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Theoretical Framework

This document contains suggested competencies for use in counseling with transgender clients. These
competencies are geared toward professionally trained counselors who work with transgender individuals,
families, groups, or communities. These competencies are based on a wellness (e.g., Myers & Sweeney, 2005),
resilience (Singh, Hays, & Watson, in press), and strength-based approach (e.g., Bockting, Knudson & Goldberyg,
2007; Carroll, 2010; Lev, 2004; Vanderburgh, 2007) for working with transgender clients. The authors of these
competencies come from diverse theoretical and professional backgrounds in working with transgender clients,



acknowledge the influence of privilege, power and oppression on clients’ lives. These theoretical approaches
provide a lens for identifying, documenting the experiences of, and working to meet the needs of transgender
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The authors felt it important to note that transgender people have been historically marginalized and pathologized
by diagnostic and assessment systems and recognized that they would need to position themselves within the
debate about the pathology of transgender individuals and share how their position influences their approach

to counseling work with transgender clients at the initial counseling meeting. Using the Minority Stress Model
(Meyer, 2003), the authors believe that gender identity is in no way a mental disorder, and articulate such by
putting “Disorder” in quotes throughout the competencies (e.g., Gender Identity “Disorder”), to draw attention to
their critique of pathologizing gender identity.

Due to heterosexism and transphobia being referenced throughout the document and being central concepts to the
minority stress model, it is important to clarify the difference between the two terms. Transphobia describes the
irrational fear and hatred of all those individuals who transgress, violate, or blur the dominant gender categories

in a given society, which may be experienced by transgender individuals in different ways from microaggressions
to violence. Heterosexism, on the other hand, describes the assumption that everyone is heterosexual or should

be. While many transgender individuals identify as heterosexual, they may still experience heterosexism because
embedded within heterosexism is a narrow binary gender system that transgender individuals may be seen as
outside of or they are questioned about their status of being a “real” man or woman. Therefore, ze/she/he may be
heterosexual, yet experience heterosexism through microaggressions, discrimination, harassment, violence, etc.
because of being incorrectly viewed as gay/lesbian.

An important consideration in working with transgender individuals is how family is defined. Due to the
heterosexism, transprejudice, transphobia, and transnegativity many transgender individuals experience, it is not
uncommon transgender people to be rejected from their family of origin; and, therefore, there may be conflict
and/or separation from nuclear and extended families. Transgender individuals may therefore find and define
family by those who perform the roles of family, despite biological or legal adoption with a family unit. This
broader definition of family should be honored and integrated into the counseling process as the individual
chooses. Within the transgender community, this is usually referred to as “family of choice,” and also the authors
urge counselors to honor how individuals define and label family for themselves.

Limitations of Competencies
While this document attempts to provide a comprehensive list of competencies in counseling transgender
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Organization of Competencies

Using the theoretical framework articulated above, the authors created domains of competencies for counseling
with transgender clients. The competencies are organized according to the Council for Accreditation of Counseling
and Related Educational Programs standards (CACREP, 2009). They are divided into eight domains by the

eight training domains of CACREP standards, as the expectation that the CACREP standards are the minimum
standards for the delivery of ethical and competent counseling services, training and practice of counselors in the
profession. Thus, the authors encourage counselors to move beyond competence into the role of conscientious
consumers of these standards by becoming social change agents, and allies for transgender clients. The authors
hope that counselors will recognize and celebrate the rich histories, lives, and pride of transgender clients and
communities.

The competencies incorporate a multicultural counseling competency framework that includes Knowledge,

Skills, and Awareness (KSA) areas (Sue, Arredondo, & McDavis, 1992). This framework was used for the LGB
Competencies (AGLBIC, 2003), and the authors find it appropriate to similarly structure these competencies

for working with transgender clients as a beginning step. Although this structure is the existing framework for
organizing these competencies, the authors also recognize that this document will evolve and require revision over
time. Thus, these competencies will require periodic evaluation and revision to reflect current theory, research,
practice, and counseling frameworks regarding transgender clients. The authors recognized that there are also
many interactions among the three areas of the KSA competence model, and therefore all eight domains of

these competencies respectively integrate all three areas (vs. identifying specific and respective competencies of
knowledge, skills, and awareness for each of the eight CACREP domains).

Using an organizational structure that integrates the eight CAREP domains with the three KSA areas, it is
inevitable that, references for various CACREP domains and KSA areas overlap and could become cumbersome
in utilizing the competencies. Therefore the authors have listed all references at the end of the entire document
for readers’ further professional development. Also, the authors made no links in the body of the text to specific
references; rather, counselors should use the reference section as critical tools to obtain resources for their
continued professional development in theory, research, practice, training, advocacy, and resilience of transgender
clients.

