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Abstract

Purpose of Review I review the recent literature related to the assessment, treatment, and management of transgender individuals
who sexually harm.

Recent Findings There are no empirical research studies directly focused on the care of this group of individuals that have only
recently been identified as an important sub-population among people who sexually harm. Related empirical research and other
important professional literature do exist to inform clinicians regarding treatment guidelines for transgender mental healthcare.
Summary Research is needed to determine how best to assess sexual violence recidivism risk and to distinguish unique treatment
needs for transgender individuals who sexually harm. Strength-based approaches to the treatment of sexual violence can help

organize treatment approaches to assist transgender individuals in avoiding future incidents of sexually harmful behavior.

Keywords Transgender - Sexual offending - Strength-based treatment - Gender dysphoria

Introduction

Over the past 20 years, there has been a significant increase in
research informing the mental health community’s under-
standing of the assessment and treatment of individuals who
commit sexual offenses. During this same time, research con-
tinues to better inform our appreciation of the unique dynam-
ics of transgender and gender-nonconforming individuals
(TGNC) [1¢°]. Our knowledge of individuals presenting with
treatment concerns in both domains is still in its infancy and
there is virtually no research or professional literature specific
to treating this group of clients.

Although the terms “sex” and “gender” are often used in-
terchangeably in the popular media, I use the term “sex” to
refer to a set of biological attributes in people and gender to
describe the socially constructed roles, behaviors, and identi-
ties of men, women, and gender-diverse people.

This article is part of the Topical collection on Sex and Gender Issues in
Behavioral Health
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Throughout the text of this paper, I intentionally avoid the
use of the term “sexual offender.” This reflects a growing
commitment in the professional community to use person-
first language and avoid the use of labels completely contra-
dictory to the desired treatment outcome.

Despite the lack of resources addressing this specific pop-
ulation, relevant clinical literature can assist providers in meet-
ing the unique needs of TGNC clients who sexually harm.
Clinicians must understand basic dynamics of the transgender
experience as well as examine their own personal values and
potential biases regarding the concept of gender identity. The
American Psychological Association’s, “Guidelines for psy-
chological practice with transgender and gender
nonconforming people,” recommends that “Psychologists
are aware of their attitudes about and knowledge of gender
identity and gender expression may affect the quality of care
they provide to TGNC people and their families [2].”

Transgender persons experience much higher incarceration
rates in the USA than the general population, especially trans-
gender women of color [1e, 3]. Sixteen percent of TGNC
individuals are incarcerated at least once in their lives com-
pared to 0.87% of the general population [3]. Yet 47% of
black transgender women have a history of at least one incar-
ceration [3]. This percentage is likely an underestimate, as
many incarcerated transgender persons are reluctant to dis-
close their gender identity out of fear or concerns for their
safety [4ee, 5¢, 6]. Research suggests such fears are justified,
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with one US study finding that sexual assault rates for trans-
gender incarcerated persons reported to be nine-to ten times
higher than that of the general US incarcerated person [7]. In
the UK, the Ministry of Justice [8] reported in 2020 that there
were 139 prisoners presenting as a gender different to their sex
assigned at birth, for a rate of 1.6 transgender prisoners for
every 1000 prisoners in custody. Until recently, transgender
inmates were almost exclusively classified as male or female
based on their genitalia rather than their gender identity and
because of this, most incarceration settings do not routinely
collect or share data regarding the gender identity of people
they incarcerate [9¢]. Recent legislation enacted in Canada and
in states such as California now allow for classification and
institutional placement based on an inmate’s gender identity,
and litigation in several other states has resulted in the transfer
of transgender women inmates to female correctional facili-
ties. Despite the relative overrepresentation of transgender in-
mates in the prison system and research that indicates sexual
offenses and property crimes are the most common charges
[3], there are no known systematic efforts to identify transgen-
der individuals incarcerated for a crime related to sexual harm
in the USA. In 2017, 60,125 transgender inmates incarcerated
in England and Wales had been convicted of sexual offenses
including sexual assault or attempted sexual assault of chil-
dren, rape, and possessing/distributing indecent images of
children [4ee].

In this paper I review social perceptions of TGNC persons
as well as the evolution of the approach to transgender
healthcare. Public attitudes regarding cisgender individuals
who have committed a sexual offense are outlined. The impact
of negative social perception is likely to be worsened for
transgender individuals who sexually harm, as they are prone
to experience the stigma associated with both groups.

