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Purpose: Little is known about the professional knowledge,
training, and attitudes of current and future speech-language
pathologists (SLPs) toward serving people who are
transgender. The purpose of this study was to understand
the current climate of students and professionals in delivering
voice and communications services to people who are
transgender. An understanding of these areas is necessary
to help practicing and aspiring SLPs work toward cultural
competence in serving this population.
Method: A survey was completed by 386 speech-language
pathology students and SLPs at three professional
conferences. The survey assessed the professional and
ethical knowledge, training experiences, and attitudes of
the participants in relation to communication services for
people who are transgender.
Results: In terms of professional knowledge, the majority
of students and experienced SLP respondents agreed or
strongly agreed (77.8%) that treating clients who are
transgender was within the SLP scope of practice and
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was their ethical responsibility (82.2%). Regarding
training, approximately 20% of survey respondents
received training for working with people who are
transgender, whereas approximately 8% of survey
respondents reported having experience working with
clients who are transgender. With respect to attitude,
approximately 54% of survey respondents reported
being comfortable treating clients who are transgender,
and 37% of survey respondents reported they were
likely to pursue training for treating clients who are
transgender. Additional analyses were completed
comparing students and experienced SLPs as well as
the influence of geographic region.
Discussion: Students and SLPs were generally
knowledgeable of professional guidelines and standards
regarding serving people who are transgender. However,
in this survey, very few clinicians indicated they had
received training to serve this population. Recommendations
to address this gap are discussed.
T ransgender voice and communication has emerged
as an important area in speech-language pathology
as more individuals who are transgender have

sought out the services of speech-language pathologists
(SLPs) to help them express their preferred gender identity.
Achieving a gender-congruent voice is critical to the social,
psychological, and financial well-being of people who are
transgender (Oates & Dacakis, 2015). If individuals who
are transgender do not have a voice that matches their gen-
der identity, there could be a significant negative impact
on the self-identity, quality of life, and personal safety of
people who are transgender whose voices are not congru-
ent with their gender identity (Byrne, 2007; Dacakis et al.,
2013; Davies & Johnston, 2015).

The American Speech-Language-Hearing Associa-
tion (ASHA) recognizes the role an SLP has in helping in-
dividuals who are transgender with their transition. For
example, ASHA’s (2016) Scope of Practice cites “transgen-
der communication” (e.g., voice, verbal, and nonverbal
Disclosure: Abbie Olszewski is the author of the book How to Teach Voice and
Communication to Transgender Women and receives royalties. The remaining
authors have no relevant conflicts of interest.

20 • Copyright © 2020 American Speech-Language-Hearing Association 597

 Terms of Use: https://pubs.asha.org/pubs/rights_and_permissions 

https://doi.org/10.1044/2020_AJSLP-19-00148


communication) as an elective service within the listed
speech-language pathology service delivery areas. Further-
more, ASHA constructed a practitioner practical portal to
provide information and resources about transgender com-
munication (ASHA, 2019a).

Transgender voice and communication has been a
service and research area for SLPs for quite some time,
with some case studies in speech-language pathology trac-
ing back to the late 1970s (Oates & Dacakis, 2015). Since
then, the majority of the literature has focused on clinical
aspects of transgender voice and communication, such as
target areas of pitch, resonance, verbal communication,
and nonverbal communication (e.g., Adler et al., 2012;
Bralley et al., 1978; Gelfer & Tice, 2013; Gelfer & Van Dong,
2013; Mount & Salmon, 1988; Olszewski et al., 2018).
However, little is known about SLPs’ knowledge of or atti-
tude concerning professional competencies to provide ser-
vices to people who are transgender. This study aimed to
address this gap by assessing the professional and ethical
knowledge, training, and attitudes of SLPs to better under-
stand how to train and prepare SLPs to serve clients who
are transgender.

Cultural Competence
An important consideration in serving people who

are transgender is the role of cultural competence. Cultural
competence involves understanding and responding to cul-
tural variables in client/patient/family interactions and is as
essential to the successful provision of services as clinical
knowledge and skills (ASHA, 2017). Cultural competence
is a complex and dynamic process that includes completing
self-assessment to consider the influence of one’s own biases
and beliefs; identifying one’s limitations in education, train-
ing, and knowledge; and seeking additional resources to
develop cultural competence via continuing education and
networking (ASHA, 2019b). Developing cultural compe-
tence has been described as an ongoing or even life-long
learning process. Furthermore, culturally competent clini-
cians must respond to the unique and individual needs of
clients and families based on a variety of factors including,
but not limited to, age, disability, gender identity, national
origin, race, religion, sex, sexual orientation, and veteran
status (ASHA, 2017).

An additional factor that has been known to influ-
ence one’s cultural competence is the environment in which
one is raised or lives. Specifically, socioeconomic status
and community type can influence how members of the
lesbian, gay, bisexual, transgender, and queer (LGBTQ)
community are perceived and treated. For example, LGBTQ
youth in rural communities and communities with lower
incomes experience more hostile school climates (Kosciw
et al., 2009). Additionally, geographic region has been known
to influence the level of tolerance of LGBTQ communities
and perceptions of gender norms. Research indicates that
the South and Midwest regions appear to be less tolerant of
LGBTQ communities than other regions (Powers et al.,
2003; Suitor & Carter, 1999; Sullivan, 2004). For example,
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Kosciw and Diaz’s (2006) national study of LGBT youth’s
school experience suggested that geographic regions such as
the South and Midwest would more likely use homophobic
language compared to the Northeast and the West. Thus,
socioeconomic status, community type, and geographic re-
gion have the ability to strongly influence one’s beliefs,
biases, education, training, and knowledge. These are all
factors that can strongly affect their cultural competence.

A relevant theoretical model for cultural competence
when working with LGBTQ individuals is defined by the
knowledge, skills, and attitude—dimensions of practice (Van
Den Bergh & Crisp, 2004). The acquisition of “knowledge”
includes the following areas: (a) key terminology and the
use of identity-affirming language; (b) demographics and
intragroup diversity; (c) an appreciation of the group history
and cultural traditions of LGBTQ people; (d) an under-
standing of group experiences with discrimination, harass-
ment, and oppression; (e) social policies and legislation
as it pertains to the community; (f ) theoretical, social, and
conceptual frameworks related to the community; (g) com-
munity resources; and (h) culturally sensitive practice
models. The “skills” dimension includes the competencies
and behaviors needed to practice as a culturally compe-
tent professional, including creating a safe and open envi-
ronment designing services that are affirming, treating
the presenting challenge within the context of the client’s
life as an LGBTQ person, supporting clients who may be
struggling with their membership in the community, and
referring clients to appropriate, affirming resources. “Atti-
tude” includes self-assessment and self-reflection of the
practitioners’ own cultural roots, biases, sensitivity, experi-
ences, and comfortability in working with people who
identify as LGBTQ.

