives. For example sexism (how patriarchy promotes gender stereotypes and
roles and how power and privilege are distributed to reinforce the_binary gender system),
transphobia ( internalized fears or negative self-concept), and héterosexism (while sexual
orientation and gender identity are different, how heterosexism impacts both those who
identify as homosexual and heterosexual, because ze/shefhe may be viewed as being
outside of the gender binary or as “really a man/woman#*and therefore are seen as
gay/lesbian).

Understand how the specific intersection of racismg sexism, heterosexism and transphobia
influences the lives of transgender people of calor (e.g., increased risk forHIV/AIDS and
overrepresentation of transgender people of golor in HIV infections) and recognize the
negative stereotypes used against transgender people of coler.

Acknowledge how classism affects the lives of transgender people through increased rates
of homelessness, restricted job opportunities andinergased marginalization within the work
place, and lack of federal employmeént,protections.

Identify transgender-positive resoutces (€:g., support groups, websites, brochures) that
address multiple identities of transgender people (e.g., youth; differential ability, people of
color).

Use empowerment and advocacy interventionsdsee’ACA,Advocacy Competencies) when
necessary and/or requested with transgendef clients (e.g., employment and education
discrimination, transgender pegple of color, housing discrimination).

Educate themselves and others about the damaging impact of colonization and patriarchy
on the traditions;ftuals, and rites of passage specific to transgender people across
cultures over time (€.0., HijraS of IndiapMahu af Hawaii, Kathoey of Thailand, Two-Spirit of
Native American/FirsttNations people?. N}

Recoghnize that spiritual'development and religious practices may be important for
trapSgender individuals, yetitbimay also present a particular challenge given the limited
transpositive religious institutions, that may be present in a given community, and that many
transgender individuals may face personal struggles related to their faith and their identity.

Helping Relationships

Competent counselers will:

1.

Understand that attempts by the counselor to alter or change gender identities and/or the
sexual orientation of transgender clients across the lifespan may be detrimental,
lifethreatening, and are not empirically supported; whereas counseling approaches that are
affirmative of these identities are supported by research, best practices, and professional
organizations — such as the American Counseling Association. American Psychological
Association).

Recognize that the counselors’ gender identity, expression, and concepts about gender are
relevant to the helping relationship, and these identities and concepts influence the
counseling process and may affect the counselor/client relationship.

12



10.

11.

Be aware that, although the client is transgender and may have gender-related concerns,
the client’s primary concern and reason for seeking counseling services may not be related
to gender identity and/or gender dysphoria.

If gender identity concerns are the reason for seeking treatment, counselors acknowledge
experience, training, and expertise in working with individuals with gender concerns at the
initial visit while discussing informed consent and seek supervision and consultation as
necessary.

Acknowledge with the paucity of research on efficacious theoretical approaches for working
with transgender populations, counselors are urged to conduct routine process monitoring
and evaluation of their service delivery and re-evaluate their the@retical approach for
working with transgender individuals.

Acknowledge that, although gender identities and expressions are unique to individuals,
they can vary greatly among and across different populations of.transgender people.
Further, a transgender client’s gender identity and/oexpression mayevolve across their
lifespan. N

Acknowledge that physical (e.g., access to health eare, HIV, and otherhealth issues),
social (e.g., family/partner relationships), emational (e.g., anxiety, depression, substance
abuse), cultural (e.g., lack of support from others in their ragial/ethnic group)"), Spiritual
(e.g., possible conflict between their spiritual values andghose of their family’s), and/or
other stressors (e.g., financial problems as a result of @mployment discrimination) often
interfere with transgender people’sd@bility to achieve'thelr goals. Therefore, it is important
assist them with overcoming thesewobstaecles and regulating their affects, thoughts, and
behavior throughout this coping process.

Recognize and acknowledge that, historically, counseling and other helping professions
have compounded the diserimination of transgenderindividuals by being insensitive,
inattentive, uninformed, and inadequately trained and supervised to provide culturally
proficient services 10 transgendenindividuals and their loved ones.

Create a welcoming; affirming environmentfor, transgender individuals and their loved ones
by creating a counseling space‘that affirms transgender people’s identity (e.g., placing
transgender-positive magazines andjliteraturetinithe waiting room, etc.). Respect and
attend to_the entire individ@al—not just'theirgender identity-related issues.

Facilitate an‘open,discussion to identify the effects of trans-prejudice and discrimination
expérienced by transgender clients and assist them in overcoming potential internalized
négative attitudes about themselves and their gender identities.

