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Trans youth experience discrimination and marginalization in their homes, communities, and schools.
Professional school counselors (PSCs) are positioned to support and advocate for trans youth as dictated
by professional standards. However, an extensive review of literature revealed a lack of confidence and
competence in counselors working with trans youth and their families. Further, there is a dearth of
literature that addresses factors leading to increased school counselor competence with trans students.
The current study uses a cross-sectional survey design to contribute to the extant literature and explore
how PSCs in the United States work with students in the K-12 public school system. Results from
multiple regression analyses indicate that PSCs who have had postgraduate training and report personal
and professional experiences with trans students are more competent in working with trans students.
Implications for PSCs and school counselor education programs are discussed.
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Trans people experience an incongruence between their sex assigned at birth and their gender identity
(GI; Ginicola et al., 2017; McBee, 2013). The term trans encompasses a wide range of gender-expansive
identities, including trans (transgender), nonbinary (one who identifies outside the gender binary of
male or female), genderqueer or gender-fluid (one who identifies with gender in a fluid, dynamic way) and
agender (one who does not identify as having a gender). Trans people face pervasive discrimination and
marginalization (Whitman & Han, 2017), leading to severe physical and mental health disparities, like
depression, anxiety, and suicidality (James et al., 2016). In schools, trans students face 4 times higher rates
of discrimination when compared with cisgender peers (Kosciw et al., 2020; Williams et al., 2021). Trans
students are more vulnerable to mental health disorders, a lack of social support, and an increase in self-
harm, suicidal ideations, and suicide attempts (Kosciw et al., 2020; Reisner et al., 2014), especially among
transmale and nonbinary students (Toomey et al., 2018). These rates are increasing in national trends and
are even higher among Black and Latinx trans students (Vance et al., 2021). The COVID-19 pandemic
further exacerbated barriers and inequities for trans students, with increasing health concerns, isolation,
economic hardships, issues with housing, and limited access to essential clinical care (Burgess et al., 2021).

Increasingly, trans students face systemic legal barriers to their health and well-being (Wang et al.,
2016). States including Arkansas, Idaho, Montana, South Dakota, and Tennessee have introduced bills
that ban trans students from participating in sports that are congruent with their GI (Transgender
Law Center, 2021). In April of 2021, Arkansas banned medical gender-affirming services to students
under 18 years of age (American Civil Liberties Union [ACLU], 2021). New Hampshire’s House
Bill 68 proposed adding gender-affirming treatments to the definition of child abuse (ACLU, 2021).
Beyond political oppression, trans youth experience overt discrimination, verbal abuse, physical and
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sexual assault, and marginalization within their homes, schools, and places of employment (Human
Rights Campaign [HRC], 2018; James et al., 2016). Trans youth additionally face disaffirming and
incompetent teachers and medical professionals (Grant et al., 2011; James et al., 2016; Whitman &

Han, 2017) and embedded systemic transmisia (the hatred of trans persons; Simmons University
Library, 2019). Despite the pervasive mental health concerns faced by trans students (i.e., depression,
anxiety, disordered eating, self-harm, suicide), professional school counselors (PSCs) continue to be

ill equipped in supporting and advocating for this marginalized population within schools (Simons,
2021). Based upon an analysis of the extant body of research, we found that counselor education
training programs lack rigor in working with trans students (O'Hara et al., 2013; Salpietro et al., 2019),
counselor educators may hold biased views about trans students (Frank & Cannon, 2010), and there is
an absence of quality professional development opportunities on trans issues (Salpietro et al., 2019; Shi
& Doud, 2017). It is therefore of paramount importance for PSCs and counselor education programs to
obtain a deeper understanding of how to better prepare for and support trans students in schools.

Professional School Counselors and Trans Students

PSCs focus on academic, career, and social-emotional growth and work as leaders alongside
teachers, administration, families, and other stakeholders. PSCs are therefore well positioned to
provide safety and support for trans students, promote change, and act as social justice advocates
within schools (Bemak & Chung, 2008). The American School Counselor Association (ASCA) mandates
that PSCs “promote affirmation, respect, and equal opportunity for all individuals regardless of . . .
gender identity, or gender expression . . . and promote awareness of and education on issues related to
LGBT students” (2016a, p. 37). PSCs who work with trans students may provide services through the
Multitiered Systems of Support lens (MTSS; ASCA, 2019), through collaboration, by supporting school
administration and staff (e.g., trainings, meetings, workshops), and through provision of direct student
services (e.g., individual and group counseling, working with families). More specifically, PSCs
advocate for and with students for name and pronoun changes within schools, trans-inclusive school
policies, and increased visibility and normalization of trans people and issues.

ASCA (2016b) adopted a position that PSCs recognize that “the responsibility for determining
a student’s gender identity rests with the student rather than outside confirmation from medical
practitioners . . . or documentation of legal changes” (p. 64). It is clear that PSCs should possess
knowledge and skills in working with and advocating for trans youth through a range of services at
various levels and in coordination with other stakeholders in schools, all while respecting students’
autonomy and authenticity (ASCA, 2016a, 2016b, 2019; Bemak & Chung, 2008).

