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Abstract
The implementation of telepsychology soared in response to the 2019 novel coronavirus (COVID-19) pandemic. For most 
health service psychologists, this surge preceded formal training in telepsychology. Transgender and gender diverse (TGD) 
individuals reported significant vulnerabilities and health disparities during the COVID-19 pandemic. To ensure the health 
and well-being of adult transgender and gender diverse individuals during the COVD-19 pandemic and beyond, it is critical 
to promote the delivery of gender-affirming telepsychology. This article highlights clinical issues observed by health service 
psychologists at a high-volume gender clinic during the COVID-19 pandemic. The authors provide anticipatory guidance 
and recommendations to promote gender-affirming telepsychology.
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 Clinical Vignette

A primary care clinician referred a 25-year-old to you 
because of concerns over the patient's persistent levels 
of distress, social avoidance, sense of hopelessness, and 
increased avolition. The primary care clinician knew you 
provided telepsychology services and referred the patient to 
you because of the convenience and flexibility that telepsy-
chology offered the patient, hoping the patient would have a 
higher likelihood of attending the visit. Upon reviewing the 
completed intake forms, you note that the patient reported 
that their sex recorded at birth was female. However, the 
patient did not complete the questions about their gender 
identity and pronouns. Your intake forms ask, “What is 
your legal name?” and “What name would you like me to 
use in our visits?” The patient notes that their legal name is 
Samantha and that they would like you to use the name Sam 
during the visit.

As you log in to your virtual visit platform to meet the 
patient, you notice that the patient’s video is not stream-
ing, but you can hear and speak with the patient over your 
headphones and microphone. You inform Sam that your 
preference is to see them over video, but Sam reports their 
camera is not working and that the wireless internet signal 
is weak and will cause the call to disconnect if they attempt 
to turn the video on; you decide to continue the visit. After 

introducing yourself and providing your pronouns, your cre-
dentials, collecting information about the address of their 
physical location, alternative contact method, describing 
limits of confidentiality, and asking if Sam has a private 
space to talk, you ask Sam what pronouns they would prefer 
you use during your visits. “Oh, you noticed I left that part 
blank,” and continues by stating, “Well, I guess that’s part 
of the reason I’m talking to you. Ever since the pandemic 
began, I moved back in with my parents and I have had a lot 
more time to think and to be by myself. I used to be the type 
of person who would always do things and I would stay busy 
because I wouldn’t have to sit with my thoughts or think 
about how uncomfortable I feel in my body.”

As you visit with Sam, you learn that they have identi-
fied as “queer,” an umbrella term used by Sam to denote 
not identifying as a cisgender heterosexual person. Sam 
discloses they avoid social interactions with others because 
they worry how they are perceived and that people are con-
fused by their appearance. “People will often use ‘ma’am’ 
and ‘sir’ in the same sentence, and they don’t know how 
to refer to me. Ever since I was young, I have felt like I am 
male, but others don’t view me this way and I hate it.” Your 
attentive, warm, and nonjudgmental and open questions 
lead Sam to disclose to you that they have been experienc-
ing gender-related distress since age 12. Subsequently, you 
ask Sam about how video visits play a role in experiencing 
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gender-related distress. Sam responds, “Having to look at 
myself on camera makes me feel really feminine and I don’t 
like that feeling, it’s not me.”

Telepsychology in the COVID‑19 Pandemic

In early 2020, a worldwide call for physical distancing to 
reduce COVID-19 transmission led to the rapid uptake of 
telehealth services (Centers for Disease Control and Pre-
vention, 2020; World Health Organization, 2020). In March 
2020, mental health clinicians transitioned from primar-
ily in-person to predominately telepsychology encounters 
within just two weeks. In the United States, we experienced 
an unprecedented upswing in telehealth service demand, 
increasing by 186% since the onset of COVID-19 (Sam-
mons et al., 2020). For many health service psychologists, 
the sudden shift to telepsychology preceded formal training 
in telehealth best practices, let alone best practices in tel-
ehealth service delivery for transgender and gender diverse 
(TGD) populations. A lack of population-specific guidance 
for TGD increases the risk of further jeopardizing the health 
and well-being of this already vulnerable population (Cicero 
et al., 2020).

