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Transgender and gender variant individuals currently lack
access to the best standards of clinical practice, frequently
do not have the opportunity to pursue patient-focused
treatment decisions, do not receive scientifically established treatment and could benefit significantly from APA’s
advocacy.

APA Position:

Issue: Significant and long-standing medical and psychiatric literature exists that demonstrates clear benefits of
medical and surgical interventions to assist gender variant
individuals seeking transition. However, private and
public insurers often do not offer, or may specifically
exclude, coverage for medically necessary treatments for
gender transition. Access to medical care (both medical
and surgical) positively impacts the mental health of
transgender and gender variant individuals.
The APA’s vision statement includes the phrase: “Its vision
is a society that has available, accessible quality psychiatric
diagnosis and treatment,” yet currently, transgender and
gender variant individuals frequently lack available and
accessible treatment. In addition, APA’s values include the
following points:

best standards of clinical practice

patient-focused treatment decisions

scientifically established principles of treatment

advocacy for patients

Therefore, the American Psychiatric Association:
1.

2.
3.

Recognizes that appropriately evaluated transgender
and gender variant individuals can benefit greatly
from medical and surgical gender transition treatments.
Advocates for removal of barriers to care and
supports both public and private health insurance
coverage for gender transition treatment.
Opposes categorical exclusions of coverage for such
medically necessary treatment when prescribed by a
physician.
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Background to the Position Statement
Transgender and gender variant people are frequently
denied medical, surgical and psychiatric care related to
gender transition despite significant evidence that
appropriately evaluated individuals benefit from such
care. It is often asserted that the DSM (and ICD) diagnoses provide the only pathways to insurance reimbursement for transgender individuals seeking medical
assistance. However, to date, the APA has issued no
treatment guidelines for gender identity disorder (GID) in
either children or adults. This omission is in contrast to an
increasing proliferation of APA practice guidelines for
other DSM diagnoses (1).
The absence of a formal APA opinion about treatment
of a diagnosis of its own creation has contributed to an
ongoing problem of many health care insurers and other
third party payers claiming that hormonal treatment and
sex reassignment surgery (SRS) are “experimental
treatments,” “elective treatments,” or “not medically
necessary,” and, therefore, not reimbursable or covered
under most insurance plans. The lack of consistency in
how a transgender condition is defined by some
institutions further marginalizes these individuals based
on their subjective, surgical and hormonal status (2). In
addition, treatment is not always accessible to wards of
governmental agencies, such as transgender and gender
variant individuals in foster care and prison systems. In
other words, the presence of the GID diagnosis in the
DSM has not served its intended purpose of creating
greater access to care--one of the major arguments for
diagnostic retention (1).
Lack of access to care adversely impacts the mental
health of transgender and gender variant people, and both
hormonal and surgical treatment have been shown to be
efficacious in these individuals (3-7). Practice guidelines
have been developed based on peer-reviewed scientific
studies and are published and available for clinicians to
access (3, 8, 9). The American Medical Association and
the American Psychological Association both have
position statements stating the critical importance of
access to care for transgender and gender variant
individuals (10, 11).

REFERENCES
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Drescher, J. (2010). Queer diagnoses: Parallels and contrasts in
the history of homosexuality, gender variance, and the Diagnostic
and Statistical Manual (DSM).” Archives of Sexual Behavior, 39,
427–460.
Rosenblum, Darren, "Trapped" in Sing Sing: Transgendered
Prisoners Caught in the Gender Binarism" (2000). Pace Law
Faculty Publications. Paper 207
World Professional Association for Transgender Health (WPATH)
Standards of Care. Accessed online May 16, 2011, from:
http://www.wpath.org/publications_standards.cfm
IOM (Institute of Medicine), 2011. The Health of Lesbian, Gay,
Bisexual, and Transgender People: Building a Foundation for
Better Understanding. Washington, DC: The National Academics
Press. Accessed online May 16, 2011, from: http://www.iom.edu/
Reports/2011/The-Health-of-Lesbian-Gay-Bisexual-andTransgender-People.aspx
De Cuypere G, TSjoen, G., Beerten, R., Selvaggi, G., De Sutter,
P., Hoebeke, P., Monstrey, S., Vansteenwegen A., & Rubens, R.
(2005). Sexual and physical health after sex reassignment
surgery. Archives of Sexual Behavior, 34(6), 679-690.
Newfield, E., Hart, S., Dibble, S., & Kohler, L. (2006). Female-tomale transgender quality of life. Quality of Life Research, 15(9),
1447-1457.
Smith Yolanda L S; Van Goozen Stephanie H M; Kuiper Abraham
J; Cohen-Kettenis Peggy T. (2005). Sex reassignment: outcomes
and predictors of treatment for adolescent and adult transsexuals.
Psychological Medicine; 35(1):89-99.
Hembree WC, Cohen-Kettenis P, Delemarre-van de Waal HA,
Gooren LJ, Meyer WJ, III, Spack NP, Tangpricha V, Montori VM:
Endocrine treatment of transsexual persons: An Endocrine
Society clinical practice guideline. J Clin Endocrinol Metab 2009;
94:3132-3154
UCSF Center of Excellence for Transgender Health Primary Care
Protocol for Transgender Patient Care. Accessed online May 16,
2011, from: http://transhealth.ucsf.edu/trans?page=protocol-00-00
American Medical Association. Removing Financial Barriers to
Care for Transgender Patients. Accessed online May 16, 2011,
from: http://www.ama-assn.org/ama/pub/about-ama/our-people/
member-groups-sections/glbt-advisory-committee/ama-policyregarding-sexual-orientation.page?
American Psychological Association. APA Policy Statement:
Transgender, Gender Identity & Gender Expression NonDiscrimination.
Accessed online May 16, 2011, from:
http://www.apa.org/about/governance/council/policy/transgender.
aspx

© Copyright, American Psychiatric Association, all rights reserved.