Foundational Literature

As part of their initial construction of these competencies, the authors recognized the importance of using
empirical research as a basis from which the competencies could be identified. Such a process stemmed in part
from calls from the professional literature that stressed the importance of using current empirical and theoretical
literature in the development of guidelines for multicultural practice and training (Association for Assessment in
Counseling and Education, 2009). The authors also included sources in their review of the literature with which
they believed readers should engage for their own professional development as counselors use these competencies.
+ Council for Accreditation of Counseling and Related Educational Programs (2009)

« American Counseling Association Ethics Code (2005)

« World Professional Association of Transgender Health Standards of Care (Meyer et al., 2001)

« American Psychological Association Report of the Task Force on Gender Identity and Gender Variance (2008)
+ Advocacy Competencies (Lewis et al., 2003)

+ Multicultural Competence (Sue, Arredondo, & McDavis, 1992)

A. Human Growth and Development

Competent counselors will:
Al
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autonomy of transgender people.
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C. 2. Recognize that the counselors’ gender identity, expression, and concepts about gender are relevant to the
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D. 3. Involve members in establishing the group treatment plans, expectations, and goals, which should be
reviewed periodically throughout the group. These should foster the safety and inclusion of transgender
members.

D. 4. Provide education and opportunities for social learning about a wide array of choices regarding coming
out and transitioning if indicated or warranted.

D.5. Recognize the impact of power, privilege, and oppression within the group especially among the
counselor and members and between members of advantaged and marginalized groups.

D. 6. Consider diversity (i.e., gender identity, sex assigned at birth, sexual orientation, mental and physical
ability status, mental health concerns, race, ethnicity, religion, and socioeconomic class) when selecting
and screening group members, and be sensitive to how these aforementioned diverse identities may
affect group dynamics.

D. 7. Be aware of the unique status of an individual who is the only transgender group member, and create
a safe space in which that person can share her/his experiences if feeling comfortable. In this case, it
is especially important to foster a sense of security through the use of respectful language towards the
transgender member (e.g., correct pronouns and name; gender-affirmative terminology of transition
interventions).

D. 8. In gender-specific groups (e.g., inpatient treatment settings, substance abuse treatment, etc.),
transgender individuals need to attend the gender group with which they identify (instead of the gender
group that they were assigned at birth).

D. 9. Acknowledge the impact of institutionalized and personalized transphobia on transgender members’
comfort with disclosing and reflecting on their experiences that occur inside and outside of group.

D. 10. Actively intervene when either overt or covert hostility towards transgender identified members
threatens group security and cohesion. This applies to both transgender specific groups and any group
that has transgender members.

D. 11. Recognize that although group support can be very helpful, peer pressure to conform to specific
expression or plan of action exists within the group.

D. 12. Coordinate treatment with other professionals working with transgender members, while maintaining
confidentiality within the group.

D. 13. Refer clients to other mental and physical health services when either initiated by the group member or
due to clinical judgment that the member is in need of these interventions.

D. 14. Be aware of how their own gender identities, beliefs about gender, and lack of knowledge about
transgender issues may affect group processes.

D. 15. Seek consultation or supervision to ensure that the counselor’s potential biases and knowledge deficits
do not negatively affect group dynamics.

D. 16. Will ideally have previous experience working with transgender individuals in both non-transgender
specific and transgender specific groups. If no previous counseling experience with transgender
individuals exists, consultation and supervision with mental health professionals who are competent
and have more experience working with transgender issues is even more critical.

E. Professional Orientation

Competent counselors will:

E. 1. Understand and be aware that there has been a history of heterosexism and gender bias in the Diagnostic
and Statistical Manual (DSM). For instance, counselors should have knowledge that homosexuality was
previously categorized as a mental disorder and that currently “Gender Identity Disorder” remains in
the DSM.
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H. 4.

H.5.

H.6.

H.7.

H.8.

H.9.

Have knowledge of qualitative, quantitative, and mixed methods research processes and potential future
research areas such as individual experiences of transgender people, counselor awareness and training
on transgender concerns, reduction of discrimination towards transgender individuals, and advocacy
opportunities for positive social change in the lives of transgender individuals.

Consider how critical consumption of research may assist with understanding needs, improving quality
of life, and enhancing counseling effectiveness for transgender individuals.

Formulate research questions taking into account transgender participants and transgender issues/
concerns.

Construct surveys or any data gathering forms that include gender demographic information options
that provides the participants the opportunity to disclose their declared or affirmed gender identity
while concurrently not conflating gender identity and sexual orientation.

Be familiar with current transgender-affirmative terminology and be aware of the importance of using
the least restrictive gender language that adheres to participants’ declared or affirmed pronouns/names.

Involve transgender-identified individuals in research regarding transgender issues/concerns when
appropriate and possible - while attending to and being reflective of transgender research participants’
lived experiences.
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Gender Identity: the inner sense of being a man, a woman, both or neither. Gender identity usually aligns with a
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