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Uvod

Obdobné jako jiné oblasti lidského zivota, které presahuji béznou zkusSenost, je oblast trans-
gender, nebinarnich a intersex lidi spojena s predsudky Ci stereotypy. Prace s takovymi
lidmi a tématy navic pfesahuje i béznou zkuSenost odbornic a odborniku. Ti pak fesi vlastni
nejistoty, dilemata a etické otazky. Transgender, nebinarni a intersex lidé, klienti a klientky,
jsou pfitom prokazatelné ohrozeni, a to jak v osobnim Zivoté (suicidalita a sebepo$kozovani
dosahuje 40-50 %), tak v ramci vyuZivani sluzeb pomahajicich profesi (které, i nechténé,
mohou predstavovat az traumatickou zkuSenost).

Publikace ma na zakladé mapovani zkusenosti odbornic a odbornikd, ale i samotnych trans,
nebinarnich a intersex lidi, podpofit informovanou, kvalitni a etickou odbornou praxi. Zaklad-
ni orientace v tematice, informace, zkuSenosti, pfiklady dobré terapeutické praxe i vyzvy
a zmapované potreby této oblasti maji slouzit jako voditka a identifikovat doporu¢ené postu-
py pro praci s takovou klientelou, ktera se mize objevit v praxi kazdého z nas.

Idealni je, kdyz pak transgender, nebinarni a intersex lidé budou prosté jen lidé. Lidé se stej-
nymi potfebami jako kdokoli jiny, misto toho, aby byli zvlastnosti, ktera vzbuzuje nejistoty,
uzkosti a pochyby u téch, kdo poskytuji odborné sluzby. RozSifeni odborné a osobni zku-
Senosti, reflexe normativit, stereotypl a porozuméni pestrosti znamena zkvalitnéni odborné
praxe, ze kterého budou tézit vSichni, bez ohledu na ne/konven¢nost genderové identity,
sexuality, anatomie &i vztahu.

Cilem této monografie, ktera vznikla na zakladé vyzkumného projektu SWITCH, je vytycit
prostfednictvim definic, pojmu a konceptl jednotna teoreticka vychodiska tykajici se trans-
gender, nebinarnich a intersex osob a jejich wellbeing (dusSevni pohody). Zaroven uvadi
moznosti integrace stanovenych principl a vhodnych terapeutickych pfistupl spolu/spolec-
né s jejich aplikaci/zavedenim v terapeutickém i Iékafském prostfedi. Tato publikace mize
byt inovativnim odbornym privodcem pro poskytovani informované a kvalitni terapeutické,
Iékarské a jiné péce pro danou cilovou skupinu — transgender, nebinarni a intersex osoby.

Tato publikace je dvojjazy¢na, dostupna v ¢estiné a anglictiné. Je ur€ena vSem odbornikim,
ktefi poskytuji psychoterapeutické, |ékaiské intervence v rizném prostfedi i mimo zdravot-
nictvi, a poskytovatelim multidisciplinarnich sluzeb. Publikace v§ak muze slouzit také k vy-
zkumnym a vzdélavacim aktivitam i jako voditko pro instituce zodpovédné za strategické
rozhodovaci procesy.

V textu pouzivame pro obecné oznaceni osob muzsky rod, ten vSak v sobé zahrnuje i ostat-
ni rody a odkazuje k osobam celé genderové 3kaly.

Jifi Prochazka, Pavla Dolezalova



1. Transgender a nebinarni identita

Jako transgender osobu oznacujeme takovou osobu, jejiz rod se neshoduje s pohlavim,
které ji bylo pfifazeno po narozeni. Genderova identita je totiz nas vnitfni pocit pfislusnosti
k urcitému pohlavi, na jehoz zakladé se citime byt Zenou €i muZem (divkou ¢i chlapcem)
nebo také muzZeme stat mimo tyto dvé kategorie (nebinarni lidé). U transgender a nebi-
narnich lidi zkratka pohlavi, které jim bylo pfifazeno pfi harozeni, neodpovida jejich vnitrni

autenticky prozivané genderové identité [14].

Kolik je trans lidi v populaci?

Neexistuje jednoznacna shoda na tom, jak vysoké je zastoupeni trans
lidi v populaci. Jednim z divodu je, Ze mnoho trans osob ve své nové
roli o své identité mi&i a snazi se zapadnout. Rada trans osob se z ddvo-
du spoleCenskeho tlaku Ci jinych okolnosti k tranzici ani nikdy neodhodla.

Data o vyskytu trans osob v populaci jsou rovnéz ziskavana od Iékaru, ktefi maji na starosti
proces tranzice, pfipadné jde o pocet operaci zmény pohlavi &i klientd hormonalni terapie.
Jiné odhady pracuiji s udaji o poc€tu osob, které dosahly ufedni zmény pohlavi. U vSech téch-
to odhadu vSak plati, ze zdaleka ne vSichni transgender lidé dochazeji na sexuologii a maji
zajem o operace a naslednou ufedni zmeénu pohlavi.

Na zakladé dat z riznych dotaznik( se odhaduje, Ze trans osob je v populaci 0,3 % az 1-4 %

[4]

Lékarska diagnoza

Svétova zdravotnicka organizace (agentura OSN) schvalila rezoluci o odstranéni diagnozy
»Porucha pohlavni identity“ ze svého mezinarodniho seznamu diagnéz, coz bude mit podle
organizace Human Rights Watch podpulrny efekt pro transgender osoby po celém svété
[44]. V nové verzi Mezinarodni klasifikace nemoci Svétové zdravotnické organizace (MKN
11) jsou ,Poruchy pohlavni identity“ nové definovany jako ,Genderovy nesoulad“ (Gender
Incongruence). Ten je popsan jako vyrazny a dlouhodoby nesoulad mezi autenticky proZziva-
nym genderem a pfidélenym pohlavim a je zafazen do kapitoly tykajici se sexualniho zdravi.
Diagndza spojena s transgender identitou je tedy nové vyfata ze sekce dusevnich poruch
[50]. DuSevnimi nemocemi netrpi trans lidé vice nez bézna populace, ale mohou se u nich
vyskytnout dusevni problémy &i poruchy napf. v dusledku diskriminace, dlouhodobého men-
Sinového stresu €i Sikany.

Tento celosvétovy vyvoj v pfistupu k transgender problematice je v souladu se snahou o de-
patologizaci transgender a genderové nekonformnich osob a jejich identit.



Nebinarita

Nebinarni lidé nezapadaji vubec nebo ne zcela do kategorie muz &i ze-
na. Patfi sem lidé s fluidnim genderem (tzn. genderovou identitou ménici se
v pribéhu zZivota), lidé s vice gendery najednou, lidé s genderem, ktery neni
ani muzsky, ani zensky, nebo lidé, ktefi gender viibec nemaji.

Nékteré nebinarni osoby se za trans lidi povazuji, jiné nikoliv. Souvisi to s mnoha vécmi:
Néktefi se ¢asteCné shoduji pravé s genderem, ktery jim byl ur€en po narozeni, a proto
z respektu k lidem, ktefi se s nim vdbec neztotoZriuji, se mezi transgender osoby nefadi.
Jini nebinarni lidé se naopak za trans povazuji. Nebinarni lidé pfedstavuji mensinu v men-
Siné a pro statni administrativu a zdravotnictvi jsou takika neviditelni, je pro né tedy slozité
ztotoznit se s vlastni identitou, vyjednat si pfistup k péci v ramci tranzice ¢i dokonce spravné
oslovovani a gramaticky rod, jelikoz Cesky jazyk pro né jednoznacné zajmeno a slovesny
tvar zatim nema. Néktefi o sobé hovofi jako ostatni v muzském ¢&i Zenském rodé, néktefi
rody stfidaji, jini pouZzivaji zajmeno to, pfipadné nové objevené zajmeno ,one".

Prozivani genderu je velmi individualni, nasledujici pojmy jsou tedy ukazkou nejcastéjSich
pojmenovani nebinarnich identit:

¢ Bigender osoba — jeji genderova identita se méni z muzské na Zenskou a naopak v za-
vislosti na kontextu nebo na situaci.

¢ Genderfluid osoba — jeji genderova identita je fluidni, Cili proménliva.

¢ Androgynni osoba — jeji podoba i identifikace je mezi femininni a maskulinni, a tedy se
genderove prezentuje smiSené nebo neutralné.

¢ Pangender osoba — jeji genderova identita je souhrnem vSech identit.
¢ Agender osoba — neciti pfisluSnost k Zzadné genderové identité.

¢ Genderless osoba/osoba bez genderu — neidentifikuje se s zadnym genderem.

Intersex lidé

Jak bylo uvedeno vyse, transgender osoby jsou lidé, u nichZ se genderova identita ne-
sluCuje s pohlavim, které jim bylo pfifazeno po narozeni. Intersex osoba se vSak narodila
s nékterou z biologickych variaci, jez neodpovidaji nasi bézné definici zen a muz. Néktefi
intersex lidé zazivaji genderovou dysforii a identifikuji se jako trans, napfiklad v pfipadech,
kdy byli socializovani v ramci jednoho genderu a v pribéhu puberty (nebo dfive) zjistili, ze
vykazuji rysy jiného. Napfiklad osoba, ktera vypada jako typicka Zena, muze mit typicky
muzskou vnitfni anatomii nebo mozaikové chromozomy skladajici se z XX a XY zaroven
[16]. Nékteré variace jsou viditelné hned pfi narozeni, ovSem v nékterych pfipadech nejsou
detekovatelné ani do doby puberty. Nékteré chromozomalni €i jiné intersex variace nejsou
vubec fyzicky patrné [29].



V fadé zemi déti s nejednoznacnymi genitaliemi bohuzel stale podstupuji invazivni opera-
ce, aby je bylo mozné ufedné zafadit do kategorie bud Zena, nebo muz, ackoli pro vétsinu
z nich neni jejich stav Zivot ohrozujici. Ma se za to, ze je lepsi ,vyhloubit diru“ nez ,postavit
tyc", proto je vétSiné intersex déti pfifazeno Zenské pohlavi. Jen nékolik malo zemi umoznu-
je ufedni uznani intersex osob (Némecko, Rakousko, Novy Zéland, Australie, Malta, Indie
a Kanada).

Ufedni uznani intersex lidi se tyka pfedevsim jejich moZnosti vyuZivat stejna prava jako
ostatni, zadat administrativni Upravy pravnich dokumentd, pokud jejich plvodni pfidélené
pohlavi neni adekvatni. Je ovSem tfeba podotknout, Ze ufedni uznani nespociva ve vytvoreni
kategorie tfetiho pohlavi nebo genderové klasifikace intersex osob jako samostatné skupiny
osob, ale zaklada se v jejich naroku na sebeurceni [9].

Coming out

Coming out je proces, béhem kterého si ¢lovék uvédomi a pojmenuje svoji minoritni sexu-
toto anglické souslovi, které se vétSinou nepreklada. Mizeme rozlisit dvé faze coming out:
vnitini uvédomeéni a vnéjsi sdéleni. U transgender osob neni neobvyklé, Ze mezi témito dvé-
ma fazemi, tedy po vnitinim uvédomeéni a pfed vnéjSim odhalenim své genderové identity,
mohou uplynout i desitky let.

Uvédomeéni samotné pak muize trvat nékolik okamziku, ale i nékolik let. Trans a nebinarni
lidé mivaji pomérné brzy tuseni, Ze s pohlavim, které jim bylo pfipsano po narozeni, nejsou
zcela v souladu, ale cely proces jim pfipada ptilis slozity. Clovék, ktery svou identitu hleda,
muze také naopak propadnout do stavu intenzivniho popirani a v dusledku rizik spojenych
se spoleCenskou stigmatizaci védomé ¢€i podvédomé ignorovat signaly odkazujici k jeho
jinakosti.

Transgender lidé se lisi v tom, jak, kdy a jestli vibec podstoupi svij coming out. Mnoho trans
lidi svUj vnéjSi coming out velmi peclivé a obezfetné planuje. MUzZe za to i mira diskriminace,
ktera je vUci trans lidem vyS$Si nez vuci lesbam a gayum. Trans lidé byvaji Castéji nez ostatni
ohrozeni ztratou zaméstnani, Sikanou ve Skole, ztratou domova, rozpadem vztaht a po-
dobné. Néktefi rodi€e mohou reagovat i tak, ze tento krok povazuji pouze za ,fazi“ a nuti
sve nezletilé dité co nejvic zapadnout do role, ktera mu byla pfipsana po narozeni, i kdyz to
muze vést k negativnimu ovlivnéni vzajemného vztahu &i duSevnim potizim ditéte.

Vyzkum spolku Transparent z.s. z roku 2018 ukazal, Ze vibec nejméné pfiznivé reagovali po
coming out trans ¢i nebinarniho ¢lovéka na tuto informaci rodice (44 % negativnich reakci,
pouze 28 % pozitivnich reakci od otct a 36 % od matek). Naopak nejpozitivnéjsi reakce pfi-
Sly od pratel (73 % pozitivnich reakci) a partnert/partnerek ¢i manzeli/manzelek (62 %) [30].



Tranzice

Mnozi transgender, ale i nebinarni lidé maji zajem vstoupit do procesu tzv. tranzice, tedy pro-
cesu, béhem kterého pfijimaji socialni roli a nabyvaiji fyzické charakteristiky koresponduijici
s jejich autentickou genderovou identitou. Tranzice zahrnuje zejména nasleduijici tfi aspekty:

¢ socialni — zastavani dané socialni role ve spole¢nosti;
¢ fyzicka (nebo také medicinska) — zahrnuje hormonalni terapii a chirurgické zakroky;

¢ ufedni — zména jména, rodného Cisla a ufedniho pohlavi.

Socialni tranzice

NejslozitéjSim aspektem tranzice je ten spoleensky. Socialni zmény vyzaduji, aby trans
lidé viditelné a vefejné zménili svou genderovou roli. Mize to znamenat i zménu socialniho
postaveni, napf. trans Zeny se shledaji s nizSim platem za svou praci, s omezenim kariér-
nich voleb a typti zamé&stnani. Mohou se také lisit ogekavani ze strany okoli. Cim starsi je
dana osoba a ¢im vice socialnich roli zastava, tim slozitéjsi je jeji tranzice, v krajnim pfipadé
se muze ocitnout v Uplné socialni izolaci. Je vhodné, aby v tomto obdobi méli transgender
klienti dostate¢ny pfistup k profesionalnim sluzbam psychologické a podpurné péce.

Fyzicka/medicinska tranzice

Tato €ast tranzice je nejviditelnéjSi a pro vétsinu lidi je i uritym synonymem pro tranzici jako
takovou, €¢imz se vS8ak tento proces €asto redukuje pouze na fyzické zmény a na ,|éCbu” trans
osob prostfednictvim hormonu a operaci. V kontaktu s poskytovateli Iékarské péce v ramci
tranzice je naopak do velké miry opomijena dimenze psychického wellbeingu. Neplati sice,
Ze vSichni trans lidé maji automaticky zajem o operativni ¢i hormonalni zmény, ale da se fici,
Ze ¢im silngjsi jsou pocity fyzické dysforie, tim je touha po operativnich zménach vétsi.
Kazda zemé pak ma vlastni legislativu a pravidla pro medicinskou a ufedni tranzici. Medicin-
ska &ast tranzice je v sou¢asné dobé v CR fesena podle zakona &. 373/2011 Sb. o specific-
kych zdravotnich sluzbach, § 21-23. Vyzadované podminky k chirurgickym zakrokim podle
tohoto zakona jsou:

° dovrseni 18 let véku;

o

stanoveni diagnézy (F64);

o

neexistence manzelstvi nebo registrovaného partnerstvi;

o

vlastni pisemna zadost;

o

kladné stanovisko odborné komise.



V Ceské republice je fyzicka tranzice v rukou sexuologie a pfed nastoupenim hormonaini te-
rapie nebo pfed operativnimi zakroky je tfeba ziskat pfislusnou diagnézu. Pravé diagnostika
trans identity je vS8ak pomérné sloZita vzhledem k tomu, Ze genderovou identitu nelze méfit
Ci jinak objektivné stanovit. Vzdy tak zalezi na vypovédi a vnitfnim prozivani dané osoby.
V fadé pfipadl se viak ze strany sexuologli v CR trans osoby setkavaji s metodami, které
jsou diskutabilni, zbyte¢né &i pro klienty pfimo Skodlivé (méfeni vzruSivosti genitalu tzv. ple-
tysmografem).

Soucasti diagnostiky maze byt i tzv. Real-Life Test, neboli ,test skuteCného zivota“, v jehoz
ramci musi lidé prokazat, Ze dokazou zZit v genderové roli, se kterou se identifikuji, po urcitou
dobu pfed pfipadnym podstoupenim operativniho zakroku. Je nutné si uvédomit, Ze Real-Life
Test mUze pro nékteré osoby znamenat dalsi stresujici zatéz i pfipadné bezpecnostni riziko.

Na zakladé diagndzy je pak mozno vyuzivat prostfedky hormonalini terapie. V prub&hu hor-
monalni terapie se lidé méni fyzicky, Casto ale i psychicky. Soucasti této faze je i nutnost
projit ve vSech dulezitych oblastech Zivota (pfibuzni, Skola/prace atd.) coming out, pokud
nebyl proveden uz dfiv. K tomu se poji i riziko ztraty zaméstnani, nepochopeni a ztraty
vztah( s pfibuznymi, s pfateli, s partnery €i partnerkami a podobné. Je proto tfeba, aby mél
Clovék zejména v této dobé kolem sebe aspor néjakou podporu a v pfipadé, Ze ji nema
v podobé blizkych osob, je dobré obratit se na provéfené odborniky z fad psychologl nebo
na jiné podpurné sluzby (podpulrné skupiny, peer-to-peer poradenstvi a podobné).

Po ro¢nim obdobi uzivani hormonld muize trans osoba predstoupit pfed komisi Ministerstva
zdravotnictvi, ktera schvaluje moznost operativnich zakrok(l. Tato komise ma spise formalni
charakter a sklada se z Iékarl, pravniku a ufednikd Ministerstva zdravotnictvi, pfedstavuje
ovSem dalSi, a podle mnohych zbyteCnou, zatéz na psychiku trans osob.

Pokud tedy trans osoba splni vSechny tyto podminky, je ji umoznéno absolvovat chirurgické
zakroky. Ty se déli na feminiza¢ni a maskulinizaéni. V CR je chirurgicka sterilizace i jednou
z podminek zmény rodného Cisla a oznaceni genderu v dokladech.

Trans femininni osoby mohou projit jednim ¢i sérii feminizaénich zakroku,
vCetné orchiektomie, vaginoplastiky, augmentacni mamoplastiky, feminiza-
ce obliceje, zmenseni ohryzku a feminizace hlasu.

Trans maskulinni osoby pak mohou podstoupit nékteré z nasledujicich mas-
kuliniza€nich zakroku nebo jejich kombinaci, jako je operace hrudniku, hysterekto-
mie, faloplastika, metoidioplastika a scrotoplastika.

Nedostatky Ceského systému medicinské tranzice, které maji zasadni dopad na dusevni
pohodu transgender osob, tedy jsou:

¢ neexistence jednotné metodiky pro péci o trans osoby na sexuologickych pracovistich;
nékteré trans osoby musi prochazet roCnim Real-Life Testem jesté pfed nasazenim hor-
monU, coz muze mit vazné negativni dusledky zejména pro jejich socialni Zivot, jinde
zase na sexuologii vyZaduji mérfeni vzruSivosti, tedy postup, ktery je pro trans osoby

10



vzhledem k jejich fyzické dysforii (nesouladu s vlastnim télem) stresujici az traumatizujici
a neni pro stanoveni diagnézy v Zzadném pfipadé indikativni;

¢ nedostatecny dlraz na dusevni zdravi a wellbeing trans a nebinarnich osob a jejich tera-
peutickou podporu, tranzice je pojimana jako uprava téla hormony a operacemi s cilem
Lvyléceni®;

¢ pFilisna formalizace a standardizace procesu medicinské tranzice, ktery vyzaduje pod-
stoupeni v8ech jednotlivych krokU, ackoli je cesta jednotlivych trans a nebinarnich osob
rozmanita;

® neschopnost vyjit vstfic nebinarnim osobam, které jsou pro systém tranzice, pokud je vni-
mana jako cesta na Skale muz-Zena a naopak, povaZzovany za nezaraditelné.

Ufedni tranzice (UFedni zmé&na pohlavi)

VétSina zemi uplatfiuje pro Ufedni tranzici striktni legislativni postup. V Ceské republice je
podle § 29 zakona 89/2012 Sb. Ob¢anského zakoniku podminkou pro ufedni zménu jména
a pohlavi:

¢ udéleni medicinské diagnoézy;
¢ podstoupeni operace genitalii zahrnujici sterilizaci;
¢ rozvod Ci zruSeni existujiciho registrovaného partnerstvi.

VySe uvedena podminka operace/sterilizace a rozvodu je podle mezinarodniho prava pova-
Zovana za diskriminaéni a v praxi vede napf. k tomu, Ze fada trans lidi ma osobni doklady,
které neodpovidaji jejich genderové identité a které musi bézné a v rdznych socialnich
kontextech pouzivat pro prokazovani své totoznosti. V dusledku toho si tito lidé nemohou
volit kdy, jakym zplsobem a komu chtéji svou identitu oznamit, hrozi jim riziko Sikany,
diskriminace, nasili atd., a to i v ramci béznych aktivit, jako je vykon zaméstnani, navstéva
uradu, nakupy &i navstéva lékare.

PozZadavek nucené sterilizace je invazivni, nehumanni a nespravedlivy, odpira trans lidem
moznost sebeurceni, télesnou autonomii a mize zpusobit dusevni zatéz tém, kdo chtéji byt
rodiCi. Také mohou nastat komplikace v pribéhu operace, mize dojit ke zbyteCnym zdra-
votnim problémUm a dalSim obtizim, napf. hormonalnim. Pozadavek rozvodu nebo udrzeni
svobodného statutu (i v pfipadech, kdy chot’ trans osoby souhlasi a tranzici podporuje)
muze vést k rozpadu rodiny a zni€eni primarni podpuarné sité trans osob. V3echny tyto pro-
cesy mohou také ohrozit pracovni zabezpeceni a profesionalni kariéru kvuali dlouhému €asu
nutnému k absolvovani vSech uvedenych kroku.

VSechny tyto procesy jsou rovnéz nakladné a ¢asové naroCné a fada z nich je z hlediska
sveho ucinku pochybna. Potfeba ufedniho uznani genderové identity ale pro trans osoby
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neni jenom administrativni formalitou, bez které se mohou bez problému obejit: pro fadu
trans osob je to jedina moznost, jak zit dUstojny zivot.

Transfobie a dalSi stresory

Jevem, ktery ma nejvice nepfiznivy dopad na dusevni pohodu a zdravi transgender a nebi-
narnich osob, je transfobni jednani. Pojem transfobie se pouziva k pojmenovani silné ne-
vole &i pfedsudkud vugi trans a nebinarnim lidem. MUzZe se projevovat dvéma zpUsoby: jako
aktivni transfobie (zamérné vystupovani proti transgender a nebinarnim lidem), nebo pasivni
transfobie (znevazovani skute€nosti, Ze transgender a nebinarni lidé existuji) [43, 13].

Okoli muze néjakou dobu trvat, nez si zvykne na novy gramaticky rod a nové jméno. Chyby
jsou pochopitelné, ale zamérné popirani a znevazovani identity trans osoby tim, Ze opakova-
né pouzivame Spatny gramaticky rod (misgendering) nebo puvodni jméno (deadnaming)
je povazovano za formu transfobie, ktera mize mit prokazatelné negativni psychologické
dopady. Transfobie se mlze projevit rovnéz jako diskriminace, napf. znemoznénim pfistu-
pu k toaletam nebo ke sluzbam Ci vykonu povolani na zakladé identity. V nékterych pfipa-
dech muze transfobie zpUsobit nenavistné verbalni projevy nebo projevy fyzického nasili.
Kazdoro€né je po celém svété hlaSena fada transfobnich verbalnich i fyzickych atoku na
transgender osoby, pfiemz velka vétSina z nich neni oficialné registrovana. Neochota k fe-
Seni téchto ¢€ind, narust netolerantnich extremistickych sociopolitickych hnuti a pfijeti zakonu
poskozujicich transgender prava maji velmi nepfiznivy dopad na Zivot trans lidi. K této situaci
muze pfispivat i nedostatek oficialni podpuarné infrastruktury. Transfobie se muze tykat také
pfimo trans osob samotnych, a to v pfipadé tzv. internalizované transfobie, kdy trans lidé
sami pfejimaji negativni sociokulturni postoje od svého okoli, od spoleCnosti, systému, rodi-
ny, své kultury atd. s tim disledkem, Ze sami pfed sebou snizuji a shazuji vlastni identitu Ci
identitu jinych trans &i nebinarnich osob. Urodnou pldou pro transfobii a transfobni nalady
je také cisnormativita spole¢nosti, tj. pfesvédceni, Ze normalni, pfirozena a jedina akcepto-
vatelna identita (genderovy projev, télesné charakteristiky atd.) je bud muzska, nebo Zenska
[31].

Stereotypy a pfedsudky vaci trans a nebinarnim lidem neprameni z postoju k jednotliveim,
ale prameni z hetero- a cisnormativniho podhoubi, které prostupuje celou nasi kulturu (tzv.
transnegativita).

Transnegativita je pfejimana v ramci sociokulturniho kontextu, ktery je tfeba brat v potaz pro
pochopeni mechanismu transnegativity a podpory nejlepSich metod pro socialni zaclenéni.

Tento koncept je definovan nékolika riznymi aspekty [16]: osobni rovina (stereotypy
a pfedsudky), interpersonalni rovina (diskriminace, nasili), institucionalni rovina (legislativa,
strategie, socialni praxe) a kulturni rovina (kulturni reprezentace).

Je tedy nutné stanovit postupy, které mohou pomoci zménit kulturni zobrazeni a pfistup ze
strany instituci a také verejné spravy [17]. Jako pfiklad Ize uvést projekt usporadany Interin-
stitucionalni komisi pro boj s homotransnegativitou a podporu inkluze LGBTI osob v italském
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kraji Reggio Emilia. Ten vznikl jako reakce na neutuchajici diskriminaci va¢i LGBTI menSi-
nam a naslednou potrebu ,kultury jinakosti“, ktera podpofi a zplnomocni lidi LGBTI identit.

Stejné jako jiné minority, i trans a nebinarni lidé trpi mensinovym stresem vyvolanym stig-
matizaci a s ni spojenou diskriminaci, v€etné verbalniho &i fyzického obtézovani. Stigma
spojené s transgender identitou pak ve svém dlsledku plodi prostiedi, které je pro tyto osoby
stresujici, urazlivé a ponizujici a maze vest k nasili z nenavisti, Sikané atd. Tyto faktory maji
prokazatelny vliv na duSevni zdravi a vznik rizikového ¢i sebevrazedného chovani. Jednim
z dusledku je pak také skryvani své jinakosti, sebestigmatizace a internalizovana transfobie.

Jednim z hlavnich stresorl muze byt také jiz zminéné nastaveni systému, tedy struktu-
ralni nasili vyuZzivajici opatfeni, ktera omezuji prava €i rozvoj osob spadajicich pod jejich
pusobnost. Mize jit o projevy spiSe nenapadné (gatekeeping ze strany Iékafu vuci trans
lidem, ktefi musi €asto tajit nebo upravovat to, co Iékaruim Fikaji, aby se dostali k péci v ramci
tranzice), ale i zakonem stanovené podminky, jako je sterilizace a pozadavek rozvodu, jez
narusuji néktera z prav trans osob (pravo na zdravi, pravo na rodinu atd.).

Gatekeeping se tyka do velké miry oblasti I€kaFstvi a poskytovani I€kafskych sluzeb spoje-
nych s tranzici. Doktofi mohou ze své pozice kontrolovat a Fidit proces tranzice u transgen-
der osob nebo jim ho i zcela upfit. Jejich argumenty pak vychazeji z mylného pfesvédceni, ze
transgender lidé nejsou sami schopni svou vlastni identitu ur€it a musi podstupovat mésice
Ci roky 1éCby do té doby, nez mohou podstoupit proces medicinské tranzice. Néktefi Iékafri
také tvrdi, Zze psychiatrické diagnézy nebo problémy jsou ddvodem pro pozastaveni Ci pro-
dlouzeni procesu tranzice. Psychologické problémy trans osob jsou pfitom ¢asto zplsobeny
jejich dysforii a stresem z pocitu, Ze funguji ve Spatné genderové roli. Zdarny proces jejich
tranzice muze byt takto ohrozen problémy v oblasti duSevniho zdravi.

Patologizace transgender a nebinarnich identit

Patologizace je medicinska, pravni a kulturni praxe, ktera pojima néjaky znak, jedince Ci
skupinu osob jako ze své podstaty se vyznadujici néjakou poruchou. Mezi pfimé dusled-
ky patologizace transgender osob v ramci pfedchozi diagnozy transsexualismu Ci poruchy
pohlavni identity coby dusevni poruchy Ize zahrnout napf. zhorSeny pfistup k Iékarské péci
v ramci tranzice i mimo ni, poruSovani prava na télesnou integritu, na zdravi €i na rodinny
Zivot a omezeni pristupu k ufednimu uznani genderové identity.

Depatologizace pfedstavuje vyvoj, kterym se ubird mezinarodni pojeti transgender a nebi-
narnich identit v Cele se Svétovou zdravotnickou organizaci, ktera od roku 2022 zménila za-
fazeni puvodni diagndzy tzv. transsexualismu a pozdé;jsi poruchy pohlavni identity (Gender
Identity Disorder). Nova diagnéza s nazvem Genderovy nesoulad (Gender Incongruence)
neni jiz vedena jako duSevni porucha a je nové kategorizovana jako stav spojeny se sexu-
alnim zdravim.

