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Learning Objectives

• Describe principles of care for transgender patients using World 
Professional Association for Transgender Health (WPATH) 
Standards of Care Versions 7 and 8

• Assess the effects of co-existing mental illness and substance 
abuse on the process of seeking and receiving medical and 
surgical transition care

• Apply principles of managing mental health conditions from 
WPATH Standards of Care Version 8



Reversal of longstanding trans health exclusions 
expands access to trans care in the United States

Insurance and societal trends increase demand 
for health care for trans people and for training 

of health care providers



2000–Present: Employer actions to remove insurance 
exclusions, followed by SF public health system 

• In 2012, San Francisco removed 
insurance exclusions for those 
receiving trans care in public health 
system

• In 2000, San Francisco removed 
trans insurance exclusions for its 
employees

• In 2000s, universities, tech 
companies, and other large 
employers removed insurance 
exclusions

2012: San Francisco Flyer for accessing care, 2013



State actions to remove insurance 
exclusions for transgender care

• California removed insurance 
exclusions for medically necessary 
transgender care from all state 
regulated insurance, including 
private insurance and Medi-Cal 
(Medicaid)

• Several other states took similar 
actions

2013:



2014: Trans health exclusions removed by Medicare
• Medicare funding of trans care had 

been banned since 1981
• In 2014, HHS/CMS removed ban on 

Medicare reimbursement for trans 
care

• However, no blanket National 
Coverage Determination approving 
care replaced the ban 



Rule 1557 of the Affordable Care Act expands 
removal of trans health exclusions

Obama administration interpretation of non-discrimination clause in ACA 
mandates removal of trans health exclusions nationwide

Federal judge and Trump administration block implementation of nationwide 
enforcement of rule 1557 of Affordable Care Act

Nationwide resolution of issue of trans health exclusions awaits courts and next 
administration

Karasic DH. LGBT Health. 2016;3(4):245-247.



Many more people identify as transgender 
than have had medical and surgical interventions

• Massachusetts phone survey: 0.5% identified as transgender (N=28,000+)

• Netherlands: 0.8%–1.1% (N=8000+) identified as gender incongruent

• New Zealand: 1.2% of 8000+ high school students identify as transgender

• Numbers seeking binary transition at gender centers is much smaller but 
growing rapidly 

Conron KJ, et al. Am J Public Health. 2012;102(1):118-122. Kuyper L, et al. Arch Sex Behav. 2014;43(2):377-385. Clark TC, et al. J Adolesc
Health. 2014;55(1):93-99. Dhejne C, et al. Arch Sex Behav. 2014;43(8):1535-1545. 



National Transgender Discrimination Survey: 
Survey of 7000 Trans People

• Refusal of health care: 19% of sample reported being refused care due to 
their transgender or gender non-conforming status

• Harassment and violence in medical settings: 28% of respondents were 
subjected to harassment in medical settings and 2% were victims of violence 
in doctor’s offices

• Lack of provider knowledge: 50% of the sample reported having to teach 
their medical providers about transgender care

Grant JM, et al. National Transgender Discrimination Survey Report on Health and Health Care. October 2010.



Risk of various outcomes among sex-reassigned subjects in Sweden (N=324) 
compared to population controls matched for birth year and birth sex

Dhejne C, et al. PLoS One. 2011;6(2):e16885. 



Any Cause of Death
Matched on sex at birth

Death from any cause as a function of time after sex reassignment among 324 transsexual persons in Sweden (male-to-female: N = 191, 
female-to-male: N = 133), and population controls matched on birth year.
Dhejne C, et al. PLoS One. 2011;6(2):e16885. 



Regret Rate by Decade, Sweden

Dhejne C, et al. Arch Sex Behav. 2014;43(8):1535-1545.



Evidence of improved mental health in trans people after 
surgery in Sweden, and controversy on study conclusions

Bränström R, et al. Am J Psychiatry. 2020;177(8):727-734. 



