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Appendix A
Definitions

Terminology within the health care field and transgender
and gender nonconforming (TGNC) communities is con-
stantly evolving (Coleman et al., 2012). The evolution of
terminology has been especially rapid in the last decade,
as the profession’s awareness of gender diversity has
increased, as more literature and research in this area has
been published, and as voices of the TGNC community
have strengthened. Some terms or definitions are not
universally accepted, and there is some disagreement
among professionals and communities as to the “correct”
words or definitions, depending on theoretical orienta-
tion, geographic region, geweration, or culture, with
some terms seen as affirming and others as outdated or
demeaning. American Psychological Association (APA)
Task Force for Guidelines for Psychological Practice
with Transgender and Gender Nonconforming People
developed the definitions below by reviewing existing

definitions put forward by professional organizations
(e.g., APA Task Force on Gender Identity and Gender
Variance, 2009; the Institute of Medicine, 2011; and the
‘World Professional Association for Transgender Health
[Coleman et al., 2012]), health care agencies serving
TGNC clients {e.g., Fenway Health Center), TGNC
community resources (Gender Equity Resource Center,
National Center for Transgender Equality}, and profes-
stonal literature. Peychologists are encouraged to refresh
their knowledge and familiarity with evolving terminol-
ogy on a regular basis as changes emerge in the com-
munity and/or the professional literature. The definitions
below include terms frequently used within the Guide-
lines, by the TGNC community, and within professional
literature,

Ally: a cisgender person who supports and advocates for
TGNC people and/or communities.
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Antitrans prejudice ({ransprejudice, transnegativ-
ity, fransphobia): prejudicial attitndes that may result in
the devaluing, dislike, and hatred of people whose gender
identity and/or gender expression do not conform io their
sex assigned at birth. Antitrans prejudice may lead to
discriminatory behaviors in such areas as employment and
public accommodations, and may lead to harassment and
violence. When TGNC people bold these negative attitndes
about themselves and their gender identity, it is called
internalized transphobia (a construct analogous to internal-
ized homophobia). Transmisogyny describes a simultane-
ous experience of sexism and antitrans prejudice with par-
ticularly adverse effects on trans women,

Cisgender: an adjective used to describe a person
whose gender identity and gender expression align with sex
assigned at birth; a person who is not TGNC,

Cisgenderism: a systemic bias based on the ideology
that gender expression and gender identities are determined
by sex assigned at birth rather than self-identified gender
identity. Cisgenderism may lead to prejudicial attitudes and
discriminatory behaviors toward TGNC people or to forms
of behavior or gender expression that lie ounfside of the
traditional gender binary.

Coming out: a process by which individuals affirm
and actualize a stigmatized identity. Coming out as TGNC
can include disclosing a gender identity or gender history
that does not align with sex assigned at birth or current
gender expression. Coming out is an individual process and
is partially influenced by one’s age and other generational
influences.

Cross dressing: wearing clothing, accegsories, and/or
make-up, and/or adopting a gender expression not associ-
ated with a person’s assigned sex at birth according to
cultural and environmental standards (Bullough &
Bullough, 1993). Cross-dressing is not always teflective of
gender identity or sexual orientation. People who cross-
dress may or may not ideptify with the larger TGNC
conmumity.

Disorders of sex development (DSD, Intersex): term
used 1o describe a variety of medical conditions associated
with atypical development of an individual’s physical sex
characteristics (Hughes, Houk, Ahmed, & Lee, 2006),
These conditions may involve differences of a person’s
internal and/or external reproductive organs, sex chromo-
somes, and/or sex-related hormones that may complicate
sex assignment at birth, DSD conditions may be considered
variations in biological diversity rather than disorders (M.
Diamond, 2009); therefore some prefer the terms infersex,
intersexuality, or differences in sex development rather than
“digorders of sex development” {Colemen et al.,, 2012).

Drag: the act of adopting a gender expression, often
as part of a performance. Drag may be enacted as a political

comment on gender, as parody, or as entertainment, and is
not necessarily reflective of gender identity.

Female-to~-male (FTM): individuals assigned a fe-
male sex at birth who have changed, are changing, or wish
to change their hody and/or gender identity to a more
masculine body or gender identity. FTM persons are alse
often referred to as transgender men, transmen, or trans
ment,

Gatekeeping: the role of psychologists and other
mental health professionals of evaluating a TGNC person’s
eligibility and readiness for hormone therapy or surgery
according to the Standards of Care set forth by the World
Professional Association for Transgender Health {Coleman
et al.,, 2012). In the past, this role has been perceived as
limiting a TGNC adult’s autonomy and confributing io
mistrust between psychologists and TGNC clients. Current
approaches are sensitive to this history and are more af-
firming of a TGNC adult’s autonomy in making decisions
with regard to medical tramsition (American Counseling
Association, 2010; Coleman et al,, 2012; Singh & Burnes,
2010).

