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he issues related to trans-

gender and gender

conforming (TGNC) people,
such as their social acceptance and
access to health care, have been the
center of attention of the media and
national politics lately. During the
discussion of these issues, it has
become obvious how little society
and even health and mental health
professionals know about gender
diversity and transgender people.
Eric Yarbrough, MD, decided to fill
this void of information by writing a
book on transgender mental health
and related topics for mental health
professionals. Dr. Yarbrough is very
familiar with the mental health
issues of TGNC people, as he is the
Director of Psychiatry at Callen-
Lorde Community Health Center
in New York City, which focuses
on the medical and mental health
treatment of lesbian, gay, bisexual,
transgender, and queer (LGBTQ)

non-
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individuals and has more than 4,000
TGNC-identified patients.

The book is divided into 4
parts: I. General Topics; II. Mental
Health-Related Topics; III. Primary
Care and Hormone Treatment; and
IV. Surgical and Nonsurgical Gender-
Affirming Procedures.

The first part (6 chapters) pres-
ents issues such as understand-
ing the gender spectrum, historical
background, establishing a TGNC-
friendly clinic, advocacy, and letter
writing for TGNC people attesting
to a person’s gender identity or
readiness for either surgery or tak-
ing hormones. The discussion of
gender spectrum and terminology
emphasizes that gender is on a spec-
trum and is not a binary concept.
Dr. Yarbrough explains that “Many
people confuse sexual orientation
and gender identity.... Gender iden-
tity is the way one views oneself as
male, female, or in between. Sexual
orientation is the sexual attraction
someone has toward a gender and/
or sex. Just as gender identity is on
a spectrum, so is sexual orientation”
(p 25). The author also explains the
terms cis and cisgender. As an adjec-
tive, cis could be used to describe
gender identity—in chemistry “the
prefix cis is used to designate chemi-
cal bonds that are located on the
same side of a chemical structure,
whereas the prefix trans designates
opposite sides. As an adjective, the
term cis can be used to describe
gender identity.... A person assigned
male at birth who identifies as male
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would be referred to as a cis male;
and a person assigned female at
birth who identifies as female would
be referred to as a cis female” (p 24).
A cis male or cis female could be
heterosexual, homosexual, bisexual,
or pansexual.

The chapter on establishing a
TGNC-friendly clinic emphasizes
the matter of first contact and the
importance of staff being advised
about “how to identify the patient’s
name, potentially different bill-
ing name, and pronouns” (p 47). It
also discusses issues such as docu-
mentation, social services, connec-
tions with referrals, and usefulness
of group therapy, which provides
TGNC people with a lot of social
support. The chapter on advocacy
emphasizes that “The inability to
access competent care is the biggest
problem facing the TGNC popula-
tion, and discrimination and afford-
ability seem to be the two main
reasons for TGNC people not being
able to access care” (p 61).

The second part consists of 6
chapters that discuss the gender
dysphoria diagnosis, gender-affir-
ing mental health, transitions and
detransitions, families, plurality, and
sexuality. The discussion of the gen-
der dysphoria diagnosis is especially
important because there are some
people who would like to see this diag-
nosis removed altogether, while there
are many others who would like to see
some form of it remain in our diagnos-
tic system. As pointed out, it is impor-
tant to notice “that the focus of the
diagnosis is not the presence of gender
variance but the person’s reaction to
both their physical anatomy and their
societal prescribed gender role” (p 95).
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It clearly is an issue to be carefully dis-
cussed with the patient.

The chapter on transitions and
detransitions focuses first on transi-
tion, which can mean social transi-
tion from one gender to another and
may involve hormones or surgical
procedure, and then explains detran-
sition. “Detransitioning typically
involves transitioning back to a previ-
ously identified gender, although this
is not always the case. It may include
cessation of hormones, reversal of
surgical procedures, name changes,
and changes in overall gender iden-
tity. Not everyone who detransitions
regrets transitioning in the first place,
and, like transitioning, the process
of deciding to detransition is a very
individual and personal choice.
Detransitioning in itself does not
necessarily imply that mistakes were
made, although that is a possibility”
(p 130). A bit confusing is the chapter
on plurality. Here I will leave a pas-
sage for the reader to figure out: “The
phenomenon of plurality is unknown
to most mental health clinicians.
Most professionals know this condi-
tion as dissociative identity disorder
(American Psychiatric Association
2013), although plurality and dis-
sociative identity disorder are not
exactly the same. Being plural, or hav-
ing two or more people existing in one
body or space, is just one part of the
diagnosis of dissociative identity dis-
order. Many people who are plural do
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not experience distress from the exis-
tence of others within themselves” (p
157). The last chapter of the second
part touches on interesting areas such
as pansexuality, polyamorous rela-
tionships, kink, and asexuality.

