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The world is on fire.

I know that might be a strange way to start a book on transgender mental health and the clinical psychology aspects of that fascinating topic, but when it comes to the introduction, that really is the only opening line I can come up with.

I don’t use that line lightly because there is a dire need for increased understanding of transgender healthcare at a larger scale, let alone a dire need for psychologists and other psychological and medical professionals to get interested and work in this area. There are so many amazing transgender people in the world that only want to live life as the gender they are but they were assigned the wrong gender at birth.

And if transgender people aren’t supported and if there aren’t the professionals there to help them with gender-affirming practices then the mental health consequences can be dire. For example, increased rates of depression, self-harm and suicide are all things we look at throughout the book.

I’m familiar with all the different and wide-ranging topics and challenges we look at in the book because I’m non-binary and I’m an active member of the transgender community. I probably have at least three times more transgender friends than cisgender friends too.

Therefore, whilst this book isn’t about my own experiences and my own trans journey, it is mentioned in different places to help the material come alive and illustrate how this works in the real world.

And personal experiences and thoughts and opinions certainly make this book interesting, and about as far from a dull, boring textbook as you can get.

What Will We Cover In This Book?

As a result of me wanting to introduce and hopefully inspire you to understand and maybe even work in transgender healthcare in the future, we cover a wide range of topics that you’ll hopefully love as much as I do. These topics include:

	Transgender mental health

	Overlap between being trans and autistic

	Importance of using the correct pronouns, name and being affirmed

	Work experience in Gender Identity Clinic

	And so much more.


Personally, I have flat out loved writing this book because I am so passionate about clinical psychology intersecting with the transgender community. Since in my experience, transgender people are some of the bravest, most resilient and kindest people you will ever meet and I think it is an honour to know so many of them because they teach me something new every time I see them.

And considering how most countries are bringing or trying to bring in laws to restrict their access to life-saving healthcare, I want to protect them, help them and support them more than ever.

That is why I wrote this book.

I wrote this book to help the transgender community in some small way. Even if I can inspire one single person to support and/ or work in transgender healthcare then I would have done my job as an author and a trans person.

There is so much passion in this book that I know you’re going to enjoy this book and learn just as much as I did in the course of writing it. 

Who Is This Book For?

This book is for anyone interested in learning about the mental health and clinical psychology aspects of the transgender community and transgender healthcare. This book might have a more UK-centric focus on certain topics because this is my country and this is what I know, but the vast majority of the content translates into other countries with some transgender experiences being universal. 

Furthermore, this book is perfect for psychology students and psychology professionals who want an easy-to-understand and engaging guide to this subject area with a very passionate tone running throughout.

Who Am I?

I’ve mentioned earlier that I’m apart of the trans community because I’m non-binary but I’m also gay and autistic. As well as I’m Connor Whiteley, the internationally bestselling author of over 40 psychology books.

In addition, I am the host of The Psychology World Podcast, a weekly show exploring a new psychology topic each week and delivering the latest psychology news. Available on all major podcast apps and YouTube. 

Finally, I am a psychology graduate studying a Clinical Psychology Masters at the University of Kent, England.

So now we know more about each other, let’s dive into the great topic of transgender mental health and healthcare.
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To kick off this psychology book that I am seriously excited about, I wanted to start with the basics because some of you wonderful readers might know a little about trans people, others might know nothing and some of you might be trans yourself. Whatever your knowledge about trans stuff, we all need to start somewhere and that is the entire point of this first chapter.

Therefore, as you probably know transgender people are people who identify as a different gender to the gender assigned at birth. For example, I was assigned male at birth, but I’m actually non-binary so I don’t identify as a man or woman, I’m just me. Whereas an old friend of mine was assigned female at birth but he’s actually a man.

Now, transgender people are important to talk about in clinical psychology because trans people are at risk of increased mental health difficulties (Gylnn et al., 2016). As a result of research showing transgender individuals are at higher risk of stigma, discrimination and victimisation compared to their cisgender peers causing a disparity in mental health outcomes compared to their cisgender peers (Hendricks & Testa, 2012; Lindley & Galupo, 2020). 

This is even more concerning when we bear in mind that half of all transgender youth report a history of suicidal ideation (James et al., 2016) and low self-esteem (MacCarthy et al., 2015) emphasising the need for mental health support for this clinical population. 

And to be honest, this is one of the reasons why I wanted to write this book. I won’t be a fully qualified clinical psychologist for a few years and honestly, in that time I don’t want to think about all the amazing, innocent trans people that will suffer and might die because there wasn’t the support in place for them. Yet if I could inspire just one single person to either want to work with this clinical population or inspire someone to reach out to a friend or family member and support them whilst they question their gender identity and maybe transitioning. Then I would be really pleased because that would mean I would have done something to help trans people.