I also discuss challenges related to the diagnosis of gender
identity disorder. Clinicians who encounter TGNC persons
who have sexually harmed will likely have to evaluate for
gender dysphoria to deliver necessary treatment services. |
then examine traditional approaches to the assessment of both
static and dynamic sexual violence risk factors and how these
might apply to transgender persons who sexually harm, as
well as potential overlaps in clinical presentation between
transgender individuals and cisgender people who commit
sexual offenses. And lastly, I introduce the relevance of incor-
porating strength-based approaches to the treatment of sexual
violence among transgender clients who sexually harm.

Public Attitudes

In order for mental healthcare providers to fully appreciate the
lived experiences of transgender persons who sexually harm,
we need to know how society views the transgender commu-
nity as a whole and we also need to understand public
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perceptions of cisgender individuals who have committed a
sexual offense. Any person convicted of a crime involving
sexual harm, whether cisgender or transgender, is subject to
constricting laws and policies such as residence restrictions
and public registration which severely limit what they can
do [10]. Much of this legislation is driven by political response
to public pressure as opposed to empirical data.

The 2015 United States Transgender Survey polled well
over 27,000 respondents from the USA and its territories, with
concerning findings of mistreatment and discrimination [7].
For example, within the past year of responding to the survey,
46% were verbally harassed, and 9% were physically attacked
simply for identifying as transgender. Ten percent of respon-
dents had been sexually assaulted in the year prior to the
survey and 47% had been sexually attacked at some point in
their lifetime [7].

Recent research has begun to uncover some similarities in
factors that explain the general public’s negative attitudes to-
wards people who commit sexual offenses and the transgender
community in the domains of political ideology and educa-
tional attainment. For example, Norton and Herek found that
heterosexual adults, especially men, who endorsed negative
attitudes towards transgender individuals were associated with
political conservatism and religiosity (for hetero women)
though this was somewhat mediated by having a higher level
of education [11].

Two other studies found political conservatism predictive
of negative attitudes towards people who commit sexual of-
fenses even when controlling for education and prior contact
or relationships with people who have sexually offended [12,
13+]. Additional research has shown that people with higher
educational qualifications displayed fewer negative attitudes
than those with lower qualifications [14, 15]. The personality
factor of “openness to experience”—defined as having an ac-
tive imagination and high levels of intellectual curiosity—led
to a more rehabilitative stance towards people who sexually
offend [15]. Although “openness to experience” is often asso-
ciated with political liberalism, Olver and Barlow found no
significant differences between American political liberals
and conservatives in relation to their perceptions about indi-
viduals who commit sexual offenses [16].

Perspectives on Transgender Healthcare

Meyer’s Minority Stress Model is based on the notion that
sexual and gender minorities encounter high levels of stress
because of homophobic and transphobic social conditions
[17]. In turn, excess exposure to stress causes higher preva-
lence of psychological distress among sexual and gender mi-
nority individuals compared with cisgender/heterosexual indi-
viduals. A test of this model in a large sample of transgender
individuals found a strong relationship between minority
stressors and psychological distress among transgender
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people and that these relationships are partially explained by
rumination [18¢].

The mental and medical healthcare fields are shifting from
a disease-based to an identity-based or informed consent mod-
el of transgender healthcare. The identity-based model as-
sumes that gender variance is merely an example of human
diversity and that the distress transgender individuals might
experience results from social stigma attached to gender var-
iance [le¢]. The World Professional Association for
Transgender Health (WPATH) standards emphasize that gen-
der non-conformity is not pathological [19], and the World
Health Organization no longer classifies transgender identity
as a mental disorder, instead using the term gender incongru-
ence and describing this in the sexual health conditions section
[20]. The gender affirmative model posits that being transgen-
der is not a disorder, and that gender diversity varies across
cultures and requires cultural sensitivity [21]. The DSM 5 now
uses the term “gender dysphoria,” dropping the previous clas-
sification of “gender identity disorder,” thus pathologizing the
distress one experiences from the incongruence between one’s
assigned and preferred gender vs. pathologizing a transgender
identity [22].