Odbornou asociaci, ktera se na mezinarodnim poli vénuje zdravi transgender osob, je
WPATH — World Professional Association for Transgender Health. Ta rovnéZz doporucuje
standardy péce o transgender klienty. Jeji posledni verze Standardu péce — verze €. 7 (Stan-
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dards of Care, version 7) uvadi, Ze tranzice ma byt pojimana jako nepatologicka a s vyuzi-
tim Sirokého vyjadfeni genderovych identit, jejich kulturni rozmanitosti a moznosti tranzice.
Vyslovné také odsuzuje jakékoliv ,reparativni a ,konverzni“ metody terapie (tedy takové
metody, jejichz cilem je zménit i ,napravit“ genderovou identitu dané osoby) [54].

Cesta k depatologizaci transgender identity

polovina 20. stoleti 1980 1994 2013 2022
transsexualismus  transsexualismus porucha genderova genderovy nesoulad
jako medicinska  jako psychiatrickd  pohlavni identity dysforie vyiat z kapitoly

kategorie diagnéza dusevnich poruch

Socialni vztahy a komunitni podpora

Komunita osob v mensinovém smyslu slouZi jako zdroj sounalezitosti, ujisténi a vzajem-
nosti, cozZ jsou hodnoty a pocity spojené s wellbeingem. LGBTI, a tedy konkrétné transgen-
der osobam poskytuje bezpecny prostor pro vyjadieni vlastni autentické identity a oslavu
rozmanitosti. Pfedstavuje fyzicky prostor (napf. komunitni centra), socialni prostor komunit-
nich akci i prostor virtualni (on-line skupiny). Role komunity v oblasti duSevniho zdravi je
vSak ¢asto nedocenéna, a to vzhledem ke skutednosti, ze na rozdil od medicinského a insti-
tucionalniho prostfedi pfinasi moznost zplnomocnéni a autentické reprezentace vlastni zku-
Senosti. Podle vyzkumu situace v CR se podptirné skupiny pofadané komunitnimi subjekty
ukazaly byt tim primarnim a nejlépe hodnocenym zdrojem podpory pro trans a nebinarni
osoby.

Charakteristika transgender komunity

Transgender komunita vS§ak ma sva specifika a je dobré je znat. Je pfechodna a omezena
co do poctu ¢lenu a Clenek (velka vétSina trans osob se nechce povazovat za soucast néja-
ké vyluéné skupiny a ke své trans identité se nehlasi). Transgender lidé také byvaji do velké
miry prehlizeni i v ramci LGBTI, jsou tedy jakousi ,mensinou v mensiné“. V neposledni fadé
je tfeba zminit, ze v ramci komunity transgender osob panuje velka rivalita nazort na to, co
znamena byt skute¢né ,trans® a kdo si tranzici a ufedni zménu zaslouzi — nejsou vyjimecné
verbalni potyCky Ci nenavistné utoky v on-line prostoru ze strany jinych trans osob, které ne-
jsou v souladu se sebeprezentaci (vzhledovou, medialni atd.) jiné transgender Ci nebinarni
osoby.
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Spokojenost transgender a nebinarnich osob v CR s uvedenymi

sluzbami/skute¢nostmi

podpurna skupina mimo té
u sexuologa/sexuolozky

podpora od kamaradi/kamaradek
pfistup sou¢asného
sexuologa/sexuolozky

podplrna skupina
u sexuologa/sexuolozky

pfistup souCasného praktického
Iékare/praktické |ékarky

pfistup operatéra/operatérky

podpora od partnera/partnerky
pristup dalSich lékar potfebnych
v ramci tranzice

psychoterapeutické sluzby mimo
vySetfeni v ramci tranzice
pristup spoluzaku/spoluzacek,
kolegU/kolegyn

pfistup nadfizenych v praci

pristup vyudujicich
pFistup vySetfujici/ho psychologa/
psycholozky béhem tranzice

podpora v rodiné
(rodiCe, prarodiCe, sourozenci)

zastupci/zastupkyné uradd
a instituci

dostupnost hormon(

92,2 %
89,7 %
88,0 %
86,8 %
85,7 %
85,2 %
85,2 %
78,7 %
78,4 %
75,8 %
73,1 %
72,3 %
68,7 %
67,8 %
59,6 %

49,2 %

Zdroj: Obavy a prani trans lidi, 2018, vyzkum organizace Transparent z.s.

Prijeti ze strany rodiny a nejblizSich

Vztahy s nejbliz§imi jsou pro trans a nebinarni osoby a jejich duSevni a fyzickou pohodu
zcela zasadni, avSak reakce nejblizSiho okoli bohuzel nebyva vzdy pozitivni (viz graf). Né-
kdy rodi¢e nuti své déti do role pohlavi pfipsaného po narozeni (vybiraji jim oble€eni, ko-

ni¢ky atd.).

Reakce rodi€t na transgender nebo nebinarni déti zavisi pfedevsim na jejich vlastnich po-
stojich ohledné pfijeti transgender osob, jejich obavach ohledné reakci ze strany okoli a na
strachu, zZe identita jejich déti doklada jejich selhani v roli rodicu. Je dulezité uvédomit si, ze
je to coming out i pro né samotné a €asto jsou ponechani sami v situacich, kdy musi pfed
pribuznymi, rodinnymi prateli atd. vysvétlovat situaci svého potomka, aniz by se v ni sami

dobfe orientovali, méli dostateCnou podporu nebo odvahu.
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Reakce druhych po coming out

pratelé, kamaradi’/kamaradky 8,1 18,8 73
ranzelimanzela | 184202 618
spolisacispolrasky | 196 27 53.4
ostatni rodinni pfislusnici 27,6 26,1 46,4
deéti 17,3 36,5 46,2
nadfizeni/nadfizené 18,9 35,9 45,2
matka 44 19,5 36,5
otec 43,7 28,3 28
negativni neutralni pozitivni

Zdroj: Obavy a pfani trans lidi, 2018, vyzkum organizace Transparent z.s.

Partnerské vztahy jsou rovnéz pod velkym tlakem a velka ¢ast z nich se v prubéhu tranzice
rozpada. Partnefi Ci partnerky transgender osob se mohou po coming out citit zrazeni a na-
sleduje ztrata diivéry. V Cesku je navic velkou zatéZi pro stavajici manzelstvi &i registrované
partnerstvi nutnost tento svazek pred ufedni zménou pohlavi a dokladu ukondit. To je spo-
jeno se strachem o budoucnost jejich déti a vztah s nimi po rozvodovém fizeni, ve kterém
mohou byt z dlvodu své genderové identity povaZovani za rizikové pro kontakt s ditétem.

Intimita je ve vztazich dalSi uskali, a to kvili problematickému vztahu trans a nebinarnich
osob ke svému télu, konkrétné k jeho intimnim partiim. Mohou tak mit potiZze vztah navazat
¢i si najit vhodného partnera nebo partnerku.

Déti — pro malé déti je obvykle snadné pfijmout tranzici svého rodiCe, pro starSi déti a pro ty,
kdo se danou skutecnost dozvédi ve starSim véku, je dulezita podpora a pfipadna terapie.

Zalozeni rodiny obecné je z hlediska nepfiznivych legislativnich norem v CR problematické.
Transgender lidé musi ze zakona projit sterilizaci; v pfipadé, Ze si chtéji ulozit svUj geneticky
material pro pozdé&jsi vyuZziti k zaloZeni rodiny, nemaji po zméné ufedniho pohlavi jiz pravni
narok jej se zménénou genderovou identitou vyuzit. Tato situace prakticky znemoznuje trans
lidem zalozit rodinu po dokonceni ufedni tranzice, ke které dochazi ve stale nizSim véku.

Pro rodiCe a partnery/partnerky transgender osob jsou k dispozici podpurné skupiny €i pora-
denskeé sluzby organizaci LGBTI komunity (Transparent z.s., Prague Pride a dal$i). Vhodna
je také terapeuticka podpora informovaného odbornika.
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Prijeti v pracovnim nebo Skolnim kolektivu

Pracovni a vzdélavaci prostredi klade na trans a nebinarni osoby velké naroky a €asto pravé
z obav z coming out v tomto prostredi lidé cestu tranzice ani nezvoli.

V kolektivu je velkym problémem Sikana, a to jak ze strany kolegu, tak i nadfizenych ¢i
vedeni. Je tedy nezbytné, aby pro takove situace existovaly definované postupy a smérnice/
edukacéni materialy. Podpora by méla pfichazet pravé od vedeni firmy nebo Skoly a spolupra-
cujicich psychologt.
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2. Zakladni pojmy a definice

Pohlavi — pfiblizna biologicka kategorie, na jejimz zékladé jsou lidé podle fyzickych znaku
po narozeni tradicné rozdélovani na zeny a muze.

Pohlavi pfifazené pfi narozeni — Zenské nebo muzské pohlavi pfidélené pfi narozeni
zdravotnim personalem na zakladé urcitého souboru fyzickych rysu typicky pfisuzovaného
jednomu z téchto dvou tradi¢nich pohlavi.

Gender — socialni nebo kulturni role, se kterou se lidé identifikuji na zakladé své genderové
identity; jde o socialni konstrukt, ke kterému se poji urcité atributy souvisejici se vzhledem
(volba obleceni, bareyv, li¢eni, doplfikl atd.), chovanim nebo oekavanimi ze strany spolec-
nosti, liSi se historicky a geograficky.

Genderova identita — pocitovana pfislusnost k urcitému genderu nebo absence této pfi-
sludnosti, vlastni definice sebe sama na genderové Skale. Nemusi souviset s pohlavim pfi-
psanym po narozeni.

Trans(gender) osoba — osoba, jejiz rod/pohlavi se neshoduje s tim, jaké pohlavi ji bylo
pfifazeno po narozeni; pojmy trans (transgender) jsou pfidavna jména.

Trans(gender) zena — Zena, ktera se narodila s pohlavnimi znaky typicky pfipisovanymi
muzum, ale s muzskou roli se neztotoznuje; trans Zeny se nékdy oznacuji také terminem
MtF (male to female) nebo AMAB (assigned male at birth).

Trans(gender) muz — muz, ktery se narodil s pohlavnimi znaky typicky pfipisovanymi ze-
nam, ale s zenskou roli se neztotozfuje; trans muzi se nékdy oznacuji terminem FtM (fema-
le to male) nebo AFAB (assigned female at birth).

Transsexual — zastaraly pojem, ktery se vaze k dfive platné medicinské diagnéze. Mlze
byt také zavadéjici vtom smyslu, Ze genderova identita nesouvisi se sexualitou.

vr  waiws

poruchy, v pfedchozich verzich Mezinarodni klasifikace nemoci byla uvedena pod kédem
F64.0. Od roku 2022 ji nahrazuje diagnéza tzv. genderového nesouladu, ktera jiz neni kate-
gorizovana jako dusevni porucha, ale stav spojeny se sexualnim zdravim.

Genderovy nesoulad — medicinska diagnéza, ktera nahrazuje diagndzu transsexualismu/
poruchy pohlavni identity v MKN od roku 2022. Doklada také posun v pohledu na transgen-
der identity od Skatulky duSevnich poruch smérem k socialnimu aspektu transgender identity,
a nikoli redukovani na jeji fyzickou dimenzi.

Cis(gender) osoba — osoba, jejiz genderova identita je v souladu s tim, jaké pohlavi ji pfi-
psali po narozeni (napf. osoba, kterou po narozeni oznacili jako muze a ktera se citi jako
muz, je cis muz).

18



Intersex — zastfeSujici termin oznacujici rizné télesné variace, v jejichZ ramci nejsou po-
hlavni znaky (chromozomy, gonady, hladiny pohlavnich hormonu) &i jejich kombinace ani
typicky muzské, ani zenské; neni vhodné v tomto kontextu pouzivat pojmy intersexualita/
intersexual, které by mohly mylné odkazovat k sexualni orientaci; krajné nevhodny je pojem
hermafrodit.

Nebinarni nebo genderqueer osoba — osoba, ktera zcela nezapada do binarnich Skatu-
lek muz/zena, Skala genderovych identit této skupiny lidi je velmi pestra a silné individualni
(agender, bigender, genderfluid atd.).

Genderové nekonformni osoba — osoba, jejiz genderovy projev nenapliuje oCekavani,
které se vaze k Zenské Ci muzske roli ve spole€nosti.

Two spirit — osoba, ktera pini roli obou genderu; tradi€né vychazi z kontextu americkych
Indianu, ale obecné se pouziva pro oznaceni kategorii mimo binarni genderové role zena/
muz napfi¢ kulturami.

Drag performer/performerka (drag queen, drag king) — nespada do kategorie transgen-
der osob, a to proto, Ze se prevléka do Satl obecné pfisuzovanych opacnému genderu
pouze doCasng, za ucelem uméleckého vystoupeni.

Transvestita — nespada do kategorie transgender osob, a to proto, Ze se previéka do Satu
obecné pfisuzovanych opacnému genderu pouze doCasné, a to za ucelem vlastniho poté-
Seni.

Dysforie — oznacuje negativni pocity, které vyvolavaji pfedevsim urcité télesné vlastnosti,
jez nejsou v souladu s pocitovanym rodem ¢lovéka, dysforie ma u trans lidi riznou intenzitu.

Tranzice — proces nabyvani vizualnich a télesnych charakteristik a socialni role, ktera je
v souladu s genderovou identitou Clovéka. RozliSujeme:

¢ fyzicka — mlze zahrnovat hormonalni terapii (HRT), chirurgické zmény nebo rizné jiné
upravy zevnéjsSku (napf. laserové odstranovani vousu);

¢ uredni — zména oznaceni genderu, jména, rodného Cisla v dokladech a jinych ufednich
dokumentech;

¢ socialni — fungovani ve spolecnosti v ramci pocitované socialni role, mize zahrnovat
zménu jména a gramatického rodu, upravu vzhledu, plnéni dané genderove role.

HRT (hormone replacement therapy) — hormonalni terapie probihajici v ramci tranzice.

Real-Life Test (RLT), Real-Life Experience (RLT) — bézny Iékafsky pozadavek v pfipadé

vy v

nesystematicky. Toto obdobi mize podle nazoru lékare trvat nékolik mésiclu az let. ACkoli
muze byt pro fadu lidi pfinosem, pro mnohé muze predstavovat zbytecné riziko a stres.
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Uredni zména pohlavi — oficialni proces zmény jména a identifikatoru v kolonce ,pohlavi®
v Ufednich zaznamech a na dokumentech, jako jsou rodny list, ob&ansky priikaz, pas Ci
fidi€sky prukaz. V nékterych zemich neni tato ufedni zména mozna, v jinych pak muze byt
zdlouhava, obtizna a ponizujici.

Passing — stav, kdy je transgender osoba vnimana okolim v souladu se svou genderovou iden-
titou a prezentaci bez dotazovani i zpochybrovani.

Misgendering — pouziti Spatnych zajmen nebo nevhodného osloveni u transgender a nebi-
narnich osob; mlze jit o disledek omylu, Ihostejnosti nebo zamérné snahy urazit, s tim souvisi
i tzv. deadnaming (nevhodné uziti starého jména doty&né trans osoby).

Sebeuréeni— pravo deklarovat viastni genderovou identitu a identifikovat se i oficialné podle
autentického prozivani a vyjadieni bez nutnosti ziskani lekafské diagnozy Ci jiného dobro-
zdani.

Transfobie — iracionalni strach z osob s transgender nebo nebinarni identitou, ktery vede
k odporu a averzi vic¢i nim a €asto se manifestuje jako verbalni ¢i dokonce fyzicky utok na-
mifeny na jednotlivce &i skupinu jako celek (urazky, konfrontace, utoky).

Internalizovana transfobie — trans lidé sami pfejimaji negativni sociokulturni postoje od
svého okoli, od spole€nosti, systému, rodiny, své kultury atd. s tim disledkem, Ze pfed sebou
snizuji a shazuji vlastni identitu ¢i identitu jinych trans Ci nebinarnich osob.

Cisnormativita — pfesvédceni, Ze normalni, pfirozena a jedina akceptovatelna identita (gen-
derovy projev, télesné charakteristiky atd.) je bud muzska, nebo Zenska.

Gatekeeping — je Castym problémem v zdravotnictvi a zahrnuje jakékoli podminky, které
zejména transgender a nebinarnim lidem ztéZuji nebo omezuiji pfistup ke zdrojum a k tranzi-
ci samotné. Lékarsky personal je tak v pozici, kdy o pfistupu rozhoduje na zakladé svych po-
stoju a své zazité praxe, a muze tak svymi pozadavky vyvijet na danou osobu nepfiméreny
tlak.

Depatologizace — proces zahrnuijici oficialni zménu perspektivy, v jehoz ramci se transgen-
der identity uz nepovaZzuji za patologicky stav/zdravotni poruchu, kterou je tfeba I€cit, ale
za pfijatelnou socialni a fyzickou volbu, kdy jsou trans a nebinarni lidé respektovani coby ti,
kdo o své identité rozhoduji.

Osoba zkoumajici svij gender (gender-questioning) — osoba, ktera zkouma svou gende-
rovou identitu a jejiz identita se nemusi shodovat s pohlavim pfifazenym po narozeni.
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3. Obecna doporuceni pro poskytovatele
lekarske pece pro transgender a nebinarni
osoby

Poskytovatelé zdravotnickych sluzeb byvaji pro transgender a nebinarni osoby primarni
zastavkou na cesté k medicinské a ufedni tranzici, zavisi tedy na nich do zna¢né miry i na-
sledny vyvoj a duSevni zdravi transgender a nebinarnich klient. Je alarmujicim zjisténim,
Ze zdravotni personal (v€etné poskytovatelll péce v ramci tranzice) ¢asto jedna zpulsoby,
které jsou pro transgender, nebinarni a intersex klienty nepodporujici nebo pfimo poskozu-
jici. Podle vysledk( vyzkumu Obavy a prani trans lidi v Ceské republice, ktery v roce 2018
provedla organizace Transparent z.s., byla vétSina pfipadd obtézujiciho, diskriminujiciho
a ponizujiciho chovani vuci transgender lidem registrovana pravé ze strany pomahajicich
profesi. Cela Ctvrtina z téch, kdo v dotazniku uvedli, ze zazili néjakou formu tohoto jednani,
(25,1 %) dale specifikovala, Ze negativni €i degradujici pfistup zaZila ze strany Iékafského
personalu nebo jiné pomahajici profese (zdravotnici, psychologovée, sexuologovée, duchovni
atd.). DalSi v pofadi bylo $patné zachazeni a diskriminace ve Skole (24,3 %), v rodiné a od
nejblizsich (21,3 %), na pracovisti (12,8 %), ve vefrejném prostoru (8,1 %), ze strany policie
(5,3 %) atd. [30]. Je proto nesmirné dllezité témto poskytovatelim predat doporuceni k pra-
ci s trans osobami, a to jak v ramci obecné |ékarské péce, tak i specifické péce souvisejici
s tranzici.

Zavery vyzkumu ukazuji, Ze ze strany zdravotnikd nelze automaticky predpokladat adek-
vatni, empatickou péci a pristup. Jak uvadéji Chapman a kol. [8], LGBTI rodiny se zdrahaji
o orientaci ¢i identité svych déti pfed zdravotniky hovofit, protoZze se obavaji, ze se jim ne-
dostane stejné kvalitni péce jako hetero a cisnormativnim rodinam. To podtrhuje duilezitost
vyuziti modell holistické péc€e soustfedéné na individualni podporu a charakter jednotlivych
rodinnych systéma.

Jenner [22] uvadi, Ze je nezbytné pfijmout v ramci revize zdravotni péce patficné protokoly
a prizpusobit je potfebam pfislusné cilové skupiny. Z hlediska autora vyZaduje péce o trans-
gender klienty znalosti nejen anatomickych zmeén a vlivu hormonalni terapie, ale i kulturnich
ohledu tykajicich se dané komunity. Kvalitu zdravotni péce Ize vyhodnotit na zakladé toho,
do jaké miry klade duraz na kulturni senzitivitu, zohlednéni spoleCenskych, politickych zmén
a profesni integrity.

Carlstrom a Gabrielsson [6] se rovnéz vénuji zkuSenosti transgender klientll s Iékafskym
personalem. Studie doSla k zavéru, Ze je dulezité vyhodnotit transgender osoby coby velice
zranitelnou skupinu populace, jejiz distojnost je pfi poskytovani Iékafské péce Casto naru-
Sena. Z tohoto dlvodu Carlstrom a Gabrielsson dirazné doporucuji, aby Iékafsky personal
pFejal ustfedni roli v ramci pomoci a podpory této skupiny klientl. Zdravotnici mohou pfispét
ke zvySeni duvéry v |ékaFfskou péci tim, Ze jejich identitu beze zbytku pfijmou a vice se zacili
na jejich specifické potreby.
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Sedlak et al. [38] ve své studii uvadegji, ze ackoli se o situaci transgender lidi ve spoleCnosti
oteviené hovofi, poskytovatelé zdravotni péce se pfi interakci s témito klienty neciti dobfe,
protoze nemaji pfislusnou prupravu, a proto je jejich péce €asto necitliva a stereotypizuijici.

ZkusSenost s diskriminaci, Sikanou nebo ponizujicim chovanim kvuli genderové
identité rozdélena podle zdroje této zkusenosti (v %)

od odbornikll v pomahajicich profesi
(Iékaf/lékarka, sexuolog/sexuolozka, 251 %
psycholog/psycholozka, knézi apod.)

ve Skole 24,3 %
od blizkych znamych lidi (rodina,
pritel/pfitelkyné, kamaradi, znami, 21,3 %
spolubydlici atd.)

Vv praci, na brigadé 12,8 %

od lidi na ulici, v obchodech,

v barech, na WC, v MHD atd. 8,1%

v kontaktu s policii 53 %

na Uradech — matrika, posta,

0,
magistrat atd. 1.7 %

na internetu, socialni sité 1,1 %

ano, ale blize neupfesnéno = 0,4 %

Zdroj: Obavy a pfani trans lidi, 2018, vyzkum organizace Transparent z.s.

Sebeurdeni

Transgender klienti by méli mit prostor svou identitu zformulovat podle vlastniho proziva-
ni, aniz by byli nuceni pfizplisobovat se kategoriim, do kterych nepatfi. Prioritou by mél byt
respekt a pochopeni vSech coby jednotlivcd. Specialni pozornost je tfeba vénovat inkluzi
nebinarnich osob a vyslat jasnou zpravu, Ze transgender lidé nebudou diskriminovani ani
jim nebude odpiran pfistup ke zdrojum na zakladé toho, Ze se neidentifikuji v ramci striktné
binarniho systému.

Medicinska tranzice by neméla byt povazovana za predpoklad pro validaci a legitimizaci
transgender identit; mélo by byt k dispozici vice moznosti neZ jen jedna normativni cesta.

Pro zménu ufedniho pohlavi by neméla byt Zadna Iékafska procedura podminkou, a to véet-
né (ale nejen) hormonalni terapie, operace hrudniku, chirurgické i nechirurgické sterilizace
nebo operace genitalii.
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Kvalifikovani |ékafi, zdravotni personal a také studenti mediciny by méli byt systematicky
a prubézné vzdeélavani v oblasti transgender problematiky, v€etné nejnovéjSich mezinarod-
nich poznatku.

Poskytovatelé Iékarské péce by méli vyvinout snahu informovat se o tom, jaké maiji pouzivat
jméno a gramaticky rod a nevyvozovat tyto skute¢nosti pouze z Ufednich dokladu.

Transgender klienti by méli mit moznost zvolit si své jméno bez ohledu na sou€asny poza-
davek genderové neutralniho tvaru jména i pro ty osoby, které by preferovaly Cisté muzsky,
nebo Zensky tvar.

Moznost zvolit dostupnou terapii (v€etné hormonalni) nebo podstoupit operaci spojenou
s tranzici by méla byt povaZovana za medicinsky nezbytnou pro ty transgender osoby, které
ji chté&ji podstoupit. Zaroven by méla byt zachovana sou€asna situace ohledné jejich hra-
zeni. Volba jednoho typu terapie (napf. hormonalni terapie) by vSak neméla byt brana jako
automaticky souhlas s dalSimi typy terapie (napf. chirurgickym zasahem), pokud si to dana
osoba nepreje. Spise nez vyvozovat hrazeni hormonalni terapie a operaci z definice trans-
gender identity jako poruchy, je tfeba transgender a nebinarni osoby podporovat v rozhod-
nutich, ktera Cini o vlastnim zdravotnim stavu.

Je také nutné zminit fadu stavu a situaci, jako je t€hotenstvi, porod, péce o dité, které ne-
jsou klasifikovany jako patologické, ale pfesto daného Clovéka kvalifikuji k ziskani finan¢ni
podpory od statu. Fakt, Ze tato finanéni podpora je dostupna, odrazi hodnotu, kterou témto
stavim pfipisuje jak spole€nost, tak stat. Stejny princip se vztahuje na sebeurceni obecné.
Pristup ke specifické terapii by mél byt také povazovan za nezavisly na procesu uredni
zmény pohlavi.

Lékafi a ostatni odbornici by méli peclivé sledovat mezinarodni vyvoj v oblasti mediciny
smérem k depatologizaci transgender osob a jejich identity (k tomuto vyvoji aktivné pfispiva
také organizace World Professional Association for Transgender Health).

3.1 ZvySovani informovanosti poskytovatell péce

Etické principy a kodex pro psychology uvadeéji genderovou identitu jako jeden z faktor,
ktery v ramci zajisténi kompetenci v psychologické oblasti vyZaduje specialni Skoleni, zkuse-
nosti, konzultace Ci supervizi [3].

Je dulezité, aby se psychologové neustale Skolili ohledné otazek spojenych s identitou
a genderovym vyjadienim coby zakladem pro podporujici psychologickou praxi, a to zejmé-
na z ddvodu vysoké miry spoleCenské neznalosti tématu a stigmatu ohledné transgender
a genderové nekonformnich osob. Je tfeba zajistit takové dodate¢né psychologické vzdéla-
ni, Skoleni Ci supervize, které nebudou z transgender, nebinarnich a genderové nekonform-
nich lidi €init senzaci [27], nepovedou Kk jejich vyuzivani Ci patologizaci [23].

V prvni fadé je nezbytné, aby psychologové diky dalSimu vzdélani vyvinuli vuci lidem riz-
nych genderovych identit a vyjadfeni nezaujaty a profesionalni pfistup. Je nezbytné zvySovat
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povédomi o cisgender privilegiu, pfedsudkum a diskriminaci vici trans lidem, pofadat debaty
pfimo s transgender a nebinarnimi osobami, které se v jejich ramci podéli o své zkusenosti
nebo do vzdélavacich programul zarfadi svUj narativ [1].

Podle ACA, ALGBTIC Competencies for Counseling Transgender Clients [1], by psychologo-
vé méli mit hlub&i znalosti v nasledujicich oblastech:

¢ fyzicky aspekt (pfistup ke zdravotni péci, HIV a dalSi zdravotni aspekty);
¢ socialni aspekt (rodina/partnerské vztahy);

¢ emocni aspekt (Uzkosti, deprese, uzivani navykovych latek);

o

kulturni aspekt (nedostateCna podpora ze strany rasového/etnického prostredi);

o

duchovni aspekt (mozny konflikt s duchovnimi €i rodinnymi hodnotami);
¢ stresory, napf. finan¢ni problémy coby disledek diskriminace v zaméstnani [1].

Je dulezité zajistit vzdélavani zdravotniho personalu v oblasti intraperso-
nalnich a interpersonalnich dovednosti za ucelem:

¢ identifikace vnimani pfisluSnosti k dané kultufe, hodnotam a principim
v ramci zpracovani vlastnich pfedsudku a stereotypu;

¢ osvojeni si vhodnych komunika¢nich modelu a jejich aplikaci, které
dostate¢né podporuji empatii, vztah zalozeny na dlvére, pfedchazeni
traumatickym zazitkim v ramci Iékarskeé, socialni, pedagogické praxe
i platnych norem a strukturalnich ramcu.

3.2 Vyvoj v prubéhu zivotniho cyklu

Pracovnici, ktefi se staraji o duSevni zdravi a wellbeing transgender lidi (psychologové, psy-
choterapeuti, psychiatfi, poradci, socialni pracovnici, pedagogové) jsou motivovani k tomu,
aby se informovali o aktualnim vyvoji z pfislusnych zdroja [3] a o specifikach jednotlivych fazi
zivotniho cyklu v nasledujicich vékovych skupinach.

Déti

Genderové nekonformni chovani mize byt pfechodné, a to zvlasté u déti. Role psycholo-
gické péce tedy spociva v podpore téchto déti a jejich rodiny v pribéhu procesu zkoumani
a sebeidentifikace [12]. Lze také poskytnout rodi¢um informace o moznych dlouhodobych
scénarich vyvoje v souvislosti s genderovou identitou jejich déti, spolu s dostupnymi lékar-

skymi zakroky u dospivajicich, u nichZ pfetrvava transgender nebo nebinarni identifikace
[11].
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Dospivajici

Dospivani je kritické obdobi pro kazdého ¢lovéka a pro trans nebo nebinarniho zvlast — je to
obdobi hledani viastni identity, sebevédomi, formuje se osobnost. Navic je to obdobi dospi-
vani i ve fyzickém sméru, kdy se lidem vyvijeji jejich télesné znaky zplsobem, ktery pro né
muze byt krajné zatézujici, a mohou ke svému télu zaujmout silné negativni vztah.

V socialnim kontextu pak mohou byt mladi trans a nebinarni lidé velmi citlivi na projevy
transfobie, at na né narazi ve Skole, doma nebo na socialnich sitich, pficemz nékteré tyto
projevy mohou byt velmi subtilni, napf. vtipkovani na ucet LGBTI. | tohle mize mladého
LGBTI Clovéka zranovat, traumatizovat nebo naru$ovat psychicky vyvoj. Projevy odmitani
nebo dokonce Sikany mohou byt pfi¢inou vzniku rizikového chovani (sebeposkozovani,
zneuzivani navykovych latek, suicidalita, poruchy pfijmu potravy, kriminalita, sexualné rizi-
kové chovani, socialni izolace a dalSi), které slouzi jako obranny mechanismus, unik pred
nepfijetim a ponizenim, které musi dospivajici ve svém okoli a vztazich zaZivat.

