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appropriate, in terms of type, frequency, extent, 
site and duration, and considered effective for 
the patient’s illness, injury, or disease; and (c) 
not primarily for the convenience of the patient, 
physician, or other health care provider, and not 
more costly than an alternative service or 
sequence of services at least as likely to produce 
equivalent therapeutic or diagnostic results as to 
the diagnosis or treatment of that patient’s illness, 
injury or disease.” The treating HCP asserts and 
documents that a proposed treatment is medically 
necessary for treatment of the condition 
(American Medical Association, 2016).

Generally, “accepted standards of medical prac-
tice” means standards that are based on credible 
scientific evidence published in peer-reviewed med-
ical literature generally recognized by the relevant 
medical community, designated Medical Specialty 

Societies and/or legitimate Medical Colleges’ rec-
ommendations, and the views of physicians and/
or HCPs practicing in relevant clinical areas.

Medical necessity is central to payment, sub-
sidy, and/or reimbursement for health care in 
parts of the world. The treating HCP may assert 
and document that a given treatment is medically 
necessary for the prevention or treatment of the 
condition. If health policies and practices chal-
lenge the medical necessity of a treatment, there 
may be an opportunity to appeal to a govern-
mental agency or other entity for an independent 
medical review.

It should be recognized gender diversity is 
common to all human beings and is not patho-
logical. However, gender incongruence that causes 
clinically significant distress and impairment 
often requires medically necessary clinical 

Statements of Recommendations

2.1- We recommend health care systems should provide medically necessary gender-affirming health care for transgender and 
gender diverse people.
2.2- We recommend health care professionals and other users of the standards of Care, Version 8 (soC-8) apply the recommendations 
in ways that meet the needs of local transgender and gender diverse communities, by providing culturally sensitive care that 
recognizes the realities of the countries they are practicing in.
2.3- We recommend health care providers understand the impact of social attitudes, laws, economic circumstances, and health 
systems on the lived experiences of transgender and gender diverse people worldwide.
2.4- We recommend translations of the soC focus on cross-cultural, conceptual, and literal equivalence to ensure alignment with 
the core principles that underpin the soC-8.
2.5- We recommend health care professionals and policymakers always apply the soC-8 core principles to their work with 
transgender and gender diverse people to ensure respect for human rights and access to appropriate and competent health 
care, including:

General principles
• Be empowering and inclusive. Work to reduce stigma and facilitate access to appropriate health care for all who seek it;
• respect diversity. respect all clients and all gender identities. do not pathologize differences in gender identity or expression;
• respect universal human rights including the right to bodily and mental integrity, autonomy and self-determination; freedom 

from discrimination, and the right to the highest attainable standard of health.

Principles around developing and implementing appropriate services and accessible health care
• Involve transgender and gender diverse people in the development and implementation of services;
• Become aware of social, cultural, economic, and legal factors that might impact the health (and health care needs) of trans-

gender and gender diverse people, as well as the willingness and the capacity of the person to access services;
• Provide health care (or refer to knowledgeable colleagues) that affirms gender identities and expressions, including health 

care that reduces the distress associated with gender dysphoria (if this is present);
• reject approaches that have the goal or effect of conversion and avoid providing any direct or indirect support for such 

approaches or services.

Principles around delivering competent services
• Become knowledgeable (get training, where possible) about the health care needs of transgender and gender diverse people, 

including the benefits and risks of gender-affirming care;
• Match the treatment approach to the specific needs of clients, particularly their goals for gender identity and expression;
• focus on promoting health and well-being rather than solely the reduction of gender dysphoria, which may or may not be present;
• Commit to harm reduction approaches where appropriate;
• enable the full and ongoing informed participation of transgender and gender diverse people in decisions about their health 

and well-being;
• Improve experiences of health services including those related to administrative systems and continuity of care.

