
Why is there a need for Trans Wellbeing? 

 
Transgenderism is a phenomenon that involves a strong feeling that your gender identity is different 

to the gender you were assigned at birth. Children and young people with gender dysphoria and 

gender non-conformity are presenting for medical attention at increasing rates. In fact, in a 2015 

interview, Dr Michelle Telfer (Clinical Lead at the Royal Children’s Hospital Melbourne Gender 

Dysphoria Service) was asked about the recent increases in children and parents presenting at the 

service. Dr Telfer stated that ‘the service’s waiting list has grown exponentially since it received its 

first referral in 2003, with the wait now at 14 months. It’s estimated that between 120 and 150 new 

referrals will be received this year alone.’ Dr Telfer also stated that ‘the increase in referrals is likely 

due to greater awareness of the service and greater societal acceptance of transgender people.’ 

Although this Melbourne hospital has been treating families from other states, including Adelaide, 

many families don’t have the finances required to travel that distance to see a specialist health 

professional.  This puts pressure on hospitals, like the Women’s and Children’s Hospital in Adelaide, 

to cater for these families’ unique needs. 

 

The transgender phenomenon has become an increased fascination for the media in countries like 

Australia, as more and more transgender people make themselves visible in an attempt to achieve 

better medical treatment, health outcomes, civil rights and other services and opportunities that 

non-trans (cisgender) people enjoy. International Transgender Day of Visibility is an annual event 

held on March 31st and International Transgender Day of Remembrance, which brings attention to 

the violence endured by transgender individuals and communities, is held in cities and towns around 

the world on November 20th. 

 

According to an American Psychological Association fact sheet (2014) Answers to your questions 

about transgender people, gender identity, and gender expression, ‘transgender persons have been 

documented in many Indigenous, Western, and Eastern cultures and societies from antiquity to the 

present day. However, the meaning of gender nonconformity may vary from culture to culture.’ 

Sistergirls and brotherboys are unique to Indigenous culture in Australia. Sistergirls and brotherboys 

are trans people who are Aboriginal or Torres Strait Islander and have a strong sense of their cultural 

identity. In the USA, Native American people who are transgender often use the term ‘two-spirited’, 

but it is also a term used by other members of the Lesbian Gay Bisexual Transgender Intersex Queer 

(LGBTIQ) communities.  Walters et al (2006, p. 126) state that ‘Individuals embracing these genders 

may have dressed; assumed social, spiritual and cultural roles; or engaged in sexual and other 

behaviors not typically associated with members of their biological sex’. 

 

Researchers who are interested in finding a biological cause of transgenderism are investigating how 

prenatal and postnatal hormones and influences have an effect on a child’s gender identity 

development.  There is one theory specific to trans men, which asserts that if a fetus is genetically 

female but is exposed to higher than usual levels of testosterone, then the child who is born will be 

more likely to identify as male. Auyeung et al (2009) claimed to be the first to find data linking high 

levels of prenatal testosterone to increased male-typical play behaviour.  There is however, a need 

for further research in this field. 

 

Many trans/gender diverse people and their families/partners/supports feel isolated and unsure 

about how to access the information and services that they need. Although Australian culture is 

slowly becoming more accepting of gender diversity, many people still feel uncomfortable or that 
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they might be judged by others, finding it hard to seek out support. Seeking support for a biological 

condition that has so much social stigma, stereotypes and negative assumptions associated with it is 

challenging enough, but reaching out for help from the medical profession can also be stressful for 

people who do not fit into the Western medical binary model. 

 

In January 2017, Denmark became the first country in the world to remove trans people’s 

classification as “mentally ill.” This may seem illogical to many who misunderstand the mental health 

issues affecting people who identify differently to the gender they were assigned at birth, but this is 

in fact a change that many practitioners in this area have been requesting for some time. 

 

In a recent online article in the Scientific American, Russo (2017) wrote: 
 

The change, although currently limited to Denmark, represents a new phase in the evolution of views 

on being transgender. An earlier change occurred in 2013, when “gender identity disorder” was 

dropped from the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), US 

psychiatry’s bible for diagnosing mental illness. A new condition called “gender dysphoria” was added 

to diagnose and treat those transgender individuals who felt distress at the mismatch between their 

identities and their bodies. The new diagnosis recognized that a mismatch between one’s birth gender 

and identity was not necessarily pathological, notes pediatric endocrinologist Norman Spack, a founder 

of the gender clinic at Boston Children’s Hospital. It shifted the emphasis in treatment from fixing a 

disorder to resolving distress over the mismatch. 