PFi praci s dospivajicimi je vhodné vzit v uvahu okolnosti, které mohou pomoci intervenci
Iépe nasmérovat:

¢ Neéktefi dospivajici nemusi mit ve své minulosti vyrazné epizody genderové nekonformity
nebo dysforie.

¢ Neéktefi dospivajici mohou pocity genderové nekonformity potlacovat ze strachu z odmit-
nuti, ze zmatku, z divodu zamény genderové identity a sexualni orientace nebo z nedo-
statku povédomi o moznosti identifikovat se jako transgender nebo nebinarni osoba.

¢ Jejich rodi€e mohou potfebovat dodateCnou pomoc v procesu porozumeéni a podpory
svych déti.

Starsi klienti

Intervence v pfipadé starSich klientl by méla brat v potaz jejich bio-psycho-socialni potieby,
a to jak v ramci daného socialniho kontextu (izolace/vylou€eni), tak ve smyslu prace s jejich
pripadnymi sklony propadat pocitim studu, viny a internalizovanym pocitim transfobie. Da-
le je také tfeba respektovat zpusob, jakym se rozhodnou provést svuj coming out.

Na fyzické urovni je nezbytné podpofit rozvoj identity nebo genderového vyjadfeni klientu
v jakémkoli véku, s pfihlédnutim k tomu, Ze pro né tyto moznosti nemusely byt dostupné Ci
schidné v predchozich zivotnich fazich.
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3.3 Pfistup k transgender a nebinarnim klientim

Obecné zasady

o

o

o

e

Vérte — vSechny identity jsou legitimni a validni, nezpochybnruijte je.
Respektujte genderovou riznorodost a vyjadfeni nejen tolerujte, ale i respektuijte.
Podporujte, zplnomocnujte — vytvarejte bezpecny prostor, komunikujte, budte oporou.

Chrante — pomahejte vytvaret pro své trans a nebinarni klienty bezpecné a respektujici
prostiedi, a to i v jejich nepfitomnosti.

Doporucéeni v ramci péce o transgender a nebinarni klienty

°

Nepredpokladejte, Ze dokazete sami urcit néCi genderovou identitu na zakladé oblékani
Ci vyjadfeni daného Clovéka. Nejste-li si jisti, pouzivejte genderové neutralni jazyk nebo
se diskrétné zeptejte.

Respektujte deklarované jméno klienta, ackoli se liSi od toho, které ma v dokladech.

Pouzivejte deklarovany rod Ci genderovy jazyk a upozorfuijte na to i ostatni i v nepfitom-
nosti dané osoby a respektuijte i zpusob, jakym o sobé& dana osoba hovofi.

Nevyptavejte se ze zvédavosti na véci, které nespadaji do oblasti vami poskytované
péce.

Netrvejte na tom, ze biologické danosti Cini z daného klienta Zzenu, & muze.

Pokud si klient pfeje svou genderovou identitu udrzet v tajnosti, nehovoite o ni s ji-
nymi lidmi.

Zajistéte snadny pfistup k toaletdm a jinym genderové rozdélenym

\‘:’\X@"
prostoram — zeptejte se klientu, které preferuji, a zajistéte, aby pro né

jejich pouziti bylo bezpecné.

Po coming outu

Odhaleni své transgender nebo nebinarni identity je hluboce osobni zalezitost a vyzaduje
diveéru a odvahu o genderové identité nebo tranzici hovofit.

NejlepSi mozny scénar je: (1) zeptat se, jaké otazky jsou vhodné, a (2) vzit na védomi, Ze
ackoli mohou byt motivovany nevinnou zvédavosti, mize dana trans osoba v kteroukoli
chvili ukoncit debatu, pokud ji bude nepfijemna, a uchovat si tak soukromi a integritu.
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Jaké jméno a gramaticky rod pouzivat?

Oslovovani plvodnim jménem mUze nékteré trans osoby zbytecné stresovat, jedna se totiz
o minulost, za kterou chtéji udélat tlustou ¢aru (jméno, které dostali pfi narozeni, ale které uz
nepouzivaji). Mze se tim, stejné jako pouzivanim nevhodného gramatického rodu, kompli-
kovat vztah mezi poskytovatelem péce a klienty. Jejich plvodni jméno také s nikym dalSim
nesdilejte. Sdileni jiz nepouzivaného jména a/nebo fotografii trans osoby bez jejich svoleni
pfedstavuje naruseni jejich soukromi.

V pfipadé, Ze nevite, jaky rod pouzit, tak pokud mozZno nejprve poslouchejte, jaky rod pouZzi-
vaji ostatni i dana osoba sama. Musite-li se zeptat, pfedstavte sami sebe. Napfiklad ,Jsem
Daniel, pouzivam muzsky rod. A vy?“ Dany rod pak pouZivejte pfi referovani k dané osobé
a vyzvéte k tomu i ostatni. Mlze se stat, Ze nezamérné pouzijete nespravny rod. V tom
pripadé se jednoduse omluvte a dal uz situaci nefeSte a svou chybu nerozmazavejte [14].

Neptejte se na intimni véci, pokud to neni nezbytné

Je nevhodné ptat se klientd, at uz jsou cisgender nebo transgender, na jejich genitalie. Totéz
plati pro operaci zmény pohlavi a dotazy ohledné toho, jestli uz probéhla. Pokud vam tuto
skute¢nost vasi klienti chtéji fici, tak vam to sdéli sami [14]. Stejné tak nesdélujte osobni
podrobnosti o trans lidech a neodhalujte jejich identitu vici okoli, pokud to neni nezbytné.

Dodrzujte hranice

Pokud neznate potfebnou informaci v ramci Ié¢by transgender klientd, je nejlepsi se zeptat.
Vyvozovani nebo vymysleni nespravnych informaci mize byt v urcitych pfipadech pro vase
klienty bolestivé. Vice informaci na toto téma muzete také najit on-line [14].
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4. Doporucene metody psychoterapie u trans
a nebinarnich klientu

Odhadem 38,2 % obcanu EU (200 miliona lidi) trpi emoc¢ni zatézi zpasobenou dusevni po-
ruchou. Tyto duSevni problémy zahrnuji uzkostné poruchy (14,0 %), nespavost (7,0 %), de-
prese (6,9 %), somatoformni poruchy (6,3 %), zavislosti na alkoholu &i na drogach (> 4 %),
v mladSi populaci ADHD (5 %) a demenci (az 30 %, v zavislosti na véku) [22]. V populaci
transgender osob byla na vzorku 573 transgender zen u 64,2 % zjiSténa deprese nebo po-
ruchy nalad (n = 96, 31,6 %), sebevrazedné chovani a sebeposkozovani (n = 50, 16,5 %)
a uzkostné poruchy (n = 44, 14,5 %) [36]. Mira sebevraZednosti u transgender osob se
v evropskych zemich pohybuje v rozmezi 32 % az 50 % [46].

Tradi¢ni pfistup postaveny zejména na verbalni komunikaci je jednim z nejbéznéjSich apli-
kovanych poradenskych a terapeutickych postupt. Doporucit Ize holisticky pFistup, ktery pra-
cuje s komplexnéjSim pojetim osobnosti, a mize tak Iépe vyhovovat potfebam transgender
klientl. Je rovnéz nezbytné, aby poskytovatelé terapeutickych a psychologickych sluzeb
porozumeéli biologickym, socio-psycho-spiritualnim aspektim této problematiky a vyhnuli se
v ramci poradenstvi a terapie redukcionismu.

Transgender klienti si zaslouzi kvalitni pé&i o dusevni zdravi stejné jako kdokoliv jiny. Cas-
to se jedna o zranitelngjSi jedince v procesu hledani Iékafskych a terapeutickych sluzeb.
Transgender lidé maji pravo na spektrum informaci o existujicich psychoterapeutickych
modelech. Ty mohou byt zaloZzeny na modelu tzv. od spodu nahoru (terapie orientovana
napf. na pocity, neurobiologické aspekty, kognitivné emoc&ni postupy) nebo na modelu tzv.
od shora dolu (terapie zaloZzena napf. na kognitivnim, lingvistickém, vzdélavacim pfistupu)
nebo se mize jednat o kombinaci obou modell zamérujici se na konkrétni specifické po-
treby klientd.

vvvvvv

ke genderové identité, tedy nezpochybriovat sebeurceni klientd a podpofit tyto osoby bez
odsudkl v ramci zkoumani témat, ktera pfinaseji do terapie i poradenstvi [34].

4.1 Holistické pfistupy, modely prace ,od shora dol(*
a ,,od spodu nahoru”

Terapeutické modely, které funguji na principu ,,od shora dolt“, zahrnuji nasleduijici pfistupy.
Psychodynamicka terapie: Pfedstavuje hlubinnou formu psychoterapeutického rozhovoru,
vychazi z teorie a principl psychoanalyzy. Psychodynamicka terapie se nesoustfedi pouze

na problémy nebo na chovani, ale tvofi obraz celozivotni zkuSenosti klientl, urcitého prostie-
di ve svété a vztahovych kontextl.
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Klienti vypravéji svuj pfibéh a zkoumaji minulé vztahy, zvlasté ty z détstvi a ty, které si v té
dobé osvoijili a které nadale ovliviiuji jejich sou€asné vzorce chovani, emoce, rozhodnuti
a nasledné vztahy [35].

Gestalt terapie: Vyvinuli ji Fritz a Laura Perlsovi coby dalsi alternativu k psychoanalyze.
Zkouma soucasnost klientu, a to pfedevsim verbalni formou. Nazev tohoto sméru odkazuje
ke koncepci pojimajici smysl Zivota jako celek spiSe nez jen jednotlivé jeho Casti. Klienti
zkoumaiji svUj zivot skrze své souCasné zkusenosti, které spolu s terapeutem rekonstruuiji,
a tim se pfenaseji do pfitomného momentu. Gestalt terapie je nehodnotici a nepatologizujici
model, jenz vidi plvod psychologickych poruch ve skrytych tuzbach, potfebach, vzpomin-
kach, které se vynofi, kdyz je klient pfipraven jim Celit a zaCit se uzdravovat [2].

PCA - na ¢lovéka zamérena (rogersovska) terapie: Byla prvni verbalni terapii zaloZzenou
na empirickém vyzkumu provadéném zakladatelem tohoto sméru Carlem Rogersem. Tento
typ terapie byl pivodné pojat jako nedirektivni a stal se z n&j nehierarchicky model, ve kterém
terapeut véri v klientovu vrozenou tendenci hledat a naplfiovat svuj viastni potencial.

Na Clovéka zaméfena terapie stoji na dlavére vuci klientové autonomii

a schopnosti sebeuzdraveni v interakci s terapeutem, ktery vytvari bezpec- O O
ny prostor. Terapeut vici klientovi zastava vlastni autenticky pfistup, em-

patii a pfijeti (bezpodminecény pozitivni postoj). Jedna se o nepatologizujici

terapii a viru v to, ze klientova presvédceni, city a aktivity jsou smysluplné

reakce na jeho prozitky [47].

Kognitivné-behavioralni pristupy

Kognitivhé-behavioralni terapie (KBT) a afektivni kognitivhé-behavioralni terapie
(AKBT) predstavuji metody, které Ize vyuzit jako podpurnou modalitu pro kratkodobé beha-
vioralni feSeni socialnich uzkosti, OCD, sebeposkozovani a dalSich zavaznych problému,
které u klientl zpUsobuji vyrazna omezeni jejich kazdodenniho fungovani.

KBT je forma psychoterapie zaméfena na to, jak nase mysSlenky ovlivhuji nase citéni a jed-
nani. Jedna se o strukturovany, direktivni a vzdélavaci pfistup, ktery se obvykle vyuziva
kratkodobé, s cilem upravit emocni reakci klienta tak, aby dokazal zménit své chovani. ACkoli
je terapeuticky vztah dulezity pro efektivni u€eni, neni hlavnim zamérenim. KBT je pfistup
vyuzivajici ve velké mife vzdélavani a informace, sokratovskou a induktivni metodu a také
rizna domaci cviCeni pro klienty.

KBT je zastfeSujici pojem, ktery zahrnuje napf. kognitivni terapii, dialektickou behavioralni
terapii, racionalni behavioralni terapii, racionalni emotivni behavioralni terapii a racionalni
Zitou terapii [28].

Pro fadu transgender klientd muze byt vhodnéjsi typ vychazejici spise z holistického mo-
delu, ,od spodu nahoru®, protoze fesi specifické otazky tykajici se télesnych pocitl, otaz-
ky ohledné vzhledu svého téla, hormonalnich zmén a kazdodennich zkuSenosti ve svété.
Transgender lidé Casto citi propast mezi tim, kym realné jsou, a tim, co jim ukazuje zrcadlo
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nebo jak je vnima spole€nost. Integrace teorie, praxe a spektra pfistupl otevira rozsahlé
moznosti pro psychoterapeutické a poradenské intervence.

Expresivni arteterapie (EXA) jdou dale nez tradi¢ni psychoterapeutické sméry. EXA pred-
stavuje metodu, ktera se citlivé soustifedi na reakce a rozmanité potreby klientd. Vyuziva
kreativni vystupy coby prostfedky k propojeni se s vlastnim ja, zkoumani vlastnich obav
prostfednictvim umeéleckych objektu, hledani diverzity a novych schopnosti zvladani situace
skrze bezpecCné sebevyjadreni.

EXA mUze byt zvlast vhodna pro klienty, ktefi maji problém vyjadfit svou zivotni zkuSenost,
myslenky ¢i emoce slovy nebo o nich diskutovat. Expresivni arteterapie zahrnuiji arteterapii,
dramaterapii, biblioterapii, vypravéni pfibéhu, terapii hrou, terapii hudbou, terapii bubnova-
nim a tane¢ni/pohybovou terapii. Tyto pfistupy Ize vyuzit jak pfi individualni, tak pfi skupinové
terapii a mohou pomoci transgender a nebinarnim klientim bezpecéné otevfit a zpracovat
hlubSi problémy a postupné rozvinout a posilovat adaptivni odolnost.

Somatické (body-mind) terapie zalozené na praci s traumatem

Somatické modality jsou soucasti holistického modelu. Zahrnuji hlub$i poznani potreb kli-
enta pfi praci s télem, jehoz nelze docilit terapii zalozenou pouze na rozhovoru. Terapie pra-
cuje s porozuménim traumatu. Zaméfuje se na praci s klientem takovym zplsobem, ktery
opatrné a bezpeéné zpracovava jeho traumatické zkusenosti. Rada transgender klient( za-
Zila v procesu hledani vlastni identity rizna traumata, a jelikoz jejich télo na této cesté hraje
jednu z hlavnich roli, mdze jim somaticka a na trauma orientovana terapie pomoci vyrovnat
se se slozitosti situace.

Trauma muze vznikat jako akutni stres v dusledku ohrozeni Zivota nebo jako kone&ny pro-
dukt nahromadéného stresu. Oba tyto typy stresu mohou vazné poskodit schopnost zvladat
zatéz a bézné fungovat. Trauma muze plynout z celé Skaly stresord véetné nehod, invaziv-
nich lékafskych procedur, sexualnich nebo fyzickych utokd, citového tyrani, zanedbavani,
vale€nych konfliktl, pfirodnich katastrof, t&zkych ZzZivotnich ztrat, traumat pfi porodu nebo
faktor( dlouhodobé naleptavajicich psychiku a vyvolavajicich ustaviény strach nebo konflikt
[24].

Psychosomatické terapie jsou zaméreny na celkovy rozvoj jednotlivce. Tyto metody se sou-
stfedi na senzomotorické uceni a rekonfiguraci minulé zkusenosti, tvorby novych zazitkl
a zahrnuji i neuroplastické uceni, které umoznuje vytvofeni novych neurologickych cest
a novych mentalnich map.

Somaticka psychologie pfinasi inovativni koncepce:

¢ Uzemnéni zahrnuje aktivni vnimani téla, prociténi vlastniho vztahu se zemi a pfitomného
okamziku a nasledné zmirnéni pocitl uzkosti.

¢ Rozvijeni somatického uvédomeéni: prace s dechem a vzorci napéti, které se nachazeji
mimo nase védomé vnimani. Tim, zZe si nase fyzické pocity uvédomujeme, dokazeme tyto
vzorce zmeénit.
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¢ Popisovani: s klienty se nofime do jejich somatickych prozitk(i — podrobné pojmenovava-
me a popisujeme vjemy, jako je teplota, pohyb ¢i tlak.

¢ Prociténé uvédomeéni: svou zkusenost muzeme prohloubit tim, ze umocnime svoje vé-
domé pocity (vzorce, napéti), ale jen do zvladatelné miry.

¢ Hledani zdroji: pomahame klientdm nachazet vnitini zdroje — télesné pfipominky mo-
menty, kdy se citili v bezpeci a dostatec¢né silni. Snazime se sledovat a pfipomenout si
pocity, které se odehravaji v nasem téle, kdyz jsme v klidu, spokojeni a uvolnéni.

¢ Titrace nam pomaha uvédomit si napéti v téle. Za ucelem somatického prozitku (Peter
Levine) a senzomotorické psychoterapie (Pat Ogden a Kekuni Minton) provadime uvol-
néni daného napéti pomalu a postupné a svou pozornost pfenasime stfidavé mezi pocit
stresu a pocity klidu a bezpeci.

¢ Sekvenovani: diky uvolnéni napéti mizeme vnimat zmény v nasich pocitech a emoc¢nich
stavech, dychani atd., coz nam pomUze pokracovat v procesu uzdraveni.

¢ Pohyb a proces: somatické terapie zkoumaji nase drzeni téla, gesta a vyuZziti prostoru.
Pomahaji nam tak rozkryt pfibéh, ktery nam nase télo vypravi o naSich minulych zazitcich
a zkuSenostech.

¢ Definovani hranic: tim, Ze se soustfedime na pfitomny moment, dokazeme zacit vnimat
své potieby a nastavit si jasné hranice. Hranice nam pomahaji Fict ,ano® nebo ,ne“ zpuso-
bem, ktery ma protektivni a posilujici potencial.

¢ Seberegulace: dalSim podstatnym zdrojem pro somatickou praci jsou neurovédy, které
nam poskytuji informace potfebné k tomu, abychom dokazali reagovat na Zivotni stresory
a traumatické zkusenosti.

Vyzkum zdUrazriuje vyznam kognitivniho spocivani v téle uprostfed zaplavy pocitd a viemu.
Védomé vnimani télesnych pocitd nam pomaha zvladat intenzitu emoc¢niho napéti [40].

Somaticka terapie

Moderni somatické pfistupy zahrnuji polyvagalni teorii, biosyntézu, bioenergetiku, EMDR,
meditaci, mindfulness, neuroplasticitu a dalSi metody.

Polyvagalni teorie pfinasi novy pohled na propojeni mezi autonomnim nervovym systé-
mem (ANS) a chovanim. ANS se vyvinul jako ,systém®, v némz byly identifikovany razné
nervové obvody vCetné regulace autonomniho nervového systému. Autonomni reaktivita
byla popsana jako adaptivni proces v ramci fylogeneze autonomniho nervového systému
obratlovcu [33]. Polyvagalni teorie definuje tfi okruhy desatého kranialniho bloudivého ner-
vu, ktery reaguje na pocit bezpeci, na potencialni nebezpeci a na ohrozeni zivota [9]. Pa-
rasympaticky nervovy systém (instinkt pfeziti — ,nejstarSi mozek plazi®) je pasivni systém
obstaravajici funkce krmeni a reprodukce a slouzi jako metabolicky zaklad kontroly kysliku
a prisunu krve. Jeho dorzalné-vagalni cesta odpovida za stavy, kdy u nas dochazi k vypnuti
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nebo znehybnéni. Sympaticky nervovy systém (nebezpeci/boj nebo uték, pozdéji vyvinuty
limbicky systém) predstavuje komplexnéjSi soubor reakci, ktery nam umoznuje reagovat
na hrozbu a prostfednictvim svall provadét procesy krmeni a reprodukce. Systém socialni
interakce podporuje masivni kortikalni vyvoj a umoznuje utvareni ranych citovych vazeb
(rozSifena ochrana zranitelnych nevyvinutych procesort v mozkové kufe) a socializaci (ja-
zykové a socialni struktury) prostfednictvim vyrazl tvare.

Biosyntéza predstavuje holisticky, humanisticky pfistup psychodynamickeé terapie. Zakladni
vychodiska této terapie zahrnuji propojeni mezi klientem a terapeutem a vzajemné zrca-
dleni duSevnich a télovych procesul. Biosyntéza je zalozena na duvére ve zdravy potencial
klientd, jejich rust, harmonii a vytvareni spojeni mezi intrapsychickym a interpsychickym své-
tem. Zahrnuje praci s télovym vyjadfenim, emocemi, myslenkami, v€etné vhledl a vnitfnich
obraz(, sexuality a spirituality. Klienti zkoumaji své vztahy s ostatnimi lidmi, zvlasté citové
vazby v rodiné, v nejranéjSim détstvi i vyvoj, ktery zaCina uz prfed narozenim. Biosyntéza
funguje symbolicky a zaroven na télesné urovni za u€elem napojeni na vzpominky z détstvi
i pfedchozich generaci [19, 22].

Bioenergetika je zpusob pochopeni osobnosti prostfednictvim téla a jeho energetickych
procesl. Alexander Lowen vyvinul bioenergetiku jako zkoumani lidské osobnosti v ramci
energetickych procesu v téle. Lowen vytvoril psychoterapeuticky model bioenergetické ana-
lyzy (BA), aby pomohl klientim zit plnohodnotny Zivot. Proces zac¢ina u zakladnich téles-
nych funkci — dechu, pohybu, pocitl a vyjadfeni a zkouma jakakoli omezeni, ktera se v jeho
prubéhu objevi, at' uz fyzicka v téle, tak i emocni ve formé pocitd, a intelektualni v ramci
porozuméni. BA véfi ve schopnost naseho téla k sebeuzdraveni a je unikatni v tom, Ze kom-
binuje analyzu osobnosti a povahy s télesnymi technikami a fyzickymi cvi€enimi, abychom
s jejich pomoci rozpoznali a uvolnili chronické svalové napéti, coz muze byt vnimano jako
nezbytny krok k uvolnéni zablokovanych emoci, vzorcl chovani a postoju [25].

EMDR - desenzibilizace a terapie pomoci rychlych o¢nich pohybt je psychoterapeutic-
ky pfistup vyvinuty Francine Shapirovou, jehoz cilem je zmirnit stres spojeny s traumatickymi
vzpominkami. Adaptivné informativni EMDR pomaha klientim otevfit, zpracovat a vyresit
traumatické vzpominky. EMDR rovnéz pomaha uvolnit stres a fyzické reakce a také presta-
vét negativni nazorove vzorce.

V prubéhu EMDR si klient vybavuje emo¢né znepokojivé podnéty v kratkych, po sobé jdou-
cich intervalech a pfitom se pod vedenim terapeuta soustfedi na vnéjsi stimuly — pohyby o¢i.

Lze pfipojit dalSi podnéty, jako je poklepavani rukou ¢i audio stimulace. EMDR vyuziva trojfa-
zovy postup: (1) klient nejprve zpracuje problematické udalosti ze své minulosti tim, Ze pro-
poji vzpominky s novou adaptivni informaci, (2) kdyz se zacili na kritické okolnosti, spoustée-
Ce se znecitlivi, (3) imaginarni scénare budoucich udalosti jsou integrovany, a tim pomahaji
osvojit si dovednosti potfebné k adaptivnimu fungovani [13].

Neuroafektivni vztahovy model (NARM) vyvinuty Laurencem Hellerem pfedstavuje ne-
direktivni a neinvazivni pfistup k feSeni vztahovych a vyvojovych traumat. Prostfednictvim
kombinace shora i zdola vedenych metod vyuzivdA NARM uvédomélé zkoumani klientovy
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identity a sjednocuje biologicky a psychologicky vyvoj, pficemz se soustfedi na pocitované
prozivani téla klienta a podporujici uzptsobeni regulace nervového systému [20].

Pesso Boyden psychodynamicka psychoterapie (PBSP) zdurazriuje ranou zkusenost
citové vazby (attachment) a pracuje s vyvojovymi vzorci. V roce 1961 ji vyvinuli Albert Pesso
a Diane Boyden-Pessoova a je to dosud nejkomplexnéjsi terapeuticky systém vhodny pro
emocni a kognitivni rehabilitaci a vytvoreni nové perspektivy (,nové syntetické paméti).

PBSP vyuziva techniky, kterymi muze pomoci klientim identifikovat emocni deficit a vytvaret
nové vzpominky. Tyto nové vzpominky poskytuji symbolické naplnéni zakladnich vyvojovych
potfeb tykajicich se mista, péce, podpory, ochrany a limit(i. Rada aspektt teorie a strukturo-
vanych terapeutickych metod a cviCeni PBSP ma uzkou paralelu v soucasné neuroveédeé a je-
jich poznatcich o zrcadleni neuronu, empatii, moralce, vlivu jazyka na mysleni a chovani [32].

Seeking Safety (SS) [40] je na zakladé vyzkumu ovéfeny model, ktery Ize vyuZivat v ram-
ci skupiny nebo v individualnim poradenstvi a terapii. SS model byl specificky vyvinut pro
pomoc obétem, které zazily opakované trauma, Ci lidem s historii uzivani navykovych latek,
a to zplsobem, ktery nevyzaduje zkoumat emocné naro¢né traumatické narativy. V tomto
smyslu je pak v titulu zminéné ,bezpeci“ pojato jako komplexni koncept s riGznymi Urovnémi
vyznamu — bezpedi klienta v ramci procesu, pomoc klientim predstavit si bezpeci a jak se

citi ve svém zivoté a pomoci jim naucit se specifické nové zpusoby fungovani.

SS se orientuje na pfitomnost a poskytuje klientiim Sirokou paletu bezpe&nych dovednosti
pro zvladani zatéZovych stavd, které se tfeba nikdy nenaucili, pokud vyrustali v dysfunk&ni
rodin€, nebo mozna o né ve spirale zavislosti a traumatu pfisli. VeSkeré

dovednosti pro zvladani téchto situaci v ramci SS plati jak pro trauma, Z(Jg
tak pro zavislosti — poskytuji totiz integrovanou terapii, ktera muze

podpofit motivaci a navést klienty k tomu, aby mezi traumatem a za-

vislostmi vidéli spoijitosti [26]. Z(}g

4.2 Svépomocné metody, podpurné skupiny a poradenstvi

Existuje fada svépomocnych metod, které mohou trans klienti vyuzit samostatné. Uvadime
nékteré z nich.

Meditace je cilené seberegulacni zaméfeni pozornosti s cilem relaxace a zklidnéni mysli
a téla. Bylo védecky prokazano, ze meditaéni praxe ma vliv na rizné fyzické a psychické
stavy (napf. zvySeny pfisun krve do mozku, zpomaleni metabolismu, tepu a dechové fre-
kvence, snizeni krevniho tlaku, spotfeby kysliku a svalového napéti, zmirnéni symptomu
deprese a uzkosti).

Mindfulness stavi na potlaceni potfeby hodnotit a na zamérném zacileni pozornosti na
niterné a vnéjsi prozitky v pfitomném okamziku. To mize zahrnovat uvédomeéni vjemu,
mysSlenek, fyzickych stavd, védomi, pocitl nebo okolnich podnétd. Mindfulness vyzadu-
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je, abychom byli otevieni vSem moznostem. Lze ho praktikovat pomoci meditace, pohybu,
smyslového uvédomovani atd. [10].

Trauma-sensitive yoga (TCTSY) je empiricky vyzkouSenou klinickou metodou feSeni kom-
plexnich traumat nebo chronického posttraumatického stresu (PTSD), které se nedafi vyre-
$it jinou terapii. Cerpa z oblasti teorie traumatu, teorie citové vazby a z neurovéd. Vyuziva
zakladni prvky hatha jogy, specifické télesné pozice a pohyb. Je praktikovana zpusobem,
ktery podporuje a posiluje vztah cvi€icich ke svému télu. TCTSY zdUraznuje zacileni zuc¢ast-
nénych na vjemy pocitované v pribéhu cvieni a pomaha jim znovu nastolit spojeni mezi
mysli a télem a vytfibeni pocitu kontroly nad svym Zivotem, ktery se v dusledku traumatu
Casto ztraci [41].

Symptomy posttraumatické stresové poruchy se diky jégové praxi prokazatelné snizu-
ji, a to az v mife srovnatelné s uzivanim psychofarmak. J6ga muze zlepSovat fungovani
traumatizovanych jedincu a jejich dovednosti zvladat zatéZové situace, protoze uci tolerovat
ruzné druhy fyzickych a smyslovych prozitki tykajicich se strachu a beznadéje a zvySovat
emocni vnimavost a regulaci afektu [45].

Podpurné skupiny predstavuji pro transgender klienty dal$i moznost podpory. Svépomoc-
né podpurné skupiny v ramci transgender a nebinarni komunity mohou byt neocenitelné
zvlasté v pfipadech, kdy neni pomoc a podpora ze strany vefejného zdravotniho systému
citliva a informovana. Svépomocné podplrné skupiny mize organizovat profesionalni fa-
cilitator nebo facilitatorka nebo pfimo transgender a nebinarni osoby pro ucely podpory
téch, kdo hledaji pocit sounalezitosti nebo potfebuji pomoc &i radu. Za ucelem povzbuzeni
zucastnénych k tomu, aby se otevreli a sdileli své zkuSenosti, musi byt zajisténa nezaujata
a citliva facilitace, bezpecné prostfedi a davérnost sdilenych informaci. Zu€astnéni oceni
nehierarchické a nepatologizujici prostfedi, které je také pfinosné pro budovani komunity,
davéry, pratelskych vztaha a kolektivni odolnosti. Jak uvadi vyzkum nazvany Obavy a prani
trans lidi v CR, pravé sebepodputirné skupiny (tedy ty, které nejsou vedeny sexuologem &i
sexuolozkou) se umistily na prvnim misté v hodnoceni kvality sluzeb spojenych s tranzici
mezi transgender a nebinarnimi respondenty (92,2% spokojenost), nasleduje podpora od
pratel a rodiny, podpora ze strany zdravotniho systému a soukroma psychoterapie (78,4%
spokojenost s psychoterapeutickou péci mimo vysetfeni spojena s tranzici a 68,7% spoko-
jenost s psychologickou péci v ramci vySetfeni spojenych s tranzici) [30].