Counselor Education Programs

Although professional standards provide best practices (ALGBTIC LGBQQIA Competencies
Taskforce, 2013; ASCA, 2016a), many PSCs never receive the training necessary to effectively serve
trans students (Bidell, 2012; O’Hara et al., 2013; Salpietro et al., 2019). Salpietro and colleagues (2019)
reported that counselor incompetence was related to a lack of rigorous training that attends to family
systems, intersectionality, and medical issues through gender-affirming therapies (i.e., blockers,
hormones, or surgeries). These researchers indicated a need for comprehensive, standardized,
and thorough formal training (i.e., graduate school) and informal professional development
opportunities. These findings are consistent with Shi and Doud (2017), who recommended PSCs
specifically take advantage of conferences and workshops to supplement formal educational
curricula. The Gay, Lesbian, and Straight Education Network (GLSEN) conducted a survey that
reported about 81% of school mental health professionals received “little to no competency training in
their graduate programs related to working with [trans] populations,” and about 74% of participants
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rated their graduate training programs as “fair or poor” in preparing them for work with trans
students (GLSEN et al., 2019, p. xviii). GLSEN and other professional organizations additionally
reported about two-thirds of school professionals do not feel prepared to work with trans students
(GLSEN et al., 2019). Although there are some professional development opportunities, such as those
offered through the World Professional Association for Transgender Health (WPATH), the HRC, and
the Society for Sexual, Affectional, Intersex, and Gender-Expansive Identities (SAIGE), there is still a
lack of concrete training within graduate programs and through fieldwork experiences and an overall
lack of accessible, professional trainings. There is a clear need for increased attention to trans issues in
formal educational programs and professional development offerings.

Purpose of the Study and Research Questions

This study examines factors that contribute to PSC competence in working with trans students
in K-12 public schools. We highlight the need for PSCs and counselor education training programs
to better focus on and support trans students. More specifically, we examine the following PSC
factors: (a) the PSC’s GI, (b) whether the PSC has received postgraduate training on trans issues or
populations, (c) whether the PSC has worked with self-identified trans students, and (d) whether the
PSC knows someone who identifies as trans outside of the school setting.

PSC Gender Identity

Researchers recommend that special attention is given within a category of interest (i.e., gender
identity) to historically marginalized groups, encouraging counselor-researchers to view all samples
“in terms of their particularity and to attend to diversity within samples” (Cole, 2009, p. 176). We
were intentional in using PSC GI demographic factors in data analysis, attending to diversity among
PSC gender identities, as research indicates there may be relationships between counselor GI,
privilege and oppression, and multicultural counselor competence (Cole, 2009). Culturally competent
counselors engage in self-reflection, examine their own biases and stereotypes, consider how their
positions of privilege or oppression impact the therapeutic alliance, and deliver culturally responsive
counseling interventions.

Postgraduate Training Addressing Trans Issues

Researchers note that graduate programs in counselor education are not adequately preparing school
counseling students to work with trans students (Bidell, 2012; Farmer et al., 2013; Frank & Cannon, 2010;
GLSEN et al., 2019; O'Hara et al., 2013) and that much of the awareness, knowledge, and skills gained in
working with this population are result of counselors’ self-seeking professional trainings, education, and
workshops that are focused on trans issues and students (Salpietro et al., 2019; Shi & Doud, 2017).

Professional Experiences With Trans Students

O’Hara and colleagues (2013) reported no significance on scores of competence in working with
trans clients between counseling students who completed practicum or internship and those who did
not. In the present study, our variable relates to PSCs who have already graduated, reflecting on their
professional tenure as PSCs, and if these experiences provided opportunities to work with trans students.

Personal Relationships With Trans People

O’Hara and colleagues (2013) reported that participants in their study identified informal sources
as necessary for gaining trans-affirming knowledge and skills, such as “exposure to or personally
knowing someone who [is trans]” (p. 246). Research supports the concept that increasing affirming
attitudes and mitigating negative attitudes and beliefs toward trans individuals can be accomplished

67



/ The Professional Counselor | Volume 12, Issue 1

by exposure and intentional engagement in fostering personal and professional relationships with
trans people (Salpietro et al., 2019; Simons, 2021). In forming relationships with trans people, we
can listen to and learn from the lived experiences of this community, examine our own biases, and
position ourselves as supportive allies, personally and professionally.

Research Questions
With these factors in mind, the following research questions were identified:

1. What is the relationship between PSC factors (GI, postgraduate training, PSC work with trans
students, and PSC personally knowing someone who is trans) and levels of PSC self-perceived
competence in working with trans students in schools?

2. What is the relationship between PSC factors (G, postgraduate training, PSC work with trans
students, and PSC personally knowing someone who is trans) and PSC awareness in working
with trans students in schools?

3. What is the relationship between PSC factors (GI, postgraduate training, PSC work with trans
students, and PSC personally knowing someone who is trans) and PSC knowledge in working
with trans students in schools?

4. What is the relationship between PSC factors (GI, postgraduate training, PSC work with trans
students, and PSC personally knowing someone who is trans) and PSC skills in working with
trans students in schools?

We hypothesized there would be a statistically significance difference (p >.05) between PSC factors
(GI, postgraduate training, PSC work with trans students, and PSC personally knowing someone
who is trans) and levels of PSC self-perceived competence in working with trans students in schools.
More specifically, we hypothesized that cisfemale PSCs who have had postgraduate training on
trans issues, who have worked with trans students, and who personally know someone who is trans,
would report higher scores in measures of awareness, knowledge, skills, and overall competence.
Cisgender (cis) refers to someone who experiences congruence between their sex assigned at birth
and their GI. Research demonstrates that cismales may express more negative attitudes and hold
restrictive views toward queer and trans people when compared with cisfemales (Landén & Innala,
2000; Norton & Herek, 2012).