SLPs must work toward cultural competence to effec-
tively serve people who are transgender (Hancock, 2015;
Masiongale, 2009). Hancock (2015) proposed that increas-
ing knowledge of transgender culture and analyzing one’s
attitude about the community of people who are transgen-
der is one way to work toward cultural competence. She
referenced Turner et al.’s (2006) model of cultural compe-
tence to argue that growth is achieved through evolving
within four stages: (a) awareness (knowledge), (b) sensitivity
(attitudes), (c) competency (skills), and (d) mastery (training
others). This model included important topic areas neces-
sary for achieving LGBTQ cultural competency as one pro-
gresses through the four stages. Knowledge, training, skills,
and attitudes are core elements of this model as practitioners
build upon their attainment of knowledge about serving the
community of LGBTQ people, analyze their own attitudes
and biases, and demonstrate and apply skills in simulated
and actual settings.

Knowledge, Training, and Attitudes
There is a necessity to promote and provide quality care

to individuals who are transgender by highly trained profes-
sionals (World Professional Association for Transgender
Health, 2011). Given the limited information regarding the
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knowledge, training, skills, and attitudes of SLPs who serve
people who are transgender, it was necessary to investigate
the literature of other health care providers’ experiences.
This too was limited and required a broader search to
include individuals who are LGBTQ. Most studies of
health care providers such as medical students, nurse prac-
titioners, physicians, primary care providers, and SLPs
found that there was a lack of knowledge in how to prop-
erly serve this population and limited clinical experiences
(Kelly et al., 2008; Kline, 2015; Poteat et al., 2013; Snellgrove
et al., 2012).

Kelly et al. (2008) argued that the health of persons
who are LGBTQ had been a severely understudied and
underserved population in American medical education.
The authors designed and implemented curriculum within
a medical school course to educate second-year medical
students about the health of people who are LGBTQ and
assessed students’ knowledge, attitudes, and beliefs about
the health of people who are LGBTQ before and after
the intervention. Students demonstrated significant change
in knowledge and attitudes, including increased knowl-
edge of differential access to health care and attitudes,
increased willingness to treat people with gender identity
issues, and enhanced awareness that sexual orientation and
identity are relevant to clinical practice. Thus, the training
that medical students received significantly changed the
knowledge and attitudes on four out of 16 survey questions.
This study demonstrated that explicit instruction within the
curriculum has the potential to change knowledge and atti-
tudes as it relates to the community of LGBTQ individuals.

Similarly, Kline (2015) examined the attitudes of
eight nurse practitioners who lived across four states to-
ward gender variance and perceived need and interest in
learning standards of care for individuals who are trans-
gender. This study included two intervention groups of
nurse practitioners who viewed a short video of people
who are transgender describing their health care needs
and two control groups who did not. A 16-item survey
was administered to all nurse practitioners related to their
knowledge, attitudes, and skills in providing health care to
people who are transgender. Findings of the effectiveness
of the video were inconclusive due to the small response
rate. The descriptive data indicated that the majority of
nurse practitioners had little to no understanding of the
health needs, standards of care, or available resources for
serving patients who are transgender. The author suggested
that this lack of knowledge had far-reaching consequences
for patient care. However, the majority of the nurse practi-
tioners who completed the survey indicated that they both
wanted and needed continuing education and other resources
to better serve people who are transgender.

A lack of knowledge and an inability to identify and
access resources to serve patients who are transgender was
also echoed in Snelgrove et al.’s (2012) qualitative interview
study of 13 physicians. Additional barriers to providing
patient care included complex ethical decision making in
counseling patients in transition-related care and diagnosing
versus pathologizing trans status and health system deterrents
Downloaded from: https://pubs.asha.org Fernanda Dreux on 08/12/2020,
based on cisgender “two-gender medicine” norms. Findings
from this study indicated the need for increased knowledge
and awareness of clinical guidelines for providing trans-
related care in medical education and at the institutional
level. Furthermore, it suggested a need for an innovative trans-
friendly and trans-focused primary care model.

A lack of trans-friendly health care experiences was
the primary theme in Poteat et al.’s (2013) qualitative study
of 12 primary care providers and 55 individuals who were
transgender. Findings indicated that the providers were un-
certain of how to treat patients who were transgender and
that patients who were transgender generally did not be-
lieve that their provider would be able to meet their needs.
The authors suggested that structural and institutional stigma
led to the experiences of individuals who are transgender be-
ing virtually absent from most medical education, and thus,
most providers were ill-equipped to provide competent care.
The participants who were transgender described experiences
of extreme stigma and discrimination both within their medi-
cal interactions and in other environments—to the point
where many generally anticipated or even accepted that ig-
norant or discriminating behaviors would occur. The au-
thors argued that stigma and discrimination in health care
interactions served to reinforce the power dynamic in medi-
cal encounters while revealing providers’ ambivalence to-
ward people who are transgender and their care.

There have been no identified studies evaluating the
knowledge and attitudes of SLPs toward serving the com-
munity of people who are transgender. This is important
because the ASHA’s (2016) Scope of Practice explicitly de-
fines transgender communication service as within the
scope for SLPs. The closest study that assesses knowledge,
training, skills, and attitudes of SLPs was completed by
Hancock and Haskin (2015), who assessed the knowledge
and attitudes of SLPs toward the population of individuals
who are LGBTQ. Two hundred seventy-nine SLPs com-
pleted an online survey regarding knowledge, comfort, and
feelings about working with people who are LGBTQ as
well as questions regarding terminology and culture. Findings
indicated that SLPs exhibited more comfort than knowledge
in relation to the community of LGBTQ people. Additionally,
SLPs harbored slightly more negative feelings toward trans-
gender people compared to other members of the community
of people who are LGBTQ.