Gender-affirming surgery (sex reassignment sur-
gery or gender reassignment snrgery): surgery to change
primary and/or secondary sex characteristics to better align
a person’s physical appearance with their gender identity.
Gender-affirming surgery can be an important part of med-
ically necessary treatment to alleviate gender dysphoria and
may include mastectomy, hysterectomy, metoidioplasty,
phalloplasty, breast augmentation, orchiectomy, vagino-
plasty, facial feminization surgery, and/or other surgical
procedures, _

Gender binary: the classification of gender info two
discrete categories of boy/man and girl/woman,

Gender dysphoria: discomfort or distress related to
incongruence between a person’s gender identity, sex as-
signed at birth, gender identity, and/or primary and second-
ary sex characteristics (Knudson, De Cuypere, & Bockting,
2010). In 2013, the fifth edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5; American
Psychiatric Association, 2013) adopted the term gender
dysphoria as a diagnosis characterized by “a marked in-
congruence between” a person’s gender assigned at birth
and gender identity (American Psychiatiic Association,
2013, p. 453). Gender dysphoria replaced the diagnosis of
gender identity disorder (GID) in the previous version of
the DSM (American Psychiatric Association, 2000).

Gender expression: the presentation of an individual,
including physical appearance, clothing choice and acces-
sories, and behaviors that express aspects of gender identity
or role. Gender expression may or may not conform to a
person’s gender identity.
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Gender identity: a person’s deeply felt, inherent
sense of being a boy, a man, or male; a girl, a woman, or
female; or an alternative gender (e.g., genderqueer, gender
nonconforming, gender nentral) that may or may not cor-
respond to a person’s sex assigned at birth or to a person’s
primary or secondary sex characteristics, Becanse gender
identity is internal, a person’s gender identity is not nec-
essarily visible to othets. “Affirmed gender identity™ refers
to a person’s gender identity after coming out as TGNC or
undergoing a social and/or medical transition process.

Gender marker: an indicator (M, F) of a person’s sex
or gender found on identification (e.g., driver’s license,
passport) and other legal documents (e.g., birth certificate,
acadenmic transeripts).

Gender nonconforming (GNC): an adjective used as
an umbrella term to describe people whose gender expres-
sion or gender identity differs from gender nonns associ-
ated with their assigned birth sex. Subpopulations of the
TGNC community can develop specialized language to
represent their experience and culture, such as the term
“masculine of center” (MOC, Cole & Han, 2011} that is
used in communities of color to describe one’s GNC iden-
tity.

Gender questioning: an adjective to describe people
who may be questioning or exploring their gender identity
and whose gender identity may not align with their sex
assigned at birth.

Genderqueer: a term to deseribe a person whose
gender identity does not align with a binary understanding
of gender {ie., a person who does not identify fully as
either & man or a woman). People who tdentify as gender-
queer may redefine gender or decline to define themselves
as gendered altogether. For example, people who identify
as genderqueer may think of themselves as both man and
woman (bigender, pangender, androgyne); neither man nor
woman (genderless, gender neutral, nentrois, agender);
moving between genders (genderfluid); or embodying a
third gender.

Gender role: refers to a pattern of appearance, per-
sonality, and behavior that, in 2 given culture, is associated
with being a boy/man/male or being a girl/woman/female.
The appearance, personality, and bebavior characterislics
may or may not conform to what is expected based on a
person’s sex assigned at birth according to cultural and
environmental standards. Gender role may also refer to the
social role in which one is living (e.g., as a woman, a man,
or another gender), with some role characteristics conform-
ing and others not conforming to what is associated with
girls/women or boys/men in a given culture and time,

Hormone therapy (gender-affirming hormone
therapy, bormone replacement therapy): the use of hor-
mones to masculinize or feminize a person’s body to better

align that person’s physical characteristics with their gen-

- der identity. People wishing to feminize their body receive

antiandrogens and/or estrogens; people wishing to mascu-
linize their body receive testosterone. Hormone therapy
may be an important part of medically necessary treatment
to alleviate gender dysphoria,

Male-to-female (MTF); individuals whose assigned
sex at birth was male and who have changed, are changing,
or wish to change their body and/or gender role to a more
feminized body or gender role. MTF persons are also often
referred 1o as transgender women, lranswomen, or lFgns
women,

Passing: the ability to blend in with cisgender people
without being recognized as fransgender based on appear-
ance or gender role and expression; being perceived as
cisgendet. Passing may or may not be a goal for all TGNC
people,

Puberty suppression (puberty blocking, puberty
delaying therapy): a treatment that can be used to tempo-
rarily suppress the development of secondary sex charac-
teristics that ocour during puberty in youth, typically using
gonadotropin-releasing hormone (GnRH) analogues, Pu-
berty suppression may be an important part of medically
necessary treatment to alleviate gender dysphoria, Pubesty
suppression can provide adolescents time to determine
whether they desire less reversible medical intervention
and can serve as a diagnostic tool to determine if further
medical intervention is warranted.