Method

Participants

With an anticipated medium effect size of 0.15, a desired statistical power level of 0.95, and desired
probability level of 0.05 (Israel, 2013), we determined an appropriate minimum sample size for the
proposed study was 120 PSCs. Initially, 499 responses were recorded. Of those, 110 were incomplete
or had missing data, yielding a total of 389 fully completed surveys. Participants in this study (N = 389)
were PSCs with a valid school counseling license working in a public school setting, from kindergarten
through 12th grade, in the United States. Participant demographic information can be found in Table 1.
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Table 1

Demographic Characteristics of Professional School Counselors (PSCs)

Sample Characteristics n % M SD
Gender Identity
Cisfemale 368 94.6 -- --
Cismale 17 44 -- -
Nonbinary/Trans 1 0.3 - -
Mostly-Female 1 0.3 -- -
Transmasculine 1 0.3 -- --
Agender 1 0.3 -- --
Age -- -- 40.10 9.81
Race/Ethnicity
White 337 86.6 -- --
Hispanic/Latino 16 4.1 - -
Black/African American 15 3.9 -- -
Multiracial 9 2.3 -- --
Asian/Asian American 7 1.8 -- --
American Indian/Alaska Native 2 0.5 -- --
Middle Eastern/North African 2 0.5 -- --
Prefer not to answer 1 0.3 -- --
Region of United States
Midwest 135 34.7 -- -
South 126 32.4 - -
West 72 18.5 -- -
Northeast 56 14.4 -- --
School Setting
High School 207 53.2 - -
Elementary School 150 38.6 - -
Middle School 90 23.1 -- -
Years as PSC -- -- 8.70 7.37
Worked with Trans Students 297 76.3 -- --
Postgraduate Training 193 49.6 -- --
Personal Relationships 93 23.9 -- --
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Procedures

For ease of use and accuracy of representation, we used probability sampling, more specifically,
a simple random sample selection process (Creswell, 2013). Upon approval by the IRB, we posted
a series of three recruitment letters (with 2 weeks between each posting) to PSCs through an online
professional forum, ASCA Scene. We also posted our recruitment letter on ASCA Aspects, a monthly
e-newsletter. Data were collected over a period of 6 weeks. PSCs who elected to participate were
directed to the electronic informed consent document and the survey.

Instrumentation
Demographic Questionnaire

Participants completed a questionnaire with write-in options for both age and gender and forced-
choice responses to gather racial-ethnic identity, years working as a licensed school counselor,
the region in which they practiced, and grade levels in which the participants worked. Our four
independent variables were collected through the demographic questionnaire. Participants indicated
their experiences, if any, with trans students, experiences with postgraduate training on trans issues,
and personal relationships with trans people.

Gender Identity Counselor Competency Scale

The Gender Identity Counselor Competency Scale (GICCS), a revised version of the Sexual Orientation
Counselor Competency Scale (Bidell, 2005), was used to assess PSC competence, the dependent variable
in the study. This is the instrument best suited for intended measurement of self-perceived competence
(Bidell, 2012; O'Hara et al., 2013). Bidell (2005) developed the instrument based on Sue and colleagues’
(1992) research of multicultural counseling competencies, with the domains of attitudinal awareness,
knowledge, and skills. Bidell (2005) reported the Cronbach’s alpha of .90, with subscale scores for internal
consistency of .88 for the Awareness subscale, .71 for the Knowledge subscale, and .91 for the Skills
subscale (Bidell, 2005, 2012). Test-retest reliability for the overall instrument was found to be .84, with .85
for the Awareness subscale, .84 for the Knowledge subscale, and .83 for the Skills subscale (Bidell, 2005).
The GICCS is a 29-item self-report assessment on a 7-point Likert scale (where 1 is not at all true and 7 is
totally true). Examples of questions include: “I have received adequate clinical training and supervision to
counsel transgender clients” and “The lifestyle of a transgender client is unnatural or immoral” (O’Hara
et al., 2013, p. 242). Cronbach’s alpha in the present study was .70, adequate for our analysis.

Awareness Subscale. The Awareness subscale consists of 10 items focused on counselors’
attitudinal awareness and prejudice about trans clients, including statements like “It would be best
if my clients viewed a [cisgender] lifestyle as ideal” and “I think that my clients should accept some
degree of conformity to traditional [gender] values” (Bidell, 2005, p. 273). Cronbach’s alpha for the
Awareness subscale has been reported as .88 (Bidell, 2005) and was .89 in the present sample. Self-
awareness and reflection are critical skills for counselors in examining deeply held biases and beliefs
and in asking culturally responsive questions to strengthen the therapeutic alliance.

Knowledge Subscale. This subscale of the GICCS consists of eight items focused on counselors’
experiences and skills with trans clients, including statements like “I am aware that counselors
frequently impose their values concerning [gender] upon [trans] clients” and “I am aware of
institutional barriers that may inhibit [trans] clients from using mental health services” (Bidell, 2005,
p. 273). Cronbach’s alpha for the Knowledge subscale was reported as .76 (Bidell, 2005), and was .73
in the present sample. Counselors who impose their own values on a client may cause rifts in the
therapeutic alliance and could potentially even harm clients.
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Skills Subscale. This subscale of the GICCS consists of 11 items focused on counselors’
experiences and skills with trans clients, including statements like “I have experience counseling
[trans male] clients” and “I have received adequate clinical training and supervision to counsel
[trans] clients” (Bidell, 2005, p. 273). Cronbach’s alpha for the Skills subscale was reported as .91
(Bidell, 2005) but was .75 in the present sample. Counselors working with trans students need to
understand the importance of evolving language and terminologies; utilize affirmative, celebratory,
and liberating counseling; and have knowledge of and connection to medical providers who support
gender-affirming interventions.