Preactively seek consultation and/er supervision from professionals competent in working
with transgender individuals (please refer to WPATH’s Standards of Care regarding
guidelinesior professional competency) to ensure that the counselors’ own biases or
knowledge deficits do nat negatively affect the helping relationship.

Group Work

Competent group counselors will:

1.

Maintain a nonjudgmental, supportive stance on all expressions of gender identity and
sexuality and establish this as a standard for group members as well.

Facilitate group members' understanding that mental health professionals' attempts to
change a member's gender identity (e.g., conversion or reparative therapies) are not
supported by research, and moreover, may have life-threatening consequences.

13



10.

11.

12.

13.

14.

15.

16.

Involve members in establishing the group treatment plans, expectations, and goals, which
should be reviewed periodically throughout the group. These should foster the safety and
inclusion of transgender members.

Provide education and opportunities for social learning about a wide array of choices
regarding coming out and transitioning if indicated or warranted.

Recognize the impact of power, privilege, and oppression within the group especially
among the counselor and members and between members of advantaged and
marginalized groups.

Consider diversity (i.e., gender identity, sex assigned at birth, sexual orientation, mental
and physical ability status, mental health concerns, race, ethnicity, religion, and
socioeconomic class) when selecting and screening group mémbers, and be sensitive to
how these aforementioned diverse identities may affect group dynamics.

Be aware of the unique status of an individual who is the enly transgender group member,
and create a safe space in which that person can share fier/his experiences if feeling
comfortable. In this case, it is especially importantdo foster a sense of security through the
use of respectful language towards the transgender member (e.g., correctypronouns and
name; gender-affirmative terminology of transition interventions).

In gender-specific groups (e.g., inpatient treatment settings¢Substance abuse treatment,
etc.), transgender individuals need to attend the gender group with which they identify
(instead of the gender group that they were assigned at birth).

Acknowledge the impact of institutiohalized and persenalized transphobia on transgender
members’ comfort with disclosing and-tefiecting on thew experiences that occur inside and
outside of group.

Actively intervene when either overt or eovert hostility. towards transgender identified
members threatens group,security and€ohesion. This applies to both transgender specific
groups and any groupfthat'hasitransgender members.

Recognize that although group support can be very helpful, peer pressure to conform to
specific expression or plan of action exists within the group.

Coordinate treatment with other professionals working with transgender members, while
maintaining confidentiality within theigreup.

Refer clients.to other'mental and physical health services when either initiated by the group
membeér or due to,clinical jJudgment that the member is in need of these interventions.

Be aware of howtheir own‘gender identities, beliefs about gender, and lack of knowledge
about transgender issues may. affect group processes.

Seekiconsultation or supervision toyensure that the counselor’s potential biases and
knowledge deficits do nat hegatively affect group dynamics.

Will ideallyshave previous experience working with transgender individuals in both non-
transgender specific and transgender specific groups. If no previous counseling experience
with transgender, indivitduals exists, consultation and supervision with mental health
professionals whoate competent and have more experience working with transgender
issues is even more critical.

Professional Orientation

Competent counselors will:

1.

Understand and be aware that there has been a history of heterosexism and gender bias in
the Diagnostic and Statistical Manual (DSM). For instance, counselors should have
knowledge that homosexuality was previously categorized as a mental disorder and that
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currently "Gender ldentity Disorder" remains in the DSM. Know the history of how the
helping professions have negatively influenced service delivery to transgender individuals,
their families and significant others through heterosexism and gender bias, and specifically
know the history of when "Gender Identity Disorder" was inserted into the Diagnostic and
Statistical Manual (DSM) and when homosexuality was removed as a mental health
disorder.

2. Acknowledge and address the gatekeeper role and subsequent power that mental health
professionals have historically had in transgender clients accessing medical interventions
and resulted in mistrust of mental health professionals. This powek. difference needs to be
minimized in the counseling relationship with transgender clients.

3. Ascertain the needs and presenting concerns of transgenderglients, including transgender
identity development, gender confusion, gender transitionggender expression, sexuality,
anxiety and depression related to transgender life expesiences, family/partner relationships,
substance abuse, transgender health issues, and presenting concerns unrelated to gender.

4. Understand the related ACA ethical guidelines forounseling individuals,who are exploring
issues related to gender identity, gender expression, and sexual orientation.

5. Seek consultation or supervision to ensure that personal biases do not negatively affect the
client-therapist relationship or the treatment'auteomes of thé transgender individual.