Why Do These Negative Mental Health Outcomes Happen?

As much as I want to talk about the societal and interpersonal factors that can cause these awful mental health outcomes, that is actually a focus of the rest of the book. Instead, I want to talk about how the transgender literature suggests gender dysphoria is an additional major cause of this mental health disparity. 

Since Gender Dysphoria refers to the psychological distress associated with the gender incongruence between the person’s gender assigned at birth and their gender identity (APA, 2013).

Also, it’s worth noting here that not every single trans person experiences gender dysphoria. In other words, just because someone is trans, it doesn’t mean they experience this psychological distress.

For instance, I would say I have never really had gender dysphoria, at least intensely. I talk more about this “low level” dysphoria in later chapters but the biggest extent to my dysphoria has been feeling a disconnect from a male identity. That’s it. It’s upsetting but it hasn’t caused me to experience intense psychological distress.

Whereas for other trans people, they look at their body and they intensely hate it because it doesn’t reflect who they are whatsoever. Don’t quote me on this because I am not a trans man or woman, but if a trans man looked at their body and saw breasts and fat distributed at the hips and thighs. Then I understand how this could be extremely distressing because they’re a man but their physical body completely fails to reflect that.

Hence, the importance of treatment, which we talk about later on.

Moreover, Gender Dysphoria is associated with depression, suicidality, anxiety and eating disorders (Petersen et al., 2017) because this “condition” causes the person to experience intense as well as profound emotional and physical distress (Morris & Galupo, 2019). 

Thankfully, I have to admit that us, as future or current clinical psychologists, are in a very good place to support trans people and prevent or treat some of these negative outcomes. Since whilst only medical professionals can help with the physical and medical transition, we’re able to help the client with their mental health, depression, suicidal ideation and more. 

And always remember that clinical psychologists have the power to give the client the tools and techniques they need to decrease their psychological distress and improve their life.

On the whole, there are tons of studies that demonstrate the mental health difficulties faced by the transgender community and this is why it is flat out critical that trans people have access to the support they need (Tankersley et al., 2021).

What Support Do Transgender People Need?

As you would expect from a book that focuses on this great topic from a clinical psychology point of view, we’re going to be focusing on how to help, support and affirm transgender clients. Since even if our clients do not come to us for mental health difficulties connected to their transgenderism then we still need to be respectful and affirm them. This includes using their preferred or “chosen” name and their correct pronouns.

This is because these are all examples of gender-affirming practices which are flat out critical in transgender healthcare. Which clinical psychology firmly falls in the remit of, as well as we’ll be exploring this topic from different angles throughout the book.

As a result of gender-affirming practices aim to reduce the psychological stress that gender dysphoria causes (Keo-Meier et al., 2015; Olson et al., 2016). For instance, trans-masculine people experienced improved mental health as well as quality of life after receiving top surgery (Poudrier et al., 2019) and testosterone (Keo-Meier et al., 2015). 

Moreover, gender-affirming practices help people to experience significantly lower rates of psychological distress and suicidal ideation compared to transgender individuals who didn’t undergo gender-affirming practices (Almazan & Keuroghlian, 2021) with similar findings being found by additional studies (Sansfcon et al., 2020; Swan et al., 2021). 

The reason why gender-affirming practices work is because they help trans people to live authentically through the process of social transitioning. That is definitely an important term that you’re going to hear a lot about throughout the book, because social transitioning refers to the process where transgender individuals express themselves in a way that reflects their gender identity to the outside world (Austin et al., 2022). Typically, this process involves changing their clothing, hairstyle, accessories to reflect their internal state of Self more accurately amongst other practices (Austin et al., 2022). 

Personally, when it comes to my own social transitioning I’ve changed my pronouns, I’ve slightly changed my look by adding some subtle feminine touches, like the rose gold bracelet and watch that I love, and I am thinking about buying a woman’s cardigan in a particular style because I really, really like it. As well as I’ve done a subtle name change that I talk about more in future chapters.

Whereas an old transman friend of mine, he changed his name, changed his hairstyle so it was more manly, he wears very, very masculine clothing and he passes perfectly for a man because that reflects who he is on the inside perfectly.

In addition, there are other benefits of social transitioning because social transitioning has a history in psychological literature showing its profound positive impact on transgender individuals through qualitative studies (Austin & Craig, 2015). For instance, using a transgender individual’s chosen pronouns and name in multiple domains of functioning (like school, home and the workplace) lead to decreased suicidal ideation by 65% and depression by 71% (Russell et al., 2018). 

As well as it’s worth noting that socially transitioned transgender youth who were supported in their gender identity were found to have only minimally increased anxiety levels and developmentally normative levels of depression, suggesting mental health difficulties can be avoided in this population (Olson et al., 2016). 

