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The clinical narrative
starts with strengths:  

who is this person? 
what do they have to offer?

what are their interests, skills, goals? 

what do they need?
what are the obstacles?



strengths-based approach

build rapport with client & family

person-centered treatment goals

team model for coordination of care 



use strengths of 
individual and team to optimize

credibility

autonomy

coping

self-care

safety

and minimize obstacles from

anxiety/depression

isolation

systems

limited resources





Transition is 

a creative act 

that organizes 

and reveals the 

authentic Self



So,

what’s the 

treatment plan 

for that?



sep. from family 

adult identity 

second puberty 

school/work

housing

finances

sexuality

relationships

TREATMENT GOALS

psycho-ed 

self-acceptance

coming out 

logistics 

medical

social

documents

peer/family support

harm 

reduction

self-

awareness

self-care 

self-advocacy

self-regulation

anxiety/mood

coping

trust 

transition trauma development



self-care 



it’s about the 
relationship 

being seen 
nourishes the brain

not being seen 
and mirrored 

is trauma 



Every

she

a 

stab



suppressing the authentic Self is 

trauma

it inhibits 

development of 

self-awareness, 

self-advocacy

and a genuine social persona



Therapist Roles-in-Relationship
“Every cell in my body has to step up.”

witness

educator

supporter

case manager

family facilitator

professional capacity builder



Therapist Roles-in-Relationship

witness

be empathic curious introspective 

humble

validating can never hurt

start from client’s goals

assessment 

no assumptions

no definitive narrative





Therapist Roles-in-Relationship

witness

co-occurring conditions

don’t overpathologize

trauma-informed approach

anx/depr/somatic/addictions/dissociati

on

neurodiversity/autism/aspergers

minority stress / ACEs

context



Therapist Roles-in-Relationship

educator

training & supervision 

cultural competency w trans 

communities

psycho-ed, clinical and peer support 

resources for client and family



Therapist Roles-in-Relationship

supporter

work from strengths to build coping 

skills, competency and confidence

advocate: amplify the voice of the 

unheard/unseen parts of Self 

hold the hope, have faith in client’s 

strength and self-awareness



Therapist Roles-in-Relationship

team member

coordination of care

collateral contact & case management

mental health/medical/legal/family/social

safety/housing/education/work 

WPATH.org Standards of Care 7 / letters



Therapist Roles-in-Relationship

family facilitator

foster listening and mutual respect

encourage client’s self advocacy

give permission to accept

challenge fear-based thinking



What Parents Need to Know
adult acceptance is the best predictor 

of good outcome

model self-awareness, calm, and courage

let go of guilt: you didn't cause it, you can’t 

change it

put grief in context

have faith in child’s strength and self-

awareness

read, consult, get support





Therapist Roles-in-Relationship

professional capacity builder 

develop a referral network

be proactive

marginalized populations need safe 

options for routine and emergency 

medical, mental health and social 

services
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