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Welcome and Introduction

● This course is intended to introduce speech-language pathologists 
(SLPs) to the unique considerations of providing voice and 
communication services to transgender and gender-diverse clients.  

● Considerations for providing comprehensive voice and 
communication services will be identified

● A case study will connect accessibility, ethics of care, and therapeutic 
intervention with regard to gender-affirming services provided by 
SLPs

About the Speakers

Amy Vaughn, Ph.D., CCC-SLP  (she/her/hers) is an Associate Professor  
in Communication Sciences and Disorders at Baldwin Wallace University

Her research interests include transgender voice and well-being, clinical 
education/clinical skills facilitation, and interprofessional education.

Amy has worked with the transgender community for the past seven years 
to provide gender-affirming services in individual and group therapy 
settings, and complete research to indentify the voice and communication 
needs of this population.

About the Speakers

Connor Mahon (he/they) is an undergraduate senior in Communication 
Sciences and Disorders at Cleveland State University. He is currently 
conducting his thesis project on the relationship between voice and 
transmasculine identity. 

He is a founding member and Vice President of the LGBTQ+ 
Communication Sciences & Disorders Student Association, and has 
worked in a variety of roles supporting the LGBTQ+ community.

Connor will graduate in May 2022 and plans to attend graduate school to 
earn a master’s degree in speech-language pathology and continue 
research related to gender-affirming voice and communication services.

Disclosures

Amy is gainfully employed at Baldwin Wallace University.  Currently, she 
serves as the Director of Business Development for the Ohio Speech-
Language-Hearing Association.  She has no other financial or non-
financial disclosures to provide at this time.

Connor is an undergraduate student at Cleveland State University with no 
financial or non-financial disclosures to provide at this time.
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Learning Objectives

By the end of this presentation, participants will be able to:

● Identify factors impacting accessibility of services

● Compare and contrast service delivery models

● Discuss key components of comprehensive service delivery for 
gender-affirming interventions

Terminology

● Gender Identity - the sense of self in terms of male, female, or other 
(gender-nonconforming)

● Sex Assigned at Birth - Sex determined at the time of birth based on 
initial assessment of genitalia. 

● Transgender - A term describing a person whose gender identity does 
not match their assigned sex at birth. 

● Cisgender - People whose gender identity does match their assigned 
sex at birth.

● Sexual Orientation - what sex a person is sexually or romantically 
attracted to. Independent of gender identity. 

American Psychological Association, 2015

Terminology
● Transgender Man - Someone assigned female at birth (AFAB) who 

identifies as a man. May seek out masculinizing procedures and 
therapies. 

○ Transmasculine - AFAB people who identify with a gender identity more 
masculine than feminine. Encompasses transgender men, as well as 
people who are nonbinary, genderqueer, etc.

● Transgender Women - Someone assigned male at birth (AMAB) who 
identifies as a woman. May seek feminizing procedures and therapies. 

○ Transfeminine - AMAB people who identify with a gender identity more 
feminine than masculine. Encompasses transgender women, as well as 
people who are nonbinary, genderqueer, etc.

Wolin, 2021

Ethics of Care

Factors Influencing
Access to Care

Decision Making Considerations

● Social vs. Medical Transition

● Safety

● Community Influences

● Healthcare Experiences
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Social & Medical Transitions

● Social Transition: changes in gender presentation, such as a 
person’s name, pronouns, hair, and clothing 
○ A social transition can encompass the extent of an individual's 

goals, or can function as a stepping stone before they are able to 

access medical interventions.

(Olson et al., 2016)

(Olson et al., 2016)

Social & Medical Transitions

● Medical Transition: involves the use of hormones, surgery, and other 
medical interventions to reduce dysphoria and facilitate life as a 
transgender person.

(Olson et al., 2016)

Voice: Social or Medical?

● Voice training is not strictly defined 
under either category.

● Included in the goals of many only 
interested in socially transitioning.

● Has similar obstacles to medical 
transition, including insurance 
coverage, finding affirming providers, 
etc.

Mahon, forthcoming

Safety

● A voice incongruent with gender expression can 
attract unwanted attention and impact safety.

● Violent crime and murder rates greatly exceed the 
national average

○ 40-50% surveyed were victims of a violent crime. 

○ Most cited gender identity as the primary reason 
for victimization.

Oates & Dacakis, 2015; Stotzer, 2009

Community Influences

● Adherence to or rejection of socially constructed ideas of femininity and 
masculinity, and the ways those are presented

● Motivated by seeking to absolve personal dysphoria, or avoid social rejection

● Pressure due to transmedicalism, the belief that being transgender is 

contingent upon experiencing gender dysphoria or wanting medical treatment 
to transition.