In my opinion, this is why this topic is so important and so critical to understand, because being transgender does not in any way lead to mental health difficulties. It is the social world around them that might be anti-trans and doesn’t support them in their identity that leads to mental health difficulties. 

On the whole, research demonstrates gender-affirming practices, including social transitioning, are critical to reducing the psychological distress and severe negative mental health outcomes caused by gender dysphoria.

Overall to start wrapping up this mental health introduction, it’s clear from the psychology research that experiencing gender dysphoria significantly decreases mental health across multiple domains of functioning. Yet gender-affirming social experiences and interventions improve mental health and reduce negative health outcomes. Something that clinical psychologists can be apart of if we adopt gender-affirming practices in our own work. 

However, whilst the vast majority of this chapter was adapted from my introduction to an academic paper I was writing, I still want to give you a little more. Due to my introduction makes a good point I want to explain in a moment. 

The reason why I’ve done psychology research on the clothing aspect of social transitioning is because there is a noticeable lack of academic research into the mental health implications of gender-affirming social transitioning, particularly clothing and how gender-affirming clothing impacts feelings, thoughts and behaviour. A few examples of academic research is Kinitz et al. (2021) highlighting gender-affirming clothing’s role in having social, psychological, emotional and physical health benefits and Rine (2022) mentions clothing is an important part of gender-affirmation. As well as this was supported by the narratives in Austin et al. (2020) one of the few studies with a minor focus on clothing narratives because the researchers pointed out how a trans-masculine participant would wear his little brothers’ clothes and people would say or think he was a boy and that made him feel good. Again demonstrating the positivity of gender-affirming clothing. 

And this is the point I want to come back to because currently as I write this chapter towards the end of 2023, there is very little research on the individual aspects of social transitioning. There is thankfully a lot of research on the medical transitioning side of life but the social transitioning side is lacking. We know from research that looks at social transitioning as a whole that it works and it saves lives, but that is it.

Overall, at the end of this section of the chapter, I want to stress again that moving forward, even if we don’t want to work with transgender clients, we should start to incorporate gender-affirming practices into our work because it benefits a lot of people. And the vast, vast majority of cisgender people really couldn’t care less if you ask them what their pronouns are.

But if ask someone that you didn’t know was trans the same question, then you might have helped them to feel amazing and you might have strengthened the therapeutic alliance dramatically without even realising it. All because you showed them respect.

A Brief Note On The UK’s Medical Model Of Transgender People

To wrap up this chapter, I just want to very briefly explain the Medical Model for transgender people because this is the model used in the UK and that’s where I’m from. As well as I think this is the model mainly used around the world, or at least in the countries where the majority of my readers are.

Therefore, to grossly oversimplify this model, the medical model is an approach that countries take to transgender people where the state only believes someone is transgender if they have a medical diagnosis that this is something wrong with them. This is why you need a diagnosis of Gender Dysphoria to be able to change your gender in the UK.

This means that transgender people who know they’re transgender, have to go through an entire medical process of seeing doctors, medical professionals, telling people deeply personal and distressing questions and have to deal with the constant fear of not meeting the diagnostic criteria for something they know is true. 

And this is even before they have to deal with the roughly decade long wait for this diagnostic procedure to actually happen because Gender Identity Clinics in the UK are so abused by our government. They are so underfunded and understaffed so a diagnosis takes decades. Hence, why most people have to go private.

Whilst this is all happening, the transgender person is having to live their life as a gender that causes them extreme levels of psychological distress. All because the UK government will not allow them to change their gender.

As you can tell I am not a fan of this model and I hate it.

Instead I much prefer the Self-identification model which is used in a ton of countries. For example, Brazil, Belgium, Argentia, Colombia, Costa Rica, Denmark, Finland, Ecuador, Iceland, Ireland, Luxembourg, Malta, New Zealand, Pakistan, Portugal, Spain, Switzerland and Uruguay.

As you can see, there are a lot of countries that use this self-identification model because it is a lot better and it helps to depathologise transgenderism and thus, hopefully decrease the stigma surrounding it. 

This model means that transgender people can change their gender legally without a medical diagnosis. Meaning transgender people do not have to go through a distressing medical procedure to get a diagnosis for something they know is fundamentally true. 

This is a kindier, more ethical and more humane way to deal with legal changes.

And my personal favourite thing about this model in a UK context (a country that refuses this approach) is that if people didn’t need a diagnosis of Gender Dysphoria then this means freeing up appointment, money and medical staff in the NHS so they can help other people with actual problems. Therefore, this could actually save the NHS money and money that could be redistributed to other medical services.

Just a thought.

So now that I’ve introduced transgender mental health and why this book is so important, why is being transgender beautiful?
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Of all the chapters and of all the things I ever intended to write in my entire life, this next chapter certainly wasn’t going to be one of them. This is the only chapter in this entire book that I never intended to write and this was a complete surprise.