 

 

Reliable data about the true number of people who are transgender or gender diverse in the 

population is limited, however, some international estimates of transgenderism ranges from 1:500 

and 1:11,500 (Rosenstreich 2013). Other recent studies in New Zealand and the USA indicate that 

between 0.5% and 1% of children and young people identify as trans, with approximately 2.5% 

reporting that they feel unsure of their gender identity (Clark et al 2014; Conron et al 2012). It has 

also been suggested that children and adolescents report higher rates of gender non-

conformity/transgender identities, with anywhere from 6% to 23% of those children/adolescents 

carrying these identities into adulthood (Bartholomaeus et al 2016; Coleman et al 2012). 

 

Transgender people can experience personal, professional, systemic and societal opposition to their 

gender identity/expression, as well as discrimination and oppression. Recent Australian research has 

found almost two-thirds of trans and gender diverse people experience verbal abuse because of 

their gender presentation, and one-fifth experience physical abuse (Smith et al 2014).  These 

pervasive negative psychosocial consequences for violating societal gender norms can lead to many 

trans people experiencing extreme isolation/loneliness, fear of persecution/mistreatment, 

depression and/or anxiety. In fact, the likelihood of a trans person experiencing depression increases 

with the number of environments that they are required to deal with where they must modify their 

behaviours to fit gender norms (Couch et al 2007). 

 

The First Australian National Trans Mental Health study (Hyde et al 2014) found very high levels of 
mental health issues among trans and gender diverse individuals, particularly depression and 
anxiety, with over half of their sample being diagnosed with depression by a medical/mental health 
professional at some point in their lives. Suicidal thoughts and feelings are alarmingly frequent 
among trans and gender diverse people in Australia, with 20% of trans Australians reporting current 
suicidal ideation (thoughts), and up to 50% of trans people having attempted suicide at least once in 
their lives (Rosenstreich 2013). Rejection by parents/family, family conflict and unsafe home 
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environments are all suicide risk factors. An American study (Grant et al 2011, p. 7) which included 
6,450 transgender and gender non-conforming participants found that ’family acceptance had a 
protective effect against many threats to well-being including health risks, such as HIV infection and 
suicide’, as well as other risk factors, including homelessness and sex work. In this study, 57% of 
transgender participants experienced significant family rejection. 
 
Grant et al (2011) further identified that trans people face significant barriers when it comes to 
accessing healthcare, with many trans people avoiding health professionals altogether due to fear of 
discrimination and/or direct experience of discrimination previously from a health professional. 
According to this 2011 research, some trans people have experienced a refusal by the health 
professional to treat them, and some people have even experienced harassment in a medical 
setting. However, the biggest barrier mentioned is a lack of knowledge by the health provider 
themselves. This often requires the trans person to contend with the health practitioner’s ignorance, 
or spend significant amounts of time educating medical professionals about the basics of 
transgender health and wellbeing, transition options and service needs (Grant et al 2011). Not all 
trans people are up to this kind of challenge, however, and others may not even have this kind of 
knowledge to share. 
 
Many newly identifying or gender questioning people want to know how they can start Hormone 
Replacement Therapy as soon as possible. The WPATH Standards of Care (SOC 2016, Version 7) 
states: 
 

Criteria for Hormone Therapy Initiation of hormone therapy may be undertaken after a psychosocial 
assessment has been conducted and informed consent has been obtained by a qualified health 
professional, as outlined in section VII of the SOC. A referral is required from the mental health 
professional who performed the assessment, unless the assessment was done by a hormone provider 
who is also qualified in this area. 
 
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 of majority in a given country (if younger, follow the Standards of Care outlined in section VI);  
4. If significant medical or mental health concerns are present, they must be reasonably well 
controlled. 
 
As noted in section VII of the SOC, the presence of co-existing mental health concerns does not 
necessarily preclude access to feminizing/masculinizing hormones; rather, these concerns need to be 
managed prior to or concurrent with treatment of gender dysphoria. 

 
Trans people have specific social support and mental health needs, as well as physical healthcare 
needs. It can be difficult to find services and health professionals in your state or territory in 
Australia, and many trans people reach out for help online. There are numerous Facebook support 
pages and groups, for example, many of which are administrated by trans community members 
themselves. It is through these online groups that many trans people access information about the 
kinds of services and specialised health professionals available in their city/town (or nearest city, in 
the case of most people living in rural areas). Hyde et al (2014, p. 31) points out that ‘there is a need 
for either centralised clinics in each state and territory specialising in trans health which can refer 
people to appropriate practitioners, and/or for trans people to be able to easily access a directory of 
health professionals who are trained to work with this population’. 
 
With these specific needs in mind, it is important to recognise the creation of the SA Practitioners 
List (Trans Health SA 2017), as it creates local and alternative healthcare options for varying needs, 
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and is updated regularly. As the awareness of the relatively new transgender and gender diverse 
community expands, they are becoming more educated about their consumer rights, unique needs 
and treatment options. They are also inevitably coming across phrases like ‘non-pathologising 
treatment options’ and ‘gender-affirming models of care’. Gender affirming models and non-
pathologising treatments take the individual’s experience into account, allow the person to access 
more options throughout the treatment process, and do not see transgenderism as a mental 
illnesses/deficit, but rather as a natural experience across a spectrum of gender diversity. 
 