Transgender and Gender Diverse 
Populations and the COVID‑19 Pandemic

Despite well-documented health disparities and risk fac-
tors for worsened mental health outcomes, the TGD pop-
ulation has received little attention during the COVID-19 
pandemic (Gonzales et al., 2020). Historically, TGD indi-
viduals have experienced higher rates of multiple chronic 
health conditions compared to cisgender peers (Downing 
& Przedworski, 2018). Such preexisting conditions may 
exacerbate risks among this group to contract COVID-19. 
Research conducted during the COVID-19 pandemic reveals 
an increased report of internalizing symptomatology among 
TGD individuals, including elevated rates of social with-
drawal, anxiety, depression, and loneliness (Flentje et al., 
2020). In addition, compared to before the COVID-19 pan-
demic, TGD individuals have reported significantly reduced 
access to gender-affirming medical care and increased socio-
economic insecurity (Jarrett et al., 2021).

Given the increased vulnerabilities and health dispari-
ties among TGD individuals, strategies to promote gender-
affirming care to telepsychology platforms are essential. In 
this article, we use gender-affirming as an umbrella term 
that recognizes, acknowledges, and respects an individual’s 
gender identity and gender expression, despite the individ-
ual’s sex recorded at birth. Providing gender-affirming evi-
dence-based telepsychology services to address preexisting 

and emergent mental health concerns may mitigate further 
exacerbation of health disparities.

Telepsychology Services for Transgender 
and Gender Diverse Individuals

Longstanding systemic barriers to mental health care among 
TGD individuals, such as time and financial costs, may be 
eased via gender-affirming telepsychology. Perhaps the 
most immediate benefit of providing telepsychology to 
TGD patients is increased accessibility and physical safety. 
Patients can now receive care from the comfort and conveni-
ence of their home, resulting in less need to take time off 
work to travel to therapy and other medical appointments. 
This convenience is true for TGD patients living in rural 
areas for whom telepsychology services have the potential 
to expand access to care by decreasing the financial and time 
burden associated with traveling to see a gender health spe-
cialist (Asaad et al., 2020; Koch & Knutson, 2016; Magnus 
et al., 2020).

For TGD individuals with adequate access to telepsy-
chology, gender-related stressors to care may still undermine 
optimal treatment engagement. First, a lack of privacy or 
safety in a patient’s physical environment may prevent TGD 
individuals from discussing concerns with a health service 
psychologist. For example, if a patient has not disclosed their 
gender identity to those within their immediate environment, 
discussing gender-related topics during a telepsychology 
visit may not be safe or feasible. Given that telepsychology 
relies on video and audio functions as a means of interper-
sonal connection and communication, some TGD individu-
als may experience gender-related distress related to voice 
and appearance. Distress stemming from video or audio may 
thwart active engagement during a telepsychology encounter 
and contribute to avoidance of telepsychology altogether. 
Notably, the impact of gender-related distress specific to 
voice or appearance may become most pronounced when 
TGD individuals seek to establish care with a new health 
service psychologist. In such instances, increased preoccu-
pation with one's voice and appearance, fear of invalidation, 
rejection, or misgendering from an unfamiliar provider may 
intensify gender-related distress (Sequeira et al., 2021). In 
the vignette, Sam intentionally left their gender identity and 
pronouns blank on the intake packet out of concern of the 
new health service psychologist not understanding or reject-
ing them if they disclosed.

To promote the delivery and uptake of telepsychology 
among TGD individuals, we provide recommendations on 
how health service psychologists can engage in gender-
affirming telepsychology services. In addition, this arti-
cle reviews common concerns observed by health service 
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psychologists at a high-volume gender clinic. It provides 
anticipatory guidance and best practice recommendations 
in optimizing care for TGD adults receiving telepsychology 
services in the context of the COVID-19 pandemic. The rec-
ommendations provided are intended to build upon founda-
tional guidelines and competencies previously established by 
the American Psychological Association in the practice of 
telepsychology (American Psychological Association, 2013).