I never believed I was going to be this happy, this grateful and this... manic about being a trans person. 

However, tonight of all nights, I really connected to my trans identity, I really love being trans and to me, being trans is one of the most amazing experiences for the reasons that I’m actually going to talk about in this chapter.

But first let me just explain why I feel so damn happy to be trans tonight of all nights.

Why Am I So Happy?

Something you might notice in the course of reading this book is that some chapters I might sound a little less sure of being trans and in other chapters, I might be a lot more confident. This is simply because this book took a good few months to write and then rewrite and as you can expect, my confidence has grown in that time.

One of these ways that my confidence has grown is me finally choosing a Chosen Name. I’ll talk more about this in a future chapter but not all trans people choose a new name, but a lot of them do. Originally, I was very firm in the idea that I would never choose a new name. Mainly because I can never escape the name Connor (thankfully I don’t want to) because all my podcast listeners and readers know me as Connor Whiteley and if I change my name then I would have undone five years of business work over night.

And everything legally is Connor Whiteley, and I don’t want to change that. As well as I firmly believed I didn’t need nor want a name change because as a non-binary person I didn’t want to appear fem or masculine.

However, I did actually decide on another name and a compromise, I also go by the name Octavia for reasons I’ll explain in a future chapter. Since I want to show you want why it’s important to use a client’s preferred name in clinical work.

Anyway, I’ve been using it for about two weeks and I love it. I’ve only told a few trans friends and I haven’t really seen them enough and in a large enough group for them to have to call my name out. Yet I have told one friend to only call me Octavia because They’re just amazing.

And when my friend called me Octavia, I loved it and it was amazing. It was a very affirming experience and it felt so right to be called that name because I loved it and it reflects me.

Therefore, as I’m writing this chapter in early December, I’ve been writing out my Christmas cards to my friends and family members. And I got to writing out one Christmas card to a university friend who’s a PhD student and we get on really well. He’s been really helpful with my mental health and helping me deal with my abuse and whatnot, and he’s perfectly okay with me being trans non-binary, because I told him the other week.

So I decided to sign off the Christmas card as “Connor-Octavia” which is how I think of my new name. Since people can call me Connor or Octavia (again more on that in a future chapter), so I gave it to him last night at a university social and he opened it and sent me a Whatsapp message today. He was really grateful for the card.

Here’s a tip.

When working with a trans person and you know their legal name, I would strongly suggest (and you would do this anyway if you’re working in a transgender service) ask them if they want you to call them by their legal name or chosen name. Due to my PhD student asked me if I wanted him to call me “Connor-Octavia” or if that was only because it was written down?

I almost laughed because making someone say “Connor-Octavia” every single time they wanted to address me would be so posh and pompous of me. I am not that harsh and I love my friend too much to make him do that.

Anyway, it was just so nice to have someone who isn’t trans react so naturally, so casually and so kindly to my new name. It isn’t something I’ve told too many people about, I think I’ve told 4 people and they’re all trans, and now my PhD friend. That’s five.

Therefore, the moral of this really happy story is that, there is so much joyous power in people respecting and liking your choices, and your name. A lot of cisgender people don’t think about their name very much but to trans people names really do reflect who you are. 

So for someone to respect, accept and just want to use your new name so openly without judgement, it is flat out amazing. My friend is incredible for doing that because he could have just forget about it, he didn’t have to ask, so it meant so much that he did ask and that is why I am so happy.

Because I am finally being me.

Leading us onto the actual topic of this chapter after this longer-than-intended introduction.

Why Being Trans Is Beautiful?

To me being transgender is beautiful (and I know lots of other people will have other points to make) because being trans is about being yourself. After lots of years not being who you are and feeling that there is something wrong with you, it is amazing to finally start being yourself.

And there is so much beauty in just being you, because everyone is beautiful in their own way but only if they live authentically. 

That is what being trans is all about.

I’ll mention this again in a future chapter but for me, I never connected with my male identity despite being a biological male. At first I thought it was because of my child abuse and my trauma but then I dealt with that after my breakdown, and I still didn’t connect to my male identity.

Then I believed it was because I had never had sex with anyone, but I’m gay so I would only ever had sex with men in the first place. 

Yet I realised that having sex doesn’t make you a man and I didn’t want to just have sex for the sake of it, and I knew I would only feel rubbish afterwards because I am not the type of person who could handle cheap, meaningless sex without a good connection beforehand.

Anyway, I realised that the reason why I never connected with my male identity was because I just wasn’t a man. And it was so nice, so wonderful and so freeing to realise that, because I knew there wasn’t anything wrong with me and I was trans non-binary.

Now I know a lot of people might be wondering why I don’t just say non-binary, but I always say trans non-binary because non-binary people
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