The third part of the book reviews
primary care provided to TGNC peo-
ple (eg, physical examination and
general screenings), transmasculine
hormones, and transfeminine hor-
mones. The discussion of hormone
administration is solid and detailed.
Some puzzling information for me
was the fact that intramuscular and
parenteral are the most popular
administration routes of testosterone.
Many physicians would advocate for
transdermal administration because
the rise is more gradual and does not
usually lead to a supraphysiological
level as the intramuscular administra-
tion does. Another interesting discus-
sion is on spironolactone among the
transfeminine hormones—most peo-
ple do not realize that spironolactone
is a testosterone-blocker.

The last part of the book cov-
ers transmasculine top surgery (top
surgery for a man of trans experi-
ence is the removal of breast tissue
to provide a flat and traditionally
masculine chest), transfeminine
top surgery, transmasculine bot-
tom surgery, transfeminine bottom
surgery, and other gender-affirming
procedures, such as transfeminine
facial feminization and feminine
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body procedures (abdominoplasty
and body contouring, implants,
voice therapy, facial masculiniza-
tion and hair grafting). The surgical
procedures are well explained, with
pros and cons, and could be used for
discussions with patients regarding
their transitioning.

A couple of good features
included in the book are key points
and questions and answers (with
explanations) appearing at the end
of each chapter.

This book is, as the author points
out, “aimed at those mental health
professionals who want to work with
TGNC people but don’t know how”
(p 4). It is also “meant to be read
from cover to cover. It serves more as
a guide book rather than a reference
or textbook” (p 7). I believe that the
author achieved these goals and actu-
ally a little bit more. This text is an easy
educational read for anybody who
wants to learn about gender diversity
and transgender mental health. As
Dr. Yarbrough notes, we are starting
to see a more global shift regarding
gender, gender roles, gender diver-
sity, and transgender mental health.
His book definitely helps us to better
understand these issues.

Richard Balon, MD
Wayne State University
Detroit, Michigan, USA

DISCLOSURE: Dr. Balon is a member of
the American Psychiatric Association
Publishing editorial board.
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raditional psychoanalysis has

focused on gaining insight

and understanding of the
patient’s behavior and has “avoided
emphasizing or targeting behav-
ioral change..., believing such efforts
can disrupt or derail effective treat-
ment” (p vii). However, traditional
psychoanalysis also has been chang-
ing. Some psychoanalysts prescribe
medications, or obtain a treatment
contract with agreement about such
issues as self-destructive behav-
ior—practices virtually unheard of
30 to 40 years ago. In addition,
“Other psychotherapeutic schools,
such as cognitive-behavioral thera-
pies, have developed approaches
to target behavioral change, a fac-
tor that has contributed to patients
pursuing therapies other than psy-
choanalytic treatment” (pp vii-viii).
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Thus, some psychoanalysts have
become interested in newly develop-
ing strategies and have made efforts
to make changes of behavior “part
of the development and employ-
ment of a psychodynamic formula-
tion and therapy” (p viii), and to use
them to enhance self-understanding
and exploring transference. As one
of these psychoanalysts and the
author of this small volume, Fredric
N. Busch, MD, adds that working “on
behavioral change can improve the
therapeutic alliance as therapist and
patient collaborate in making practi-
cal changes in the patient’s life. There
are a variety of ways in which efforts at
behavioral change can be integrated
with and enhanced by psychody-
namic exploration. In most instances,
these approaches can become a core
part of the process of understand-
ing and identification of the patient’s
dynamic, conflicts, and self and object
representation” (p viii). Focusing on
behavioral problems could also be
especially useful in short-term psy-
chodynamic interventions. Thus,
Dr. Busch wrote this book to address
these issues and to “appeal to a broad
range of mental health profession-
als who use a variety of treatment
approaches” (p ix).

The book contains 11 brief
chapters discussing issues such as
understanding behavioral changes
in psychoanalytic treatments and
psychodynamic understanding of
factors that impede these behavioral
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changes; identifying and address-
ing risks in targeting these changes;
using psychodynamic techniques
in addressing behavioral changes;
identifying dynamic contributors
to problematic behaviors; identify-
ing alternative behaviors to the ones
to be changed; identifying interfer-
ing factors in performing alternative
behaviors; working with sustaining
behavioral changes and the response
of others; engaging the patient in
addressing specific behavioral prob-
lems; and addressing behavioral
problems related to adverse develop-
mental experiences and trauma.