Clinical and Ethical Challenges

As noted in the vignette, setting the stage for a gender-
affirming telepsychology environment is critical for TGD 
patients to build trust and comfort. In the vignette, before the 
initial telepsychology visit, Sam was provided with an intake 
packet, which asked about legal name, name and pronouns 
to use during the visit, sex recorded at birth, and gender 
identity. It is essential to not rely on patient’s characteristics 
(e.g., voice or appearance) to inform name or pronoun use. 
When starting the initial telepsychology video visit, display 
your name and pronouns, such as “Sara Johnson, PhD (she/
her).” The ideal practice is to introduce yourself and state 
your pronouns verbally (e.g., “My name is Dr. Johnson and 
I use she/her pronouns”). Next, verbally confirm the patient's 
affirmed name and pronouns listed on the intake packet. Pro-
viding Sam with the intake packet and verbally checking 
back with Sam about the information on the intake packet, 
and the health service psychologist’s self-disclosure of pro-
nouns, informed Sam that the health service psychologist 
had an awareness of gender-affirming practices (Loo et al., 
2021; Sequeira et al., 2021).

The TGD Patient Lacks Access to Reliable Internet 
or Video‑Capable Device(s)

Rates of economic insecurity and hardship are significantly 
higher for TGD people compared to cisgender people 
(Badgett et al., 2019). We have found that this hardship 
translates to patients lacking access to reliable internet or 
video-capable devices, such as a smartphone or laptop. As 
an alternative to the use of these devices, health service 
psychologists should offer TGD patients the opportunity to 
conduct telephone-based visits. While telephone-based visits 
may pose unique limitations (e.g., reduced perception of 
interpersonal connectedness or reduced visual cues to assist 
in interpreting patients’ affect), this modality can still benefit 
patients in distress. Suppose a TGD patient has limited or 
unreliable access to telephone services. In that case, health 
service psychologists can help TGD patients identify and 
pursue available social services or programs that provide no 
or low-cost access to telecommunication services, which can 
also help build rapport with TGD patients.

Health service psychologists should continually assess 
and address patients’ financial concerns for reimbursement, 
particularly when telephone-based applications are used 
instead of video. Given a quickly evolving healthcare land-
scape, it is important for health service psychologists, espe-
cially those working with TGD patients, to remain current 
on reimbursement guidelines. This information may include 
directing TGD patients to appropriate insurance entities and 
representatives to resolve financial concerns or inquiries. 
Health service psychologists should be aware of policy 
changes that impact reimbursement of telepsychology ser-
vices after the COVID-19 public health emergency (Health 
Resources and Services Administration, n.d.). These poli-
cies and procedures could disproportionately impact TGD 
patients given the increased healthcare and related financial 
challenges that they tend to experience (Badgett et al., 2019).

Alternatively, health service psychologists can consider 
offering face-to-face psychotherapy services to TGD patients 
who cannot engage in telepsychology. All in-person psy-
chotherapy services should adhere to CDC guidelines and 
recommendations for vaccination and use of personal protec-
tive equipment, including face-covering, eye protection, and 
physical distancing. If the health service psychologist cannot 
provide face-to-face or telepsychology services, referrals to 
gender-affirming clinicians or clinics should offered.

The TGD Patient Lives in A Gender Non‑Affirming 
Environment or Lacks Privacy, Housing, or Utility 
Services to Engage in Telepsychology Visits

Recognize that because of privacy limitations, patients' pref-
erences may differ from when in person. Even if the health 
service psychologist has an established relationship, it is 
essential not to assume that telehealth is possible for TGD 
patients. In addition, to reduce the risk of personal safety 
concerns among TGD patients during telepsychology visits, 
health service psychologists should ask the patient directly 
about their level of safety and privacy within their immedi-
ate environment. An example inquiry might be, “Are you 
currently in an environment where you feel comfortable to 
discuss the topics or concerns that are most important to you 
today with safety and privacy?”