Healthcare Experience

Transgender people often have poor experiences with medical providers.

had to teach their providers 
about their own health care

have delayed seeking care 
due to prior disrespect

30% 50%

Adler et al., 2018, p. 57
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Barriers to Access

● Reduced Healthcare Access

● Economic Conditions

● Lack of Insurance Coverage

● Legal & Policy Obstacles

Healthcare Access & Economic Factors

● Transgender people face economic factors including “significantly 
lower employment rates, lower household incomes, [and] higher rates 
of poverty.”

● This may mean the inability to afford medical care, or the lack of 

health insurance benefits from employers.
● Single biggest reason for delaying/not seeking care was cost.

Carpenter et al., 2020, p. 594; James et al., 2016

Insurance Coverage

● Many insurance plans do not include gender affirming care.
● Ohio is one of many states that has banned gender affirming services 

from being covered by Medicaid. 

transgender Ohioans are 
prevented from accessing 
gender affirming services. 

of trans people live in states 
that ban Medicaid coverages 
of gender affirming services. 

20% 8000

Learmonth et al., 2018; Mallory & Tentindo, 2019

Legal and Policy Obstacles

● 22 states, including Ohio, have introduced 
legislation limiting gender affirming care 
this year alone.

● Includes attempts to:
○ Limit insurance coverage
○ Recategorize gender affirming care for 

minors as child abuse
○ Criminalize providing or referring 

gender affirming care

Conron et al., 2021

1

Service Delivery Methods

Traditional

Face-to-face sessions, 
individually or in a group

Telepractice

Use of technology to connect 
clinicians and clients at a 

distance.

ASHA, n.d.
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Community 
Generated 
Resources

● Free, online resources are 
widely available. 

● Rarely created by an SLP or 
evidence based, often created 
by transgender people based 
on their experiences. 

● Common online hubs: 
○ Reddit (83,000 members in 

the “transvoice” community)
○ YouTube (Millions of views 

across tutorials)

Self-Guided Services

● Standalone interventions that involve minimal or no interaction with a 
clinician. 

● Mobile apps and web based services
● Clinician interaction often limited to initial assessment, group Q&As, 

or infrequent progress checks.
● No research has been done on the effectiveness of self guided 

interventions for gender affirming voice and communication services. 

Gitelis, 2021 Exceptional Voice Inc., 2021

Potential Risks
● Lack of individualization can 

minimize effectiveness

● Damage to the voice due to 
inappropriate practice

● Ethical, legal, licensure, and 
privacy concerns

Potential Benefits
● Self-paced

● Inexpensive

● Widely available

Stark & Warburton, 2016

Self-guided services are widely 
accessible to people who 

otherwise could not access care

Self-guided services introduce 
additional risks for the client. 

vs. Justice Nonmaleficence

treat and provide care 
fairly to all patients

do no harm
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Ethical and Legal

● ASHA Code of Ethics and related laws require telepractice to be 
equivalent in quality to in-person services

● Classification of these services as telepractice is not certain.

● Overall, there is a greater need for skilled clinicians in this area, in 

order to provide services with a vocal health component. 

ASHA, 2016

Gender-Affirming Services in SLP

Evaluation and treatment

Clinical Voice Evaluation

● Comprehensive Voice Evaluation
○ Case History

■ General medical, social, educational history
■ Time in transition
■ Time in hormone therapy
■ Time spent living in identified gender
■ Support systems

Evaluation Continued

● Comprehensive assessment continued
○ Acoustic measures (fundamental frequency (Fo), speaking 

fundamental fequency (SFF),  jitter, shimmer, noise to harmonics 
ratio) via PRAAT, VoiceEvalU8, Pentax CSL

○ Aerodynamic measures (maximum phonation time, s/z ratio)
○ Perceptual measures (CAPE-V) and self-perception measures
○ Quality of Life measures (Trans Woman Voice Questionnaire 

(TWVQ),  Voice Handicap Index (VHI)
○ Stroboscopy if pathology is in question

Intervention

● World Professional Association on Transgender Health (WPATH) 2011 
Standards of Care for the Health of Transsexual, Transgender, and Gender 
Nonconforming People
○ Intervention should include:

■ Vocal Health
■ Resonance
■ Pitch, intonation, and volume
■ Articulation
■ Language (pragmatics, semantics, syntax)
■ Nonverbal communication
■ Real-life experiences (Davies et al., 2015)

Intervention - Pitch

● Finding the perfect pitch - Effective pitch alteration for Transfeminine voice should 
move Fo out of the cismale speaking range (100-140hz)
○ Gender neutral 145-175
○ Cis female 180-220
○ Minimum of 155 (Wolfe et al., 1990)
○ Minimum of 165 (Oats & Dacakis, 1983)
○ Minimum of 172 (Owens & Hancock, 2010)
○ Minimum of 180 hz (Gorham-Rowan & Morris, 2006) 
○ Needs to be age-appropriate

(Davies et al., 2015)
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Pitch

● The same is true for 
transmasculine voice in terms of 
moving out of the cisfeminine 
range to a masculine range of 
110-208 Hz with an average of 
124 Hz.

