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Several developments over the last 10 years have brought profound changes for
trans people in the UK and for their families and friends. While these changes
are welcome, there is still much to be done and not all of society, including the
therapeutic community, will have caught up with these changes. The trans
community is part of an increasingly aging population in the UK, and it has
faced, and is still facing, transphobia, discrimination, prejudice and social
exclusion. This article seeks to review the literature that identifies the particular
needs of trans people and their friends and families as they cope with the
challenges of aging, including the death of a loved one or of friends and family.
It explores how social exclusion, estrangement and isolation may make contact
with bereavement counselling services all the more important for this
community. But a history of rejection and prejudice may create a barrier, as
potential trans clients remain defensive and wary of these services. Although
there is little research on the subject, it is likely that the barriers to counselling
will not be overcome unless therapists take action to reach out to this
community and reassure them with their trans-affirmative practices.
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Update

It was in 2013 that I first posed the question, ‘How well does bereavement counselling
in the UK provide for the particular needs of “trans” people and for their friends and
families?’. Updating this now, I note that following the review of end-of-life care
chaired by Baroness Julia Neuberger, the Liverpool Care Pathway has been withdrawn
from use, to be replaced with an individualized personal care plan for all patients who
are approaching death. This is undoubtedly good news for all of us, including those
who are ‘trans’ and their friends and families.

Baroness Neuberger said, ‘Caring for the dying must never again be practised as a
tick box exercise, and each patient must be cared for according to their individual
needs and preferences, with those of their relatives or carers being considered too’.14

In May 2014, Laverne Cox heralded a ‘transgender tipping point’ in Time maga-
zine. A year later, Caitlyn Jenner soaked up the celebrity hype from the front cover of
Vanity Fair magazine,15 with her story ‘Call me Caitlyn’.

However, in the midst of the kind of attention that teeters on the brink of voyeur-
ism, a BBC reporter in the UK, stumbling over his choice of pronouns, was corrected
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as he confused sexual preference with gender identity. And so it is in this way that our
awareness is raised, and we move forward.

Introduction and background

There is now a cohort of ‘first generation’ trans people in the UKwho transitioned to
their acquired gender in the 1960s and 1970s. These individuals, and those who transi-
tioned more recently but later in life, will be getting older now and experiencing a
range of common age-related issues such as ill health, financial hardship, loneliness
and bereavement.

At the same time, society is constantly changing and, although there is much more
work still to be done, the last decade has seen some significant advances for the trans
community. New statutory rights, to privacy and protection from discrimination in
employment and service provision, have been fought for and won. There have been
developments in medicine and surgery, and the use of social media has opened up
new opportunities for communication and social networking. It is true that, for
many trans people, friends successfully replace family when family ties are weak.

However, while these advances are important, the impact of transphobia, stigma,
prejudice and family and social exclusion may mean that trans elders are more isolated
and with fewer means of support than other people of their age who are not trans.
These factors may mean that trans clients have particular needs during the ill health
and death of a life partner, a parent, a friend or other loved one, and they may turn
to bereavement therapy for support. Similarly, family, friends and partners may seek
support following the death of a trans person. The provision of culturally sensitive
and appropriate services should be a fundamental ethical concern for all counsellors.1

Purpose

Through a review of the relevant literature, this article seeks to assess the extent to which
the providers of ‘generalist’ bereavement counselling in the UK understand and are
equipped to meet the particular needs of the trans community and their relatives and
friends. The article contains a broad overview of the issues that may be encountered by
this community, and what they may need from therapy. As a follow-on question, the
article also seeks to identify areas where therapists could remove barriers, and develop
a more trans-affirmative practice to better understand, attract and serve this community.
The literature selected for inclusion in this review was limited to contemporary works,
with a focus on mainstream psychotherapy and bereavement counselling in the UK.

Contemporary works

There were two main reasons for selecting only contemporary sources, which were:

. that the issues are ‘live’ now for the first generation trans people aging in the
UK;2

. that legislative changes enacted in the last decade mean that any documents on
trans issues, published much before 2004, will be largely out of date. Recent leg-
islative changes include the Gender Recognition Act (2004), the Goods and Ser-
vices Directive (2004/113/EC), the Civil Partnership Act (2004) and the Equality
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Act (2010). Collectively, these changes have created new statutory rights
designed to protect trans people from discrimination in employment and in
the provision of goods, facilities and services, and they have provided new
rights to privacy.3

Mainstream therapy

It is important that trans people should not be seen exclusively in terms of their gender
identity history and that the therapist sees the client from a holistic perspective. As a
number of commentators have said, ‘trans people get colds too’ (Gender Identity
Research and Education Society [GIRES]; see Myskow, 2007; see also Department
of Health, 2008). This review focuses on the services offered by ‘mainstream’ thera-
pists offering bereavement counselling.