Purpose and Research Questions
To date, there have been no studies that examined

the professional knowledge, training, and attitudes of cur-
rent and future SLPs toward serving the transgender popu-
lation. Knowing this information will provide a barometer
of students’ and professionals’ knowledge, training, and
attitudes and can inform graduate training practices and
professional development. The ASHA (2014) standards
and procedures for the certificate of clinical competence
in speech-language pathology are a guideline for the re-
quirements, knowledge outcomes, skills outcomes, and
ongoing experiential and educational procedures for SLPs.
Matthews et al.: SLP Survey: Transgender 599
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Specifically, Standard IV encompasses knowledge require-
ments including content knowledge, clinical knowledge,
research knowledge, ethical knowledge, and professional
knowledge.

This study focused broadly on knowledge, training,
and attitudes of students and SLPs regarding the services
of clients who are transgender. Professional and ethical
knowledge in this study refers to demonstrated knowledge
in contemporary professional issues and trends in profes-
sional practice. Rather than focus on specific skills, we
decided to explore training experiences as training is the
foundation for skills, and it is not known how many students
and SLPs are being trained in this growing area of prac-
tice. Attitude questions targeted areas concerning profes-
sional comfortability and practice in regard to serving people
who are transgender. The purpose of this study was to under-
stand the current climate of students and SLPs in delivering
voice and communication services to people who are trans-
gender. The following research questions were asked:

1. What are the knowledge (professional and ethical),
training experiences, and attitudes of students and
SLPs collectively regarding voice and communication
services for individuals who are transgender?

2. Do professional years of experience or geographic
region influence knowledge, training experiences,
and attitudes regarding voice and communication
services for individuals who are transgender?

3. Do students and SLPs’ knowledge of professional
ethical considerations align with their attitude of pro-
viding services?
Hypotheses
It was hypothesized that professionals with more

years of experience would demonstrate more knowledge
and training in services for people who are transgender
but may have attitudes toward the concept of transgen-
der services that are less tolerant. This hypothesis was
supported by Hancock and Haskin’s (2015) study, which
found students reported lower knowledge and attitude
(comfort) than experienced SLPs regarding their role with
clients who are LGBTQ but were more knowledgeable of
LGBTQ terminology. It was also hypothesized that partici-
pants in the Northeast and West would have more knowl-
edge and training and be more tolerant toward working
with people who are transgender than respondents in the
Midwest and the South as several studies have indicated
geographical differences in tolerance toward communities
of people who are LGBTQ (Powers et al., 2003; Suitor &
Carter, 1999; Sullivan, 2004). Lastly, it was hypothesized
that students’ and SLPs’ professional knowledge would
align strongly with their attitude of providing services to
people who are transgender. This hypothesis was supported
by Kelley et al. (2008), who found that improving medical
students’ knowledge changed their attitude toward provid-
ing services to clients who were LGBTQ.
600 American Journal of Speech-Language Pathology • Vol. 29 • 597–
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Method
Procedure

An institutional review board approved a 12-item
survey, which was administered at three Communication
Science and Disorders professional conferences: the Georgia
Speech-Language-Hearing Association, the National Black
Association for Speech-Language and Hearing, and ASHA
in February 2017, April 2017, and November 2017, respec-
tively. The first author or graduate student research assis-
tants approached potential participants who were stationary
in the conference hallways between sessions. If they appeared
to be in an intense conversation or activity, they were not
approached, but if they appeared open to being engaged,
they were asked to complete the survey. If the addressed
person was a speech-language pathology student or prac-
ticing SLP, they were asked to complete the survey on an
electronic tablet (i.e., iPad). Of the 390 approached par-
ticipants, 379 fully completed the survey and 10 partially
completed the survey. One person was removed from the
analysis as no descriptives of this individual were recorded.
Data were collected in Qualtrics data software and saved in
a password-protected cloud-based server. Demographic
characteristics for participants are shown in Table 1.

Survey
The goal of the survey was to evaluate the professional

and ethical knowledge, training, and attitudes of students
and SLPs in relation to voice and communication services
for people who are transgender. The survey was grounded
within the theoretical model related to the knowledge,
skills, and attitude dimensions of practice (Van Den Berg
& Crisp, 2004). The questions were developed in part based
on Kline’s (2015) survey of the health care knowledge,
skills, and attitudes of nurse practitioners in the health
care provision of individuals who are transgender. Simi-
larly, our survey addressed questions regarding professional
and ethical knowledge, training, and attitudes about serving
people who are transgender using a Likert scale. Addition-
ally, our study included questions on ethical responsibility
and scope of practice issues as the idea for the study was
formed out of a student presentation on an ethical scenario
in a professional practices course. The survey was designed
to be an initial study that was limited to 5 min to increase
the response rate and to gather some initial perceptions on
knowledge, training, and attitudes. It would serve as a
foundation for further studies that would provide a more
comprehensive assessment of the perceptions of serving cli-
ents who are transgender. This study’s survey featured five
demographic questions and seven Likert-style questions,
including two knowledge-based questions, two training-
based questions, and three attitude-based questions. The
demographic questions included topics of gender, age, loca-
tion, professional status, and years of experience. Survey re-
spondents were asked to rate their knowledge, training, and
attitudes toward serving individuals who are transgender,
which were considered indirect measures of awareness,
610 • May 2020
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Table 1. Descriptive statistics of participants.

Question Count Percentage

I identify as
Female 361 93.52
Male 23 5.96
Transgender 2 0.52

What is your age range?
18–29 years old 194 50.00
30–49 years old 127 32.73
50–64 years old 48 12.37
65 years and older 19 4.90

Resident of
Region 1: Northeast 37 19.37
Region 2: Midwest 33 17.28
Region 3: South 34 17.80
Region 4: West 76 39.79
Outside U.S. 11 5.76

Conference
ASHA 153 39.33
GSHA 108 27.76
NBASLH 128 32.90

What is your professional level?
Undergrad 46 11.86
Grad 131 33.76
Fellow 11 2.84
Licensed 200 51.55

How many years of experience do you have
as a speech-language pathologist?
None 167 41.96
0–5 years 68 17.09
6–10 years 42 10.55
11–15 years 33 8.29
> 15 years 88 22.11

Have you had experience treating transgender
patients for voice and communication?
No 355 91.49
Yes 33 8.51

