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The project this presentation is based on spans across the traditional, stolen 
land of many Coast Salish First Nations in what is now colonially referred to as 
part of ‘British Columbia’. I respectfully acknowledge the Lekwungen peoples 
and the lands of the Songhees, Esquimalt, W̱SÁNEĆ, Squamish, Tsleil 
Waututh, and Musqueam peoples.
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Background

Many trans and gender-diverse (TGD) people have 

negative experiences when accessing mental 

health care and face barriers to needed care 

including:

⚬ Overemphasis or avoidance of gender

⚬ Lack of education or training

⚬ Prejudice, pathology, or discomfort

Many mental health care providers report low 

levels of confidence in their knowledge for 

supporting TGD clients and wish they had more 

training on TGD client’s health care needs

Few studies exist on how to overcome these 

challenges, fewer still that center TGD 

perspectives
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• Goals:
⚬ Identify barriers related to TGD young 

people’s mental healthcare access
⚬ Locate areas of improvement
⚬ Learn TGD young people’s priorities for 

future research

• Community-Based Research Principles:
⚬ Community consultations
⚬ Advisory committee of TGD people with 

experience providing or accessing mental 
healthcare

• Participant Criteria:
⚬ TGD young people
⚬ Aged 19-30
⚬ Live in British Columbia
⚬ Experience accessing or attempting to 

access trauma-related mental healthcare 
services

TRANSforming 
Supports



• Recruitment:
⚬ Digital and physical poster-sharing via 

community-based organizations: pride 
collectives, sexual health services, 
Indigenous-based organizations, and youth-
serving organizations

• Data Collection:
⚬ Qualitative, semi-structured individual 

interviews
⚬ Conducted between March 2023 - August 

2023
⚬ Followed trauma-informed principles

• Data Analysis:
⚬ Intersectionality
⚬ Thematic analysis

TRANSforming 
Supports
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My Role



On the Presentation Name

Participants expressed that many care providers could not see 
past their own abstract idea of TGD people

Most care providers are not being equipped to meet TGD 
clients’ needs in education or training

TGD people deserve respectful, safe, and relevant care



Past Negative 
Experiences

• Past negative experiences made 
participants wary of trusting new 
practitioners

• Examples of past experiences:
⚬ Misgendering
⚬ Dismissal of identity
⚬ Denial of care
⚬ Pressure to detransition
⚬ Outing to families



Negative experiences with providers 
significantly reduce client retention 
and future attempts to access care7, 8, 9

Participants’ knowledge of other 
TGD people’s negative experiences 
were also barriers to accessing care10, 11

Negative experiences sometimes 
compounded trauma or hurt that 
participants were seeking help from in 
the first place

Past Negative 
Experiences
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Collaborative Relationships

Collaborative relationships can help 
TGD clients set boundaries and 
priorities in their care12, 13

Collaborative relationships can serve 
as a counternarrative to transphobia 
by reasserting agency and self-
determination14

Trust



Trust
Self-disclosure, when appropriate, of shared experiences or an acknowledgement of 
privilege can go a long way towards building trust15, 16
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Self-Disclosure



Trust
Receptiveness to feedback and an acknowledgement of mistakes demonstrate 
trustworthiness more than perfection17

17. dickey, lore m., & Singh, A. A. (2020). Evidence-based relationship variables: Working with trans and gender nonbinary 
clients. Practice Innovations, 5(3), 189–201.

Feedback



Affirmation of TGD participants’ full selves was a key characteristic of positive 
experiences

Intentional & supportive acceptance helped participants feel affirmed as a 
person with legitimate needs who was taken seriously

Affirmation Impact



BIPOC participants felt forced to choose between acceptance of their gender identity or 
race when seeking care and support

Affirmation Fragmentation

Participants expressed that services were fragmented and rarely equipped to support 
more than one aspect of their identity



SUPPORT A 
COLLABORATIVE 

RELATIONSHIP

BE OPEN TO 
FEEDBACK

PRACTICE 
INTENTIONAL 
ACCEPTANCE

CONNECT 
INSIGHT TO LIVED 

EXPERIENCE

ReviewRecommendations



Actively & explicitly communicate acceptance 
(ex. share principles on website, use gender-
neutral language, share and ask pronouns, leave 
room for chosen name on forms)

Mirror the language TGD clients use to describe 
themselves

Recommendations Communication



Incorporate training on TGD experiences and 
needs in university curricula and professional 
development programming

Recommendations

Engage in self-reflection on own understanding of 
gender and how that impacts your perception of 
TGD clients

Education & Training



Understand there is no singular TGD experience 
and avoid a ‘one-size-fits-all’ approach

Seek out education and training that allows you 
to care for TGD clients’ full selves (ex. anti-racism, 
cultural safety)

Recommendations

Understand that TGD clients are more than their 
gender identity

Resist Fragmentation



THANK YOU!
 

CONTACT: 
mattiew@uvic.ca

sn.ciavarella@gmail.com
www.transformingsupports.com
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