While bereavement is an experience that is common to all, irrespective of their
gender identity, the focus here is on how far therapists are aware of and able to
reach out to, attract and respond to the particular needs of trans clients and their
friends and families in dealing with the loss of a loved one.

As part of this research, contact was made with the main services offering bereave-
ment services and counselling in the UK, such as Marie Curie and Cruse Bereavement
Care. Cruse responded to the contact with a statement of their vision: ‘that everyone
should have somewhere to turn to when someone dies, and this of course includes
members of the trans community’. This is fine, as far as it goes. On the other hand,
it could be described as passive, or even complacent. Most of the websites of these
organizations have separate sections for young people, old people, suicide and the
experience of military families, for example, but there is nothing that would suggest
a trans-affirmative approach.

When searching for material relating to bereavement and the experience of trans
individuals, the use of the acronym ‘LGBT’ as a search term was often unproductive.
The experience was similar to that highlighted by Michele Bridgman4 when she wrote
to Therapy Today5 in 2008 in response to a feature article on ‘Working with Differ-
ence’. This article, she said, purported to ‘challenge the heterosexual models of think-
ing which can inadvertently lead therapists to overlook or marginalise issues specific to
lesbian, gay and trans clients’. However, despite its stated intent, the article, she said,
made no reference to the particular needs of trans clients.

Transitioning

Much of the trans literature is, of course, about transitioning and gender reassignment.
This covers hormone therapy, cosmetic procedures and gender reassignment surgery,
as well as the psychosocial aspects of transitioning. These are specialist areas often
dealt with through a Gender Reassignment Clinic where the trans person will be
seeking to satisfy the criteria for a Gender Recognition Certificate to obtain legal rec-
ognition for their acquired gender. There is also a growing affirmative strand of thera-
pists offering services for the LGBT community.6

Psychotherapy

Of the six7 documents selected for review, only the British Association for Counselling
and Psychotherapy (BACP) review of research on counselling and psychotherapy for
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Lesbian, Gay, Bisexual and Transgender (LGBT) people is aimed specifically at thera-
pists. The NHS and Age UK booklets are aimed at the providers of professional ser-
vices more generally, as well as the trans community and their loved ones. The two
EHRC documents and the Scottish Transgender Alliance Booklet are addressed
mainly to those seeking to contribute to the formation of policy.

UK focus

While the six documents that are included in this literature review all have the UK as
their focus, reference is also made to three sources from the USA.8

Qualitative themes

All six are largely concerned with qualitative themes and issues. Several of the authors
comment on the dearth of even very basic data about the size and composition of the
trans community.9 This lack of data will not be rectified soon, as the 2011 census did
not include a question on whether people identified as trans.

As a result, much of the literature relies on individual case studies or small sample
surveys in the areas of employment, housing or health care, for example.10 There is a
fascinating piece of local research on the experiences of the LGBT community in
Brighton and Hove.11 However, there is little on bereavement and the experiences of
counselling support within the trans community. Not only is there a paucity of
data, but often the trans community itself is described as elusive and difficult to
reach for those outside of that community.

Findings

In their research for the BACP, King, Semlyen, Killaspy, Nazareth, and Osborn (2007)
looked for evidence of outcomes from the use of counselling by the wider LGBT com-
munity. They set the scene with a bold and important statement about the historical
background: ‘Prejudice against homosexuality amongst therapists and the rest of
society is similar to prejudice against transgenderism, as, in contrast to discrimination
against characteristics such as race or sex, both have been regarded as unnatural and
morally perverse’.

However, despite an extensive search, they report that they found few papers con-
taining quantitative evidence of the effectiveness of therapy for LGBT people. They
did find a number of early qualitative studies, for example that by Gambrill, Stein,
and Brown (1984), indicating that potential LGBT clients may have been socialized
to be defensive and wary of the attitudes of others, including therapists. They argue
that unconditional acceptance by the therapist of the client’s sexual orientation or
gender identity would enable the potential client to approach mainstream therapy
with a greater perception of safety and confidence. This is true providing therapists
can find ways of demonstrating that this acceptance is genuine, and that commitment
is heard by the trans community.