Analysis of 72 studies 1991–2017 demonstrates 
transition care reduces gender dysphoria and 
improves quality of life, with a low regret rate



Non-binary Identification: A Common Phenomenon

• US Transgender Survey (2015): 35% of respondents (to survey of 
trans people) have a non-binary identity

• Pew Research Survey: 35% of “Generation Z” knows someone 
who uses “they/them/their” pronouns

• Legal recognition

• Popular culture
2015 US Transgender Survey. Accessed August 13, 2020. www.ustranssurvey.org/reports
Parker K, et al. Generation Z Looks a Lot Like Millennials on Key Social and Political Issues. January 17, 2019. Accessed August 14, 2020. 
www.pewsocialtrends.org/2019/01/17/generation-z-looks-a-lot-like-millennials-on-key-social-and-political-issues/



Increasing Familiarity with Non-binary People

Parker K, et al. Generation Z Looks a Lot Like Millennials on Key Social and Political Issues. January 17, 2019. Accessed August 14, 2020. 
www.pewsocialtrends.org/2019/01/17/generation-z-looks-a-lot-like-millennials-on-key-social-and-political-issues/



Legal Recognition: 
Non-binary California Driver’s License

California Department of Motor Vehicles



Misgendering Non-binary People

From: Dara Hoffman-Fox.



Working with Non-binary Identified Patients
1. Someone’s identity is what they say it is

– Do not tell patients their identity is different than what they tell 
you

2. Resist impulse to pathologize non-binary identities

3. Resist impulse to impose binary preconceptions of gender

4. Separate discussion of binary vs non-binary identity from 
discussion of medical and surgical interventions as treatments 
for gender dysphoria



Coca-Cola® Ad: Super Bowl 2018



Transition across the Gender Spectrum
• Patient 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

Karasic DH. Mental Health Care of the Transgender Patient. In: Ferrando CA, ed. Comprehensive Care of the Transgender Patient. 
Elsevier; 2019:8-11. 



Approach
Rather than impose a given narrative on patient, 
assist patient in finding own path



Increased Psychiatric Morbidity in Trans Populations

Herman JL, et al. (2017). Demographic and Health Characteristics of Transgender Adults in California: Findings from the 2015–2016 
California Health Interview Survey. Los Angeles, CA: The Williams Institute and UCLA Center for Health Policy Research.



Mental Health Assessments for 
Hormones and Surgery

• World Professional Association for Transgender Health (WPATH) Standards 
of Care for the Health of Transsexual, Transgender, and Gender-
Nonconforming People Version 7 provides guidance for assessments

• Assessment for hormones includes the presence of persistent gender 
dysphoria, the ability to give informed consent, and the absence of 
contraindications

• Hormone therapy and treatment of co-occurring conditions often must 
happen concurrently

• Assessments for surgery include presence of persistent gender dysphoria, 
stability in mental health, ability to give informed consent, plus consideration 
of psychosocial and other health factors for good outcomes

• Clear communication between mental health, medical, and surgical members 
of treatment team is necessary

World Professional Association for Transgender Health. Standards of Care for the Health of Transsexual, Transgender, and Gender-
Nonconforming People Version 7. Accessed August 13, 2020. www.wpath.org/publications/soc



World Professional Association for Transgender Health 
and the Standards of Care

• WPATH since 1979 has published clinical guidelines for the 
multidisciplinary care of trans people, the Standards of Care

• WPATH periodically updates the Standards of Care by consensus 
of experts

• Standards of Care Version 7 released in 2011

• Standards of Care Version 8 due next year

World Professional Association for Transgender Health. Standards of Care for the Health of Transsexual, Transgender, and Gender-
Nonconforming People Version 7. Accessed August 13, 2020. www.wpath.org/publications/soc



WPATH SOC 7: Hormone Therapy
• No requirement for social transition or psychotherapy
• Presence of persistent gender dysphoria and ability to give 

informed consent are the basis for hormonal treatment
• Initial assessment can be done by knowledgeable mental health 

or primary care provider
• Hormone therapy indicated for gender dysphoria across the 

gender spectrum
• Mental illness should be “reasonably well-controlled” per SOC 7

– Concurrent treatment of Gender Dysphoria with co-occurring 
mental illness often is necessary

World Professional Association for Transgender Health. Standards of Care for the Health of Transsexual, Transgender, and Gender-
Nonconforming People Version 7. Accessed August 13, 2020. www.wpath.org/publications/soc



WPATH SOC 7: Surgery
• SOC 7 requires 1 mental health assessment for chest surgery and 

2 for genital surgery 

• From knowledgeable mental health professionals

World Professional Association for Transgender Health. Standards of Care for the Health of Transsexual, Transgender, and Gender-
Nonconforming People Version 7. Accessed August 13, 2020. www.wpath.org/publications/soc