Principles around working towards improved health through wider community approaches
• Put people in touch with communities and peer support networks;
• support and advocate for clients within their families and communities (schools, workplaces, and other settings) where 

appropriate.
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GAMSTs can be delivered in diverse settings. 
Settings will depend on available health care sys-
tems within each country and may include nation-
alized/public health care, private sector settings, 
community health care settings, and charitable 
institutions. Local and regional circumstances may 
therefore influence the availability of health care. 
Regardless of the setting, health care offered to 
TGD people should be of the highest possible 
quality. World Professional Organization for 
Transgender Health (WPATH) advocates for 
assessment and treatment to be readily available. 
Access to assessment and treatment for TGD 

people seeking GAMSTs is critical given the clear 
medical necessity of these interventions and the 
profound benefits they offer to TGD people 
(Aldridge et al., 2020; Byne et al., 2012). The guid-
ance in this chapter will need to be adapted 
according to local, as well as individual, clinical, 
and social circumstances.

The statements below are based on significant 
background literature, including literature demon-
strating the strong positive impact of access to 
GAMSTs; available empirical evidence; a favorable 
risk-benefit ratio; and consensus of professional 
best practice. The empirical evidence base for the 

Statements of Recommendations

5.1- We recommend health care professionals assessing transgender and gender diverse adults for physical treatments:
5.1.a- are licensed by their statutory body and hold, at a minimum, a master’s degree or equivalent training in a clinical field 
relevant to this role and granted by a nationally accredited statutory institution.
5.1.b- for countries requiring a diagnosis for access to care, the health care professional should be competent using the latest 
edition of the World Health organization's International Classification of diseases (ICd) for diagnosis. In countries that have not 
implemented the latest ICd, other taxonomies may be used; efforts should be undertaken to utilize the latest ICd as soon as 
practicable.
5.1.c- are able to identify co-existing mental health or other psychosocial concerns and distinguish these from gender dysphoria, 
incongruence, and diversity.
5.1.d- are able to assess capacity to consent for treatment.
5.1.e- Have experience or be qualified to assess clinical aspects of gender dysphoria, incongruence, and diversity.
5.1.f- undergo continuing education in health care relating to gender dysphoria, incongruence, and diversity.
5.2- We suggest health care professionals assessing transgender and gender diverse adults seeking gender-affirming treatment 
liaise with professionals from different disciplines within the field of transgender health for consultation and referral, if required.

The following recommendations are made regarding the requirements for gender-affirming medical and surgical treatment (all should 
be met):
5.3- We recommend health care professionals assessing transgender and gender diverse adults for gender-affirming medical and 
surgical treatment:
5.3.a- only recommend gender-affirming medical treatment requested by a tgd person when the experience of gender 
incongruence is marked and sustained.
5.3.b- ensure fulfillment of diagnostic criteria prior to initiating gender-affirming treatments in regions where a diagnosis is 
necessary to access health care.
5.3.c- Identify and exclude other possible causes of apparent gender incongruence prior to the initiation of gender-affirming 
treatments.
5.3.d- ensure that any mental health conditions that could negatively impact the outcome of gender-affirming medical treatments 
are assessed, with risks and benefits discussed, before a decision is made regarding treatment.
5.3.e- ensure any physical health conditions that could negatively impact the outcome of gender-affirming medical treatments 
are assessed, with risks and benefits discussed, before a decision is made regarding treatment.
5.3.f- assess the capacity to consent for the specific physical treatment prior to the initiation of this treatment.
5.3.g- assess the capacity of the gender diverse and transgender adult to understand the effect of gender-affirming treatment 
on reproduction and explore reproductive options with the individual prior to the initiation of gender-affirming treatment.
5.4- We suggest, as part of the assessment for gender-affirming hormonal or surgical treatment, professionals who have 
competencies in the assessment of transgender and gender diverse people wishing gender-related medical treatment consider 
the role of social transition together with the individual.
5.5- We recommend transgender and gender diverse adults who fulfill the criteria for gender-affirming medical and surgical 
treatment require a single opinion for the initiation of this treatment from a professional who has competencies in the assessment 
of transgender and gender diverse people wishing gender-related medical and surgical treatment.
5.6- We suggest health care professionals assessing transgender and gender diverse people seeking gonadectomy consider a 
minimum of 6 months of hormone therapy as appropriate to the tgd person’s gender goals before the tgd person undergoes 
irreversible surgical intervention (unless hormones are not clinically indicated for the individual).
5.7- We recommend health care professionals assessing adults who wish to detransition and seek gender-related hormone 
intervention, surgical intervention, or both, utilize a comprehensive multidisciplinary assessment that will include additional 
viewpoints from experienced health care professional in transgender health and that considers, together with the individual, the 
role of social transition as part of the assessment process.
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adolescent SOC statements. For example, allow-
ing irreversible puberty to progress in adoles-
cents who experience gender incongruence is 
not a neutral act given that it may have imme-
diate and lifelong harmful effects for the trans-
gender young person (Giordano, 2009; Giordano 