Data Analysis Procedures
Data Cleaning

We first screened the data to ensure it was usable, reliable, and valid to proceed with statistical
analyses. We continued data cleaning by coding the demographic variable of GI 1 through 4: cisfemale
(1); cismale (2); nonbinary, trans, and/or genderqueer (3); and agender (4). Racial-ethnic identities
were coded 1 through 10: American Indian or Alaska Native (1); Asian or Asian American (2); Black
or African American (3); Hispanic, Latino, or Spanish Origin (4); Middle Eastern or North African (5);
Native Hawaiian or Other Pacific Islander (6); White (7); Some Other Race, Ethnicity, or Origin (8);
Prefer Not to Answer (9); and Multiracial Identity (10). PSC location was also coded 1 through 6:
Midwest (1), Northeast (2), South (3), West (4), Puerto Rico or other U.S. Territories (5), and Other
(6). Last of the demographic variables, we coded PSC School Level 1 through 4: Elementary (1),
Middle School (2), High School (3), and Other (4). In addition, we cleaned variables highlighting PSC
professional and personal training and experiences with trans persons. The first variable was dummy
coded to reflect participants who had worked with trans students (1; n =297, 76.3%) and participants
who indicated not working with trans students (0; n =92, 23.7%). The next variable, PSC postgraduate
training, was dummy coded for use in data analyses, reflecting those who indicated they engaged
in postgraduate training (1; n =193, 49.6%) and participants who indicated they did not engage in
postgraduate training (0; n = 196, 50.4%). The final variable was dummy coded to reflect participants
who know someone who is trans outside of the school setting (1; n = 93, 23.9%) and those participants
who do not know someone who is trans outside of the school setting (0; 1 =296, 76.1%). Per Bidell
(2005), we started by reverse scoring coded GICCS items and created new variables for the GICCS total
mean score, attitudinal Awareness, Skills, and Knowledge subscales.

Data Analysis

Post—data cleaning, we entered all the data from the demographic questionnaire and the GICCS
into SPSS 26. To best answer the research questions, we used a series of standard multiple regression
analyses to determine “the existence of a relationship and the extent to which variables are related,
including statistical significance” (Sheperis et al., 2017, p. 131). Although multiple regression analysis
can be used in prediction studies, it can also be used to determine how much of the variation in
a dependent variable is explained by the independent variables, which is what we intended to
measure (Johnson, 2001). Our independent variables were four categorical variables measured by
our demographic questionnaire: PSC GI, postgraduate training, PSC work with trans students, and
PSC personal relationships with someone who is trans. Our dependent variable was school counselor
competence in working with trans students, as measured by the GICCS (Bidell, 2005).

There are many assumptions to consider when conducting a multiple regression analysis, including
(a) two or more continuous or categorical independent variables, (b) a continuous dependent variable,
(c) independence of residuals (or observations), (d) linearity (both between dependent variable and
each of the independent variables, and between the dependent variable and the independent variables
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as a whole), (e) homoscedasticity, (f) absence of multicollinearity, (g) no significant outliers, and

(h) normally distributed residuals (Flatt & Jacobs, 2019). The research variables met assumptions (a)
and (b) in conducting multiple regressions. In analyzing data in SPSS, independence of residuals was
determined by using the Durbin-Watson statistic, which ranges in value from 0 to 4, with a value

near 2 indicating no correlation between residuals. Assumption (c) was met, as the Durbin-Watson
value found was 1.46 (Savin & White, 1977). Additionally, we plotted a scatterplot using variables, as
well as a partial regression with each of the independent variables and the dependent variable, and
observed linear relationships, attending to the assumptions of linearity (d; i.e., a linear relationship
between dependent and independent variables) and homoscedasticity (e; i.e., residuals are equal for all
values of the predicted dependent variable). Homoscedasticity was also assessed by visual inspection
of a plot of studentized residuals versus unstandardized predicted values. To assess the absence of
multicollinearity (f), we considered the variance inflation factors (VIF) indicated in the coefficients
table (Flatt & Jacobs, 2019). We found VIF values ranging from 1.01 to 1.05, indicating an absence of
multicollinearity (f). VIF is a measure of the amount of multicollinearity in a set of multiple regression
variables (Flatt & Jacobs, 2019). We checked for unusual points (g): outliers, high leverage points, and
highly influential points. We did identify a significant outlier (-3.10) in case number 133 by examining
the range of standardized residuals ([-3.10 to 2.34]), which is outside the common cut-off range of
three standard deviations (SD). We then inspected the studentized deleted residual values and found a
value in case number 133 (-3.15), which falls outside the common cut-off range of 3 SD.

