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Introduction Discussion
Although there has been an increase in empirical research surrounding M aj or Rese arch QuestionS: * REM client therapy outcomes: Fmdmgs arc cons.lstent with Hayes et al.
TGNC identity (Moradi et al., 2016), little to no attention has focused on 1 How dist d do TGNC client t to treat t and how do thev f in th d to ci d lients? (201 1) that Suggests that .REM chen.ts presented.wnh lower baseline
multiple identities that TGNC individuals hold, more specifically TGNC ' ow distressed ao clents present to treatment and now ao tacy Iare in tnerapy comparea to Cisgenaer Cients. anxiety, but higher baseline depression. REM clients demonstrated faster
REM. 2. How distressed do REM clients present for treatment and how do they fare in therapy compared to White clients? rates of change of depression, but no differences in rates of change of
Individuals with intersecting minority identities have distinct experiences 3. Is there any interaction between gender and racial/ethnic identities in initial severity and rates of change in therapy? anxiety compared to White clients. Furthermore, REM clients had an

accelerated rate of change of depression scores relative to White clients;
however, this difference didn’t happen in anxiety when the baselines were
more similar.

from those who have only one minority identity (Else-Quest & Hyde, 2016).
Studies have focused on the differences between racial/ethnic minorities
(REM) and White clients’ reduction of symptoms in psychotherapy (REM

having less reduction, e.g. Cort et al., 2012; Aubuchon-Endsley, Callahan, & {  Figure 1: Initial Depression by Gender and . TGNC client therapy outcomes: Resu.lts indicat§ higher baseline
Scott 2014); however, contrasting studies have found that REM and White Racial/ethnic Identity Figure 2: Predicted Depression Score by +{ Figure 3: Initial Anxiety by Gender and anxiety and depression among TGNC clients and signitficant but
individuals have similar therapy outcomes (Hayes, McAleavey, Castonguay, Number of Appointments Racial/ethnic Identity minimally slower rates of change of depression symptoms compared to

R cisgender clients. Additionally, TGNC clients had longer treatment times
e compared to cisgender clients. Like previous research, these findings may
suggests that few therapists have the knowledge and experience of

for transgender individuals including, among others, trans-affirmative and w0r1.<ing with TGN(? cl.ie.nts (Dispenza} & O’Hara, 2016) and support the
healing experience 1n therapy, positive changes in the way therapy i1s finding that TGNC individuals have higher rates of anxiety compared to

conducted, discrimination, and recommendations to both TGNC patients 1T “ cisgender individuals (Bowman, Davey, Meyer, Witcomb, Arcelus,
seeking therapy and therapists administering the treatment. : ' e 3 2010).

Studies have indicated due to racial/ethnic discrimination and gender * TGNC REM client therapy outcomes: Results indicate no significant
discrimination, TGNC REM may experience clinically significant higher Y ] 14 interaction effects between TGNC and REM 1dentities, but main effects
level of depression and anxiety symptoms (Budge, Thai, Tebbe, & Howard, held such that TGNC REM clients experienced more distress than any
2016; Sun et al., 2016). other group, showing that the effects of being TGNC are greater for REM
To our knowledge no research has examined the mental health treatment- 04 N than for White clients.

& Locke 2016); moreover, that REM have a greater reduction of symptoms
than their white counterparts (Tang, L1, Rodgers, & Ballou 2016).
Elder (2016) highlighted common themes that may affect therapy outcomes
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seeking habits and therapy outcomes of TGNC REM--including comparing

_ REM/Cisgender REM/TGNC White/Cisgender  White/TGNC * : i Appointment Number RE;,.1_.'Ci§,gen.jer REMTGNC .p,.hite_.'cfg,gen.jer White/TGNC

TGNC REM therapy outcomes to cisgender/white therapy outcomes--or dentity - dentity Limitations and Future Directions

therapist attitudes towards TGNC REM. Due to past findings that
discrimination 1s a major barrier for treatment-seeking for TGNC individuals

(Hunt, 2014), 1t can be hypothesized that discrimination creates an even
greater barrier for TGNC REM.

 Limitations: The sample consisted of emerging adults who received
treatment at college counseling centers. Although our sample 1s large
and the participants are multinational, it 1s not a representative sample.
Interpretation of these findings may be limited to the experiences of

clients at college counseling centers, as significant differences in 1nitial

Meth()ds : : : : distress and rates of change may be more or less sizeable 1n different
. - - - - Table 2: Results of the Six Hierarchical Linear Models . o .
ot A1 01 oarteinants from the Center for Collegiate Mental Table 1:Results of the Five Hierarchical Linear Models o - . contexts. Furthermore, due to the dichotomization of variables, our
artucipants. Aarticipants 1rom tnc L enter 10r L olicgiatlc vicnta .. . . . .o . .
Health 5012 5016 d tp t P lvzed. 65.9% of th rtg e dentified Predicting Initial Depression Score and Rate of Change Predicting Initial Anxiety Score and Rate of Change study does not account for distinction between categories.
ca - dalad SCL WCTIC analyzcd. 7700 C parucipants 1acntinic . . . . .
. . . . . p ter estimates (SE Future Directions: More research with better-defined study variables is
as female, 32.5% identified as male, 0.5% identified as Transgender, and Parameter estimates (SE) arameter estimates (SE) . . Y
0/ A 4 R .. Cr . del del del del del needed to understand the nuanced experiences of clients at the
1.1% identified as self-identity. 70.4% of participants identified as White and Model 1 Model 2 Model3 Model 4 Model 5 Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 . . . .. .
o) e Fixed effects o ottt £ OTE S ot T Yotv» VO intersection of gender and racial/ethnic identity.
29.7% 1dentified as REM. , Al | 20 1 20 - - Fixed components
o b ° b t t . o . o . B . o . o skekk skskosk skkosk kk kk %kk
Measures: Standardized Data Set (SDS). Clients’ gender and racial/ethnic HICTEED e Intercept ~ 1.70™* 2.03"" 2.03™" 2.05" 2.05"  2.05 References
identity were measured through the SDS. Counseling Center Assessment of Session ' 0 31 0 31 ' 03+ ' 03+ | (.00) (.00)  (.00)  (.01) (.01) (.01)
PSyChOZOgiCCll Symptoms—34 (CCAPS) FOI’ thlS Stlldy, the Depression and . . Session -0.26 -0.26 -0.26 -0.26 -0.26 e Aubuchon-Endsley, N L., Callahan, J. L., & Scott, S. (2014). Role expectancies, race, and treatment outcome in rural
) . (.00) (.00) (.00) (.00) (.00) (.00) (.00) (.00) (.00) mental health. American Journal of Psychotherapy, 68(3), 339-354.
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roceaure. p grap groups. (04) (04) (04) (.04) (.03) (.04) (.03) 127-135. doi:10.1016/j.tree.2008.10.008
race/ethnicityv (White and REM) and egender 1dentitv (ciseender and TGNCQC). , . . . . . . . Bouman, W. P, Davey, A., Meyer, C., Witcomb, G. L., & Arcelus, J. (2016). Predictors of psychological well-being
. . Y ( ) S i .. Y ( g ) Gender ldentlty X session 0.03 0.03 0.03 Gender ldentlty X among treatment seeking transgender individuals. Sexual and Relationship Therapy, 31, 359-375. doit:
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