& Holm, 2020; Kreukels & Cohen-Kettenis, 
2011). From a human rights perspective, con-
sidering gender diversity as a normal and 
expected variation within the broader diversity 
of the human experience, it is an adolescent’s 
right to participate in their own decision-making 

Statements of Recommendations

6.1- We recommend health care professionals working with gender diverse adolescents:
6.1.a- are licensed by their statutory body and hold a postgraduate degree or its equivalent in a clinical field relevant to this 
role granted by a nationally accredited statutory institution.
6.1.b- receive theoretical and evidenced-based training and develop expertise in general child, adolescent, and family mental 
health across the developmental spectrum.
6.1.c- receive training and have expertise in gender identity development, gender diversity in children and adolescents, have 
the ability to assess capacity to assent/consent, and possess general knowledge of gender diversity across the life span.
6.1.d- receive training and develop expertise in autism spectrum disorders and other neurodevelopmental presentations or 
collaborate with a developmental disability expert when working with autistic/neurodivergent gender diverse adolescents.
6.1.e- Continue engaging in professional development in all areas relevant to gender diverse children, adolescents, and families.
6.2- We recommend health care professionals working with gender diverse adolescents facilitate the exploration and expression 
of gender openly and respectfully so that no one particular identity is favored.
6.3- We recommend health care professionals working with gender diverse adolescents undertake a comprehensive biopsychosocial 
assessment of adolescents who present with gender identity-related concerns and seek medical/surgical transition-related care, 
and that this be accomplished in a collaborative and supportive manner.
6.4- We recommend health care professionals work with families, schools, and other relevant settings to promote acceptance of 
gender diverse expressions of behavior and identities of the adolescent.
6.5- We recommend against offering reparative and conversion therapy aimed at trying to change a person’s gender and lived 
gender expression to become more congruent with the sex assigned at birth.
6.6- We suggest health care professionals provide transgender and gender diverse adolescents with health education on chest 
binding and genital tucking, including a review of the benefits and risks.
6.7- We recommend providers consider prescribing menstrual suppression agents for adolescents experiencing gender incongruence 
who may not desire testosterone therapy, who desire but have not yet begun testosterone therapy, or in conjunction with 
testosterone therapy for breakthrough bleeding.
6.8- We recommend health care professionals maintain an ongoing relationship with the gender diverse and transgender adolescent 
and any relevant caregivers to support the adolescent in their decision-making throughout the duration of puberty suppression 
treatment, hormonal treatment, and gender- related surgery until the transition is made to adult care.
6.9- We recommend health care professionals involve relevant disciplines, including mental health and medical professionals, to 
reach a decision about whether puberty suppression, hormone initiation, or gender-related surgery for gender diverse and 
transgender adolescents are appropriate and remain indicated throughout the course of treatment until the transition is made 
to adult care.
6.10- We recommend health care professionals working with transgender and gender diverse adolescents requesting gender-affirming 
medical or surgical treatments inform them, prior to initiating treatment, of the reproductive effects including the potential loss 
of fertility and available options to preserve fertility within the context of the youth's stage of pubertal development.
6.11- We recommend when gender-affirming medical or surgical treatments are indicated for adolescents, health care professionals 
working with transgender and gender diverse adolescents involve parent(s)/guardian(s) in the assessment and treatment process, 
unless their involvement is determined to be harmful to the adolescent or not feasible.