Mezi dalSi terapeutické metody a modality zaloZzené na praci s télem patfi body-mind
centering, compassionate inquiry, continuum, focusing, metoda Hakomi, neuroafektivni
dotykani, somatické prozivani, somaticka terapie, terapie pfipoutanim. V fadé evropskych
mést mohou klienti nalézt sebepodpurné skupiny, jako jsou ty, které byly popsany vyse, se
specialnim zaméfenim na transgender, nebinarni ¢i intersex osoby.
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4.3 Principy pecCe zacilené na klienta

¢ Postupovat krok za krokem.

¢ Byt si védom, ze klient zna své potfeby nejlépe.
¢ Zaijistit bezpe€nou a davérnou komunikaci.

¢ S respektem zkoumat sféru moznosti.

¢ Hledat mosty ke klientovym zdrojim, verbalizace, pfedstavivost, kreativita, na pohyb za-
méfené pfistupy a aktivity, expresivni terapie (arteterapie, dramaterapie, terapie tancem,
terapie hudbou atd.).

¢ Prijimat a akceptovat obavy klienta.

Zasady pro terapeuty a jiné pomahajici profese

¢ Uvédomuiji si rizika transfobie a transnegativity a zvyhodnéné pozice cisgender osob.

¢ Uvédomuiji si existenci institucionalnich a socialnich bariér na cesté k uspéchu v Zivoté
a Vv praci.

¢ Dokazou zpracovat rozdily mezi jimi samotnymi a jejich klienty.

¢ Uvédomuiji si vlastni hodnotu a moznou zaujatost i dopad na klienty s menSinovou gen-
derovou identitou.

¢ Rozumi intersekcionalité v kontextu mensinovych identit; transgender a nebinarni identi-
ta, jez je pouze jednou Casti celkové identity daného Clovéka [17].

Inkluzivita pro transgender a nebinarni klienty v socialnich a zdravotnich
sluzbach

¢ Zahrnuti zakladnich genderovych variant a odliSnosti v klinickych, socialnich a jinych for-
mulafich.

¢ Prezentace zakladniho genderové riznorodého znaceni, obrazovych vystupl a lékar-
skych informaci ve vstupnich prostorach Iékarskych zafizeni a v ordinacich.

¢ VVzdélavani veskerého lékarského personalu v oblasti podpory klientd v ramci vyjadfeni
své genderoveé identity a vstficnost k odliSnostem.

¢ Moznost bezpecného vyuZiti toalet, pfipadné unisex toalety. @

¢ Zjisténi preferovaného gramatického rodu a jména u transgender O @

a nebinarnich osob [39].
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4.4 Domény duSevni pohody (wellbeing)

Nize definované oblasti duSevni pohody mohou pomoci zvySovat miru spokojenosti a kvality
zivota klientd v poradenskeé praxi.

Tabulka 1 Oblasti dusevni pohody

Existence

Sounalezitost

Inkluzivita

Ja amé télo
Pecuji o sebe,
o svUj zevnéjsek.

Volim mezi zdra-
vym a nezdravym
zpusobem Zzivota.

Ja jako ¢lovék
Jsem nezavisly/
nezavisla.

Mam predstavu

0 své budoucnosti.

Ja a ma duse

Vérfim v budouc-
nost.

Vnimam, Ze zivot
ma smysl.

Mé misto na svété

Vnimam se jako
soucast Zivotniho
prostiedi — ekolo-
gie.

Citim se bezpecné
ve Skole, na ulici.

Misto mezi lidmi

Jsem ocenovan/
ocefovana — ostat-
ni si mé vazi, mam
respekt.

Mam kamarady.

Misto ve
spole¢nosti

Jsem schopen/
schopna se o sebe
postarat — pfijimat
|ékarské/socialni
sluzby.

Mam né&jakou ak-
tivitu v komunité —
ve volném case.

Adaptabilita
Kazdodenni zivot

Davam pozor na
sebe a svUj zevnéj-
Sek.

VVykonavam pra-
ci, jsem student/
studentka nebo
zaméstnany/neza-
méstnana.

Ja a volny ¢as
Ugastnim se
sportovnich

a rekreacnich
aktivit.

Setkavam se s lid-
mi a travim s nimi
volny ¢as.

Plany do samo-
statného zivota
Planuiji si praci
nebo profesi.

Resim své problé-
my.
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Celistvost

Kazda naSe Cast
ma vyznam pro
celek; vyuzivame
své zdroje v plném
rozsahu.

Celostnost

Zahrnuje tzv. sdi-
lené vedeni, kdy
kterykoli systém
naseho téla &i psy-
chicky proces se
muze stat vidéim
hybatelem procesu

Smysl

MUj zivot ma smysl
a uvédomuiji si jeho
jedine¢nost a pro-
pojenost.

Odvaha

S odvahou reaguiji
na vyzvy a pracuji
na sobé.

Mam potencial po-
kraCovat v pribéhu
Zivota ve vlastnim
rozvoiji.

Plynuti zivota
Muj zivot plyne,
dokud neskongi.

Spiritualita

Uvédomuiji si svoje
spojeni se sebou,
s ostatnimi, s pfiro-
dou a s vesmirem.



5. Mapovani dobré praxe mezi terapeuty
tri zemi v ramci projektu SWITCH

Zjistovani poznatkl z terapeutické praxe jsme realizovali hloubkovym interview v ramci pro-
jektu Supporting Wellbeing and Integration of Transgender Victims in Care Environments
with Holistic Approach. Mapovani dobré praxe se uskutecCnilo mezi vybranymi terapeuty a te-
rapeutkami s dlouhodobou praxi v poskytovani sluzeb pro trans, nebinarni a intersex lidi
v Ceské republice, Italii a Spanélsku. Dotazovani se zi&astnilo osm terapeutt z Ceské re-
publiky, p&t z Italie a &tyfi ze Spanélska.

Ugelem mapovani bylo orientaéni zjist&ni potfeb a bariér v rdmci praxe s trans, nebinarni-
mi Ci intersex lidmi v oblasti terapie a odbornych, psychologickych a terapeutickych sluzeb
v jednotlivych zemich. Pfi sestavovani interview jsme vychazeli z 25 témat manualu Seeking
Safety zamérenych zejména na praci s traumatem a PTSD [29].

Na zakladé informovaného souhlasu a hloubkového interview jsme ziskali orientaéni poznat-
ky z praxe ze tfi zemi. Interview bylo distribuovano v anglickém jazyce a pro zpfesnéni byl
vyuzit i pfeklad v rodném jazyce jednotlivych terapeutt (v esting, Spanélsting, italsting). Zis-
kana data z anglického jazyka jsme sumarizovali a analyzovali. ACkoli se interview ucastnil
jen maly pocet terapeutt a mohlo dojit k jazykovym nepfesnostem, presto maiji tato zakladni
data vyznamnou kvalitativni hodnotu a naznacuiji realizaci dobré praxe s doporucenim a zku-
Senostmi terapeutd.

Vysledné poznatky mohou byt vyuZzity ke zlepSeni metodik a standardd pro praci s trans,
nebinarnimi a intersex osobami v terapeutické praxi v jednotlivych zemich a mohou se zaro-
ven stat inspiraci k vyzkumné praci. Data mohou slouzit k rozvojovym a vzdélavacim ucelim.
Detailni sumarizaci dat za jednotlivé zemé |ze nalézt v pfiloze.

Obecné prolinajici se principy dobré terapeutické a poradenské praxe mezi tfemi zemémi:
¢ komprehenzivni, nedirektivni a respektujici pfistup, etické oslovovani;
¢ vzdélavani a osvéta odborniku a trans lidi a jejich okoli;

¢ zachovani stejnych etickych pravidel pro vSechny klienty, nepatologizovani, destigmati-
zace.

vigwvEwv s

v s

NejcCastéjsi témata, se kterymi se terapeuti setkavaji ve své praxi, sefazeno hierarchicky.
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Tabulka 2 Nejcastéjsi témata v psychoterapeutické praxi

Spansisko e e

zdravé vztahy emocni bolest bezpeci, divéra a podpora
ostatnich

Zadost o pomoc vyznamy a pfedpoklady emocni bolest

emocni bolest zdravé vztahy zdravé vztahy

péce o sebe a zdravi zadost o pomoc prijeti rodinou a Skolou,
spolecnosti a v praci

komunita a komunitni zdroje upfimnost identita

objevovani a zkoumani integrace rozdéleného ja coming out

prace se spoustéci prijeti rodinou, prateli, Skolou télesna dysforie a vzhled

respektovani vlastniho ¢asu téma vzhledu zvazovani oficialni tranzice

télesna dysforie a téma vzhledu prijeti spoleénosti

zvazovani oficialni tranzice osamélost, moznosti socializace

obavy z pfijeti v praci stereotypy a o€ekavani okoli

obavy z pfijeti spole¢nosti sexualni orientace/asexualita

obavy z nepochopeni identity deprese a Uzkosti

operativni zakroky obavy z nepochopeni identity

coming out a pfijeti rodinou stres ze socialnich situaci

a prateli

moznosti socializace, osamélost | naplfiovani role muz/zena
stereotypy a oekavani okoli

problémy v zaméstnani, hledani
prace

diskriminace v praci a v jinych
oblastech Zivota

vliv hormonalni terapie na
psychiku

Nejméné Castymi tématy, se kterymi se terapeuti setkavaji, byla témata intersex, vira ver-
sus identita, rozvod, zavislosti, ale i rizikové narazové uzivani drog.

Bariéry biologickeé, psychologické, environmentalni a spoleCenske,
pracovné ekonomické

Psychologicke, biologické, environmentalni a dale spoleCenské a pracovné ekonomické ba-
riéry se odlisuji podle véku a zivotnich potfeb jednotlived. Obecna prolinajici se témata mezi
tfemi zemémi se objevuji v oblasti biologickych bariér, které se tykaji prevence onemocnéni
a zdravotnich komplikaci Ci rizik. V oblasti psychologickych bariér pfeviada zejména nizka
sebedlvéra a sebevédomi, mensinovy stres, stereotypy a prfedsudky, integrace téla a mysii.
Nedostupnost psychologické podpory, terapeutd, terapii hrazenych zdravotnimi pojistovna-
mi. Nedostatek specializovaného vzdélavani odbornikd, vzdélavani a osvéta v rodinném
prostfedi, na pracovisti a ve Skole, osvéta spoleCnosti. V ramci prostfedi a spoleCnosti se
jedna o bariéry tykajici se nedostatku informaci a vzdélavani a zajisténi nediskriminujicich
pracovnich podminek. Oblast pracovné ekonomicka je determinovana bariérou pfedsudkd,
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nerovnych prilezitosti a nevyhovujicich legislativnich podminek tranzice, stejné jako nutnos-
ti odstranéni diskriminace a nasili.

Problematika rizik v oblasti dusevniho zdravi se tyka zejména téchto oblasti:

Spanélsko: depresivni stavy, éasté zmény nalad. Pocity beznadgje, strach z odmitnuti,
strach z nemoznosti vytvaret funkéni vztahy s lidmi. Projevy dopadud Sikany. Sebeposkozo-
vani & myslenky na ngj, suicidalni chovani. Uzkostné stavy, somatizace. Zneuzivani navy-
kovych latek. Jsou zminény i potiZze z okruhu pFijmu potravy. Neduvéra ve spole¢nost, vzdor
a odmitani vétSinové spolecnosti, izolace.

Ceska republika: stres z nenaplnéni potfeb, deprese, Uzkosti (zejména socialni), opakuijici
se pocity beznadéje, proménlivé nalady nebo nutkavé myslenky vedouci k ritualim ve stylu
OCD. Néktefi zmifiuji problémy z okruhu pfijmu potravy, sebeposkozovani, somatické pro-
jevy, dale vztek a agresi, zneuzivani alkoholu a drog. Také jsou zminény problémy ve vzta-
zich, setrvavani v nefunkcnich vztazich, socialni izolace, osamélost. Riziko Spatné diagndzy
(napf. bordeline personality disorder).

Italie: uzkostné stavy, somatizace. Depresivni stavy, Casté zmény nalad, emocni dysregula-
ce. Pocity beznadéje, strachu z odmitnuti, pocit jinakosti, stigmatizace. Sebeposkozovani Ci
myslenky na né&j, suicidalni chovani. Zneuzivani navykovych latek, gambling. Nedluvéra ve
spoleCnost, vzdor a odmitani vétsinoveé spolecnosti, izolace.
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6. Zaver

Kvalitni Iékafska péce vyzaduje hlubSi znalost sou€asnych konceptu a teoretického i praktic-
kého pozadi problematiky genderového nesouladu, tranzice a ufedniho uznani transgender
osob v Evropé (i jinde). Cilem tohoto privodce je poskytnout kli¢ k zakladnim definicim a na-
stolit spole¢na vychodiska pro nasledné aktivity v ramci projektu SWITCH (Supporting Well-
being and Integration of Transgender Victims in Care Environments with Holistic Approach).

Na tomto prlvodci se podileli odbornici ze tfi partnerskych zemi projektu, informace v ném
uvedené jsou vSak relevantni a cenné i pro ty, kdo pracuji s transgender, nebinarnimi ¢i inter-
sex klienty v jinych zemich v Evropé i mimo Evropu. Popsané terapeutické nastroje a me-
tody maiji slouzit jako zdroj pro dalSi vzdélavani poskytovatell lékarské péce, za ucelem
zajisténi citlivych a nezaujatych sluzeb. Tyto Iékafské sluzby jsou €asto branou k ufednimu
uznani transgender klientl a socialnimu pfijeti jejich autentické identity. Respektujici a infor-
movana péce muze klientdm pomoci zit bezpecny a distojny Zivot.

Kromé odbornikll v oblasti zdravotni péce a dusevniho zdravi mize tento privodce slouzit
jako zdroj i pro pedagogy a tvarce politik s pfesahem do oblasti ufedniho a spoleCenského
uznani genderoveé identity a prav transgender, nebinarnich a intersex osob.
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Priloha

Mapovani dobre praxe mezi terapeuty tri zemi

Ceska republika

V ramci projektu bylo osloveno osm odbornikd, ktefi poskytuji poradenské sluzby a psycho-
terapii lidem z transgender, nebinarni a intersex komunity.

Pocty klientl u jednotlivych poradct se lisi, jedna se o poc¢ty od nékolika osob az po nékolik
desitek osob. Prevazuji trans muzi, nasleduji trans zeny, poCty nebinarnich nebo intersex
osob jsou v fadu jednotek, pfipadné s nimi poradci nemaiji zkuSenost viibec.

Terapeutické pfistupy k této klientele se liSi — dva terapeuti preferuji psychoanalyticky
nebo psychodynamicky pfistup, jeden vyuziva pfedevSim arteterapii, dalSi humanistickou
psychoterapii, ostatni viceméné eklekticky pfistup vCetné dramaterapie nebo terapie
zameérené na télo. Jeden z odbornikl poskytuje pouze internetové poradenstvi, nikoliv
psychoterapeutické sluzby. VSichni ziskavaji udaje o klientech zejména prostfednictvim
je povazovana oteviena komunikace, nedirektivni a respektujici pfistup. Hlavnimi zmifio-
vanymi etickymi zasadami jsou pfedevSim oslovovani klienta/klientky jménem a v rodu,
kte ry upfednostriuje, otevienost k pfipadnym zménam a vyvoji pozadovaného osloveni,
nepatologizovani problematiky transgender.

Vv s

Jako nejCastéjSi uvedli téma bezpeci, dale podporu od ostatnich, nastavovani hranic ve
vztazich, emocni bolest, t¢éma komunity a komunitnich zdroji. Nejméné Castym tématem
byla problematika zavislosti.

Vycet témat je definovan v pfiru¢ce Seeking Safety zamérené zejména na praci s trauma-
tem a PTSD, jeZ obsahuje 25 témat.

V dal$im dotazniku, zaméreném specificky na témata trans, nebinarnich a intersex klientd/
klientek, bylo nejCastéjSim tématem pfijeti prateli, rodinou a Skolou, dale téma coming out,
pfijeti Ceskou spoleCnosti, stres ze socialnich situaci a ve vefejném prostoru, pfijeti v praci,
obavy z nepochopeni identity, t€lesna dysforie a téma vzhledu, zvaZzovani oficialni tranzice
a téma hormonalni terapie a jejiho vlivu na psychiku. Nejméné Castym tématem byla pro-
blematika intersex, dale téma povinného rozvodu a vira versus identita. Uvedeny vycCet vy-
chazi ze zkuSenosti obsazenych ve vyslednych zpravach Obavy a pfani trans lidi a z praxe
organizace Transparent z.s.

VSichni odbornici se shoduji v tom, Ze potfeby a pozadavky klientl se v raznych Zivotnich
fazich liSi, déti a adolescenti feSi zejména pfijeti rodi¢i a ve Skole, dospéli pfijeti v praci,
adaptaci na novou zivotni roli a vztahy s blizkymi. S klienty v seniorském véku nemaji po-
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radci zkuSenosti, pouze jeden uvadi, ze je u seniorl velké riziko osamélosti, jsou potieba
pratelské sluzby pro seniory (nyni hrozi riziko nerespektu) a kontakt s vrstevniky s podob-
nou zkusenosti.

Formou manifestace dlouhodobého stresu z nenaplnéni potfeb muze byt podle odborniku
zejména deprese, uzkosti (zejména socialni), opakujici se pocity beznadéje, proménlivé
nalady nebo nutkavé myslenky vedouci k ritualim ve stylu OCD. Néktefi zmifuji problémy
z okruhu pFijmu potravy, sebeposkozovani, somatické projevy, dale vztek a agresi, zneuzi-
vani alkoholu a drog. Také jsou zminény problémy ve vztazich, setrvavani v nefunkénich
vztazich, socialni izolace, osamélost.

Jeden z poradcu uvadi, Ze néktefi z jeho klient dostali diagnézu hraniéni poruchy osobnos-
ti, podle jeho nazoru se ale jedna spiSe o ,dusledek dlouhodobé frustrace, strachu a napéti*.

Zaveéry odbornikl k tématu prace s trans, nebinarnimi a intersex klienty/klientkami:

,Pro naprostou vétsinu je zasadni dostupnost terapeuta na pojistovnu, otevieny, pfijimajici
pristup, moznost vlastni volby, kam az terapie ma vést, podpora klienta vzhledem k vlastni
roding, pfedevsim u mladSich klientud.”

,Odborna praxe je pfedevSim medicinska (sexuologie, i kdyz se feSi endokrinologie apod.),
a ta je normativni a zastarala, nekoherentni, a tudiZ nekontrolovatelna. Chybi dostupna
(nejen financné) profesionalni poradenska a psychoterapeuticka pomoc. Chybi uvédomély
odborny diskurz, ktery by vytvarel pratelské prostfedi (reakce odbornikd a odbornic jsou
i v.dobrém umyslu normativni, a tudiz znehodnocujici).”

Italie
V ramci projektu bylo osloveno pét profesionalnich poradci/poradkyn z Italie, ktefi/které po-
skytuji poradenskeé sluzby a psychoterapii lidem z transgender/nebinarni/intersex komunity.

Pocty klientl u jednotlivych poradct se lisi, jedna se o poc¢ty od nékolika osob az po nékolik
desitek osob. Nejcastéji poradenské sluzby vyhledali trans lidé (mirné pfevazuji trans muzi
nad trans Zenami). PoCty osob nebinarnich jsou vyrazné nizsi, v jednotkach, pfipadné s nimi
poradci nemaiji zkuSenost vibec. Nejméné zkuSenosti popisuji poradci s intersex klienty.

Terapeutické pfistupy k této klientele se liSi, ale nikdo nepracuje pouze v ramci jednoho
terapeutického sméru. Snaha je o eklekticky pfistup, u vétsi ¢asti s pfevahou rodinné psy-
choterapie v ramci systemického nebo psychodynamického pfistupu (3 terapeuti). Dale je
zminéna psycho-body-oriented therapy, arteterapie a imaginace, fizena meditace, prace
s emocemi, psychodrama a hrani roli, narativni psychoterapie, pfistupy pfevzaté z pozitivni
psychologie, mediacni technicky pfi praci s rodinou.

VSichni ziskavaji udaje o klientech zejména prostfednictvim rozhovoru, formalni nastroje
vyuzivaji méné €asto. Zminény jsou predevsim nastroje zamérené na identifikaci zavaznéj-
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Sich psychickych potizi a suicidalniho rizika, projektivni metody (kresba postavy, rodiny). Je-
den poradce uvadi sledovani zdravotni dokumentace a strukturovany rozhovor inspirovany
Kernebergem. V jednom pfipadé je uvedeno, Ze pokud je nad ramec klinického rozhovoru
z néjakého duvodu pozadovana psychodiagnostika, jsou vyuzity testy zaméfené na struktu-
ru osobnosti, zejména komplexni dotaznik MMPI II. Jeden z dalSich terapeutd ovsem zmi-
nuje, ze pravé MMPI nevyuziva, protoZze ma za to, ze index maskulinity v dotazniku by mél
byt revidovan. Jeden z terapeutt uvadi, Ze v pfipadé potfeby podrobnéjSiho zhodnoceni
psychického stavu klienta spolupracuji s psychiatrem.

Co se tyC€e informacnich zdroju, jeden poradce zminuje zejména literaturu zamérenou na
problematiku traumatu (Michele Giannantonio, 2003-2009, v. 2.0: Da Giannantonio, M.
(2009). Psicotraumatologia. Fondamenti e strumenti operativi. Torino: Centro Scientifico Edi-
tore). Dva terapeuti uvadi vyuziti italské verze doporuceni americké psychologické asociace
k praci s transgender lidmi — APA, 2015: Guidelines for psychological practice with transgen-
der and gender nonconforming people. American Psychologist, 70(9), 832—864. http://dx.doi.
0rg/10.1037/a0039906. Doporuceni byla pfelozena do italstiny a jsou dostupna na https://
psicamp.it/index.asp?page=psicologia-transgender-linee-guida.

vigwviv s

Je zapotiebi specializovaného vzdélavani v praci s LGBTI lidmi pro profesionaly ze zdravot-
nictvi a dalSich oboru, sitovani potfebnych sluzeb a propojeni péce. Kultivace vztahu s ko-
munitami LGBTI k pfekonavani predsudkl spole¢nosti a obrannych postoja LGBTI lidi. Je
nezbytné zaméfit se na mozné bariéry pfistupu k péci, na problematiku mozné diskriminace
a nasili.

Hlavnimi zminovanymi etickymi zasadami jsou zejména zachovavani stejnych etickych pra-
videl jako pfi praci s jakymikoliv jinymi klienty, citlivé naslouchani a respekt, nesouzeni, ne-
patologizovani problematiky transgender (ale v€asné odhaleni pfipadnych psychickych po-
ruch). Dodrzovani etickych zasad danych doporu€enimi APA.

V dotazniku, v némz poradci oznaCovali, ktera obecnéjSi témata se v praci s klienty objevuji
nejCastéji, uvadeéli jako nejfrekventovanéjsi tyto tematické okruhy (sefazeno od nejcastéj-
Sich):

¢ emocni bolest;

¢ vyznamy a piedpoklady;
¢ zdravé vztahy;

¢ zadost o pomoc;

® upfimnost;

¢ integrace rozdéleného ja.
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Nejméné Castym tématem byla problematika zavislosti, podpora od ostatnich (others in reco-
very), dale téma posttraumatické stresové poruchy, indikace bezpeci a nebezpedi.

VycCet témat je definovan v pfiru¢ce Seeking Safety zaméfené zejména na praci s traumatem
a PTSD, jez obsahuje 25 témat.

V dal§im dotazniku, zaméfeném specificky na témata trans, nebinarnich a intersex klientu/
klientek, byly nej¢astéjSimi tématy nasledujici (sefazeno od nejvyssi Cetnosti):

¢ pfijeti rodinou, prateli, Skolou;

¢ téma vzhledu;

¢ pfijeti spolecnosti;

¢ osamélost, mozZnosti socializace;
¢ stereotypy a oCekavani okoli;

¢ sexualni orientace/asexualita;

® deprese a uzkosti;

¢ obavy z nepochopeni identity;

¢ stres ze socialnich situaci;

¢ naplfiovani role muz/zena.

Nejméné Castym tématem bylo téma povinného rozvodu a vira versus identita. Uvedeny
vyCet vychazi ze zkuSenosti obsazenych ve vyslednych zpravach Obavy a prani trans lidi
a z praxe organizace Transparent z.s.

Mezi dalSimi zminénymi tématy byla napf. depersonalizace a téma €asu a adaptace na no-
vou roli.

Psychologické potfeby u trans Zen i trans muzu zahrnovaly zejména podporu v procesu
tranzice, adaptaci na novou roli, podporu pfi strachu ze zmény a pfi pochybnostech o ,novém
téle“, nové sexualité. Dale podporu pfi integraci psychiky a téla, pomoc pfi nedlvére v ostatni
a prekonani traumatickych zazitku, které mohou byt zplsobeny i pfistupem nejblizSich osob
(rodi€l a rodiny). U trans muzu figurovala podpora pfi pocitu ,citit se jako muz®, i pfes probi-
hajici menstruacni cyklus a dalSi fyziologické procesy. U nebinarnich osob se jedna o pod-
poru predevsim v ukotveni se ve vlastnim schématu a potfebu podpofit jejich definici iden-
tity, kterou spole¢nost nebere v potaz. S psychologickymi potfebami u intersex osob nemaji
terapeuti obvykle dostatek zkusenosti. U vSech skupin plati potfeba naslouchani a podpory.

Co se tyCe specialnépedagogickych potfeb, je uvadéna potfeba podpory trans osob v zno-
vuobnoveni davéry v ostatni lidi a podpory sebeuvédomovani a zvyseni sebevédomi. Je
nezbytné podpofit je v tom, aby svou roli muze/Zeny nevnimali podle ocekavani a pfedsudku
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okoli, ale podle sebe. Zminéna je také potfeba edukace okoli trans osob. S ohledem na ne-
binarni a intersex osoby nema spole¢nost téméf zadné informace.

NejcastéjSimi potfebami v oblasti ekonomické a pracovni je poZzadavek na nediskriminujici
pracovni podminky, problematika hledani prace a nedostatku pracovnich pfilezitosti a také
problematika prostituce u trans zen/muzu.

Jako bariéry a kritické oblasti byly oznaceny zejména tyto:

¢ Biologické bariéry u trans osob — pfedchozi onemocnéni komplikujici tranzici, tranzice de-
finovana pouze fyzickymi aspekty, malo proskoleny zdravotni personal a péce, zkuSenost
s odmitanim nebo nepochopenim ze strany zdravotnického personalu a neduvéra a odmi-
tani zdravotni péce. Télesné znaky a biologické markery determinujici pohlavi.

¢ Psychologické bariéry — konfrontace se spole€nosti a jejimi oCekavanimi, pocit ohrozeni,
predsudky vici trans osobam (a nedivéra trans lidi ve spole¢nost), zkusenosti s diskri-
minaci, stigma, stud, osamélost, emoc¢ni bolest. Pocit nekompletnosti, pocit, Ze nejsou
vnimani jako ,skuteCny muz/zena“. Problematika rodiCovstvi a reprodukce. Internalizova-
né stereotypy. U nebinarnich osob nedostatek povédomi o problematice ve spole¢nos-
ti, zkuSenost s neporozuménim, boj s poZzadavky na definovani svého pohlavi, deprese
a frustrace.

¢ V pracovni a ekonomické oblasti zejména obecné diskriminace trans osob v pracovnich
podminkach, predsudky, diskriminace kvuli probihajicimu procesu tranzice, obtiznéjsi do-
sazeni ekonomické/finan¢ni nezavislosti, nesnadnost nalezeni prace odpovidajici vzdéla-
ni a zkuSenostem.

¢ V oblasti prostfedi a spole¢nosti jde zejména o malo tolerantni a informovanou spole¢nost
vCetné profesionalll ve zdravotnictvi, dale Ufedni obstrukce pfi tranzici, Casova prodleva
pravniho uznani identity, nepochopeni, diskriminace a pfedsudky. U nebinarnich osob ma-
la informovanost, netolerance, nepochopeni.

Vsichni odbornici se shoduji na tom, Ze potfeby a pozadavky klientu/klientek se v rliznych
zivotnich fazich lisi. Déti reSi zejména pfijeti rodiCi a ve Skole, potfebuji podpofit také v se-
beakceptaci, je potfeba vice edukovat rodiCe a pracovat s nimi, vzdélavat odborniky ve
Skolstvi. U adolescentt kromé pfijeti rodinou navic pfichazi problematika v€asného zahaje-
ni tranzice, socializace a vztaha s vrstevniky, potfeba zafadit se do ,své“ skupiny, objevuji
se pocity viny a nemoznost dostat oCekavanim spolecnosti a okoli, pocity odmitnuti. Je
nutné pracovat s nimi na nastaveni hranic ve vztazich, podpofe identity, navazani vztahu
s terapeutem. Dospéli feSi pfedevSim moznost Zit Zivot v pIné Sifi, seberealizaci, pfijeti spo-
le€¢nosti, utvrzeni se ve své identité a pochopeni ,kdo jsem®. Jak uvadi jeden z odbornikd,
pfichazi také mladi dospéli, ktefi diky tlaku rodiny nebyli schopni se svou identitou pracovat
dfive, a vyZaduji pouze ,certifikat o genderove dysforii“ a nejsou pfistupni psychoterapeutic-
ké praci. S klienty/klientkami v seniorském véku nemaji poradci mnoho zkusenosti. Nicmé-
né je potfeba zviditelnit i problematiku starSich trans osob, podpofit je v jejich volbach a roz-
hodnutich na zakladé jejich potfeb, a ne na zakladé spoleCenskych oCekavani. Diky véku se
mohou citit i méné svazani pravidly, v nichz Zili pfedchozi Zivot, a rozhodnout se pro zménu.