Note. The count refers to the number of survey respondents, and
the percentage is the corresponding percent out of participants
who answered the question. ASHA = American Speech-Language-
Hearing Association; GSHA = Georgia Speech-Language-Hearing
Association; NBASLH = National Black Association for Speech-
Language and Hearing.
competency, and sensitivity (Turner et al., 2006). The entire
survey is presented in the Appendix.
Data Analysis
Medians, percentage response rates, and nonparamet-

ric statistics were used to understand the differences between
response rates within each group (i.e., years of experience).
The sample distribution of Questions 7, 8, 11, and 12 were
negatively skewed, Question 9 was positively skewed, and
Question 10 was close to normal. Due to the nature of the
data distribution and unequal sample sizes within demo-
graphic groups, nonparametric statistics were used for all
comparisons between groups: years of experience, status,
and geographic regions. Three of the demographic questions
(i.e., age range, professional level, and experience) were simi-
lar, and thus, we conducted a correlation analysis based on
Spearman rho to identify if they were redundant or described
Downloaded from: https://pubs.asha.org Fernanda Dreux on 08/12/2020,
different groups of the population. Findings indicated that
they were strongly correlated (r = .84). Therefore, years of
experience and region were used in this study to conduct in-
ferential statistics. The responses of each question were ana-
lyzed within corresponding groups (e.g., year of experience,
region) via Kruskal–Wallis rank-sum test. If the test statis-
tics showed a difference of at least 95% confidence within a
group, pairwise Wilcoxon rank-sum tests were employed
to identify which subcategory within the group showed statis-
tically significant differences at a false discovery rate adjusted
p value of .05. During data analysis, positive responses in-
cluded “agree” and “strongly agree,” whereas negatives re-
sponses included “disagree” and “strongly disagree.”
Results
Descriptive Statistics
Respondent Characteristics

Table 1 describes the demographic characteristics of
the respondents. Three hundred ninety people initiated the
survey of which 386 answered all survey questions. Survey
respondents were represented roughly the same across the
three conferences: the Georgia Speech-Language-Hearing
Association (27.8%), the National Black Association for
Speech-Language and Hearing (32.9%), and ASHA (39.3%).
Thirty-six states, the District of Columbia, and people from
outside the United States were represented in the survey.
Eleven respondents reported not residing in the United States.
The majority of the survey respondents came from the south-
ern region (59.3%). The three states most represented were
Georgia (32.4%), California (13.2%), and Florida (5.4%).

Knowledge, Training, and Attitudes
Results of survey responses to questions regarding

knowledge, training, and attitudes are displayed in Table 2.
In terms of knowledge, the majority of respondents agreed
or strongly agreed (77.8%) that treating voice clients who
are transgender was within the SPL scope of practice and
was their ethical responsibility (82.2%).

Regarding training, approximately 20% of survey re-
spondents received training for working with people who
are transgender, whereas approximately 8% of survey re-
spondents reported having experience working with clients
who are transgender. Thirty-seven percent of survey re-
spondents reported they were likely to pursue training for
treating clients who are transgender.

With respect to attitude, approximately 54% of sur-
vey respondents reported being comfortable treating clients
who are transgender. Approximately 66% of survey respon-
dents felt therapy for clients who are transgender is a medi-
cal or educational necessity.

Years of Experience and Geographic Region Influences
Knowledge. Results of response distributions for

Questions 7 and 11 as a function of survey respondents’
years of experience are displayed in Table 3. Knowledge
was assessed by Questions 7 and 11. On Question 7, SLPs
Matthews et al.: SLP Survey: Transgender 601
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Table 2. Summary of survey respondents.

Category and question
Strongly
disagree Disagree Undecided Agree

Strongly
agree

Total
answers

Knowledge
Question 7: Treating transgender voice clients is within my

scope of practice as an SLP or will be within my scope of
practice when I am an SLP.

22 14 50 140 161 387
5.7% 3.6% 12.9% 36.2% 41.6%

Question 11: Treating transgender clients who are referred
to me is my ethical responsibility.

17 10 42 122 197 388
4.4% 2.6% 10.8% 31.4% 50.8%

Training
Question 9: I have received training for working with the

transgender population.
165 119 31 55 19 389

42.4% 30.6% 8.0% 14.1% 4.9%
Question 10: I am likely to pursue training for treating

transgender voice patients
44 80 119 87 57 387

11.4% 20.7% 30.7% 22.5% 14.7%
Attitude
Question 8: I am comfortable with treating transgender

voice patients.
49 59 71 108 101 388

12.6% 15.2% 18.3% 27.8% 26.0%
Question 12: Transgender voice therapy is a medical

and/or educational necessity for LGBTQ individuals.
20 20 91 102 153 386

5.2% 5.2% 23.6% 26.4% 39.6%

Note. Numbers in cells represent counts and corresponding percentages of survey respondents. SLP = speech-language pathologist;
LGBTQ = lesbian, gay, bisexual, transgender, and queer.
with no experience differed from those with more than
15 years of experience on whether treating patients who are
transgender is within their scope of practice (W = 8,452.5,
p = .0009). Almost 50% of SLPs with no experience strongly
agreed that is within their scope of practice to serve patients
who are transgender, whereas only 33% of very experienced
SLPs strongly agreed. Furthermore, 11.4% of very experi-
enced SLPs believed that it is not within their scope at all
to treat people who are transgender compared to 0% in the
group of SLPs in training.

The responses to whether it is or is not an ethical re-
sponsibility to treat referred clients who are transgender
(Question 11, knowledge) are highly dependent on the
Table 3. Response distributions (percentages) for Questions 7 and 11 as a

Years of experience Strongly disagree Disagree Un

Question 7
Nonea 0 1.27
0–5 4.41 5.88
6–10 9.52 9.52
11–15 15.2 0
> 15a 11.4 3.41

Question 11
Noneb, c, d 1.27 0.64
0–5e 1.47 4.41
6–10d 7.14 4.76
11–15b, e 12.1 3.03
> 15c 7.95 3.41

Note. Question 7: Treating transgender voice clients is within my scope o
scope of practice when I am a speech-language. Question 11: Treating tra
Numbers in cells equal the percentage of survey respondents within eac
pairwise statistical significance between the specified groups within each q
Questions 7 and 11.
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years of experiences. SLPs with no experience statistically
significantly differed from those with 6–10 years (W =
4,056, p = .010), 11–15 years (W = 3,418.5, p = .0003),
and > 15 years of experience (W = 8,113.5, p = .012). SLPs
with no experience strongly agreed that it is their ethical
responsibility to serve patients who are transgender. Addi-
tionally, SLPs with 0–5 years of experience statistically sig-
nificantly differed from SLPs with 11–15 years of experience
(W = 1,385.5, p = .018). SLPs with 0–5 years of experience
agreed that it is their ethical responsibility to serve patients
who are transgender. Based on these data, more than 85%
of SLPs with less than 5 years of experience believed it
was their ethical responsibility to serve patients who are
function of survey respondent “years of experience.”

decided Agree Strongly agree Not answered

12.1 37.6 47.8 1.27
13.2 33.8 42.6 0.
14.3 31 35.7 0.
6.06 39.4 39.4 0.

