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Statement on Impacts of Gender Affirming Care Policy Restrictions on
Ethical Practice of Public Service Psychology

Division 18 (Psychologists in Public Service) of the American Psychological Association
(APA) recognizes that recently, a spate of legislation has been proposed and/or enacted that
restricts the provision of or access to evidence-based gender affirming healthcare for transgender
and gender diverse (TGD) individuals, especially TGD youth (Human Rights Campaign, 2024).
Public service psychologists serve as clinicians, researchers, and leaders in a variety of settings,
including in the Veterans Health Administration, community and state hospitals, justice settings,
and with law enforcement. As public service psychologists, members of APA’s Division 18
work to advance the creation, communication, and application of psychological knowledge in
public service settings to benefit society and improve people’s lives. The provision of evidence-
based care for all populations public service psychologists serve is consistent with the ethical
guidelines of psychological practice, which emphasize psychologists’ duty toward beneficence,
nonmaleficence, justice, and client self-determination (APA, 2017). Further, the APA (2015)
Guidelines for Psychological Practice with Transgender and Gender Nonconforming People state
“psychologists understand the need to promote social change that reduces the negative effects of
stigma on the health and well-being of [TGD] people” (Guideline 7, p. 841). Therefore, public
service psychologists should commit to practicing, facilitating, and protecting gender affirming
healthcare for TGD individuals.

According to the World Professional Association for Transgender Health (WPATH),
Standards of Care, mental health professionals “provide clinical guidance to health care
professionals to assist [TGD] people in accessing safe and effective pathways to achieving
lasting personal comfort with their gendered selves with the aim of optimizing their overall
physical health, psychological well-being, and self-fulfillment” (Coleman et al., 2022, p.S5). It is
well established that TGD individuals- particularly youth- suffer disproportionately from mental
health difficulties than do other populations, which includes higher levels of anxiety and
depression, non-suicidal self-injury, and suicide (James et al., 2016; Becerra-Culqui et al., 2018).
Further, social marginalization and minority stress are factors contributing to disproportionate
struggles with psychological disorders among TGD individuals (Budge et al., 2013; James et al.,
2016; Veale et al., 2017). Symptoms associated with psychological distress can lessen with
appropriate gender affirming medical and surgical care (Aldridge et al., 2021; Almazan &
Keuroghlian, 2021; Bauer et al., 2015; Grannis et al., 2021; James et al., 2024) and with
psychosocial interventions that target discrimination and minority stress (Bauer et al., 2015;
Heylens et al., 2014; McDowell et al., 2020). A comprehensive overview of what gender
affirming care provided by psychologists entails can be found in the APA (2024) Policy



Statement on Affirming Evidence-Based Inclusive Care for Transgender, Gender Diverse, and
Nonbinary Individuals. Maintaining public trust in public service psychologists requires
autonomy for public service psychologists to treat psychological distress associated with
minority stress and provide guidance and assistance in obtaining proper care (e.g., providing
letters to obtain gender affirming surgery). To effectively do so requires protection of the ability
evidence-based gender affirming care for TGD individuals.

Legislation or institutional policies that undermine recognized standards of gender
affirming care set forth by the APA (2015) and interdisciplinary organizations like WPATH
(Coleman et al., 2022) create an ethical dilemma for public service psychologists. Restrictions on
access to or delivery of recognized standards of care for TGD individuals create circumstances
under which public service psychologists experience an ethical dilemma concerning the ability to
provide evidence-based gender affirming care (APA, 2024). Such restrictions risk worsened
outcomes for TGD individuals and distrust of psychological professionals among TGD
individuals, their families, and the general public. APA Division 18 calls on local, state, and
national legislators and other government officials to protect and increase access to gender
affirming care for TGD people and condemns attempts to restrict the role of public service
psychologists to provide psychological care consistent with the APA (2017) Ethics Code, APA
(2015) TGNC Guidelines for Practice and federal regulations and laws (as of September 2024).
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