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Transgender and nonconforming peo-
ple are estimated to make up 0.3% to 
1.4% of the population, and these esti-

mates are likely undercounts.1 Knowingly 
or unknowingly, psychiatric and mental 
health clinicians are caring for transgender 
patients, and need to become familiar with 
ways to provide proper clinical care for 
this often-marginalized population. Being 
knowledgeable about the requirements for 
letter writing for patients who are trans-
gender and desire to transition medically is 
one way that we can assist and affirm these 
individuals.

The World Professional Association for 
Transgender Health (WPATH) publishes 
standards of care (SOC) that discuss the 
role of mental health professionals during 
a patient’s gender transition.2 The initial 
mental health evaluation should establish 
if gender dysphoria exists, and not just 
assume that it does. It is also important to 
assess whether the patient has had past 
negative experiences in the treatment set-
ting or a history of trauma, and to evaluate 
for stressors in social life. Some transgender 
people may present to mental health pro-
fessionals solely for the purpose of pursu-
ing gender-related services, and others do 
not. The transgender person may or may 
not choose to undergo hormone replace-
ment therapy or surgical transition.

Within the United States, a small per-
centage of clinicians use the informed con-
sent model and, instead of requiring letters 
for medical intervention, will conduct an 
assessment to determine if the patient can 
provide informed consent about the pro-
cedures. But because the WPATH SOC 
are considered the primary standards and 

insurance companies will not cover the 
surgeries without these letters, most sur-
geons will not accept a patient without this 
documentation.3

Letters for hormone therapy and 
upper body surgery
Adults need 1 letter of recommendation 
from a qualified mental health professional, 
and the following WPATH criteria must be 
met: 1) persistent, well-documented gen-
der dysphoria, 2) capacity to make a fully 
informed decision to consent for treatment, 
3) age of majority, and 4) if significant medi-
cal or mental health conditions are present, 
they must be reasonably well-controlled.4

The letter should contain identifying 
characteristics; diagnoses and psychoso-
cial assessment; duration of clinical rela-
tionship; type of evaluation or therapy; an 
explanation that the criteria for hormone 
therapy have been met/clinical rationale 
(gender dysphoria, capacity to consent, age 
of majority, that other mental health con-
ditions are reasonably well-controlled); a 
statement that informed consent had been 
obtained; and a statement that the refer-
ring clinician is available for coordination 
of care.
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Letters for lower body surgery
WPATH recommends letters from 2 mental 
health clinicians who evaluated the patient.  
In addition to the criteria set for hormone 
therapy described above, the SOC recom-
mend 12 months of continuous living in the 
gender role that is congruent with a patient’s 
gender identity before genital surgery. It is 
also suggested that the patient undergoes 12 
months of hormone therapy before hysterec-
tomy/oophorectomy in transgender men or 
before orchiectomy in transgender women.4

The letter should contain identifying 
characteristics; diagnoses and psychosocial 
assessment; duration of clinical relation-
ship; type of evaluation or therapy; criteria 
for surgery/clinical rationale (gender dys-
phoria, capacity to consent, age of majority, 
other health concerns are well-controlled, 

hormone therapy, real-life experience), 
informed consent; and availability for coor-
dination of care.

Transgender individuals need clini-
cians who can provide competent, sensi-
tive health care, and gender affirmation can 
enhance psychological health.
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