Given the lack of any significant body of evidence, they go on to make some
generic recommendations, that:
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. all psychotherapy training institutes should regard knowledge of LGBT devel-
opment and lifestyles as part of core training;

. therapists should be aware of the possible internalized bias of LGBT clients;

. therapists should seek to inform themselves of the culture and lifestyles of LGBT
clients rather than expecting their clients to educate them;

. more services are provided for transgender people that focus on general psy-
chotherapeutic issues rather than exclusively on the pathway to or from
gender change.

Whittle and Turner (2007) have written a practical booklet to assist trans people and/
or their family and friends to deal with the particular needs that arise in the circum-
stances of a death. It covers the particular issues that may occur that are additional
to those associated with what Worden (2010) calls ‘uncomplicated’ bereavement.
They are:

. estrangement – that trans people and their families may have become estranged
because their acquired gender was never accepted, and this may have led to dis-
tress or feelings of regret, anger, betrayal and loss. Trans people may have devel-
oped new social networks, but members of those networks will not necessarily
have known the deceased and will not ‘share’ the grief.

. privacy – friends and family may be unaware of the gender identity issues before
the death of the trans person, so disclosure may be an issue after death. Tact and
sensitivity will be required when describing the deceased, and there will be par-
ticular concerns for the relatives or partner of a deceased trans person regarding
the treatment of the body by the funeral directors and mortuary staff. Loree
Cook-Daniels (2002/2007) says: ‘Although the trans person’s struggle with
“stealth vs. out” ends at death, the question lives on for the transperson’s survi-
vors’. She gives an account of her own experience of the post mortem following
the suicide of her trans partner, and her struggle to maintain their dignity.

. the relationship may not be recognized by friends and family so the bereaved
partner is left to grieve alone. This may lead to issues of ‘disenfranchised’
grief described by Doka (2002) when the ‘right’ to grieve is invalidated
because the loss is discounted or dismissed. A trans relationship may not be
recognized, or a trans person might not be informed that a loved one is ill or
dying and may not be welcome at the funeral. In the Trans Mental Health
Study byMcNeil, Bailey, Ellis, Morton, and Regan (2012, p. 65), a trans individ-
ual says, ‘I missed out on attending my aunt’s funeral as I was not allowed to
enter either the women’s or men’s sections of the synagogue. It was upsetting
and humiliating to turn up and not be allowed in’.

. friends and family may feel angry towards the trans family member or they may
experience regret for not having been more supportive or accepting during their
lifetime.

. for some trans people, the event of a death provides an opportunity to re-estab-
lish contact as the shared loss enables people to gain a new sense of perspective.

. in some circumstances, the change of circumstances for a trans person may give
them the freedom to consider transitioning to their acquired gender; a transition
they did not consider possible when their spouse was alive.12

Self & Society 261



The Age UK booklet (FTM Network, 2011) is a good source of information on trans
issues in later life. There is advice on residential services on dementia, and the trans
person is advised to write down clear instructions – an ‘Advance Directive’ – on
who has access and can make decisions, what clothing they should be given and so on.

In their Trans Research Review, Mitchell and Howarth (2009) recognize the suc-
cessful campaigning work of trans groups such as ‘Press for Change’. They map the
range and type of issues that trans people face, including bullying, discrimination, har-
assment, physical/sexual assault, transphobia and rejection by families, colleagues and
friends. They point the way for future research and policy development, writing that:

Some trans people may experience a lack of family and social support as a result of trans-
phobic reactions to their gender identity. They may also experience compromises to their
right to a family life. Yet, there was virtually no research on the family lives, households
and relationships of trans people. (Mitchell & Howarth, 2009, p. ix)

The other two documents included in this literature review are both from the Equality
and Human Rights Commission (EHRC). The first is entitled Not Just Another Stat-
istic: Life in Wales for Transgender People. The next document included in the this lit-
erature review is from the Quality and Human Rights Commission (EHRC) and is
entitled Not Just Another Statistic: Life in Wales for Transgender People. It is
based on nine case studies, and reveals that trans people find that dealing with dis-
crimination and isolation from family and friends is one of the most difficult chal-
lenges and often leads to the breakdown of family relationships. The report makes
it clear how, even though this amounts to discrimination, seeking redress through a
legal challenge is not an option when the situation is within the family and fraught
with emotion and feelings. The Trans Mental Health Study (McNeil et al., 2012) indi-
cates that 65% of the trans people included in that study were worried about growing
old alone because they were trans.