The following recommendations are made regarding the requirements for gender-affirming medical and surgical treatment (All of them 
must be met):
6.12- We recommend health care professionals assessing transgender and gender diverse adolescents only recommend 
gender-affirming medical or surgical treatments requested by the patient when:
6.12.a- the adolescent meets the diagnostic criteria of gender incongruence as per the ICd-11 in situations where a diagnosis 
is necessary to access health care. In countries that have not implemented the latest ICd, other taxonomies may be used although 
efforts should be undertaken to utilize the latest ICd as soon as practicable.
6.12.b- the experience of gender diversity/incongruence is marked and sustained over time.
6.12.c- the adolescent demonstrates the emotional and cognitive maturity required to provide informed consent/assent for the treatment.
6.12.d- the adolescent’s mental health concerns (if any) that may interfere with diagnostic clarity, capacity to consent, and 
gender-affirming medical treatments have been addressed.
6.12.e- the adolescent has been informed of the reproductive effects, including the potential loss of fertility and the available 
options to preserve fertility, and these have been discussed in the context of the adolescent’s stage of pubertal development.
6.12.f- the adolescent has reached tanner stage 2 of puberty for pubertal suppression to be initiated.
6.12.g- the adolescent had at least 12 months of gender-affirming hormone therapy or longer, if required, to achieve the desired 
surgical result for gender-affirming procedures, including breast augmentation, orchiectomy, vaginoplasty, hysterectomy, phalloplasty, 
metoidioplasty, and facial surgery as part of gender-affirming treatment unless hormone therapy is either not desired or is 
medically contraindicated.
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acceptance of their gender diversity and parent-
ing guidance when requested. Comprehensive 
assessments are appropriate when solicited by a 
family requesting a full understanding of the 
child’s gender and mental health needs in the 
context of gender diversity.

In these circumstances, family member mental 
health issues, family dynamics, and social and cul-
tural contexts, all of which impact a gender diverse 
child, should be taken into consideration (Barrow 
& Apostle, 2018; Brown & Mar, 2018; Cohen-Kettenis 
et  al., 2003; Hendricks & Testa, 2012; Kaufman & 
Tishelman, 2018; Ristori & Steensma, 2016; 
Tishelman & Neumann-Mascis, 2018). This is fur-
ther elaborated upon in the text below.

It is important HCPs working with gender 
diverse children strive to understand the child and 
the family’s various aspects of identity and expe-
rience: racial, ethnic, immigrant/refugee status, 
religious, geographic, and socio-economic, for 
example, and be respectful and sensitive to cultural 

context in clinical interactions (Telfer et  al., 2018). 
Many factors may be relevant to culture and gen-
der, including religious beliefs, gender-related 
expectations, and the degree to which gender 
diversity is accepted (Oliphant et  al., 2018). 
Intersections between gender diversity, sociocul-
tural diversity, and minority statuses can be sources 
of strength, social stress, or both (Brown & Mar, 
2018; Oliphant et al., 2018; Riggs & Treharne, 2016).

Each child, family member, and family dynamic 
is unique and potentially encompasses multiple 
cultures and belief patterns. Thus, HCPs of all 
disciplines should avoid stereotyping based on 
preconceived ideas that may be incorrect or 
biased (e.g., that a family who belongs to a reli-
gious organization that is opposed to appreciating 
gender diversity will necessarily be unsupportive 
of their child’s gender diversity) (Brown & Mar, 
2018). Instead, it is essential to approach each 
family openly and understand each family mem-
ber and family pattern as distinct.