15.9 36.4 33 0.

9.55 28.7 59.9 0.
7.35 36.8 50 0.

11.9 35.7 40.5 0.
12.1 42.4 27.3 3.03
14.8 26.1 47.7 0.

f practice as a speech-language pathologist or will be within my
nsgender clients who are referred to me is my ethical responsibility.
h Likert scale. Subscripted lower letters (a, b, c, d, e) indicate
uestion. There were no statistical differences between regions for
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transgender compared to a lower percentage in more expe-
rienced SLPs (from 68.7% to 76.2%).

Overall, SLPs with less experience were more knowl-
edgeable of their scope and ethical responsibility. Responses
based on geographical regions did not show any statistically
significant differences.

Training. Results of response distributions for Ques-
tion 9 as a function of survey respondents’ years of experience
and region are displayed in Table 4. Training was assessed
by Question 9, which asked participants if they had received
training for working with clients who are transgender. SLPs
with no experience statistically significantly differed from
those with 6–10 years of experience (W = 4,288.5, p = .002).
Approximately 20% of those with no experience reported re-
ceiving training, whereas only 7% of SLPs with 6–10 years
of experience reported receiving training. Overall, the major-
ity of all participants had not received training.

Additionally, SLPs from the West statistically signifi-
cantly differed from SLPs in the South (W = 6,808.5, p =
.003) regarding their training to serve individuals who are
transgender. More SLPs in the West (30%) reported that
they had received training compared to the South (15%).

Years of experience did not play a role in SLPs’ likeliness
to pursue training for treating individuals who are transgender
(Question 10). There were no statistically significantly differ-
ences between SLP subgroups. Across all groups, approxi-
mately one third were likely to pursue training, approximately
one third were unsure, and one third were unlikely to pursue
training.

Attitude. Results of response distributions for Ques-
tion 8 as a function of survey respondents’ years of experience
are displayed in Table 5. Additionally, response distributions
for Question 12 as a function of experience and region are
displayed in Table 6.

Level of comfort in treating voice patients who are
transgender depended on SLPs’ years of experience assessed
by Question 8. SLPs with no experience statistically signifi-
cantly differed from SLPs with 6–10 years of experience
(W = 4,251, p = .002) and 11–15 years of experience (W =
Table 4. Response distributions (percentages) for Question 9 as a function

Question 9 Strongly disagree Disagree Undec

Years of experience
Nonef 35 36.9 7.
0–5 41.2 30.9 11.
6–10f 61.9 26.2 4.
11–15 48.5 27.3 12.
> 15 45.5 21.6 5.

Region
Northeast 1.27 0.64 9.
Midwest 1.47 4.41 7.
Southg 7.14 4.76 11.
Westg 12.1 3.03 12.
Outside U.S. 7.95 3.41 14.

Note. Question 9: I have received training for working with the transgend
respondents within each Likert scale. Subscripted lower letters (f, g) indica
within each question.
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3,347.5, p = .005). SLPs with no experience demonstrated
the highest level of comfort. SLPs with minimal experience
(0–5 years) also statistically significantly differed to their
slightly more advanced colleagues who had 6–10 years of
experience (W = 1,827, p = .012). Essentially, respondents
with less years of experience expressed more comfort in
serving clients who are transgender than those with more
years of experience.

Level of comfort in services being medically and/or
educationally necessary for patients who are transgender
depended on SLPs’ years of experience as assessed by
Question 12. SLPs with no years of experience statistically
significantly differed from SLPs with 11–15 years of experi-
ence (W = 3,239.5, p = .005). SLPs with no years of experi-
ence believed these services are medically or educationally
necessary. Additionally, SLPs with 0–5 years of experience
statistically significantly differed from those with 11–15 years
of experience (W = 1,475, p = .003). There were fewer SLPs
with 11–15 years of experience believing that these services
are a medical or educational necessity compared to any
other years of experience.

A difference in attitude toward transgender voice
therapy being a medical and/or educational necessity was
also detected across regions. The West and the South dem-
onstrated a statistically significant difference in response
rates to this question (W = 6,655.5, p = .030). Approximately
75% of SLPs from the West believed serving clients who are
transgender is a medical and/or ethical necessity compared
to 61% in the South.

Relationship Between Knowledge and Attitude
Accordance between respondents’ knowledge responses

on Questions 7 and 11 and to their attitude on Question 12
were evaluated and presented in Figure 1. Approximately
60% of respondents answered positively to both the knowl-
edge questions (Questions 7 and 11) and the attitude ques-
tion (Question 12). All paired positive, neutral, and negative
responses were evaluated, and about 68% were in alignment.
Of these survey respondents, approximately 4% did not
of “years of experience” and “region.”

ided Agree Strongly agree Not answered

64 15.9 4.46 0.
8 11.8 4.41 0.
76 4.76 2.38 0.
1 9.09 3.03 0.
68 19.3 7.95 0.

55 28.7 59.9 0.
35 36.8 50 0.
9 35.7 40.5 0.
1 42.4 27.3 3.03
8 26.1 47.7 0.

er population. Numbers in cells equal the percentage of survey
te pairwise statistical significance between the specified groups
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Table 5. Response distributions (percentage) for Question 8 as a function of survey respondent “years of experience.”

Years of experience Strongly disagree Disagree Undecided Agree Strongly agree Not answered

Noneh, i 8.28 14 16.6 28 32.5 0.637
0–5j 2.94 17.6 25 27.9 26.5 0.
6–10h, j 33.3 14.3 9.52 23.8 19 0.
11–15i 24.2 18.2 18.2 24.2 15.2 0.
> 15 13.6 14.8 20.5 29.5 21.6 0.

Note. Question 8: I am comfortable with treating transgender voice patients. Numbers in cells equal the percentage of survey respondents
within each Likert scale. Subscripted lower letters (h, i, j) indicate pairwise statistical significance between the specified groups within each
question. There were no statistical differences between regions for Question 8.
acknowledge that services to people who are transgender were
within the scope of practice nor a medical or educational
necessity and 7% were impartial to both (see comparison
between Questions 7 and 12 in Figure 1). In terms of ethical
responsibilities, the response percentage was slightly lower:
3.6% did not acknowledge that services to people who are
transgender were an ethical responsibility nor a medical or
educational necessity, and the same percentage was impar-
tial to both (see comparison between Questions 11 and 12
in Figure 1).