Diagnosing Gender Dysphoria

Despite the growing transition away from a disease-based
model of treatment and the medicalization of transgender
identities, many institutions such as US prisons will likely
require a diagnosis of gender dysphoria before making gender
identity—related treatment available [5¢, 9]. Treatment pro-
viders working in these settings may find themselves respon-
sible for evaluating a transgender person incarcerated on a
sexual offense charge, knowing that without offering a diag-
nosis of gender dysphoria, the transgender person may not be
eligible to receive important and necessary services. This can
lead to moral and ethical quandaries for both the clinician and
the client. Not all transgender individuals experience distress
due to their gender incongruence yet feel pressured to respond
to the assessment in such a way as to meet the diagnosis [23e,
24+]. Many treatment providers are likely to be inexperienced
diagnosing gender dysphoria, leading to further ethical di-
lemmas that could interfere with necessary treatment.
Henrich (2020) conducted a systematic review of 21 arti-
cles from the past 20 years on the assessment of gender dys-
phoria, most of which were published in the USA [25¢¢]. This
review finds no consensus regarding the best approach to di-
agnosing gender dysphoria and recommends that structured
guidance for clinical judgment is necessary beyond a list of
required criteria. Henrich also comments on the WPATH as-
sessment guidelines as applied in secure forensic settings such
as prisons where indicators that a transgender individual might
not be genuine must be considered. Factors that might suggest
this include no history of living in the acquired gender,

insincere motivation for self-disclosure due to personality
disorder—related issues and/or ulterior motives to either under-
mine prison policies, gain access to victims, or for other rea-
sons [25¢¢]. Clinicians inexperienced in the diagnosis of gen-
der dysphoria are encouraged to consult Henrich’s (2020) sys-
tematic review for a review of diagnostic methods.

Identifying the source of the potential dysphoria further
complicates the diagnostic process. At first glance, the diag-
nostic criteria suggest that the source of clinically significant
distress is the discrepancy between an individual’s biological
and experienced gender. Even at face value, this can be diffi-
cult to tease out if a transgender person incarcerated for sexual
harm is experiencing co-occurring mental health concerns or
has an extensive trauma history. Potential interactions be-
tween the individual’s gender identity and sexually harmful
behavior can further obscure the source of any experienced
distress. In what appears to be an attempt to at least acknowl-
edge the medicalization of gender variance, the DSM-5 dis-
cussion of gender dysphoria allows that a TGNC’s potential
distress from the unavailability of desired interventions such
as hormones and/or surgery can by itself satisfy the diagnostic
criteria, potentially allowing an individual to be eligible to
receive such services [22]. Similarly, transgender individuals
might be diagnosed with gender dysphoria even if their dis-
tress is not stemming from the incongruence itself but from
discrimination and harassment by others as a response to their
gender identity [18e, 21, 23¢].

Treatment to Prevent Sexual Harm

Despite the lack of any formal literature regarding the treat-
ment of transgender people who sexually harm, there are log-
ical pathways clinicians can explore to best meet the treatment
needs of this population. Most important is to become familiar
with the broader transgender literature as described above.
There are conceptual areas that overlap between these two
populations to guide clinicians when making treatment deci-
sions for transgender individuals who sexually harm.

The risk-needs-responsivity (RNR) model of criminal con-
duct has been a widely accepted approach to the management
and treatment of individuals who have engaged in criminal
conduct for many years [26], including sexual offending.
This principle suggests that treatment should be provided at
a level of service that is commensurate with an individual’s
level of risk for recidivism; that interventions focus on
research-supported dynamic risk factors that are linked to re-
cidivism (need) and are delivered in a manner that accounts
for critical individual factors to increase the potential benefit
to the client (responsivity) [27¢].

The Association for the Treatment of Sexual Abusers (ATSA)
has published Practice Guidelines for the Assessment, Treatment
and Management of Male Adult Sexual Abusers recommending
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that treatment interventions are most effective and efficient when
guided by the set of evidence-based principles of risk, need, and
responsivity [28]. While the current version of the ATSA practice
standards do not specifically address transgender identity, the
standards emphasize the importance of the responsivity principle
and the delivery of services in a manner that appropriately con-
siders factors important to the individual. Gender identity is an
obvious and critical specific responsivity factor. It makes sense
then that carefully tailoring the style of treatment to an individ-
ual’s gender identity will greatly increase the likelihood of en-
gaging and benefitting from treatment. This will be discussed in
further detail below.