The final document is called Gender Identity and is an information booklet for
trans people in Scotland and their families and friends. This includes options
for surgery, information on rights and privacy, use of pronouns and valuable tips
for friends and families when responding to the news that somebody close is trans.
The tips are realistic and sensible and it is acknowledged that adjusting to the new
information may take time.

Conclusion

The BACP report (King et al., 2007) suggests that trans-affirmative therapy is likely to
be helpful in counteracting the impact of transphobia and calls for more services
focusing on general psychotherapeutic questions, rather than exclusively on the
pathway to, or from, gender change. It is clear that although bereavement can be chal-
lenging for all clients in different ways, the needs of the trans community and their
loved ones may be accentuated by social exclusion and estrangement. This is an
area of work that would warrant further research on:

. trans elders coping with bereavement;

. when and how they access bereavement counselling;

. their experience of, and outcomes from, bereavement counselling.
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Reicherzer, Patton, and Glowiak (2011) use case studies to discuss the experiences of
transgender clients and counsellors in the USA. They observe that many counsellors
will not see transgender clients, and that when they do, despite good intentions, they
are not sure how to proceed. The advice for counsellors working with trans clients is to
offer a ‘person-centered approach’ that offers unconditional positive regard, is non-
judgemental, empathetic and fully open to the narrative of the client. Therapy, as
Carroll, Gilroy, and Ryan (2002) argue, should be offering an affirmative and safe
zone for trans clients. The emphasis, as ever, is on listening and allowing the story
to be told in the context of whatever has been brought to therapy – depression, lone-
liness or bereavement for example.

Carroll et al. (2002, p. 131) observe that a discussion of transgender issues is rare in
professional journals and texts, and so counsellors are ill prepared to meet the needs of
transgender clients, to positively validate their experiences and affirm their identity.
Their article is intended to help bridge this gap and inform counsellors of the
salient issues. They write: ‘the focus has shifted from using surgical and hormonal
interventions and thereby enabling transgendered persons to “pass” within the tra-
ditional binary society to affirming the unique identities of transgendered persons’.

This has implications for those counsellors who have an unyielding ‘either–or’ atti-
tude to gender identity. This rigid mind-set would need to shift in order to support
clients with a unique trans identity who wish to challenge the binary gender system.
Carroll and her colleagues also argue that counsellors need to become familiar with
the evolving terminology and develop their understanding of the issues by, for
example, reading biographical texts. They maintain that for themselves as counsellors,
their lives have been enriched by their trans clients, and that counsellors should con-
tribute to the learning of others by bringing the stories of their clients to their pro-
fessional literature.13

Reicherzer et al. (2011) recommend that counsellors consider that a history of
transphobia, severe marginalization, rejection and social exclusion may lead trans
people to withdraw and to struggle to establish a social network of contacts. They con-
clude that, like most clients, ‘ … transgender persons have expressed that their greatest
desire in seeking counselling is simply to feel listened to and supported’.

However, simply being ‘person-centered ‘is unlikely to be enough if the therapist is
not able to attract trans clients in the first place. The Galop publication Shining the
Light (Gooch, 2011) is a useful toolkit, and includes 10 keys to becoming a trans posi-
tive organization – such as engaging with a broad range of trans people, and speaking
out against prejudice. Some of the strategies for attracting trans clients, creating a
trans-friendly environment and becoming a ‘trans ally’ are useful for all service organ-
izations, including those offering therapy. Quoting Desmond Tutu, they make it clear
that it is not enough to be passive:

If you are neutral in situations of injustice, you have chosen the side of the oppressor. If an
elephant has its foot on the tail of a mouse and you say that you are neutral, the mouse
will not appreciate your neutrality.

Notes on terminology

1. This literature review seeks to use the language that is currently most com-
monly accepted by the trans community and the terms they choose to use to
self-define and describe their gender experiences. However, a diversity of
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terms is used within the community, and this reflects the complexity of the issue
of identity and the ongoing struggle for self-definition.

2. This review acknowledges that gender does not exist on a binary system but on
a continuum. For a discussion of gender identity, see Kate Bornstein (1994) and
Lyndsey Myskow (2007). The novelist Leslie Feinberg, an activist from this
community, said that ‘our lives are proof that sex and gender are much more
complex than a delivery room doctor’s glance at genitals can determine,
more variegated than pink or blue birth caps’ (1998, p. 5).