WPATH SOC 7: Criteria for Surgery
• Persistent, well-documented gender dysphoria

• Capacity for informed consent, and of age to consent

• If significant medical or mental health concerns are present, they 
must be well-controlled

World Professional Association for Transgender Health. Standards of Care for the Health of Transsexual, Transgender, and Gender-
Nonconforming People Version 7. Accessed August 13, 2020. www.wpath.org/publications/soc



WPATH SOC 7: Social Transition
• Social transition is not a requirement for hormones, chest/breast 

surgery, hysterectomy/salpingo-oophorectomy, or orchiectomy

• For vaginoplasty, metoidioplasty, phalloplasty: 12 continuous 
months of living in a gender role congruent with gender identity

World Professional Association for Transgender Health. Standards of Care for the Health of Transsexual, Transgender, and Gender-
Nonconforming People Version 7. Accessed August 13, 2020. www.wpath.org/publications/soc



WPATH SOC 7: Surgery and Hormones
• Chest surgery for trans men: Hormone therapy not a prerequisite

• Feminizing mammoplasty in trans women: Hormone therapy 
recommended for at least 12 months (for better outcome)

• Genital surgery: 12 continuous months of hormone therapy 
(unless not clinically indicated)

World Professional Association for Transgender Health. Standards of Care for the Health of Transsexual, Transgender, and Gender-
Nonconforming People Version 7. Accessed August 13, 2020. www.wpath.org/publications/soc



Mental Health Assessments and Letters for Surgery
• Letter is the mental health consultation report to the surgeon to 

inform the surgeon’s own assessment and care of patient

• Mental health assessor should be a resource for the surgeon after 
the consultation is written

• Assessment process can aid in patient education and preparation 
for surgery

• Letter should demonstrate medical necessity of treatment and the 
fulfillment of insurance requirements for coverage

Karasic DH, et al. Clin Plast Surg. 2018;45(3):295-299.



What’s in a letter?
• Dated and addressed to surgeon

• Name and date of birth of patient

• Who the assessor is, and the assessor’s relationship with the 
patient
– eg, “I am a psychiatrist at UCSF, where I have seen the patient 

for treatment of depression from 2016 to the present, and for an 
evaluation for vaginoplasty in January 2020.”

Karasic DH. The Mental Health Assessment for Surgery. In: Schechter LS, ed. Gender Confirmation Surgery - Principles and Techniques 
for an Emerging Field. Springer Nature; 2020:47-51.



What’s in a letter? (cont’d)
• The history of the patient’s gender dysphoria, and what treatment 

(eg, psychotherapy, hormones, other surgeries) the patient has 
already undergone

• The patient’s social transition, with pertinent details (eg, when the 
patient started living in full time their current gender role, 
relationships and functioning in current gender role, legal 
name/gender change

• For genital surgery, specify length of time on hormones and in 
current gender role, meeting SOC 7’s one-year requirement

Karasic DH. The Mental Health Assessment for Surgery. In: Schechter LS, ed. Gender Confirmation Surgery - Principles and Techniques 
for an Emerging Field. Springer Nature; 2020:47-51.



What’s in a letter? (cont’d)
• History of mental illness and substance abuse

• Current medical or mental health conditions, current medications, 
and level of stability of these conditions

• Capacity for informed consent, and patient’s understanding of the 
risks and benefits of the planned surgery

• Fertility discussion, when appropriate

• Psychosocial stability: Housing, support, plan for post-operative 
period

Karasic DH. The Mental Health Assessment for Surgery. In: Schechter LS, ed. Gender Confirmation Surgery - Principles and Techniques 
for an Emerging Field. Springer Nature; 2020:47-51.



What’s in a letter? (cont’d)
• Diagnosis: Gender Dysphoria, Co-occurring conditions

• A statement that the patient meets SOC 7 criteria for the surgery

• A statement that the surgery is a medically necessary treatment 
for the patient’s gender dysphoria

• A request that the surgeon contact you at (XXX) XXX-XXXX if 
further information is needed

Karasic DH. The Mental Health Assessment for Surgery. In: Schechter LS, ed. Gender Confirmation Surgery - Principles and Techniques 
for an Emerging Field. Springer Nature; 2020:47-51.