Health service psychologists should confirm that patients 
are alone before proceeding with any personal or sensitive 
information discussions. If it becomes clear that another 
person is present, health service psychologists should ask 
TGD patients to identify the person(s) and their relation-
ship to the patient. Sometimes, TGD patients may receive 
emotional and psychological benefits from the presence of 
a trusted person or companion. In such instances, providers 
should engage in a collaborative dialogue with the patient 
to negotiate what concerns are most appropriate to discuss 
privately versus topics or concerns that are appropriate to 
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discuss in the presence of a support person. Health service 
psychologists should use their clinical judgment to ensure 
optimal patient privacy and comfort when a support person 
is involved in the clinical interaction. Appropriate permis-
sions and written consent should also be obtained by TGD 
patients before including others in session.

If a TGD patient indicates that their current location 
or environment is not private or safe, health service psy-
chologists should assist the patient with determining the 
most appropriate next step. In some circumstances, minor 
logistical modifications or problem-solving may address pri-
vacy concerns. For example, a health service psychologist 
may inform the TGD patient about headphones to increase 
privacy. Alternatively, help the TGD patient identify a 
nearby physical location that offers increased privacy or 
safety. A provider can also discuss using an agreed-upon 
“safety word” to communicate if or when a TGD patient’s 
privacy or safety status changes during the telepsychology 
visit. A safety word can effectively signal to the health ser-
vice psychologist that a pause in the discussion of sensi-
tive information is needed. If reasonable modifications or 
problem-solving cannot address TGD patient safety and 
privacy concerns, health service psychologists should work 
with the TGD patient to reschedule the telepsychology visit. 
In such situations, health service psychologists should pro-
actively co-create a plan with the TGD patient to ensure 
gender-affirming telepsychology services can proceed with 
fewer barriers.

Incorporating core components of telepsychology 
is critical to preserving and promoting the well-being 
of TGD patients and communities during and after the 
COVID-19 pandemic. While it is beyond the scope of this 
article to review in detail major aspects of telepsychology, 
we briefly underscore the importance of its application 
among TGD patients. First, informed consent procedures 
represent a valuable opportunity to establish trust, 
transparency, and rapport with TGD patients. In the 
context of telepsychology, emphasis on confidentiality 
and limits to confidentiality, as well as patients' rights 
(e.g., choice around disclosure of personal information) 
may be particularly beneficial. We recommend that 
health service psychologists solicit TGD patients’ 
questions and concerns throughout the informed consent 
process to increase patient comfort and understanding. 
Additionally, health service psychologists should ensure 
that required consent forms (paper and electronic) are 
inclusive and affirming (e.g., include spaces to record a 
patient’s affirmed name, in addition to legal name, when 
required). Next, given the increased risk for suicide 
among TGD individuals and communities, in combination 
with the physical distance between patients and providers 
during telepsychology visits, health service psychologists 
should always conduct an affirming risk assessment that 

includes an evaluation of suicidal ideation. We strongly 
recommend that health service psychologists familiarize 
themselves with clinical procedures and resources for 
working remotely with patients at risk for harm to self or 
others (see Zero Suicide Institute, n.d.).

As appropriate, consider prioritizing referral resources 
or services that are specific to TGD persons, families, or 
communities to maximize support. Minimize assumption-
making, however, by collaboratively discussing with 
TGD patients which options are most preferred (e.g., 
population-specific versus non-population specific crisis 
resources and services). Evaluation should also be given 
to a TGD patient’s concern for harm from others in their 
environment. Affirming practices that promote patient 
safety and well-being may include setting aside time 
during early phases of a telepsychology visit to collect 
emergency information (e.g., document a TGD patient’s 
current physical location, telephone number, and desired 
emergency contact). Depending upon a TGD patient’s 
disclosure and social transition status, providers may 
need to clarify what name and pronouns to use if speaking 
about the patient with others. For example, a provider may 
inquire, “What name and pronouns are safe to use with this 
emergency contact?"