Although there are no known empirical studies on the treat-
ment of transgender individuals who sexually harm, I was able
to locate two publications discussing this specific population.
Marlow, Winder, and Elliott published a qualitative study de-
scribing the experiences of six female staff working in a male
prison for inmates incarcerated for sexual offenses in Great
Britain. Some of these inmates identified as transgender [29].
Their findings indicated that staff tended to learn about trans-
gender identity issues directly from the inmates; boundaries
were looser when discussing “feminine things” as well as staff
and other prisoners displaying inappropriate boundaries of a
harassing nature towards the transgender prisoners. The staff
interviewed described an openness to modify treatment to
accommodate the clients’ needs. In order to do so, they
adopted new ways of thinking to avoid unintentionally caus-
ing distress to the prisoners. The staff was also sensitive to
how their actions may be perceived by the transgender in-
mates as well as any potential effects on the therapeutic
relationship.

Sahota published a paper about gender dysphoria and sex-
ual offending based on her experience as a gender specialist
and forensic psychiatrist [4+¢]. While the absence of any em-
pirical research on transgender individuals who sexually harm
precludes the establishment of any known connection be-
tween an individual’s gender identity issues and sexual
offending, Sahota points out that some individuals presenting
at her clinic may report gender dysphoria as a partial explana-
tion for their sexual offending while others explain the gender
dysphoria as a dysfunctional attempt to understand a female
part of themselves. As there are currently no empirical studies
regarding any potential link between an individual’s gender
identity and history of sexually offending, treatment providers
must assess this on a case by case basis and tailor an individ-
ual’s treatment appropriately. In this author’s experience
working in a resident treatment setting for civilly committed
sexually violent persons, approximately 2% or twelve individ-
uals currently identify as transgender females. One of these
individuals believes now that she is receiving hormone re-
placement therapy and undergoing a real-life experience as a
female, she is no longer at risk for reoffending. The more
common theme among these clients is the connection between
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their historical gender identity struggles and the consequences
of psychological and physical abuse experienced over a life-
time of non-conformity to socially accepted gender norms.

Assessment of Sexual Recidivism Risk
Static Risk Assessment

Assessing risk for sexual violence recidivism among transgen-
der people who sexually harm in order to determine what level
of services are appropriate as prescribed by RNR is extremely
challenging given the lack of research on this specialized pop-
ulation. There currently are no actuarial risk instruments val-
idated specifically for use on transgender individuals who
commit acts of sexual violence and no research studies to date
have been conducted to inform existing risk assessments with
this population. Gender is typically considered to be a static
risk factor and sexual offending a male (cis) gendered crime;
thus, there has been no consideration of other gender identities
or the fluid nature of gender [4+°] and the effects this may have
on risk for reoffending.

The Static-99R is one of the most commonly used actuarial
risk assessment instruments for estimating sexual violence
recidivism in the USA [30]. According to the coding guide-
lines, the Static-99R is only recommended at this time for use
with adult males. For purposes of the STATIC-99R, male to
female transgender individuals are considered male until the
penis has been removed and the individual has lived for at
least 2 years as a woman [30]. Many psychologists evaluating
risk for sexual reoffending among TGNC clients do use the
STATIC-99R as part of a guided actuarial approach if the
individual was living biologically and primarily socially male
while offending. Such is the case with the transgender civilly
committed sexually violent persons in this author’s institution
as well as those who so identify in the other 20 jurisdictions
with civil commitment programs. There are no available re-
ports in the literature or accessible by other means known to
this author concerning male to female transgender individuals
who have committed a sexual offense following gender affir-
mation surgery. Clearly more research is needed on risk fac-
tors for male to female transgender persons to better inform
the use of actuarial risk measures for this population.

Dynamic Risk Assessment

Consistent with the principles of RNR, recent research has
shown that dynamic risk assessment instruments can be useful
tools in selecting appropriate and individually tailored treat-
ment targets [31¢]. The STABLE-2007 is a commonly used
dynamic risk assessment tool that measures sexual violence
risk factors that can change over time and has been shown to
incrementally add to the static prediction of recidivism risk
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[32]. Figure 1 lists the STABLE-2007 dynamic risk factors
[33]. Careful assessment of dynamic risk among transgender
individuals in treatment for sexually harmful behaviors can
point the clinical team to potential areas of treatment focus
that address the convergence of these clients’ gender identity
concerns and histories of sexually harmful behavior. I will
briefly discuss three risk factors that my colleagues and I find
to be meaningful in our work with transgender persons who
sexually harm.

