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Significance

 Transgender individuals disproportionately exposed to 

potentially traumatic experiences; may lead to lasting harm

 Resilience is the most common outcome of trauma exposure.

 non-treatment-seeking sample of transgender individuals, 

 98% of the sample reported PTE exposure, 

 17.8% developed clinically significant levels of PTSD symptoms

Shipherd et al., 2011
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Resilience as the norm
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Traumatic 
Stress Model

Mechanisms of 

PTSD

ESTs for PTSD

CPT; PE

Socio-cognitive 

Fear learning 
models

Ehlers & Clark, 2000; Foa et al., 2007; 
Resick & Schnicke, 1993

Strengths and 

Weaknesses 

of the Existing 

Research

Minority 
Stress Model

Epidemiology 

of risk

Minority stressors

Mediated by internal 

affective and 
cognitive processes

RCTs ESTEEM

Hendricks & Testa, 2012; Meyer, 2003; 
Pachankis et al., 2022 

Strengths and 

Weaknesses 

of the Existing 

Research

Minority 
Stress Model

Traumatic 
Stress Model

Need for an integrative approach 

Intersectional  stressors and 

strengths

Traumatic impact of minority 

stressors

Daily discrimination predicts 

PTSD

Syndemic clinical outcomes

Dworkin et al., 2018; Eldahan et al., 
2016; Goldberg et al., 2019; Kosenko

et al., 2019; Livingston et al., 2017; 

Livingston, Berke et al., under review; 
Livingston, Berke et al., 2019; Lange 

et al., 2020; Rich et al., 2020; Tucker 
et al., 2018
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Intersectional Stigma 

 Mental health disparities coalesce around experiences of marginalization

 TNB people who are nonbinary (vs binary) Lefevor, Janis, et al., 2019. 

 TNB People of Color (vs white) Hatchel & Marx, 2018; James, Brown, et al., 2017; 

 93% of all TNB homicide victims are Black and Latina Transgender Women

 Intersectional frameworks Bowleg, 2008; Davis, 1981; Collins, 2009; Crenshaw, 1990; Hooks 1984

 Conceptualize impact of patterns of oppression/privilege from a historical lens

 Situated in broader context of structural discrimination

 Housing/Employment/Healthcare/Legislation Graham, 2014; Sherman, Poteat, et al., 2020; Singh & McKleroy, 2011

 Intersectional resilience

 Community care Abreu et al., 2021; Boyce et al., 2012; Cerezo et al., 2014; Graham, 2014; Hines, 2007; Pinto et al., 2008; Reisner et al., 2009; Sherman, Clark, et al., 2020

PASSWORD #1:
strong

Case Vignette

Berke, Liautaud, Chen et al., Applying Cognitive Behavioral Principles to 

Promote Health in Transgender and Gender Diverse Individuals

https://doi.org/10.1016/j.cbpra.2022.05.002
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Case Vignettes: Estelle

Estelle (she/her) is a 51-year-old, Black transgender woman. She described her sexual 

orientation as straight; she is attracted to cis- and transgender men. She reported being 

currently unemployed and retired from the military. She reported that she is divorced, 

currently unpartnered, and lives alone in a rented apartment.

Estelle described awareness of her gender identity dating back to early childhood. She 

became estranged from her family of origin when her parents learned she was dressing in 

her mother’s clothing at age 17, after which her father began repeatedly physically 

assaulting her to “toughen her up.” Estelle left her home to escape the abuse and lived 

without housing for approximately 6 months. Believing she had no options, she joined the 

U.S. military when she was 18 years old to access stable housing and career advancement 

opportunities. Estelle reported believing that joining the military would help her “man up” 

and “put away for good” her desire to live openly in her affirmed gender identity.

Case Vignettes: Estelle

She served in the U.S. Navy for 20 years. When asked about her experience in the military, 

she described experiences of gender minority stress including hiding any mention of her 

trans identity from others and believing that she was “sick and disturbed” for having gender-

dysphoric feelings. Estelle also reported experiencing race-based stress while serving, 

including an instance of vicarious racial discrimination she witnessed perpetrated against a 

fellow servicemember of color (e.g., use of racial slurs); Estelle recalled a strong desire to 

report the incident at the time, but worried that doing so would invite scrutiny. Estelle also 

described an instance of military sexual trauma (MST) perpetrated by a romantic partner. 

While she never disclosed her trans identity to any of her fellow servicemembers, she 

maintained a sexual relationship with a White cisgender male servicemember who 

threatened to “out” her after he discovered “women’s” undergarments in her possession 

and perpetrated MST, during which he used antitransgender slurs. Out of concern of being 

dishonorably discharged for serving during an era of active ban against TNB 

servicemembers, Estelle began a long-term relationship with a cisgender female 

servicemember and destroyed all her gender-affirming undergarments. 

Estelle: Clinical Presentation

After her honorable discharge from the military, she became isolated suffering from 

trauma-related symptoms. She rarely left her home (located just outside a major U.S. 

city), remained closeted, and concealed her gender identity in public. Around her 50th 

birthday, Estelle found herself ruminating frequently about the costs of concealing her 

identity. She began searching for and following famous TNB people and activists on the 

internet, including Laverne Cox and military veteran Kristin Beck. Inspired by other trans 

women, Estelle made the difficult but empowering decision to live the rest of her life 

“authentically.” 