In addition, health service psychologists should keep 
awareness around diagnostic coding for visits and under-
stand the implications this has for the TGD patient’s pri-
vacy and confidentiality. For example, when working 
with patients to manage gender dysphoria, health ser-
vice psychologists will likely submit insurance claims 
using the diagnosis of “Gender Dysphoria” listed in the 
Diagnostic and Statistical Manual, Fifth Edition (DSM-
5; American Psychiatric Association, 2013). However, if 
the patient is insured as a dependent, in most states, the 
primary policyholder is mailed an explanation of ben-
efits that will include diagnostic codes that use the Inter-
national Classification of Disease (ICD; World Health 
Organization, 2016, 2019). Health service psychologists 
must recognize that depending on whether the ICD-10 
or ICD-11 is used by the insurer, the DSM-5 code that 
was submitted to insurance will be translated to an ICD 
diagnosis of “gender identity disorder in adolescence 
and adulthood,” “transsexualism,” or “gender incongru-
ence.” Recognize that the diagnosis has implications for 
your patient’s privacy and confidentiality as the person 
receiving the explanation of benefits will be aware of 
the diagnostic code used. In addition, the patient may 
report feeling distress due to the diagnostic label. It is 
critical for the health service psychologist to have these 
conversations with the TGD patient and to understand 
the clinical and ethical implications of a diagnosis on the 
TGD patient’s well-being.
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The TGD Patient Prefers to Engage in Telepsychology 
Visits With the Camera Turned Off

Health service psychologists should engage in a compas-
sionate and informed inquiry to clarify a TGD patient’s 
preference to turn off their camera during a telepsychology 
visit. This assessment can help a provider evaluate if the 
TGD patient’s preference to turn off their camera is related 
to their gender-related appearance or transition status. To 
effectively explore this patient concern, health service 
psychologists can ask open-ended questions about a TGD 
patient’s previous experience in telepsychology. Should it 
be a TGD patient’s first time using telepsychology, health 
service psychologists should use this opportunity to help the 
patient become oriented to telepsychology visits, including 
what to expect during the visit and usual challenges and con-
cerns (e.g., losing audio or visual connection during visit). 
For returning telepsychology patients, information about 
their previous experiences (both positive and negative) may 
help providers to develop a more informed and individual-
ized approach toward the current course of gender-affirming 
telepsychology.

Next, mental health providers should inquire about any 
gender-specific contributors to distress within the telepsy-
chology encounter, particularly the occurrence of voice- and/
or appearance-related distress. Gender-related voice-related 
distress (or “voice dysphoria”) occurs among some TGD 
individuals who feel uncomfortable or dissatisfied with their 
voice in relation to their affirmed gender identity (Moog & 
Sund, 2021). For example, a transmasculine person (e.g., 
an individual who is recorded female at birth and identifies 
as male) may experience gender-related voice dysphoria if 
or when they desire a vocal tone that feels more aligned 
with their affirmed gender identity. Similarly, gender-related 
appearance-related distress occurs among some TGD indi-
viduals who feel uncomfortable or dissatisfied with a current 
aspect of their facial or physical appearance in relation to 
their affirmed gender identity. For example, a transfeminine 
person (e.g., an individual who was recorded male at birth 
and identifies as female) may experience gender-related 
appearance-related distress secondary to undesired and 
unwanted facial hair. For some TGD patients, the visual 
components of a telepsychology visit may exacerbate gen-
der-related distress (Sequeira et al., 2021).

For TGD individuals who endorse voice- or appearance-
related distress, health service psychologists should assess 
whether the TGD patient has identified any gender-affirming 
strategies that help to reduce or alleviate their distress. For 
example, some TGD individuals benefit from implement-
ing gender-affirming behavioral interventions that help adapt 
one’s gender expression or appearance in desired ways. 
Some common examples include vocal training, chest bind-
ing, chest padding, use of hairpiece, makeup, shaving, and 