3. A glossary of terms is provided in Appendix 1.
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Notes
1. Taken from the British Association for Counselling and Psychotherapy Ethical Framework

for Good Practice (2009).
2. ‘Generational replacement’ is probably taking place. This theory of social change assumes

that people are less likely to adopt changes as they age. Social changes therefore become
more widespread as younger people who grew up with the changes become a larger pro-
portion of society.

3. For a full record of the legislative developments, and to anticipate further changes to come,
see the guidance published by the Equality and Human Rights Commission (EHRC) (www.
equalityhumanrights.com) and the Gender Identity Research and Education Society
(GIRES; www.gires.org.uk).

4. UK Registered Psychotherapist, Consultant and Speaker on Gender Identity.
5. The journal of the British Association for Counselling and Psychotherapy (BACP).
6. A directory of counsellors is provided at http://www.pinktherapy.com/en-us/findatherapist.

aspx.
7. Details of all six documents are listed in Appendix 2.
8. The first is the work of FORGE, set up in Wisconsin in 1994. FORGE is unique because it

includes the only Transgender Aging Network (TAN), and it is an important source of pio-
neering thought and action in the field led by Loree Cook-Daniels (e.g. 2001, 2002/2007,
2008). The second is the very recent work of Reicherzer et al. (2011) on counselling trans-
gender trauma survivors. The third US article is by Carroll et al. (2002) and is perhaps the
most challenging for counsellors, as it requires them to shift their thinking about gender
identity from the traditional binary model to something far more fluid.

9. In 2000, after informal consultations with the Passport Section of the Home Office, ‘Press
for Change’ estimated there were around 5000 transsexual people in the UK, based on
numbers of those who had changed their passports. As of November 2006, 1660 people
had already been awarded a Gender Recognition Certificate (GRC).

10. See also the headline findings from the Home Office transgender surveys in 2011 and the
‘Advancing Transgender Equality’ Action Plan published in December 2011: https://
www.gov.uk/government/uploads/system/uploads/attachment_data/file/85498/transgender-
action-plan.pdf.

11. Count Me In Too; see Brown and Lim (2009). See also Brown and Lim (2008).
12. This is also called ‘post traumatic growth’, where a significant loss is sometimes a spur to

personal growth.
13. With the usual safeguards to protect the confidentiality and anonymity of clients.
14. Baroness Julia Neuberger press notice, July 2013, for ‘More Care, Less Pathway’; see

https://www.gov.uk/government/publications/review-of-liverpool-care-pathway-for-dying-
patients.

15. Caitlyn Jenner, in Vanity Fair, July 2015 edition; see http://www.vanityfair.com/hollywood/
2015/06/caitlyn-jenner-bruce-cover-annie-leibovitz.
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Appendix 1. Glossary
Acquired gender – the new gender of a person who has had their gender reassigned and/or legally
recognized.
BACP – British Association for Counselling and Psychotherapy.
Binary – or gender binary is the classification of sex and gender into two distinct and discon-
nected forms of masculine and feminine.
EHRC – Equality and Human Rights Commission.
Gender Dysphoria – the medical term for the condition, recognized by the Chief Medical Officer.
Gender Identity Disorder – or GID, first appeared in the Diagnostic Statistical Manual, 3rd
Edition (DSM-III) published in the 1980s. A person ‘has’ GID if there is incongruence
between her or his internal sense of gender and the expectation society has for her or his
gender. Since 1980, there have been three more editions of the DSM. DSM-IV-TR, for
example, established four criteria that had to be met before a diagnosis of GID could be given:

1. the individual must have a strong and persistent cross-gender identification;
2. the cross-gender identification must not merely be a desire for any perceived cultural

advantages, and the individual must experience persistent discomfort with her or his
given gender;

3. the person must not have an intersexed condition;
4. the disturbance the individual experiences must cause significant clinical distress or other

impairment.