45



Formou manifestace dlouhodobého stresu z nenaplnéni potfeb mohou byt podle odborniku
zejména: uzkostné stavy, somatizace, depresivni stavy, ¢asté zmény nalad, emocni dysre-
gulace, pocity beznadéje, strachu z odmitnuti, pocit jinakosti, stigmatizace, sebeposkozova-
ni ¢ mySlenky na néj, suicidalni chovani, zneuzivani navykovych latek, gambling, neduvéra
ve spolec¢nost, vzdor a odmitani vétSinové spole¢nosti, izolace.

Na zavér se v komentafich odbornikl objevuje zdUraznéni prace s rodinami trans osob
a prace na prijeti a porozumeéni z jejich strany a nepatologizovani trans identity.

Spanélsko

V ramci projektu byli/byly osloveni &tyfi profesionalni poradci/poradkyné ze Spanélska, ktefi/
které poskytuji poradenské sluzby a psychoterapii lidem z transgender/nebinarni/intersex
komunity.

Pocty klientl u jednotlivych poradct se lisi, jedna se o pocty od nékolika osob az po nékolik
set osob. Nejcastéji poradenské sluzby vyhledali trans lidé (mirné pfevazuji trans muzi nad
trans Zenami). Pocty osob nebinarnich jsou vyrazné nizsi, pfipadné s nimi poradci nemaji
zkusenost vibec. Nejméné zkusenosti popisuji poradci s intersex klienty.

Terapeutické pfistupy k této klientele se liSi, ale nikdo nepracuje pouze v ramci jednoho
terapeutického sméru, snaha je o eklekticky pfistup, u vétSiny s pfevahou kognitivhé-beha-
vioralniho pfistupu (43 terapeuti). Dale je zminéna Gestalt psychoterapie, narativni psycho-
terapie, mediacCni technicky pfi praci s rodinou. Zminéna je ve dvou pfipadech afirmativni
psychoterapie zamérena na praci s LGBTI lidmi.

VSichni ziskavaji udaje o klientech zejména prostfednictvim rozhovoru, formalni nastroje
vyuzivaji méné Casto. Zminény jsou pfedevsim nastroje zamérené na identifikaci zavaznéj-
Sich psychickych potizi (napf. BDI) a suicidalniho rizika nebo dotazniky zamérené na vzta-
hovou vazbu a postoje (Adult Attachment Questionnaire, TREC Belief and Attitudes Scale).

Co se ty€e informacnich zdroju, dva z poradct zmiriuji The World Professional Association
for Transgender Health Standards of Care for the Health of Transsexual, Transgender, and
Gender Nonconforming People (WPATH) Standards Of Care Guide, dostupné na https://
www.wpath.org/publications/soc), dale jsou uvedeny publikace k psychoterapeutické praci
(napf. Theory of Personal Constructs, Kelly, 1995, nebo Rational Emotive Behavioral The-
rapy, de Lega, Sorribes, Calvo, 2017). Také odkaz na legislativu z roku 2007, ktera se tyka
zmény pohlavi a jména.

vvvvvv

rektivni a respektujici pfistup. Terapeut sam by mél mit rozpoznana a uvédomovana sche-
mata a postoje k LGBTI lidem, mél by se naudit vyjadfovani, které neni heteronormativ-
ni. Aktivné naslouchat a byt velmi zdrzenlivy v hodnoceni. Je zapotiebi vzdélavani v praci
s LGBTI lidmi pro profesionaly ze zdravotnictvi a dalSich obor(, sitovani potfebnych sluzeb
a propojeni péce.
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Hlavnimi zmifovanymi etickymi zasadami jsou zejména zachovavani stejnych etickych pra-
videl jako pfi praci s jakymikoliv jinymi klienty, oslovovani klienta/klientky jménem a v rodu,
ktery upfednostiuje, a pfedevSim: nepatologizovani problematiky transgender.

Vv,

nejCastéji, uvadéli jako nejfrekventovanéjsi tyto tematické okruhy (sefazeno od nejCastéj-
Sich):

¢ zdravé vztahy;

¢ zadost o pomoc;

© emocni bolest;

¢ pécCe o sebe a zdravi;

¢ komunita a komunitni zdroje;
¢ objevovani a zkoumani;

® prace se spoustéci;

¢ respektovani vlastniho ¢asu.

Nejméné Castym tématem byla problematika vyznamu a pfedpokladl, dale téma posttrau-
matické stresové poruchy, zavislosti, zména v mysleni a zavazky a jejich dodrzovani. Vy-
Cet témat je definovan v pfiru¢ce Seeking Safety zaméfené zejména na praci s traumatem
a PTSD, ktera obsahuje 25 témat.

V dalSim dotazniku, zaméFeném specificky na témata trans, nebinarnich a intersex klientd/
klientek, byly nejCastéjSimi tématy nasledujici (sefazeno od nejvyssi Cetnosti):

¢ télesna dysforie a téma vzhledu;

® zvazovani oficialni tranzice;

® obavy z pfijeti v praci;

¢ obavy z pfijeti spole¢nosti;

¢ obavy z nepochopeni identity;

¢ operativni zakroky;

¢ coming out a pfijeti rodinou a prateli;

® moznosti socializace, osamélost;

¢ stereotypy a oCekavani okoli;

¢ problémy v zaméstnani, hledani prace;
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¢ diskriminace v praci a v jinych oblastech zZivota;
¢ vliv hormonalni terapie na psychiku.

Nejméné Castym tématem byla problematika intersex, dale téma povinného rozvodu a vira
versus identita. Uvedeny vycCet vychazi ze zkuSenosti obsazenych ve vyslednych zpravach
Obavy a prani trans lidi a z praxe organizace Transparent z.s.

DalSimi tématy, ktera odbornici uvadéli, byla tato: ,Vztek na to, Ze jsem se narodil/narodila
takto,“ smutek a pocit nespravedinosti, dale tranzice u osoby starSiho véku, pfijeti v ramci
rodiny v€etné prarodicl, problémy ve Skolnim prostfedi a téma hledani partnera. Dale téma
neshod v partnerskych vztazich a parové terapie. RodiCe trans déti se Casto ptaji po biolo-

vrwve

Psychologické potfeby u trans zZen i trans muzld zahrnovaly zejména akceptovani identi-
ty a akceptovani téla, podporu pfi coming out v rodiné a v praci a také praci se strachem
z odmitnuti, feSeni problematiky matefstvi a rodi€ovstvi, boj s pfedsudky u vefejnosti (napf.
spojeni trans Zen s prostituci) a diskriminaci, navazovani romantickych/sexualnich vztaha,
navazovani pratelstvi, seberealizaci. Dale problematiku deprese, Uzkostnych stavd, socialni
fobie, sebeposkozovani, internalizované transfobie. U nebinarnich osob se jedna o podporu
pfedevSim v tom, Ze nejsou spoleCnosti uznani, jejich potfeby nejsou rozpoznané, viditelné,
dale ukotveni se ve vlastnim schématu, nalezeni viastni cesty, podpora pfi zvladani frustrace
a prace s emocemi. S psychologickymi potfebami u intersex osob nemaji terapeuti obvykle
dostatek zkuSenosti.

Co se tyCe specialnépedagogickych potieb, je uvadéna zejména potieba edukace okoli
trans osob, pfedevSim nezbytnost edukovat o problematice pedagogické pracovniky, stu-
denty a Zaky, informovat spole€nost s cilem nestigmatizovat a nepatologizovat transgender
osoby. Vzdélavani pro trans gender osoby by se mélo zaméfit zejména na to, aby si byly
védomy svych prav a ziskaly vétSi povédomi o svych moznostech. S ohledem na nebinarni
a intersex osoby je potieba zejména informovat spolecnost v€etné odbornych pracovnikl ve
zdravotnictvi a Skolstvi.

NejCastéjSimi potfebami v oblasti ekonomické a pracovni je pozadavek na nestigmatizaci pfi
hledani prace a pfi pracovnich pohovorech, bezpe¢né a nediskriminujici pracovni podminky.
ny za diskriminujici. Problematika nebinarnich osob by méla byt zahrnuta v pravnich doku-
mentech. Mezi dalSi potfeby patfi pfedevSim potfeba porozuméni, moznost viastni ,gender
determination” a vice proSkolenych odbornikd, ktefi se timto tématem zabyvaji.

Jako bariéry a kritické oblasti byly ozna¢eny zejména:

¢ Biologické bariéry u trans osob — chybégjici zdravotni monitoring a prevence, predchozi
onemocnéni komplikujici tranzici, malo pro$koleny zdravotni personal a péce, ktera zavisi
na tom, zda tranzice probéhla, nebo ne. Zdravotni problémy souvisejici s uzivanim hormo-
nalnich pfipravku. Nizka kvalita chirurgickych zakroka.
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¢ Psychologické bariéry — nizka sebeduavéra, ,minority stress®, pocit ohrozeni, spolecnost
s predsudky vuci trans osobam (a nedlvéra trans lidi ve spole€nost), strach z odmitnu-
ti, zkuSenosti s diskriminaci, pocit nekompletnosti, obavy z vlivu hormonalni |éCby na
psychiku, pochybnosti o novém télesném vzhledu. U trans Zen zkuSenost s degradova-
nim na objekt sexualni touhy, pfisuzovani role prostitutky, trans muZzi nejsou povazovani
za ,skutecné muze”“. Problematika rodiCovstvi a reprodukce. Internalizované stereotypy.
U nebinarnich osob nedostatek povédomi o problematice ve spole€nosti, zkusenost s ne-
porozumeénim.

¢ V/ pracovni a ekonomické oblasti zejména horsi podminky pro vstup na trh prace, nestabi-
lita zaméstnani, nedostatecna podpora v procesu vzdélavani a mozné odchody ze Skoly,
coz pak vede k horsi pozici na trhu prace, proces tranzice a zména pravnich dokumentt
a jména ovliviiuje pracovni moznosti a mize vést k diskriminaci, socialni transfobie.

¢ V oblasti prostfedi a spoleCnosti jde zejména o pravni podminky tranzice, napf. uzivani
hormonu po dobu dvou let, nez je mozna ufedni zména jména a dokladu, chirurgické za-
kroky nejsou hrazené ze zdravotniho pojisténi, cely proces i pravni procedury trvaji velmi
dlouho. Dale malo tolerantni a informovana spole¢nost, zejména mimo velka mésta, vysta-
vovani trans osob ponizujicim otazkam, neporozumeéni.

VSichni odbornici se shoduji na tom, Zze potfeby a pozadavky klienti/klientek se v riznych
zZivotnich fazich liSi. Déti feSi zejmeéna pfijeti rodiCi a ve Skole, je nutné vice edukovat rodice
a pracovat s nimi, vzdélavat odborniky ve Skolstvi. U adolescentl navic pfichazi problema-
tika v€asného blokovani pubertalnich zmén a zahajeni pfipadného procesu tranzice, da-
le problematika adekvatni Iékaiské péCe, komunikace a pfijeti rodiCi, socializace a vztahy
s vrstevniky, je potfeba vénovat se také problematice sebeposkozovani a suicidalniho cho-
vani.

Dospéli feSi pfedevsim podporu na pracovnim trhu, pfijeti v praci a podporu pfatel, zdravotni
péci a moznost tranzice bez ohledu na vék, objevuji se témata diskriminace a nedostatecné
vymahatelné zakony proti netoleranci a diskriminaci. U klientd/klientek v seniorském véku je
velké riziko osamélosti, v ramci sluZeb pro seniory neni o této problematice dostatek informa-
ci (nyni hrozi riziko nerespektovani jejich identity a potfeb), méla by byt dostupna hormonaini
i chirurgicka léCba bez ohledu na vék. Pozornost by méla byt vénovana i starnoucim trans
Zenam, které se pohybuji nebo pohybovaly v prostituci.

Formou manifestace dlouhodobého stresu z nenaplnéni potfeb mohou byt podle odbornikl
zejména: depresivni stavy, Casté zmény nalad, neschopnost prozivat Stésti, pocity beznade-
je, strachu z odmitnuti, strach z nemoznosti vytvaret funkéni vztahy s lidmi, projevy dopadu
Sikany, sebeposkozovani Ci mysSlenky na néj, suicidalni chovani, uzkostné stavy, somatizace,
zneuzivani navykovych latek. Jsou zminény i potize z okruhu pfijmu potravy, nedlivéra ve
spolecnost, vzdor a odmitani vétSinové spolecnosti, izolace.

Na zavér se v komentafich odbornikl objevuje zejména zdlraznéni respektu k trans oso-
bam, podpora dalSiho vzdélavani odbornikll v pomahajicich profesich vzhledem k tomuto
tématu a podpora zlepSovani kvality Zivota trans osob.
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Vypovédi klientu

~Jakozto nebinarni osoba, ktera by rada proSla alespon ¢aste¢nou tranzici (tj. top surgery),
mam dojem, Zze se mnou systém vibec nepocita — vétSina odbornikl, ktefi by mi méli tech-
nicky vzato pomahat, vlastné ani nevéfi, Ze nebinarni identity existuji.”

Anonymni respondent/respondentka, vyzkum Obavy a pféni trans lidi v CR, 2018

,Zrusit povoleni pletysmografu, podle mé se to rovna znasilnéni. Ani sexuolog nema pravo
na to délat nékomu néco takového.”

Anonymni respondent/respondentka, vyzkum Zku$enosti trans a nebinarnich lidi se
zdravotni a psychologickou péci, 2020

~Sexuolozka se mnou porad méla problém. Zakazala mi chodit na skupiny z divodu mého
pfistupu k télu (mam své télo rad, to byl asi problém), hnala mé do operaci, délala na mé
natlak. Kdyz jsem fikal néjaky svlj nazor, a jak bych to chtél mit, tak se mi smala. Strasné
mé stereotypizovala a vadilo ji, kdyz jsem proti tomu Sel.”

Anonymni respondent, vyzkum Zku$enosti trans a nebinarnich lidi se zdravotni

a psychologickou péci, 2020

,Na obance mam jiz novou fotku, ale porad staré jméno. Cizi lidi na mé& uz nepoznaji,
Ze jsem trans, ale obCas je potfeba tu obCanku nékde ukazovat — tfeba pfi podepisovani
smlouvy u operatora nebo na posté. Utednici za prepazkou jsou pak obvykle prekvapeni, ja
jim musim vysvétlovat, o co jde. A obCas se pak stava, ze maji problém mi po tom exposé

nefikat ,pane’.
Lenka, trans Zena

.,Hodné mé tiZi zkostnatélost Ceského systému, Ze musime podstupovat ponizujici komise
a vySetreni, na kterych dostavame otazky absolutné nerelevantni k genderu. Nikdy jsem se
necitil hif, nez kdyz jsem €eskym ,kapacitam v oboru‘ musel popisovat, jak ¢asto masturbuiji
a co si u toho predstavuji.”

Anonymni respondent, vyzkum ZkuSenosti trans a nebinarnich lidi se zdravotni

a psychologickou péci, 2020

,Najviac ma osobne a denne tazi, Ze rodovo nekonformny zjav suvisi so Sikanou, fyzickymi
a verbalnymi utokmi, diskriminaciou, stratou zamestnania a problémom si ho najst’ a so zvy-
Senym stresom a strachom o vlastné bezpecie, kazdy jeden den, ktoré boli vedecky potvrze-
né, Ze suvisia s kratSim vekom, kterého sa Clovék dozije, a mnohymi ochoreniami.”
Anonymni respondent/respondentka, vyzkum Obavy a pféni trans lidi v CR, 2018

,PTi kontrole dokladu ve vlaku vySlo najevo, Ze jsem trans. Pravodciho to zaujalo a mile jsme
si 0 tom povidali. Bohuzel jeho zajem byl hlubSi a znenadani mi odhrnul triko a sahl na prso.
Byla jsem v Soku a kdyz jsem ho odstrcila, tak se omluvil a odesSel. Kdyby byla moznost, tak
vystoupim dfiv, v tom vlaku uz jsem sedét nechtéla a uz vickrat nechci touto trasou jet sama.*
Petri, trans Zena
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.Lékafi by neméli fungovat jako gatekeepefi, nemélo by dochazet k tomu, ze jim musite fikat,
co chtéji slySet, aby vas pustili dal.”
Anonymni respondent/respondentka, vyzkum Obavy a pféni trans lidi v CR, 2018

.Prala bych si, aby se na nas spolecnost prestala divat jako na ménécenné osoby.”
Anonymni respondentka, vyzkum Obavy a prani trans lidi v CR, 2018

.Pral bych si zmizet. Kéz by tu nékde bylo trvalé utocisté pro nas, ktefi jsme byli odmitnuti

rodinou. Kazdy den se bojim vracet do svého ,domova’.
Anonymni respondent, vyzkum Obavy a prani trans lidi v CR, 2018

»velmi mi pomohla psychologicka terapie spolu s rodinou, pomohla mym rodi€im pfijmout
mé, akceptovat a pochopit v ramci moji transsexuality.”

Anonymni respondent/respondentka, vyzkum Zku$enosti trans a nebinarnich lidi se
zdravotni a psychologickou péci, 2020

,Urcité mi vadi, nebo spi§ mé& mrzi pfistup vétsinové spole€nosti, ktera obvykle nema ani po-
néti, co to transsexualita (transgender) je. A pfedevsSim lékafského personalu, kde ani nevi,
jak se k trans (lidem) chovat.”

Anonymni respondent/respondentka, vyzkum Obavy a pféni trans lidi v CR, 2018

~Je malo terapeutl a terapeutek, o kterych je znamo, Ze jsou trans friendly a Ze nam nebu-
dou cpat genderové stereotypy.”

Anonymni respondent/respondentka, vyzkum Zku$enosti trans a nebinarnich lidi se
zdravotni a psychologickou péci, 2020

,VeétSina terapeutl vibec nevi, ze nebinarita existuje, jsou neinformovani, a tim padem ani
nedokazou pomoci.”

Anonymni respondent/respondentka, vyzkum ZkuSenosti trans a nebinarnich lidi se
zdravotni a psychologickou péci, 2020

.Psychologové a psychoterapeuti by méli*y mit védomi o trans lidech a identitach a seznamit
se s ruznymi problémy Castymi u trans a dalSich LGBTI lidi, protoze ¢asto ztracim pul sezeni
vysvétlovanim.”

Anonymni respondent/respondentka, vyzkum ZkuSenosti trans a nebinarnich lidi se
zdravotni a psychologickou péci, 2020

,Nejtézsi je sehnat psychologa, ktery aspon tusi, co to je gender, je to takova sazka do lo-
terie, protoze to psychologové o sobé obvykle nemaji uvedené na strankach, zda respektu;ji
trans lidi a maji dost znalosti, aby si Clovék nepfipadal na sezeni jak v zoo.”

Anonymni respondent/respondentka, vyzkum ZkuSenosti trans a nebinarnich lidi se
zdravotni a psychologickou péci, 2020

51



»,Na psychologické ambulanci kvuli depresim a uzkosti jsem zazil narazky na svoje pohlavi,
i kdyz to nebyla véc, kvili které jsem tam byl. Nuze jsem odesel jesté v horSim stavu, nez
jsem tam pfrisel.”

Anonymni respondent, vyzkum ZkuSenosti trans a nebinarnich lidi se zdravotni

a psychologickou péci, 2020

»Vzpominam si na vySetfeni na interné uplné na zacCatku tranzice, kdy se mé tam sestfiCka
zeptala: ,Tak, a protoze jste jeSté porfad zena, tak mi feknéte, kdy jste menstruovala?‘ My-
slim, Ze jsem ji fekl, at mé oslovuje, v jakém rodé chce, takze za to bych se na ni nezlobil,
jen bylo zbyte¢né do té véty vkladat pfipominku na to, Ze jsem ,porad jesté Zena’, to fikat
nemusela, ale chtél jsem to mit rychle za sebou, tak jsem nic nefikal.”

Anonymni respondent, vyzkum ZkuSenosti trans a nebinarnich lidi se zdravotni

a psychologickou péci, 2020

o000
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Transparent z.s., je Ceska organizace, ktera byla zaloZzena roku 2015 s cilem h3jit prava
transgender a nebinarnich lidi a nabizet jim podparné sluzby. Mezi jeji aktivity patfi na-
priklad pofadani pravidelnych podpurnych skupin pro dospélé, teenagery a blizké trans
a nebinarnich lidi, volno€asovych akci a dalSich setkani. Vénuje se i edukacni a osvétove
Cinnosti. Urcité aktivity jsou specialné zaméreny na LGBTIQ + déti a mladez. Pusobi pri-
marné v Praze, nicméné od roku 2020 funguje i jeji ostravska pobocka. Chcete se dozvédét
o trans® komunité vic? Navstivte webové stranky jsmetransparent.cz nebo napiSte na e-mail
info@transparentprague.cz.
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Tento privodce predstavuje dllezity a idealné nacasovany publikacni
zdroj, jehoz cilem je vytycCit a sjednotit pojmy a koncepce tykajici se
transgender, nebinarnich a intersex osob a jejich dusevni pohody.

Na zakladé zkuSenosti a poznatkl terapeutt ze tfi partnerskych zemi —
Ceské republiky, Italie a Spanélska — osvétluje zaklady a zasady
poskytovani informované terapie a jiné péce o transgender, nebinarni

a intersex klienty. Bude tak slouzit jako cenny zdroj pro poskytovatele
Iékarské péce, ktefi chtéji nabizet kvalitni a podporujici sluzby. Stejné tak
ma potencial stat se pfistupnym informac¢nim materialem i pro pracovniky
ve vzdélavani a politiky, a prispét tim k uznani transgender, nebinarnich
a intersex osob, jelikoz tém se stale nedostava plného spolecenského
pFijeti ani respektu viic¢i své skutecné identité na zakladé sebeurceni.

RNDr. Michal Pitonak, Ph.D.
Centrum epidemiologického a klinického vyzkumu zavislosti
Narodni ustav duSevniho zdravi

Ceska asociace pro psychoterapii velice oceriuje tento mezinarodni poéin,
ktery stavi pilif k mostu mezi transgender lidmi stradajicimi kvtili obtiznosti
své situace a obci profesional, jez by jim mohli byt privodci a pomocniky.
Transgender tematika je jednou z velkych vyzev, ktera stoji nejen pred
odborniky a statem, ale pred celou spole¢nosti, hebot’ predstavuje samu
hranu stretu mezi objektivnim a subjektivnim pojetim svéta.

Povazujeme za klicové, aby se k problematice transgender osob

vyjadrovali odbornici, ktefi se timto vysekem svéta dlouhodobé zabyvaiji,
a vytvareli pro nas ostatni teoretické koncepty porozuméni, o které se
muzZeme opirat. Nejen za to patfi dik vSem autoriim této publikace.

PhDr. Jiri Drahota
prfedseda Ceské asociace pro psychoterapii
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Introduction

As in other areas of human life which lay outside the general experience, prejudice against
and stereotyping of transgender, non-binary and intersex people is often found. Working
with these groups is likewise often beyond most professionals’ common experience. Such
professionals must consider a number of their own insecurities, dilemmas and ethical ques-
tions. Transgender, non-binary and intersex people, clients and patients are thus proven
to be under threat, both in their personal lives (suicidality and self-harm can reach up to
40-50%,) and while using the services offered by helping professionals (which, even when
unintentionally on the part of the provider, may traumatize clients).

This publication, on the basis of mapping the experiences of professionals as well as indi-
vidual trans, non-binary and intersex people, is meant to support well-informed, high-quality
and ethically sound professional practices. This introduction to the topic offers information,
experiences, examples of good therapeutic practice and challenges experienced by this
population, as well as their surveyed needs, all of which should serve as a guide to iden-
tifying best practices for working with this specific clientele, who are likely to appear in our
offices.

Ideally, transgender, non-binary and intersex people would just be seen as people with the
same needs as others, instead of being considered strange and calling up insecurity, anxiety
and doubts among people in helping professions. This sharing of professional and person-
al experiences and reflections upon normativity, stereotyping and understanding diversity
will contribute to an increase in the quality of professional practices, which will benefit all,
irrespective of their (non)conventionality of their gender identity, sexuality, anatomy or type
of relationships. That is the goal of this monograph, which originated from the SWITCH re-
search project.

This Basic Guidelines report was compiled within the framework of the SWITCH Project
(Supporting Wellbeing and Integration of Transgender Victims in Care Environments with
Holistic Approach).

The aim of the Guidelines is to provide shared theoretical points of departure for the SWITCH
project by defining and unifying the terms and concepts related to transgender, non-binary
and intersex people and their psychological wellbeing in the three participating EU coun-
tries. Subsequently, it is proposed that such principles and suitable therapeutic approaches
will be integrated in the training methodology and applied in therapeutic and medical set-
tings. This text will serve as a basic guide to be used as a framework for providing informed
and quality ther apy and other related medical care for the target group — transgender and
intersex people.

This publication is published in Czech and English. It is directed at professionals who provide
psychotherapeutic or medical intervention in varied environments, including those outside
the medical professions and those providing multidisciplinary services. This publication may
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serve the purposes of research and educational activities and as a handbook for institutions
responsible for strategic decision-making processes.

Jifi Prochazka, Pavla Dolezalova
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1. Transgender and Non-binary |dentity

Transgender is a term used to describe people whose gender identity differs from the sex
they were assigned at birth. Gender identity is a person's internal, personal sense of being
a man or a woman. Some people’s gender identities do not fit neatly into those two choices.
For transgender and non-binary people (those who feel neither like a man nor a woman, or
like both), the sex they were assigned at birth and their own internal gender identity do not

match [14].

How Many Transgender People Are There?

There is no major consensus on the number of transgender people.
Clear statistics are lacking for several reasons, including the fact
that many trans people are not out (both pre- and post-transition).

In the past, estimations were primarily based on the data sourced from health professionals
indicating the number of people who had undergone sex reassignment surgeries or were
undergoing hormone treatment. Other estimations were based on the number of people who
had obtained legal gender recognition. However, such estimates fail to take into account the
transgender people who do not undergo reassignment surgeries or other health treatments.

According to different surveys, the number of trans people is reported to make up between
0.3% and 1-4% [4].

Medical Diagnosis

The United Nations’ health agency approved a resolution to remove “Gender Identity Dis-
order” from its global manual of diagnoses, which, according to Human Rights Watch, will
have a liberating effect on transgender people worldwide [44]. In the newly-revised version
of the WHO's International Classification of Diseases (ICD-11), “Gender Identity Disorders”
has been reframed as “Gender Incongruence”. Gender Incongruence is defined as the “pro-
nounced and persistent incongruence between the individual's gender and the sex assigned.”
Gender nonconformity is now included in a chapter on sexual health, and no longer listed
among mental health disorders [50].

This progress is in line with efforts to depathologize transgender and gender non-conforming
people and their situations.

Non-binary People

Non-binary people do not fit neatly or at all into the categories of “man” or “woman.” The term
“non-binary” includes people with a fluid gender (i.e., a gender identity that changes over the
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course of life), those with multiple genders, those who consider themselves
neither male nor female, and those who identify with no gender at all.

Non-binary people are a minority within a minority, and thus almost in-

visible to the authorities and healthcare system, so it is difficult for them

to negotiate their identity and obtain access to trans-related healthcare.

In Czechia, it is difficult to find an appropriate way of addressing and using

pronouns, as there are no gender-neutral pronouns or verb forms in the Czech

language. Some refer to themselves using the masculine or feminine, some alternate be-
tween these two, others use the “it” pronoun, or the newly discovered pronoun: ,one".

One’s experience of gender is very individual, so the following terms are an example of the
most common categories of non-binary identities:

Non-binary, Gender-diverse, or Genderqueer — those whose internal sense of gender
falls outside the gender binary (feminine/masculine); Non-binary people are extremely di-
verse in terms of their identities and may be fluid or fixed in terms of their gender. These
may include:

¢ Bigender — a person whose identity shifts between feminine and masculine depending
on the context or situation.

¢ Genderfluid — a person whose gender identification shifts or changes.

¢ Androgynous — a person whose identity is neither feminine nor masculine, presenting
a gender either mixed or neutral.

¢ Pangender — a person whose identity consists of all gender identities.

¢ Agender — a person who does not have a personal sense of gender identity.

Intersex

We have established that transgender means that one’s gender identity is incongruous with
the sex they were assigned at birth. Intersex means a person is born with any of a number
of biological attributes that do not fit the specific definitions of female or male. Some intersex
people experience gender dysphoria and identify as transgender as well, for instance when
they have been socialized as one sex and gender and find during puberty (or earlier) that
they exhibit attributes of “the other” gender in addition to or instead of those of their assumed
sex and socialized gender.

In some cases, intersex traits are visible at birth while in others, they are not apparent until
puberty. Some chromosomal intersex variations may not be physically apparent at all [29].

Unfortunately, in many countries, babies with ambiguous genitals are still forced to undergo
surgery in order to be legally recognized as either female or male, even though for most, the
condition is not life- threatening. It is said that for surgeons, it is easier to “dig a hole” than
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“build a pole,” so the majority of intersex babies are assigned female at birth. Few countries
have yet provided for the legal recognition of intersex people (Germany, Austria, NZ, Austral-
ia, Malta, India and Canada).

The legal recognition of intersex people concerns, firstly, their access to the same rights as
other men and women; secondly, their right to request to administrative corrections to legal
documents when their original sex assignment is found inappropriate; and thirdly, while opt-in
schemes may help some individuals, legal recognition is not about the creation of a third sex
or gender classification for intersex people as a population, but about their self-determina-
tion [5].