Additionally, we determined two cases of problematic leverage values that were greater than
the safe value of 0.2 (0.36 and 0.23). The cases that violated assumptions were filtered out and the
standard multiple regression analysis was run again. This time, the data did not violate assumptions
(a) through (g). Last, we observed normally distributed standardized residuals (h). To determine if
any cases were influential in the data, we examined the Cook’s Distance values, which ranged from
.000 to .090. As there were no values above 1, there were no highly influential points. To answer
the first research question (the relationship between PSC factors and levels of PSC self-perceived
competence in working with trans students in schools as measured by total scores on the GICCS),
we used a standard multiple regression analysis (Sheperis et al., 2017). To answer research questions
2 through 4, we conducted standard multiple regression analyses using the Awareness, Knowledge,
and Skills subscales as the dependent variables, respectively.

Results

Correlations Between Variables of Interest

Prior to the regression analysis, we examined correlations between the variables: PSC GI
(cisfemale, cismale, trans, agender), having worked with trans students, postgraduate training
experiences, personally knowing someone who is trans, the GICCS Awareness subscale, the GICCS
Skills subscale, the GICCS Knowledge subscale, and the GICCS total score. Correlations of variables
of interest are found in Table 2. There were multiple significant correlations as determined by
Pearson product moment correlations (r). The GICCS total score was significantly correlated with
the Awareness subscale (r =-.65, p <.001), the Skills subscale (r = .83, p <.001), and the Knowledge
subscale (r = .66, p <.001). The Awareness subscale was significantly correlated with the Skills
subscale (r =-.26, p <.001) and the Knowledge subscale (r = .30, p <.001). The Knowledge subscale
was also significantly correlated with the Skills subscale (r = .30, p <.001). In examining demographic
factors, cisfemale GI was significantly correlated with cismale GI (r =-.90, p <.001), trans GI (r =-.37,
p <.001), and agender GI (r =-.21, p <.001). Additionally, cisfemale GI was significantly correlated
with having worked with trans students (r =-.12, p = .036), as well as the GICCS total score (r = -.14,
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p =.005), the Skills subscale (r =-.14, p = .005), and the Knowledge subscale (r =-.15, p =.003). Cismale
GI was significantly correlated with the GICCS total score (r = .11, p =.038), the Skills subscale (r = .12,
p =.017), and the Knowledge subscale (r = .11, p = .003). Trans GI was significantly correlated with
personally knowing someone who is trans (r = .12, p = .002), as well as with the GICCS total score
(r=.12, p=.034). Having worked with trans students was significantly correlated with the GICCS
total score (r = .41, p <.001), the Skills subscale (r = .55, p <.001), and the Awareness subscale (r =-.11,

p =.032). Postgraduate training was significantly correlated with many variables, including personally
knowing someone who is trans (r = .14, p = .005), and with the GICCS total scores (r = .36, p <.001), the
Skills subscale (r = .41, p <.001), the Knowledge subscale (r = .19, p <.001), and the Awareness subscale
(r=-.10, p =.040). Last, personally knowing someone who is trans was significantly correlated with
the GICCS total score (r = .35, p <.001), the Skills subscale (r = .29, p <.001), the Knowledge subscale
(r=.25,p<.001), and the Awareness subscale (r =-.22, p <.001).

Table 2

Correlation Table for Variables of Interest

1 2 3 4 5 6 7 8 9 10 11
1. Cisfemale - =895" -369" -213" -.106" -.013 -.079 -143" -143" -152" .001
2. Cismale - - =019 -011 .089 .039 -.002 1050 1210 1127 021
3. Trans - - - -004 049 -.029 1577 108 = .096 090 -.041
4. Agender - - - - .028 -.050 .091 026 -.015 074 -.021
5. Trans Client - - - - - .080  .071 4077 545" 065 -.109
6. Training - - - - - - 143" 3617 4077 188" -.104
7. Personal -- -- -- -- -- -- -- 3467 286" 2477 -218"
8. GICCS Total  -- - - - - - - - 8277 6557 -.647"
9. Skills - - - - - - - - - 303" -.255"
10. Knowledge -- -- -- -- -- -- -- -- -- - =310"

11. Awareness - - - - - — - - — — _

Note. GICCS = Gender Identity Competency Scale (Bidell, 2005).
*p <.05. **p <.001.

Model 1: PSC Competency

R? for the overall model was 35.2%, with an adjusted R? of 34.1%, a small to moderate size
according to Cohen (1988). PSC factors significantly predicted levels of PSC self-perceived
competence in working with trans students in schools, F(6, 381) = 34.430, p <.001. In examining beta
weights (), having worked with trans students received the strongest weight in the model ( = .35),
followed by postgraduate training ( = .29) and personally knowing someone who is trans (3 = .27).
The variable with the most weight, having worked with trans students, had a structure coefficient
(r,) of .67, and r > was 45.2%, meaning that of the 35.2% effect (R?), this variable accounts for 45.2% of
the explained variance by itself. This shows that PSCs” competence is increased by experiences with
trans students, engaging in postgraduate trainings, and personally knowing someone who is trans. A
summary of regression coefficients and standard errors can be found in Table 3.
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Table 3

Multiple Linear Regression Analyses Exploring Professional School Counselor Competence