6. Be familiar with and know how to assist transgender clients access community resources
where appropriate.

7. Facilitate access to appropriate serviees in various Settings for transgender individuals by
confronting institutional barriers and-discriminatory practices.

8. Seek professional development oppertunities te.enhance attitudes, knowledge, and
counseling skills related to transgender individuals:

9. Recognize the importance,of educating professionals, Students, and supervisees about
transgender issues, and challenge misinformation and bias about transgender individuals.

10. Support a positive gpublic dialogue that affirms individual gender expression and gender
identity.

11.Serve as advocates for transgender individuals\within professional counseling
organizations, and'specifically advocaTte for anti-discrimination policies concerning
transgender.individuals. ‘

12. Collaborate withshealth professionals and other individuals, groups, agencies, as indicated
by the individualin order toprevide comprehensive care.

Career and Lifestyle Development Competencies

Competentcounselors will:

1. Assist transgender cliehts'with exploring career choices that best facilitate both identity
formation and job satisfaction.

2. Recognize that existing career development theories, career assessment tools,
employment applications, and career counseling interventions contain language, theory,
and constructs that may be oppressive to transgender and gender-conforming individuals.

3. Acknowledge the potential problems associated with career assessment instruments that
have not been normed for the transgender community.

4. Challenge the occupational stereotypes (e.g., sex work, entertainment careers, etc.) that
restrict the career development and professional decision-making of transgender clients, or
respect decisions to remain in entertainment careers, while also be prepared to affirm that
these are valid jobs for those who are satisfied working in these fields.
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5. Acknowledge and understand how the interplay of discrimination and oppression against
transgender individuals adversely affect career performance and/or result in negative
evaluation of their job performance, and thus may limit career options resulting in
underemployment, less access to financial resources and overrepresentation in certain
careers.

6. Demonstrate awareness of the high degree of discrimination that transgender individuals
have historically experienced in the workplace and how this discrimination may affect other
life areas (e.g., housing, self-esteem, family support).

7. Demonstrate awareness of and skill in addressing employment issues and challenges for
transgender individuals who have experienced transition, thoseavho may choose to
transition, and those who may not opt to transition while in thé workplace and recognize the
diversity of experiences for transgender individuals who chdose:to transition while in the
workplace. A U

8. Explore with clients the degree to which government(i.e?, federal,"state, and/or local)
statutes, union contracts, and workplace policies pfotect workers against employment
discrimination based on gender identity and expfession. In cases where there is no
protection of transgender employment rights garovide information on advoeaey and support
efforts.

9. Link clients with transgender mentors and resources thatfincrease their awareness of viable
career options.

10. Provide employers with consultatioftand education @n gender identity issues and ways to
facilitate workplace changes, such@as¥estrooms, locker rooms, staff education, and
creating a respectful, inclusive envirgnment.

11. Assist with empowering transgender dividualsito advocate‘omtheir own behalf as
appropriate in their workplace context (.., micro-level ornmacro-level) and/or offer to
engage in this advocacy with the client’s consent if the client would benefit from a direct
workplace psychoedueation/training on transgender issues and safety in the workplace.

12.Advocate for gender identity and gender expression anti-discrimination policies in the
workplace as they are applicable on both micre:level (e.g., in the workplace) and
macrolevels (e.g., i the local and'larger.communities where we live, with policy makers
and legislators, etc.). f

Appraisal
Competent counselors will:

1. Determineithe reason for ecounseling services at the initial visit (e.g., exploring gender
issues, career,issues, relationship issues, evaluation and referral for medical services, or
other mental*health sefvices).

2. ldentify challengesythat may inhibit desired treatment (e.g., cognitive impairment, serious
mental health coneerns such as psychosis or personality disorders, medical issues,
developmental disabilities, etc.).

3. Understand that gender identity and expression vary from one individual to the next, and
that this natural variation should not be interpreted as psychopathology or developmental
delay.

4. Examine the legitimate power that counselors hold as helping professionals, particularly in
regards to assessment for body modifications, and seek to share information on the
counselor’'s gate keeping role (e.g., writing letters supporting body modifications) so it is not
a restrictive influence, but rather seeks to better serve transgender people’s needs.
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5. Understand the power that counselors have in meeting the needs of transgender
individuals in regards to making decisions about hormonal or surgical interventions.
Therefore, it is important to collaboratively discuss the potential length of counseling
services and costs as a part of the informed consent process.

6. Recognize that the goal of treatment is to provide a comprehensive psychosocial mental
health assessment, which should encompass all life areas, for all transgender individuals
whether or not they are seeking medical interventions and/or body modifications.