Coming out

Coming out is the process in which a person realizes and identifies their minority sexual
orientation or gender identity. We can distinguish two phases of coming out: internal and
external. It is not uncommon that some transgender clients spend years or even decades
before they decide to come out publicly.

The realization that one is transgender can take anywhere from a few moments to several
decades. Transgender people usually have inkling early on in their lives that their assigned
gender feels out of sync with their social role, or feel physically uncomfortable. The self-re-
alization process can be very complicated. A gender-questioning person may be triggered
into intense denial or, in response to social constraints, ignore the signs pointing toward their
transgenderism, whether consciously or unconsciously.

Transgender people vary greatly in choosing whether, when, and how to disclose their trans-
gender status to family, close friends, and others. The prevalence of discrimination and vio-
lence against transgender people can make coming out a risky decision. Fear of retaliatory
behavior, such as being banished from the parental home, can influence a transgender
person’s decision not to not come out to their families at all, or wait until they have reached
independence in adulthood. Parents who are confused or rejecting of their transgender
child’s newly revealed identity may treat it as a “phase” or attempt to convert their children
back to “normal.”

Research conducted in 2018 by the Czech organization Transparent z.s. among the Czech
transgender community indicated that the least positive reactions to coming out were from
parents (44% of negative reactions; 28% of positive reactions came from fathers and 36%
from mothers). In contrast, the most positive reactions were from friends (73% of positive
reactions), followed by romantic partners or spouses (62%) [30].
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Transition

Trans-identified clients often intend to undergo a process of transition, which means ac-
quiring the visual characteristics, physical features and social roles to align with a person’s
gender identity. This can be divided into three components:

¢ Physical — hormone replacement therapy (HRT), surgical changes (sex reassignment
surgery — SRS or gender reassignment surgery — GRS).

¢ Legal — change of legal gender marker and legal name.

¢ Social — change of name and pronouns; adjusting one’s visual appearance; performing
the desired gender role.

Social Transition

The most difficult aspect of the transition process is the social aspect. Social change means
a trans person must shift visibly and publicly from one gender role to another. They may ex-
perience a change in social status; for example, trans women may find that the pay rates in
their profession are reduced. Expectations from others may change as well. The older a per-
son is and the more social roles they play, the more complicated the transition. In extreme
cases, a person may find themselves in social isolation.

As mentioned above, it is recommended that transgender clients have sufficient access to
professional psychological support during this period.

Physical Transition

This is the most visible part of the transition, and for most people a symbol of or synonym for
transition as such; however, care providers often reduce the process to the physical chang-
es and hormonal and surgical interventions, neglecting the trans individual‘s psychological
needs.

Not all trans people are automatically interested in all available surgical interventions — in
general, the stronger the dysphoria, the greater the interest in surgeries. Each country leg-
islates transition differently. The medical part of transition in Czechia is governed by Act No.
373/2011 Coll. On Specific Medical Services, Sections 21-23. The requirements stipulated
therein for surgical interventions are:

¢ client must be 18 or older;
¢ client must be diagnosed with (F64);

¢ dissolution of marriage or registered partnership;
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¢ client must request the intervention in writing;
¢ an expert commission must approve the intervention.

In the Czech Republic, one’s physical transition is in the hands of sexologists, and before
the onset of hormonal therapy or surgical procedures, candidates for transition must obtain
an appropriate diagnosis. However, the diagnosis of trans identity is relatively complex, due
to the fact that gender identity cannot be measured or otherwise objectively determined.
It always depends on the statement and inner experience of the person. In many cases,
however, sexologists in the Czech Republic apply methods that are debatable, unnecessary
or directly harmful to transgender and non-binary clients (for instance, the measurement of
genital arousal by the so-called plethysmograph).

The diagnosis may also include the so-called Real-Life Test, in which people must prove
that they can live in the gender role with which they identify, for some time before undergo-
ing surgery. It is important to realize that the Real-Life Test can mean an additional burden
of stress for some people, as well as a potential safety risk.

In any case, the process must begin with the personal decision to transition, prompted by
the feeling that one’s gender identity does not match the cultural norms/roles attributed to
the sex they were assigned at birth.

In some countries, a diagnosis and a number of medical examinations (endocrinology, inter-
nal, psychological, etc.) should be made prior to HRT or SRS. An integral part of the diag-
nosis is, again, the so-called Real-Life Test.

After HRT, a person starts to change physically (and often mentally), which is associated
with frequent coming out experiences and risks such as losing one’s job, conflict with family,
friends or acquaintances, and more. It is recommended that the person in transition have
enough support around themselves (good friends and/or some professional psychological
help) during this period.

As noted above, in some countries (e.g., the Czech Republic) those who want to change
their gender legally must still undergo forced surgical sterilization.

Gender Reassignment Surgery (GRS) includes Feminization and Masculinization surgeries.

An anatomy that is typically gendered female may require one or a set of feminization sur-
geries, including orchiectomy, vaginoplasty, feminizing augmentation mammoplasty, facial
feminization surgery, reduction thyrochondroplasty (tracheal shave), and voice feminization
surgery, among others.

Achieving typically male-appearing anatomy that appears may require
one or a set of masculinization surgeries, including chest masculiniza-
tion surgery (top surgery), hysterectomy, phalloplasty, metoidioplasty,
and crotoplasty.
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The shortcomings of the Czech system of medical transition, which have a fundamental
impact on the mental well-being of transgender people, include:

¢ lack of a uniform methodology for care of trans people (some trans clients have to under-
go an annual RLT before the use of hormones, which can have serious negative conse-
quences especially for their social life; some sexologists require arousal measurement,
a procedure which is stressful or even traumatic for some trans individuals due to their
physical dysphoria (inconsistency with their own body) and is in no way indicative for the
diagnosis;

¢ insufficient emphasis on the mental health and wellbeing of trans and non-binary people
and supporting them therapeutically; transition is perceived as physical modification using
hormones and operations as the method of ,healing;*

¢ excessive formalization and standardization of the medical transition process, requiring all
candidates to take all individual steps, ignoring the diversity of individual trans and non-bi-
nary people’s paths;

¢ the inability to accommodate non-binary people who do not fit into the binary scale of
man-woman.

Legal Transition (Legal Gender Recognition)

Most countries have a strict legislative procedure for legal gender recognition. In the Czech
Republic, according to § 29 of Act 89/2012 Coll. Civil Code the following conditions apply for
official change of legal name and gender marker:

®* medical diagnosis,
¢ genital surgery including sterilization,
¢ divorce or dissolution of the existing registered partnership.

The above-mentioned requirement of surgical treatment/sterilization and divorce is consid-
ered discriminatory under international law. The consequences of this practice include the
fact that many trans people have personal documents that do not correspond to their gender
identity and which they must use in various social contexts to prove their identity. As a result,
these people cannot choose when, how and to whom they disclose their identity, putting
them at risk of bullying, discrimination, violence, etc., even in the course of routine activities
such as employment, visits to administrative offices, shopping or medical appointments.

The requirement of sterilization is invasive, inhuman and unjust, denying trans people the
possibility of self-determination, bodily autonomy and causing a mental burden on those
who want to become parents. There may also be complications during the operation, un-
necessary health problems and other problems, such as hormonal complications. Requiring
divorce or maintaining single status (even in cases where the trans person’s partner agrees
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and supports the transit) can lead to family breakdown and the destruction of the trans's
primary support network. All of these processes can also jeopardize job security and profes-
sional careers due to the long time required to complete all of these steps.

All of these processes are also costly and time-consuming, and many of them are question-
able in their efficacy. However, the need for official recognition of gender identity is not just
an administrative formality, without which trans people can easily exist: for many of them, it
is the only way to live a dignified life.

Such arbitrary and potentially discriminatory requirements mean that in practical terms trans
clients have no protection and may be harmed in the various processes; for instance, many
trans people in those countries must carry documents that do not match their gender identity,
and must use these documents daily for self-identification purposes in every social sphere.
This leaves trans clients powerless in choosing when and how to out themselves, and vul-
nerable to bullying, discrimination, violence and more in their daily activities such as going
to work, going to the post office, shopping or seeing a dentist. The requirement of forced
sterilization is invasive, inhuman and unjust, removing trans clients’ self-determination and
autonomy and potentially causing mental strain for one who still hopes to be a parent, not
to mention potential complications in surgery, unnecessary health problems and further hor-
monal shifts. The requirement to be divorced or maintain single status (even when the trans
client’s spouse is in agreement and supportive of the gender change) can break up families
and destroy a trans client’s primary support network. All of these processes may threaten
a trans client’s job security or professional experience, given the lengthy time necessary to
complete all of the steps.

Such arbitrary and unfounded requirements violate a person’s dignity, physical integrity,
right to form a family, and right to be free from degrading and inhumane treatment. Some
progressive countries offer a model of self-determination (Belgium, Denmark, Ireland, Lux-
embourg, Malta, Norway and Portugal) where applicants can be formally acknowledged in
their preferred gender without being required to satisfy preconditions related to their medi-
cal, marital or age status.

All of these procedures are costly and time consuming, and many are questionable in their
efficacy. Gender recognition has ramifications beyond being an administrative act: it is es-
sential for many trans people to be able to live a life of dignity.

Transphobia

Transphobia is a term used to describe the intense dislike of or prejudice against transgen-
der, gender diverse and intersex people. Transphobia can manifest itself in two main ways:
active (intentionally acting against gender diverse people) or passive (not recognizing or
allowing for the fact that gender variance exists) [43, 13].

It can take time for others aro und the trans person to become accustomed to using the new
pronouns. Mistakes are understandable, but deliberately denying a trans person’s identity
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by using the wrong pronouns (“misgendering”) or previous name (“deadnaming”) is a form
of transphobia which can have proven negative psychological effects on the trans person.
Transphobia also manifests in discrimination, such as preventing a trans person to use the
bathroom or refusing them services or work based on their trans identity. More severely,
transphobia can lead to hate speech or even violent hate crimes. Every year, numerous
transphobic attacks and murders of transgender people are reported globally. Lack of pros-
ecution in such cases, the rise of intolerant, extremist socio-political movements and laws
enacted against transgender rights directly and indirectly endanger the lives of trans people.
Lack of official support networks can compound this experience. Trans people themselves
can exhibit internalized transphobia, when they adopt negative socio-cultural norms and
expectations, dismissing and disparaging their own identity or that of other trans or non-bi-
nary people. Transphobia and transphobic tendencies are also fostered by cisnormativity
rooted in the society, i.e., the belief that the only normal, natural and acceptable identity
(gender expression, physical characteristics, etc.) is either male or female [31].

Stereotypes and prejudices against trans and non-binary people do not stem from attitudes
towards individuals, but from the hetero- and cisnormative foundations that determine our
entire cultural positioning (known as transnegativity).

Transnegativity is adopted in a socio-cultural context. This needs to be taken into account
to understand the mechanisms of transnegativity and to promote best practices for social
inclusion.

This transnegativity plays out on different levels [16]: personal level (stereotypes and preju-
dices); interpersonal level (discrimination, violence); institutional level (legislation, strategy,
social practice); and the cultural level (cultural representation).

It is therefore necessary to establish procedures that can help change the cultural image
and approach of institutions as well as public administration [17]. One example is a project
organized by the Interinstitutional Commission to Combat Homotransnegativity and Pro-
mote LGBT Inclusion in Reggio Emilia, Italy, in response to persistent discrimination against
LGBTI minorities and the consequent need for a ,culture of otherness” to promote and em-
power LGBTI people.

Like other minorities, trans and non-binary people suffer from stigma and ensuing discrim-
ination, including verbal and physical harassment, known as minority stress. The stigma
associated with transgender identity then produces an environment that is stressful, offen-
sive and degrading for these people, including acts of hatred, bullying and violence against
them. These factors have been shown to affect trans and non-binary people’s mental health
and influence risky or suicidal behavior among them. Consequences may also include hid-
ing one's identity, self-stigmatization and internalized transphobia.

One of the main stressors may also be the previously mentioned organization of systems of
power, i.e., structural violence, using measures that restrict the rights or development of
people falling within its scope. These may be rather inconspicuous manifestations (such as
.gatekeeping“ by doctors against trans people, who often have to conceal or modify what
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they tell doctors to ensure care during their transition), but also by statutory conditions such
as sterilization and the divorce requirement, which infringe on trans people’s rights to health,
family, and more.

Gatekeeping

Gatekeeping happens most commonly in the medical field, where doctors can control the
pace of a transgender client’s transition, or deny it altogether. Arguments by medical gate-
keepers are based on the belief that transgender people are not capable of determining their
own identities and must undergo months or even years of therapy before being allowed to
transition. Some gatekeepers assert that psychological diagnoses or issues are grounds
to delay or deny transition. Trans clients’ psychological problems are often caused by their
body dysphoria and the stress of going through life feeling they are in the wrong gender,
so their lack of power in the transition process may further negatively impact their mental
health.

Pathologization of Transgender and Non-binary ldentities

Pathologization is a medical, legal and cultural practice that conceives of a trait, individual
or group of people as inherently disordered. Direct consequences of pathologizing trans-
gender people as part of a previous diagnosis of transsexualism or gender identity disorder,
i.e. a mental disorder, include impaired access to trans-related and general medical care,
violations of the right to physical integrity, health or family life, and restrictions of the access
to legal gender recognition.

Depathologization represents an international shift in the approach to the concept of trans-
gender and non-binary identities, trailblazed by the World Health Organization resulting in
the reclassicication of the diagnosis of so-called transsexualism and gender identity disorder
to a non-pathological category. As of 2022, the new diagnosis called Gender Incongruence
will no longer be listed as a mental disorder and will be classified as a condition related to
sexual health.

WPATH — The World Professional Association for Transgender Health is a professional as-
sociation focusing on the health of transgender people in an international context. They
produce standards of care for transgender clients, the latest version of which (Standards of
Care, version 7) states that transition should be understood as non-pathological and allow
for a broad expression of gender identities, cultural diversity among them, and various ways
of transitioning. It also explicitly condemns any ,reparative® and ,conversion® therapeutic
methods (i.e., methods aimed at changing or ,correcting“ a person‘s gender identity) [54].

mid 20th century 1980 1994 2013 2022
transsexualism transsexualism gender gender gender incongruence
as medical as psychiatric identitiy dysphoria no longer
condition diagnosis disorder a mental disorder
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Social Relations and Community Support

A community of minority group members serves as a source of belonging, reassurance
and reciprocity, which are values and feelings associated with wellbeing. LGBTI, specifically
transgender people, create a safe space to express their own authentic identity and cele-
brate diversity. This can be either a physical space, such as a community center or other so-
cial space for community events, or a virtual space (online groups). However, mental health
professionals often underestimate the importance of these small communities which, unlike
medical and institutional environments, offer the possibility of empowerment and authentic
representation of one‘'s own experience. According to the Czech Republic’s research, trans
and non-binary attendees of community-organized peer support groups rate them the best
source of support.

Satisfaction with People or Situations (%)

support group without a sexologist 92,2%

support from friends 89,7%

treatment by current sexologist 88,0%
sexsupport group at sexologist’s
office

treatment by current general
practitioner

86,8%

85,7%

treatment by surgeon 85,2%

treatment from romantic partner 85,2%

treatment by other transition-related o
: ; 78,7%
medical professionals

.psychotherapy oqtsiqe of 78.4%
transition-related examinations

treatment by classmates/co-workers 75,8%
treatment by superiors at work 73,1%

treatment by teachers 72,3%

treatment by psychologist during .
transition-related examinations 68,7%

support from family

(parents, grandparents, siblings) 67,8%

goverment officials 59,6%

access to hormones 49,2%

Source: The Hopes and Fears of Trans People in the Czech Republic, 2018 (Research implemented by
Transparent z.s.)
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Characteristics of the Transgender Community

It must be noted that the transgender community has its own idiosyncrasies. It is transitional
and varies in number, as the vast majority of trans people do not want to be considered part
of an exclusive group and do not declare their trans identity. Transgender people are also
often overlooked by other LGBTI+ spectrum groups, qualifying them as a kind of a ,minori-
ty within a minority.“ Last but not least, there is substantial dissent within the transgender
community regarding the true definition of a ,trans” identity and who deserves legal gender
recognition. This conflict sometimes culminates in verbal clashes or online attacks by trans
or non-binary people who judge other trans or non-binary people’s definitions and self-pres-
entation (appearance, media presentation, etc.).

Acceptance by Family and Close Friends

Close relationships are absolutely essential for the mental and physical well-being of trans
and non-binary people. Unfortunately, family and close friends often do not respond posi-
tively (see graph) to trans and non-binary identities. Sometimes parents force their children
into the role of the gender assigned to them at birth (choosing their children‘s clothes, hob-
bies, etc.).

Reaction of Others to Coming Out

friends 8,1 18,8 73
romantic partner or spouse 18,1 20,2 61,8
colleagues/classmates 19,6 27 53,4

other family members 27,6 26,1 46,4
children 17,3 36,5 46,2
superiors 18,9 35,9 45,2

mother 44 19,5 36,5

father 43,7 28,3 28
negative neutral positive

Source: The Hopes and Fears of Trans People in the Czech Republic, 2018 (Research implemented by
Transparent z.s.)
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Parents‘ reactions to their transgender or non-binary children’s coming out depends pri-
marily on their own attitudes towards transgender identities, their fears about reactions in the
greater social sphere, and beliefs about how their child’s identity reflects on their parenting
skills. It is also important to note that parents themselves experience a sort of coming out, in
which they are often put on the spot, without support or sufficient information, when relatives
and family friends or administrative or other authorities ask about their child’s identity.

Partnerships experience a lot of pressure and many of them do not survive the transition.
The partner of a trans or non-binary person may feel betrayed and lose trust in the relation-
ship. Moreover, the Czech Republic’s requirement for a trans person to end their existing
marriage or registered partnership puts a great strain on the relationship, and links to many
more complications, including fears around the trans person’s relationship to their children,
for instance when the trans or non-binary person’s gender identity is feared as a threat to
their child’s mental health and development, and attempts may be made to curb the parent’s
visitation or revoke their parental rights.

Intimacy in relationships may be complicated when trans and non-binary people have prob-
lematic relationships with their own bodies, especially its intimate parts. They may have
difficulty establishing a relationship or finding a suitable partner.

Children may be surprised and confused. Young children often accept their parents’ tran-
sitions easily. All children of trans parents, especially older children and those who find out
later in life, should have access to support and therapy.

Starting a family can be complex, due to the Czech Republic’'s unfavorable legislative
norms. By law, transgender people must undergo sterilization for their gender to be legally
recognized. Those who store their genetic material to start a family later will lose their legal
right to it once their documents bear the new gender marker. This makes it virtually impos-
sible for trans people to legally start their own family after their official transition.

Parents and partners of transgender people are recommended to seek help through Trans-
parent z.s.’s online support groups or counseling center, or the support of another skilled
counselor, therapist or psychologist.

Acceptance at Work and School

The work and education environment places great demands on trans and non-binary peo-
ple, and the fear of coming out in this environment is one of the main reasons people delay
or refrain from transitioning. Bullying is a big problem in work and school collectives, both
by colleagues or schoolmates and superiors or management. It is there-

fore essential that there are defined procedures and guidelines/edu-

cational materials for these scenarios. Support should come from

the management, guided by psychologists who are experienced in

such matters.
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2. Basic Terms and Definitions

Sex — a strictly biological definition, based on certain sets of physical features, typically
separated into the categories of ‘Male’ and ‘Female.’

Sex Assigned at Birth — sex assigned at birth refers to the sex (male or female) attributed
to a child at birth by medical personnel based on certain sets of physical features (genitalia,
chromosomes, gonads, hormones, etc.). May also be referred to as birth sex, biological sex,
or natal sex.

Gender — socially or culturally constructed roles that people in a society identify with based
on their gender identity; such roles vary historically and geographically and are associated
with certain physical appearances, expressions, and expectations.

Gender Identity — a person’s interpretation and categorization of their own gender, finding
a comfortable definition of oneself, expressed through interactions with other people.

Trans(gender) Person — someone whose gender identity is incongruous with the sex they
were assigned at birth. The terms ‘trans’ and ‘transgender’ are used exclusively as adjec-
tives.

Trans(gender) Woman — a woman who was born with male sexual characteristics, as-
signed-male-at-birth (AMAB) and does not identify with the social role of a man. Trans wom-
en are sometimes also referred to as MtF (male-to-female), although this term oversimplifies
the process.

Trans(gender) Man — a man who was born with female sexual characteristics, assigned-
female-at-birth (AFAB) and does not identify with the social role of a woman. Trans men
are sometimes referred to as FtM (female-to-male), although this term oversimplifies the
process.

Transsexual — a historical term, today widely considered outdated, related to the previous
transsexualism diagnosis, replaced by the Gender Incongruence diagnosis.

Transsexualism, Transsexuality — a medical diagnosis coded F64.0 among mental disor-
ders in the previous versions of the International Classification of Diseases (ICD). This diag-
nosis has been replaced by that of Gender Incongruence; no longer classified as a mental
disorder, but a condition related to sexual health.

Gender Incongruence — a medical diagnosis which will replace Transsexualism/Gender
Identity Disorder in the ICD as of 2022. It indicates the shift in the perspective away from the
category of mental disorder and focusing on the social aspect of the transgender condition
in addition to the physical one.
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Cis(gender) Person — a person whose gender identity aligns with the sex they were as-
signed at birth — e.g., a person who was assigned male at birth, was raised as a man and
considers himself a man.

Intersex — a general term used for a variety of conditions in which a person is born with
biological attributes that dot not fit the specific definitions of female or male.

Non-binary, Gender-diverse, or Genderqueer — those whose internal sense of gender
falls outside the gender binary (feminine/masculine); non-binary people are extremely di-
verse in terms of their identities and may be fluid or fixed in terms of their gender; these may
include(agender, bigender, genderfluid, etc.)

Gender Non-conforming — a person whose gender expression does not conform to soci-
etal expectations of feminine or masculine.

Two Spirit — a person who fulfills the roles of both genders; traditionally used in Native
American cultures, but the term is being also used as an umbrella term for “third genders”
in other cultures.

Transvestite, Cross-dresser, Drag Queen/King — falls outside the contemporary under-
standing of ‘transgender,’ as it denotes a person who prefers or the clothing styles and gen-
der expression of another gender or who dresses as another gender for personal enjoyment
or performa nce.

Dysphoria — negative feelings associated with one’s physical features, experienced by most
trans people to a greater or lesser extent.

Transition — the process of acquiring the visual characteristics, physical features and the
social role that is in accordance with a person’s gender identity:

¢ Physical — hormone replacement therapy, surgical changes, sex reassignment surgery —
SRS, or gender reassignment surgery — GRS.

¢ Legal — change of legal gender marker and legal name, other gender markers such as
digits in national identification numbers indicating gender.

¢ Social — change of name and pronouns; adjusting visual expression; performing the de-
sired gender role.

SRS, GRS - sex reassignment surgery, gender reassignment surgery.
HRT - hormone replacement therapy during transition.

Real-Life Test (RLT), Real-Life Experience (RLE) — common medical requirement for trans
clients to prove they are able to live in their authentic gender role. It may range in duration
from a couple of months to years. While for many people this practice may be beneficial, for
some others it poses unnecessary risk and stress.
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Legal Gender Recognition — the official procedure to change a trans person’s name and
gender identifier in official registries and documents such as their birth certificate, ID card,
passport or driving license. In some countries, it's impossible for a transgender person to
have their gender recognized by law. In other countries, the procedure can be long, difficult
and humiliating.

Passing — being perceived and accepted by other people in a manner consistent with one’s
own gender identity.

Misgendering — referring to people using the wrong pronouns or gendered language (may
happen by mistake, carelessness or seeking confrontation); connected with Deadnaming
(calling a trans or non-binary person by their previous name).

Self-determination — one’s inherent right to declare one’s own gender and make choices to
self-identify in one’s own authentic way of expression.

Transphobia — the fear or hatred of trans people, often expressed in the form of verbal or
physical attacks (insults, confrontation, assault).

Internalized Transphobia — internalization by trans people of negative socio-cultural norms
and expectations, potentially leading to dismissal or disparagement of their own identity or
that of other trans or non-binary people, shame and self-hatred.

Cisnormativity — the assumption that male or female cisgender identities constitute the
only normal, natural and acceptable gender identity (gender expression, physical character-
istics, etc.). The assumption that all human beings are cisgender, i.e., have (or should have)
a gender identity which matches their biological sex.

Gatekeeping — any requirement which controls access to resources for transgender people;
often used in regards to medical and legal transition, where there are strict formal require-
ments trans clients must fulfill in order for one’s transition to be acknowledged medically or
legally.

Depathologization — a process involving an official shift in perspective, in which the range
of transgender identities are no longer considered pathological conditions/medical disorders
in need of healing but acceptable health and behavior choices, in which trans and non-bina-
ry people are respected as agents of their own identities.

Gender-questioning — a person who may be questioning or exploring their gender identity
and whose gender identity may not align with their sex assigned at birth.
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3. General Recommendations for Providers
in Contact with Transgender and Non-binary
Clients

As the first point of contact during the process of transition and legal gender recognition,
healthcare providers play a crucial role in the ensuing development and wellbeing of trans-
gender and intersex clients. It is therefore alarming to see how often healthcare providers
(including trans-specific providers) are reported as acting in ways that are unsupportive of
or detrimental toward their transgender and non-binary clients. According to the findings of
a Research Survey on the Hopes and Fears of Trans People in the Czech Republic con-
ducted by Transparent z.s., the most harassment, discrimination and degrading treatment
against transgender clients was perpetrated by care providers. A quarter of respondents
(25.1%) listed negative and degrading experiences with professionals who provided some
form of care (medical professionals, psychologists, sexologists, clergy, etc.) only followed by
ill treatment and discrimination at schools (24.3%), from family and close people (21.3%), at
the workplace (12.8%), in the public space (8.1%), by police (5.3%), etc [30]. It is therefore
very important to provide recommendations directly relevant for care providers in general
and trans-specific healthcare in particular.

Experiences with Discrimination, Harassment or Degrading Treatment due
to Gender Identity

from professionals who provide care 25 1%

at school 24,3%

close people or loved ones (family, romantic
partner, friends, flatmates etc.) 21,3%

at work or part-time job 12,8%

from people on the street, in restrooms, 8.1%
shops, bars etc. e

by police 5,3%

government offices (registry, post office,

town hall etc.) 1.7%

on the internet, on social networks 1,1%

unspecified = 0,4%
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The Hopes and Fears of Trans People in the Czech Republic, 2018 (Research implemented by
Transparent z.s.)

Scientific data regarding health professionals’ attitudes indicate that it cannot be assumed
that professionals will provide adequate and empathetic care. According to Chapman et al.
[8], LGBT families seeking health care for their children can be reluctant to reveal their sex-
ual orientation to health professionals, as they do not trust that they will be cared for in the
same way as heteronormative families. This reinforces the importance of using holistic care
models focused on the care of the person and the characteristics of each family system.

Jenner [22] states that it is necessary to advance in the revision of health care protocols and
adapt them to the needs of this population. For this author, caring for transsexuals requires
knowledge of anatomical reassignments, the effects of hormone therapy, and also cultural
sensitivities particular to the specific gender identity community. The quality of healthcare
can be determined by the importance given to cultural sensitivity, institutional policy change,
and professional integrity.

Carlstrom and Gabrielsson [6] studied transgender clients’ experiences of encounters with
healthcare staff. The study concluded that it is important to recognize that transgender peo-
ple are deeply vulnerable and their dignity is often violated when receiving medical care. For
this reason, Carlstrom and Gabrielsson insist that health personnel can play a central role in
facilitating and empowering transgender clients. Healthcare professionals can contribute in
restoring and upholding transgender people’s trust in health care by accepting trans clients’
identities and focusing on their healthcare needs.

According to Sedlak et al. [38], although issues about transgender individuals (Tls) are now
being more openly discussed in the general public, healthcare providers often express feel-
ing uncomfortable in interacting with Tls because they have not been educated in the care
of Tls and their care is often based on insensitive stereotyping.

Self-determination

Transgender clients should be given the space to articulate their identities on their own
terms, without being forced to fit categories in which they do not feel they belong. Priority
should be placed on respecting and understanding each transgender person as an individu-
al, and special attention should be devoted to the inclusion of non-binary gender and sexual
identities, sending a clear message that transgender people will not be discriminated against
or denied resources on the basis of identifying outside a strictly binary gender system.

Medical transition should not be treated as a prerequisite for asserting a valid trans identity
within the realm of medical transition; multiple options, rather than a single normative trajec-
tory, should be acknowledged as viable.
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No medical treatment or procedure should be a prerequisite for legal gender recognition,
including but not limited to HRT, top surgery, surgical or non-surgical sterilization, or genital
surgery.

Qualified doctors, medical personnel, and medical students should be systematically sup-
ported with regular professional development and education on trans issues, including an
awareness of international developments in this field.

Health care providers should make an effort to ask about transgender clients’ preferred
names and pronouns, rather than assuming them from legal documents alone.

Transgender clients should be permitted to choose their own names, without the current
requirement for a gender-neutral form even for those who would prefer a clearly masculine
or feminine form.

The option to undergo any treatments, including HRT and/or transition surgeries, should
remain recognized as medically necessary for those transgender people who wish to un-
dergo them, preserving the current funding situation. Choosing to undergo one treatment
(e.g. HRT) should, however, not be taken as automatic consent to other treatment (e.g. any
surgery) unless desired by the individual. Rather than making funding for HRT and surger-
ies contingent upon the definition of transgender status as a disorder, transgender people
should be supported in the decisions they make about their own health. It should be noted
that there are many health-related circumstances such as pregnancy, childbirth, parental
leave and need for child benefits, which are not classified as pathological states, yet qualify
the person to receive financial assistance from the state. The fact that such financial support
is available reflects the value placed on each circumstance by society and the state. The
same principle can apply to bodily self-determination in general. Access to specific treat-
ments should also be considered as separate from the issue of legal gender recognition.