(1) General social rejection/loneliness can be particularly
salient for a transgender person. A study of 120 trans-
gender individuals in Spain found that higher levels of
loneliness were associated with lower levels of mental
health (anxiety and depression) for transgender men and
women, with romantic loneliness being the strongest fac-
tor among transgender men [34¢]. Transgender women
showed higher levels of anxiety, social loneliness, and
sexual dissatisfaction and a poorer body image.
Depression in both genders was accounted for by social
loneliness, body image, and the use of avoidant coping
skills [34¢]. These findings are consistent with a recent
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literature review on mental health and gender dysphoria
[35].

Capacity for relationship stability is another dynamic
risk factor closely related to social rejection/loneliness
that involves the lack of secure intimate adult relation-
ships, reflected either by an absence of these relation-
ships or a history of dysfunctional relationships marked
by repeated conflict, abuse, or infidelity [33]. Given the
potential rejection faced by many transgender persons,
developing effective strategies for combating social re-
jection and loneliness and improving capacity for stable
relationships can be an important focus of treatment.
Many transgender persons report a long history of rejec-
tion, harassment, isolation, and abuse related to their
gender identity with obvious negative impact on their
ability to combat loneliness and form meaningful, stable
relationships in their lives [7]. Research has also shown
that being in a relationship was associated with a reduc-
tion of psychopathology for TGNC persons [36].
Negative emotionality/hostility as a dynamic risk factor
for sexual violence relates to the tendency to feel victim-
ized and generally mistreated by others and to respond
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Fig. 1 STABLE-2007 dynamic risk factors for sexual violence recidivism [33]
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with anger and hostility to life’s challenges [33]. For the
cisgender person in sexual violence treatment, this ten-
dency may often be subjective and reflective of person-
ality structure. For transgender individuals, there is an
abundance of research supporting the objective reality
of truly being victimized and mistreated by others, in-
creasing the likelihood of angry, hostile responding. In
many cases, the high rate of suicidality among transgen-
der individuals suggests the eventual inward focus of this
response style towards themselves [35, 37¢]. Forty per-
cent of respondents to the most recent US Transgender
Survey had attempted suicide in their lifetime, nearly
nine times the attempted suicide rate in the general US
population [7].

Strength-Based Approaches to Treating
Sexual Harm

Trauma-Informed Care

Many sexual violence treatment programs incorporate
strengths-based approaches within an existing model or reha-
bilitation framework organizing how they address dynamic
risk factors in the prevention of sexual violence. We have
found these approaches helpful in conceptualizing the course
of treatment for transgender individuals we work with in our
secure residential setting. Trauma-informed care (TIC) is one
such strength-based framework that can be easily integrated
into an existing sexual violence treatment program to focus on
resilience and personal choice [38+¢]. Conceptualizing treat-
ment needs through a trauma-informed lens provides many
opportunities to design clinical interventions to address dy-
namic risk in transgender people who sexually harm.

In a study comparing transgender and cisgender lesbian,
gay or bisexual (LGB) survey respondents living in South
Texas, Schnarrs et al. found that transgender participants re-
ported significantly more psychological/emotional abuse,
physical neglect, and emotional neglect compared to
cisgender lesbian, gay, and bisexual individuals [39°].
Emotional abuse, emotional neglect, and household mental
illness were the most frequently reported negative childhood
experiences in this transgender sample. Kersting et al. also
found higher rates of emotional maltreatment in their sample
of transgender subjects compared to psychiatric inpatients
[40]. A study of child maltreatment in 109 Italian transgender
women found that 30 respondents reported experiencing some
form of child maltreatment with half experiencing sexual
abuse, approximately one-fourth reporting emotional abuse
and/or neglect, and one-fourth reporting physical abuse [41].
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Just over 60% of transgender individuals in the Schnarrs
[39¢] sample report four or more Adverse Childhood
Experiences (ACEs). Levinson, Willis, and Prescott found
that 45.7% of their sample of 679 men who have committed
sexual offenses report four or more ACEs [42], while in the
original ACE study conducted by the Centers for Disease
Control and Prevention, only 12% of the sample reported four
or more ACEs [43]. In both samples, a history of
psychological/emotional abuse figures prominently. For the
transgender sample, it is the most reported ACE, and in the
sample of men who sexually offend, emotional abuse is the
second most reported ACE at just one percentage point less
than most reported ACE, household substance abuse.