In contrast, the ‘Gatekeeping’ models of transgender healthcare views transgenderism as a mental 
illness or abnormality, it is obsessed with the gender binary and the cure/treatment is limited to one 
path involving: diagnosis, hormones, surgery and legal recognition. Unfortunately, this treatment, 
more often than not, requires that transgender people fit into a traditional/conservative view of 
gender, that they ‘pass’ well in their gender expression, that they have risky and expensive surgeries 
(that results in sterilisation), and that they identify as heterosexual (Serano 2016). One of the most 
recent additional reasons to move away from the gatekeeping tradition, is that it often utilises 
psychological testing that was never designed to assess the mental health and cognitive abilities of 
transgender populations, and which do not take into account certain obvious trans experiences (eg 
gender minority stress, gender dysphoria, gender transition, hormonal levels, etc.) because they are 
based on norms in the cisgender population (Keo-Meier & Fitzgerald 2017). 
 
There is great anticipation regarding impending legislative changes for South Australia. Combined 
with increased media and social attention about the transgender experience across Australia and 
many Western countries, as discussed previously, there has been a noted increase in the 
transgender population seeking professional support and services. With these legislative changes 
coming later in the year in South Australia, it has become even more important for South Australian 
health professionals to attend conferences and/or training and also discuss trans healthcare best 
practice principles with their peers. With the potential increase in local practitioners and services 
willing and able to cater for trans and gender diverse people, there also comes many potential 
benefits to the trans community, including: increases in choice of practitioner, shorter wait times, 
pressure on mainstream services to provide trans inclusive practice, the possibility of low cost 
options, increased accountability, and an increase in trans healthcare training across a variety of 
health settings. 
 
As we work towards the creation of more inclusive and optimistic systems of care for transgender 
people in South Australia, it is with great pride that SHINE SA is at the forefront in the development 
and delivery of the Trans Wellbeing Service. 
 
References 

 

American Psychological Association. (2014). Answers to your questions about transgender people, 

gender identity, and gender expression, The American Psychological Association, Washington, DC 

<http://www.apa.org/topics/lgbt/transgender.pdf> 

 

Auyeung, B., Baron-Cohen, S., Ashwin, E., Knickmeyer, R., Taylor, K., Hackett, G., and Hines, M. 

(2009) Fetal Testosterone Predicts Sexually Differentiated Childhood Behavior in Girls and in Boys, 

Psychological Science, vol. 20, 2: pp. 144-148 

 

Bartholomaeus, CL., Riggs, DW. and Andrew, Y. (2016). Exploring trans and gender diverse issues in 

primary education in South Australia. Adelaide: Flinders University. 

https://medium.com/@juliaserano?source=post_header_lockup
http://www.apa.org/topics/lgbt/transgender.pdf


<https://dspace.flinders.edu.au/xmlui/bitstream/handle/2328/36111/Riggs_ExploringTrans_P2016.

pdf?sequence=1> 

 

Clark, TC., Lucassen, MFG., Bullen, P., Denny, SJ., Fleming, TM., Robinson, EM. and Rossen, FV. 

(2014). The health and well-being of transgender high school students: Results from the New 

Zealand adolescent health survey (Youth’12). Journal of Adolescent Health, 55(1), pp. 93-99. 

<http://www.jahonline.org/article/S1054-139X%2813%2900753-2/fulltext> 

 

Coleman, E., Bockting, W., Botzer, M., Cohen-Kettenis, P., DeCuypere, G., Feldman, J. and Monstrey, 

S. (2012). Standards of care for the health of transsexual, transgender, and gender-nonconforming 

people, version 7. International Journal of Transgenderism, 13(4), pp. 165-232. 

<https://www.researchgate.net/publication/254366000_Standards_of_Care_for_the_Health_of_Tra

nssexual_Transgender_and_Gender-Nonconforming_People_Version_7> 

 

Conron, KJ., Scott, G., Stowell, GS. and Landers, SJ. (2012). Transgender health in Massachusetts: 

Results from a household probability sample of adults. American Journal of Public Health, 102(1), pp. 

118-122. <http://ajph.aphapublications.org/doi/10.2105/AJPH.2013.301831> 

 

Couch, M., Pitts, M., Mulcare, H., Croy, S., Mitchell, A. & Patel, S. (2007). Tranznation: A report on 

the health and wellbeing of transgender people in Australia and New Zealand. Melbourne: 

Australian Research Centre in Sex Health and Society. 