In the current version, DSM-V, GID has been removed and replaced with the concept of
‘Gender Dysphoria’. This term is used to describe emotional distress over an incongruence
between the gender experienced by an individual and their assigned gender. It is important to
note that gender nonconformity is not now, in itself, classified as a mental disorder. The critical
element of gender dysphoria is the presence of significant distress associated with the condition.
Gender Recognition Certificate – a certificate provided to those who have been successful in their
application for gender recognition.
Gender Recognition/Reassignment – altering one’s gender assigned at birth. This is often a
complex process including cultural, legal and medical adjustments. The person’s preferred
acquired gender becomes recognized in law.
LGBT – Lesbian, Gay, Bisexual and Trans (or Transgender). ‘LG & B’ refers to sexual orien-
tation (i.e. to whom we are attracted), and ‘Trans’ refers to gender identity (who we are).
Pass – the act of being seen as the gender(s) you know yourself to be.
People with a transsexual history – when a transsexual person who wants to live fully and per-
manently in the gender opposite to the gender with which they were assigned at birth completes
their transition, they may not see themselves as being under the trans umbrella. They may see
their transsexual history as a medical issue which has now been resolved, and so is no longer
relevant to their lives. As such, it is disrespectful to insist on calling them trans, or transsexual.
They should be treated as the men or women they know themselves to be.
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Stealth – the act of ‘passing’ in your ‘target gender’ without disclosing one’s transsexual history,
usually because it is irrelevant, e.g. ‘living in stealth mode’.
Trans – an umbrella term to describe people whose gender identity is different from the sex they
were assumed to be at birth. Trans identities are complex, involving the particularities of indi-
viduals’ experiences and practices. Such complexity needs to be recognized rather than seeking
to place all trans people into particular ‘boxes’. Trans identities can also be transient…‘I was
trans woman but now I have transitioned I am just a woman’.
Trans-affirmative – attitudes/services/practices that are positively welcoming, supportive and
understanding of trans people.
Transgender – is also an umbrella term that is used to describe people whose lifestyles appear to
conflict with the current gender norms of society. Often used interchangeably with ‘trans’.
Transition and transitioning – the process of becoming the gendered person you know yourself to
be. This may or may not involve surgical intervention.
Transphobia – irrational fear, dislike, hatred of and/or hostility towards people who are trans or
who otherwise do not conform to traditional gender norms.
Transsexual – usually a person who intends to undergo, is undergoing or has undergone gender
reassignment (which may or may not involve hormone therapy or surgery).
Transvestite people – term used to describe a person who dresses in the clothing of the opposite
sex. Generally, transvestites do not wish to alter their gender.

Appendix 2. Documents selected for review
1. A Systematic Review of Research on Counselling and Psychotherapy for Lesbian, Gay,

Bisexual and Transgender People. Seeking to inform the therapy community about the
type and provision of counselling and psychotherapy for LGBT people and to identify
priorities for future practice. Michael King, Joanna Semlyen,

Helen Killaspy, Irwin Nazareth, David Osborn; British Association for Counselling
and Psychotherapy, 2007; www.bacp.co.uk.

2. Bereavement: A Guide for Transsexual, Transgender People and Their Loved Ones. NHS/
Department of Health. Booklet aimed at bereaved trans people or the friends and family
of a trans person who has died. It is also intended to inform professionals such as cor-
oners, pathologists, mortuary staff and undertakers to understand the particular needs
of trans people in the circumstances of death. Written by Professor Stephen Whittle
and Dr Lewis Turner in 2007. http://webarchive.nationalarchives.gov.uk/
20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_074259.

3. Transgender Issues in Later Life. Fact sheet 16 provides information on issues in later life
for transvestite, transgender and transsexual people, as well as people who wish to offer
them support. The information is applicable to England, andwas researched andwritten
by the FTM Network for Age UK in 2011. http://www.ageuk.org.uk/.../FS16_
Transgender_issues_and_later_life_fcs.pdf?

4. Trans Research Review. The Equality andHumanRights Commission commissioned the
National Centre for Social Research (NatCen) to establish a clear picture of the recent
and relevant evidence base on equality and discrimination in relation to trans people. It
was intended that the baseline and resulting implications would be used to inform future
policy development and strategy in Britain. Martin Mitchell and Charlie Howarth,
2009. https://www.equalityhumanrights.com/en/publication-download/research-report-
27-trans-research-review.

5. Not Just Another Statistic: Life in Wales for Transgender People. The aim of this report is
to provide an overview of the individual experiences of transgender people in Wales.
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Equality and Human Rights Commission, 2010. https://www.equalityhumanrights.com/
en/publication-download/not-just-another-statistic-life-wales-people-mental-health-
conditions-gypsy.

6. Gender Identity: An Information Booklet for Trans People in Scotland and Their Families
and Friends. This booklet was written by Dr Lyndsey Myskow and members of the Scot-
tish Transgender Alliance, 2007. http://www.scottishtrans.org/?s=Gender+identity+an
+information+booklet.
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