Statements of Recommendations

7.1- We recommend health care professionals working with gender diverse children receive training and have expertise in gender 
development and gender diversity in children and possess a general knowledge of gender diversity across the life span.
7.2- We recommend health care professionals working with gender diverse children receive theoretical and evidenced-based 
training and develop expertise in general child and family mental health across the developmental spectrum.
7.3- We recommend health care professionals working with gender diverse children receive training and develop expertise in 
autism spectrum disorders and other neurodiversity or collaborate with an expert with relevant expertise when working with 
autistic/neurodivergent, gender diverse children.
7.4- We recommend health care professionals working with gender diverse children engage in continuing education related to 
gender diverse children and families.
7.5- We recommend health care professionals conducting an assessment with gender diverse children access and integrate 
information from multiple sources as part of the assessment.
7.6- We recommend health care professionals conducting an assessment with gender diverse children consider relevant 
developmental factors, neurocognitive functioning, and language skills.
7.7- We recommend health care professionals conducting an assessment with gender diverse children consider factors that may 
constrain accurate reporting of gender identity/gender expression by the child and/or family/caregiver(s).
7.8- We recommend health care professionals consider consultation, psychotherapy, or both for a gender diverse child and family/
caregivers when families and health care professionals believe this would benefit the well-being and development of a child 
and/or family.
7.9- We recommend health care professionals offering consultation, psychotherapy, or both to gender diverse children and 
families/caregivers work with other settings and individuals important to the child to promote the child's resilience and emotional 
well-being.
7.10- We recommend health care professionals offering consultation, psychotherapy, or both to gender diverse children and 
families/caregivers provide both parties with age-appropriate psychoeducation about gender development.
7.11- We recommend that health care professionals provide information to gender diverse children and their families/caregivers 
as the child approaches puberty about potential gender affirming medical interventions, the effects of these treatments on future 
fertility, and options for fertility preservation.
7.12- We recommend parents/caregivers and health care professionals respond supportively to children who desire to be 
acknowledged as the gender that matches their internal sense of gender identity.
7.13- We recommend health care professionals and parents/caregivers support children to continue to explore their gender 
throughout the pre-pubescent years, regardless of social transition.
7.14- We recommend the health care professionals discuss the potential benefits and risks of a social transition with families who 
are considering it.
7.15- We suggest health care professionals consider working collaboratively with other professionals and organizations to promote 
the well-being of gender diverse children and minimize the adversities they may face.
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hormones. While GAHT is customized to meet 
the individual needs of the TGD person, typically 
hormone levels are maintained at a concentration 

sufficient to support good bone health and are 
not supraphysiologic (Hembree et  al., 2017; Rosen 
et  al., 2019).