Transgender affirming cognitive behavioral therapy (TA-
CBT) ensures an affirming stance towards gender diversity,
recognition, and awareness of transgender-specific sources of
stress, and delivery of CBT content within an affirming and
trauma-informed framework [44]. TA-CBT stresses the ex-
ploration of clients’ early experiences of recognizing and un-
derstanding their own gender identity, particularly experi-
ences of shame for and subsequent suppression of their trans-
gender identity. Cognitive behavioral therapy is one of the
most common approaches to the treatment of sexual harm
[45+], so incorporating a transgender affirmative stance can
provide an important tool to help clients address any potential
relationship between gender identity and sexually harmful
behavior.

The Good Lives Model of offender rehabilitation was
designed to augment the RNR principle described above
with a dual focus of risk reduction and well-being en-
hancement [10]. This strength-based approach to treat-
ment focuses on risk reduction and promoting prosocial
attainment of ten primary human goods that represent
universally sought and valued outcomes, experiences,
and states of mind. Table 1 describes the primary hu-
man goods associated with this model [10]. Each of the
dynamic risk factors listed above in Fig. 1 [33] can be
addressed using this approach to treatment. For exam-
ple, capacity for relationship stability and general social
rejection/loneliness can both be targeted through clinical
attention to the primary human goods of community and
relatedness.

Table 1 Primary human goods in the Good Lives Model [10]

Living and surviving Relationships and
friendships

Learning and knowing Community

Being good at work and play Spirituality

Personal choice and independence Happiness

Peace of mind Creativity
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Transgender individuals who sexually harm and then tran-
sition towards their preferred gender while incarcerated may
face multiple hurdles upon reintegrating into the community
[4¢]. The freedom of being able to live as themselves will be
accompanied by the loss of the familiar. As a doubly stigma-
tized population, levels of support and affirmation are critical.
If the individual’s only social contacts disapprove of their
gender transition, the fear of loss of this support can be critical.
Affirming a transgender identity through connections to
others in the transgender community contributes to increased
comfort with a person’s transgender identity and better behav-
ioral health [46, 47]. Fostering resilience by enhancing
transgender-specific social support, social connectedness,
and self-advocacy represents an important component of af-
firmative interventions for TGNC individuals [44]. We have
certainly observed this to be the case in our work.

Conclusions

Assessing a transgender person’s likelihood of sexually
reoffending must be approached carefully given that current
actuarial measures used for this purpose have not been normed
on any TGNC populations. There are no established best prac-
tices for treatment or risk assessment for sexually harmful
behavior among TGNC persons. Much of this type of research
with cisgender populations would typically occur in secure
forensic or correctional settings. Currently, prisons in the
USA do not systematically collect information on TGNC peo-
ple who are incarcerated for charges related to sexual violence
other than to report that sexually related offenses are the most
common convictions for these individuals. Accurate collec-
tion of such data is complicated by the understandable reluc-
tance of many transgender individuals to reveal their gender
identity while incarcerated. Such fears obviously limit our
potential to study the interaction between gender identity
and engaging in sexually harmful behavior. Researching
TGNC clients charged with sexually harmful offenses after
their release from incarceration is one strategy to address this
limitation.

Hopefully, this is beginning to change. In the past few
years, I have noticed an increase in dialogue and a search for
information on this topic among colleagues who work in the
field of sexual violence treatment and prevention. Two such
professional organizations, the Association for the Treatment
of Sexual Abusers (ATSA) and the Sex Offender Civil
Commitment Programs Network (SOCCPN), have devoted
increased attention to this topic at their professional confer-
ences and on their membership list serves. Many of the secure
forensic facilities in which our members work now have pol-
icies and procedures that allow for the expression of gender
identity and have been able to create safe communities for
transgender clients. These procedures include provisions for

individuals to identify and express themselves in their pre-
ferred gender and receive access to hormone replacement ther-
apy. Treatment programs and prisons are now offering support
and/or therapy groups for transgender residents who are
reporting significant relief in being able to connect with their
peers for social support and therapeutic contact. We are seeing
an increase in meaningful treatment engagement and in our
therapeutic alliance with TGNC clients.
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