Discussion
In light of ASHA’s (2016) Scope of Practice and the

need for clinically and culturally competent providers, this
study assessed the current knowledge, training, and attitudes
of students and SLPs in serving clients who are transgender.
An understanding of current professional knowledge, train-
ing experiences, and attitudes are necessary in order to ade-
quately train and prepare preprofessionals and professionals
to serve this population. Student and current SLPs were
surveyed at professional conferences regarding their knowl-
edge, training, and attitudes of working with people who
are transgender. These dimensions of practice are critical to
the development of cultural competence given the unique-
ness of this population.
Table 6. Response distributions (percentage) for Question 12 as a function

Question 12 Strongly disagree Disagree Undec

Years of experience
Nonek 2.55 4.46 22
0–5l 1.47 7.35 17
6–10 9.52 9.52 33
11–15k, l 12.1 0 33
> 15 7.95 4.55 20

Region
Northeast 0 8.11 21
Midwest 3.03 9.09 18
Southm 6.11 5.68 25
Westm 3.95 1.32 17
Outside U.S. 9.09 0 36

Note. Question 12: Transgender voice therapy is a medical and/or educa
of survey respondents within each Likert scale. Subscripted lower letters (k
groups within each question. LGBTQ = lesbian, gay, bisexual, transgender,
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Overall Knowledge, Training, and Attitudes
of Students and SLPs
Knowledge

In general, students and SLPs were knowledgeable of
professional guidelines, standards, and conduct surrounding
services for people who are transgender. One reason respon-
dents may have been knowledgeable about professional
guidelines for people who are transgender could be due to
the cultural shift within ASHA to increase awareness of trans-
gender services. For example, ASHA identified these services
in their 2016 scope of practice document (ASHA, 2016) and
included services for people who are transgender in their prac-
tice portal for practicing SLPs (ASHA, 2019a). Furthermore,
practicing SLPs have published textbooks regarding this topic
in which practitioners could access to improve their knowl-
edge (Adler et al., 2012; Olszewski et al., 2018).

Training
Overall, a small percentage of respondents (19%) in-

dicated that they had received training for working with
people who were transgender and seeking communication
services. These findings are echoed in medical education
(Kelly et al., 2008; Poteat et al., 2013; Snellgrove et al.,
2012), nursing education (Kline, 2015), and speech-language
pathology (Hancock & Haskin, 2015). Findings indicate
of survey respondent “years of experience” and “region.”

ided Agree Strongly agree Not answered

.3 28 42 0.637

.6 23.5 50 0.

.3 11.9 35.7 0.

.3 36.4 15.2 3.03

.5 28.4 37.5 1.14

.6 24.3 45.9 0.

.2 27.3 42.4 0.

.8 27.9 33.6 0.

.1 25 51.3 1.33

.4 9.09 45.5 0.

tional necessity for LGBTQ. Numbers in cells equal the percentage
, l, m) indicate pairwise statistical significance between the specified
and queer.
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Figure 1. Bubble chart shows paired response percentages between knowledge questions and attitude question. Gray areas indicate the
percentage of survey participants with corresponding responses between the two questions. Between Questions 7 and 12, there are 384 matched
responses, and between Questions 11 and 12, there are 386 matched responses.
that there is likely a shortage of providers with the training,
skills, and experience to serve this population. One possible
reason why there is a shortage of trained SLPs could be
because working with people who are transgender is a
specialized area and not all SLPs are interested in this
area. Another reason could be that, because this area is
specialized, it is difficult for professors to implement this
content in graduate school if they are not knowledgeable,
comfortable, or experienced in working with this popula-
tion. Some have argued that the depth of research in evidence-
based approaches to providing communication services to
people who are transgender is relatively sparse in some spe-
cific areas (Azul et al., 2017; Olszewski et al., 2018). This
lack of depth may make it more difficult to train clinicians
in clinical methods that are solidly grounded in evidence-
based approaches. Finally, professors may be apprehensive
to integrate this content area when training students who
may not be open to serving this population, especially in
programs located in more conservative areas or regions.
Attitude
Almost half of the respondents felt uncomfortable or

indifferent treating clients who were transgender, and over
one third were not likely to pursue training in this area.
Respondents may have not been as comfortable treating
clients who are transgender for a variety of reasons. For
example, this may not have been their area of practice,
they may not have felt that they had the necessary knowl-
edge or skills to serve this population, or they may not feel
comfortable interacting with people who are transgender.
Downloaded from: https://pubs.asha.org Fernanda Dreux on 08/12/2020,
Influence of Experience and Region on Knowledge,
Training, and Attitudes
Years of Experience on Knowledge and Training

Although it was hypothesized in Research Question
2 that SLPs with more experience would demonstrate more
knowledge and training than those with less experience,
our hypothesis was not confirmed. The findings indicated
that students were more knowledgeable about scope of
practice and ethical responsibility of serving individuals
who are transgender and had received more training than
professional SLPs. Our hypothesis that more experienced
SLPs would have less tolerant attitudes toward providing
services to people who are transgender was confirmed.
This study found evidence that SLPs with less experience
felt more comfortable serving this population, were more
likely to pursue training, and perceived the treatment of
the population to be of educational and medical necessity.

These findings extend the current literature by exam-
ining the knowledge, training, and attitude of SLPs about
specifically serving people who are transgender. Hancock
and Haskin’s (2015) study found that SLPs who were older
were more knowledgeable about the role of SLPs in care
and providing services. However, the current study found
less experienced SLPs were more knowledgeable than more
experienced SLPs as it relates to the SLPs’ role in serving
people who are transgender. Hancock and Haskin (2015)
results did not indicate strong evidence for age affecting at-
titude. They found that, in only one out of five comfort
areas, age did affect the attitudes of SLPs and students
as it related to the community of people who are LGBTQ.
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Findings regarding training were not reported (Hancock &
Haskin, 2015). The contrast in findings between the two
studies could be attributed to differences in the survey
questions, the number of survey questions, the methods of
data collection, and the sampling of the participants.

It is reasonable to expect students and more recent
graduates to be more knowledgeable and open to working
with people who are transgender because of their current
or more recent role as professional full-time learners. Stu-
dents and recent graduates are in some ways more connected
to the most recent literature and current trends in the field.
For example, the landscape of practice has expanded in
recent years with the modernization of clinical practice in
regard to addressing current issues such as telepractice,
literacy, accent modification, and communication services
for clients who are transgender (ASHA, 2016). It is possible
that, as seasoned professionals find their niches in clinical
practice, they are more selective in the work they choose
and may not engage with new areas of practice.