Sex (sex assigned at birth): sex is typically assigned
at birth {(or before during ultrasound) based on the appear-
ance of external genitalia, When the external genitalia are
ambiguous, other indicators (e.g., internal genitalia, chro-
mosomal and hormonal sex) are considered to assign a sex,
with the aim of assigning a sex that is most likely to be
congruent with the child’s gender identity (MacLaughtin &
Donahoe, 2004). For most people, gender identity is con-
gruent with sex assigned at birth (see cisgender); for TGNC
individuals, gender identity differs in varying degrees from
sex assigned at birth.

Sexnal orfentation: a2 component of identity that in-
cludes a person’s sexual and emotional attraction to another
person. and the behavior and/or social affiliation that may
result from this attraction. A person may be afiracted fo
men, women, both, neither, or to people who are gender-
gueer, androgynous, or have other gender identities. Indi-
viduals may identify as lesbian, gay, heterosexual, bisex-
ual, queer, pansexual, or asexual, among others.

Stealth {going stealth): a phrase nuged by some TGNC
people across the life span (e.g., children, adolescents) who
choose to make a fransition in a new environment (e.g.,
school) in their affirmed gender without openly sharing
their identity as a TGNC person.
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TGNC: an abbreviation used to refer to people who
are transgender or gender nonconforming,

Trans: common short-hand for the terms transgender,
trangsexual, and/or gender nonconforming. Although the
term “trans” is commonly accepted, not all transsexual or
gender nonconforming people identify as trans.

Trans-affirmative: being regpectful, aware and sup-
portive of the needs of TGNC people.

Transgender: an adjective that iz an umbrella term
vsed to describe the full range of people whose gender
identity and/or gender role do not conform to what is
typically associated with their sex assigned at birth, Al-
though the term “transgender” is commenly accepted, not
all TGNC people self-identify as transgender.

Transgender man, frans man, or transman: a per-
son whose sex assigned at birth was female, but who
identifies as a man (see FTM),

Transgender woman, frans woman, or trans-
woman: a person whose sex assipned at birth was male,
but who identifies as a woman (see MTF).

Transition: a process some TGNC people progress
throngh when they shift toward a gender role that differs
from the one associated with their sex assigned at birth.
The length, scope, and process of transition are unique to

each person’s life sitration, For many people, this involves
developing a gender role and expression that is more
aligned with their gender identity. A fransition typically
occurs over 2 period of time; TGNC people may proceed
through a social ransition {e.g., changes in gender expres-
sion, gender role, name, pronoun, and gender marker)
and/or a medical transition {e.g., hormone therapy, surgery,
and/or other interventions).

Transsexual: terrn to describe TGNC people who
have changed or are changing their bodies through medical
interventions (e.g., hormones, surgery) to better align their
bodies with a gender identity that is different than their sex
assigned at birth. Not all people who identify as transsexual
consider themselves to be TGNC, For example, some trans-
sexual individuals identify as female or male, without
identifying as TGNC, Transsexualism is used as a medical
diagnosis in the World Health Organization’s (2015) Inter-
national Classification of Diseases version 10,

Two-spirit: term used by some Nafive American cul-
tures to describe people who identify with both male and
female gender roles; this can inclade both gender identity
and sexual orientation, Two-spirit people are often re-
spected and carry unique spiritual roles for their commu-

nity.

Appendix B

Guidelines for Psychological Practice With Transgender and Gender
Nonconforming People

Foundational Knowledge and
Awareness

Guideline I. Psychologists understand that gender is a
nonbinary construct that allows for a range of gender
identities and that a person’s gender identity may not align
with sex assigned at birth,

Guideline 2. Psychologists understand that gender
identity and sexual orientation are distinct but interrelated
constructs.

Guideline 3. Psychologists seek to understand how
gender identity intersects with the other cultural identities
of TGNC people.

Guideline 4. Psychologists are aware of how their
attitndes about and knowledge of gender identity and gen-

der expression may affect the quality of care they provide
to TGNC people and their familjes,

Stigma, Discrimination, and Barriers
to Care

Guideline 5. Psychologists recognize how stigma,
prejudice, discrimination, and violence affect the health
and well-being of TGNC people.

Guideline 6. Psychologists strive to recognize the influ-
ence of institutional barriers on the lives of TGNC people and
to assist in developing TGNC-affinmative environments.

Guideline 7. Psychologists wnderstand the need to
promote social change that reduces the negative effects of
stigma on the health and well-being of TGNC people.

(Appendices continue)

December 2015 s American Psychologist

863




