
Resources: 

https://www.genderbread.org/resource/genderbread-person-v4-0 

Blog post about how white therapists can address racism in therapy practice (lots of resources): 
https://blog.zencare.co/how-white-therapists-address-racism-black-clients/  

Kink Guidelines: https://www.kinkguidelines.com/ 

What Psychology Professionals Should Know about Polyamory: 
https://www.communitysolutionsva.org/files/What_Psychology_Professionals_Should_Know_About_Po
lymory.pdf  

The Alternative Sexualities Health Resource Alliance has clinical trainings to understand kink, poly and 
other sexual minority topics: https://www.tashra.org/  

WPATH Standards of Care for transgender people: https://www.wpath.org/ 

Training on trans healthcare and letter writing. The Gender ASSET: 
https://gendereducationnetwork.com/ 

Free letter writing campaign - GALAP: https://thegalap.org/ 

How to change name and gender markers on legal documents: https://transequality.org/documents 

 

Books: 

Homework Assignments and Handouts for LGBTQ+ Clients: A mental Health and Counseling Handbook 
by Joy S. Whitman and Cyndy J Boyd. 

A Guide to Gender: The Social Justice Advocate’s Handbook by Sam Killerman  
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SAMPLE LETTER CRITERIA (Per one surgeon) 

The mental health provider letter(s) must include ALL of the following: 

• Patient’s legal and preferred name 
• Patient’s date of birth 
• Date provider/patient relationship began and the frequency of contact 
• A statement that the patient has been diagnosed with persistent, well-

documented gender dysphoria/gender identity disorder and exhibits all of the 
following: 

o The desire to live and be accepted as a member of the opposite sex, 
usually accompanied by the wish to make his or her body as congruent as 
possible with the preferred sex through surgery and hormone treatment; 
and 

o The transgender identity has been present persistently for at least two 
years; and 

o The disorder is not a symptom of another mental health disorder; and 
o The disorder causes clinically significant distress or impairment in social, 

occupational, or other important areas of functioning. 
o Documentation that the patient has completed a minimum of 12 

continuous months of living in a gender role that is congruent with their 
gender identity, across a wide range of life experience and events that 
may occur throughout the year. 

o The patient has undergone a minimum of 12 continuous months of 
hormone therapy (recommended for bottom surgery and breast 
augmentation only). 

o A statement that the patient has the capacity to make fully informed 
decisions and to consent for treatment. 

o That the patient is able to comply with long term follow-up requirements 
and post- operative expectations have been addressed. 

o If the patient has significant medical or mental health issues present, they 
must be reasonably well controlled. 

o Any substance use (marijuana, alcohol, etc.) is well controlled for at least 
6 months prior to the patient’s surgical date. 

o The provider must state their experience with treating patients diagnosed 
with gender dysphoria. 

  