clothing. In addition to gender-affirming behavioral inter-
ventions, some TGD individuals desire and benefit from 
biomedical (e.g., gender-affirming hormone therapy; hair 
removal) and surgical interventions (e.g., mastectomy with 
the creation of masculine chest; breast augmentation) that 
aim to further modify the body in a manner that affirms 
one’s gender identity. Because biomedical and surgical 
interventions are often longer-term treatment goals for TGD 
patients, health service psychologists should focus on iden-
tifying behavioral strategies that can be immediately imple-
mented during the telepsychology encounter to help man-
age or alleviate voice- or appearance-related distress. One 
initial strategy used in video visits has been to have TGD 
patients close their video self-view during a telepsychol-
ogy encounter (Pfund et al., 2020; Warnock-Parkes et al., 
2020). It may be appropriate to allow a TGD patient to turn 
off their camera function entirely in some situations. How-
ever, caution is warranted as this strategy may unintention-
ally perpetuate safety behaviors and reinforce TGD patients' 
negative self-beliefs and avoidant interpersonal behaviors 
(Warnock-Parkes et al., 2020), which perpetuates social 
isolation and loneliness. Based on the severity of a TGD 
patient’s voice- or appearance-related distress, health service 
psychologists should collaboratively construct treatment 
goals with patients that target this specific source of distress. 
Cognitive strategies to challenge gender-based standards and 
stereotypes may be helpful (e.g., “Do all women have long 
hair?”). Goals may include increasing distress tolerance and 
reducing avoidant interpersonal behaviors in a manner that 
also cultivates self-compassion and self-acceptance. Using 
evidence-based approaches, such as exposure therapy, may 
be valuable pathways to promote incremental improvements 
in engagement in telepsychology among some TGD indi-
viduals. All treatment plans, goals, and activities should be 
collaboratively and compassionately discussed and mutu-
ally agreed upon, with a therapeutic rationale provided. If 
needed, a referral to a health service delivery psychologist 
with expertise in transgender health can be made by visiting 
the website for World Professional Association for Transgen-
der Health (https://​www.​wpath.​org).

The TGD Patient is Distressed Because of Limited 
Access to, or Rescheduling of, Gender‑Affirming 
Biomedical/Surgical Care

For TGD individuals with scheduled gender-affirming sur-
geries, the experience of a canceled or rescheduled proce-
dure because of COVID-19 often causes feelings of distress, 
frustration, and invalidation. Gender-affirming surgeries are 
considered medically necessary versus “elective” in nature. 
For this reason, it is essential for health service psycholo-
gists to acknowledge and validate feelings of distress associ-
ated with limited access to, or postponement of, biomedical 

185Journal of Health Service Psychology (2021) 47:181–189

https://www.wpath.org


1 3

and surgical care among TGD individuals. Health service 
psychologists can establish collaborative working plans that 
provide a TGD patient with an increased sense of direc-
tion. Validation can be provided by explicitly reaffirming 
the amount of effort and time a patient has put into prepar-
ing and planning for gender-affirming biomedical/surgical 
procedures and interventions. Health service psychologists 
should partner with TGD patients to identify and bolster 
resilience factors that promote sustained coping and man-
agement of gender dysphoria in the context of biomedical 
or surgical postponement.

In some circumstances, it may be essential to provide 
TGD patients with additional gender-care-related anticipa-
tory guidance or referrals to facilitate continuity of gender 
care during the COVID-19 pandemic. For example, in the 
United States, testosterone (used to masculinize secondary 
sex characteristics) is listed in Schedule III of the Controlled 
Substance Act. In the COVID-19 State of Emergency waiv-
ers, most states allow for prescriptions for controlled sub-
stances to patients without an in-person medical evaluation; 
however, not all prescribers will feel comfortable with this. 
Despite the COVID-19 State of Emergency's waiver on tel-
ehealth practices across the United States, this waiver may 
end and consequently may disrupt the continuity of medical 
care a patient receives. Anticipating TGD population-spe-
cific barriers, discussing these concerns with TGD patients, 
and providing an up-to-date referral list to gender-affirming 
medical and behavioral health providers may promote gen-
der-related health and well-being. To minimize disruptions 
to telepsychology once the COVID-19 State of Emergency 
waiver expires, health service psychologists could consider 
applying for the Psychology Interjurisdictional Compact 
(PSYPACT; https://​psypa​ct.​site-​ym.​com).

The TGD Patient Expresses Uncertainty About How 
to Maintain Their Health and Well‑Being During 
the COVID‑19 Pandemic

To maximize TGD patient health and safety, health service 
psychologists should assess a patient's health literacy and 
assumption about the understanding of the COVID-19 virus. 
Health service psychologists should also encourage adher-
ence to CDC recommendations for mask wearing and physi-
cal distancing during the COVID-19 pandemic. As needed, 
providers can provide basic psychoeducation and referral to 
a licensed medical professional regarding the vaccination, 
assessment, and treatment of COVID-19. When needed, 
providers can also assist TGD individuals in managing 
any psychological factors (e.g., fear, anxiety, mistrust) that 
reduce their engagement in recommended preventative ser-
vices. Given the increased prevalence of adverse health out-
comes among TGD people compared to cisgender people, 
health service psychologists should encourage patients to 

seek preventative health screenings and care to avoid future 
health issues or complications.