Statements of Recommendations

12.1- We recommend health care professionals begin pubertal hormone suppression in eligible* transgender and gender diverse 
adolescents after they first exhibit physical changes of puberty (tanner stage 2).
12.2- We recommend health care professionals use gonadotropin releasing hormone (gnrH) agonists to suppress endogenous 
sex hormones in eligible* transgender and gender diverse people for whom puberty blocking is indicated.
12.3- We suggest health care professionals prescribe progestins (oral or injectable depot) for pubertal suspension in eligible* 
transgender and gender diverse youth when gnrH agonists are either not available or are cost prohibitive.
12.4- We suggest health care professionals prescribe gnrH agonists for suppression of sex steroids without concomitant sex 
steroid hormone replacement in eligible* transgender and gender diverse adolescents seeking such intervention and who are 
well into or have completed pubertal development (past tanner stage 3) but are either unsure about or do not want to begin 
sex steroid hormone therapy.
12.5- We recommend health care professionals prescribe sex hormone treatment regimens as part of gender-affirming treatment 
for eligible* transgender and gender diverse adolescents who are at least tanner stage 2, with parental/guardian involvement 
unless their involvement is determined to be harmful or unnecessary to the adolescent.
12.6- We recommend health care professionals measure hormone levels during gender-affirming treatment to ensure endogenous 
sex steroids are lowered and administered sex steroids are maintained at levels appropriate for the treatment goals of transgender 
and gender diverse people according to the tanner stage.
12.7- We recommend health care professionals prescribe progestogens or a gnrH agonist for eligible* transgender and gender 
diverse adolescents with a uterus to reduce dysphoria caused by their menstrual cycle when gender-affirming testosterone use 
is not yet indicated.
12.8- We recommend health care providers involve professionals from multiple disciplines who are experts in transgender health 
and in the management of the care required for transgender and gender diverse adolescents.
12.9- We recommend health care professionals institute regular clinical evaluations for physical changes and potential adverse 
reactions to sex steroid hormones, including laboratory monitoring of sex steroid hormones every 3 months during the first year 
of hormone therapy or with dose changes until stable adult dosing is reached followed by clinical and laboratory testing once 
or twice a year once an adult maintenance dose is attained.
12.10- We recommend health care professionals inform and counsel all individuals seeking gender-affirming medical treatment 
about the options available for fertility preservation prior to initiating puberty suppression and prior to treating with hormone 
therapy.
12.11- We recommend health care professionals evaluate and address medical conditions that can be exacerbated by lowered 
endogenous sex hormone concentrations and treatment with exogenous sex hormones before beginning treatment for transgender 
and gender diverse people.
12.12- We recommend health care professionals educate transgender and gender diverse people undergoing gender-affirming 
treatment about the onset and time course of the physical changes induced by sex hormonal treatment.
12.13- We recommend health care professionals not prescribe ethinyl estradiol for transgender and gender diverse people as 
part of a gender-affirming hormonal treatment.
12.14- We suggest health care professionals prescribe transdermal estrogen for eligible* transgender and gender diverse people 
at higher risk of developing venous thromboembolism based on age > 45 years or a previous history of venous thromboembolism, 
when gender-affirming estrogen treatment is recommended.
12.15- We suggest health care professionals not prescribe conjugated estrogens in transgender and gender diverse people when 
estradiol is available as a component of gender-affirming hormonal treatment.
12.16- We recommend health care professionals prescribe testosterone-lowering medications (either cyproterone acetate, 
spironolactone, or gnrH agonists) for eligible* transgender and gender diverse people with testes who are taking estrogen as 
part of a hormonal treatment plan if the individual’s goal is to approximate circulating sex hormone concentrations in cisgender 
women.
12.17- We recommend health care professionals monitor hematocrit (or hemoglobin) in transgender and gender diverse people 
treated with testosterone.
12.18- We suggest health care professionals collaborate with surgeons regarding hormone use before and after gender-affirmation 
surgery.
12.19- We suggest health care professionals counsel transgender and gender diverse people about the various options available 
for gender-affirmation surgery unless surgery is not indicated or is medically contraindicated.
12.20- We recommend health care professionals initiate and continue gender-affirming hormone therapy for eligible* transgender 
and gender diverse people who require this treatment due to demonstrated improvement in psychosocial functioning and quality 
of life.
12.21- We recommend health care professionals maintain existing hormone therapy if the transgender and gender diverse 
individual's mental health deteriorates and assess the reason for the deterioration, unless contraindicated.

* For eligibility criteria for adolescents and adults, please refer to Chapter 5—Assessment for Adults and Chapter 6—Adolescents and 
Appendix D.
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CHAPTER 18 Mental Health

This chapter is intended to provide guidance to 
health care professionals (HCPs) and mental health 
professionals (MHPs) who offer mental health care 
to transgender and gender diverse (TGD) adults. It 
is not meant to be a substitute for chapters on the 
assessment or evaluation of people for hormonal or 
surgical interventions. Many TGD people will not 
require therapy or other forms of mental health care 
as part of their transition, while others may benefit 
from the support of mental health providers and 
systems (Dhejne et  al., 2016).