7. Examine how their own biases and privilege may influence their assessment with each
transgender individual. Such bias might include sexism, heterosexism, transnegativity,
promoting medical interventions, or a particular course of treatpaent:

8. Ultilize supervision and consultation as tools to help counselofs minimize biases and avoid
misuse/abuse of privilege and power (e.g., in regards to providing approval for transgender
individuals to obtain medical treatment and/or body modifications):,

9. Understand how heterosexism and sexism are prometed’and maintained within society,
and how these dynamics influence the assessmeant of transgender individuals.

10. Consider in the differential diagnosis process how the effects of stigma;.@ppression, and
discrimination contribute to psychological symptoms, but do not necessarily indicate
pathology for transgender individuals. Considernthese effectSywhen collaboratively deciding
client’s readiness for body modifications.

11. Apply ethical standards when utilizing assessment tools such as tests, measurements, and
the current edition of the DSM, begause they have net been normed on transgender
people. As many assessments arewalsa:preducts of a sexist and heterosexist culture and
may reinforce a pathological or trans-negative*perspective on transgender people,
determine which assessments are in the best interest of transgender people (i.e., ones that
do not equate mental health with being.genderonforming) and employ a collaborative
assessment approachiwhen possible.

12.Be sensitive to andd@aware of the engoing debate regarding Gender Identity “Disorder” being
listed as a medigal eondition in the current edition of the DSM and be willing to
communicate totransgender individuals the position the helping professional takes, and to
have open and honest discussions'abeut how'this may affect the work you do together.

13. Be familiar.with WPATHs/Standards ‘of &are principles in order to guide but not dictate
treatmént for individuals'with gender identity concerns, including gender dysphoria.

14.Begorepared to face ethicaldilemmas with the appraisal of transgender people, especially
hécause theories and practices with transgender people continue changing and evolving,
and create many ethical dilemmas

15. Seekiout the perspectives and personal narratives of the transgender community as
essential cemponents tojfully understanding appropriate assessment of transgender
people.

16.Recognize that the presence of a co-occurring mental or physical health disorder does not
necessarily precludé counseling for gender concerns or medical treatments, but may or
may not require stabilization or additional treatment.

17.Recognize that transgender people with mental health concerns (e.g., schizophrenia,
personality disorders) and/or cognitive challenges experience significant bias and
discrimination and may benefit from discussions about the impact of mental health stigma
on their daily lived experiences and their selection of body modifications.

Research

Competent counselors will:
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1. Be aware of existing transgender research and literature regarding social and emotional
wellbeing and difficulties, identity formation, resilience and coping with oppression, as well
as medical and non-medical treatment options.

2. Consider limitations of existing literature and existing research methods regarding
transgender individuals such as sampling, confidentiality, data collection, measurement,
and generalizability (e.g., LGB literature applying results and content to transgender
individuals).

3. Be aware of gaps in literature and research regarding understanding the experiences of
and assisting of transgender individuals and family members. & =

4. Have knowledge of qualitative, quantitative, and mixed metheds research processes and
potential future research areas such as individual experiences of transgender people,
counselor awareness and training on transgender concerns, reduction of discrimination
towards transgender individuals, and advocacy oppoktunities for pasitive social change in
the lives of transgender individuals. N

5. Consider how critical consumption of research may assist with understanding needs,
improving quality of life, and enhancing counseling effectiveness for transgender
individuals.

6. Formulate research questions taking into accountitransgender participants and transgender
issues/concerns.

7. Construct surveys or any data gath€ring forms that nclude gender demographic
information options that provides thepartiecipants the opportunity to disclose their declared
or affirmed gender identity while coneurrently net conflating gender identity and sexual
orientation.

8. Be familiar with current transgender-affirmativederminology and be aware of the
importance of using the least restrictive gendeér language that adheres to participants’
declared or affirmed pronouns/names.

9. Involve transgender-identified individuals inrésearch regarding transgender
issues/concerns'when appropriateé and possible - while attending to and being reflective of
transgender researchparticipants™lived experiences.

10.Recognizetesearch is never free of p sijive oF Negative bias by identifying the potential
influenCe personal values, gender bias, and heterosexism may have on the research
process (e.g., participant selection, data gathering, interpretation of data, reporting of
résults, DSM diagnosis,of Gender Identity Disorder), and seek to address these biases in
the best manner possible.

11. Make transgender-focused research available to the transgender community served by
makinga study’s results @nd implications accessible for the community, practitioners, and
academics alike.
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