She began researching gender-affirming resources at local hospitals and came across a 

website for resources offered through her local VA Medical Center. She immediately felt 

fearful, as she had always assumed that a VA environment would be identical to the 

military; however, after continued research she grew cautiously optimistic that the VA 

would be able to assist. She initially contacted the LGBTQ+ Veteran Care Coordinator, 

who connected Estelle with a mental health clinician (MHC) and gender-affirming 

resources (see https://www.patientcare.va.gov/LGBT/index.asp).
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Assessment

 Check-in

 VA clerk addressed Estelle as “Veteran Johnson”.

 When meeting with a MHC, Estelle was asked about her affirmed name and pronouns and 
whether she consented to them being entered into the medical record system. 

 Objective Measures

 Patient Health Questionnaire [PHQ-9]; Kroenke et al., 2001; total = 13; moderate depression) 

 PTSD Checklist-5 [PCL-5]; Weathers et al., 2013; total = 54; severe PTSD).

 Clinical Interview 

 Lifetime exposure to Criterion A trauma (Life Events Checklist; Gray et al., 2004)

 Gender minority stressors (Gender Minority Stress and Resilience Measure; Testa et al., 2015)

 Race-based stressors (Race-Based Traumatic Stress Symptom Scale; Carter et al., 2013; Carter 
& Sant-Barket, 2015).

AssessmentMinority 

Stress Model

Traumatic 

Stress Model

Traumatic 
Stress Model

MST

Intrusions

Physical assault 

perpetrated by 
father

Ehlers & Clark, 2000; Foa et al., 2007; 
Resick & Schnicke, 1993

Assessment

Avoidance

Negative 

expectancies
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Minority 
Stress Model

Frequent 

racial profiling

Verbal ridicule

Hendricks & Testa, 2012; Meyer, 2003; 
Pachankis et al., 2022 

Assessment
Intrusions

Avoidance

Negative 

expectancies

Intersectional 
Stigma and Impact

Need for an integrative approach 

Ban on TNB military service

Vicarious exposure to racism

Chain of command predominated 

by White leaders

Ongoing distrust of experiencing 

safety and dignity as herself Assessment
Finds self, community, and 

care

Case Conceptualization

 Experiences and impact of discrimination and trauma overlapping and, in the case of 

MST indistinguishable

 MST named as an intersecting form of racialized and transphobic stigmatization with impacts 

spanning the range of symptoms clusters typical of PTSD

 Cognitive: “I can’t trust White and/or cisgender people to protect me from 

violations to safety and dignity”

 Behavioral; avoidance of cis- and/or White-dominated environment; gender 

identity concealment

 Explicit connection between external stressors and mental health symptoms

 Clearly differentiate clinical distress from identity 

22

23

24



6/15/2023

9

Estelle: Treatment Plan

 Prolonged Exposure (PE: Foa et al., 2007). 

 Best practices for culturally adapting the delivery of PE to Black clients 

(Williams et al., 2014) 

 additional front-end sessions before beginning PE:

 strengthen therapeutic alliance

 assess for and overcome any (understandable) cultural mistrust on Estelle’s part

 building rapport to help her remain engaged through the more difficult components of 

treatment (e.g., imaginal and in vivo exposure).

 In-vivo exposures selected in keeping with conceptualization of discrimination 

and MST as intersectional

PASSWORD #2:
star

In-Vivo Exposure

Activity Avoidance Distress

Advocate to White manager for trans flag to be 

displayed alongside rainbow flag at local pharmacy 

10 7

Date in affirmed gender presentation 9 7

Attend singles mixer at local LGBT support center 8 5

Vocal practice at LGBT center 6 4

Vocal practice on telephone 5 3

Schedule speech therapy/vocal coaching 3 3
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Response to Treatment

 Thoughtful selection of exposure activities facilitated new learning for 
Estelle through several pathways:

1. Discriminate between relatively safe versus unsafe environments and between 
memories of danger and current threat.

2. Mastery in these exposures challenged faulty assumptions about her safety and 
competence, resulting in reductions in anxiety (i.e., anticipation of rejection) 
and increased drive to engage in a range of social activities in her affirmed 
gender presentation. 

3. increased engagement in social and gender-affirming behaviors provided 
Estelle the opportunity to access external sources of support (e.g., LGBTQ 
resource center; vocal coaching), resulting in improvements in PTSD symptoms 
and greater confidence to authentically express her gender in public.

Summary and Conclusion

 Gender diversity is natural, healthy, and exists on a spectrum

 Intersectional minority stressors and trauma may impact the health and 

well-being of individuals who exist at any point on this spectrum. 

 Evidence-based clinical practice warrants culturally sensitive modification 

to more effectively serve TNB clients. 

 Research and practice developments needed to advance the field’s 

ability to address health inequities impacting TNB populations

 Practices should center TNB voices and must entail multipronged and 

structural solutions

Q&A

• Please type your questions in the 
Q&A feature at the bottom of the 
screen. 
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Continuing Education Credits

If attending this presentation live: Evaluation link will be provided at the end of this webinar. 

If viewing this recorded presentation through the Provider Portal:

• **Two passwords will be shared during this recording.**

• You will need both passwords in order to access the CE evaluation and receive your CE certificate.

• To access the CE evaluation, click on the CE credit link provided in this webinar’s description on the Provider Portal.

Your CE certificate will be emailed to the address you provide in the CE evaluation form. 

*Please note, the emailed certificates are often blocked by government/VA email accounts. If applicable, please provide an 
personal email address on the CE evaluation in order to avoid a delay in receiving your certificate.

The University of Texas Health Science Center at San Antonio is approved by the American Psychological Association to sponsor continuing education for 
psychologists. The University of Texas Health Science Center at San Antonio maintains responsibility for this program and its content. 

See you at our next webinar in 
September 2023!
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