Years of Experience on Attitude
Years of experience could also affect attitudes toward

persons who are transgender, as it did in our study where
students and recent graduates were more open to serving
clients who were transgender than more seasoned profes-
sionals. Biological age was strongly correlated with years
of experience in this study, and therefore, years of experi-
ence was the measure used. We could not locate literature
on how age affects health care workers’ attitudes or percep-
tions for serving people who are transgender. However,
the literature on the effect of biological age on attitudes
toward people who are transgender is both limited and
mixed. Landén and Innala’s (2000) study in Sweden indi-
cated older people held more restrictive attitudes about
people who are transgender. Similarly, King et al. (2009)
argued that age was generally a key factor in attitudes to-
ward people who are transgender. Their study in Hong
Kong indicated that age, educational level, and degree of
contact with people who are transgender affected perspec-
tives toward people who are transgender with younger
people holding more positive attitudes than older people.
However, Norton and Herek’s (2013) large-scale study in
the United States did not implicate age as a significant
factor in attitude but did indicate gender; region; social,
psychological, and political views; religiosity; and con-
tact with sexual minorities as important factors.

It is possible that SLPs with more experience in the
current study may have not been as comfortable treating
clients who are transgender for a variety of reasons. This
may not have been their area of practice, they may not
have felt that they had the necessary knowledge or training
to serve this population, or they may not feel comfortable
interacting with people who are transgender. Seasoned
SLPs may be more resistant to the updated professional
roles than less experienced SLPs because they are likely to
have their own opinions that counter the updated breadth
of clinical practice provided by the national governing or-
ganization. As a result, many clinicians may have to weigh
606 American Journal of Speech-Language Pathology • Vol. 29 • 597–
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their own personal beliefs against what their professional
association says is appropriate. For example, some ASHA
professionals may have moral or religious beliefs against
changing one’s gender identity, which could cause conflict
with their professional ethics. Moreover, clients who are
transgender may not present with a communication disor-
der in the traditional sense if there is no vocal pathology
or abnormality. Therefore, the issue of delivery of services
to clients who are transgender could constitute a conflict
of interest in which it could be difficult to maintain the
separation of personal interests from professional services.

Region
Our hypothesis in Research Question 2 that people

in the Northeast and West would have more knowledge
and training and be more open to work with people who
are transgender than respondents in the Midwest and the
South was partially confirmed. Our findings indicated that
survey respondents in the West demonstrated significantly
more training and positive attitudes toward working with
people who are transgender than survey respondents in the
South. These findings are new in the literature as no other
study has examined knowledge, training, and attitudes
within the regions of the United States regarding the treat-
ment of voice and communication for people who are trans-
gender. The closest finding was that of Hancock and Haskin
(2015), who found SLPs in the United States and Canada
were more knowledgeable than SLPs in Australia and New
Zealand about the community of people who are LGBTQ.

One reason we found differences between the West
and the South could have been due to the large number of
survey respondents in these two regions. Traditionally, the
South region has been more socially conservative than the
West (Movement Advancement Maps, 2019; Transgender
Law Center, 2019). Thus, people in the West would have
more experience and be more open to and comfortable with
working with this population. Additionally, a majority of
respondents in the West were from California, where there
is more acceptance of people in the community who are
LGBTQ (Refinery 29, 2019). Most of the survey respon-
dents in the South were from Georgia. Based on the clinic
websites of graduate speech-language pathology programs
in these states, two out of 19 schools in California offered
clinical transgender services, whereas one out five schools
in Georgia offered these clinical services. Additionally, the
percentage of individuals who are transgender in California
and Georgia were similarly ranked at 2% and 4%, respec-
tively (Flores et al., 2016). This would lead us to think that
the predominant reason for regional difference in training
and attitude toward serving transgender clients between the
West and the South is cultural and not based on graduate
program training or number of individuals who are trans-
gender residing in those states.

Alignment of Responses on Knowledge and Attitudes
It was hypothesized in Research Question 3 that stu-

dents and SLPs’ knowledge of scope of practice and ethical
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responsibilities would align with their attitude of providing
services to people who are transgender. Responses to knowl-
edge questions regarding scope of practice and ethical respon-
sibility yielded similar results. Specifically, approximately
68% of survey responses to knowledge and attitude ques-
tions aligned. However, a small percentage (9.1% for Ques-
tion 7 and 5.7% for Question 11) replied very differently to
the knowledge questions compared to the attitude question.

Out of all the respondents that aligned their knowl-
edge and attitude responses, 57% (Question 7) and 60%
(Question 11) of the survey respondents replied positively
in accordance to knowledge and attitude questions. This
means they agreed that serving people who are transgender
is both within their scope of practice and their ethical re-
sponsibility, as well as a medical or educational necessity.
Given this large proportion of survey respondents, it can
be assumed that professional knowledge positively influ-
ences how students and SLPs perceive services to people
who are transgender. Thus, graduate training programs
should further invest in increasing professional and clinical
knowledge.

Many students and SLPs in this study believed services
provided to this population are necessary for individuals
who are transgender during their transition process. These
findings are compelling as services provided to individuals
who are transgender are currently classified as an elective
service and is also listed under preventive or wellness care
(ASHA, 2016). SLPs’ knowledge about safe modification of
the voice could be applied to helping people who are trans-
gender to have the voice they desire. For example, if indi-
viduals who are transgender do not receive professional
services to modify their voice, they are at risk for develop-
ing vocal pathologies due to laryngeal misuse in an effort to
approximate their desired gender identity (Thornton, 2008).
SLPs have the skills needed to train individuals who are
transgender to modify other aspects of their communication
style, including articulation, resonance, intonation, verbal
communication, and nonverbal communication (Olszewski
et al., 2018). Additionally, people who are transgender
experience serious psychological distress at a rate of 39%
compared to 5% of the U.S. population (James et al., 2016).
It is possible that some of these negative emotions may be
experienced as a result of a mismatch between their voice
and communication and their gender identity, which may
contribute to mental health issues (Byrne, 2007; Dacakis
et al., 2013; Davies & Johnston, 2015). Awareness of this
potential mismatch could indicate why SLPs believe that it
is educationally and medically necessary to provide services
to this population.
Limitations
The survey collected self-reported data on professional

and ethical issues, which has methodological limitations.
There is an opportunity for a variety of potential biases
when the primary instrument is self-reporting, including
socially desirable responding (van de Mortel, 2008). The
data-gathering method of “cold calling” via physically
Downloaded from: https://pubs.asha.org Fernanda Dreux on 08/12/2020,
approaching potential survey respondents during a pro-
fessional conference has its limitations. It does not allow
time for depth of thought on these potentially complicated
professional and ethical issues or self-reflection of one’s
own knowledge, training, and attitudes. Furthermore, col-
lecting data from participants at professional conferences
could have limited the breadth of participants. Inclusion of
a broader representation of participants from the different
regions of the United States could allow for direct compari-
sons of students and SLPs who live in these areas.