Healthcare professionals are advised to closely observe international developments that
tend towards the depathologization of trans identities in the medical field (actively endorsed
by the medical organization WPATH), and towards making legal gender recognition contin-
gent on self-identification rather than on approval by a regulatory body or on any particular
medical procedure in the legal field.

3.1 Involved Professionals’ Knowledge and Awareness

The Ethical Principles of Psychologists and Code of Conduct include gender identity as one
factor for which psychologists may need to obtain training, experience, consultation, or su-
pervision in order to ensure their competence [3].

It is important for psychologists to engage in continuous training on issues related to identity
and gender expression as a foundation for an affirmative psychological practice because of
the high level of societal ignorance and stigma associated with Transgender and Gender
Non-conforming (TGNC) people, ensuring that psychological education, training, and super-
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vision is affirmative, and does not sensationalize [27] exploit, or pathologize TGNC people
[23].

Precisely because most psychologists have received little or no training on the LGBT
population and do not feel educated in the matter (APA, 2015), expert colleagues are called
upon to implement and disseminate continuing education and training practices, helping to
fill these gaps.

It is essential, first of all, that psychologists who receive training in this field develop
a non-judgmental professional attitude towards people who experience different gender
identities and expressions from their own. It is important to increase the awareness of cis-
gender privilege, anti-trans prejudice and discrimination, host panels inviting gender ex-
pansive people to offer their personal perspectives, or include their narratives in course
readings [1].

According to the ACA, ALGBTIC Competencies for Counseling Transgender Clients [1],
as can be seen from the context of helping relationships, psychologists should have more
knowledge regarding the following points:

¢ Physical aspects (e.g., access to health care, HIV complications, and other health issues).
¢ Social aspects (e.g., family/partner relationships).

¢ Emotional aspects (e.g., anxiety, depression, substance abuse).

¢ Cultural aspects (e.g., lack of support from others in their racial/ethnic group).

¢ Spiritual aspects (e.g., possible conflicts between their spiritual values and their family’s).
¢ Stressors, e.g., financial problems as a result of employment discrimination [1].

It is important to provide training spaces in which healthcare professionals can
train their own intrapersonal and interpersonal skills to:

¢ Identify and visualize their own culture of belonging, values and principles,
to manage prejudices or stereotypes.

¢ Know and properly apply communication models that promote empathy
and a relationship of trust with trans and intersex people, to prevent violence
in health care practices and health care protocols that currently exist.

3.2 Development Through the Life Cycle

Professionals who work for the wellbeing of transgender people (Psychologists, Psycho-
therapists, Psychiatrists, Counselors, Sociologists, Educators) are encouraged to update
themselves on the relevant literature [3] and to consider the peculiar characteristics of each
of the different stages of the life cycle in the following groups:
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Children

Because gender nonconformity may be transient for younger children in particular, the psy-
chologist’s role may be to help support children and their families through the process of
exploration and self-identification [12]. Additionally, psychologists may provide parents with
information about the potential long-term trajectories children may take in regard to their
gender identity, along with the available medical interventions for adolescents whose TGNC
identification persists [11].

Adolescence

Adolescence is a sensitive time for all people, and for trans or non-binary people it is often
a period of searching for one’s own identity, self-confidence, and when their personality is
formed. Moreover, during puberty, trans and non-binary people may find their physical de-
velopment very burdensome, resulting in a negative attitude toward their body.

In the social context, young trans and non-binary people can be very sensitive to manifesta-
tions of transphobia, whether encountered at school, at home or on social networks. Some
of these manifestations can seem very subtle, such as joking or slight ridicule. Yet when
experienced consistently, this can injure or traumatize the trans person, even having long-
term effects on their mental development. Rejection and bullying can influence the recipi-
ent’s coping behaviors, when they attempt to escape from judgment, humiliation and even
danger from outside sources by engaging in self-harm, substance abuse, suicidality, eating
disorders, crime, sexually risky behavior, social isolation, etc.

In working with adolescents, it is important to consider some conditions that can better guide
the intervention:

¢ Some adolescents don’t have a strong history of childhood gender role nonconformity or
gender dysphoria.

¢ Some of these adolescents may have withheld their feelings of gender nonconformity out
of a fear of rejection, confusion, conflating gender identity and sexual orientation, or a lack
of awareness of the option to identify as TGNC.

¢ Parents of these adolescents may need additional assistance in understanding and sup-
porting their children.

Elderly Clients

Intervention with the elderly should take into consideration their bio-psycho-social needs,
recognizing their potential physical experience of isolation/exclusion and potential psycho-
logical experience of shame, guilt and internalized transphobia, and must respect their free-
dom in choosing the manner in which they want to come out.
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At a biological level, it is necessary to support the evolution of the client’s own identity or
gender expression at any age, recognizing the fact that these paths were often not accessi-
ble or practicable in previous stages of life.

3.3 Treating Transgender Clients

General Recommendations

¢ Believe — all identities are valid;
¢ Respect — not only tolerate, but respect gender variance and expression;
¢ Support, empower — create safe spaces, communicate, befriend;

¢ Protect — protect trans clients and encourage respect for them, even in their absence.

Specific Recommendations for Transgender and Non-binary Clients

¢ Never assume someone’s gender based on their manner of dressing or expressing them-
selves. Unless you know for certain, it is better to use gender-neutral language, or ask
discreetly.

¢ Respect the client’s preferred name, even if it is different from the name in their legal
documents.

¢ Use the client’s preferred pronouns or gendered language and remind others to use
them too, even in their absence.

¢ Refrain from asking transition-related and intimate questions out of curiosity espe-
cially when they are not the reason the client is consulting with you.

¢ Refrain from biologically categorizing the client as either a man or a woman.

¢ If the client wishes to keep their gender identity a secret, do not discuss it
with oth er people.
AN
® Secure easy access to restrooms and gendered facilities — ask trans \\}3@9“

clients which ones they prefer to use and ensure that they will be safe
using them.

After Coming Out

Revealing one’s trans identity to someone is deeply personal. It takes trust and courage to
talk about gender identity or gender transition. The best-case scenario is probably to (1) ask
what questions, if any, are acceptable for you to ask; and (2) acknowledge that, while your
questions may originate in innocent curiosity, the trans person may choose to end the dis-
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cussion at any time they may feel uncomfortable. This makes it easier for the trans person
to maintain privacy and integrity.

What Name and Pronoun to Use?

For some transgender clients, the use of their birth name can cause anxiety, for others it is
a part of their life history that they want to leave behind. Respect the name a transgender
person is currently using. If you happen to know a transgender person’s birth name (the
name given to them when they were born, but which they no longer use), don’t share it.
Sharing a transgender person’s birth name and/or photos of them before their transition
without their permission is an invasion of privacy.

In the event you don’t know which pronoun a person uses, if you can, first listen to the pro-
nouns others use to address that person. If you must ask, start with your own pronouns.
For example, “I'm Dan, | use he and him pronouns. And you?” Use that given pronoun to
address that person and encourage others to do the same. It may happen that you uninten-
tionally use the wrong pronoun: simply acknowledge your mistake, apologize, then let it go
and move on [14].

Ask Intimate Questions Only When Necessary

It is inappropriate to ask any client, both cisgender and transgender, about their genitals.
The same applies to “the surgery” or their surgical status — whether they are “pre-op” or
“post-op”. If they want to share such information, they will decide to do so [14]. In addition,
do not disclose personal details about transgender people and their identities to others, un-
less necessary.

Know Your Own Limits

If you don’t know a relevant piece of information when caring for a transgender client, it is
always better to ask. Making assumptions or saying something that may be incorrect can in
some cases be hurtful. You can also find helpful resources online where you can learn more
[14].
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4. Applicable Psychotherapeutic Approaches

An estimated 38.2% of European Union citizens (200 million people) suffer from emotional
distress due to mental disorders. These mental disorders include anxiety disorders (14.0%),
insomnia (7.0%), major depression (6.9%), somatoform disorders (6.3%), alcohol and drug
dependence (>4%), ADHD (5%) in the younger population, and dementia (up to 30%, de-
pending on age) [22]. Among transgender people, for example, in a sample of 573 trans-
gender women, 64.2% were depressed or suffering from mood disorders (n=96, 31.6%),
suicidal and non-suicidal self-injury (n=50, 16.5%), and anxiety disorders (n=44, 14.5%)
(Reisner et al, 2016). The suicide attempt rate among transgender people ranges from 32%
to 50% across European countries [46].

Traditional verbal approaches make up the bulk of the counseling and therapeutic methods
used in these cases, however, body-based and holistic approaches embracing a comprehen-
sive concept of the personality are also advised, and may better meet transgender clients’
needs. Mental health providers must comprehend the biological and socio-psycho-spiritual
dimensions of the human being, to prevent reductionism during counseling and therapy.

Transgender clients deserve accessibility to high quality mental health care. They have a right
to be informed about options for counseling or therapy treatment. Transgender clients can
be vulnerable when seeking mental health services, and there are many models, includ-
ing “bottom-up” (body based: sensations, neurobiological, emotion-aware approach), “top-
down” (brain based: cognitive, linguistic, educational approach) or mixed approaches that
can facilitate healing, according to clients’ needs and the desired benefits.

The most important factor in treating transgender clients is that the mental health care pro-
vider be gender-affirming in their approach, meaning that they do not question the validity of
the trans client’s self-determination or pathologize the trans client, and that they support the
client in exploring the themes the client brings to the counseling or therapy without judgment
[34].

4.1 Holistic Approaches, “Top-Down” and “Bottom Up” Models

Of the “top-down” models, popular approaches include Humanistic models:

Psychodynamic Therapy is an in-depth form of talk therapy drawing on and extending the
theories and principles of psychoanalysis. Psychodynamic therapy is not focused specifi-
cally on problems or behavior, but on painting an image of the client’s lifelong experience,
situating the client’s place in and relationships with the world.

The client narrates their own story, examining how their past experiences, particularly those
in childhood, and the learned at that time, may continue to influence their current patterns of
behavior, emotions, choices, and relationships [35].
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In Gestalt Therapy, developed by Fritz and Laura Perls as another alternative to psychoa-
nalysis, the therapist works with the client, mainly through conversation, exploring the here
and now. The name alludes to the concept that life’s meaning is more than just the sum of
its parts. Clients can work through their current experiences by reenacting them with the
therapist, while the therapist brings the client back to the present moment. Gestalt Therapy
is a non-judgmental and non-pathologizing model which assumes that psychological disor-
ders stem from hidden desires, needs, memories which will arise when the client is prepared
to face them and find healing [2].

Person-centered (Rogerian) Therapy was the first talk therapy based on empirical re-
search conducted by its founder Carl Rogers. This therapy was originally conceived as
non-directive and grew into a non-hierarchical model in which the therapist believes in the
client’s innate actualizing tendency to find and fulfill their own potential.

Person-centered therapy is based on this trust of the client’s autono-

my and ability to self-heal when met by a therapist who holds a safe O O
space in which the client can process. The therapist authenticity re-

gard) toward the client. It is a non-pathologizing therapy, believing

that clients’ beliefs, emotions and actions are reasonable responses

to their experiences [47].

Cognitive and Behavioral Approaches

Cognitive Behavioral Therapy (CBT) and Affective Cognitive Behavioral Therapy (ACBT)
can be used as supportive modalities for short-term behavioral retraining in response to so-
cial anxieties, OCD, self-harm and other more extreme issues which cause the client severe
restrictions in daily functioning.

Cognitive Behavioral Therapy (CBT) is a form of psychotherapy focused on how our thoughts
affect how we feel and act.

It is a structured, directive and educational model which is usually short-term with a goal of
changing a client’s emotional responses so that they can shift behaviors. While the thera-
peutic relationship is important for the training to be effective, is it not the focus of the col-
laboration. CBT is an educational model using the Socratic Method and Inductive Method.
Clients have exercises to do at home.

CBT is a broad umbrella term which includes Cognitive Therapy, Dialectical Behavioral
Therapy, Rational Behavior Therapy, Rational Emotive Behavior Therapy, and Rational Liv-
ing Therapy, among others [28].

Many transgender clients can benefit from more holistic, “bottom-up” body-mind based psy-
chotherapeutic approaches, because they are dealing with specific issues around their bod-
ily sensations, body image, hormonal changes, daily physical experience in the world, and
often feel a disconnection between who they believe they are and what the mirror or society
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reflects back at them. The integration of attachment theory and neuroscience opens up ex-
tensive possibilities in psychotherapeutic and counseling interventions.

Expressive Arts Therapies (EXA) go beyond traditional verbal psychotherapy approach-
es. EXA focus on sensitivity and responsiveness to the needs of the diverse needs of clients.
EXA use creative outlets as a means of connecting with the self, exploring one’s concerns
through the art form, and finding diversity and new coping skills through self-expression. EXA
can be especially helpful for clients who have difficulty verbalizing or conversing about their
experiences, thoughts and emotions. Expressive Arts Therapies include Art Therapy, Drama
Therapy, Poetry or Bibliotherapy and Storytelling, Play Therapy, Music Therapy, Drumming
Therapy, Dance/Movement Therapy. EXA can be used with individuals and groups. EXA can
aid transgender clients in unlocking and processing deeper issues and building resilience.

Somatic (Body-Mind) Trauma Informed Therapies

Somatic modalities are holistic therapies involving the body in accessing deeper wisdom
that cannot be accessed with talk therapy. Trauma therapies focus on working with the client
in a way that carefully and safely processes the trauma experience. Many transgender cli-
ents have experienced trauma through their journeys to finding their identities, and as their
bodies are central to that journey, somatic and trauma-focused therapy may help them learn
to cope with the complexity of their situation.

Trauma may begin as acute stress from a perceived life-threat or as the end product of cu-
mulative stress. Both types of stress can seriously impair a person’s ability to function with
resilience and ease. Trauma may result from a wide variety of stressors such as accidents,
invasive medical procedures, sexual or physical assault, emotional abuse, neglect, war,
natural disasters, loss, birth trauma, or the corrosive stressors of ongoing fear and conflict
[24].

Body-mind therapies are based on the development of the individual. Methods focus on
sensorimotor learning and reconfiguration of past historical experience, the creation of new
experiences, and engaging neuroplastic learning, allowing for the establishment of new neu-
rological pathways and new mental maps.

Satic Psychology offers key concepts that include:

¢ Grounding: Grounding is actively sensing the body, feeling one’s connection to the earth
and staying in the present moment to decrease anxiety.

¢ Cultivating Somatic Awareness: Working with breath and tension patterns that are held
just under our conscious awareness. When we bring awareness to our physical sensa-
tions, we create change.

¢ Staying Descriptive: We can go into the client’'s somatic experience in detail — naming
sensations with descriptive words that note temperature, movement, pressure.
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¢ Deepening Awareness: \We can deepen the experience by gently amplifying the sensa-
tions (patterns, tension) we have noticed, but in such a way that it is not overwhelming.

¢ Resourcing: We can enable clients to find resources in themselves — body memories
of moments in which they felt safe and strong. They learn to observe and remember the
sensations that happen in their bodies when they feel calm, relaxed, peaceful.

¢ Titration: This awareness helps us notice where we hold tension in the body. Titration,
used in Somatic Experiencing (Peter Levine) and Sensorimotor Psychotherapy (Pat
Ogden and Kekuni Minton), is a way of discharging that tension slowly and progressively,
alternating our attention between feeling the distress and feeling safe and calm.

¢ Sequencing: When we release the tension, we can feel shifts in our sensations and emo-
tional states, breathing, etc. bringing us further along a healing path.

¢ Movement and Process: Somatic therapies look at our postures, gestures, and use of
space to read the story the body is telling about our experiences.

¢ Boundary Development: Focusing on the here and now empowers us to stay responsive
to our needs and develop clear boundaries. Limits allow us to recognize and speak “yes”
or “no” in a way that feels protected and strong.

¢ Self-regulation: Neuroscience strongly informs somatic therapies about how we respond
to life stressors and traumatic experiences.

The research emphasizes the value of staying cognitively embodied in the midst of big emo-
tions or sensations.

When we can feel our bodily sensations, we can learn to temper our emotional intensity [40].

Somatic Therapy

Modern somatic approaches incorporate polyvagal theory, Biosynthesis, Bioenergetics,
EMDR, meditation, mindfulness, neuroplasticity, and much more.

Polyvagal Theory introduced a new perspective on the relationship between the Autonomic
Nervous System (ANS) and behavior. The ANS was identified as a “system.” The neural cir-
cuits involved in the Autonomic Nervous System’s regulation were identified, and autonomic
reactivity was understood to be adaptive within the context of the phylogeny of the verte-
brate autonomic nervous system [33]. The Polyvagal Theory identifies the three circuits of
the tenth cranial vagus (wandering) nerve, which respond to safe, potentially dangerous and
life-threatening circumstances [9]. The Parasympathetic Nervous System (survival — the
oldest, reptilian system) is a passive feeding and reproduction system creating a metabolic
baseline of operation to manage oxygen and nourishment through the blood. Its dorsal vagal
pathway is responsible for shutdown or freeze states. The Sympathetic Nervous System
(danger/fight or flight, a newer, limbic system) is a more sophisticated set of responses,
enabling us to respond to threat, feeding, and reproduction via limbs & muscles. The Social
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Engagement System (thriving — the most modern system) supports massive cortical de-
velopment, enabling maternal bonding (extended protection of vulnerable immature cortex
processors) and social cooperation (language and social structures) via facial functions.

Biosynthesis represents a holistic and humanistic approach in somatic psychotherapy.
The basic starting points for this work include the connection between the client and thera-
pist and mutual mirroring of mental and physical processes. Biosynthesis trusts the client’s
healthy potential for growth and harmony and making connections between the internal and
external selves. Biosynthesis works with bodily expression, emotions and thoughts, includ-
ing insights and inner images, sexuality and spirituality. The client explores their networks of
relationships with others, especially the earliest family bonds, development beginning pre-
birth. Biosynthesis works symbolically as well as with the body to tap into these memories
[19, 22].

Bioenergetics is a way of understanding the personality through the body and its energetic
processes. Alexander Lowen developed Bioenergetics as the study of the human person-
ality in terms of the energetic processes of the body. Lowen created the psychotherapeutic
body-mind model Bioenergetic Analysis (BA) to aid clients in living fuller lives. This work be-
gins with the body’s basic functions — breathing, motility, feeling, and expression, investigat-
ing any restrictions found there, whether physically in the body, emotionally in the feelings,
and intellectually in the understanding. BA believes in the body’s ability to heal itself, and it
is unique in that it combines an analysis of personality and character with body techniques
and physical exercises to recognize and release chronic muscular tension, which it sees as
a necessary step to work through blocks in feelings, behaviors, and attitudes [25].

Eye Movement Desensitization and Reprocessing (EMDR) is a psychotherapeutic treat-
ment designed by Francine Shapiro, which aims to alleviate the distress associated with
traumatic memories. Adaptive Information EMDR therapy aids clients in accessing, process-
ing and resolving their traumatic memories. EMDR therapy helps clients release stress and
physical responses, as well as renegotiating negative belief patterns. During EMDR therapy,
the client remembers emotionally disturbing material in brief sequential doses while simulta-
neously focusing on an external stimulus directed by the therapist — lateral eye movements.
Other stimuli including hand-tapping and audio stimulation can be used. EMDR therapy
uses a three-pronged protocol: (1) first the client processes the troubling past events by
linking the memories with new adaptive information; (2) the triggers are desensitized when
the triggering circumstances are targeted; (3) imaginal templates of future events are incor-
porated, to assist the client in acquiring the skills needed for adaptive functioning [20].

The NeuroAffective Relational Model (NARM), developed by Laurence Heller, is a nondi-
rective and noninvasive approach to treat attachment, relational and developmental trauma.
Using both top-down and bottom-up approaches, NARM uses mindful inquiry to explore the
client’s identity and unify the biological and psychological development while focusing on
tracking the client’s felt sense in the body and supporting nervous system re-regulation [32].

Pesso Boyden System Psychomotor (PBSP) emphasizes the early attachment expe-
rience, working with developmental patterns. Created in 1961 by Albert Pesso and Diane
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Boyden-Pesso, PBSP is the most advanced therapeutic system available for emotional
re-education or reprogramming. PBSP uses techniques to help clients identify emotional
deficits and create new memories. These new memories provide symbolic fulfilment of the
basic developmental needs of place, nurture, support, protection and limits. Many aspects
of PBSP theories and techniques have close parallels in recent neuroscience findings about
mirror neurons, empathy, morality, and the impact of language on the theory of mind [32].

Seeking Safety [40] is an evidence-based model that can be used in group or individual
counseling. It was specifically developed to help survivors with co-occurring trauma and
substance use disorder and, crucially, in a way that does not ask them to delve into emo-
tionally distressing trauma narratives. Thus, “safety” is a deep concept with varied layers
of meaning — safety of the client as they do the work; helping clients envision what safety
would look and feel like in their lives; and helping them learn specific new ways of coping.

Seeking Safety stays in the present, teaching a broad array of safe coping skills that clients
may never have learned if they grew up in dysfunctional families or may have lost along the
way as their addiction and trauma spiraled downward. All of the Seeking Safety coping skills
apply to both trauma and addiction at the same time — providing integrat-

ed treatment that can help boost motivation and guide clients to see the Z()B
connections between their trauma and addiction issues [26].

Meditation is the intentional and self-regulated focusing of attention to relax and calm the
mind and body. The practice of meditation has been scientifically proven to modify various
physical and psychological states (e.g. increased cerebral blood flow; reductions in meta-

bolic activity, heart and respiratory rates, blood pressure, oxygen consumption, and muscle
tension; decreased depression and anxiety symptoms).

4.2 Self-Help Methods, Support Groups and Counseling

There are many modalities which trans clients can use on their own, such as:

Mindfulness is suspending judgment and intentionally bringing one’s attention to internal
and external experiences in the here and now. This may include awareness of sensations,
thoughts, bodily states, consciousness, emotions, or the environment. Mindfulness asks us
to be open to possibility. It can be practiced through meditation, movement, sensory aware-
ness, etc. [10].

Trauma-Sensitive Yoga (TCTSY) is an empirically tested clinical intervention for complex
trauma or chronic, treatment-resistant post-traumatic stress disorder (PTSD). TCTSY is also
informed by Trauma Theory, Attachment Theory, and Neuroscience. TCTSY uses the main
elements of hatha yoga, creating specific shapes and movement with the body. These forms
are practiced in a way that empowers and strengthens the yoga practitioner’s relationship
to their body. TCTSY emphasizes the participants’ reference to felt sense in the process,
allowing the participants to restore their connection of mind and body and cultivate a sense
of agency that is often compromised as a result of trauma [41].
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PTSD symptoms have been shown to be significantly reduced by yoga practice, compa-
rable to well-researched psychotherapeutic and psychopharmacologic approaches. Yoga
may improve traumatized individuals’ functioning and coping skills because they learn to
tolerate a variety of physical and sensory experiences related to fear and helplessness and
to increase their emotional awareness and affect tolerance [45].

Mental health support groups are another option for transgender clients. Peer-to-peer
support groups from within transgender and intersex communities, particularly, can be in-
valuable, especially in cases where the public healthcare system does not adequately pro-
vide sensitive and well-informed help and support. Self-help groups may be organized by
a professional facilitator or by transgender and intersex people themselves for those who
seek a feeling of belonging or need urgent advice and help. In order to encourage partici-
pants to open up and share their experiences, the groups must offer unbiased and sensitive
facilitation, safety and security of the members, and confidentiality agreements. Participants
are empowered by the non-hierarchical and non-pathologizing environment, which also fos-
ters community building, trust, friendships and collective resilience. As indicated by the Re-
search Survey on the Hopes and Fears of Trans People in the Czech Republic, peer-to-peer
support groups (not guided by a sexologist) ranked highest in transition-related services
among transgender respondents (92.2% satisfaction), followed by support from friends, the
healthcare system and private psychotherapy: (78.4% psychotherapeutic care beyond that
required for transition-related examinations and 68.7% psychological care during transi-
tion-related examinations) [30].

Other useful body-based therapies and modalities include Body-Mind Centering, Compas-
sionate Inquiry, Continuum, Focusing, The Hakomi Method, NeuroAffective Touch, Somatic
Experiencing, Somatic Attachment Therapy and more. In many European cities, clients can
locate self-help practices such as those mentioned above with a specific focus on serving
trans and intersex people.

4.3 Principles of Client-centered Care
¢ Working step-by-step.

¢ Client knows their own needs best.
¢ Safe and confidential communication.
¢ Respectfully exploring options.

¢ Search for access points to client resources, verbalization, imagination, creativity, move-
ment-oriented approaches and activities, expressive therapy (art therapy, drama therapy,
dance therapy, music therapy, etc.).

¢ Accepting and working with the client’s apprehension.
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Characteristics of the Strengths-based Affirmative Psychologist

¢ Has moved away from anti-trans prejudice to being cognizant of and sensitive to gender
diversity; values & respects differences.

o

Is aware of transphobia & transnegativity; recognizes cisgender privilege.

(]

Is aware of institutional & social barriers to success.

o

Is comfortable with differences that exist between themselves and their clients.

¢ |s aware of their personal values and biases and how they impact gender minority clients.

o

Understands intersecting identities; TGNC is only one part of identity [17].

Making Clinical Sites More Transgender Accessible

¢ Include all genders on patient health data forms.

¢ Introduce gender-variant affirming signage, artwork and medical information displays in
reception areas and examination rooms.

o

Educate all staff about how to affirm a patient’s gender identity and welcome all clients.

(]

Provide clients with unisex restrooms.

(]

Ask the transgender individual which pronoun they prefer [39].

4.4 Domains of Wellbeing O @

The domains of wellbeing can help in counseling practice to promote in-
creased satisfaction and quality of life.
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Table 1 Domains of Wellbeing

Existence

Me and my body

| take care of
myself and my
appearance.

| choose between
healthy and

unhealthy lifestyles.

Me as a person

| am independent.

| have an idea
about my future.

Me and my soul

| believe in the
future.

| believe that my
life has meaning.

Belonging

My place in the
world

| see myself as
a part of the living
environment.

| feel safe in
school, at work, or
on the street.

My place among
people

| am valued others
appreciate me and
| am respected.

| have friends.

My place in
society

| am able to take
care of myself and
accept medical and
social services.

In my free time,
| participate in
community
activities.

Adaptability
Everyday life

| accept my body
as it is and work
with my feelings
around my
appearance.

| have a job; | am
a student or have
work to do.

My free time

| take part in sports
and leisure time
activities.

I meet with people
and spend my free
time with them.

Living
independently
| plan my work.

| can manage my
problems.
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Inclusivity

Wholeness

Each of my parts
is integral to the
whole.

| fully use my
resources.

Wholeness

Including shared
leadership.

Integrating aspects
of personality
through the body
and mind.

Meaning

My life has meaning
and | am aware of
my uniqueness and
interrelatedness.

Development

Courage

Showing courage,
| respond to
challenged and
keep working on
myself.

| have the potential
to continue growing
throughout my life.

Passage of life

My life passes until
it ends.

Spirituality

| am aware of my
connection with
myself, others,
nature and the
universe.



5. The SWITCH Project’'s Mapping
of the Best Therapeutic Practices
in Three Partner Countries

“Supporting Wellbeing and Integration of Transgender Victims in Care Environments with
Holistic Approach” (SWITCH) used an orientational in-depth interview to map the best ther-
apeutic practices in the three partner countries. The respondents were selected therapists
with long- term experience in providing therapy and counseling services to transgender,
non-binary and intersex people in the Czech Republic, Italy and Spain. Eight therapists from
the Czech Republic, five from Italy and six from Spain participated in the interview.

The aim of the interview was to determine the needs and barriers found in psychological and
psychotherapeutic services in practice with trans, non-binary and intersex people in the in-
dividual partner countries. The interview was composed drawing on the 25 topics defined in
the “Seeking Safety” handbook, directed mainly at clients suffering from trauma and PTSD
[29].

With informed consent and an in-depth interview, we obtained information about therapy
practices in the three partner countries. The interview was distributed in English and accom-
panied with a translation in the respective native language of each country (Czech, Spanish,
Italian) for the sake of accuracy. The information provided in English was analyzed, summa-
rized and evaluated. Despite the small number of respondents and the potential for linguistic
inaccuracy, the responses are an important qualitative indicator for good practice, providing
a range of therapists’ experiences and recommendations.

The resulting information can be used to enhance the therapeutic methodologies and stand-
ards for working with trans, non-binary and intersex people in the individual countries and
as an inspiration for further research work. Additionally, the data can also serve for devel-
opment and educational purposes. A detailed summary for each participating country is
available as Appendix 1.

Generally corroborated principles of good therapy and counseling practice in the three part-
ner countries:

¢ Comprehensive, respectful and non-hierarchical approach, addressing clients ethically.
¢ Education and awareness-raising of experts and trans people and others.

¢ Application of ethical principles for all clients; non-pathologizing, destigmatization.

Selection of the Most Important Topics in Therapeutic Practice

The most common topics encountered by therapists in their practice, in hierarchical order:
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Table 2 Most Commonly Mentioned Topics in Therapy Care

Spain haly Czoch Republc

healthy relationships
asking for help

emotional pain

taking care of yourself and your
health

community and community
resources

discovering and exploring
triggers
respecting one’s own time

physical dysphoria and
appearance

considering official transition
acceptance at work

acceptance by society

concerns about not having one’s
identity understood

surgical interventions

coming out, acceptance by family
and friends

opportunities  for socialization,

loneliness

stereotypes and expectations
from others

problems at work, securing
employment

discrimination at work and other
spheres of life

impact of hormone therapy on
mental health

emotional pain

creating meaning and
assumptions

healthy relationships
asking for help

honesty
integration of split self

acceptance by family, friends and
school

appearance
acceptance by society

loneliness, possibilities of
socializing

stereotypes and expectations
from others

sexual orientation/asexuality
depression and anxiety

concerns about not having one’s
identity understood

stress from social situations

fulfilling binary social roles of men/

women

safety, trust and support from
others

emotional pain

healthy relationships

acceptance by family, friends and
school

acceptance by society and at work
concerns about not having one’s
identity understood

coming out

physical dysphoria and
appearance

considering official transition

stress in public space

stress from social situations

The least common topics encountered by therapists were faith vs. identity, compulsory
divorce, addictions and intersex issues.

