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• Describe key relevant terms and 
defini3ons related to gender care.

• Illustrate the occupa3onal 
experiences and challenges of 
transgender and gender-diverse 
individuals in the healthcare
system .

• Examine the elements of 
occupation-based enablement and 
its impact in the transitioning 
process

• Demonstrate post-surgical 
considerations to facilitate 
occupational performance.

OBjectives
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• Approximately 9000 transgender surgeries are performed annually 
• Estimated 0.6% of the population identifies as transgender, and more are 
seeking gender-related medical and surgical services  (Ave age = 29.8)
• 10.9% result in gender-affirming surgeries 

(highest is mastectomy; increase in infection is phalloplasty)
(Lane, et al., 2018; Mani et al., 2021)
• Four surgical fellowships
https://www1.plasticsurgery.org/search/?q=transgender%20fellowship&site=all&pro
=False

Let’s talk about the numbers 
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https://www1.plasticsurgery.org/search/?q=transgender%20fellowship&site=all&pro=False
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Transgender Health and Clinical Frameworks

World Professional Association
for Transgender Health

evidence-based care, education, 
research, public policy, and respect in transgender 
health
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Standards of Care (SOC-8) (Coleman et al., 2022)
• Transgender and Gender diverse (TGD) individuals
• Broad, inclusive and respectful
• Culture/language specific experiences
• Avoid overemphasis on the term transgender
• Use culturally relevant language in different global settings 
• Gender affirming care is not synonymous with transition-related care 

Basic terminologies  
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• “Trans man”, “female to male” or FTM
• “Trans woman”, “male to female” or MTF
• Use of gender-neutral pronouns (they, them, he, she, her, him) or a pronoun they 
use
• Cis gender – word used academically to describe a gender identity that matches 
their sex assigned at birth (in contrast to heterosexual or straight

Basic terminologies  Eckstrand & Ehrenfeld, 2016; Rosendale et al., 2018)
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Genderbread person Eckstrand & Ehrenfeld, 2016

Gender

Sex

Sexual orientation
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Terms to avoid
•Sexual preference (use the 
term sexual 
orientation or sexual 
identity instead)
•Homosexual (use the 
words gay or lesbian instead; use 
the words the patients use to 
describe themselves)
•Transvestite 
(use transgender or the words 
the patients use for themselves)
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Standards of Care (SOC-8) (Coleman et al., 2022)
• Transgender and Gender diverse (TGD) individuals
• Broad, inclusive and respectful
• Culture/language specific experiences
• Avoid overemphasis on the term transgender
• Use culturally relevant language in different global settings 
• Gender affirming care is not synonymous with transition-related care 

Basic terminologies 
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Diagnostic and Statistical Manual of Mental Disorders (DSM-5)
• Individuals who have experienced clinically significant distress related to their 
gender or gender identity for 6 months or more. 
• Significant mismatch between biological sex and the internal sense of his or her 
own gender
• May also develop later in life
• “Transitioning”- process toward harmonizing body and gender identity

Through varying degrees of surgical and hormonal gender-confirmation therapy. 

gender dysphoria 
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•  Process toward harmonizing body and gender identity
through varying degrees of surgical and hormonal gender-confirmation therapy. 
• Early age or later in later in life
• Gender identity depends on the intervention a patient has chosen

• Increased gender-affirming surgeries            considerations for post-op care 
cultural competency of clinicians

Transitioning process (Eckstrand & Ehrenfeld, 2016) 
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Barriers

•Financial, Insurance, and Employment Barriers
•Availability of Care
•Issues Within Medical and Mental Health Fields (bias)
•Interpersonal Barriers
•Concerns About Quality
•Lack of Knowledge
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Barriers within the Medical and Mental health fieldsBarriers within Medical and Mental Health Fields
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OT Driven Program 
What is ubc?

OCCUPATION-BASED ENABLEMENT
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• Nursing management model (Weaver et al., 2018)
– Promotes control over professional practice and 
– Utilizes available resources to support and influence decision-

making 
– Set goals and resolve conflicts 

• Consists of 1 COTA, 4 OTRs
• Identified deficits in performing ADLs with focus on 

dressing, toileting and showering

Ot shared governance

15
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• Leadership functions in the usual manner
• Each department has a unit council empowered to focus

on unit/department centric work as defined by the leader.
• Collaboration with plastic surgeons, nursing leadership 

and staff to create post-op transgender care

Ot shared governance
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Feminizing Regimens

- Estrogen therapy

- Breast construction with mammary prosthesis

- Facial surgery

-Voice surgery

- Genital surgery   
Vaginoplasty
Clitoroplasty
Penile inversion   
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MALE TO FEMALE: VAGINOPLASTY

- Make up 95% of the caseload (Goal is 4-8/mo)

POST-OP:
- Vagina is packed with gauze and sutured closed (NO abduction while 
dressing is in place)

- Dressing removal done on the following Wednesday

- Dilators worn 3x/day for 1 hour at at time

- Occupational Therapists to initiate dilator training and provide mirrors 
for use

18
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MALE TO FEMALE: VAGINOPLASTY

- Orgasm ability is retained in 75% of the patients

-14 cm length vagina is created
- The surgeon prefers incomplete hair removal to 
cover scars of both the
vaginoplasty/vulvoplasty procedures
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Male to female

20

MALE TO FEMALE: VULVOPLASTY

- Same as the vaginoplasty with the exception of
creation of a vaginal canal. 