In some instances, TGD patients may endorse miscon-
ceptions related to the COVID-19 virus. For example, the 
authors have observed situations where TGD patients living 
with HIV (Human Immunodeficiency Virus) or patients pre-
scribed HIV pre-exposure prophylaxis erroneously assumed 
protection and immunity against the COVID-19 virus due 
to their use of an antiretroviral medication. Health service 
psychologists should immediately correct such assumptions 
to reduce patient risk. Providers should also keep in mind 
that rates of sexually transmitted infections (STIs) have 
increased during the COVID-19 pandemic. As appropri-
ate to a TGD patient’s sexual health history and behaviors, 
providers should inform TGD patients about HIV and STI 
harm-reduction strategies (Gravett & Marrazzo, 2021), 
including the availability of pre-exposure prophylaxis for 
HIV (https://​prepl​ocator.​org).

Providing Gender‑Affirming Telepsychology 
Services

The introductory clinical vignette with Sam illustrates 
a gender-affirming approach to telepsychology service 
delivery that helped ascertain the patient’s experience of 
gender invalidation (e.g., misgendering) and gender-related 
appearance distress. This approach can help facilitate the 
development of rapport, as Sam may feel more deeply seen 
and understood by the clinician. Although this approach can 
be helpful and validating, it does not describe how cognitive 
and behavioral skills can mitigate the effects of gender-
related stigma and distress. Hence, creating opportunities 
to explore how these factors impact TGD patients and 
their self-management behaviors can assist the clinician in 
contextualizing presenting concerns and behaviors that may 
limit treatment engagement in the long term (e.g., keeping 
the camera off). This may facilitate a therapeutic relationship 
in which the TGD patient is willing to name their stressors 
and generate expanded coping repertories for addressing 
them (e.g., exposure practices, initiating gender-affirming 
treatment).

A response that displays familiarity with gender-affirm-
ative practices can include a question that prompts Sam to 
reflect on how gender-related stigma and distress undermine 
their daily functioning and overall well-being. The goal here 
is to create opportunities to introduce, explain, and validate 
the functional impact of gender-related distress and oppres-
sion in therapy. For instance, the clinician can respond by 
saying,

“Sam, I hear you say that it drains you to be misgen-
dered so frequently and so intensely in different set-
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tings. I’m curious to know about your experiences of 
gender invalidation and how they affect your day-to-
day life.”

Following this exchange, the health service psychologist 
can continue welcoming Sam to explore and reflect on the 
impact of gender-related stressors by asking, “How might 
these experiences influence the appearance-related anxiety 
in therapy … and does it affect your sense of connection 
from those around you, even your loved ones?”

In the therapeutic exchange, Sam may open up about 
their experiences of gender-related appearance anxiety and 
difficulties related to their gender expression. For instance, 
“My parents and I fought the last time I buzzed my hair.” 
In this exchange, clinicians may incorrectly attribute this 
statement to Sam’s desire to be autonomous or rebellious 
instead of affirming or validating Sam’s experience of gen-
der invalidation. A more effective approach could be to help 
Sam reflect on how gender-related emotional distress limits 
their ability to trust and connect with others. Such state-
ments can help encourage values-based living and adaptive 
coping before, during, and after one’s engagement in gender 
transition-related services. For instance, the clinician can 
respond by saying,

“It makes sense that you have to present a certain way 
to maintain your safety at home... I imagine it’s very 
painful to live that and to see yourself on camera… 
Perhaps this is something we can continue exploring in 
therapy? Together, we can explore options for gender 
care, if that’s something you’re interested in. We can 
also discuss strategies you can use to manage your 
current discomfort with appearance. This may help 
you engage more meaningfully with your chosen loved 
ones and health providers you meet along the way.”