B SE, § t p
Model 1 (Constant) 4.064** .068 -- 59.371 <.001
(N =387) Cismale GI 0.231 149 .064 1.556 121
Trans GI 0.492 351 .059 1.400 162
Agender GI 0.106 .601 .007 0.177 .860
Trans Students 0.605** .073 349 8.385 <.001
Training 0.430%* .062 293 6.980 <.001
Personal 0.466** .073 271 6.380 <.001
Model 2 (Constant) 0.547%* .044 -- 12.347 <.001
(N =387) Cismale GI 0.067 .096 .035 0.653 514
Trans GI -0.027 226 -.006 -0.133 .894
Agender GI -0.024 387 -.003 -0.075 941
Trans Students -0.078 .046 -.085 -1.552 121
Training -0.044 .040 -.057 -1.271 204
Personal -0.183** .047 -.199 -3.909 <.001
Model 3 (Constant) 4.683** 102 -- 46.003 <.001
(N =386) Cismale GI 0.476 221 105 2.154 .032
Trans GI 0.690 522 .065 1.322 187
Agender GI 1.204 .894 .066 1.346 179
Trans Students 0.046 107 .021 0.428 .669
Training 0.292* .092 157 3.178 .002
Personal 0.443** 109 204 4.070 <.001
Model 4 (Constant) 1.732 .100 -- 17.272 <.001
(N =387) Cismale GI 0.385 216 .065 1.779 .076
Trans GI 0.716 511 .052 1.402 162
Agender GI 0.699 875 -.029 -0.799 425
Trans Students 1.482 105 513 14.059 <.001
Training 0.845 .090 346 9.417 <.001
Personal -0.576 .106 202 5.414 <.001

Note. GI = gender identity; B = unstandardized regression coefficient; SE, = standard error of the coefficient;
[ = standardized coefficient.

*p <0.5. p <.001.

Model 2: PSC Awareness

R? for the overall model was 5.8%, with an adjusted R? of 6.2%, a very small effect size (Cohen,
1988). PSC factors (GI, postgraduate training, PSC work with trans students, and PSC personal
relationship with someone who is trans) significantly predicted awareness of PSC self-perceived
competence in working with trans students in schools, F(6, 380) = 3.873, p = .001. Personally knowing
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someone who is trans was the only significant predictor in this model. We examined the regression
coefficients and corresponding data (8 =-.20, r,=—0.90, r > = 80%). Of the 5.8% effect (R?), personally
knowing someone who is trans accounted for 80% of the explained variance by itself.

Model 3: PSC Knowledge

R? for the overall model was 10.3%, with an adjusted R? of 8.9%, a small effect size (Cohen, 1988). PSC
factors (GI, postgraduate training, PSC work with trans students, and PSC personal relationship with
someone who is trans) significantly predicted knowledge of PSC self-perceived competence in working
with trans students in schools, F(6, 379) =7.257, p < .001. Personally knowing someone who is trans,
postgraduate training, and cismale GI were all significant in this model. Personally knowing someone
who is trans received the strongest weight in the model (3 = .20, r_=.76), followed by postgraduate
training (3 =.16, r_=.58) and cismale GI (8 = .12, r_ = .35). After examining regression coefficients and
corresponding data, we determined that of the 10.3% effect (R?), personally knowing someone who
is trans accounted for 58.3% of the explained variance by itself. These findings demonstrate that PSC
knowledge is strongly supported through fostering personal relationships with trans people.

Model 4: PSC Skills

R? for the overall model was 50.2%, with an adjusted R? of 49.5%, a medium effect size according
to Cohen (1988). PSC factors (GI, postgraduate training, PSC work with trans students, and PSC
personal relationship with someone who is trans) significantly predicted self-perceived PSC skills in
working with trans students in schools, F(6, 380) = 63.945, p <.001. Having worked with trans students,
postgraduate training, and personally knowing someone who is trans were all significant in this model.
Having worked with trans students received the strongest weight in the model (8 = .51), followed by
postgraduate training (3 = .35) and personally knowing someone who is trans (3 = .20). After examining
regression coefficients and corresponding data, we determined that of the 50.2% effect (R?), having
worked with trans students accounted for 79% of the explained variance by itself. Counselors can
augment their skills by staying updated on appropriate language and terminologies and by fostering
relationships with affirming providers and medical professionals in the community.

Discussion

The most salient finding in this model is that PSCs who worked with trans students were strongly
positively correlated with GICCS total scores (r = .61, p <.001). This finding may indicate that increased
exposure to trans students may subsequently increase competency in working with trans populations.
Our research findings supplement existing studies that reported a relationship between affirming
attitudes toward trans students and professional exposure to trans people (Salpietro et al., 2019;
Simons, 2021). Avoidance of counseling trans students because of discomfort is not only unethical
(ASCA, 2016b) but inhibits a PSC’s ability to develop their GI competence (Henry & Grubbs, 2017).
Thus, it is imperative that PSCs receive opportunities to work with trans students (through practicum
or internship experiences); consult with experienced, gender-affirming PSCs who have worked with
trans students; and “expose themselves to published texts . . . films . . . [and] service-learning activities
... to gain a better understanding of the experiences of [trans] persons” (O'Hara et al., 2013, p. 251).
Additionally, PSCs must engage in constant self-reflection, introspection, and processing of biases and
worldviews to provide culturally competent care to trans students.

Counseling Competence
Postgraduate training was moderately positively correlated with GICCS total score (r = .43, p <.001),
indicating that additional postgraduate training in trans issues increased competence in the present
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sample (Model 1). This is consistent with extant literature, which demonstrated that PSCs who received
postgraduate training were more competent in providing affirming services to trans students compared
to PSCs who had not received the training (Salpietro et al., 2019; Shi & Doud, 2017). Finally, the presence
of personal relationships with trans people was moderately positively correlated with GICCS total scores
(r=.47, p <.001). These results support current literature in that PSCs who currently have or have had
personal relationships with trans people were more competent in providing affirming services to trans
students (GLSEN et al., 2019; O'Hara et al., 2013; Salpietro et al., 2019; Simons, 2021).