Psychological, Biological, Environmental and Social, Workeconomic Barriers

Psychological, biological, environmental and social, as well as workeconomic barriers vary
according to age group and life necessities of the individuals. General topics relevant to cli-
ents in the three countries fall within the sphere of biological barriers relating to prevention of
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illness and health complications or risks. Low self-esteem and self-confidence and minority
stress are the most common psychological barriers, along with stereotypes and prejudices
and integration of the body and the mind. Inaccessible psychological support, lack of thera-
pists covered by healthcare insurance. Lack of specialized trainings for experts, education
for families, in the workplace and at schools, poor consciousness-raising. Barriers in envi-
ronment and society were defined as lack of information and education, discrimination and
violence. Barriers in the work-economic sphere included prejudices, discriminating work
conditions, unequal opportunities and legislative requirements during transition.

Risks in relation to mental health manifest themselves primarily in the following
areas:

Spain: Depression; frequent mood swings, feelings of despair, fear of rejection, fear of the
impossibility to create healthy relationships with others, effects of bullying, self-harm and
thoughts of self-harm, suicidal behavior, anxiety, somatization, substance abuse, eating dis-
orders, mistrust in society, resistance and rejection of majority society, isolation.

Czech Republic: stress from unmet needs manifests mainly in depression; anxiety (espe-
cially social anxiety); repetitive feelings of despair; mood swings; compulsive thoughts re-
sulting in OCD-like rituals. Some mention of eating disorders; self-harm; somatization; anger
and aggression; alcohol and drug abuse. Relationship problems, staying in dysfunctional
relationships, social isolation and loneliness are also mentioned. Risk of misdiagnosis (e.qg.:
Borderline Personality Disorder).

Italy: Anxiety, somatization, depression, frequent mood swings, emotional dysregulation,
feelings of despair, fear of rejection, feeling of otherness, stigmatization, self-harm and
thoughts of self-harm, suicidal behavior, substance abuse, gambling, mistrust in society,
resistance and rejection of majority society, and isolation.
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6. Conclusion

The difficult context of gender incongruence, transition and legal gender recognition in Eu-
rope (and beyond) requires an in-depth introduction to the current concepts and an insight
into both the theoretical and practical background of well-informed, high quality care. The
key to the wellbeing of transgender and intersex population does not only rest on the sta-
tus of the European landscape. The aim of this Basic Guidelines report is to navigate the
context and provide a common ground for subsequent activities within the framework of the
SWITCH Project (Supporting Wellbeing and Integration of Transgender Victims in Care En-
vironments with Holistic Approach).

The project’s scope spans three participating countries, whose experts cooperated on the
Report, yet it provides a relevant and valuable reference for those who work with transgen-
der and intersex people elsewhere in Europe and beyond. The therapy tools and method-
ology outlined herein are intended as a resource to further educate healthcare providers as
to how to take a sensitive, unbiased approach to trans-specific care. These health services
are often the gateway to trans clients’ legal gender recognition and social affirmation of their
true identity. With respectful and trans-informed healthcare, providers can contribute to sup-
porting trans clients in leading safe and dignified lives.

In addition to healthcare and mental health specialists, this report can serve as a resource
for educators and policymakers, thus having broader implications in the sphere of gender
recognition and the rights of transgender and intersex people.
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Appendix

Mapping Best Therapy Practices in Three Partner
Countries

Czech Republic

The SWITCH project solicited five professional counselors/therapists from the Czech Re-
public who provide counseling services and psychotherapy to people from the transgender
/non-binary/intersex community.

The numbers of clients for individual practitioners varied, numbering from several clients to
several dozen. The most frequent and trans men slightly predominated over trans women.
There were very few non-binary clients, almost none, and practitioners had no intersex cli-
ents.

The therapeutic methods used with this clientele were varied, but no one worked within
only one model; therapists often had a diversified approach. Some practitioners (two) uti-
lized psychoanalytic or psychodynamic models, one used art therapy, another humanistic
psychotherapy, and the rest worked with several methods, including drama therapy and
body-oriented therapy. One expert provided only on-line counseling, not therapy services.

All of the practitioners obtained data about their clients mainly through interviews, less of-
ten using formal tools. Open communication was considered most important, along with
a non-directive and respectful approach. The most frequently mentioned ethical standards
included: addressing the client using their preferred name and gender, being open towards
any changes and developments related to the preferred name and gender, not pathologizing
the issue of being transgender.

The topics most frequently brought by trans clients to counseling/therapy were safety, sup-
port from others, setting boundaries in relationships, emotional pain, community and com-
munity sources. Addiction, on the contrary, was the least common topic.

The list of 25 main topics is defined in the handbook “Seeking Safety,” which focuses on
working with trauma and PTSD.

The following part asked specifically about topics relating to trans, non-binary and inter-
sex identified clients, the most frequent of which was “acceptance by friends and family,”
followed by coming out, acceptance in Czech society, stress in public spaces, acceptance
at work, concerns about their identity being misunderstood, physical dysphoria and issues
around their physical appearance, considering official transition, and the topic of hormonal
therapy and its effects on mental health. The least common topic was the issue of intersex
identity, followed by compulsory divorce and faith versus identity. The above list of topics is
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based on the experience contained in the final report Concerns and Wishes of Trans People
and on the practices of Transparent z.s.

All experts agreed that the needs and requirements of clients differ at different stages of life.
Children and adolescents deal mainly with acceptance by their parents and at school.

Adults face issues primarily with work and family relationships and adapting to a new life
role. The practitioners stated that they had no experience with senior clients. One noted that
for the elderly, there is a high risk of loneliness, and need for special services for seniors
(and a risk that they would not be respected) as well as contact with peers with similar ex-
periences.

According to the experts, the long-term stress from non-fulfillment of trans clients’ needs can
manifest in the following: depression, anxiety (especially social anxiety), repetitive feelings
of despair, mood swings or obsessive thoughts leading to rituals similar to those with OCD.
Some mentioned eating disorders, self-harm, somatic manifestations, anger and aggres-
sion, alcohol and drug abuse. They also discussed their relationship issues, such as main-
taining non-functional relationships, social isolation, and loneliness.

One practitioner stated that some clients were diagnosed with Borderline Personality Disor-
der, but that the symptoms which would warrant such a diagnosis, in the practitioner’s view,
were likely a “consequence of long-term frustration, fear and tension.”

Practitioners’ conclusions related to working with trans, non-binary and intersex clients:

“For the vast majority of clients, it is crucial to have the option to go to therapy that is open
and accepting of them, enabling them to set the limits of therapy themselves, and covered
by their insurance scheme. All, especially younger clients, would appreciate support with
their family relationships.”

“The provided expert practices (sexology, although endocrinology is also covered) are pri-
marily rooted in a purely medical approach which is normative and outdated, incoherent
and thus uncontrollable. We are lacking affordable (not only financially), professional and
therapeutic support.

There is no expert discourse which would create a friendly environment (experts’ reactions
are also normative, no matter how well-intentioned, and therefore degrading).”

Italy

The SWITCH project solicited five professional counselors/therapists from Italy who provide
counseling services and psychotherapy to people from the transgender/non-binary/intersex
community.

The numbers of clients for individual practitioners varied, numbering from several clients to
twenty or thirty. The most frequent counseling and therapy clients were trans people, and
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trans men slightly predominated over trans women. There were very few non-binary clients,
almost none, and practitioners had no experience with them at all. Practitioners had the
least amount of experience with intersex clients.

The therapeutic methods used with this clientele were varied, but no one worked within on-
ly one model; therapists often had a diversified approach. Some practitioners (3) primarily
used work with family psychotherapy within a systemic or psychodynamic approach. Some
mentioned Body Psychotherapy, art therapy and imagination therapy, guided meditation,
work with emotions, dramatherapy (psychodrama and role playing), narrative psychothera-
py, positive psychology approaches, and family mediation.

All of the practitioners obtained data about their clients mainly through interviews, less often
using formal tools. Tools were used to identify more serious mental problems and suicidal risk,
and projective methods (character drawing, family). One practitioner mentioned monitor-
ing medical records and using a structured interview inspired by Kernberg. One practitioner
stated that when psychodiagnostics were required beyond the scope of the clinical inter-
view, they used tests focused on personality structure, particularly the comprehensive MMPI
Il questionnaire. However, one of the other therapists mentioned that he did not use MMPI,
because in his view, the masculinity index in the questionnaire was not fitting and should
be revised. One of the therapists stated that they cooperated with a psychiatrist when they
needed a more detailed assessment of the client’s mental state.

One practitioner specifically noted literature on trauma (Michele Giannantonio, 2003-2009,
v. 2.0 Da Giannantonio, M. (2009). Psicotraumatologia. Fondamenti e strumenti opera-
tivi. Torino: Centro Scientifico Editore). Two therapists reported using the ltalian version
of the American Psychological Association’s recommendations to work with transgender
* people (APA, 2015: Guidelines for psychological practice with transgender and gender
non-conforming people. American Psychologist, 70 (9), 832-864. http://dx.doi.org/10.1037/
a0039906. The recommendations have been translated into Italian and are available at
https://psicamp.it/index.asp?page=psicologia-transgender-linee-guida.

The most important recommendations for working with trans people were:

The need for specialized training in working with LGBT+ people for healthcare professionals
and other disciplines, networking of necessary services and interconnection of care. Culti-
vating a relationship with LGBT+ communities to overcome societal prejudices and LGBT+
people’s defenses. Focus on possible barriers to access to care, on issues of possible dis-
crimination and violence.

The main ethical principles mentioned were: observance of the same ethical rules as
when working with any other clients, sensitive listening and respect, non-judgmentalism,
non-pathologizing transgender issues (but timely detection of possible mental disorders).
Adherence to the APA ethical principles.

In the questionnaire, practitioners indicated the following topics as appearing most frequent-
ly when working with trans clients:
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Emotional pain

(]

Meanings and assumptions

o

Healthy relationships

o

Asking for help
¢ Sincerity
¢ Reintegrating a split self

The least commonly mentioned topics were addiction, support from others (others in re-
covery), post-traumatic stress disorder, indications of safety and danger.

The list of 25 main topics is defined in the handbook “Seeking Safety,” which focuses on
working with trauma and PTSD.

In another questionnaire, focusing specifically on the topics of trans, non-binary and inter-
sex clients, the most common topics were the following (top to bottom from most to least
frequent):

¢ Acceptance by family, friends, school
¢ Physical appearance

¢ Social acceptance

¢ Loneliness, need for socialization

¢ Stereotypes and social expectations
¢ Sexual orientation/asexuality

¢ Depression and anxiety

¢ Fears around others not comprehending identity

(]

Stress from social situations

o

Fulfilling the role of man/woman

The least mentioned topics were compulsory divorce and faith versus identity. The above
list is based on the experience contained in the final reports Concerns and Wishes of Trans
People and the practices of Transparent z.s.

The topics of depersonalization and time/adaptation to a new role were also mentioned.

The psychological needs of both trans women and trans men included support in the tran-
sition process, adaptation to a new role, support when feeling fearful or doubtful of their
“‘new body” or new sexuality. Support in the integration of the psyche and body, help when
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distrusting of others and overcoming traumatic experiences caused by conflicts with one’s
loved ones (parents and family). In trans men, support for “feeling like a man” despite their
ongoing menstrual cycles and other physiological processes. Non-binary people need sup-
port especially in anchoring oneself in one’s own scheme, to support their definition of iden-
tity which society does not consider. Therapists usually do not have enough experience with
psychological needs in intersex people. All of the groups mentioned a need for listening and
support.

With regard to special pedagogical needs, the need to support trans persons in restoring
confidence in other people and to support selfawareness and increase self-confidence is
mentioned. Encourage them not to perceive their role as men/women according to the ex-
pectations and prejudices of the environment, but according to themselves. The education
of the environment of trans people is also mentioned. With regard to non-binary and intersex
people, society has almost no information.

The most common economic and employment needs are the requirement for non-discrim-
inatory working conditions, the issue of job search and lack of job opportunities, and the
issue of prostitution among trans women/men.

The following were identified as barriers and critical areas:

¢ Physical/biological barriers for trans people — previous diseases complicating transition,
transition defined only by physical aspects, poorly trained medical staff and care, rejection
or misunderstanding by medical staff and distrust and rejection of health care. Body traits
and biological markers determining gender were also noted.

¢ Psychological barriers for trans people — confrontation by society and its expectations,
feeling threatened, prejudices against trans people (and social distrust of trans people),
experiences of discrimination, stigma, shame, loneliness, emotional pain. Feeling of
incompleteness, feeling that they are not perceived as a “real man/woman.” Issues of
parenthood and reproduction, internalized stereotypes. For non-binary people, a lack of
awareness of issues in society, incomprehension, struggling with the requirements of de-
fining their gender, depression and frustration.

¢ Barriers in the labor/professional sphere: discrimination against trans* people in general
working conditions, prejudices, discrimination due to the ongoing transition process, more
difficult to achieve economic/financial independence, difficulty in finding work correspond-
ing to one’s education and experience.

¢ Barriers in society: generally, less tolerant and uninformed environments, including health
professionals, as well as official obstructions to transition, a time lag in legal recognition of
identity, misunderstanding, discrimination and prejudice, a lack of information, intolerance
or lack of understanding regarding non-binary people.

All experts agreed that the needs and requirements of clients differ at different stages of life.
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Children deal mainly with acceptance by their parents and at school; education for parents
and educators is necessary. Children also need support with self-acceptance.

Adolescents face the issues of early hormone blockers in adolescence and the initiation
of the transition process, socialization and relationships with peers, the need to find “their”
group, feelings of guilt and inability to live up to the expectations of society and the environ-
ment, feelings of rejection. Adolescents need guidance on setting boundaries in relation-
ships, in supporting their identities, and in establishing client-therapist relationships.

Adults face issues primarily with living life to the fullest, self-realization, acceptance in soci-
ety, confirmation of their identity and understanding of “who | am.” According to one of the
experts, there are also young adults who, due to family pressure, have not been able to
work with their identities and only require a “certificate of gender dysphoria” without gaining
access to psychotherapeutic work. Practitioners reported a lack of experience with senior
clients. However, they noted a need to improve the reputations of older trans people, to sup-
port them in their choices and decisions based on their needs and not on societal expecta-
tions. Due to age, seniors may feel less bound by the rules in which they lived their previous
lives and decide to change.

According to the experts, the long-term stress from non-fulfillment of trans clients’ needs can
manifest in the following: Anxiety, somatization, depressive states, frequent mood swings,
emotional dysregulation, feelings of hopelessness, fear of rejection, feeling of otherness,
stigmatization, self-harm or thoughts about it, suicidal behavior. Substance abuse, gambling.

Distrust in society, defiance and rejection of the majority society, isolation.

Finally, experts’ comments included an emphasis on the need to work with trans people’s
families and their acceptance, understanding and non-pathologizing trans identities.

Spain

The SWITCH project solicited six professional counselors/therapists from Spain who pro-
vide counseling services and psychotherapy to people from the transgender /non-binary/
intersex community.

The numbers of clients for individual practitioners varied, numbering from several clients to
several hundred. The most frequent counseling and therapy clients were trans people, and
trans men slightly predominated over trans women. Non-binary clients numbered signifi-
cantly lower, or practitioners had no experience with them at all. The practitioners had the
least amount of experience with intersex clients.

The therapeutic methods used with this clientele were varied, but none worked within only
one model; therapists strove for a diversified approach. Most therapists (4) primarily used
a cognitive-behavioral approach, others (3), also mentioning gestalt psychotherapy. Narra-
tive psychotherapy, and family mediation were mentioned. In two cases, affirmative LGBT+
psychotherapy was mentioned.
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All of the practitioners obtained data about their clients mainly through interviews, less often
using formal tools. Some mentioned tools used to identify more serious mental problems
(e.g. BDI) or risk of suicidality, questionnaires focused on relationship and attitudes (Adult
Attachment Questionnaire, TREC Belief and Attitudes Scale).

Two practitioners cited The World Professional Association for Transgender Health Stand-
ards of Care for the Health of Transsexual, Transgender, and Gender Nonconforming Peo-
ple (WPATH standards of care guide, available at https://www.wpath.org/publications/soc),
as the main resource for information. Publications on psychotherapeutic work (e.g. Theory
of Personal Constructs, Kelly, 1995 or Rational Emotive Behavioral Therapy, de Lega, Sor-
ribes, Calvo, 2017) were also noted. A reference was made to legislation from 2007 relating
to legal gender recognition and change of name.

The most important recommendations for working with trans people were:

Maintaining a comprehensive, non-directive and respectful approach. Therapists should be
aware of their own belief patterns and attitudes towards LGBT + people, and should decen-
tralize heteronormativity in their approach. Active listening and refraining from evaluation as
much as possible. The need to train health professionals and other fields as to how to work
with LGBT + people, networking among necessary services and interconnection of care.

The main ethical principles mentioned were: maintaining the same ethical rules as when
working with any other clients, addressing the client in their preferred gender, and above all,
refraining from pathologizing transgender issues.

In the questionnaire, practitioners indicated the following topics as appearing most frequent-
ly when working with trans clients:

¢ Healthy relationships

¢ Asking for help

¢ Emotional pain

¢ Taking good care of oneself and your health
¢ Community resources

¢ Discovering and exploring

¢ Coping with triggers

¢ Respecting one’s own time

The least common topics were meanings and assumptions, post-traumatic stress disorder,
addiction, and change in thinking.

The list of 25 main topics is defined in the handbook “Seeking Safety,” which focuses on
working with trauma and PTSD.
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In another questionnaire, focusing specifically on the topics of trans, non- binary and inter-
sex clients, the most common topics were the following (top to bottom from most to least
frequent):

¢ Body dysphoria and the theme of appearance

¢ Considering official transition

¢ Acceptance at work

¢ Acceptance by society

¢ Concerns related to not having one’s identity understood and accepted
¢ Surgeries and their quality

¢ Coming out and acceptance

¢ Acceptance by family and friends

¢ Opportunities for socialization, loneliness

¢ Stereotypes and social expectations

¢ Problems at the workplace/finding a job

¢ Discrimination

¢ Work and other spheres of life

¢ Concerns about acceptance at work

¢ Hormonal therapy and its effect on mental condition

The least common topic was intersex, followed by compulsory divorce and faith versus iden-
tity. The list above is based on the experience contained in the final reports Concerns and
Wishes of Trans People and in the practices of Transparent z.s.

Among other topics mentioned by the respondents were: “Anger that | was born this way”,
sadness and feelings of unfairness, transitioning at a later age, acceptance by family includ-
ing grandparents, problems at school environment, finding a partner and disagreements and
relationships and couple therapy. Parents of transgender children often look for biological
explanations.

The psychological needs in both trans women and trans men included acceptance of one’s
identity and one’s body, support in coming out in the family and at work, in overcoming fear
from rejection, issues of parenthood, fighting public prejudices (trans women associated with
prostitution) and discrimination, finding romantic/sexual partners, friends, self-fulfillment. Al-
so, the issue of depression, anxiety, social phobias, self-harm, internalized transphobia. For
non-binary people, the needs focused on support, especially in not being recognized by so-
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ciety, their needs not being recognized and visible, anchoring oneself in one’s own scheme,
finding one’s own path, support in managing frustration and working with emotions.

Therapists were noted as usually not having enough experience with intersex clients’ psy-
chological needs.

Education on trans identities was reported necessary, particularly the need to educate peda-
gogical staff, students and teachers, and teaching society not to stigmatize and pathologize
transgender people. Education geared toward trans people should focus in particular on
making them aware of their rights and opportunities. There is a specific need to educate
society on non-binary and intersex identities, including health and education professionals.

The respondents’ most common economic and employment needs were lack of non-stigma-
tization in job search and job interviews and safe and non-discriminatory working conditions.
The conditions for the formal change of name and identity must be changed, the current
rules were considered discriminatory. The issue of non-binary people should be included in
legal documents. Other needs included the need for understanding, the possibility of gender
self-determination and more trained professionals working with this topic.

The following were identified as barriers and critical areas:

¢ Physical/biological barriers for trans people — lack of health monitoring and prevention,
previous diseases complicating transition, poorly trained medical staff and provision of
care conditional upon transitioning. Health problems related to the use of hormones. Low
quality of surgical procedures.

¢ Psychological barriers — low self-confidence, minority stress, feeling threatened, living in
a society with prejudices against trans people (and distrust of trans people in society),
fear of rejection, experience of discrimination, feeling incomplete, concerns about effects
of hormones on the psyche. In trans women, experience with degradation to the object of
sexual desire, attributing the role of a prostitute, trans men are not considered “real men”.
Issues of parenthood and reproduction. Internalized stereotypes. For non-binary people,
lack of awareness of issues in society, experience of misunderstanding.

¢ Barriers in labor/professional sphere: worse conditions for entering the labor market, lack
of job-related stability, insufficient support in education and potentially dropping out of
school leading to a more difficult position on the labor market, the effect on job opportuni-
ties or discrimination around the transition process and the change of trans people’s legal
documents and names, social transphobia.

¢ Barriers in society: legal conditions of transition — for example, the requirement of two
years of hormone use before a person can officially change their name and documents,
surgery not covered by health insurance, the length involved in the whole process and
legal procedures. Intolerant and uninformed environments, especially outside large cities,
trans people are degraded and misunderstood.
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All of the experts agreed that the needs and requirements of clients differ at different stages
of life. Children deal mainly with acceptance by their parents and at school; education for
parents and educators is necessary. Adolescents face the issues of early hormone blockers
in adolescence and the initiation of the transition process, adequate medical care, commu-
nication, and parents’ acceptance, socialization and relationships with peers, self-harm and
suicidal behavior.

Adults face issues primarily with support in the labor market, acceptance at work and sup-
port from friends, and mainly healthcare and possibility of transitioning regardless of age
and emerging issues of discrimination and insufficiently enforceable legislation against
intolerance and discrimination. Senior clients have a high risk of loneliness, there is not
enough information about this issue within the services for the elderly (and a risk of not re-
specting their identity and needs), and that hormonal and surgical treatment should be avail-
able regardless of age. Attention should be paid to aging trans women who have a history in
or are actively engaged in prostitution.

According to the experts, the long-term stress from non-fulfillment of trans clients’ needs can
manifest in the following: depressive states, frequent mood swings, inability to experience
happiness, feelings of hopelessness, fear of rejection, fear of inability to form functional rela-
tionships with people, expression of the effects of bullying, self-harm or considering self-harm,
suicidal behavior. Anxiety, somatization, substance abuse, eating disorders/issues with food
intake were also mentioned, as well as distrust of society, defiance toward and rejection of
majority society, isolation.

Finally, experts’ comments included an emphasis on respect toward trans people, support
of further education of experts in care professions with regard to the topic and support of en-
hancement of the quality of life of trans persons, an expression of support for them and their
families, and the need to enact legal changes to ensure trans people’s rights and dignity.
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Clients’ Testimonies

“As a non-binary person who would like to be able to partially transition (top surgery), | feel
like the system has no idea what to do with me. Most of the professionals who are theoreti-
cally supposed to support me don’t even believe that a non-binary identity exists.”
Anonymous respondent, The Hopes and Fears of Trans People in the Czech Republic,
2018

“The use of the plethysmograph must end. As far as I’'m concerned, it is equivalent to rape.
Not even a sexologist should have the right to do something like that to someone.”
Anonymous respondent, Research on Trans and Non-binary Clients’ Experiences with
Medical and Psychological Care Providers, 2020

“The sexologist always had some problem with me. She banned me from coming to the
support groups based on my approach to my body (I like my body — that was probably the
problem); she tried to hurry me into surgery and pressured me. Whenever | said my opinion
or how | wanted the process to go, she laughed at me. She stereotyped me horribly, and it
upset her when | went against her assumptions.”

Anonymous respondent, Research on Trans and Non-binary Clients’ Experiences with
Medical and Psychological Care Providers, 2020

‘I have a new photo on my identity card, but still my old name. People generally can’t tell that
| am trans, but sometimes | have to show my identity card, like when I'm signing the contract
for my mobile phone service, or at the post office. | always have to explain myself to the peo-
ple behind the desk because they are confused. And then sometimes, after this exposé, they

seem to be unable to refrain from calling me ‘Mister’.
Lenka, trans woman

“I feel very burdened by the rigidity of the Czech system, which makes us undergo degrading
medical judgment panels and examinations, at which we receive questions that are abso-
lutely irrelevant to gender. | have never felt worse than when | had to describe to the Czech
‘experts’ how often | masturbate and what | fantasize about when | do.”

Anonymous respondent, Research on Trans and Non-binary Clients’ Experiences with
Medical and Psychological Care Providers, 2020

“What upsets me personally on a daily basis is that the phenomenon of gender noncon-
formity is grounds for bullying, physical and verbal attacks, discrimination, job dismissal and
complications in finding employment, and with increased stress and fear for one’s own safety,
every single day — and this stress has been proven to be linked with a shorter life expectancy
and many illnesses.”

Anonymous respondent, The Hopes and Fears of Trans People in the Czech Republic,
2018
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"In the train when the conductor checked my papers, it was revealed that | am trans. The
Conductor was interested and we began to talk about it decently. Unfortunately his interest
was exaggerated, and he suddenly brushed his hand over my shirt to feel my breast. | was
shocked. When | pushed him away, he apologized and left. If | could have, | would have got-
ten off the train immediately. | didn’t want to sit there any longer, and | am afraid to take that
route alone again.”

Petri, trans woman

"Medical providers should not function as gatekeepers, it just should not happen that you
have to tell them whatever they want to hear in order to get your permission to transition.”
Anonymous respondent, The Hopes and Fears of Trans People in the Czech Republic,
2018

"I wish our society would stop treating us like less valuable people.”
Anonymous respondent, The Hopes and Fears of Trans People in the Czech Republic,
2018

"I want to disappear. | wish there was a place we go could when our family rejects us. Every
day I'm afraid to return to my ‘home.”

Anonymous respondent, The Hopes and Fears of Trans People in the Czech Republic,
2018

“Family psychotherapy really helped me. It helped my parents accept me and understand my
transsexuality.”

Anonymous respondent, Research on Trans and Non-binary Clients’ Experiences with
Medical and Psychological Care Providers, 2020

"The attitude of the majority society really irritates me, or rather saddens me, because they
don’t know what it is like to be transsexual (transgender). Medical personnel are the worst.
They have no idea how to treat (trans) people.”

Anonymous respondent, The Hopes and Fears of Trans People in the Czech Republic, 2018

"There are very few therapists who are known to be trans friendly and will not push us into
gender stereotypes.”

Anonymous respondent, Research on Trans and Non-binary Clients’ Experiences with
Medical and Psychological Care Providers, 2020

“Most therapist don’t even know that non-binary identities exist, they are uninformed and
therefore cannot help.”

Anonymous respondent, Research on Trans and Non-binary Clients’ Experiences with
Medical and Psychological Care Providers, 2020

“Psychologists and psychotherapists should know about trans people and identities and learn
about the various common problems of trans and other LGBT people, because | waste most
of my time in therapy explaining.”

Anonymous respondent, Research on Trans and Non-binary Clients’ Experiences with
Medical and Psychological Care Providers, 2020
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“The hardest thing is trying to find a psychologist who has at least an inkling of what gender
is... that’s like winning the lottery, because in general psychologists do not state on their web-
sites whether they respect trans people or if they have enough knowledge or experience, so
that clients don’t end up at the appointment feeling like they are in the zoo.”

Anonymous respondent, Research on Trans and Non-binary Clients’ Experiences with
Medical and Psychological Care Providers, 2020

“When my depression and anxiety drove me to the emergency mental health care clinic,
| had to listen to comments about my gender, even though that had nothing to do with why
| was there. | left feeling worse than when | arrived.”

Anonymous respondent, Research on Trans and Non-binary Clients’ Experiences with
Medical and Psychological Care Providers, 2020

“Right at the beginning of my transition, | remember going to my internist, and the nurse said
to me ‘Well, since you're still a woman, tell me when you last menstruated?’ | think | had ac-
tually told her to address me in whatever gender she wanted, and so | wouldn’t have been
upset about it, except it was an unnecessary addition to the sentence to remind me that | was
‘still a woman’. But | wanted to get out of there fast, so | didn’t say anything.”

Anonymous respondent, Research on Trans and Non-binary Clients’ Experiences with
Medical and Psychological Care Providers, 2020
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This is highly relevant and timely document that focuses on defining and
unifying terms and concepts related to transgender, non-binary, and
intersex people and their psychological wellbeing. Based on insights from
therapists in Czechia, Italy, and Spain, the text functions as a basic guide
and offers guidelines for informed therapy and related medical care for
trans and intersex clients.

This document has the potential to become not only a valuable resource
for healthcare providers in their efforts to provide high-quality and
affirmative healthcare, but constitutes accessible educational material for
educators and policymakers. It can thereby contribute to the increased
recognition of trans and intersex people, who are yet to be fully accepted
and respected in their self-determined identities within our societies.

RNDr. Michal Pitoniak, Ph.D.
Centre of Epidemiological and Clinical Research of Drug Abuse and
Dependence, National Institute of Mental Health

The Czech Association for Psychotherapy deeply appreciates this
international effort, which moves to build a pillar for a bridge between the
transgender clientele left vulnerable in the complexity of their situation and
a community of professionals who could be their guides and helpers.

The topic of transgenderism is a great challenge facing not only
professionals and the state, but the general public, because it straddles the
fence of conflict between objective and subjective conceptualizations of
the world.

We believe it is crucial that professionals engaged long-term in this arena
speak out on the issue of care for transgender people and create
theoretical concepts of understanding upon which the rest of us can rely.
For this reason and more, all of the authors of this publication deserve
thanks.

PhDr. Jiri Drahota
Chair of the Czech Association for Psychotherapy
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