Conclusion

This article demonstrates that gender-affirming practices 
can be comparable for in-person and telepsychology 
delivery. Both modalities seek to reduce distress symptoms 
(Backhaus et al., 2012; Hilty et al., 2013) despite facing 
similar barriers, such as concerns related to privacy and 
stigma. For transgender and gender diverse patients, it can 
be surmised that barriers related to resource instability, fear 
of gender invalidation or mistreatment, and safety concerns 
(e.g., the threat of violence) can limit treatment engagement 
across the two modalities (James et al., 2016). It is also 
essential to highlight the telehealth-specific factors that 
may limit a gender diverse patient’s participation in remote 
services, such as limited technology access, poor access 
to quality telehealth services, or gender-related distress 
(van der Miesen et al., 2020; Green et al., 2020). Indeed, 

navigating telehealth platforms involves facing experiences 
that may trigger gender dysphoria, such as seeing one’s 
on-screen video.

These limitations imply that additional preparation and 
focus on TGD patient experience in treatment may be helpful 
in services delivered remotely. In both modalities, health ser-
vice psychologists can deliver evidence-based practices (e.g., 
validation, exposure practice) in a manner that communicates 
respect and familiarity with TGD communities. Health ser-
vice psychologists should follow established guidelines, such 
as those published by the American Psychological Associa-
tion, to deliver gender-affirming psychological care (APA, 
2015) and to practice telepsychology more broadly (APA, 
2013). Both guidelines can be used to select the appropri-
ate technology and to implement gender-affirming practices 
within that platform (e.g., when, where, and how to display 
affirmed names and pronouns). Emerging evidence suggests 
that TGD youth are more willing to participate in telehealth 
treatment if providers indicate regular participation in train-
ing about transgender health (Sequeira et al., 2021). Video 
conferencing has made it more convenient for health ser-
vice psychologists to seek training and consultation to pro-
mote competency in telepsychology and gender-affirming 
practices.

The COVID-19 pandemic has expedited the integration 
and implementation of telepsychology, which few health 
service psychologists were prepared for before 2020. While 
the rapid adoption of this service modality is fraught with 
systems- and provider-level challenges, the significance of 
its impact on the TGD community cannot be understated. 
TGD individuals remain among those at most significant 
risk for mental health problems during the COVID-19 pan-
demic. Through thoughtful consideration and implementa-
tion of specific gender-affirming evidence-based practices, 
our current public health crisis provides an invaluable 
opportunity to optimize the overall health and well-being 
of the TGD population. We hope this article encourages 
health service psychologists to deliberately practice gender-
affirming telepsychology to provide culturally responsive 
and patient-centered care during the COVID-19 pandemic 
and beyond.

Key Clinical Considerations

1.	 Set the stage for a gender-affirming telepsychology 
environment by (a) including gender-related questions 
in the intake packet, (b) including your pronouns by your 
name, and (c) being aware about and addressing gender-
related distress related to appearance or voice.

2.	 Assess socioeconomic needs and refer to social services 
or resources.
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a.	 If the patient has limited access to phone service, 
consider the Lifeline Program for Low-Income Con-
sumers: https://​www.​fcc.​gov/​gener​al/​lifel​ine-​progr​
am-​low-​income-​consu​mers

b.	 Provide information on state and local housing/
rental/utility assistance: https://​nlihc.​org/​rental-​assis​
tance

3.	 Assure that referrals made to the patient are to gender-
affirming clinicians and support.

a.	 World Professional Association for Transgender 
Health: https://​www.​wpath.​org/​provi​der/​search

b.	 GLMA Health Professionals  Advancing 
LGBT + Equality: http://​www.​glma.​org

c.	 LGBT + Community Center Directory: https://​www.​
lgbtc​enters.​org/​LGBTC​enters

4.	 Recognize the unique biomedical and psychosocial 
issues TGD patients face, such as rescheduling of gen-
der-affirming surgeries because of COVID-19.

5.	 Provide information on gender-affirming crisis hotlines, 
as clinically relevant:

a.	 Trans Lifeline: https://​trans​lifel​ine.​org or (877) 
565–8860

b.	 The Trevor Project: https://​www.​thetr​evorp​roject.​
org or (866) 488–7386
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