Awareness

We explored the relationship between PSC factors on the Awareness subscale of the GICCS in
the second research question (Model 2). In examining coefficients for the model, having personal
relationships with trans people is associated with a decrease in GICCS Awareness subscale scores,
a weak, negative correlation (r =-.19, p =.001). This finding may indicate that people who did not
know someone personally who is trans would score slightly higher on the Awareness subscale. These
unexpected findings are contrary to existing research, which reported that engaging in personal
relationships with trans people increased affirming attitudes and mitigated negative attitudes (Henry
& Grubbs, 2017; Salpietro et al., 2019). Because of the lack of practical significance of PSC factors
(i.e., GI, postgraduate training, PSC work with trans students, and PSC personal relationship with
someone who is trans) on the Awareness subscale, these results should be considered with caution.

Knowledge

In the third research question, we explored the relationship between PSC factors on the Knowledge
subscale of the GICCS (Model 3). In examining coefficients for the model, PSC cisgender male GI was
moderately positively correlated with the Knowledge subscale scores (r = .476, p = .032), indicating
that cismale PSCs scored moderately higher on the Knowledge subscale when compared with other
PSC gender identities in the present sample. One possible explanation is the present study’s sample
of cisfemales (N =368, 94.6%) and cismales (N =17, 4.4%). Within this sample, the ages of the cismale
PSCs could reflect a time in which counselor education programs increased attention to diversity,
whereas this was not always a main tenet in training among older PSCs (who may be more represented
by cisfemale PSCs in this sample [Bemak & Chung, 2008]). Presently, the Council for Accreditation
of Counseling and Related Educational Programs (CACREP; 2015) requires accredited counselor
education programs to deliver a counseling curriculum that includes specific attention to social and
cultural diversity, an essential foundation of competent counselors. Additionally, PSC postgraduate
training was weakly positively correlated with Knowledge subscale scores (r =.292, p =.002), which
supports the literature that PSCs who engage in professional training opportunities outside of graduate
school increase their knowledge of trans students and trans issues (Salpietro et al., 2019; Shi & Doud,
2017). Having personal experiences with trans people was moderately positively correlated with
Knowledge subscale scores (r = .434, p <.001), indicating that those PSCs who personally knew a trans
person felt more confident and competent in their knowledge about trans students and issues. This
supports current literature (GLSEN et al., 2019; Henry & Grubbs, 2017; O’'Hara et al., 2013; Salpietro
et al., 2019) showing that PSCs who intentionally engaged in and fostered personal relationships with
trans people reported greater competence.

Skills

Finally, we explored the relationship between PSC factors (GI, postgraduate training, PSC work
with trans students, and PSC personal relationship with someone who is trans) on the Skills subscale
of the GICCS in research question 4 (Model 4). In examining coefficients for the model, having
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worked with trans students was moderately positively correlated with Skills subscale scores (r = .545,
p <.001), which may indicate that PSCs who work with trans students will be more likely to employ
the necessary supports to ensure growth in “academic, career and social/emotional development”
(ASCA, 20164, para. 1). This is supported by literature in which researchers reported number of
students worked with and “interpersonal contact” (personal exposure) as positive predictors of
affirmative counselor competence (Bidell, 2012; Farmer et al., 2013). PSCs play an essential role in
advocating for and removing barriers for trans students, which improves trans students” well-being,
academic success, and interpersonal growth. PSC postgraduate training was strongly positively
correlated with Skills subscale scores (r = .845, p <.001), which may indicate that PSCs who engage

in professional development opportunities and trainings gain essential skills for working with trans
students. This finding is consistent with extant research that reported the importance of postgraduate
training and professional development opportunities on trans topics (Bidell, 2012; Frank & Cannon,
2010; GLSEN et al., 2019; O'Hara et al., 2013). Finally, knowing someone personally who is trans was
moderately positively correlated with Skills subscale scores (r = .576, p <.000), which may mean that
having familiarity and exposure to trans folks increases PSC’s self-perceived skills.

Implications

Professional School Counselors

Based on the results of our study, PSCs who worked with trans students reported significantly
higher scores of overall self-perceived competence compared to PSCs who had not worked with
trans students. Specifically, our results indicate a link between PSCs having worked with trans
students and higher scores on the Knowledge subscale. The GICCS Knowledge subscale addresses
PSC knowledge of trans psychosocial issues (Bidell, 2005). This supports the idea that PSCs who
work with self-identified trans students have a deeper understanding of the social and psychological
challenges faced by trans people, and these experiences increase their comfort in working with trans
students. All PSCs are required to protect and support the well-being of queer and trans youth and
must have foundational knowledge and familiarity with trans students and issues (ASCA, 2016b).
PSCs must attend professional development offerings on trans issues, and counselor education
programs must provide increased time and attention to discussing trans issues, clients, and students.