Total 
Female 
Range

Total 
Male 
Range

Intervention - Pitch continued

● Resonant Voice Therapy
○ Stretching:  neck, chest, shoulders, jaw
○ Find forward focus in the preferred pitch on a hum
○ Repetitive syllables of nasal and vowels

■ Start with one nasal and same vowel

■ Move to same voiced consonant and different vowels
■ Alternate voiced consonants and vowels
■ Move through levels based on sonority to add complexity

RVT cont

● Resonant voice therapy continued
○ Add voiceless consonants
○ Move to short phrases
○ Increase phrases to sentences and into paragraphs
○ Controlled conversation

○ Environmental manipulation (alter volume and inflection)
○ Address emotional manipulation (laughter, anger, etc…)

● Incorporate SOVT

Possible/Potential Interventions

● Based on non-pitch related communication components of gendered 
communications (i.e., word choice, vowel prolongation, etc.)

● Should decide on behaviors to address with direct input from client
● Resonance:  develop a more oral vs. pharyngeal resonance

○ Add breathiness
○ Vowel prolongation

● Work on light articulatory contact
● Develop gestures
● Address word choice
● Build new skills and then work to generalization in real-world 

Additional Considerations for Intervention….going full circle

● More training opportunities are needed
○ 85% of grad programs did not address gender-affirming services clinical 

settings
○ 71% of academic courses did not spend adequate time during didactic 

learning (even though 93% do cover gender-affirming services)

Jakomin et al., 2020

Case Study

Judith, 42 years of age, has come to your clinic to participate in gender-affirming 
services because she wants to be comfortable in her community/at work.  Her 
interview/case history reveals that she has been on hormone therapy for 3 years, has 
completed some, but not all medical transition surgeries, and has no significant 
comorbidities.  Judith has been using an on-line app to work on feminizing her voice 

and states that she doesn’t really understand when she is “doing it right.”  Three 
months ago, she began having vocal fatigue daily and two months ago, she noticed a 
change in her voice quality-more breathy but also more harsh.  A comprehensive 
evaluation revealed a SFF of in preferred pitch of 260 Hz, atypical s/z ratio, and 
atypical NH ratio.  MPT was 12 seconds.  Due to these findings, stroboscopy was 
recommended and revealed lateral compression and disrupted vocal fold edges 
bilaterally with whitish bumps.  ENT consult confirmed your diagnosis of muscle 
tension dysphonia and added a dx of vocal fold nodules.
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Case Study, cont’d

● Evaluation findings:  
○ Muscle tension dysphonia with nodules
○ Desire to alter pitch
○ Perceptually, her voice sounds moderately harsh and breathy 

consistently
○ Current preferred pitch is too high for age, body size, etc.
○ Poor respiratory support for system overuse
○ Lack of understanding of the speech mechanism and other 

gendered communication
○ QoL is poor: voice is impacting her ability to float through time and 

space

Case Study cont’d

● Intervention:
○ Must address pathology first 
○ Educate on the anatomy and physiology of voice and what is 

happening when altered pitch is used
○ Identify a new and healthy SFF range
○ Build adequate respiratory support
○ Educate on gendered communication

● Measure progress:
○ Repeat stroboscopy for nodules and compression
○ Perceptual changes
○ Length of time able to use new preferred pitch
○ Ability to incorporate non-vocal communication styles
○ Improvements on the QoL measure

Next Steps

● Continue to seek out further education
○ Cultural competency resources and consultations are available 

through the LGBTQ+ CSD Student Association: 
lgbtqcsdsa.org/educational-resources/

○ ASHA has several resources in the Practice Portal and 
Multicultural Resources sections of their website. 

● Find a mentor
○ The Trans Voice Initiative provides training and mentorship for 

clinicians identifying as transgender or gender nonconforming. 
● Have an attitude of continuous learning

○ Be transparent with your clients that you are continually learning. 

Contact us:
Amy Vaughn
avaughn@bw.edu

Connor Mahon
c.m.mahon@vikes.csuohio.edu

Conclusion

While it involves unique considerations that may seem unfamiliar, through 
education and training, gender affirming services are manageable and 
worthwhile to learn about and offer. 

The best thing you can do is ask.
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