<http://www.glhv.org.au/files/Tranznation_Report.pdf> 

 

Grant, JM., Mottet, LA. & Tanis, J. (2011) Injustice at every turn: a report of the national transgender 

discrimination survey, National Center for Transgender Equality and the National Gay and Lesbian 

Task Force 

<http://www.transequality.org/sites/default/files/docs/resources/NTDS_Report.pdf> 

 
Hyde, Z., Doherty, M., Tilley, PJM., McCaul KA., Rooney, R. and Jancey, J. (2014) The First Australian 
National Trans Mental Health Study: Summary of Results. School of Public Health, Curtin University, 
Perth, Australia. 
 
Keo-Meier CL., & Fitzgerald KM. (2017) Affirming Psychological Testing and Neurocognitive 
Assessment with Transgender Adults, Clinic Review Articles, March 2017, Volume 40, Issue 1, 
Pages 51–64, Elsevier Inc., TX USA 
 
Rosenstreich, G. (2013) LGBTI People Mental Health and Suicide. Revised 2nd edn, National LGBTI 
Health Alliance, Sydney. 
 
Royal Children’s Hospital Melbourne, Gender Dysphoria Service 
<http://blogs.rch.org.au/cah/2015/06/04/rch-gender-dysphoria-service/> 
 
Russo, F. (2017) Where Transgender Is No Longer a Diagnosis: Denmark becomes the first country to 

declassify it as a mental disorder, Scientific American (online article), Holtzbrinck Publishing Holdings 

Limited Partnership, New York, NY USA 

<https://www.scientificamerican.com/article/where-transgender-is-no-longer-a-diagnosis/> 

 

https://dspace.flinders.edu.au/xmlui/bitstream/handle/2328/36111/Riggs_ExploringTrans_P2016.pdf?sequence=1
https://dspace.flinders.edu.au/xmlui/bitstream/handle/2328/36111/Riggs_ExploringTrans_P2016.pdf?sequence=1
http://www.jahonline.org/article/S1054-139X%2813%2900753-2/fulltext
https://www.researchgate.net/publication/254366000_Standards_of_Care_for_the_Health_of_Transsexual_Transgender_and_Gender-Nonconforming_People_Version_7
https://www.researchgate.net/publication/254366000_Standards_of_Care_for_the_Health_of_Transsexual_Transgender_and_Gender-Nonconforming_People_Version_7
http://ajph.aphapublications.org/doi/10.2105/AJPH.2013.301831
http://www.glhv.org.au/files/Tranznation_Report.pdf
http://www.transequality.org/sites/default/files/docs/resources/NTDS_Report.pdf
http://www.psych.theclinics.com/issue/S0193-953X(16)X0005-6
http://blogs.rch.org.au/cah/2015/06/04/rch-gender-dysphoria-service/
https://www.scientificamerican.com/article/where-transgender-is-no-longer-a-diagnosis/


Smith E., Jones T., Ward R., Dixon J., Mitchell A., & Hillier L. (2014) From Blues to Rainbows: Mental 

health and wellbeing of gender diverse and transgender young people in Australia. Melbourne: The 

Australian Research Centre in Sex, Health and Society. 

 

Trans Health SA (2017) SA Practitioners List, Trans Health SA website 

<http://www.transhealthsa.com/category/uncategorized/sa-practitioners-list/> 

 

Serano J. (2016) Detransition, Desistance, and Disinformation: A Guide for Understanding Transgender 

Children Debates, A Medium Corporation (online article), San Francisco, CA USA 

<https://medium.com/@juliaserano/detransition-desistance-and-disinformation-a-guide-for-understanding-

transgender-children-993b7342946e#.ojuzp2jmt> 

 

SOC (2016) WPATH Standards of Care (Version 7), World Professional Association for Transgender 

Health (Formerly the Harry Benjamin International Gender Dysphoria Association) 

<www.wpath.org/site_page.cfm?pk_association_webpage_menu=1351> 

 

Walters KL., Evans-Campbell T., Simoni JM., Ronquillo T. & Bhuyan R. (2006) “My Spirit in My Heart”: 

Identity Experiences and Challenges Among American Indian Two-Spirit Women, Challenging Lesbian 

Norms: Intersex, Transgender, Intersectional, and Queer Perspectives, Pages 125-150, The Haworth 

Press Inc., NY USA 

 

http://www.transhealthsa.com/2017/01/24/new-year-and-new-look-for-the-sa-practitioners-list/
http://www.transhealthsa.com/category/uncategorized/sa-practitioners-list/
https://medium.com/@juliaserano?source=post_header_lockup
https://medium.com/@juliaserano/detransition-desistance-and-disinformation-a-guide-for-understanding-transgender-children-993b7342946e#.ojuzp2jmt
https://medium.com/@juliaserano/detransition-desistance-and-disinformation-a-guide-for-understanding-transgender-children-993b7342946e#.ojuzp2jmt
http://www.wpath.org/site_page.cfm?pk_association_webpage_menu=1351