Some studies have shown a higher prevalence of 
depression (Witcomb et al., 2018), anxiety (Bouman 
et  al., 2017), and suicidality (Arcelus et  al., 2016; 
Bränström & Pachankis, 2022; Davey et  al., 2016; 
Dhejne, 2011; Herman et  al., 2019) among TGD 
people (Jones et  al., 2019; Thorne, Witcomb et  al., 
2019) than in the general population, particularly 
in those requiring medically necessary 
gender-affirming medical treatment (see medically 
necessary statement in Chapter 2—Global 
Applicability, Statement 2.1). However, transgender 
identity is not a mental illness, and these elevated 
rates have been linked to complex trauma, societal 
stigma, violence, and discrimination (Nuttbrock 

et al., 2014; Peterson et al., 2021). In addition, psy-
chiatric symptoms lessen with appropriate 
gender-affirming medical and surgical care (Aldridge 
et al., 2020; Almazan and Keuroghlian; 2021; Bauer 
et  al., 2015; Grannis et  al., 2021) and with inter-
ventions that lessen discrimination and minority 
stress (Bauer et  al., 2015; Heylens, Verroken et  al., 
2014; McDowell et  al., 2020).

Mental health treatment needs to be provided by 
staff and implemented through the use of systems 
that respect patient autonomy and recognize gender 
diversity. MHPs working with transgender people 
should use active listening as a method to encourage 
exploration in individuals who are uncertain about 
their gender identity. Rather than impose their own 
narratives or preconceptions, MHPs should assist 
their clients in determining their own paths. While 
many transgender people require medical or surgical 
interventions or seek mental health care, others do 
not (Margulies et al., 2021). Therefore, findings from 
research involving clinical populations should not 
be extrapolated to the entire transgender population.

Addressing mental illness and substance use 
disorders is important but should not be a barrier 
to transition-related care. Rather, these interven-
tions to address mental health and substance use 
disorders can facilitate successful outcomes from 

Statements of Recommendations

18.1- We recommend 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.
18.2- We recommend mental health professionals offer care and support to transgender and gender diverse people to address 
mental health symptoms that interfere with a person’s capacity to participate in essential perioperative care before gender-affirmation 
surgery.
18.3- We recommend when significant mental health symptoms or substance abuse exists, mental health professionals assess the 
potential negative impact that mental health symptoms may have on outcomes based on the nature of the specific gender-affirming 
surgical procedure.
18.4- We recommend health care professionals assess the need for psychosocial and practical support of transgender and gender 
diverse people in the perioperative period surrounding gender- affirmation surgery.
18.5- We recommend health care professionals counsel and assist transgender and gender diverse people in becoming abstinent 
from tobacco/nicotine prior to gender-affirmation surgery.
18.6- We recommend health care professionals maintain existing hormone treatment if a transgender and gender diverse individual 
requires admission to a psychiatric or medical inpatient unit, unless contraindicated.
18.7- We recommend health care professionals ensure if transgender and gender diverse people need in-patient or residential 
mental health, substance abuse or medical care, all staff use the correct name and pronouns (as provided by the patient), as 
well as provide access to bathroom and sleeping arrangements that are aligned with the person's gender identity.
18.8- We recommend mental health professionals encourage, support, and empower transgender and gender diverse people to 
develop and maintain social support systems, including peers, friends, and families.
18.9- We recommend health care professionals should not make it mandatory for transgender and gender diverse people to undergo 
psychotherapy prior to the initiation of gender-affirming treatment, while acknowledging psychotherapy may be helpful for some 
transgender and gender diverse people.
18.10- We recommend “reparative” and “conversion” therapy aimed at trying to change a person’s gender identity and lived 
gender expression to become more congruent with the sex assigned at birth should not be offered.