- Less risky in comparison to the vaginoplasty.

- USUALLY discharged on the following Monday or 
Tuesday with a Thursday procedure.

21
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Masculinizing Regimens

- Testosterone therapy

- Cosmetic procedures

- Subcutaneous Mastectomy
- Genital surgery   

Hysterectomy
Metoidioplasty
Radial forearm flap in Phalloplasty 
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OTHER REGIMENS

- Chest surgeries      (masculinization/mastectomy,
feminization/augmentation)

- Facial reconstruction surgeries done on an 
outpatient basis.
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Female to Male

24
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Female to Male
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• Moss Rehab (PA) – Therapeutic grooming for the Groom, Glow, Grow; Voice 
therapy, Orthopedic therapy, Pelvic floor therapy

• https://therainbowot.com

https://www.mossrehab.com/services/gender-affirming-therapies

OT facts on transgender 
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• Butler (1988) Gender is an enacted occupation that is the sum of many 
occupations such as dressing, grooming, social communication, verbal 
communication, and functional mobility.
• Duality between males and females in the westernized society
• Beagan et al. (2013) Social norms demand to engage in occupations suitable for 
their gender
• Transition process necessitate acquiring new skills

OT and transgender
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https://therainbowot.com/
https://www.mossrehab.com/services/gender-affirming-therapies
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• Jessop (1992) published the first and only case study MTF client
• Referred for OT for 7-wk treatment as a pre-surgery phase
• Initial assessment: observation and interview to address concerns in her chosen 
gender role 
• Referral to speech therapy  to address vocal changes from hormone therapy
Focus:
• Self care activities such as dressing, makeup and hair
• Transition to leave male-dominated industry 
• Improve typical feminine occupations (cooking, cleaning and laundry)

OT and transgender 
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• Use intake forms that include chosen name and pronouns (he, she, him, her, they)
• Invite all staff to use pronouns in introductions
• Avoid using gendered honorifics (Mr, Mrs, Ms)
• Asking about the patient’s name during initial evaluation
• If admitted, assign patients in a single room or shared with the same gender 
identity
• Ensure confidentiality even when family is present

Best practices 

• Living situations – safe, stable housing, and place to dilate; 
private bathroom is ideal

• Advise 
Alternative living arrangements if patient has more than one flight of stairs
Have a companion for the first 2 wks post-op to assist in ADLs

• Referral for home health needs (wound care or task modifications/adaptations

Assessment process (Schechter, 2020) 
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• Create/Promote – provide education on best practices (transgender care), 
cultural competency training among staff
• Establish/Restore – promote safe and effective use of transgender 
modalities, self-advocacy skills in finding providers
• Maintain – repetition of occupations to promote habituation, role playing of 
work environment to employ self-advocacy skills
• Modify – the occupation, context, environment, and/or person
• Prevent – educate to engage in safe binding or tucking to prevent skin 
breakdown or onset of UTI

Occupational Therapy

30
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Acute care OT: Bed mobility/positioning

•Log rolling OOB
•If absolutely needed to stand, can sit for a brief second
•NO ABDUCTION x 1 wk
•**NO abduction is discontinued after the dressings are removed
•**Precautions are while they are in the hospital only. This is done while the gauze 
packing, sutures and dressings are still in place. The sutures are in the perineum 
and can be compromised by sitting
• NO Sitting X 3 WEEKS
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Acute care OT: Toilet
transfers/positioning and hygiene

•modified Squatting method
•If absolutely needed, can sit for a brief second.
•NO donut
•Provide bedside commode/toilet safety frame to 
assist in squatting or fabrication of a toileting 
device, if applicable
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Acute care OT: Bathing/showering
and LB dressing

•While in the hospital, before dressing is removed, patient allowed to sponge 
bathe only
•Once dressing and packing have been removed from the vagina they are OK to shower
•Use adaptive equipment (reacher, sock aid), if applicable

33
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Acute care OT: Functional mobility and stairs

•Short stride length
•Ok to use walker, if needed
•Can do stairs, 1 step at a time

X
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Acute care OT : FOLLOW UP CARE

•Encourage early mobility, NO bed rest!!

•Discussed the risk for DVT. The surgeon does hold estrogen for 3 weeks 
prior and 2 weeks post-oP

•Focus on showering, toileting, dressing
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LOOKING AHEAD

•Performing phalloplasty in the near future
•Phalloplasty requires 3 teams of surgeons (Plastics, Neurology, Urology)

•Create a video regarding OT topics
•Compile resources for patients and families

36
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Role of OT:
Do we need
specialized
knowledge?

Lack of knowledge is the main concern

Focus on person, environment and occupation

Best practice for Trans-patients is still best
practice as usual

Quality of care for Transgender patients is NOT 
”specialized practice”
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• Use intake forms that include chosen name and pronouns (he, she, him, her, they)
• Invite all staff to use pronouns in introductions
• Avoid using gendered honorifics (Mr, Mrs, Ms)
• Asking about the patient’s name during initial evaluation
• If admitted, assign patients in a single room or shared with the same gender 
identity
• Ensure confidentiality even when family is present

Best practices 
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Are we meeting our client's needs?

Elements of occupation-based enablement

Holistic Care

Gender presentation

Work-related occupations

Social networking

Advocacy 
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P lastic Surger y Team

PT/OT D epartm ent

1400 N urses and CN A s

Students and fellow  clinicians

M y trans patients for their inspiration
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