The chapters are brief, well-
written, and easy to read, including
numerous case examples (some of
them appearing in various stages
in chapters addressing different
issues) and small summary tables. As
Dr. Busch emphasizes, “Analysts can
work with patients to elucidate how
developmental events, defenses,
fantasies, or predominant self and
object representations may be inter-
fering with efforts to change specific
behaviors. Helping patients in this
way is very different from advising
them what to do in particular cir-
cumstances. The primary aim is to
aid patients in identifying behaviors
that may help them to better accom-
plish their goals and factors that can
interfere with making productive
behavioral choices” (p 6-7). He also
suggests that “..targeting behavioral
changes, rather than disrupting the
psychoanalytic process, often aids in
exploration and in gaining insight..”
and also “provides an opportunity
to observe what comes to mind in
terms of fantasy, affects, and conflicts
when envisioning and enacting these
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changes, providing additional intra-
psychic information that may not
have been obtained if these efforts
were not made” (p 10). As noted,
many factors (eg, developmental
and traumatic events, intrapsychic
conflicts, defenses, personality dif-
ficulties, and disruptions in mental-
ization skills) can lead to problematic
behaviors and interfere with behav-
ioral changes. In pursuing behav-
ioral changes, it is very important “to
identify behavioral alternatives as a
potential goal for treatment” (p 61),
as “The identification of behavioral
alternatives provides a pathway for
patients to more directly confront
their intrapsychic and interpersonal
fears” (p 99).

Identifying and addressing
behavioral changes could also have
negative effects on the therapeutic
process, such as an adverse impact
on the therapeutic relationship, and
various countertransference factors,
such as the therapist’s own intra-
psychic conflicts, frustration with
patient’s difficulties making changes,
and the therapist taking a paternal-
istic role. Patients may also rebel
and become angry and undermine
therapy. Dr. Busch skillfully discusses
how to address and avoid these risks.

The chapter on using psycho-
dynamic techniques in address-
ing behavioral changes includes
discussions of free associations,
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clarification, and confrontation;
interpretation of intrapsychic con-
flicts, defenses, and transference;
development of mentalization skills;
working through; and use of coun-
tertransference. In the discussion of
working with transference, Dr. Busch
emphasizes that “The therapist’s non-
judgmental stance in response to the
patient’s feelings is crucial in provid-
ing a sense of safety for unconscious
fantasies to emerge, as patients typi-
cally anticipate a negative or perhaps
intrusive response” (p 51).

For me personally, the most sur-
prising and interesting aspect of the
book is its introduction of the use of
homework, atechnique usually used
in cognitive-behavioral therapy.
Dr. Busch suggests keeping a diary!
He notes that there are no indica-
tions that using diaries inhibits the
process of psychodynamic psycho-
therapy and suggests that diaries
can help “access to patient’s painful
fears and fantasies by more care-
ful monitoring outside of sessions”
(p 69). He proposes 3 core home-
work approaches: a) the patient
monitors emotions and contexts of
particular symptoms and problem-
atic behaviors in diary form; b) the
therapist works with the patient in
developing written psychodynamic
formulation that can be updated
over the course of therapy; and c)
“patients can make a written note of
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certain potential scripts, what they
anticipate the response of others
will be, what interferes with enact-
ing these scripts, and what their
response and that of others is to
actual use of the script” (p 70).

Another interesting item is the
inclusion of addressing marital and
couple’s problems, a source of sig-
nificant tension at times, which does
not get always addressed.

In its focus on addressing behav-
ioral changes, this volume certainly
presents quite a novel psychoana-
lytical approach. Some of the novel
approaches and techniques are
probably a reflection of today’s real-
ity of psychotherapy and pressure in
terms of other therapies’ real or per-
ceived efficacy. Nevertheless, some
suggestions (eg, using homework
and diaries) are intuitively on target.
Why not engage patients in more
work between sessions?

Dr. Busch’s (and Dr. Glen
O. Gabbard’s) writings make psy-
choanalysis and psychodynamic
psychotherapy less mysterious,
more understandable, and reflec-
tive of modern day clinical practice.
Dr. Busch’s book is again another
highly readable volume that should
be attractive for all clinicians inter-
ested in psychotherapy of any kind.

Richard Balon, MD

Wayne State University
Detroit, Michigan, USA
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