Although the length of the survey could be a limita-
tion, the 12-item survey itself was intentionally limited in
length in order to increase participation during a profes-
sional meeting. There were some limitations in the content
of the survey. Knowledge-based questions focused on pro-
fessional knowledge, in lieu of clinical knowledge. Assessment
of training focused on whether respondents had previously
received training and their plans for future training and did
not address the content and adequacy of the training re-
ceived. The question related to comfortability in working
with people who are transgender did not allow respondents
the opportunity to explain the source of their lack of com-
fortability. Additionally, a question about other personal
experiences that were not related to training, such as family
and friend relationships with people who are transgender,
would have been informative in the survey. The inclusion
of qualitative questions could also provide a greater depth
of understanding of students’ and SLPs’ attitudes in serving
people who are transgender.

There are several items within the demographic
portion of the survey that were not included but that
could have added to the quality of the findings. For ex-
ample, race was not included as a demographic survey
question as previous studies did not include race or pro-
vide evidence that race was a factor (Hancock & Haskin,
2015; Kelley et al., 2008; Kline, 2015). However, the in-
fluence of race on the perceptions of people who are
transgender is an understudied factor, and this could be
an area of further exploration. The survey also did not
include information about the respondents’ area of prac-
tice. This would have been helpful information in analyz-
ing how the area in which one works might influence
their knowledge, training, and attitudes about working
with people who are transgender.

Clinical Implications
Although a majority of students and SLPs are knowl-

edgeable that serving individuals who are transgender is
within their scope of practice and is their ethical responsi-
bility, there is still a gap in providers with this knowledge.
Even though there is a small percentage of graduate schools
that do offer training for serving individuals who are trans-
gender, one way to address this self-reported gap could be
to teach these services in all graduate schools. Graduate
courses in voice and voice disorders or multicultural issues
could focus on understanding the scope of practice, ethical
responsibility, sensitivity training, and clinical training. This
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training could be accomplished by guest speakers, virtual
seminars by experts, book clubs, or use of current textbooks
and manuals that are available (Adler et al., 2012; Olszewski
et al., 2018). It is important for students to apply their knowl-
edge in a clinical setting through a transgender clinic or
service-learning course.

For the practicing professional, professional develop-
ment could be offered through virtual seminars, sessions
at conferences or conventions, and book clubs that focus
on the same topics previously stated. Clinically, graduate
schools could serve as a hub for training SLPs in providing
clinical training in a transgender voice and communication
clinic. Clinical skills could also be learned through face-
to-face or virtual mentorship or by implementing a man-
ualized program (Olszewski et al., 2018) in concert with a
mentor. Many SLPs believe that providing services to indi-
viduals who are transgender is a medical or educational ne-
cessity. Because SLPs provide these elective services, it is
important that SLPs be compensated for their time. There-
fore, practicing professionals should become educated on
billing and reimbursement issues.
Conclusions
People who are transgender often seek the services of

SLPs in order to communicate their desired gender identity.
As an SLP, cultural competence is necessary to provide quality
services to the individuals who we serve, including people
who are transgender. SLPs need to demonstrate cultural com-
petence within the framework of knowledge, training, skills,
and attitudes (Van Den Bergh & Crisp, 2004).

Based on this study, a majority of students and SLPs
who responded to this survey displayed an important
element of cultural competence in the area of knowledge
related to their scope of practice and code of ethics. The
survey did not address clinical skills when working with
people who are transgender. However, the respondents
were aware of their professional role in serving individuals
who are transgender in the area of voice and communica-
tion and their responsibility in responding to potential
referrals. In regard to training, there were approximately
20% of students and SLPs who reported receiving training
to serve people who are transgender, with only 8% having
actual experience. In terms of attitude, a little more than
half of students and SLPs felt comfortable in serving this
population, with only 37% planning to seek training in the
future. In summary, students and SLPS are working toward
cultural competence, but there is room for improvement in
the areas of knowledge, training, and attitudes of SLPs re-
garding the services for people who are transgender.

Future Research
No other study of SLPs’ knowledge, training, and

attitudes in respect to serving people who are transgender
exclusively could be located at the time of this writing.
Given the growing popularity and visibility of this clinical
area, future research is needed. This study focused on
608 American Journal of Speech-Language Pathology • Vol. 29 • 597–
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professional and ethical knowledge, both key components
of cultural competence. However, future studies should
focus on expanding the understanding of SLPs’ cultural
competence, including their clinical knowledge and skills
of how to train the vocal characteristics and function of
individuals who are transgender. Additionally, research
should include qualitative methods such as interviews or
focus groups to analyze the attitudes of students and
SLPs. Interviewing a subgroup of participants could pro-
vide a more in-depth understanding of knowledge, train-
ing, and attitudes that is not possible from a survey
alone. Within these interviews, researchers could also ex-
plore participants’ personal experiences and how they
could also influence knowledge, attitude, skills, and
training. Qualitative design is helpful because it allows
the researcher the opportunity attempt to understand the
experiences and actions of participants (Maxwell, 2005).
This is necessary given the intertwining of the compli-
cated ethical and professional factors involved with this
clinical area.
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Appendix

Survey Questions

1. I identify as…

2. What is your age range?

3. What is your professional level?

4. How many years of professional experience?

5. What state do you reside?

6. Have you had experience treating transgender patients for voice and communication?

7. Treating transgender voice clients is within my scope of practice as a speech-language pathologist or will be within
my scope of practice when I am a speech-language pathologist.

8. I am comfortable with treating transgender voice patients.

9. I have received training for working with the transgender population.

10. I am likely to pursue training for treating transgender voice patients.

11. Treating transgender clients who are referred to me is my ethical responsibility.

12. Transgender voice therapy is a medical and/or educational necessity for LGBTQ.
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