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WELCOME & INTRODUCTION
JIM MCKINLEY-OAKES

WPATH STANDARDS INTRODUCTION
CARA MARINUCCI
• WPATH is an international, multidisciplinary, professional association whose mission is to
promote evidence-based care, education, research, advocacy, public policy, and respect
for transgender health.
• Standards of Care (SOC) for the Health of Transsexual, Transgender, and Gender
Nonconforming People

• Provide clinical guidance for health professionals to assist transsexual, transgender, and
gender nonconforming people with safe and effective pathways to achieving lasting
personal comfort with their gendered selves, in order to maximize their overall health,
psychological well-being, and self-fulfillment.
• Flexible Clinical and Global Applicability

From WPATH Standards of Care for the Health of Transsexual, Transgender, and Gender Nonconforming People

DIAGNOSIS AND INTRO TO ASSESSMENT
• Being Transsexual, Transgender, or Gender Nonconforming Is a Matter of Diversity,
Not Pathology
• Gender Nonconformity is not the Same as Gender Dysphoria
• Diagnosis Related to Gender Dysphoria
• DSM-5 Gender Dysphoria Criteria
• Gender Dysphoria Assessment

INTRODUCTION TO LETTER WRITING
NATE HEFNER
To The Clinician
• TransHealth is emerging, evolving, and many of us are just starting to learn.
• Knowing your comfort level for assessment, treatment, and family/social
issues within transgender healthcare.
• Know your comfort level with your own gender and sexuality.
• Consult with peers; receive supervision as needed.
• Letter Writing is a result of a thorough assessment. Letter writing is not an
assessment.
• You share the ethical and legal responsibility as a health provider (LPC, LCSW,
Resident, Behavioral Specialist, QMHP, etc) when writing letters.

LETTER WRITING FOR HORMONE THERAPY
WPATH for Hormone Criteria

The criteria for hormone therapy are as follows:
1. Persistent, well-documented gender dysphoria;
2. Capacity to make a fully informed decision and to consent for treatment;
3. Age requirement in a given country.
4. If significant medical or mental health concerns are present, they must be
reasonably well controlled/stable.

ELEMENTS TO INCLUDE IN YOUR LETTER

1. Your credentials
2. Purpose of letter as support for Hormone Therapy.
3. Identify Client, age and preferences of identification and presentation.
4. Duration of therapy
5. Diagnosis and any Comorbidity (Clarifying comorbidity as not a barrier to
treatment)

6. Relevant History, Validate Diagnosis with Brief Criteria if needed

ELEMENTS TO INCLUDE IN YOUR LETTER
7. Offer Rule Outs if History complicates presentation
8. Social/Familial resources and support

9. Current Stressors and Medical Concerns
10. Treatment plan and focus, especially if comorbidity or clinically significant
stressors. Is Client stable enough for hormone therapy? (crisis, self-harm, family
abuse/neglect, family environmental issues)
11. Client and/or family capacity and understanding
12. Offer collaboration with doctor for further disclosure of assessment if
needed.
Therapist License #.

LETTER WRITING FOR
GENDER AFFIRMING SURGERIES
KATIE RICHARD
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OBJECTIVES
• Introduce WPATH criteria
• Chest surgeries (1 letter)
• Genital surgeries (2 letters)
• Review recommended content for referral letters
• Example of a potential letter format and some considerations for
each criterion

CRITERIA FOR CHEST SURGERIES
1. Persistent, well-documented gender dysphoria

2. Capacity to make a fully informed decision and to consent for treatment
3. Age of majority in a given country
4. If significant medical or mental health concerns are present, they must
be reasonably well controlled

CRITERIA FOR CHEST SURGERIES
1. Persistent, well-documented gender dysphoria
2. Capacity to make a fully informed decision and to consent for treatment
3. Age of majority in a given country
4. If significant medical or mental health concerns are present, they must
be reasonably well controlled
MtF patients undergoing breast augmentation: feminizing hormone therapy
recommended for at least 12 months

CRITERIA FOR GENITAL SURGERIES
Hysterectomy, salpingo-oophorectomy, orchiectomy
1. Persistent, well-documented gender dysphoria
2. Capacity to make a fully informed decision and to consent for treatment

3. Age of majority in a given country
4. If significant medical or mental health concerns are present, they must
be reasonably well controlled
5. 12 months of hormone therapy (unless not clinically indicated)

CRITERIA FOR GENITAL SURGERIES
Vaginoplasty, Metoidioplasty, Phalloplasty

1. Persistent, well-documented gender dysphoria
2. Capacity to make a fully informed decision and to consent for treatment

3. Age of majority in a given country
4. If significant medical or mental health concerns are present, they must
be reasonably well controlled

5. 12 months of hormone therapy (unless not clinically indicated)
6. 12 months of living full-time in gender role congruent with gender
identity

WPATH RECOMMENDED CONTENT OF REFERRAL LETTER
. The lie t’s ge e al ide tif i g ha a te isti s
. Results of the lie t’s ps hoso ial assess e t, i ludi g a

diag oses

. The du atio of the e tal health p ofessio al’s elatio ship with the
client, including the type of evaluation and therapy or counseling to date
4. An explanation that the criteria for surgery have been met, and a brief
des iptio of the li i al atio ale fo suppo ti g the patie t’s e uest fo
surgery
5. A statement about the fact that informed consent has been obtained from
the patient

6. A statement that the mental health professional is available for
coordination of care and welcomes a phone call to establish this

EXAMPLE OF LETTER FORMAT
April 27, 2016
Dear Dr. Nicole Johnson,
• Introduction to the client (preferred and legal name, DOB)
• Provider credentials and relationship to the client
History and Diagnoses
• MH diagnoses (including Gender Dysphoria)
• Consideration of current mental health symptoms and indication that these
are well-controlled (do not impair ability to understand or consent to surgery)
• Discussion of how MH symptoms may be affected leading up to, during, and
after surgery
• I fo atio ega di g the lie t’s a ilit to ope

Capacity to provide Informed Consent
• Clie t’s u de sta di g of su ge , the isks, li itatio s, a d
potential complications

• Discussion of any concerns that could impact ability to make an
informed medical decision
• Steps client has taken to prepare for the procedure and recovery
including understanding of post-operative care

Rationale for surgery
• Evidence of persistent Gender Dysphoria
• Milestones such as:
• When the client noticed a difference from gender assigned at
birth
• Steps they have taken to masculinize or feminize their
appearance (including hormone treatment)
• When they started living full time in that gender role

• Information about how this surgery will help the client in transition
and in treating Gender Dysphoria

Conclusion
• Su ge is edi all e essa as the e t step i the lie t’s
transition and treatment of Gender Dysphoria
• This recommendation is consistent with World Professional
Asso iatio o T a sge de Health’s Sta da ds of Ca e
• Contact information for therapist and offer to collaborate or
provide additional information
Sincerely,
Katie Richard, LPC
(VA Lic. 12345678)
Licensed Professional Counselor

RESOURCES
• State and Regional Directories and Resources
• National and International Resources

• Resources for Therapists and Professional Development

QUESTIONS, DISCUSSION AND CLOSURE