PSC postgraduate training experiences are significantly linked to an overall increase in scores
on the GICCS, indicating that PSC postgraduate experiences contribute to PSCs feeling more
confident and competent in working with trans students. We conceptualized postgraduate training
experiences as any training or education focused on trans persons or issues that a PSC received after
their graduate program education. These results indicate that to increase competence and provide
affirming, ethical care to trans students, PSCs should engage in some type of postgraduate training
on trans issues and students, especially if they are unfamiliar with trans issues. These results are
congruent with other studies, which found no significance in the relationship between groups on the
Awareness subscale, but significant relationships on both the Knowledge and Skills subscales, with
professional training experiences (Bidell, 2005; Rutter et al., 2008). PSCs are therefore encouraged
to join professional organizations that promote best practices in working with trans students,
like WPATH, the HRC, and SAIGE, as these organizations often offer professional development
opportunities. It is essential that PSCs seek out trainings that are specific to trans students and issues,
attend to unique psychosocial barriers, outline best practices, describe social/medical affirming care,
and provide an overview of ethical and legal issues.
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Of all the variables in the present study, PSCs knowing someone who identifies as trans was
significantly linked to an increase in overall confidence and competence, as well as a significant
increase in both Knowledge and Skills. Surprisingly, PSCs who indicated they did not know someone
who identified as trans scored slightly higher on the Awareness subscale scores when compared
with PSCs who did. The Awareness subscale of the GICCS examines a PSC’s self-awareness of anti-
trans biases and stigmatization (Bidell, 2005). This result is contrary to existing research, which
reported that engaging in personal relationships with trans folks increased affirming attitudes and
mitigated negative attitudes (Henry & Grubbs, 2017; Salpietro et al., 2019). The link between a PSC
personally knowing someone who is trans and a counselor’s competence in knowledge and skills
supports extant literature that speaks to the importance of non-work-related experiences with trans
people (e.g., personal, familial, social) and an increase in counselors” competence in working with
trans students (Whitman & Han, 2017). It is important that PSCs continue to monitor and increase
their personal engagement with trans communities, as this significantly links to PSCs feeling more
comfortable and more competent in working with trans students. Personal experiences may include
fostering connections to trans family members, friends, and trans people through community
organizations (GLSEN et al., 2019; Henry & Grubbs, 2017; Salpietro et al., 2019). Given the findings of
our study, it is important for PSCs to connect to affirming resources in their communities. PSCs may
consider exploring the multitude of resources offered by GLAAD (glaad.org), the National Center for
Transgender Equality (NCTE; transequality.org), and PFLAG (pflag.org).

Counselor Education Programs

Our results indicate that those PSCs who engage in professional development are more competent
than those who do not. Professional counseling organizations (i.e., ASCA) and accrediting bodies (i.e.,
CACREP) mandate that school counselors-in-training receive formal training in social and cultural
diversity (F.2; CACREP, 2015), including multicultural counseling competencies (F.2.c.; CACREP,
2015), and deliver a comprehensive “counseling program that advocates for and affirms all students
...including . . . gender, gender identity and expression” (ASCA, 2016a, para. 3). Although current
standards call for the inclusion of LGBTQIA+ issues within counselor education curricula, the reality
is that counselors-in-training receive minimal training in working with trans and gender-expansive
students (Frank & Cannon, 2010; O’'Hara et al., 2013). It is imperative that CE programs and counselor
educators broaden the scope of learning about trans issues, going beyond the minimal requirements
(CACREP, 2015) and providing depth and rigor in gender-related coursework in diversity courses.
This research supports other emergent literature which recommends that counselor education
programs offer additional, specific courses related to affectional and sexual identities (LGBQ+), and
gender-expansive identities (trans, nonbinary), as covering specific issues and populations increases
counselor competency (Bidell, 2012; Henry & Grubbs, 2017; O'Hara et al., 2013, Salpietro et al., 2019).

Limitations and Directions for Future Research

Limitations of the study include potential social desirability factors and inattentive responding,
which may influence the quality of the data, as the study relied on self-report. Particularly, we note
that the findings of higher self-awareness for PSCs who did not know someone who identified as
trans could be a potential result of social desirability factors. Although the present study confirms
that certain professional and personal factors contribute to PSCs increased competence in working
with trans students in the present sample, additional research should be conducted. Also, much of
our sample consisted of White ciswomen and, therefore, we caution readers about generalizing these
findings to school counselors outside of those identities. The revised GICCS has not been used in
many studies focusing on trans populations and additional research is needed to assess its validity
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with PSCs and trans youth (Bidell, 2005, 2012). Future researchers should consider additive studies
that more deeply examine the types of professional development opportunities that promote PSC
competency, including length, location, modality, themes, and expertise of presenter(s). Knowing
these factors is important for crafting and delivering meaningful and competence-fostering
professional development opportunities for PSCs. Also, future studies should examine unique
nuances within trans groups, such as nonbinary and gender-fluid students (Toomey et al., 2018),
and highlight the voices of trans students of color (Vance et al., 2021). Finally, future studies should
also include demographic factors like religiosity and spirituality and their correlation to PSC GI
competence, building on the work of Farmer and colleagues (2013).

Conclusion

This study highlights the need for increased attention to trans issues in many domains: among
PSCs, within school counseling training programs, and in existing professional development offerings.
ASCA mandates that PSCs be advocates for trans students, but there is a lack of attention to trans
issues in school counseling training programs, leading PSCs to feel unprepared and to seek outside
professional development offerings. The study also highlights the importance of building community
and connections with trans people in and outside of professional settings, leading to increased PSC
competence in professional settings. PSCs should continue to learn about the evolving language, trends,
and needs of the trans community, ideally from those who are part of that community. Additionally,

PSCs should engage with and use resources from professional trans-affirming organizations, such as
WPATH, HRC, SAIGE, GLAAD, NCTE, and PFLAG.
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