Standards of Care Version 8

SOC 8 Process
Statements on Mental Health Care



SOC 8 Process
• SOC 7 Chair Eli Coleman, PhD is editor of SOC 8
• Asa Radix, MD and Jon Arcelus, MD, PhD are co-editors
• Chapter leads were then selected
• Remainder of SOC 8 committee were selected by editors and 

chapter leads and approved by the WPATH Board 
• Johns Hopkins team selected and hired to rate levels of evidence 

in literature
• Each chapter will publish a review and recommendations
• Delphi process for consensus recommendations
• Draft of SOC 8 will be written
• Goal is completion in 2021



Chapters in SOC 8
Chapter Name

Global Applicability of the Standards of Care 
Terminology – Diagnostic criteria 
Epidemiologic Considerations 
Overview of Therapeutic Approaches
New:  The role of Primary Care in Gender Health  
Assessment, Support and Therapeutic Approaches of Children 
NEW:  Assessment, Support and Therapeutic Approaches of Adolescents with Gender Diversity/Dysphoria
New: Assessment and Therapeutic Approaches of Non-Binary
New: Assessment of Adults with Gender Variance/Dysphoria 
New: Mental and Behavioural Health Conditions in Adults 
Hormone Therapy for Adolescents and Adults 
New: Sexual Health Across the Lifespan 
Reproductive Health for Adolescents and Adults 
Voice and Communication Therapy 
Surgery Chapter for Adolescents and Adults 
Postoperative Care and Follow-Up Chapter 
Applicability of the Standards of Care to People Living in Institutional Environments
Applicability of the Standards of Care to People with Intersex Conditions
NEW:   Applicability of the Standards of Care to Eunuchs 
NEW:  Competency, Training, Education, Ethics 



Managing Mental Health Conditions

Dan Karasic (lead), USA
Koray Basar, Turkey

Griet DeCuypere, Belgium
Cecilia Dhejne, Sweden

Randall Ehrbar, USA
Laura Erickson-Schroth, USA

Aron Jannsen, USA
Lida Vala, USA

SOC 8.



Statements: Replacing “Well Controlled”
SOC 8

• We advise that mental health professionals address mental health 
symptoms that interfere with a person’s capacity to consent to 
gender affirming treatment before gender affirming treatment is 
initiated

• We advise that mental health professionals address mental health 
symptoms that interfere with a person’s capacity to participate in 
essential perioperative care before gender affirming surgery

• We advise that mental health professionals assess the impact of 
mental health conditions on each individual’s gender affirming 
surgical procedure and on perioperative care

SOC 8 draft.



Statements: Managing Mental Health Conditions
SOC 8

• We advise clinicians to assess the patient’s need for psychosocial 
and practical support in the perioperative period for gender 
affirming surgery

• We advise that clinicians counsel patients in becoming abstinent 
from tobacco/nicotine prior to gender affirming surgery

• We advise that, unless contraindicated, clinicians maintain 
existing hormone treatment if a trans/non-binary individual 
requires admission to a psychiatric or medical inpatient unit

SOC 8 draft.



Statements: Managing Mental Health Conditions—Adults
SOC 8 

• We recommend that reparative and conversion therapy aimed at 
trying to change a person’s gender identity and lived gender 
expression to become more congruent with sex assigned at birth 
should not be offered

• We recommend when trans people need inpatient or residential 
mental health, substance abuse, or medical care, professionals 
use the correct name and pronoun (as provided by the patient), as 
well as provide bathroom access and sleeping arrangements that 
are aligned with the trans person’s gender identity

SOC 8 draft.



Statements: Managing Mental Health Conditions—Adults
SOC 8

• We advise that mental health professionals encourage, support, 
and empower trans/non-binary patients in developing and 
maintaining social support systems, including peers, friends, and 
families

• We advise that clinicians should not make it mandatory for 
trans/non-binary people to undergo psychotherapy prior to the 
initiation of gender-affirming treatment, while acknowledging that 
this may be helpful for some trans and non-binary people

SOC 8 draft. SOC 8 is due in 2021.



ICD-11
• Gender incongruence

– Not in F section with mental disorders

– Not distressed-based

– Inclusive of gender spectrum

– Shortened duration requirement before diagnosis

https://icd.who.int/en























Summary
• WPATH SOC 7 choreographs multidisciplinary trans care

• SOC 8 will update to current practice

• Mental health and substance use disorders can be managed 
alongside transition care, if patient has capacity to consent and 
participate in care

• More patients are identifying as non-binary, and their desired 
medical and surgical interventions may be different from binary 
expectations
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